Abdominal Reapproximation Anchor (ABRA) System®

Scott M Cinelli DO, Michael J Casey MD, Deborah A Kuhls MD, Timothy D Browder MD, Jay E Coates DO, John J Fildes MD
University of Nevada School of Medicine, Division of Trauma and Critical Care, University Medical Center of Southern Nevada

Background Results Conclusions

e The Abdomen That Will Not Close

e Increased hospital resource utilization'?
e Intensive Care Unit (ICU) & Hospital Stay
e Operative procedures
e Disability/Rehabilitation

o Increased complications®*
e Hernia: intentional unintentional®®’
e Fistula®*®

Key Components of the Abdominal Reapproximation
Anchor (ABRA) System®"’

* 67 trauma + 11 general surgery patients
* 41 pts: early primary fascial closure (closed in 0 - 9 days)
* 6 died prior to attempted closure
* 4 complex abdominal wall wounds not amenable to any closure
» 27 patients uncloseable = Study Cohort

« ABRA® System with Vacuum-Assisted closure:
« Significant decrease abdominal procedures
« Significant decrease in days to abdominal closure
« Significantly higher rates of primary closure
« Significantly fewer skin grafts

- Two Groups « Significantly fewer hernias at follow-up

1. ABRA® with VAC Group: 13 pts (11 w/ acute trauma)
2. Comparison Group: 14 pts (13 w/ acute trauma)

. * 11 frozen abdomens (four w/ ECF) - VAC

Silicone Elastomere: 2 with skin closure over mesh

provides the dynamic » 1 with skin closure over a fascial defect

force that closes the L 1 with delayed ABRA closure

wound. Tension is
measured by the
indication marks.

* Other benefits
 Lower fistula rates
* Cost of device versus fewer operations
* Reduced operative costs due to wound
« Estimated cost reduction of $12,370 to $47,070 per patient

e Techniques of Closure (success)
e Aggressive fascial closure
e Primary closure (68% -100%)®
e Serial Abdominal Closure (40-100%)°
e Adhesion barriers (98%)"°
e Biologics: Alloderm/Surgisis
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Button Anchor, Button
Tail and Skin Pad:
enables tension
adjustments while
distributing force over a
wider area and protecting

11,12

* Study Limitations:
* Selection bias
* Retrospective design

Patient Demographics
ABRA (n=13) Comparison (n =14) p-value

e Intentional hernia
e Chronic granulation +/- skin graft

e Skin flap closure +/- mesh" skin from breakdown. Datum :ﬂg?e ::7 3;1 gg;g;
O 5D I el NISS 38.9 37.8 0.8121
e up to 45% wound complications® 1SS 30' 27'8 0'6423 . .
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e Vacuum-Assisted Closure (VAC)"®° APACHE I 20.3 (3 pts) 19 (1 pt) NA rc:s;etl:_ ARSI olmtlze cc:_mpta.rlsons.
e Sequential Closure? (100%) Crossed Groups 1 1 0.5185 arlier versus later application

* Recovery and Rehabilitation
* Late follow-up (hernia, cosmesis)
» Cost analysis

System Applied: The
ABRA® Abdominal Wall
Closure System restores

e Whitman Patch® (78%)'*

e Abdominal Reapproximation Anchor System® (ABRA Resource Utilization

e Urbaniak et al. Ann Plast Surg: 2006 (case report)’ the primary closure option ABRA Comparison i
e Reimer etal. Can J Surg: 2008 for full thickness, retracted SAR (n=13) (n=14) pvalue
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Use of the ABRA® system in open abdominal wounds results in higher
primary closure rates and decreased wound-associated complications

e Fascia cannot be closed after several attempts
e Earlier if the fascia will clearly not close
e Surgeon is willing to use the device

Contraindications:
e Ongoing intra-abdominal sepsis
e Ongoing hemodynamic instability

Statistics
e Standard T-test for means
e Comparisons made using two-by-two table analysis
e Fischer Exact test where appropriate
e A p value of 0.05 was considered significant

Post-Op Inflammatory
Response Period: System

* No significant differences in individual ICU complication rates
between groups

graft.

Urbaniak et al. Ann Plast Surg: 2006

Closure: The ABRA

System eliminates the

hernia without the need for -
mesh and re-approximates

the skin margins,

eliminating the need to

* Follow-up was documented in 60% of patients
* 3 to 24 months
+ 1 ABRA® group patient with late ventral hernia underwent repair
» 2 comparison group patients underwent later hernia repair

. Average operative costs for abdominal wound
. Total ABRA® device cost per patient = $4,980
- (average # of procedures x cost range) + device cost
« ABRA" group: (6.8 x ($2500 to $7500)) + $4,980 = $21,980 to $55,980
. Comparison: (13.74 x ($2500 to $7500)) + $0 = $34,350 to $103,050
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* For additional information, please contact Scott Cinelli, DO at scottcinelli@yahoo.com




