The EHS
Open
Abdomen
Registry

EUROPEAN
i HERNIA
SOCIETY



www.ehs-openabdomen.com



Create an account by
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WELCOME TO THE EHS OPEN
ABDOMEN REGISTRY

Due to the European Union GDPR regulations, the EHS Open Abdomen Registry is completely anonymous.
Input of patient identifying data is strictly prohibited and will lead to data erasure.

Here is a information flyer and a informed constent form you may use.

‘ X I have read and understood the Terms and Conditions for using the EHS Open Abdomen Registry Terms and Conditions

Login Required

Please enter your username and password to log in or register a new account.
User:

‘ Password:



Important!

Please make sure to WELCOME TO THE EHS OPEN

obtain informed consent ABDOMEN REGISTRY

from your patients or the Tt sy s iy s s i s oo e
legal representatives. B Y Y T

O I have read and understood the Terms and Conditions for using the EHS Open Abdomen Registry Terms and Conditions

You may use the
provided forms on the
landing page and modity
them according to your  |&&&

local regulations and .
corporate design.

Login Required

Please enter your username and password to log in or register a new account.
User:
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- Retrieve a data file of
your entered cases




Avreme e i
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Please write down the id of the case

The case you are currently editing will be saved using the file
name AXGP.

Please write down that name if you need to refer to the case
later on.

Each new case has got
an assigned ID. Please
write them down to
identify your cases.

Please write down the id of the case

The casexou are currently editing will be saved using the file

Please write down that name if you need to refer to the case
later on.




&P ‘ = H Home ‘ Save case New case H Load case

Information about hospital department| Patient data = Comorbidities = Risk factors | General procedures preceding | Manage
/
D O ﬂ t fo rg et to S a Ve Follow-up at 1 year | Follow-up at 2 years

your Changes to the ~ Information about hospital department
data rGQU|ar|y. v/ Type of hospital

University hospital

@® Tertiary care
Advanced secondary care
Basic secondary care

Other type of hospital

‘ Reset ‘




9 data categories

V VYV V V V V V VY

Hospital information
Patient information
Comorbidities

Risk factors

OAT indication

OAT management
~ascial closure
Discharge

~ollow up



Patient data

Information about hospital department ' | Patient data | Comorbidities | Risk factors = General procedures preceding = Management of the open abdomen | Abdominal wall closure | Discharge Data | Follow-up at 3 months

Follow-up at 1 year ' Follow-up at 2 years

~ Patient data

+/ Patient consent for data collection v Year of birth
® Yes 1967
No

‘ Reset ‘
Not applicable S

‘ Reset ‘

+ Gender + Weight
® Male 80

Female 0 - 300 kg

‘ Reset ‘ ——
—_— ‘ Reset ‘

v Length v BMI (derived)
176 25.826446280991735

0-220cm

‘ Reset ‘

v/ Study number ©®




Comorbidities

It th | h
t e p atl e n t a S n O Information about hospital department = Patient data ' | Comorbidities | Risk factors = General procedures preceding ' Management of the open abdomen | Abdominal wall closure | Disc

Follow-up at 1 year | Follow-up at 2 years

~ Comorbidities

comorbidities, you
W i | | b e d i re Ct e d to v/ Does the patient have comorbidities? +/ Which comorbidities does the patient have? (SOC score) ©®

® Yes Diabetes mellitus type |

the next category. N

‘ Reset ‘ ® Cardiac disease

It yes, more fields to

Pulmonary disease

Hepatic disease

enter the data will

Malignant disease

a p p e a r. Ecomorbidities

‘ Reset ‘

d d e, | +/ SOC score - cardiac disease ® +/ SOC score - pulmonary disease ®
Additiona 3 :
information is = =

ava i | a b | e Vi a t h e i nfO v/ SOC score - renal disease ® +/ Haemodialysis

2 Yes

icon (e.g. for scores). =




Comorbidities

Other comorbidities

‘ Reset ‘

v/ SOC score - cardiac disease ® +/ SOC score - pulmonary disease ©®

3 3

Other comorbities can

be specified in a free e s
text field. 2

® No

‘ Reset ‘ ‘ Reset ‘

‘ Reset ‘ ‘ Reset ‘

Specify other comorbidities

‘ Reset ‘




Comorbidities

Categorized
comorbidities are asked
to be graded according
to there severety (SOC
score)

v/ SOC score - renal disease ®

Severity Of Comorbidity (SOC)-score for graduation of comorbidities

1 = Asymptomatic, no medical consultation needed in last 12 months

2 = Stable disease, intermittent therapy and medical consultation needed < 4x/year;

