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	The component separation technique (CST) of the abdominal wall musculature [[1]] has become a frequently used method of abdominal closure, being performed completely open, semi-open, or laparoscopically.  The CST is becoming integral to IAH management in increasing intra-peritoneal domain and may be required to close an already open abdomen, or to even avoid an open abdomen without inducing IAH.  An acute CST is defined as one performed during the initial hospitalization [[2]].

Evidence Summary:
	We identified no relevant systematic reviews, RCTs, or cohort studies.  

Recommendation:
	The WSACS could make NO RECOMMENDATION relating to the use of CST to facilitate early fascial closure versus not.   

Rationale:
	Although the CST is intuitively and potentially beneficial in being able to safely close the open abdomen earlier and yet still obtain medialization of the recti, no relevant evidence yet exists. 
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