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Figure 2: The number of publications listing the terms(s) “abdominal compartment syndrome” as search criteria within
the PubMed (U.S.National Library of Medicine) or ScienceDirect (Elsevier B.V.) systems (limited to human subjects), by
publication years 1982 to 2006.
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UcTopua npodAaemsi BbI

Guy de Chavliac «Great Surgery» -
1520 YCTPOUCTBO AASl YAQAEHUSA

ACLUUTHUHECKOMU XKUAKOCTH



Arpeccusi BHyTPUOPIOLLHOM rMNepTEeH3UU
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1863: Marey describes
Physiology of IAP

Effect of IAH on urine output

2003: Biancofiore — IAH
Is correlated with RF

2004: second

1972: Shenasky - MAST ~ 1984: Kron reports use of

WCACS
Suppresses renal function Bladder pressure as
Mortality predictor 2004: Foundation World
i f A inal
1923: Thorington studies 1982: Le Roith - IAH SHagy o Ahgemi

1989: Cullen Compartment Syndrome

Increases plasmaADH . improves RF

1911: Emerson studies
|AH induced cardio-
Pulmonary failure

1948: Gross introduces
Staged abdominal repair

1989: Fietsam coins
Term ACS

2002: First
WCACS

—

1850

1873: Wendt describes
Renal impact of IAP

1875: Oderbrecht reports
Bladder IAP measurement

ACS: abdominal compartment syndrome
ADH: anti-diuretic hormone

DL: decompressive laparotomy

GFR: glomerular filtration rate

IAH: intraabdominal hypertension

IAP: intraabdominal pressure

1900 1950

1951: Baggot suggests
Use of open abdomen

2000
1983: Richards - DL
improves renal function

2006: Malbrain publishes
WSACS Consensus

Definitions
1947: Bradley showes

1976: Richardson studies
Decreased GFR

Cardiorespiratory impact of IAH 1938: Jacques — RP hematoma

evacuation improves RF

2007: third
WCACS

1995: Sugrue — IAH is
independent predictor for RF

1982: Harman shows negative
Effects of IAH on renal function

MAST: military anti-shock trousers

RF: renal failure

RP: retroperitoneal

WCACS: World Congress on Abdominal Compartment Syndrome

WSACS: World Society on Abdominal Compartment Syndrome (www.wsacs.org)

Acta Clinica Belgica, 2007; 62-Supplement 1
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The Intra-abdominal FPressuare in Fregnancy.

vy H. H. Paramore, F.IRO.5.

B EarsiE.

(I ThaHE cbaervations of the pressure n the rectum in poregnamncy | snd
B compariscon with the pressars found i the pon-pregnsnt for
simblar positions.

(IIF & criticiszan of the oboervations amd arguments of thoss: who =ay
the intra-nbdominal pressure is otk increased in pregnsncy.

(IIT) Hessoms for belioving the intra-abdomineal presare iz iberessed in
pregooney @ Tha reactions of the body wall moisscles amd thorasic
dimphrogm in pregoancy ;@ and the caase of the same

%) Conelasion : The fallacies oo ba goanded againast in the interpreda-
ticn of the pressore values foond in the stamaclh B prepgnamoy ;
and the variations in pressare o ba expected st different tinses

o PraegiEancy,

BBA npu 6epeMeHHOCTHU Bbille, YeM Y HebepeMEeHHbIX;

B yBeAndyeHue BbA BO Bpems 6epeMeHHOCTU TAABHYIO POAb UrpaeT
MbILLUEYHbIU TOHYC MbILUL, OPIOLLHOro npecca n AMacparmel;

v ¥ nepBo6epeMeHHbIX U NTOBTOPHOOEepeMeHHbIX BBA He
OAMUHOKOBO;

Y Ty4HbIX 6epeMeHHbIX BBA BbilLe, 4YeM Yy XYAbIX;

Mpu Tokcemmnn 6epemeHHOCTH (NpU Npe3akAamncumn) BBA
HauboAee BbICOKOE

AN

ENERN

Paramore R.H. The Intra-abdominal Pressure in Pregnancy. Proc R Soc Med. 1913; 6 (Obstet Gynaecol Sect): 291-334.
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The Intra-Abdominal Pressure in Pregnancy
Newly Considered

=
K. H. Panamore, V. ROCS, (Engl).

Tim MAXOMETER aND THE METHOD,

IN the spring of 1533, I commenced a new rescarch inte the
intrz-abdominal pressure in pregnancy. In Igo8 and Igag,
using a simple mercurial manometer with a rubber tube ending
in a finger-stail, 1 had made obscrvations of the pressure in the
rectum in pregnancy; and in 19713, T had published my figures,
and further had pointed to the changes of the abdominad parietes
as wvidence that the pressure in ihe abdamen and abuve the
uterus is increased, and significantdy, in pregnancy.® The idea
thut this and celumpsia are associated—that the visceral lesions
and much else are determined physically, by pressure—burst
like: & bolt {rom the blue (1gog). This idea, in its earliest form,
was unrelated to previous opinion; of which, indeed, at the
time, I was ignorant, I found it completely supported by the
incidence of eclampsia (19z1).* The attempt to unravel the
pathological process on physical lines was thus natural, A
mechanism for the renal lesion was worked out (162g) ; and the
hepatic lesion explained (1932)}. But I had not measnred the
pressore in the stomuch in the erect posture: por had I measured
the pressure in any case of large ovarian cyst. The research
was precipitated by the staternent, published in December 1632,
that the intra-abdominal pressure is not increascd significantly
in pregnancy.’ 1 put my work on post-partum eclampsia aside,*
and began again almost at the beginning.t

= Dr. T. Watls Liden (1g28) : “The ocenrrence ol posl-partum eclampsia
right be said (o konock the bottom out of the mochanical theary at one
Blaw. "1 RO Paramere (some time alter 1928): ' Post-partum eclampsia is
only explicable on the mechanistic concepdon.”  {Unpublished. )

1 “*The very hoginning was the slucidation of the meamieg of the levator
ani muscle (1gTohd  If the levator ani masele s o pressare-resisiing
mechanism, ihere anust be a pressurce for I lo resist; if this muscle
hypertrophies in prepmaacy, the pressure it resists mbst be facreeased in
pregoancy.

056

Bbicokoe BBA sBAsieTCS NPUYNMHOU NPEIKAAMICHUMN —
(MexXaHUCTUYeCKasa KOHLUENUUA) PA3ZBUTUA NPEIKAAMICUN



ELSEVIER

journal homepage: www.elsevier.com/locate/mehy

Contents lists avallable at SciVerse ScienceDirect

Medical Hypotheses

Hypothesis: Preeclampsia is a venous disease secondary to an increased

intra-abdominal pressure

Harvey J. Sugerman ™

Emeritus Professor of Surgery, Virginte Commomveaith University, 250 Southwinds Drive, Sanibel FL 33957, USA

INFO

ARTICLE

ABSTRACT

It is hypothesized that in some women an excessively high intra-abdominal pressure ([AP) compresses
the inferior vena cava, uterine veins, portal vein, hepatic veins, splenic vein and renal veins which lead
10 a decreased flow in these vascular beds, producing lower extremity edema. fetal-placental ischemia.
a glomerulopathy with proteinuria and hypertension, hepatic ischemia and thrombocytopenta, increased
uric acid, and hemolysis/elevated liver enzymes/low platelet known as the HELLP syadrome, There can be
variability in the expression of these components. Placental-fetal ischemia could lead o expression of
soluble fms-like tyrosine kinasel (sFLT) and endoglin which have been shown to cause additional diffuse
endovascular damage. A further increase in [AP pushes the diaphragm cephalad, increas:ng intrathoracic
pressure leading o upper extremity edema, decreased internal jugular venous flow, cerebral vascular
engorgement, raised intracranial pressure. and ifunresolved. seizures. Placental/fetal ischemia and hepa-
tic ischemic necrosis may lead to diffuse inflammation and a septic inflammatory response syndrome
{SIRS) which may become a vicous cycle, perpetuating the ischemia. 1tis further hypothesized that appli-
cation of an externally applied negative abdominal pressure device will lower IAP and possibly reverse
the pathophysiology of preeclampsia. As the abnormal placental proteins develop weeks before clinical
preeclampsia, early application of external negative abdominal pressure may prevent development of
the syndrome.

