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Abstract

Introduction: | ntra-abdominal hypertension isbecomingincreasinglyrecognisedinintensivecarepatients. Theobjectiveof thispaper was
toreviewthemodern publishedliteraturetoestablish arepresentativeconsensusview of theincidence, causes, pathophysiol ogy, management
and outcomeof intra-abdominal hypertension. Methods: A computerissd MEDL I NE search from 1966 to November 2000wasconductedusing
theMedical Subject Headingandtextwords*” abdominal” ,* compartment syndromes’, “ intra-abdominal” and* hypertension” and* pressure’.
Thereferencesof recent articleswerechecked for additional relevant citations. Paper swereindependently assessed for relevanceby authors
SIR and GMJ using a data collection format. Data were assessed qualitatively and papers detailing physiologic variables, effects of
decompression and outcomewer eabstractedin tableform. Conclusions: I ntra-abdominal hypertension existswhen intra-abdominal pressure
exceeds10to 12 mmHg as physiological aberrationsaremanifest abovethispressure. | ncidenceis5%1t040% in high-risk surgical patients.
Pathophysiol ogical changescaused byintra-abdominal hypertensionincludeeffectson thegastrointestinal, cardiovascular, renal, respiratory
and central nervoussystems. An association between intra-abdominal hypertension and subsequent multipleorgan failurehasbeen repeatedly
shown, although causation remains unproven. Monitoring intra-abdominal pressure (I AP) by measuring urinary bladder pressureiseasy
andaccurate. However, itisunclear what level of intra-abdominal pressurereguiresintervention (decompression), or what length of timeintra-
abdominal hypertension can betol erated beforesignificant end organ damageoccurs. | n theabsenceof good outcomedata, expert consensus
isthat an acuteincreaseof | APto above20to 25 mmHgand/or evidenceof abdominal compartment syndromewarrantsurgent decompression.
Whilesomeprogresshasbeen madein describingand managingthisclinical entity, further studiesareneededtofullyunderstandtheclinical
implications and confirm appropriate management of this condition.
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