3 = Stable disease, continuous therapy with regular medical consultation > 4x/year;

4 = Progressive disease, with changing or intensified therapy and frequent medical consultation > 12x/year

2

‘ Reset ‘




General procedures
preceding

Information about hospital department | Patient data | Comorbidities = Risk factors | | General procedures preceding [ Management of the open abdomen = Abdominal w3

Follow-up at 1 year | Follow-up at 2 years

~ General procedures preceding

v/ Day of hospital admission ® v/ Previous surgery
Exploration for blunt abdominal trauma

P reVi O u S S u rg e ry i S e Exploration for penetrating abdominal trauma

Reset ‘
Exploration after blast injury

considered to be a

Bowel resection without anastomosis

procedure that leads to

Abdominal packing

Splenectomy

secondary surgery with
the need for OAT (e.g.
bowel resection with (o]

anastomosis, anastomotic [eiita et s s

Blutender Colontumor

leakage and OAT due to =1 =
secondary peritonitis)

v/ Type of previous laparotomy ®

® Midline incision

Transverse incision



Management of the
open abdomen

v Indication for open abdomen management

Trauma

Peritonitis

Information about hospital department - Patien

Follow-up at 1 year || Follow-up at 2 years ® Abdominal compartment syndrome (ACS)

. . ~ M t of th
ThIS IS a key category Of anhagement of the op Burst abdomen

t h e re g i St ry. v/ Day of admission to intensive care unit @ Other indication

2021-04-05

| Reset | ‘ Reset ‘

Pleasg take care of S
entering the correct dates. =

IF ACS, intraabdominal pressure before laparotomy Mannheim Peritonitis Index (MPI) on the first day of open abdomen management ®

The indication of the OAT | Reset | Reset

can be given as trauma, . | |
. =, First day of open abdomen management ® v/ Size of open abdomen on the first day of open abdomen management ®
peritonitis, ACS, burst 1

abdomen or other (free =) o
text)

‘ Reset ‘

+/ Was the open abdomen created during the initial operation of this hospital stay? v Did the patient present with sepsis on the first day of open abdomen management? ®
@® Yes Yes

No ® No




Three keyquestions of open abdomen management

1. Which material has
direct contact to the
intestines?

2. Fascial traction applied?

3. Negative-pressure wound therapy
used?

v/ Type of OA management (Part I): What material is in direct contact with the viscera?

Surgical towels placed directly over the viscera

Plastic sheet placed over the viscera (second layer can consist of surgical towels or hook and loop sheets)
® Specific type of visceral protection (e.g. KCI, Suprasorb)

Vicryl mesh placed directly over the viscera

Biological mesh placed directly over the viscera

Other type of dressing or protection

‘ Reset ‘




Three keyquestions of open abdomen management

v/ Type of OA management (Part Il): How do you treat the fascia?
@ No fascial traction

Vicryl mesh (inlay) for fascial approximation (the mesh is slit for abdominal revision and closed again with
sutures)

1. Which material has direct Polypropylene/PVDF mesh (inlay) for fascial approximation (the mesh is slit for abdominal revision and closed
again with sutures)

contact to the intestines?
Hook and loop sheets (e.g. Wittmann patch)
Pulley sutures
° ° Loops
2. Fascial traction |
Fasciotens

[ )
a p pl Ied ? Sutures for fascial approximation at the cranial and/or the caudal end of the wound

Other treatment of the fascia

‘ Reset ‘

3. Negative-pressure wound
therapy used?

If fascial traction, date of start

‘ Reset ‘




Three keyquestions of open abdomen management

1. Which material has direct contact to
the intestines?

. . . 5 v’ Type of OA management (Part Ill): Do you apply negative pressure? v/ Manufacturer of VAC system
2. FaSCIal traCt|On applled H No suction drainage @ KCI