© 2011 Elsevier Ltd. All nghts reserved.
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Chronically increased intra-abdominal pressure
produces systemic hypertension in dogs

GL Bloomfield', HJ Sugerman', CR Blocher!, TWEB Gehr? and DA Sica®

120 - ot Increased IAP causes hypertension in dogs s
' GL Bloomfield et al 11

s R
The possibility that pre-eclampsia/eclampsia, or
pregnancy induced hypertension (PIH), may be sec-
ondary to an increased IAP was first broached 1n 1913

{\ f"’”}“‘"t{\{ : by Paramore.?> Supporting this hypothesis is the fact

100 ~

80 +

Diastolic Arterial Pressure {mm Hg)

80 that pregnancy induced PIH is more often seen with a
first pregnancy (when the abdomen has not been
40 | previously stretched) than subsequent pregnancies,®
o o 2ms om0 ams sms eho 7o ‘w1th twin pregnancies which would 312:—: more likely to
Time/IAP (weeks/mm Hg above baseline) be associated with an increased 1AP,” and with severe

Figure 2 Effect of increasing intra-abdominal pressure (lIAP) SLT T ' N e, ’ a7, 1 i - . R
and abdominal decompression on diastolic arterial pressure. lf)bt‘.&lt} which we have prey l(?Ll&l} 5}1()_“"'“ to have an
*P < 0.05 experimental versus control animals. 'P < 0.05 experi- increased IAP.'®* We hypothesize that increased TAP

mental animals versus their own baseline.

would d(,tl‘-.’dte the renm—dngmtensm—dldmtemne
—-— o o e o o e o
— - - :xd. However, as in this

_ CONGLUSION: creased 1APfrom rogressively inflating an intra-abdominal baloon in dogs was Fssbuistedwith . several studies have
r significant increases n systolic and diastolic 8P that resolved with balloon deflation. hcreased IAP may be a cause for ~1§1- although one study
s ~systemic hypertension in central obesity and pre-eclampsia. _ - fo—
hmatindlJommarof Obesity Q000LUB8 _ _ _ _ _ _ ==~ 7
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POJlb BHYTPUBPHOLLHOWA
TMMEPTEH3WUW B MATOIEHE3E
AKYLLUEPCKWX W NEPUHATAJbHbIX
OCNOXHEHWIA

Il. Mapwanon’, x3HAnlaT o DAUMHCKEE HEVE,

E. liwipsan?, 10KTO0 MEIHUMHCEHY HAYE, NPODeccop,
M. Canoe’, NoxTOD MAJMUMECKHS HayK, NPOQecoop

A. MeTpenxo”, KasAMEaT MEOHUMHCKME HaYK,

CIMY mm. BUA. Paaymoeckoro, Caparoe,

THUATMM va. axag. B.W. Kynaxosa, Mockea

E-mail: MarshalD@&mail.ru

O cadel METOEHENONON YEONH S MEXZHNIME SPraHHeN GHCIVHALMN ToH
EHyTOMO o ofl ramapTeaaMe (BET). BricxarweasTon Musabs, o BEC sems-
ETGH OOHHM M3 OCHOBHLN METOreHEeTHHECKNY MEXHHIMO8 § DOTHIANN TH-
BB SVLTEECKHY OGN SN

KnieEse cROEE GEPSMEHHOCTE, DCNOMHEHNHA, EHYTPMENKWHOS SaaneHs,
EHyTRHGPSIIHER THNBPTEHEMA, BEODMMHANEHEIR KOMIZITMEHT-CHHOPOM

HEro OH CISAAN BEBOA, 9TO IMEBHYI poak B yeenugenun BB
HIPacT Mbl IICYHE H TOHYC CKEICTHON MycKyaaTypea [24].

K dyunamentaneusm sconenmoeanmuayv BED npn Gepesmen-
HOCTH MOo®HO oTHeoTH pabory R, Paramore, euinmoasesyy o ms
e 19051909 rr. w onyBanxoranuy i & 1913 r [35]. R, Paramore,
MIMCPAR JARACHHS B Np&aMoi knmke ¥ 24 GepeMecHHEX B
PaIHEEC CPOKH MECTAUH M, YOTEHOBKI, MTO IMPH TOKCEMHH Gope-
seHHoCTH (npr npeseaavncns) BB nanbones amcoxoe.

Pafora gokTopa R. Paramore Gu10a sRCcoED OLCHEHE COBPE-
MOHHHEKAMH, OIHAED TAKXS NOIBCPranscs kpuTHke. B name-
HefeM 3TOT Tpyo popabaTeeancs # neperanapanca [34, 36].
B 1921 r. B. Paramore onyGankoran pabory o pons BED & pas-
euTHr sxaamncHn. Hu Gunas chopuyaupoBans MexaHBECTH-
HECKEs KOHIenuHa pazauTis sknamnce . [losasee on praenn
cersk nocaeporoeoi BED ¢ skaamncweii B nocaeponorosm ne-
puoae (B, Paramore «Post-partum eclampsia is only explicable
on the mechanistic conceptions, 1928).

Ornomenns k npobnese BB B axymweperee, npoiias dazy
OTHOCHTEARHOrMD Gespainuaun, 8 nocaeanue 10 ser peizeano
BCORINKY EHBciimero suTepeca. DoHOBHOM BONPOC, KOTOPER
CTARAT nepaen coboil nocasnorarenn: moxeT an BB npu Gepe-
MOHHOCTH HIPETE S3THONATOTCHETHYCCKYEY POAEL B PAIBHTHH
AEYUICHCEHY H TCPHHATANBHEX OCI0MHEHHIT

Cumractos, ¥To GepeMocHHOCTE, GF Iy 98 HIHOI0N HHEC KM
COCTOSIHHEM, CONPOROKIBCTCA XPOHHYCCKHM  [HHThCMOM
BEI [11], k koToposy nansEcHTEA YoeBacT a0anTHposaTses [1].
B. I'ypusinon W coaBT. YKEIHBAWT, 4TO GCPCMCHHOCTRE CO-
nporoxageTea MaeHBo xporudcckEs CBED 2010 muenmm
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::."".'...."';_-_ _ Babbette 1. LaMarca, PhD, Michael |. Ryan, PhD,
leffrey 8. Gilbert, PhD, Sydney R. Murply, BS, and Joey P. Granger, PhD
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Pathophysiology of Hypertension during Preeclampsia Current Hypertension Reviews, 2007, Vol. 3, No. 1 71
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XpoHU4YeCcKne CHUXEHUE NAALLEHTAPHOro KPOBOTOKA Y 6epeMeHHbIX KPbIC CBA3CQHO
Cc yBeAndeHunem npoAykumm TNF-a u IL-6. TNF-a u IL-6 3HAOYUTEAbHO YBEAUYUBAIOT
APTEPUAABHOE AABAEHUE U OCAABAAIOT NOYEYHbIN KPOBOTOK.



Peritoneal & Systemic Inflammation
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% | A new animal model for human preeclampsia:
ultra-low-dose endotoxin infusion in pregnant rats

Faas M.M., Schuiling G.A., Baller J.F., Visscher C.A., Bakker W.W..

OAHOKPATHOE BHYTPUBEHHOE BBEAEHME MUKPOAO3bI SHAOTOKCHMHA (1.0 Hr/Kr)
KObICOM HA 14 AHE OEPEMEHHOCTM BbI3bIBAAQ TMMEPTEHUZUIO U MPOOTEMHYPMUIO,
KOTOPbIE NEPCUCTUPOBAAU AO KOHLLO BEPEMEHHOCTU. DTOT PEHOMEH
cneundpmyeH Ana 6epeMeHHOCTU U HE BOCTPOM3BOAMACSH B KOHTPDOABHOM
rpynne HebepeMeHHbIX KPbIC.

