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Introduction 

   Once considered mostly a post-surgical 
condition, intra-abdominal hypertension (IAH) 
and the abdominal compartment syndrome 
(ACS) are now thought to increase morbidity 
and mortality in many patients receiving 
medical or surgical intensive care. Animal data 
and human observational studies indicate that 
oliguria and acute kidney injury are early and 
frequent consequences of IAH/ACS and can be 
present at relatively low levels of IAP. Among 
medical patients at particular risk are those 
with septic shock and severe acute 
pancreatitis, but the adverse effects of IAH may 
also be seen in cardiorenal and hepatorenal 
syndromes. Factors predisposing to IAH/ACS 
include sepsis, large volume fluid resuscitation, 
polytransfusion, mechanical ventilation with 
high intrathoracic pressure, and acidosis, 
among others.(4)  
 
    Physical examination, with sensitivity of 40 
to 60.9%, is unreliable for diagnosing 
IAH/ACS.(8) 
  
   Although a variety of direct and indirect 
techniques for measuring IAP have been 
developed and validated over the years,(9) 
transduction of urinary bladder pressure 
through an indwelling urinary catheter remains 
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the gold standard for measuring and monitoring 
IAP. The bladder pressure method has been 
shown when performed appropriately to 
strongly correlate with IAP measured directly, 
(1) while remaining cost-effective and safe, 
without any increased risk of catheter-
associated urinary tract infection.(2) 
 
    In many institutions, screening patients at 
risk of developing IAH and serial monitoring of 
IAP every 4 to 6 hours is common practice.(3) 
 

   Several non-surgical methods can help 

reduce IAP. The role of renal replacement 

therapy for volume management is not well 

defined but may be beneficial in some cases. 

IAH/ACS is an important possible cause of 

acute renal failure in critically ill patients and 

screening may benefit those at increased 

risk.(4)                                                    

  

   In recent years both IAH and ACS —the 
severe, advanced stage of IAH characterized 
by organ system failure— have increasingly 
been associated with morbidity and mortality in 
critically ill patients. (6) 
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    Although multiorgan failure is also well 
recognized in ACS, what is much less 
appreciated and what some recent data 
suggest is that kidneys may be particularly at 
risk with much lower levels of IAP than would 
be seen in fully established ACS. These 
findings indicate that acute renal failure (ARF) 
resulting, at least in part, from lesser degrees 
of IAH may be present in a much larger 
population of critically ill patients than believed 
previously. (7) 
 

 

  


