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	Advances in tissue recovery and engineering have driven the marketing of a large range of bioprosethic mesh prostheses that provide new options for abdominal wall reconstruction, related to their potential resistance or tolerance of contamination, as well as their potential for native tissue ingrowth [[1-3]].  It has been suggested that these meshes can be employed in early closure of open abdomens as they may allow for an increased intra-peritoneal domain without enteric fistula formation [[4, 5]].  

Evidence Summary:
	We identified only retrospective case series examining the role of bioprosthetic mesh closures for patients with open abdominal wounds.  These publications did not describe surgical indications in a manner that can be extrapolated to other centres and did not afford adequate lengths of follow-up that would allow for clinicians to evaluate long-term performance of the product [[3, 6-9]].

Reccomendation:
	The WSACS SUGGESTS NOT to routinely use bioprosthethic meshes in the early closure of open abdomens compared to alternative strategies (Management Suggestion 9; GRADE 2D).  

Rationale: 
	While these materials may play an important role in definitive abdominal wall reconstruction, their early use is unproven.  Such an approach could possibly decrease overall costs if ICU stays could be reduced and readmissions for wound-associated complications and recurrences minimized.  However, as of yet there is no data, and the financial implications of routine use are substantial.
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