Am. J. Obstet. Gynecol., 1994, v.171, p.158-164



Chun and Kirkpatrick Annals of intensive Care 2012, 2(Suppl 1155
httpyfwww.annalsofintensive care.com/content/2/51/55

Rosaleen Chun'’, Andrew W Kirkpatrick™*

Table 2 Physiologic IAP in pregnancy

@ Annals of Intensive Care

a SpringerOpen Journal

RESEARCH Open Access

Intra-abdominal pressure, intra-abdominal
hypertension, and pregnancy: a review

Author Year n Gestation  Positions during IAP AP, .an Comments
measurem ent (mmHg)
Faramare 1913 24 & months to Supine; Eft side; knee Range  Rectal manometer; ambulatory subjects
[10] tem chest; standing 15 to 44
Cuppettet 2008 40 Tem Supine; Mot Elective C5 under spinal anesthesia
al 62 Left Lateral repartad
Sugerman 2011 5 3% weeks  Suping; 5+ 3 Unclear methods likely ambulatory patients
4] Left Lateral decubitus 3+3
Al-Khan et 2011 100 36 to 41 Leftward filt 24+ 2% Elective C5 Unspecified |eftward tilt; 50 ml saline instilled in
al (32 weeks bladder unclear reference paint
Chunetal. 2012 20 3Bt 40 Supine; 10+ 47  Elective C5 under spinal anesthesia lefraard tilt 107
[33] weeks Leftward filt AD+49

| AP peans Mean intra-abdominal pressure; n, numbser; C5, caesarsan section.
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BbA, mm Hg

BbA B TedyeHuUue
OepeMeHHOCTH

Mean Plot (Spreadsheetl 10v*135c)

OvHamuka BB/l B Te4yeHne 6epemMeHHOCTU
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| == MMT< 25kg/m2
{1 -o- UMT 2529,9kg/m?2

o UMT30-34,9 kgm2
— - IMT35-39,9kg/m2
—= WMT> 40 kg/m2



AnarHocTuka BHyTpubplowwHou r'mnepreHsuum
npu 6epemMeHHOCTH




MOHUTOPUHT BBA




Convalec

Realize the possibilities™




Moaroroska UnoMeter™ Abdo-Pressure™ k pa6ote u anroputm
U3MepeHUs1 BHYTPUOPIOWHOrO AaBrneHust

MoaroroBka k pa6orte

20 MN CTepunbHOro

40 MM pTr cT |

864, MM pT cT

Symph. pubis = 0 MM pT CT ji




Ces3b BBA ¢ peaaunsaumen rectosa

U ero TaXXKecCTblio

3D Surface Plot (OCHOBHAA BA3A.sta 126v*220c)
BB/ 3 Tp = Distance Weighted Least Squares
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Boxplot by Group

3aBUCUMOCTL THXXeCcTu rectosa ot BB/
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Pearson Chi-square 20,28723 p=0,00044
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Cas3b BBA C akywepckou

NaToOAOrMemn

Boxplot by Group
Passume OIM B 3aBucumoc ot BB

p=0,0071
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BbIpaxeHHas BHyTpUyTPoGHas runokcus nnoaa

Boxplot by Group
3aBucumocTs peanusaumm MOHPMN ot BBA
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Boxplot by Group
Variable: BBA3Tp
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Boxplot by Group
Variable: BB3Tp
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Boxplot by Group
Variable: BBA3Tp
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PaHeBas nHdekuus

Canos U.A., lincbmaH E.M., Mapianaos A.B., MeTpeHko A.M. 3Ha4eHne BHYTPUOPIOLLHOWU TMNEepPTEH3UHU B

peaAM3aumnmn aKyLLepCKoOn U NEPUHATAABHOM NATOAOIMU Y 6€pEeMEHHbIX C OXXUpPEHUEM // AKYLLEPCTBO U

rmHekoAorus, 2012.-N 4(1).-C.99-102.

I 25%-75%
T Min-Max



BAMsaHue BbA maTepu HA NAOA

BAnaHue BblI HO NAOA AOKA3QOHO AULLB 3KCNEPUMEHTAABHO HA

MOAEAAX XKMBOTHbIX

[1ow BBI, BbI3BBOHHOM HOAOXKEHUEM KAPOOKCH- U MHEBMOMNEPUTOHEYMA
KOHCTATUPOBAHO, YTO YMEHbLLIEHME MPUTOKA KPOBU K MATKE BbI3bIBOET
KOMMEHCATOPHYIO TMNEPTEH3NIO MAOAQ.

BbIIBAEHO AMHEUNHASR 3ABMCUMOCTb BAA 1 BBA, KOTOPQAS ONpeAeAIeTCH
doopmyaon:. BAA = BBA x 0,8 + 2,0

[oBbiLLeHME BAA M3MEHIET COKPATUTEAbHbBIE CBOMCTBA MAOAHOTO MY3bIPA.

Attah A.A., Hutson J.M. The role of intra-abdominal pressure in cryptorchidism. J. Urol.1993; 150: 994-6.

Karnak I., Aksoz E., Ekinci S., Onur R., Tanyel F.C. Increased maternal intraabdominal pressure alters the contractile properties of fetal rabbit bladder. J. Pediatr
Surg. 2008; 43: 1711-7.

Curet M.J., Weber D.M., Sae A., Lopez J. Effects of helium pneumoperitoneum in pregnantewes. Surg Endosc. 2001; 15: 710-14.

f'MnoTtesa

[loBbILLEHHOE BAA MPMBOAMT K MOBbILLIEHMIO BBA Y NAOAQ, 1 0OQ 3TUX
NAPAMETPA 3ABMCAT OT POCTA MATEPUHCKOTO BBA . lNMoBbiLLEHHOE BBA Y
MAOAQ MOXXET MOBAUATL HA PA3BUTME YPETPDI, MbILLILL MOYEBOTO MY3blP4, YTO
B AQAbHEMLLIEM MPUBOAMT K AMCAOYHKLIMM MOYEUCTTYCKAHMA M1 AHOMAAUIM
MOYEBBIX MYTEMN Y AETEMN.

Tanyel F.C. Urinary tract anomalies and dysfunctional voiding: a spectrum dictated by the influence of amniotic pressure upon fetal urodynamics. Med.
Hypotheses. 2000; 54: 140-5.



dakTopbl, CNOCOOCTBYHOLLUE CHUKEHUIO
PacTSXKMMOCTU nepeaHen OPIOLLHON CTEHKMU:

HenocpedcmeeHHO cesizaHHbIe ¢ bepeMeHHOCMbIO U podamu.
*boneBoe HanpskeHne nepegHen OPIOLLHON CTEHKU

(cxBaTKW, HeyQoBNeTBOPUTENBHOE 00e300NBaHME B
nocneonepauyMoHHOM nepuoae);

*OTeYHbIV CMHAOPOM (MpeaknamMmncuda/aknamMmncus);

*CynopokHas roToBHOCTL/Cyaoporu (Npesknamncmnsa/aknamncus);
HenocpedcmeeHHO Hecesi3aHHbIe ¢ bepeMeHHOCMbIO U podamu.
*OXXnpeHue (NpenmyuLecTBEHHO abaoOMMHASbHbBIN TUIM);
*Hannume nocrieonepaunoHHbIX pyoLOB Ha nepegHen GPHOLLHON
CTEHKE;

*YlWnBaHne nepeaHen BproLLIHON CTEHKN B YCIOBUSIX €€ BbICOKOIO
HaTSXXeHns (NPU XMPYPrmyecknx BMeLlaTenbCcTBax Ha NO3gHNX
cpokax 6epeMeHHOCTN);

‘NHumneTpaTbl, remaTtomMmbl NepeaHen OPIOLLHON CTEHKM
(paHeBbl€ OCNOXHEHUA NocneornepaunoHHOro nepuoaa).




BALL, cm

3aBucumMocCTb BBA OT MHTEHCUBHOCTM

BALl cm =-1161 + 25405 * BB]l B cxBatky, MM pr.cT.
Correlation: r = 85613

8 10 12 14 16 18 20 22 24 26 28 30

BB/ B cxBaTKy, MM pT.CT. | “a._95% confidence

Mpupoet BEO B cxeatky, Mm pT.cT.

60AM B poAaX

Mpupoct BEL B cxeatky = -1,856 + 1.0323 * BAll,cm
Correlation: r = 91724

od
o :O'
o /: ;
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WnrexcueHocTs Gonn no BALL, cm | . 95% confidence
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NMoCcTaKAOMNICUYECKAa KOMA

BB 26 mm pT.CT.
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bepemeHHas M., 22 roaa
BepemeHHocTb 30 Hepenb. TTporpeccupyrowaa TTOHPTT.
A6AOMUHONNACTUKAG NO NOBOAY FAcTpoOLIMU3UCA.

