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Abstract Objective: To investigate the current ways of wound closure in acute pan-peritonitis surgery at the
department of surgery, Shiga University of Medical Science and its affiliated hospitals. Patients and method: Questionnaire
survey was conducted by the e-mail regarding the closure methods in surgery for acute pan-peritonitis due to lower
gastrointestinal perforation in the department of surgery, Shiga University of Medical Science and its affiliated hospital from
January 2013 to June 2017. Result: Responses were obtained from 19 hospitals. The total surgical operation was 369 cases,
and the number of cases for each facility was 0 to 186 cases. As for closure of the abdominal wall, 13 facilities (87%) did
interrupted suture of peritoneum and fascia with monofilament absorbing suture. Also, five facilities (26.3%) used triclosan-
coated sutures for peritoneum and fascia. Skin sutures by nylon were the most frequent in 7 facilities (39%). One facility
closed the wound skin a few days after the operation. Negative pressure wound therapy was conducted at 2 institutions, 24
cases (6.5% of the total). Discussion: Since the guidelines for surgical site infection have just changed, the method of wound
closure after acute pan-peritonitis surgery varied depending on the facility. In the future, it is necessary to bundle the
procedures of the wound closure to analyze the outcomes among the multiple facilities.
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postoperative wound management, Negative pressure wound therapy.
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