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Intra-abdominal hypertension for abdominal compartment syndrome

Masatoku Arai
Division of Emergency, General Medicine, Nippon Medical School Hospital

Abstract

Increased intra-abdominal pressure (IAP) results in intra-abdominal hypertension (IAH)
and abdominal compartment syndrome (ACS). ACS is a condition that causes multiorgan
disorders such as respiratory, circulatory, and renal function due to a rapid increase in IAP,
and is fatal if decompression is not performed promptly. The main causes of acute elevation of
TAP include intra-abdominal or retroperitoneal bleeding, intestinal or retroperitoneal edema,
packing by damage control surgery, and ascites. Diagnosis is obtained by measuring intra-
bladder pressure and the presence or absence of organ dysfunction, and treatment is
appropriate fluid infusion, medical treatment to reduce IAP, surgical decompression and open
abdomen management. Initially, most reports of ACS were on surgical diseases; however, in
the ICU, it has been reported that IAH also occurs relatively frequently in medical diseases. In
addition, TAP has been identified as a predictor of mortality and multiple organ dysfunction.
The definition of TAH/ACS and clinical practice guidelines were published in 2006 and revised
in 2013, and are currently recognized as important pathophysiological conditions mainly in the
critical care. This section describes the history, definition, pathophysiology, diagnosis, and
treatment of ACS.

(HARERIR AR AAMERE 2021; 17: 172-181)
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X1 abdominal compartment syndrome (ACS) 72 open abdomen management

(OAM) % HtifT L7=AER]

A JERRREIIRIEB I X A Iy 3 v 2 2R L, BRATM & AT L7228, itk
FWHLRBE B X ORBBERE % RO PSR EE S 2 5 72,
B : ACS ZME$ % 72912, #i#% negative pressure wound therapy (X %5 OAM

HWHLE L7

5. ZWHIEEREPE (intra-bladder pressure : IBP)
OPEB L OH 721 HBL L 2B E DA MIC X - C
Bonh, HEITEY 2R, NEHIRE TR, SR
W F B OE i (decompression) & open abdomen
management (OAM) T A" MENIFEHEEICE
FAHENITEAETH 7208 ICUIZBWTIL,
HNEHEBIZBWTH TAH LB HE g8 L Tw
HIEDPHEINTWAES, /2, IAPIE, ETER
MOF O F#%FHMHE T & L ThE I TWw5 2006
412, TAH/ACS DEFRB L UBHETA FI 4 %5
#£IN, 2013 FICIEZFOUEI VI ENTHB Y, UL,
PRI S, EERREL LGk N T
WA, ARIHTIX, ACSOIEEH, w3, IR W
BFIZOWTIRR S,

1. ACS DE®

JEMENE (intra-abdominal pressure : IAP) @ |
ADBIELR T THEIIOWT, BWEBICB T
E, BXZI0ED ERm2SEEINTBYY, IR
IZd B L Z 100 FEHNICHRED Z I N T WD, £D
%, ILEIRERERIEE LD RS NRoOERT AL = T°
RWWERE TR OFEIT LY, BRI ANBHE %

DMCRERE NS L9 12% o7, 2L T, Richards 5°
X, MR EOEEANEF R RIS, BEAHOZ
R BAE L o T E W D) BEICB VT,
decompression (2 & o THEIRIGLEL 22 L 2 HE L
7. 1984 4F Kron 5°1%, MEHAREIIRBIM 2 (ruptured
abdominal aortic aneurysm : RAAA) Offifk, JEEB
Wi & ZIR &R L72EBIS, MO THREATF—F V%
HuwCERNE (IBP) ##ll% L, 25 mmHg %8 2
NPl e HmE LA 2LCTHICB VT
decompression |2 & 0 EHIFIR & 25 IREOUWE%
RO, RN ZIT o 72 4 BIIEFRE L2 & %
WG L7z, 2L C, 1989 4E12 Fietsam 5%, TD X
9 7% % & % “intra-abdominal compartment
syndrome” & &Y 7.