BB = 23 Mm pT.CT.




bepemeHHas b., 23 nert
BepemeHHocTb 37 Hepenb. CnaevHas 6onesHb ITI cT.
OcTpasg KuweyHas HenpoxXoAUMOCTb.




3asucumocTb BBA ot UMT

3aBucumocTb BB[] ot UMT
28 - . ; . . :
26|
24t
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1 14t
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°| | Kruskal-Wallis p=0,0046
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Canos U.A., lincbmaH E.M., Mapianaos A.B., MeTpeHko A.M. 3Ha4eHne BHYTPUOPIOLLHOWU TMNEepPTEH3UHU B
pPeaAU3auUmn AKYLLEPCKOW U NEPUHATAABHOU NATOAOTMU Y 6€pEeMEHHbIX C OXMUPEHUEM // AKYLLEepPCTBO U
rmHekoAorus, 2012.-N 4(1).-C.99-102.



3aBucumocTb BBA ot UMT

0,54 p<0,001

R =




3ABUCHUMOCTDb BBA OT TMNA OXUPEHUS

UMIT = UMT
B5A \BEA



daKkTopbl, CNOCOOCTBYIOLWUE YBENTUYEHUIO
coaepXXuMoro OproLLHOU NONOCTU:

HenocpedcmeeHHO cesi3aHHbIe ¢ bepeMeHHOCMbIO U podaMmu:
‘MHorosogue;

MHoronnogue;

Makpocomus;

HenocpedcmeeHHO Hec8si3aHHbIe ¢ bepeMeHHOCMbIO U podaMu:.
[ enaTo- 1 cnneHomeranug;

*Onyxosnn OpIoLLIHON MOSIOCTU;

*AHEBpPM3Ma OPIOLLIHOIO OoTaena aopThl;

*KniievHbin nneyc.







dakmopsbi, crrocobcmeyroujue HaKorniaeHuUro
rnamoJsio2u4eckol XuoKkocmu usiu 2a3a e
6prowiHoOU nosiocmu:

HernocpedcmeeHHO cesi3aHHbIe ¢ bepeMeHHOCMbIO U podaMu:
*ACUUT, BbI3BAHHbLIN MaTONMOrM4YeCKUM TEYEHNEM DEPEMEHHOCTU
(CMHOpOM runepcTumMmynaumm amdHmnkos, HELLP-cuHgpom);
‘[emonepunToHeym (HapyLieHHasi BHEMaTo4YHas 6epeMEHHOCTb,
pa3pbIiB MaTKN);

«3aMesieHHaa 3Bakyauusa XXenygo4Horo n KUWeYHoro
COAEPXXMUMOrO, 3arnopbl, METEOPUIM;

HernocpedcmeeHHO Hec8si3aHHbIE ¢ bepeMeHHOCMbIO U podamu:
[laHKpeaTnT, NEPUTOHUT,;

*AcCUNT, BbI3BaHHbLIN AEKOMMNEHCALIMEN XPOHUYECKON

nopTaribHOMN rMNepPTeEH3neEN (LMPPO3 NevYeHn, onyxosriv NeYEHu,
noaxenyngo4vHown xenesbl, cuHapom bagaa-Knapwn).
[locneonepauUnoHHbLIN NApe3 KULLEYHMKA, MHEBMATO3 KULLEYHUKA,
*[lHeBMONepUTOHEYM (NnanapocKkonnuyeckne MeToabl
OVArHOCTUKN U NleYeHuns);




bepemeHHas P., 20 nert
bepemeHHocTb 25 Hepenb. O6oCTpeHUe XpOHUYeCKoro
naHkpeatuta. OcTpasa KueyHas HenpoxXoaAUMOCTb.

[ :

Bb/[ = 21 mm pT.CT.




OcTpas xupyprm4yeckas NaToOAOrus
y 6epeMeHHbIX




UCXOAHbIM YpOoBEHb BBA B 30BUCMMOCTH OT KAUHUKO-
Mmopdorornyeckoun coopmbl OA U cpoka bepeMeHHOCTH

BBA, MM PT.CT.

-

FaHrpeHo3Ho-nepdopaTUBHAsA (PACNPOCTPAHEHHbIN NEPUTOHUT)

KaTapaabHas chopma
PAermoHo3Has coopma
FaHrpeHo3HO-nepdopATUBHASA (MECTHbINM NEPUTOHUT)

EECO

Wankuu KO.I., Mapwanos A.B., AuBaaHbin I'.B., MeTpeHko A.M. BAusiHue ypoBHS BHYTPUOPIOLLHOU rTMNEPTEH3MU HA
MCXOAbI AMMNEHASKTOMUU Y 6epeMeHHbIX // PYHAOMEHTAAbHbIE UCCAEeAOBAHMUSA, 2012.-N5.-C.374-378.



30BMCUMOCTb KOAMHECTBA OCAOXXHEHUU OT YPOBHS
UCXOAHOTIO BBA

3aBUCUMOCTb KOnu4yecTBa ocnoxHeHuun ot BB}

KonuuecTtBO ocnoxHeHun = -3,825 + ,61765 * BBl ncxon
Correlation: r = ,78929

o
N b

KonunyecTBO ocnoxHeHun / Ha 1
GepeMeHHyo
[EEY
o

AN ONM N O ©

2 4 6 8 10 12 14 16 18 20 22 24 26
BB, (MM pT. CT.) | ~o_95% confidence




30BMCUMOCTb YUCAOA OCAOXHEHUU OT
nepuonepauLMoHHOU AMHOMUKU BBA

Yucno ocnoxHeHnn / Ha 1 6epemeHyo

3aBMCUMOCTb YMCIia OCJIOXXHE HUU OT

ne puone pauyuoHHou anHamukn BB

Yncno ocnoxHeHun = 1,6352 +,79449 * (BB 3 n/o cytok - BB[] ncxopn)
Correlation: r = ,88833

-8 -6 -4 -2 0 2 4 6 8 10 12 14

Aenbta BBA 350 ook ¥ BBA yicxon | “a_95% confidence




dakTopbl, CNOCOOCTBYHOLWME PA3BUTUIO
CUHOPOMY «KaNnUNMSAPHOU YTEUYKNX»:

HenocpedcmeeHHO cesizaHHbIe ¢ bepeMeHHOCMbK U podaMu.
*CUHAOPOM rMNepPCTUMYNALNU SNHHNKOB;
[lpeaknamncus/aknamncua/HELLP-cuHapowm;

‘IHy3noHHas Tepanua B oobeme boree 150 mn/kr/cyT

y DepeMEHHbIX C NpeaKkramricnein/aknamncnen, NoNoOXMTENbHbIN
KYMMYNATUBHbIW BOOHbLIN DanaHc;

HenocpedcmeeHHO HecgsizaHHbIe ¢ bepeMeHHOCMbK U podaMu.
*ALNO03;

Koarynonatua (tpombountsl MmeHee 50000/Mm3 unn AYTB B 2
pa3a Bbille HopmMbl, NIM6o MHO Bbiwe 1,5);

‘bakTepunemms;

«Cencuc;

[lonutpaHcdysns
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Predictive factors associated with the development of abdominal compartment syndrome in the surgical intensive care unit
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Résumé / Abstract

Hypothesis: Intraoperative and postoperative variables contribute to the development of abdominal compartment syndrome (ACS) in
general surgical patients. Design: Case-control cohort study of 44 patients admitted to the surgical intensive care unit from March 1,
1995, to January 1, 2001. Groups were matched with respect to age, sex, diagnosis, and procedure. Prospectively collected data
included demographics, ventilatory parameters, fluid requirements, hemodynamic and oxygen-derived wariables, length of stay, and

mortality rates. Statistical analysis was done with the Fisher exact test and/or W analysis. Continuous variables were analyzed with
multivariate and univariate analysis. Data are presented as mean = 5D. Statistical significance is defined as P<.05. Setting: Long Island
Jewish Medical Center (Mew Hyde Park, NY) is a large tertiary teaching hospital. Patients: Twenty-two patients admitted to the surgical
intensive care unit who developed ACS, and 22 case-control patients without ACS. Main QOutcome Measures: |dentification of varables
that predict the development of ACS. Results: Twenty-two patients with episodes of ACS (group 1) were examined and contrasted with 22
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balance, number of emergency procedures, peak airway pressure, central venous pressure, pulmonary artery occlusion pressure, lengths
of stay in the hospital and intensive care unit, and mortality rates. With multivariate analysis, only 24-hour fluid balance and peak airway

significantly different. The groups did not differ with regard to age, cardiac index, operative blood loss, duration of surgery,

intraoperative fluid input, or balance. A predictive equation for ACS development was created: P = 1/{1 + &%), where z = -18.6763+0.1671
{peak airway pressure) + 0.0009 (fluid balance). Conclusion: The results of this study indicate that 24-hour fluid balance and peak airway
pressure are 2 independent variables predictive of the development of ACS in nontrauma surgical patients.
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«Mpuem Kpuctearepan




Kputepuu CuHapoma
BHyTpubplowHou N'mnepTeHsun
B AKYyLUEepCTBE



WORLD SOCIETY OF THE ABDOMINAL
COMPARTMENT SYNDROME (WSACS)

3TO NOCTOSIHHO UM NepUoaW U perncTpmpyemoe
""" =12 mm.pT.CT.



