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The URRENT

. @ Abdominal compartment syndrome and
Abdominal intra-abdominal hypertension

Compartment Bruno M. Pereira

Society
Purpose of review
Abdominal compartment syndrome (ACS) is a severe complication resulting from an acute and sustained

increase in intra-abdominal pressure (IAP), causing significant morbidity and mortality. Although
prospective double-blinded, randomized frials, and evidence-based analysis are lacking there is new
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Pereira, Bruno M, Abdominal compartment syndrome and intra-abdominal hypertension
Current Opinion in Critical Care: December 2019 Volume 25, Issue 6, 688-696
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Figure: Up To Date
Abdominal compartment syndrome in adults
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Andrew W. Kirkpatrick, Intra-abdominal hypertension and the abdominal compartment syndrome: updated consensus
definitions and clinical practice guidelines from the World Society of the Abdominal Compartment Syndrome, Intensive Care

Medicine, 2013, volume 39, 1190-1206
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Pereira, Bruno M, Abdominal compartment syndrome and intra-abdominal hypertension
Current Opinion in Critical Care: December 2019 Volume 25, Issue 6, 688-696
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Pereira, Bruno M, Abdominal compartment syndrome and intra-abdominal hypertension
Current Opinion in Critical Care: December 2019 Volume 25, Issue 6, 688-696
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Pereira, Bruno M, Abdominal compartment syndrome and intra-abdominal hypertension
Current Opinion in Critical Care: December 2019 Volume 25, Issue 6, 688-696
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Pereira, Bruno M, Abdominal compartment syndrome and intra-abdominal hypertension
Current Opinion in Critical Care: December 2019 Volume 25, Issue 6, 688-696



HiR

v'Clinical QuestionH‘4 U 7=iE4
VA EER

vACSMDII#8 - JRRE
vIAH/ACSDfEPREF

v IEFEAE DRITEE
vIAH/ACSODiaHE

v IAH/ACSMDOManagement

v Take Home Message




IAH/ACSODfEBREF

BN, S S
MEIZIZI TR b, EEsMe. BERS. BB
EEEARASYOEI BOILE - BHZE. 1L DX, AEBHELE. Bk

SV, BEEPRERE. REREAHIN - A - RE/KETES.

EREARRNESYIDIEN SRR - IEIENIEE. IEIENSD DU\ (FRIEEDIES.

HEK DD DFAE - FHEZE. RERESHT
ot v SR bl = s 7> k—=2Z, damage control surgery. &G,
MEBBIEE |\ o) CHE T 553 L\ [FSOFA scored 5. KBHTR.
BRENE =a
NS
z ol FIMAE. SEEEZE. fESfz . A TR, PEEP> 10cmH20

ACi. RERRZ:. Fbze. BROMAE. =3 v, KINE

Andrew W. Kirkpatrick, Intra-abdominal hypertension and the abdominal compartment syndrome: updated consensus
definitions and clinical practice guidelines from the World Society of the Abdominal Compartment Syndrome, Intensive Care
Medicine, 2013, volume 39, 1190-1206 XARFEIET > RICEDWZBREAFE U THA RS2 ICERHBESNTLDIED




ECATEREAIEDT
ESVPOTEBdD?




HiR
inical QuestionH‘4E U 1= hEH

vC

V)

= [ B ]
LR

vACSDI#E - TRRE

v IAH/ACSODTEFRIE

v BEEREREDRITEE
vIAH/ACSODiaHE
v IAH/ACSMDOManagement
v Take Home Message

?



REREAERIED T &

o EFEAVAITEE
- BRERICEBE U2 T —FT IV 2FHWTZDRmEZRIE T D
» DT —FTILDERREANREE & VWDIRENFRENEETD
= EFRDEERIRIZ CEASND 2 L(FEFEA LR

- [EFERAIE L
- Bsht. B, BiE. FE. TAFEIRIEENIAPOIERE U CAESND
+ TORINCTEBEE. SXOEHEE. BEEOEmHSHEMAEAIEDN
[RAREZ CTRHENMUVTHED.. BENDAEEERDOTND

Glenda Sosa MD, Abdominal compartment syndrome, Disease-a-Month, 2019-01-01, Volume 65, Issue 1, 5-19
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Glenda Sosa MD, Abdominal compartment syndrome,
Disease-a-Month Volume 65, Issue 1, January 2019, 5-19
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Andrew W. Kirkpatrick, Intra-abdominal hypertension and the abdominal compartment syndrome: updated consensus
definitions and clinical practice guidelines from the World Society of the Abdominal Compartment Syndrome, Intensive Care
Medicine, 2013, volume 39, 1190-1206
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Abdominal compartment syndrome and intra-abdominal hypertension Current Opinion in Critical Care:

December 2019 Volume 25, Issue 6, 688-696
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