2. Damage control surgery & ACS

DX HTHME, HE, RAAA ICBU 2 EEMEF
MBEOMEIZL D, ARKEIZ, ACSEHFITLENS
R o7bIFTH LAY, ACS 2%k d 2L < ik
ENDIBEE oo 7o, FIEM R % S BER
NEERIME L2 B S L7z damage control surgery (DCS)
LIFIE I B B ERIE IR 9 ACS 561 o 2 72 B
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Deadly triad(3E®D 31:4)

FHHFRE/R LN ——> FET

7Y E=22R

(it 3 v 7 IC & HERR)

REfEE

(BEEF. O/MROHRSR)

Damage control— ICU— Planned reopration
ExR

($%:B<35°C)
2 deadly triad (JE® 3#) & damage control surgery

Damage control surgery

First phase: abbreviated surgery

IEmEERREEOI O—ILD=®I
« vascular control
* packing
- BEHILE ORE(BREIfTHEL)
+ RE7LEATE (Temporary abdominal closure: TAC)
Second phase: ICUIZEIT55 El LA
R, REFEEORE. FIREBEBOREL
Third phase: planned reoperation (definitive surgery)

LM OFER. HEECMEDER., ERAFAE

3 damage control surgery

A
I

2021; 17(4)

RS2

WEIEAMEIC BT, KR, 73 F—T R, G
E1%, O 3 (deadly triad) EFEENRL. 2N b
X vicious cycle T ), FIIZHIHAGE Z B 5
SR LEERKNTTHL"™ (F2). DCSIFIhs
Z Wi HY) 5 720 OEBEMETH 1, 1993 412 Rotondo
L2 X ) AfFF 57z, abbreviated laparotomy &
%\ i staged laparotomy & MHEAL S #) I FATIC B W
T, FEIMF O —HIME > v~ ok,
T 720 B 7 v & Bl w7z packing 12 & 5 R R AR
BoWa v ba— VB X BN X 2 HEIENTE G
DFIEO A ZAT, FEEI TH S, Bl 2179 .
ZOH%, EHIZICUWKRELEFIREZWHL,
planned reoperation |2 X - T, 1%, &% EOH
LRI 2 AT ) BRI cHh 2" (B3). £
ORFIIIELTH LD O TR L, 19084 12
Pringle 512 & - T, HE R THEE 2B v T pringle

maneuver & £ dICHMO I > Fa—VIZHWS 72
perihepatic packing TH 5", Z ® packing 1, % 2
WA SR ER (1939~1945 4F) Tld% < DIEHNZAT D
N7z2s, YEfrbh-FHx, WREGHMICEE D —¥
THH %479 intra-hepatic packing TH o7, LH
L, THICX ) Elam, FFN/BFREPHESS, packing
JEPRALRR OYETE, fistula, FEHEIE7 & 5% < O G PHE
BHERLENIZENS, Wi, XM FARHFTIXITIEA
Efrbh Ry, £ ONREIEL, ZhEqT) 48
I skil 23RIFTTWB DR LM Ll
A5, 1981 4 Feliciano 21, HF#EA, T EIIRAS
A, MR S0 d 5w 4R IEmIC X - TH Ik
MABETdH - 72106 o 48 6 4E 6 12 5 L,

perihepatic packing Z#ifT L OBl 2 fdn L7z & %

WS L7z Coficid 7 7 u—F Wk TS s
REGLETH, CNLOHGICHIAENTH-722

BHEIN, BEEFEHINLILE RS, ZO1E,
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4 temporary abdominal closure (TAC)
A towel clips closure
B : silo closure
C : negative pressure wound therapy (NPWT)

Grade IBP(mmHg)
I 12~15
I 16~20
m 21~25
v >25

5 JEBENIE (intra-bladder pressure : IBP) 12 &
5 JEEHNE® grading system!: 2

1983 4F Stone H"°1%, HEBIIBIT 2L &= THOHE
RS IS L, AR B R 5 A R L 70 R IR A
1K @ packing 12 X % abdominal tamponade % }fi 47
L, ICU TH#iA: L planned reoperation % Jti {73 %
staged laparotomy % i L7z, %7z, Feliciano 5"
X, FHEREOEMEICE Y, WEOBIEIMA L,

