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Introduction 
      

       Compartment syndrome occurs when the pressure within a confined 

space increases to a point where the vascular inflow is compromised, and 

the function and viability of the tissues within the compartment are 

threatened (Edwards, 2004). Abdominal compartment syndrome (ACS) is 

defined as the adverse physiologic consequence occurring as a result of 

an acute increase in intra-abdominal pressure (IAP) due to a variety of  

insults to the body that cause tissue edema or a collection of free fluid in 

the abdominal cavity (Fernandez , 2006). 

  

       Various terms have been used throughout literature to describe the 

different pressures within the abdomen. The terms intra-abdominal 

hypertension (IAH) and ACS have been used interchangeably throughout 

literature; however, it is important to recognize the distinction between 

the two terms. IAH is defined as an elevated pressure within the 

abdomen when the IAP exceeds 12-15 mmHg with the presence of an 

organ ischemia (Bailey and Shapiro, 2000), (Pleva and Mayzlik et al., 

2004), (WSACS, 2007). ACS is defined as an IAP >20 mmHg with at least 

one organ in failure (Malbrain and Deeren et al., 2005), (WSACS, 2007).  

        

       Abdominal compartment syndrome (ACS), occurring due to sustained 

increases in abdominal pressures from a variety of Insults, ultimately 

causes impaired tissue perfusion to the abdominal organs leading to 


