13 - 16 APRIL 2023 | THE UNIVERSITY OF NOTRE DAME AUSTRALIA, FREMANTLE, WA

43rd AASTN & 10th APETNA
Conference

Australian Association of Stomal Therapy Nurses & Asia Pacific Enterostomal Therapy Nurses Association

Doster Presentation

Topic : The combined use of Modified Negative Pressure Wound Therapy and
pouching system for Enteroatmospheric fistula management

Author : Panudda Suaroon RN.ET, Varida Jongthan RN.ET.
E-mail : Panud.ps@gmail.com



Mahidol University The combined use of Modified Negative Pressure Wound Therapy and

Faculty of Medicine

N e otoital pouching system for Enteroatmospheric fistula management
Thailand

Panudda Suaroon RN.ET, Varida Jongthan RN.ET. Email:Panud.ps@gmail.com

Introduction Intervention

develop nearly to STSG. This admission, he had been scheduled for close fistula with posterior component separation and connect to vacuum system pressure -80 mmHg.

technique. The surgical wound was separated and enteroatmospheric fistula was developed. Opening of lumen cover by 6. Pouching with one piece transparent flexible faceplate pouch.

cutaneous and fat tissue (figure1A). 7. Placing multi lumen tube in stoma bag, sealed and connected to continuous suction
3 . Modified Negative Pressure
The drain was placed through the fistula tract. Surgical debridement was performed to prepare skin for pouching. A pressure -80mmHg for more effective drainage and prevent pouch leakage Wound Th g o
oun erapy and pouchin
Foley catheter was placed inside the EAF and the balloon was inflated to occlude the fistula (figuel B C). Enterostomal Results Py P B
system
therapist nurse was consulted for fistula and wound management. 4

30 days after intervention wound size and depth were decreased wound depth from 5 cms to skin level (figure 3)

Figure 1 : Figure 3 Post intervention
A: wound dehiscence was develope

B: Post debridement (anterior view)

C: Post debridement (lateral view) Conclusions

The combination of NPWT and pouching with suction system used for ECF management was effective to

facilitated wound healing, eventually, the fistula was simplified to care. Caregiver can be pouching fistula and the

patient was transferred to a general hospital.

Objective
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