RPN HT D EDRF DL &, 300 510 gunshot
HF 12 B W T abbreviated laparotomy % fif7 L,

88.3% DIEAEHRZ IR LI, IO DBEBEIEIL, B
DDCS~NEREL TV, THUIFE, 1998 4EF T
121&, 1,000 Bz 2 %5 DCS O S, Fo4t
FHRIIHH0% THDHZ NI NS L Led
5, DCS OHEHIABEIN$ % 122N, DCS# 12 ACS
ERTOD, BELSHRESNDE L)X Hho7219% 4
B, WIEITFATTIE, 7 R F— 73R & Bk F
L, towel clips closure (R14A) R)JZEDOHAD
HRAREGIZ & B B 2 DS AT S T 72ds, K
JB R A MBS BB S % & packing L 724VRFS 4
WRNGE B L O IHEED TR, TEENIIMZ &2k D,

FRICACSZ R T LA REINDL I HIICH -
72121993 4E Morris %1%, DCS # 12 15% A% ACS
kL, TOLTHRIT625% LD EFHEL,

B @ decompression # #3E L 72, T ® X 9 12 DCS

%o ACS O JE K, M7 packing O, BEHEA O
VR F—FRIRICE IR G L BEICH S
CEMHLMERY, HIETIE, TAH/ACS ®DERB
LOBTEHA T4 BT, BRI HEE S
Y o BT #21E, ACS D P B D 72912 OAM % i
1452 DRI TwA (GRADE 2D)%

3. TAH/ACS DE&EDHE—

2000 121X DCS 4D ACS T ILE S ks b Xk 9H
2D, ZOHEBICBNT, £ OM%ES TSN TE
7278, TAH/ACS OEFHZVTTH L, BB 2 3
B X OHMoERLPE: (mmHg/H.0), grading system
BREPHE—EINT W haholz/zo, RELBELTE
D, WEZERE RO S EE 2 RPIT D - 72 2004 4
IZIAH/ACS O HE%E, #E, T, THoOWHELR L
% H 1 2 World Society of the Abdominal
Compartment Syndrome (WSACS) 234lfk S, I —
ayX, TAYA, A=A 7 T OHNFHERIMESL
MEZT TR, BPBRBFEOARY ¥ ) X M HS4E
L., consensus conference SPifiE X L7zl FDONE
7% 2006 4E 12 expert consensus definitions & L T
&7zl 2007 4E1213 clinical practice guideline 2358
FEIN, 2013 FICHET SNBAFEICE > TV DA

CDOHAL T4 IZBWT, IAHIZIAP=12
mmHg ¥4 TH Y, ACSIE IAP>20 mmHg THr
el EE2 RO AL ERSNTEY, B5
D& 9 R IAPIZ & 5 grading system 2578 S TW
5% F7, UTOX) ZHEOERP R ENT VS,

Primary TAH/ACS:-Fl% IVR % %5 % JEH 5 &
IO ET L D

Secondary TAH/ACS:--J& 558 ik & B L 22 v
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BEEOVTSATUADMIET ik EBMHTE
REER = 7 HA—TavkO—)LFEM
BEiEsE B4R
SiERG FTIR—Y R
f&EARE AEHRAFNEEWEDOTSIR/INTUA
KE#HMm
BREOEM APACHE-IIZE=I4SOFA score® L 8§
B O/ B S
ALHR FDith
KIGHBERE Fh
SIS REEhIRER SEEE
RyRk 7y
RN E DM ERERERREANIIL =7 DEE
Fotid3nd A TLEIR &
R BB B 5 fEEEIEBMIO LE
R R P HE /SRR or REK PEEP > 10
RN RS fifi 2%
IR/ RIS i i ¢
SR 0E B fiE
A 2/AFEZEIZ#EIREK LAvOFELIZMEET
RR AR 4T

[X16 IAH (intra-abdominal hypertension)/ACS (abdominal compartment

syndrome) DY AZ T 727 ¥ —2

oo CRuig, 25, MuivE, MiEEz &)

Recurrent IAH/ ACS -+ Primary X% Secondary
TIAH/ACS 7% S FA Rl 2 JitifT L 720 HICFHSE
5H 0.