Barker's vacuum pack technique Smith & Nephew

® cammercial Vacuum system with pump Lohmann & Rauscher ®

Other type of peritoneal drainage / VAC Hartmann

3. Negative-pressure ‘E‘ ﬁmanufacturerofVACsystem
wound therapy used? =

v/ Type of VAC therapy v Intensity of VAC in mmHg
@ Continuous 50

Intermittent
‘ Reset ‘

‘ Reset ‘




Mannheim Peritonitis Index (MPI)

APACHE I

5 classifications Injury Severity Score (ISS)

are used Clavien-Dindo classification

v V V Y V

Bjorck classification (amended
version of 2016)



Abdominal wall closure

~ Abdominal wall closure

v/ Day of completion of OA management ®

2021-04-06

‘ Reset ‘

Re S i d u a | d e h i S Ce n Ce O n t h e v/ Width of the residual fascial defect on the day of completion of OA management ®
I

day of end of the OAT o

‘ Reset ‘

Dehiscence is referred to as
the gap (cm) between the
facial edges, not the incisional
length.

v/ Successful fascial closure?

@® yes, completetly
no, only partial fascial closure possible
no fascial closure

unknown




Abdominal wall closure

Detailed information
on how fascial has

been performed

v In case of complete fascial closure: How was fascial closure performed?

Step-by-step fascial closure

® Definitive complete fascial closure in one operation.

Other type of fascial closure

‘ Reset ‘

v/ Technique of fascial closure
Single interrupted sutures
Z sutures
U-sutures

® Running suture with 4:1 SL:WL ratio

other fascial suture

‘ Reset ‘

v/ Mesh material
@® resorbable
non resorbable
biologic

other material

‘ Reset ‘

+/ Commercial mesh name

TIGR-Mesh

+/ Suture material of fascial suture
Vieryl

® Monomax
Prolene
Novafil

other material

‘ Reset ‘

v use of alloplastic or biologic mesh during fascial closure
@yes

no

‘ Reset ‘

v/ please describe material

TIGR-Mesh

‘ Reset ‘

+/ Mesh coating

yes, antiadhesive




Outcome - Discharge data

Information on
complications and
fistula
development

~ Discharge Data

v/ Date of completion of inpatient treatment ®

2021-05-26

‘ Reset ‘

v/ Completion of inpatient treatment
@ Discharge
Death

‘ Reset ‘

v/ Did the patient suffered from complications except the open abdomen management ? If yes, specify
according to Dindo and Clavien. ©®

No complications
|
l
llla
11Ib
IVa
IVb
Vv

‘ Reset ‘

v/ Chose a complication

renal failure

+/ Duration of inpatient Treatment (derived)

51

days

v/ Was the patient discharged or transferred?

@ Discharged home
Transferred to hospital close to home

Transferred for rehabilitation

‘ Reset ‘

v/ Additions to Dindo und Clavien Classification with Suffix 'd' ®
Yes

® No

‘ Reset ‘

v/ New fistula during open abdomen management

Yes




Follow-ups after 3 months, 1 and 2 years

Information about hospital department | Patient data = Comorbidities | Risk factors | General procedures preceding = Management of the open abdomen = Abdominal wall closure

The fO”OW Up Can be | Follow-up at 1 year | Follow-up at 2 years |
~ Follow- t3 th
done by telephone, or SRR ST
. . v/ Scheduled date for Follow up visit (3 months) v/ Follow-up (3 months)
m O re re | I a b | e If th e 2021-08-24 @ Patient was successfully followed up.

No contact with patient

‘ Reset ‘
Patient declined participation.

patient reports to the o o
outpatient unit. Nine =
follow up questions are ESEEEEEEE P———

2021-09-21 Questionnaire (sent by mail)

k d T h d b — Clinical examination
a S e . e a t a C a n e ‘E‘ Clinical examination with imaging
@ Follow-up by telephone with patient

e n te re d | ate r Vi a 1 LO a d ‘ Follow-up by telephone with general practitioner
Reset
II L] L] S
case” in the main
v Is the wound healing by secondary intention? (Follow-up at 3 months) v Is a bowel fistula present? (Follow-up at 3 months)
m e n u . ® Yes Yes

No ® No

‘ Reset ‘ ‘ Reset ‘
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Thank you for your contribution!

In case you you encounter difficulties or have any questions, write us an email!

arnulfwillms@bundeswehr.org

sebastianschaaf@bundeswehr.org
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