
Page 16

Journal of Trauma and Critical Care | ISSN: 2591-7358 | Volume: 06

May 20, 2022 | Webinar

6th International Conference on

Wound Care, Nursing and Tissue Science
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Topic: An enterocutaneous fistulas is an abnormal passage 
that develops between the intestine and the skin. Entero-
cutaneous fistulas can develop spontaneously but most are 
iatrogenic and develop postoperatively. They develop more 
commonly in patients with multiple comorbidities. High 
output enterocutaneous fistulas are challenging to manage, 
maintain output and get to closure. The spontaneous closure 
rate for this type of complex fistula is less than 10%. Patients 
that develop an enterocutaneous fistula have a higher mor-
tality rate due to sepsis, nutritional abnormalities, and elec-
trolyte imbalance.

Purpose: The use of an extracellular matrix to achieve clo-
sure of the high output enterocutaneous fistula in patients 
with multiple comorbidities that failed to close using tradi-
tional medical management.

Process: The extracellular matrix was applied weekly until 
closure. The wound bed surrounding the fistula was debrid-
ed of any non-viable tissue. The extracellular matrix was ap-
plied in two forms powder and a two-layer sheet. A negative 
pressure wound therapy system was placed on low continu-
ous suction for the first two applications and then a pouching 
system was used to maintain output. The extracellular matrix 
facilitates the body’s ability to remodel site appropriate tis-
sue to achieve healing.

Outcomes: Closure of the high output enterocutaneous fis-
tula occurred after five weekly applications of extracellular 
matrix.
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