4. TAH/ACSDUYR7 T 72— E8EE

IAH/ACS ®V) A2 7 727 5 — %R 6 (2R 35, 4t
FHREOA L O FNERETL AT 2 2 EAURE
N, ZIEOKEE - WEIZRATNS I LAVREND.
To7z0, HFELT T <, WRHE S AIREICD
WTHBMLTBL 2 LPREEEZOLND.

IAH/ACS DHHIE, HERWBIZL > TRE S
25, ST, I ) A7 LIRS T v R/
TRHEZ DWW TIRFT 5.

HMEICH T BEE

IMEIZ B W TIE, Morris 522X 1, 107 BlD staged
laparotomy @ retrospective study (ZB\WT, 15% 2%
ACS R L7-Z L2 S Tw 5. 2003 4F Balogh
B2, 188 6 @ 1k i H AL 45 12 B 1F % prospective
observational study (2B W T, 14% A% ACS %k L 72
ZEEHMELTWS, T2, Ivatury B, 70 BOfE
Rz A I B W T IAH OB PEIX 329% TH D, —
WIMIZ fascial closure %47 - 72 25 5l & FFhEYIC mesh
closure T OAM % 1T - 72 45 B T3 IAH @ $ £ 1Z,
ENEND2% & 222% TH Y, OAM TH BT W

(p=0012) T & Z#HE LAz 2512, HHE pH %
A4 FIZ decompression % JtifT L 7245 %, ACS S
R L7IEFNIE 26 (29%) DA TH 72" L
Bl DCS oM ik, I <0 i 6t 2 4 2L P SH &
T, OAM IZX 2 EHMMTDONL L HIZR Y, MG
B2 ACSOHERIEKTFLTWwR b0 LHENS N
5.

RAAA (IZH (T B4EE

RAAA X, ACSHRBINDLICESZHRETH
5. R HE O IAP 2 E= % — L7234, open
repair TIEH A IAP>20mmHg & 2 hA & Shbh
Twb% F72, Open repair Tid 30%, EVAR T3
20% S ACS & k9 2 L8 ST w 5™ ACS
ERLIZEE, STHEIZ46~80% EIFTHY, T
BARTH B2 207D N TIMEEWREZETIED 55,
TR OAM OFRAEAVREZE T W5,

SMERICE T HEE

SUREOYE, REIWIC X 2 %IEROFE, 7
KR, A VAL ENRELRKHATHS. De Waele
5*® Review IZBWTIE, EREISMEFELO IAH O%
AL 60~80% TH D, ACSIE 27% OFAEHRTH -
T2 EDIRENTWS., T, ACSERLGE,
FEEHIE50~75% L HHETHL I ERHESNTY
%. Jaipuria 512 X 5 1985~2015 4 @ systematic
review IZB W T, TAH IZEREIEREKICB W T
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50% 1254 L, BMERRICBWTH 17% 12545 5
CEPHEBEENTVS. T2, HEKEOYA, ACS
13 15% 12384 L, BRFEIE,LS 3~5 HATREZ S
ERFE I N TS,

AERKREET DREICH T I4EE

KEW %2 %3 5 %AEIX, secondary TAH/ACS @
&b EEEHETH L (i, 245, BUiiE, Btk
&),

20% Db o> ) i PR EEE B (BSA @ 22~80%) T,
10 v 7 BC TAH 2§87z, 9 b B3GR 80% DL L
D 2B1H ACS & 72 V) decompression 2317 S 11T
72%,

Cardiac surgery & IAH O#HEEIEE <, 69 B 22
Bl (31%) IZBWTIAH % if0, AL %17 L
ZZRFEIBWT, W7 VAN IAP LMLz S
ENRMBEENT VDS,

