s Jgo0o

goggobbobboooooan

oooUoo¥ooooooowWoUooooowoUooooowoooooo?®
oooUoomooo0oUo*;0oooo0o*ooooooot

gobobooooooooooooOooOoboOoOoOoOoboOoOoOoOOoOoOobOOoOoOoOooOboOooo
gooooooooooooooooooOooOoOCbocOO0ob0OoboOobmobob20000
o0z20000000000000O0CO0ODOOO0OOOOOOOODOOODOOODOOOO
20mmHg0 00 00MHOOn=7l0 20mmHgU O 000 MM LOOn=7t0 000000OHO
76.7+ 230 0 0OWSEMID LO 73.6W3.90 p=047(0 0 000 0OOOHDO 700 500L0 7
00 3@Mp=0.320 000000000 HO +4443w733mlL0 +2606wW446mlD p=0.039[1]
gob0o0oocoooobo0o0o0odHOoOoOO?21.1we.20 0 0 0 21.5w0.6mmHgLL O O 17.0W8.70
000143wli.immHgO0 00000000000 0HDO 101.6ws0.30 O O LO 19.7w10.00 O
Op=011000000HO124wW4.40 O LO 4.2w0.700 p=0.09L0 O O O O O HO 14.6w5.00 O
LO7.5wW2.000 p=0.21[0 000 0OICU0 O 0OHO6.7w2.20 0 LO 1.9W0.7L1 p=0.04l0 0 O O
HOS4.9wW13.20 0 LO26. w310 000 M p=0.040 000 O0OHO 700 SMO0O00O0OO
gooooooooobooooOooooo@mLD 700 1 mOo0obDO0O0mooo
Op=003O0000O0O0O0OCOCO0OOO0ODOOOOOOOOOOOCOOOOOODOOODOO

0booo0Ogd 110 629-6330 2002

0000110 629-6330 20020

ooooboooooocooooooOooooOoOooOboOoOoOooOoboOoOoooo

goano

0 Abdomina compartment syndrome'™ 31 Wendt*{J Emerson®™
00000000 adomina hypertenson®™0 000000
gooobooobooboobboobooboobooo
00000000*™WOO00000000d Abdomina com-
patmentsyndrome 0 00 0000000000000
goooobooooobooboboobobooboooo
gooboobooooobobooobbooobboooboo
goobooboboobooobo

10000000000000000000000000000
*000000000000000000OTd: 045-832-11110
0234-85030 0000000000000 3-2-10
20000000000000000000C0O0O000O0O0O
ooo

30000000

A000000000000000D000

00020020 10 70

00020020 70100

gooog

000120 402400000130 3014000000
0o0o0doooooooboooooooboonman
120000 20000000000 0O0O0OO0O0O
751w 7000 0YOD O OO O UBEgraft’ ™ 0 00O
00000000oooooooooooooooo
00030000000000000 400 8000
0o0o0O0bOO0DOO0DOopDOooooooomonoon 30
000000 0o0000o0oOoOooooooooooo
ICUDO OHCW HighCareUnittD D OO OO 60000
0000000o0ooooooooooooooooo
0000000o0ooooooooooooooooo
00000o0O0oo0ooooooooooolcuoon
o000 0oD0o0000o0ooOooooooooooo
00000000+ 000 standard Error of Mean
o000 0oD0o0000o0ooOooooooooooo
000000d0o0ooooooooooooooooo



630

oooo0oo00110 60

Tableld Preoperative and intra-operative parameters

H group L group
Age 76.7+2.3yrs 73.6+3.9yrs p=0.47
Preoperative shock 5/7cases) 71.4%0 3/7cases) 42.9%0 p=0.32
Preoperative BP 70.0+14.6mmHg 114.1+21.2mmHg p=0.89
Consciousness disturbance* 3/7cases) 42.9%0 2/7cases) 28.6%0 p=0.61
Duration of operation 294.3+40.7hrs 282.1+31.0hrs p=0.80
Blood transfusion 4395+586ml 2967+816ml p=0.15
Intra-operative fluid balance +4443+733ml +2606+446ml p=0.039

H group: high intra-abdominal pressure group, L group: low intra-abdominal pressure group

*Japan Coma Scale 10 or 10<
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Values are means + SEM

