- 930 - e AL R 2 2017 SE 9 ASE 16 %% 980 Chin J Dig Surg, September 2017, Vol.16,No.9

E -

NI 200 M L R e Jo 7 RS T TR Jm K
0 P L BE R A5 B PP Y Il PR A (E

£33 LR MF 14 WAL FoH4t BAE

[BE] BN FIRAARAREREFE(HADM) B EIRT# MR E TR RES L EBE T
MARBEXRE R EEGRBIERNME, FiE RABRREERERE L, JZE 2013 41 HZ 2014 4
| AR A¥EXEE R EXER SERWIAK 6 B E/M B EMIRKE R, BETEEFBRARE, 7l<
HAREH T BEART VR EEGHE ., KA HADM B EULATHE AEENEZHRESEERREE, W
BARYT () A BRSO FAREE] AR i il & ARJF5 MR R ARG HKE A S Bt E
BB, (2)BEVIER ARG 2 MR R, KA MEEFRH#THEY, THREEARREEMD
EREN, FEVIREEZ 2016 44 A, EESHAITRTEERA 22 BN, &R (HARFERFHEM.
6 BB FEF ERF A, FARBIEHR (77£9) min, R i il & K (225+57) mL, R/F51 R E R[]

(8+£3)d, N5 2 FIEH LA RMBM, FHRFRITBIER, | FlEEETEESRESRRAITESEY
BERAREEEYEOE, TREWRSIN, RAEYEAKRBIIEE, 6 flREFERNELER PR
H, 6 BIBRERGEBRHE R (10£3)d, ERFEH N (12¢7) 6, (2)HiHFEN 6 FREHKBERGHE
Vi, BEVIR B DY 14~28 A H A BEVIRTEL R 23 A, 2 BIEREARG 2 EEIEE HADM Mg TIE A
FLBi#E )= HADM By, RERME A B H TRMHAR BERYE RTANEARKRN, &it RHA
HADM [ H LTS G R e & R E B TR 5 5 KB M B B T 2 01T, W7 ssisr

[X@7F] EHRMEEREEE; BEEFHOR;, ARARERER

EeUW B . EX A AR EHE4S(81270945)

Clinical value of human acellular dermal matrix in reconstruction of giant complex abdominal wall defects
after open abdomen Mao Qi, Kong Wencheng, Chen Yong, Wang Jian, Yao Danhua, Li Yousheng, Li Jieshou.
Research Institute of General Surgery of PLA, Nanjing General Hospital of Nanjing Military Command, School of
Medicine, Nanjing University, Nanjing 210002, China
Corresponding author: Li Yousheng, Email; liys@ medmail.com.cn

[ Abstract] Objective To explore the clinical value of human acellular dermal matrix (HADM) in giant
complex abdominal wall reconstruction ( GCAWR) after open abdomen. Methods The retrospective cross-
sectional study was conducted. The clinical data of 6 patients with severe trauma who were admitied to the Nanjing
General Hospital of Nanjing Military Command of Nanjing University School of Medicine between January 2013 and
January 2014 were collected. After open abdomen, fascia of the abdominal wall was fully freed using the component
separation, and abdominal wall defects were reconstructed using HADM in the rectus abdominis anterior sheath
and peritoneal layers bridge-type suture. Observation indicators; (1) intra- and post-operative situations operation
time, volume of intraoperative blood loss, removal time of postoperative drainage-tube, postoperative com-
plications, duration of hospital stay and hospital expenses; (2) follow-up situations: recurrence of abdominal wall
hernia at postoperative year 2. Follow-up using outpatient examination and telephone interview was performed to
detect the recurrence of abdominal wall hernia up to April 2016. Measurement data with normal distribution were
represented as xxs. Results (1) Intra- and post-operative situations: 6 patients underwent successful surgery.
Operation time, volume of intraoperative blood loss and removal time of postoperative drainage-tube were
respectively (77+9) minutes, (225+57)mL and (8+3) days. Two patients with postoperative seroma were cured
by conservative treatment. One patient with postoperative anastomotic leakage received continuously irrigation and
drainage , and leakage was stopped using the biomedical fibrin glue. There was no abdominal bulge of the 6 patients

in hospital. Duration of hospital stay and hospital expenses were respectively ( 10+3)days and ( 12+7)x10* yuan.
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(2) Follow-up situations: 6 patients were followed up for 14~28 months, with a median time of 23 months. Two
patients had relaxation and bulge of HADM in peritoneal layer at postoperative 2 years, without bulge of HADM in

the rectus abdominis anterior sheath layer. There were no occurrence of abdominal wall hernia, chronic pain,

paraesthesia, swelling in the local area and other adverse reaction. Conelusion Using of HADM in the rectus
abdominis anterior sheath and peritoneal layers bridge -type suture is safe and feasible for GCAWR, with good

short-term outcomes.
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