KAaaccudukaumus BHYTpMOpIoLLIHOU
rmnepTeH3uu npu 6epemMeHHOCTH:

CuHpgpom
BHYTPUOpIOLLHON
rmnepTeH3nmn

KOMMeHcauus cyGkomneHcauys - neKkomneHcaums

A A A
[ Y Y A
i i } >
MM PT.CT.
P Mp
' N
uornioeu4dyeckas Bbl [Tamornoauyeckas BBl

comaH E.M., lNMeTpeHko A.T. NoHsATHE, onpeAeAeHne U KAaccucmkawums
pyu 6epemeHHoCcTH // AHecTesnoAorms u peaHumartoaorus, 2013.-N 3.-C.71-75.




WORLD SOCIETY OF THE ABDOMINAL

COMPARTMENT SYNDROME (WSACS)

CUHAPOM BHYTPHOPIOLLHOMU rMNEepPTEH3UU

9TO cTonKoe nosbiweHune BB 60 20 mm pT. cT. (c Al
(aboomMnHanbHonepdPy3noHHbIM gagneHnem) < 60 Mm pT. CT.

unu 6e3 3Toro), KOTOPOE accoLMUPYRTCH ¢ MaHudecTaumen
OpraHHOW HegocTaTOMHOCTU/ANCdYMKLL



LLikaana aAmarHocTtuku CBbBI B akywepcTBe

’— ——

— —
— ~ —
-~ = AMeeTCs AU Y NALUEHTKU NATOAOIUS,
CBA3AHHAA C CUHAPOMOM BBT': /\
\\\ AQ: 2 6aAAQ ’//

— — Her 0 6QAAQB — — —
»[AQBHbI© KPUTEPUMU.

YpoBeHb BBA (3aBMCUT OT CpoKa 6epeMeHHOCTH):
MeHbLLE GOUIMOAOTUHECKOM HOPMbI: O OOAAOB
BOAbLLIE COU3MOAOTMHECKOM HOPMbI: 1 OAAA

MpPpU3HAKU OPraHHoOn AMCOYHKLLUM:
[emoAnHammyeckme HapyLLIeHms
Het: O OQAAOB
ECcTtb: 1 OQAA
HapyLueH1s MOYEBBIAEAMTEABHOM dD-M MNOYEK
Het: O OQAAOB
EcTb: 1 BAAA AMHAOMUKQA U3MEHEHUM 30 4-6 HOCOB
PecrnimparopHsbie HapyLLUEeHMUS
HeT: 0 OQAAOB
ECTb: 1 6OAA

»BcnomoraTteAbHble KPUTEPUMU:
NokasaTteAn TkKaHeBou nepdysuu:

Hopma: o 6aaros : Cymma 6aanoB 4 U 6oaee — SBHbIM CUHAPOM BBT
yMeHbl—I—IeHMe:] 6OAA :..........0...O..............................O.............

[ToorpeccHpoBaHME HAPYLLEHMM: 1 BAAA
be3 nameHeHum: 0 OAAAOB

CyMma 6AAAOB MeHee 2 — HeT CUHApPOMma BBl

Cymma 6AAAOB OT 2 AO 3 — HEABHbIM CUHAPOM BBl



YpoBeHb BBA kak kputepumn cuHapoma BBl

» B | TpuMecTpe — pekomeHaaumm WSACS

WORLD SOCIETY OF THE ABDOMINAL

COMPARTMENT SYNDROME (WSACS)

| cteneHb: BBA 12-15 mm pr.CT.
|l cteneHb: BBA 16-20 MM PT.CT.
|l cteneHb: BBA 21-25 mm pT1.CT.
|V cteneHb: BBA >25 mm pT1.CT.



YpoBeHb BBA kKak kputepuu cuHapoma BBl

» Bo Il TPUMeCTpe:
C ydyetom UMT
MMT < 30,0 kr/m2 B6oaee 13 MM PT.CT.
MMT = 30,0 kr/m2 6oaee 16 mm PT.CT.

> B lll TPUMeEecCTpe:
C y4yetom MMT

MMT < 30,0 Kr/m2 Boaee 22 MM PT.CT.
MMT 2 30,0 kr/m2 B6oaee 23 MM PT.CT.

CpeAHni ypoBeHb BHYTPUOPIOLLIHOrO AaBfieHUA B TPETbEM TPUMeECTpe
NPU HaNMM4YUM N OTCYTCTBUN PaA3NNYHbIX OCITOXHEHUN

OcCnoXXHeHune CpegHana BeIMYNHA BHYTPUOPIOLIHOrO YpoBeHb
[aBNeHuns CTaTUCTUYECKOM
B dopmaTe Me (QL; QU), 3HAaYMMOCTH
MM pPT. CT. pa3nuuuni
Mpynna c Mpynna 6e3
OC/IOKHEHNEM OC/IOKHEHUSA
Mpesknamncusa 20 (17 : 22) 18 (15 : 21) P<0,001
OcTpada rmnoKkcma naoaa 21 (20:22) 19 (15 : 22) P<0,01
MpexaeBpemMeHHble poabl 22 (20:23) 19 (15 : 21) P<0,001
MOHPN 22 (20: 23) 19 (15 : 22) P<0,01
CUHAPOM HUXKHEN NOMOM BEHbI 22 (21:23) 19 (15 : 21) P<0,001
CybanoHeBpoTMYECKasa remaToma 22 (21 :24) 19 (15 : 22) P<0,001
PaHeBasA MHpeKums 22,5 (21:23) 19 (15 : 21) P<0,001




BcnomorareAbHble KpUTepun




lMokasaTeAn OpraHHOU/TKAHEBO

> AGAOMMUHAABHOE NepdPy3MOHHOE ACBAS
AlA = CAA - BBA

AocTtaToqyHOCTb nepdoysum ripm AlA > 60

= w ) G
LEr . b G
A d

HEMHODOPMATUBEH MNPUM APTEPUAABHO
reCTAOUMOHHOM TMNEPTEH3MMN,
NPEIKAAMMNCUM/IKAAMMCHMU!

I4

AA 130 u 85 mm Hg (CAA 100 mm Hg) - ATIA = 100-25 = 75 mm Hg

Allcr. - AA 140 1 90 mm Hg (CAA 106,6 mm Hg) - ATA = 106-25 = 81 mm Hg

Al ll cr. - AA 160 1 100 mm Hg (CAA 120 mm Hg) - AMNA = 120-25 = 105 mm Hg
Al lll cr. - AA 180 1 110 mm Hg (CAA 133,3 mm Hg) - ATA = 133-25 = 108 mm Hg



CBs3b YpOBHS BBA 1 nokazateAen MATOYHO-
NAQLLEHTAPHOro KPOBOTOKO

Mean = 0,2226+0,0241*x+0,0004*x"2

1,0
0,9r
0,81

0,7
0.6} 3aBUCMMOCTb MHAEKCA PE3UCTEHTHOCTU MaTOYHbIX
apTepun OoT YpOBHSA BHYTPUOPIOLWHOIO AaBreHus

051

NP MA = ,17396 + ,03268 * Bb[],
Correlation: r =,83336

WP MA,oTH.en.

