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y do | need to know this?

© You don’t need to know this

O You may like it because it 1s something
new and some call it even HOT

© | don’t know either

O 1t may change your clinical practice




What’s IAP? IHP?

+/TAP mrEAE ( Intra-Abdominal Pressure)
SE #'0-7mmHg (0-9. 52cmH,0)

+ [AH maeAx==E ( Intra-Abdominal
Hypertention)

IFS S S NEBTAP> 1 2mmHg
(>16. 32cmH,0) , ALREERR, SZHKF-M
HBFBEIVIEARD
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—~ A BRBYARE) =)a A (abdominal compartment
20\ ISRy LA LR syndrome) ACS
BRERMSRIESR | 3t R ARIB DA, IF
I S Hoxh RE AR SEEXE AL SRR FIAP220mmHg (
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127.2cmH20) , #asEw
R TH RE PR 5




What’s APP (A8 s ik (2 /&) ?

L)

o AREEEEX . APP=MAP-IAP
FEH#H>60mmHg

v BAEFFRGY IS AR P SR K AL ZE 3 Jo

o ML A |AHe, BARSESEEIFHR<60mMmHg, £&F

FARFIR

¢ AFIEAREE IR B KL TE29 R LGSR TIRIN
AL R IEZZ1K

atham ML,White VW sagraues SG Jahnssn JL.Bedi EF(2000) Abdominal perfusion pressure a superior parameter in the
assessment of intra-abdominal hypertension J Trauma 43.621-526
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o« BBAREZ  9cmH20
—— 2R B F- I & £ 8 E SN
—— B =J)E BRI Jo
—— ¥4 AR [E] S Fa /T T R 2>

Ridings surg forum, 1994
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Pathogenesis of ACS

o JARIE 2 15-20cmH20
— R EEREE A 42%

Biedel am surg, 1992
——NAZ o JE AR 7N AR 2% s, i BH & 8 2V

—HRAPHEPR P EHFA B HRIRTG
Schwatre Anesthesiology 2004
—RAiE B ST
Eleftheriadis World J Surg 1996
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ARS8y R ER 23R X AT
Pathogenesis of ACS

. IAP>15mmHgR-&= 2, >30mmHg L Jk., B
RABRITZDLEEMETIE, WREZEFAEEFERE

o Bl WRALIGT, FARENEMNG I AR BIMELHE AR,
SIARMANK, BMAUMRILBIRE, S FRMEERP
=

[AP>15mmHg, 20%&ZMIRE fuiE
[AP>30mmHg, 100%4:Z TR & i

sh Patel, Chandana G. Lall, S. Gregory Jennings. Abdominal Compartment Syndrome.
AJR 2007; 189:1037C104



Pathogenesis of ACS

+ hz3E . TAP>15mmHg, RS EESESEFH D
42%: TAP>20mmHg A% %= Ase st S 2~ 30% ;
TAP>40mmHg Az 2= s st sie 3 7 0%, ARG AR
M POIEPRIF PR AE IR, SHPEEHS
T A& sepsis

o V83K :  TAP>15mmHg , “F A&k E SR,
WL ART B B N S 3 BA R FE TR

< . IR IuFINIE




Did you know....

+ 25% of ICU patients have
increased |AP > 12 mmHg

~ 4 ° 2% of ICU patients will have ACS
- Y (IAP > 20 mmHg + MOF)
o, « ACS Mortality is 50-75%
YOU ’

I wpg + Measuring |AP = knowing




Causes of AC S

Potential Causes Specific Conditions Increasing Risk

Trauma Grade 5liver injury
Hemoperitoneum
Penetrating trauma

Abdominal surgery Surgery in obese patients
Liver transplantation
Repairof large incisional hernia

Pancreatitis Hemorrhagic pancreatitis
Large amount of pancreatic ascites

@e fluid resus@ > 5 L within 25 hours

—

ashish Patel, Chandana G. Lall, S. Gregory Jennings. Abdominal Compartment
Syndrome.
AJR 2007; 189:1037C104
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ACS: F—3 M4

What is your first step?

(TS = Nod u-ﬂ Ll N"? AT N L
I)ul 1: 1¢ T KRN 1 L e D e REVIEW

B Obtain baseline IAP measurement

Maas L. N. G. Malbrain Different techniques to measure
intra-abdominal pressure (I1AP):

time for a critical re-appraisal
IvC Gastric

Bladder pressure pressure
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AbViser
-Abdominal Pressure I\/Ionitoring Kit
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E D A (IAH Grading)

IMI4%: 15 ~24 cmH20 (16—20mmHg)
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ACS“Bundle”s& 5

o B BERAEE
» 2R3 APP=60mmHg, tusEi2zs
& FA2, PEEP 6-10
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Name :

Sex: Age:
D.O.Birth:

08/08/2008
19:42:37

SCv: 1

NEB:A7
Ce: 0
IHb=58

Physician:
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ID No. :g

Name :

Sex: Age:
D.O.Birth:

0870872008
19:43:12

SCv:1

CNBE:A7
Ce: 0
IHb=54

Physician:

Comment :
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ID No. :
Name :

Sex: Age:
D.0O.Birth:

0870872008
19:43:50

SCv:1
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Physician :
Comment :

ID No. :g
Name :

Sex: Age:
D.O.Birth:
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ACSTER1KGITT
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CRRT

HR150-170
CVP 15-28
Lac 8-10

SIRS
CLS
ACS
MODS

BP60-80/40
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