KEmHIZ X 2TIAH/ACS 7 B Ji % 12 & %
prospective observational study THEf L 72#ii ¢
X, WERICUICBWT 24 I T5L Ll Lo i o
7T AING v A % B T RER] 40 B 34 %50 (85%) A
IAH &0, 10%] (25%) A3 ACS &3k L7-Z & H%4
HENTWBY

5. TAH/ACS DiRkE

IAP © LA, EHEN S 2 I BN 2O T
BEALT, DR, R, BoliREz &
B2 TR, W, B B, EEEO RIS
FRMARTE 22 EDRHA & 2 ), &L Dl E %
H2AZ 82k A" IAP DO ERHICX Y, BN
RMEIZEA SN, FEERERSKT L, HigeE, B
REREEZ R F/2, 78 2V ERICBW T,
IAP 20 mmHg Ti&, ©BRBEBIR O Mm% 73% 12
KT L, TAP 30mmHg TlZ48% FTIRTT 52 &
AR ENTWB® ACS IZ hypovolemia = H Il 23l
bo 21, EHICHEMTRIIKT§5 2 L29R
ENTWAES, Molf#kE 2%, decompression (2 &
LIAP DI TICL o THHHETH L DKL, D
X912, ACS I non-occlusive mesenteric ischemia
(NOMD) #=4&6FL, WSk Lma, A
BWOZLTHAH720, FPRIIMOTARELLT LD
WHEINTWES F 7 EREOIMFAR T, BB
Bl O JEGeRBC R I 9 %2 G 0F L, T IBERIREE T DAL
T TR EIRIIE Z TR L, WEED) R 7 %23
mEE2 e shTnst
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—7J, IAPOLEFIZL Y, FPREROEEIZ XS
HIREER DAL, MR OZE L & Lo EHEZ X 5.0
RaArTIAT Y ADKTRHAMO EAERL, O
HHEIIE T T2, LeLARDS, AT VA VY -
T =7 WV 7 ETHULEIRE R I EDIRBLAE 2 % L 72
¥4, hypovolemia I2b b 53, JENEDS EFH L
TWa7eH, TIHIEEHEE Y .OAEERD ZED
B, FAHEEE 2. Mk, HEBEOZEIICLS
JEPRC X D, SENER LR L, &m&5M0, Wz 7o
A7 Y ADOMKT, WA/t A¥ %k L, PaCO,
DLABLVP/F ratio DK T2 5. 51T,
PENE D F5E, WEFIREGE O T & T o Tt 2 17
&, ZIRUENEGORRK & 2 5"

6. IAP BIEDLEM

IAP Ol 13 IAH/ACS DB IC L E TH 5 25,
BRI G IR R 7 OB R & B G ARRT R
DOFFA 7217 TIAP EA ORI W I WHETH A 5 » ?
Sugrue 5712 & 5 110 A JEFHFAi#£ 0 ICU AR &
H 4TI 7z prospective observational study 128\
TIX, sensitivity 60.9%, specificity 80.5%, positive
predictive value 45.2%, negative predictive value
886% TH Y, FARFTROAKRTIAP #TFlT5 DI,
JREEDB X OB MR, AIEETH 5 Z & AR
ENTwW5. F7, TAH/ACSOZ#AT A FF 4 Vi
BWTIE, SNHDY AT T 77 5 —hHDEHE, AP
DOWEEITH T EAHERINTEY, ZoREGTa b
=L EINIZE= Y — L ENIC L D NEPHEIES N
TWwa., 2512, IAH Ok & m#E§ 58 % 7' 1
PI—VEERTLIEPERINTVDE (WFTRD
GRADE 1C)~

7. IAP QAIEA

BEiEE L EEE

IAP O, HHEDEE MIEERH 5. B
WL, BEERETFNCORRE =% —REENICA
T—TNVEHALNET 2 HENRH 5. Th5IZIEHE
TR LVRENTH 5. MEFEEE, o2 e
WA E L, MEMICHET 2 HETHY, §, B,
TOREIR, BEMEANEIN S NG, EEZEBRGIE, B
BRICBWTEEED IAP & & 5B EOHB D 5
NTn5®
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_ A. Supine

