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EAST Multicenter Study 

data dictionary
Open Abdomen Study – Data Dictionary

Data Entry Points and appropriate definitions / clarifications:

Entry space



Definition / Instructions

Standard Study Questions

Admit Date



Admission date of the patient enrolled

Admit Time



Admission time of the patient enrolled

Age




Age of patient enrolled

Case Information

Gender




Gender of Patient enrolled

Mechanism of initial Injury

Blunt




Single choice for best description of blunt 






mechanism (if penetrating mechanism proceed to 






next data point)  Options include: 

 MVC, 

Auto vs. Peds (Pedestrian), 

Fall, 

Assault, 

MCC (Motorcycle Collision / Crash)

Machinery

Other

Penetrating



Single choice for best description of penetrating 






mechanism. Options include:






GSW (Gunshot wound)






Shotgun (Shotgun wound)






Stab (Stab Wound)






Other

ISS




Numerical value for calculated ISS






(ISS = Injury Severity Score)

AIS Head



Numerical Value for AIS body region = Head






(AIS = Abbreviated Injury Score)

Mechanism of initial Injury continued…
AIS Chest



Numerical Value for AIS body region = Chest






(AIS = Abbreviated Injury Score)

AIS Abdomen



Numerical Value for AIS body region = Abdomen






(AIS = Abbreviated Injury Score)

Admission Lab Values


Hemoglobin



Admission Hemoglobin value (g/dL)

pH




Admission pH value (arterial preffered, but venous






venous value acceptable if no arterial value 






available)

Lactate




Admission lactate (mmol/L)

Base Deficit



Admission Base Deficit (mmol/L)

Management Variables

Time from injury to initial 

Time from injury to initial

operation



operation (in hours).  Range options include:






< 1 hour






1 – 2 hours






2 – 3 hours






3 – 6 hours






> 6 hours

Indication for use of 


Indication for use of open abdominal

open abdominal management

management.  Options include:






Nothing selected = Information not available






Damage control = defined as performed in setting 






of triad of acidosis / hypothermia / coagulopathy






OR if patient deemed for any reason to not tolerate






a definitive procedure at time of initial operation






To facilitate early re-exploration and urgent / 






emergent re-evaluation (i.e. assessment of bowel






viability)






Other:  Open field below this option for data entry






if “Other” selected

Operative variables at time 

Peri-operative antibiotics (defined as antibiotics 

of laparotomy



intiated within 2 hours prior or during operaton, or 






antibiotics started within 24 hours after completion






of initial operation) Answer options: Yes or No

Management Variables continued…
Type of antibiotics


Free entry for specific type of antibiotic initiated






Generic or trade-name acceptable.  If there is not






space within the confines of the entry space to write






all of the antibiotics utilized, use the study site 






email (AASTopenabdomen@yahoo.com) to notify






the AAST PIs and we will collect this information

Intra-operative blood loss (cc)

Recorded intra-operative blood loss (in cc’s)

Intra-operative crystalloid 

Recorded intra-operative crystalloid given (in cc’s)

given (cc)

PRBC volume
 (cc)


PRBC (Packed Red Blood Cells) administered 






during the initial operation (in cc’s)

FFP volume (cc)


FFP (Fresh Frozen Plasma) administered






during the initial operation (in cc’s)

Platelet volume (cc)


Platelet volume administered during 






the intitial operation (in cc’s)

Total intra-operative blood

Total intra-operative blood products given

products given (cc)


during the initial operation (PRBC, FFP, Platelets,






cryoprecipitate) (in cc’s)

Intra-operative non-blood

Total intra-operative non-blood colloid given

colloid given (cc)


during the initial operation (albmumin, hespan






hextend or other colloid) (in cc)

Total fluid balance from OR

Total fluid administered (crystalloid, blood product,






and colloid) – intra-operative blood loss (in cc).  If 






a negative number annotate with a negative (-) sign

Damage control indicators present during operation

Clinical coagulopathy


Clinical (not laboratory) assessment of clinical 






coagulopathy during initial operation (persistent






non-surgical bleeding, etc.) – Check if present

Acidosis



Acidosis defined as pH <7.35 during operation






Check if present

Lowest pH



Lowest recorded pH during operation – Free text 






entry of value.

