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[ Abstract] Open abdomen therapy is an effective method for the treatment of severe
intra-abdominal infections, abdominal hypertension and other critical abdominal diseases. Bases on
systematic reviews of indications, classification and staging of wounds, principles and approaches of
open abdomen therapy, abdominal closure measures, and management of enteroatmospheric fistula,
the Chinese expert consensus on open abdomen therapy provides 12 recommendations with evidence
and specific explanations. This consensus is the first systematic work in China to elaborate on open
abdomen therapy, helping clinicians to standardize this technique and improve the treatment
outcomes of critical abdominal diseases. In this review, we make interpretations on key points of this
consensus one by one.
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