—— - = =N
Do ®O

INTRAABDOMINAL-PRESSURE
{(mm Hg)
oOnNbLODODOMN
1

-
—
o

[ TR DR SN TN Y T N G |
02468I01214161820
INTRA-BLADDER PRESSURE (mm Hg)

7 JWEBEPE (intra-bladder pressure) & JEMEPF
(intra-abdominal pressure) @B 37

BEBEAE (intra-bladder pressure : IBP)

1984 4£ Kron 5°1%, RAAA OIERFIZB VT, JRE
T — T V& T TERNIEOHIE 2175 7-.
B g (£ %) T5~70 mmHg O #iPH TR B
X BIERENE E B Z7R0® b MIBWTH IBP=
IAP TH A I LATRENTW S (R T7)%. ZOfiE
AR D 72012, BUTE gold standard TH 5. 7272
L, MR U7z,  2-BEiiag s
BN X 2 BIEBMIE S X 2 EHE2H 2B A L0
TldZ v, DLUFIZ manometer (X 8A, B) & transducer
(B 8C) %MWz BRI 2l i 2R

IBP OB %

1, REWSIL, SR L—%22 50795 (A
8A).

2, 18G ORES %2 /30— VR — b X0 mALISH A
3% (K8A).

3 BRF a—TaMF= Gk eEkd s (K
8A).

4, BEDEIC 25 mL OB BB AR 2 EAT 5 (K
8A).

5, MeEhIuitL a0 L35,

6, ANEAGL T RE O 57 WU A 7 W IRTE TIPSR IS
WEd 2 (X8B).

7, IAP1d mmHg THRFE 3 5. (mmHg=cmH.0/
1.36)

8, HEsHIEL, 79 v TR T 5.

9, 25 mL ZJRENSAEFIVWTBL.

10, CIZT/RFT L H1IZ, 3 way DWREH T —T VDY
4, transducer & e LIWETTRETH % (E 8C).

HEE KRS 2021; 17(4)

8 manometer & transducer % i\ 7z BARAY 72 gz
JD P 0 5 .
AT REWSIL, FRFL—2%22 F 7L,
18 G O et & NV — v B— b X 0 mAiIcHl A
T 5. EEF 2 — T E2MNF = e e gk L,
JEEEPIIC 25 mL O A AR K Z AT 5 2
B: KB IRBL NLE 0 &L, WWEATCTIEE
DOFHIHEA 72 VIREE TR RIHIE T 5 2
C:3wayD R 5 7 — 7 VvV x H w,
transducer & #:#t LUETTRETH 5 3.

8. TAH/ACS D&

IAH/ACS DB A FF7 4 Y IZBWwTiE, IAP=
12mmHg TIAH &t ZW S h 754, IAPZ TiF %
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1. Improve abdominal wall compliance

Sedation and analgesia

Neuromuscular blockade 1 GRADE 2D

Avoid head of bed>30 degrees
2. Evacuate intra-luminal contents

Nasogastric decompression ] GRADE 1D

Rectal decompression

Gastro-/-colo-prokinetic agents GRADE 2D
3. Evacuate abdominal fluid collections

Paracentesis GRADE 2C

Percutaneous drainage GRADE 2D
4. Correct positive fluid balance

Avoid excessive fluid resuscitation GRADE 2C

Diuretics

Colloids/ hypertonic fluids } NO RECOMMENDATION

Hemodialysis/ ultrafiltration

K9 IAP % FIF5WNERYHE?