Hypothermia



Hypothermia (defined as intra-operative






Temperature < 35.0 Celsius) – Check if present

Operative Interventions at time of Laparotomy (Check all that apply)

Abdominal Packing


Abdominal packing – defined as lap pads or






other material placed in abdominal cavity with 






the intention that they should remain in the 






abdomen after operation to facilitate tamponade






Yes or No

Number of packs


The number of laparotomy pads or towels






left in the abdomen to achieve abdominal 






packing at close of operation – Free text entry






of number

Gastic Injury Repair /


If gastric repair of injury or resection undertaken

Resection



during initial operation check yes box, if none 








performed leave blank

Diaphragm Injury Repair

If diaphragm injury repair undertaken at time of






initial operation, check yes box, if none






performed leave blank

Bowel Resection


If bowel resection performed at time of initial






operation, check yes box, if none performed






leave blank

Type




Type of bowel resection undertaken, if performed






Options = Large or Small Bowel from dropdown 






Menu

Number of resections


The number of bowel resections performed at time 






of initial operation, if performed.  Free text entry 






of number (each segment removed = one resection)

Left in discontinuity


Yes / No drop down menu. Yes = no bowel






anastamosis performed after resection, No = 






continuity restored via bowel anastamosis






of all excised segments.

Hepatic intervention


Intervention for liver injury at time of initial 






operation.  Check box with mouse for yes, leave






blank for no.

Type of hepatic intervention

If hepatic intervention box checked, drop-down






menu will appear revealing following options:

Hepatorraphy (primary repair / suture of liver)

Packing (abdominal packing utilized to tamponade






liver bleeding)






Resection (hepatic resection, anatomic or non-






anotomic)






Other (if other – use free text box below this entry






to state type of intervention utilized)

Operative Interventions at time of Laparotomy (Check all that apply) continued…
Splenectomy



Check box if splenectomy performed at initial 






operation.  Leave blank if not performed.

Nephrectomy



Check box if nephrectomy performed at initial 






operation.  Leave blank if not performed.

Vascular Injury repair
Check box if vascular injury repair performed at initial operation.  Leave blank if not performed.

Artery
ONLY for entry if vascular injury performed.  Leave blank if none performed.  Free text injury facilitates identification of artery

Type
ONLY for entry if vascular injury performed. Leave blank if none performed.  Free text injury facilitates description of repair type (examples: primary repair, RSVG = reversed saphernous vein graft, goretex or artifical graft material)

Posteriolateral Thoracotomy
Check box if posteriolateral thoractomy performed at initial operation.  Leave blank if not performed.

Anteriolateral Thoracotomy
Check box if posteriolateral thoractomy performed at initial operation.  Leave blank if not performed.

EDT
EDT = Emergency Department Thoracotomy


Check box if EDT performed at initial operation. Leave blank if not performed.

Other operative interventions
Free text entry of other operative procedures performed at time of initial operation (thoracostomy tubes, etc.)

Type of temporary closure utilized

Type of temporary closure
Type of temporary closure utilized. Check those


that apply.  Option include:


Nothing selected (information unavailable)


Wittman Patch


Negative pressure dressing (NPWT)


Other

Negative pressure utilized   
If negative pressure utilized, use this

(mm / Hg)
free text region to enter amount of suction


employed (in mm /Hg).  If poorly calibrated


system, such as wall suction, is utilized, estimation of suction in mm/Hg is preferred, but “low continuous wall suction (or LCWS for abbreviation) is acceptable.

Type of temporary closure utilized continued…
Type of device
Type of device utilized, if NPWT (negative pressure wound therapy) employed.  Check for those that apply:  Options include:


KCI (copyright) product


Non-comercial apparatus (includes “poor man’s vac” or cassette drape / towel / occlusive dressing construction

Type of KCI product
Name of KCI (copyright) product utilized if appropriate.  If not utilized, leave blank

Other type of temporary 
Free text utilized to describe NON-Vaccum assisted


Closure
closures (ex. Towel clip, or non-Wittman patch bridge such as IV bag)

Post-operative course

Fluid requirements first 24 hours after surgery

Colloid (cc)
Free text entry of total colloid requirements within first 24 hours of surgery.  For this section, colloids include all blood products as well as non-blood product colloids (ex. Albumin, hespan, hextend) (in cc)

Crystalloid (cc)
Free text entry of total crystalloids infured in the 24 hours following surgery (in cc)

Total fluids (cc)
Total colloid and crystalloid infused the first 24 hours after surgery (in cc)

Fluid requirements 48 hours after surgery

Colloid (cc)
Free text entry of total colloid requirements within first 48 hours of surgery.  For this section, colloids include all blood products as well as non-blood product colloids (ex. Albumin, hespan, hextend) (in cc)

