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Enteroatmospheric Fistula Associated with Open Abdomen
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Enteroatmospheric fistula (EAF) is one of the most devastating complications in patients with an open abdomen and
has associated morbidity and mortality rates. No gold standard therapy has been established for the treatment of EAF,
and thus, treatment decision making is dependent on the experience of medical staff. Nevertheless, treatment involves
the following; 1) sepsis must be managed, 2) sufficient nutritional support must be provided, and 3) effluent must be
isolated from skin and open viscera. Here the authors present the case of a 29-year-old man who developed enteroat-
mospheric fistula after damage control laparotomy. [ J Trauma Inj 2016; 29: 195-200 ]
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A B C
Fig. 1. Pelvic AP scan showing anteroposterior compression type 3 pelvic fracture (A). Coronal view abdominal CT scan showing

complete infarction of the right kidney (B) and mesenteric bleeding (C).

A B
Fig. 2. Component separation technique using an anterior rectus sheath turnover (A). Lateral incisions were made to close skin at the

midline incision (B).
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Fig. 3. Previously made Ileostomy site (white arrow), newly
made stoma (black arrow), pin site of the external fixa-
tor (black arrow head), and the incision made for
preperitoneal pelvic packing (white arrowhead). Fig. 4. Multiple enteroatmospheric fistulas with open

abdomen. The black arrow indicates a newly formed
stoma (black arrow of Fig. 3).
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A B

C D

E F
Fig. 5. Application of the collapsible fistula isolation device on a patient with a large open abdominal wound after surgical ileosto-

my. (A) Bowel opening at the 6 o’clock position at the skin edge. (B) Wound crown positioned over the fistula stoma. (C)
The wound crown was tailored to mirror the base of the wound bed and was placed in reticulated open cell foam. (D) The
dressing assembly was placed into the wound bed. Gauze was temporarily placed in the wound crown opening to allow cut-
ting an opening in the clear drape. (E) Negative pressure wound therapy was initiated. Note the effluent on the white gauze
inside the isolation device. (F) The clear drape was cut free and the gauze removed, which left the bowel open to the pouch-
ing system.



─ 199 ─

Jihun Gwak, et al. Enteroatmospheric Fistula Associated with Open Abdomen

A B
Fig. 7. Appropriate positioning of the drainage catheter tip to avoid bowel contact. (A) A completed dressing showing gravity

drainage of fistula with vacuum dressing (Wound Vac: KCI, Corp, San Antonio, TX) of the surrounding frozen abdomen. (B)

Fig. 6. Fistula plug suspended from bridge: 1. Circular silicone
plug; 2. suspension suture; 3. suspensory rubber band;
4. bridge; 5. fistulized bowel, and 6. abdominal wall.
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