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Patients should be screened for IAH / ACS risk factors
upon ICU admission and in the presence of new or
proaressive organ failure (Grade 1B

Malbrain, Intensive Care Medicine (2004)

Intra-abdominal Pressure (IAP): Intrinsic pressure
within the abdominal cavity

Intra-abdominal Hypertension (IAH): A sustained IAP
> 12 mm Hg (often causing occult ischemia) without
obvious organ failure

Abdominal Compartment Syndrome (ACS): IAH > 20
mm Hg with at least one organ dysfunction or failure
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“Normal IAP is approximately 5-7 mmHg in
critically ill adults.”
IAP varies by disease severity:

Normal adult 0-5 mmHg
Typical ICU patient 5-7 mmHg
Post-laparotomy patient 10-15 mmHg
Patient with septic shock 15-25 mmHg
Patient with acute abdomen 25-40 mmHg
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Direct impact of IAP
on pressure
measurements:

IAP elevation causes
immediate increases
in ICP, 1JP and CVP
(also in PAOP)
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increased intraabdominal
pressure
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Effect of PEEP
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IAP measurements

— direct - intraabdominal
catheter

— indirect
intravesicular
intragastric
intracolonic
intrauterine
vena cava inferior
CT

“IAP should be expressed in mmHg and measured at
end-expiration in the complete supine position after
ensuring that abdominal muscle contractions are
absent and with the transducer zeroed at the level of
the midaxillary line.” '
Physical exam is inaccurate in predicting IAP

— Sensitivity 40-61%
— Positive predictive value 45-76%

IAP measurements are essential to the diagnosis
of elevated IAP and the management of IAH

A'variety of techniques may be used to measure |IAP




“The reference standard for intermittent IAP
measurement is via the bladder with a maximal
instillation volume of 25ml sterile saline.”

Intra-vesicular or “bladder” pressure measurement represents a
safe, rapid, and cost-effective method for monitoring IAP.
Bladder pressure measurements can be performed in any ICU
using commonly available equipment.

The recommended instillation volume has been decreased.

— Larger volumes of saline can lead to falsely elevated IAP
measurements
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FILTRATION GRADIENT

Compartment Pathophysiology

ICP elevation

Tension pneumothorax

Cardiac tamponade

Extremity compartment
syndrome

Surgical Management

Craniotomy, etc..

Chest tube

Pericardiocentesis

Fasciotomy

Hatten Sie jemals einen Patienten der nach
massiver Flissigkeitsgabe zunehmend 6dematos

und aufgetrieben war?

Hat je einer lhrer ICU Patienten ein akutes
Nierenversagen mit Hamofiltrationspflichtigkeit

entwickelt?

Haben Sie jemals einen Patienten ein Multiples
Organ Versagen entwickeln und daran sterben

gesehen?

What was their intra-
abdominal pressure?
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