Abdominal Compartmient Syndrome
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Abbreviations

ACS, abdominal compartment syndrome;
IAP, intraabdominal pressure;

IAH, intraabdominal hypertension;

UBP, urinary bladder pressure;

ICP, intracranial pressure;

CPP, cerebral perfusion pressure
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Urinary Bladder Pressure
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Pathophysiology
Cardiovascular Derangements
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Pulmonary Dysfunction
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Renal Derangements
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Abdominal/Visceral Abnormalities
fimsfiny1ves Diebel Tu porcine model
{2y flow wea visceral organ AU IAP Tag
wuh (dleriin 1AP Fuides 9 910 10 U 40
mmHg 9wyl hepatic ¥3o portal flow
anasioudle AP &1 10 mmHg uaziile IAP
fa 20 mmHg mesenteric ay intestinal
mucosal flow szanawmnn (e IAP & 30
mmHg, cardiac output %zféuaﬂm uazu‘ja IAP
N 40 mmHg, portal venous blood flow 92
annuMBonianin® uail organ Mrhudearieadl
blood flow 1niuANA® adrenal gland® asfinn
muné’m;xf’lﬁ'u'nﬂa IAP 191 20 mmHg v
ml¥ifan1sanaaves intestinal perfusion W3
TuseAuves mucosa waz submucosa MilviAa

N30OATIYON tissue oxygen tension A anaerobic

metabolic acidosis HaziiaMsain free radical
4 o . .
&awuiimsia intramucosal pH (pH ) A9 gastric
manometry 1ilu sensitive clinical” indicator
Tumsueniil gut ischemia Tu ACS
WU low grade ischemia wnula
aud IAP vhiu 15 mmHg Seduiuegiuszey
AU 9 9 MiMAa bacterial translocation
14 maifa splanchnic ischemia mnsananglihily
A -
I1AH 14 San¥ hemodynamic du q wqUnd
o v o Y 2 9 o
uaginhifiomsuaamsannuliin Sudunaliiia
multiple organ failure, sepsis (la¢ mortality
RY o o 4
ula ealuszoends o wuhe IAP fiene
finadomstiia sepsis, multiple organ failure Hag
. 4L, K
mortality 9195uA3uA 10 mmHg Wu1d®

Abdominal Wall Abnormalities
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31]# 1 The vicious circle of events created by IAH on splanchnic circulation. Unrelieved IAH will lead to ACS.
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Intracranial Derangements
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Diagnosis
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mﬂaﬁ 1 Grading system for abdominal

compartment syndrome

Grade Bladder pressure (¢cmH O)
1 10-15
2 15-25
3 25-36
4 > 35
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Intraabdominal Hypertension and Damage
Control Surgery
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Treatment
Abdominal decompression fhaama
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m‘mﬁ 2 Damage control surgery and predisposing factors for intraabdominal hypertension

1. Extensive abdominal injury, especially to major vascular structures, and extensive mesenteric vessel

injury. Bowel edema from venous congestion or ischemia

SR O b W N
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packs

Massive transfusions and crystalloid infusions causing bowel edema

Extensive contamination resulting in bowel ileus and distention

Inadequate resuscitation leading to gut mucosal acidosis and bowel edema

Coagulopathy and nonsurgical bleeding treated by intraabdominal packing

Closure of fascia or skin under tension with the aim of producing compression on the intraabdominal
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9493 transfusion requirement HazAMSUNINGoU
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dl ¥ o ¥
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) ) . 4
hypervolemia 910 fluid resuscitation Mnnlvld
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oo blood uag clot aonudd tymaulng
fenmsilaveaiaaniinizndedtla wuhditiifies
blood uay clot Miualvida ACS aunse
M primary closure 8 udiﬁtﬁiﬁﬂt’gm bleeding
(] ° 9/ o .
1 coagulopathy 8¢ uazsuiludoam repacking
A A . ¥ .
visoll visceral edema WIn A251%¥ alternative
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rary abdominal closure®™ $16914¥83 Row-
J ° [l 9 9y . .
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ar H dad 413101 3
sheets nasmNUUNBNMAIENENUNFTaRdAN
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Tun1sm pressure-free abdominal closure ¥4
annsomla 2 sedufe fascial ¥io cutaneous
levels® WuIMSM definitive closure ¥3®
planned relaparotomy® mnsomldamelu 2a-
2 - o 4
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. L X )
Fvilaflaluseitesil lateral tractive forces Y89
muscle Y99 abdominal walls snidudmeda
v vinsv primary closure 1Huliflaflauaz
. P, 4
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a . s X
w1Aa intestinal fistula tANAU®
. ) 4
luudves alternative methods du €
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1. m31¥ skin flaps MNUABZINIVDS
midline wuduilansenan uazmnista fascial
defect 919 9] MunAl

2. 4 composite fascial prosthesis
7;11 outer nonabsorbable mesh ua® inner
absorbable mesh

3. M bilateral medial advancement
v rectus muscle uay fascia 32UV lateral
skin-relaxing incisions

4. 14 skin expanders (a¢ myocuta—

neous flaps

Summary®

1. ACS fannmuiisinues IAP ot
sy dalngindunasin intraabdominal
hemorrhage

2. fm::umn«fs’auﬁﬁ‘w‘fwuazwuﬁeu
ﬁmﬁa respiratory (ta¥ renal failure

3. M3IM abdominal decompression 9
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NN sidedia
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