Crystalloid (cc)
Free text entry of total crystalloids infured in the 48 hours following surgery (in cc)

Total fluids (cc)
Free text entry of total colloid and crystalloid infused the first 48 hours after surgery (in cc)

Time to first re-exploration
Free entry of time to first re-exploration after initial operation 

(hours)
(in hours)

Total number of re-explorations
Free text entry of total number of re-explorations after initial operation

Interval between re-explorations
Free text entry of interval between re-explorations (in hours).  If the time between these schedule interventions was variable as close an estimation as possible should be utilized.  If these were planned at specific intervals (ex. Every 48 hours, every 72 hours) use these estimation values

Time to normalization of lactate
Free text ime to normalization of lactate (defined for the purpose of our study as serum lactate <2.1 mmol/L) - In hours.

Fluid requirements 48 hours after surgery continued…
Post-operative antibiotics
Yes or No drop down menu.  Post-operative antibiotics include any antibiotics administered after completion of initial surgical intervention as a continued order (either at dosing intervals – such as every 6 hours, or as a continous infusion). Do not include in this or any of the other following three data free text areas any antibiotics started after any period of antibiotic free interval post-operatively. 

Type
Free text entry – Type of antibiotic utilized (tradename or generic name)

Dosing interval
Dose and interval of antibiotic utilized as a continued order after operation (ex. 3.375 gm q6h interval)

Duration of use (days)
Duration of antibiotic use (in days) that post-operative antibiotics meeting above definition are continued.

Mechanical Ventilation

Ventilation mode post-operatively
Free text entry of ventilation mode utilized.  Abbreviations appropriate (examples: SIMV for spontaneous intermittent mechanical ventilation, APRV, or CMV, etc)

Maximum peak airway pressure
Free text entyry of peak airway pressure encountered at any point during the use of mechanical ventilation post-operatively (mm/Hg)

Initiation of enteral feeding
Free text entry of day of enteral feeding initiation

(hospital day)
in days (day of admission = hospital day #1)

Ileus
Yes or No drop down menu.  Did the patient develop ileus after feeding?

Feeding Intolerance
Yes or No drop down menu.  Did patient develop feeding intolerance at any time after initiation of enteral feeding?

When did the patient reach
Free text entry of hospital day patient reached

goal enteral nutrition feeding?
goal enterla nutrition feeding rate as determined by care team (day of admission = hospital day #1)
Was a tracheostomy required?
Yes or no drop down menu.  Did the patient undergo a trachesotomy

Hospital Day
Free text entry of hospital day trach required (leave blank if no trach required) – Day of admission = hospital day #1

Outcomes

Fascial closure attempted during 
Yes or No dropdown menu.  Fascial closure is 

Initial hospitalization?
defined as closure of the fascia, with or without bridging materal between fascial edges (synthetic or biologic) over the enteric contents.

If yes, what type of closure
Type of closure (as defined above) utilized. Choose

was utilized (check one that
the ONE option that best describes the method 

applies)
utilized.  Options include:


Primary fascial closure = primary re-approximation of native fascia in a seria or one-operation fashion


Wittman patch to primary closure = serial use of a Wittman patch to ultimately achieve subsequent primary re-approximation of native fascia


Synthetic Mesh = use of synthetic mesh fixated to fascial edges to restore abdominal domain


Biosynthetic / biologic Mesh = use of biosynthetic or biologic mesh fixated to fascial edges to restore abdominal domain


Seperattion of components = Surgical mobilization / division of the fascial planes of the anterior abdominal wall / muscular fascial to provide mobility required to facilitate primary re-approximation of the fascial edges


Other

Type of synthetic mesh
Free text entry for description / brand name of synthetic mesh utilized to bridge fascial edges.  Leave blank if none utilized

Type of biosynthetic / biologic 
Free text entry for description / brand name of 

Mesh
biosynthetic or biologic mesh utilized to bridge fascial edges.  Leave blank if none utilized

Type of management of biologic 
Check those that apply only if biologic mesh 

Mesh
utilized.  Options include:


Nothing selected = Unknown / Data not available


Covered with wound vac – discharged with vac


Covered initially with vac – skin closure same hospitalization (skin approximated in delayed fashion)


Skin closure over biologic at initial closure operation

Other
Free text entry to describe other outcome for open abdomen not described above

When was fascial closure

achieved (hospital day)
Free text entry for hospital day that fascial closure (as defined above) 


was achieved (date of admission = hospital day #1)

