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BACKGROUND
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9 case report with a total of 225 pediatric

patients with open abdomen.

e The most common underlying condition was
ACS.

e The duration of open abdomen varies between
24 hours - 63 days.

e There were also cases where the abdomen was
left open.

e Mortality rates vary widely with the most

concurrent cause of the death was ACS.
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The survival rate is not determined by the method of open abdominal care, but by REFERENCES
the patient's underlying disease, treatment techniques in the form of vacuum and
Bogota bags determine the wound healing process of the open abdomen itself.
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CONCLUSION

Among the various techniques available, Vacuum-Assisted Closure (VAC) has
emerged as the safest and most effective approach. Continued research and
refinement of open abdomen technique are essential to further improve the
care and prognosis of pediatric patients with open abdomen.




