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[ Abstract] Open abdomen therapy is an effective treatment to deal with severe abdominal
infections, abdominal hypertension and other critical abdominal diseases. However, this therapy is
difficult to implement and has many uncertainties in the timing, manners, and follow-up treatment,
which leads to the fact that open abdomen therapy is not very accessible and standardized in
medical systems of China. This consensus aims to provide guiding principles for indications and
implementation of open abdomen, classification methods of open abdomen wounds, technologies
for abdominal closure, and management of enteroatmospheric fistula, so as to improve the
accessibility and success rate of open abdomen in China.
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