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Abstract
Stomach wall transplantation has been united as an option in contrast to essential stomach wall conclusion in 

gastrointestinal and numerous organ relocate beneficice퀅倄ꀄ䀅က
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had a complete abdominal wall flap. In patients who have had multiple surgeries in the past but have no other options 
for primary wall repair, abdominal wall transplantation may be a viable option for closing the abdominal wall.

Keywords: drugs. The general tendency is to choose donors with lower weights, 
with a ratio between 1.1 and 0.757, or even to reduce the size of the 
grafts [3]. Isolated skin closure is sometimes possible, despite the 
lower muscle layer not presenting as much elasticity, as advocated 
by the Birmingham group with 23 cases combining synthetic nylon 
prostheses and negative pressure therapy. Intercessions have even been 
proposed with a progression of tasks utilizing expanders, which don’t 
appear to be truly recommendable because of the great confusion rates 
contamination, hernia, fistula, seroma/hematoma, gastrointestinal 
block, network expulsion, etc [4].

The utilization of full or incomplete stomach wall transplantation 
from a similar benefactor as the digestive or multivisceral unit. since 
2003, can be an interesting alternative in this context because they offer 
obvious advantages in terms of obtaining a tension-free closure with a 

graft in norm position that is well vascularized, avoiding the infectious 
complications of mesh that can lead to rejection (presentation as a 
maculopapular rash), and all of this is achieved in a single surgery. 
The initial experiences of 15 and 17 patients have shown good results.2 
Solid-organ transplant is the best therapeutic option for patients who 
are diagnosed with While improved prevention is reducing the number 
of opportunistic infections, the number of “classical” infections caused 
by MDR bacteria, particularly Gram-negative bacteria, is constantly 
rising [5].

Results
In this particular population, a number of MDR pathogens have 

emerged as a significant cause of infection and significant mortality 
over the past two decades. MDR infections are more likely to occur 
in transplant recipients due to a number of management factors that 
affect both donors and recipients. The choice of empirical therapy is 
difficult given the transplant recipients’ high susceptibility to MDR-
related infections, and its appropriateness can only be confirmed a 
posteriori [6]. In point of fact, transplant recipients’ high mortality 
rates from MDR-related infections, particularly metallo-lactamases-
related infections, may be exacerbated by the absence of prompt 
antimicrobial treatment.

The attack rate for donor-derived MDR-GNB infections was 
52%, with very poor outcomes and a mortality rate of up to 41% 
among infected recipients, according to a recent review. Some of 
the complications that donor-derived MDR-GNB infections can 
cause are mycotic aneurysm formation, anastomosis site rupture, 
and dehiscent surgical site infection [7]. In addition, recipients who 
received an effective antimicrobial treatment prior to transplantation 
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