0,41

03 o Mean
[ +SE
“T_ 0,75*Non-Outlier Range
o Outliers
e Extremes

0,2

BB, mm pT.CT.

3HayeHus1 UHAEeKca Pe3NCTeEHTHOCTU MATO4YHbIX apTepMﬁ B
3aBUCUMOCTU OT YPOBHA BHyTpVI6pIOLUHOFO AaBlneHusn

NP MA, oTH. ea.

0,2
4 6 8 10 12 14 16 18 20 22 24

BB, MM pT.CT. [ o 95% confidence

Canos U.A., Mapwaaos A.B., MeTpeHko A.M., LincdomaH E.M. Ces3b NoKkasaTeAen MATOYHO-PETONAALLEHTAPHOTO
KPOBOTOKO M YPOBHSI BHYyTPUOPIOLLHOM TMNEPTEH3UN Y 6epeMEHHbIX // AHECTE3UOAOIrUSA U PEAHMMATOAOIMUS,

2012.-N 6.-C.9-12.
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OL.eHKa MUKPOre MOAMHAOMUKHU

, Total body fluld third Elevated Intra-abdominal
Fluld resuscitation for | spacing/edema pressure due to bowel edema
critical iliness e &

Intestines: AP compromises intestinal blood
flow resulting in ischemia, necrosis and

Lungs: AP pushes diaphragms into

chest, raising intrathoracic pressure SukEysom (v e
Bral: AP elevation candirectly  C3using an increase n barotraurma,
hypercarbia and hypoxemia, This results
contribute to ICP elevation, in axi tions onthe versietor with o°

increases in VAR .

.
e, IfIAP @cosds 15t0 20 mm Hg capillary blood flow o’
’lxt?atiym.hdhgmanm B

metabdlem, lacsegsed oytoking wed®®
exacarbation of capilary parmea lg[wlng
bowsl edema). At 14P loveks appeoaching 20 mm Hg
venous retum to the heart ks impaired redudng
arda . Dacreases In blocd flow
G et
perpstuating the Mclous cyda

Heart: Cardiac monitoring, including CVP and Kidneys: Reduced kidney perfusion and urine |

PCWR are artificially elevatad by IAP making production results in inability to mobilize fiuids Vena Cava Compression: IAP greater than 8-12 mm Hg results
them difficult to interpret in the [AH satting. and increased rates of renal insufficiency failure. in reduced blood flow to the heart (preload).
v
Multi-system organ Reduced blood Reduced blood flow
dysfunction/fallure 4 flow to organs 4 Reduced cardiac output < to heart (preload)



CUHAPOM BHYTPUOPIOLLHOU
rMNepTeH3uu B rTMHEKOAOIUU



CuHaApom Mewurca
Co4yeTaHue acuumTaq,

NA€BPAAbHOrO BbINOTA NpPU
doubpome AMYHUKOB

FIBROMA OF THE OFVARY WITH ASCITES AND
HYDROTHORAX®

Wirs A Rerorr op SEvey Casss

Joz Vixcext Mzas, 3D, axp Jomw W. Cass, MD., Bosrox, Muss
rmmummmqmwumrqu;

INTRODTCTION

[THAS!oegbunhwwnmebcmoidummmpnhd
by fuid in the abdomen. In a review of the ltersture for the past
twenty-fve years but one case report of a patieat with fuid in the chest
&3 well a2 in the abdosicr was covovared. In a paper by Hoom of the
Mayo Clinje two cases are mentioned, 2od in a review of all the ovarian
mmors at the Massackusetts General Hospital three cases were fouad
a0d mestioned in Tomors of the Pevale Peluic Grgoms, by Maign Tt
was the intention of one of the suthors (Meigs) to report these three
cases in detadl, but another patient entered the hospital in 1554 under
charge of one of us (Cass) and was operated upoa by L. S. McKittrick
taaking four; the eourtesy of the Mayo Clinic in allowing the use of
the camplete protoccls of their txo cases, plus the esse rvport by Leo,
made a series of seven egses available and thus constituted a much more
satisfactory endeavor. It is odr delief that thix group stands as the
largest sevies réported to date in any literature at any time.

HUSTORY
In nearly all textbooks of patbolegy aod grmecology mestion is made of the

Joe Vincent Meigs (1892-1963) ek that it iften soccpamies Shevens of Sho Ty, Rarey b (he it per

ceatage gires (n xay grocp of Mromss stadied Howerer, in the Mamachusetts
Gemeral Hawpical saries of 20 cases, &, o7 137 per ceot bud zecompumyisg axcites,

*The sutdors wab %0 thask the Maconliny Company (or thwir comirteny jo aliowt
g.ven ;w’a: Hotnthas wXes Crom Mg, .'nu,o’r of the Nmale Frivwe 0'1-.0“.
New o

J.V. Meigs u J.W. Cass Fibroma of the ovary with ascites and hydrothorax, with a report
of seven cases. Am J Obstet Gynecol 1937; 33: 249-66.



CuHApOoM Mewurca

MaToreHes: pA3BUTME ACLMTA U TMAPOTOPAKCA CBA3AHO C MPOAYKLMEM
JoAKTOPA POCTA IHAOTEAMSA CcOCYAOB (VEGF), doakTop pocTa
JomnbpobaacTtos (FGF) 1 NpoBOCNAAMTEAbHbIX LMTOKMHOB, B YOCTHOCTM |L-6 -
JOAKTOPOB 3HAYUTEABHO YBEAMYMBAIOLLIMX COCYAMCTYIO MPOOHULLAEMOCTb.
TPAHCNOPT XXMAKOCTM 13 OPIOLLIHOM MOAOCTU B MAEBPAABHYIO
OCYLLECTBAIETCH YEPE3 AMMADATUYECKYID CUCTEMY AMATOPATMbI.

Abramov Y., Anteby S.O., Fasouliotis S.J., Barak V. Markedly elevated levels of vascular endothelial growth factor, fibroblast growth factor, and
interleukin 6 in Meigs' syndrome. Am. J. Obstet. Gynecol. 2001; 184:354-355.

Kurai M., Shiozawa T., Noguchi H., Konishi I. Leiomyoma of the ovary presenting with Meigs' syndrome. J. Obstet. Gynaecol. Res. 2005;
31:257-262.



BonbHas C., 27 net (Hoa6pb 2011).
MyunHO3HAs uucToageHoMa NPABOrO AUYHUKA

Hoa koHTponem Y3

e REF Ohgnta | e
 XKMUAKOCTHC
- 0bpasoeaHua cneea.
-1_l¢ -"'
BbIAenunoch D2
TPa 6ypoii

2

lenbdana b.P. «kKnuHnyeckasa koHUenuusa n cTtpaternsi ne4yeHuUs cencuca:
3HaYeHue npoobnembl ANA akywepcTBa u ruHekonornn». APAH, 2011



BonbHas C., 27 net (Hoa6pb 2011).
MyUuUHO3Haa unctoageHoma NPABOTO SUYHUKA




Yepes 1 Heaento nocne onepaumu.
Macca tena 47 kr, poct 174 cm.




Cr n.cr. Cr cp.cr. Cra rax.cr.

Mapuwanos A.B., Canros U.A., LUncbmaH E.M., NeTpeHko A.M., Caatokos P.P., bawyHosa M.O. POAb BHyTpMOpPIOLLHOMK
rMNepTeH3nMu B PA3BUTUU U UCXOAOX CUHAPOMA FTMMNEPCTUMYASALUU AUHHUKOB // AHECTE3IUOAOTUSA U PEAHUMATOAOIMUSA,
2013.-N 6.-C.41-46.



CUHAPOM rMNepCcTUMYAILUU SUHHUKOB (\,

BB, Mm pr.cT.

BB, mm pr.cT.

BEO =-17.11 + 44102 * Obbem xuBoTa
Correlation: r = 77312

BBA
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Table 5 Final 2003 WSACS consensus management statements

Recommendarions

1.

