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Introduction

Edema is the result of an imbalance in the
filtration system between the capillary and
interstitial spaces. Forces such as an elevation in
capillary hydraulic pressure, an increase in
capillary permeability or interstitial oncotic
pressure, or a reduction in plasma oncotic pressure
increase net filtration. Therefore edema means
swelling in the small spaces that surround the
body tissues and organs and it can occur nearly
anywhere in the body (Rose, 2004).

Patients in emergencies necessitating
treatment in the intensive care unit often develop
generalized gross edema. The usual scenario is
that in the emergency situation characterized by
hypotension and (impending) organ failure, large
amounts of fluids are administered that
subsequently cannot be excreted adequately, even
if the emergency situation subsides to a more
stable condition. Therefore, the kidneys play a key
role in regulating extra cellular fluid volume by
adjusting sodium and water excretion (Hinds &
Watson, 1999).

A number of different problems can produce
these conditions and cause edema to occur, for
example, renal failure, liver failure or heart failure.
Some of the most common are conditions
unrelated to any specific disease, such as,
decreased muscle pump activity, mechanical



ventilation and septicaemia (Koomans & Boer,
1997).

Treatment of edema consists of reversing the
underlying disorder (if possible), restricting dietary
sodium to minimize fluid retention, and, usually,
employing diuretic therapy. This approach
highlights the need to establish a diagnosis and to
use non-pharmacologic approaches when
appropriate, rather than resorting to the
iImmediate use of diuretics (Rose, 2004).0n the
contrary, diuretics represent one of the most
commonly used agents in the intensive care unit

and fluid balance (Haji, 2005).



Ailm of the essay Is to:

e Review different etiologies,
pathophysiology and management of
edema in ICU.

e Outline a suggested protocol for

analyzing edema in ICU setting.
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