Outcomes continued…
Results of fascial closure 
Check box that best applies. Options include:

(check one that best applies)



Nothing selected = Information not available


No complication


Re-exploration required

Re-exploration required for:
Drop down menu outlining reasons for re-exploration.  If no re-exploration was required, leave blank.  Options include:


Abdominal compartment syndrome (defined as elevated abdominal pressures requiring re-exploration)


Abdominal sepsis (defined as intra-abdominal infection requiring re-exploration for infectious cause)


Dehiscence / early repair failure


Other

Other
Free text entry for use if re-exploration required for a reason falling in the “Other” category above

Complications (check all that apply and list hospital day encountered)

NOTE = for calculation of all complication days, day of admission = hospital day #1

Definitions of complications included in this section:

Enteric fistula 
Check if applies.  Defined as free communication between the skin  or outside surface of an open abdomen and any portion of the enteric tract

Hospital Acquired Pneumonia
Check if applies.  Definition below.

Hospital Acquired Pneumonia:  Confirmed by the presence of the following after 48 hours of hospitalization:

1. purulent sputum

2. associated systemic evidence of infection:

a. WBC > 11,000 or < 4,000

b. Fever > 100.4 degrees F / 38 degrees Celsius

3. Two or more serial chest radiographs with new or progressive and persistent infiltrate, consolidation or cavitation.

4. BAL, mini-BAL or sterile endotracheal specimen with:

a. Limited number of epithelial cells

b. WBC (2-3+)

c. Dominant organism(s) identified on gram stain or culture with quantitative culture > 100,000 cfu/mL

BSI




Check if applies. BSI = Blood stream infection.  








Defined as positive cultures obtained from blood 






culture.

VAP




Check if applies.  VAP = Ventilator-associated






pneumonia.  Definition below.

VAP:  Hospital acquired pneumonia (as defined above) occurring in a patient who was intubated and ventilated at the time of or within 48 hours before onset of pneumonia. 
Catheter-associated UTI

Check if applies.  UTI = Urinary tract infection.






Definition below:

Catheter-associated UTI:  All criteria must be met:


1.
Patient has had an indwelling urinary catheter within 7 days before urinary 



culture.


2.
Positive urine culture, that is ≥ 105 microorganisms/ml of urine with no 



more than two species of microorganisms


3.
Urine culture has 10wbc/hpf

Sepsis




Check if applies.  Definition below.

Sepsis:


Has a confirmed infectious process AND two or more of the following:


1.
Body temperature < 36 degrees Celsius (97 F) or > 38 C (100 F)


2.
Heart rate > 100 bpm


3.
Respiratory rate > 20 breaths per minute or, on blood gas, PaCO2 of less



than 32 mm Hg 


4.
White blood cell count > 4,000 cells/mm3 or > 12,000 cells/mm3 or greater



than 10% and forms (immature wbc)

Intra-abdominal abscess / sepsis
Check if applies.  Defined as intra-abdominal 






abscess or abdominal source for sepsis

DVT / PE



Check if applies.  DVT = Deep Vein Thrombosis






PE = Pulmonary embolism.  Diagnosis must be 






confirmed radiographically (Ultrasound, Computed






tomography, venography, etc.)

Acute Renal Failure


Check if applies. Defined for the purpose of this






study as elevation of serum creatinine greater or 






equal to 2.0 mg/dL during hospitalization in patient






without antecedent renal dysfunction.

ALI / ARDS



Check if applies.  ALI = Acute Lung Injury






ARDS = Acute respiratory distress syndrome.






Definition(s) below:

ALI / ARDS:  ARDNet definitions will be utilized – (ALI PaO2/FiO2 < 300; ARDS – PaO2/FiO2 < 200; either must have appropriate radiographic findings)
Hospital LOS (days)


Free text entry for number of consecutive days






patient hospitalized at initial admission (Day






of admission = hospital day #1) LOS = Length of Stay

ICU LOS (days)



Free text entry of number of consecutive days






patient required ICU admission (ICU = Intensive






Care Unit, LOS = Length of Stay)  - Day of 






admission = hospital day #1

Duration of Mechanical 


Free text entry for total number of days patient

Ventilation (days)


required mechanical ventilation (Day of admission = hospital day #1)
Mortality 



Drop down menu. Yes or No.  Did patient expire 






during initial hospitalization?

Mortality within 48 hours of

Drop down menu – yes or no.  Did patient expire

Admission



within 48 hours of admission?