2.
3.
4

al

We recommend measuring IAP when any known risk factor for IAHSACS is present in a critically ill or injured patient [GRADE 1C]

Sudies should adopt the trans-bladder technigue as the standard IAP measurement technigue [not GRADED]

We recommend use of protocolized monitoring and management of TAP versus not [GRADE 1C]

We recommend efforts andfor protocols to avoid sustained TAH as compared to inattention to ITAP among critically ill or injured
patients [GRADE 1C]

We recommend decompressive laparotomy in cases of overt ACS compared o strategies that do not use decompressive laparotomy
in critically ill adults with ACS [GRADE 1D]

We recommend that among ICU patients with open abdominal wounds, conscious andfor protocolized efforts be made to obtain an
early or at least same-hospital-stay abdominal fascial closure [GRADE 1D]

We recommend that among critically illfinjured patients with open abdominal wounds, strategies utilizing negative pressure wotind
therapy should be used versus not [GRADE 1C]

Suggestions

1.
2
i

4.
5

=

1.
11.

We sugpest that clinicians ensure that critically ill or injured patients receive optimal pain and anxiety relief [GRADE 2D]

We suggest brief trials of newromuscular blockade as a temponzing measure in the treatment of IAH/ACS [GRADE 2D]

We suggest that the potential contribution of body position to elevated IAP be considered among patients with, or at risk of, IAH or
ACS [GRADE 2D]

We suggest liberal use of enteral decompression with nasogasiric or rectal tubes when the stomach or colon are dilated in the
presence of IAH/ACS [GRADE 1D]

We sugpest that neostigmine be used for the treatment of established colonic ilews not responding to other simple measures and
associated with IAH [GRADE 2D

We suggest using a protocol to try and avoid a positive cumulative fluid balance in the critically ill or injured patient with, or at risk
of, IAH/ACS after the acute resuscitation has been completed and the inciting issues have been addressed [GRADE 2C]

We sugpest use of an enhanced ratio of plasmafpacked red blood cells for resuscitation of massive hemorrhage versus low or no
attention to plasma‘packed red blood cell ratios [GRADE 2D]

We suggest use of PCD o remove fluid (in the setting of obvious intraperitoneal fluid) in those with TAH/ACS when this is
technically possible compared to doing nothing [GRADE 2C]. We also suggest using PCD to remove fluid (in the setting of
obviows intraperitoneal fuid) in those with IAH/ACS when this is technically possible compared to immediate decompressive
laparotomy as this may alleviate the need for decompressive laparotomy [GRADE 2D]

We suggest that patients undergoing laparotomy for trauma suffering from physiologic exhaustion be treated with the prophylactic
use of the open abdomen versus intraoperative abdominal fascial closure and expectant [AP management [GRADE 2D]

We suggest not to routinely utilize the open abdomen for patients with severe intraperitoneal contamination undergoing emergency
laparotomy for intra-abdominal sepsis unless IAH is a specific concern [GRADE 2B]

We suggest that bioprosthetic meshes should not be routinely used in the early closure of the open abdomen compared to alternative
strategies [GRADE 2D

No recommendations

1.

2

"ok

We could make no recommendation regarding use of abdominal perfusion pressure in the resuscitation or management of the
critically ill or injured

We could make no recommendation regarding use of diuretics to mobilize fluids in hemodynamically stable patients with TAH after
the acute resuscitation has been completed and the inciting issues have been addressed

We could make no recommendation regarding the use of renal replacement therapies to mobilize fluid in hemodynamically stable
patients with TAH after the acute resuscitation has been completed and the inciting issues have been addressed

We could make no recommendation regarding the administration of albumin versus not, (o mobilize fluid in hemodynamically stable
patients with IAH after acute resuscitation has been completed and the inciting issues have been addressed

We could make no recommendation regarding the prophylactic use of the open abdomen in non-trauma acute care surgery patients
with physiologic exhaustion versus intraoperative abdominal fascial closure and expectant IAP management

We could make no recommendation regarding use of an acute component separation technigue versus not to facilitate earlier
abdominal fascial closure

ACSE abdominal compartment syndrome, JAP intra-abdominal pressure, JAH intra-abdominal hypentension, PCD percutaneous catheter
deai iz
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AeKoMnpecCcUoHHAa MHTYOaUUA KMLLEeYHUKQ
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JHTEPANBHOE NATAHKE NPH ABAOMHHANBHOM KOMNAPTMEHT-CHHAPOME

LHELAH
FEATIRENES FUTINI A

Esrexuit Banepbesmy Mpuropees
MOy BNO KemepoBoKan rocyaapcTEEHHAA MEIMUMHCKEA akademiA Pocsapasa MY HAW obwes
peaHimaTonorid PAMH (Dunwan), HosokysHewx, grigorievey @mail.ru
E. A. Kamenesa, C. C. Kosanb
MY3 Mopoackan knHudeckan boneHuua N2 3 wM, NMogropbyHokoro, Kemeposo

< Ha cboHe npoBeAeHUs paHHEN HYTPUTUBHOU NOAAEPXKKMU:
nokasateAb 6aAroB No SOFA AOCTOBEPHO HUXE B CPABHEHUU C
rPYnnou KOHTPOAS HA 2-3 CYTKM,

% AOCTOBEPHO YBEAUYUACH UHAEKC OKCUFeHALMUN HA 3 CYTKM,
“ CHMXAACS NOKA3ATEAb BHYTPUMOPIOLLHOMN TMNEPTEH3UU AO
KOHTPOAbHbIX 3HO4YE€HUHU



o I 8
«tMeTaboAn4ecKkas peaHUMALLMAN XXEAYAOYHO-KMLLEYHOro
TPAKTA C LLeAbIO MOAAEPXAHUSA LLEAOCTHOCTHU KMLLEYHOrO
6apbepa AOAXHA PACCMATPUBATLCSA KAK KAIOYEBAS
Ae4YeOHas cTpaTerns B YCTPAHEHUMU CUHAPOMA KMLLEYHOM
HEAOCTATOYHOCTU NPU KPUTUHECKUX COCTOAHUAX

Daren Heyland, 2008
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ESPEN GUIDELINES

ESPEN Guidelin_es on ENnteral Nutrition:

INntensive care

K.G. Kreymann@-+*_ M_M. Berger®, NLE.P. Deut=<, M. Hiesmayr9, P. Jolliet*<,
oo Kazarldjievf, G. Nitenberg®, G. van den Bergheh, J. Wernerman',
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C. Ebner, wW. Hartl, C. Heymann, C. Spies

12. Should EN nutrition be supplemented
with glutamine?

12.1 Glutamine should be added to a standard
enteral formula in burned patients (A) and
trawuma patients {A)

12.2 There are not sufficient data to support
enteral glutamine supplementation in surgical or
heterogenowus critically ill patients.

Comment: The supplementation of a standard
formula was studied in burned patients in four
published trials.”*** Two of them®"®* showed a
significant improvement in wound healing and a
reduction in length of hospital stay. Garrel et al.®°
reported significantly reduced mortality (54.5%
versus 10.5%, P =0.05). The fourth study~® found
an improvement in intestinal permeability and a
reduction in plasma endotoxin levels.

One published study®? examined the addition off
glutamine to a standard enteral formula in 72
trauma patients. There were significantly lower
rates of bacterasmia, pneumonia and sepsis in the
treatment gsroup.

Four studies in heterogenous groups of critically
ill patients®*®7 did not find any significant differ-
ence in infectious complications, length of stay or
mortality.




OHTEepAaAbHble dOPMbI FAYTAMUHA

Glutamine Plus

UHTEeCTAOMUH®

FAYTAMUH — COXPOHAET LEAOCTHOCTb KULLIKM, MOAAEPXMBAET AOYHKLLMIO
AMMAOATUHECKOTO ANMNAPATA KMLLKK, OKA3bIBAET OHTMOKCUACHTHYIO 3ALLIMTY.
TpUBYTUPUH — NpeKkypcop ByTMPATA, SHEPTETUHECKOTO CYDCTPATA
SHTEPOLMTA, CNOCODCTBYET KAETOYHOMU MPOAMTDEPALNM U

AMdpdoepeHumaumm.
Bbicokne A03bl OHTUOKCUACAHTOB MNPOTMBOAEUCTBYIOT CTPECCY, BbI3BOHHOMY

MLLIEMMEN, BOCTTAAEHMEM N MHADEKLIMEMN.