Fig.1 Trend of intra-abdominal pressure. Closed squares are
values of high intra-abdominal pressure group. Open
circlesare values of low intra-abdominal pressure group.
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Fig. 2 Relationship between intra-abdominal pressure and
pressure of superior vena cava. Closed squares are mean
values of intra-abdominal pressurein high intra-abdomi-
nal pressure group. Closed circles are mean values of
intra-abdominal pressure in low intra-abdominal pres-
sure group. Open squares are mean values of superior
central venous pressure in high intra-abdominal pres-
sure group. Open circles are mean values of superior
central venous pressurein low intra-abdominal pressure
group.
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Fig. 3 Postoperative intubation time. H-group: high intra-ab- 0
dominal pressure group, L-group: low intra-abdominal H-group L-group

pressure group. Values are meanswSEM.
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Fig. 5 Length of ICU stay and hospital stay after surgery.
Closed bars represent length of 1CU stay, and open bars
represent length of hospital stay. H-group: high intra-
abdominal pressure group, L-group: low intra-abdomi-
nal pressure group. Values are meanswSEM.
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Fig. 4 Starting periods of fluid and food intake after surgery.
Closed bars show fluid intake, and open bars show food
intake. H-group: high intra-abdominal pressure group,
L-group: low intra-abdominal pressure group. Valuesare
meanswSEM.
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Fig. 6 Incidence of complication. H-group: high intra-abdomi-

nal pressure group, L-group: low intra-abdominal pres-
sure group. Values are meanswSEM.
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Intra-Abdominal Pressure M easurement
after Abdominal Aortic Aneurysm Surgery
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Hiromasa Y anagi?, Osamu Y amaguchi?, Michio Tobe?, Y oshinori Takanashi®
1 Cardiovascular Division, Y okohama City University School of Medicine, Medical Center
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Although elevation of intra-abdominal pressure after abdominal aortic surgery may cause abdominal compartment
syndrome, which results in deterioration of general condition and failure of organs, the efficacy of intra-abdominal
pressure measurement after abdominal aortic aneurysm surgery has not yet been proven. We measured intra-abdominal
pressure after abdominal aortic surgery in 14 cases (12 rupture cases, 2 elective cases) and analyzed the relationship
between intra abdominal pressure and the clinical course. The high intra-abdominal pressure group (H group, n=7)
included cases with maximal intra-abdominal pressure equal to or over 20 mmHg and the low intra-abdominal pressure
group (L group, n=7) included cases with those under 20 mmHg. Ages were 76.7wW2.3 yrsin the H-group, 73.6W3.9 yrs
in the L-group (p=0.47). Preoperative shock was present in 5 of 7 casesin the H-group, and 3 of 7 casesin the L-group.
Intra-operative fluid balance was +4443w733 ml in the H-group, and +2606wW446 ml in the L-group (p=0.039).
Postoperative maximal values of intra-abdominal pressure were 21.5wW0.6 mmHg at 21.1w6.2 hours after surgery in
the H-group, and 14.3w1.1 mmHg at 17.0w8.7 hours after surgery in the L-group. The duration of intubation was
101.6wW50.3 hours in the H-group, and 19.7w10.0 hours in the L-group (p=0.11). Fluid intake was started 12.4w4.4
days after surgery in the H-group, and 4.2w0.7 days after surgery in the L-group (p=0.09), and food intake was started
14.6wW5.0 days after surgery in the H-group, and 7.5w2.0 days after surgery in the L-group (p=0.21). Length of ICU
stay was 6.7w2.2 daysin the H-group, and 1.9wW0.7 days in the L-group (p=0.04). Length of hospital stay after surgery
was 54.9w13.2 days in the H-group, and 26.1w3.1 days in the L-group (p=0.04). Complications occurred in 5 out of
7 cases in the H-group, and 1 out of 7 casesin the L-group (p=0.03). Complications in the H-group included paralytic
ileus, respiratory failure, abdominal wall dehiscence, and acute renal failure, while in the L-group it was lower leg
paralysis. Monitoring of intra-abdominal pressure was thought to be beneficial to understand the condition during the
recovery period after aortic aneurysm surgery. 0 Jpn. J. Vasc. Surg., 11: 629-633, 200201
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