WERY G 2 BIMG 9 5% 21 513 decompression %
FiAT T AR ALREWNETH L (R9). #ER
TRz T2 & &b, WaERZEEIE5 98
#L2>2179 (GRADE 10). LT, Jf#kiEoss
HRIZEBLDD, 2R L4 M ITLEDIAPDE
=% 7 %479 (GRADE 1C)% LA L7%A%5, IAP
L EENAERE & OBIFRIE, 15 mmHg DU TURERDY
THbHD, ITNZWZDEBBEEKENICEAL, b=
DOEBBEMTL2HI AT LI LIIRENTE I
(E10), 15 mmHg Z#z 72841212, X5 I2HEO
Wb hgmEe by, ACSRLAZGAE, 7143~
TaHT B E DR\ decompression A3HERE & T
W% (GRADE 1D)% 1984 4 Kron &°2%#: L7- &
I, WEERE, EHICHRRPAENTEOKRT 2 &4
HIRBOWFHE L RO D L DVL WA BEBERICA
W7 A AR O S R0 B I P E L & B AR
R DB Jr E12 X D decompression B £ 1240
EEEE 25 2 EPMEINTB Y2 N, F VA
YOEZLY) YT TIREAIEEZIT) 2 ESEET
Hb. F72, Morris B2, BEIZEH, FHiKZ
WMWAM SR AEROELS 28O Tw 5.

decompression #1%, OAM 12X - CTHEEBZ B L 72
RETOBEHMAZIT) 2 &2 5, OAM 21, JEHE
Pl DI D 7212 Temporary abdominal closure
(TAC) 2SLZTH 5. TACIZIE, M rbh
7z silo closure (IVH 7N 7% B2 2%5) (K14B) %
FCAERMER & 2 o T 5 B #1FE (negative
pressure wound therapy : NPWT) (X4C) 7 &8
TSN Twab,. OAM % ifr L7234, 7 HEANIC
SERAYBAIE A 2 S e VUL, IEREO N 7 B i <o 15 BE
EBEORE R ERI Y IS 2 00
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(=)
(=1
1

IAP (mmHg)
(¥, ]
o

£
(=]
1

30+

0 2 4 6 8 10
Abdominal Volume (I)

10 J& B W £ (intra-abdominal pressure : IAP)
LIEWENE R O BIAR 39

Entero-atomospheric fistulae RRPEBEIERL, 1A #E 7% I8
BEJRIE ANV =7 1E, EEZ OAMOEMIETH 5.
BIREND TAC OF BT E D, M 7 B R R
CNOHDOEPHED ) A7 AR, B Ok IZH <
Bb 5 Z EAME T B0

9. ACS DR~

ICUIZBIF 5 IAH/ACS OHHEE : 6 4 [® 13 Hr &
ICU Tfrb =L htiax L mwia S WFZEic BT, °F
¥ IAP 13 98 mmHg (£47SD) L HiiTH -7z, TAH
DI 588% &<, AFLRER X b & NRRE
BTELRLN(59% vs 41%), ACS OFEEFRIL 82%
ThHo7z. IAHOREEDY) A2 7 72 % —1% BMI
VSRR Sz o 72720, ICUIZBWTIE, TAP
EN—F VICHETHLEND LI ENREEN
727 IAH/ACS &, 2@ X 9 IZLLET A 5 K& 2 8/
i o W EEME DR ST WA, BAE, ICUIZB W
TR EL T B LI TwE, F72, 4
FREBLZT TR CARREETLE EL TS
ZENHE SN, EHIALRRINLILENH S L
%z bN5b. IAH/ACS I, HEHEEELZITHEHED
RCOTPHURFELTORFEESINTEY, ICUNE
HOFRRANH DL E A O FIEN T e & % 7z
LTWBWREEI/RENTWSS TAH R L7854,
BRWrNEETHL. L L, WEHYRIERLE I3
BHEOLEICE, 9430728 T52L0h0
decompression &, ZOHO OAMEHEZEL, &5
12, OAM DEHHIE % #EVF % 72D IR o e B P S
WHFEL R D720, TNE OEFERRE FONEE D
BVIIRARICEINCA A KT 5 Z LAk b HE
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TH5.

&

B

TAH 138k 4 e lisids ISR E 2 RIFL, LML ACS
NERITTHHEBTRERETH L. BLRWICITEE
TAMEIZBIT A DCSHICEH L, L R#EINsI
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