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[Abstract ] Objective To observe the clinical effect of temporary abdominal closure (TAC) combined with double-lumen
canula negative pressure drainage utilized in the severe abdominal infection. Methods A retrospective analysis was made on the
clinical data of 31 cases of severe abdominal infection treated from July 2012 to September 2017 and studied the methods and effects of
treatment. Among them, 17 patients were recruited in the combined treatment group and treated with TAC combined with double-lumen
canula negative pressure drainage , and the other 14 patients were recruited in the conventional treatment group and treated with tradi-
tional drainage and direct closure of abdominal cavity. Results In the combined treatment group, 14 cases of abdominal infection
were effectively controlled, 2 cases were combined with complications such as postoperative intestinal fistula and interloop abscess, 1
case died with postoperative multiple organ failure. In the conventional treatment group, 8 patients had abdominal complications and 2

patients died. The incidence of abdominal complications (17.6%

vs 57.1%) , mean body temperature [ (37.6+0.5)°C vs 38.1+
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R N R R T min | , intra-abdominal pressure [ (17.2+4.0) mmHg vs (25.1%

0.5)°C ] , mean heart rate [ (88.7+10.7)/min vs (99.3+13.4)/
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52)], hospitalization time in ICU[(7.6+2.2)d vs (11.0+1.9)d) ] and total hospitalization time[ (23.9+10.3)d »s (36.7+15.8)d) ] in

the combined treatment group were significantly lower than those in the conventional treatment group (P£<0.05). Conclusion TAC

combined with double-lumen canula negative pressure drainage can yield remarkable therapeutic effect in severe abdominal infection

and significantly decrease intra-abdominal pressure and incidence rates of abdominal complications. It is worthy of clinical promotion.

[Key words] temporary abdominal closure (TAC) ; vacuum sealing drainage (VSD) ; double-lumen canula; continuous nega-

tive pressure drainage; severe abdominal infection
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