Full Length Research Paper

The effect of glutamine supplement on small intestinal
morphology and xylose absorptive ability of weaned
piglets
C. B. Hsu" %, H. J. Huang', C. H. Wang' H. T. Yen® and B. Yu®"

‘Kaohslung Animal Propagation Station, Livestock Research Institute, COA, 372 Tungang Road, Laupi Village, Neipu,
Pingtung 912, Taiwan, R.O.C

2Depam'nento1hnlml Science, National Chung Hsing University, 250 Kuo Kuang Read, Taichung 402, Taiwan, R.0.C
danimal Technology Institute Tawan, P.O. box 23, Chunan, Miaoli 350, Taiwan, R.O.C
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Figure 1. Tha scanning electron micrographs of the jejunal (A, B, C) and ileal (D, E, F) villi from control and glutamine supplement
groups of pigs at 14 days postweaning. Control group (A and D); Gin 1% group (B and E)}; and Gin 2% group (C and F). The boxed
araas showed erosion of surface apithalium at the apax of the villi in control group.

OHTEepPAAbHO BBOAUMbBIN TAYTAOMUH NPENATCTBYET
PA3BUTUIO 3PO3UMU
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Effect of glutamine on cell adhesion molecule expression and leukocyte transmigration in endothelial cells stimulated by
preeclamptic plasma.

Hsu C3, Chou 3Y, Liang SJ, Chang CY, ¥eh CL, Yeh SL.
Department of Obstetrice and Gynecology, Taipei Medical University Municipal Wan Fang Hospital, Taiwan, Republic of China.

Abstract

OBJECTIVE: This study analyzed plasma glutamine (GLM}) concentrations in women with preeclampsia. Also, in an in vitro study we evaluated whether GLMN concentration was
related to surface molecule expressions on endothelial cells (ECs) and polymorphonuclear neutrophils (FMMs) and the transendothelial migration of PMMs through ECs
stimulated by preeclamptic plasma.

METHODS: Blood samples were collected from 20 women with preeclampsia and 15 normal pregnant women for plasma GLM analysis. In the in vitro study, human umbilical
vein endothelial cells and PMMs were treated with different concentrations (0, 300, 500, and 1000 microlM}) of GLM for 24 h. After that, we stimulated human umbilical vein
endothelial cells for 3 h with plasma from patients with preeclampsia, and PMNs were allowed to transmigrate through ECs for 2 h. EC surface expressions of cellular
adhesion molecules (CAMs) and integrin (CD11b) interleukin-g (IL-8) receptor expressions on PMRs were measured by flow cytometry. The transendothelial migration of
PMMs through ECs was also analyzed.

RESULTS: Women with preeclampsia exhibited significantly lower plasma GLMN concentrations than did normal pregnant women. The in vitro study showed that, compared
with normal plasma, CAM expressions on human umbilical vein endothelial cells and PMMs were increased when preeclamptic plasma was stimulated. Among the groups
with preeclamptic plasma stimulation, intracellular CAM-1 expression on ECs and CD11b and IL-8 receptor expressions on PMRMs were lower with 500 and 1000 microM than
with 200 microM of GLM. IL-8 production from ECs and PMMs was also lower with 500 and 1000 micral than with 3200 microM of GLM. PMM transmigration was significantly
higher with 200 microlM of GLN than with the other GLM concentrations.

COMNCLUSIONS: Flasma GLM is depleted in women with preeclampsia. The result of this in vitro study showed that ECs and PMMNs were activated after preeclamptic plasma
stimulation. A low GLM concentration resulted in greater CAM expression and greater transendothelial migration of neutrophils. GLW administration at levels similar to or
.higherthan physiologic concentrations decreased IL-8 and CAM expressions, and PMM transmigration decreased after stimulation with preeclamptic plasma.

SAKJITHOYEHWE: Y »eHwunH ¢ npeaknamncuen nnasameHHoin yposeHb GLN kpaunHe
HU3KNMW. Hnskaa koHueHTpaumnsa GLN npuBena K 3Ha4MTENLHOW akTUBaUun, agresnm u
TpaHCcaHOoTennanbHon murpaunmn Hentpodunos. lNogaepxaHne GLN Ha
domaunonornyeckom unu bonee BbICOKOM YPOBHE, yMeHbLUANo KOHUeHTpauuio IL-8 n
MOJIEKYIN KNEeTOYHOU afre3vun, 4To NnpmMBoanio K cHuxeHuo murpauum PMN nocne

NX aKTUBaLUM NNAa3MON XEHLLMH C NpeaKknamMmrncuen.



YAaAeHue naToAorM4Yeckoro ooema










Xupyprmieckum AUArHos:

MHOXeCTBEHHAA MUOMA MATKU GOABLUMX PA3ZMEPOB C HAPYLUEHMEM
KpoBoobOpalLeHus B y3ne. CnaeyHbiu npouecc B OpoLLHOU NOAOCTH
NOCAe Tpex YpeBoCe4YeHUM




Bec onyxoaun -12 kr 300 rp.
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YCTOHOBKQA YPE3KOXHOIro APEeHUPYIOLLLETO
KaTeTepda




B 538 FEE 0 i fix ¥

(ovarian hyperstimulation syndrome, OHSS)
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AeKkoMnpecCUOHHAA AQNAPOTOMMUS

Periﬁat

ology

Eclampsia complicated by abdominal compartment syndrome.
Richter CE, Saber 5, Thung S5F.

Department of Ohstetrics, Yale University School of Medicing, New Haven, Connecticut, UsA. christing. richteryale edu

Abstract

Aprimigravida with eclampsia and hemolytic anemia, elevated liver enzymes, and low platelet count (HELLP
syndrome) developed intra-abdominal compartment syndrome requining a decompressive laparotomy, underlining the
Importance of including abdominal compartment syndrame in the differential diagnosis in pregnant wamen.




AOAOMUHAABHQOSA A€KOMNpEeccuUus —
06e300AUBAHME POAOB

[MpoBeageHHble 0.S. Heyns's ewwe B 50-x rogax NnpoLusioro CToneTus
nccrnegoBaHus nokasanu, YTto abgoMuHanbHas OeKOMNPECCUsi CHUXKana
HanpsXXxeHne nepegHen GPOLLHON CTEHKM, ynyyllana MexaHuKy OblXaHus,
CUCTEMHYIO N permoHapHyto eTo-nnaueHTapHyo remoguHaMmmnky

Heyns 0.S. Abdominal decompression in the first stage of labour // Obstet. Gynaec. Brit. Emp. —
1959. — Vol. 66. — P. 220.



Intracranial Pressure (mm Hg)

BAMSIHME AOAOMMHAABHOU AEKOMMPECCUU HA BBA, LLeHTPAAbHOE
BEHO3HOE AGBAEHUE, BHYTPUYEPENHOE ACGBAEHME U AOBAEHUE B
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#n <005 vs. 1 hr., 'p <0.05 vs pre-abdominal decompression (AD)

Bloomfield GL, Saggi BH, Blocher CR, Sugerman HJ. Physiologic effects of externally applied continuous
negative abdominal pressure for intra-abdominal hypertension. J Trauma 1999;46:1009-1016
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Hofmeyr G.J. Abdominal decompression for suspected fetal
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BO3MO)XHOCTU YIAA Y BEPEMEHHbBIX C
TSOKEAOU NMPESKAAMITCUEN

ABAOMUHAABHbIW
KOMMapTMEHT-
CUHAPOM

YMeHbLUeHue
Harpys3kKu Ha

Anaoparmy

YBeArnyeHue
abAOMUHAABHOIO

KOMMNAAUHCa (Pansard J.L.,

Mankikian B., Bertrand M., Kieffer E.,
Clergue F., Viars P. Effects of thoracic
extradural block on diafragmatic
electrical actlv:jty and contractility

0

after upper abdominal surgery.
Anesthesiology 1993; 78:6%—%.)




NMPUMEHEHUE YMPEXXAAIOLLIEW
3MUAYPAABHOU AHAABIE3WU C NNK

No3BOASIET NPOAOHIMPOBaTb 6epeMeHHOCTb,

ONnTUMMHU3UNPOBaTb 6anaHc NMpo- 1 NPpoTuBO-BOCMNAAUTEABbHDbIX
LUTOKHUHOB,

AHC v ITHC,

YBEAUUYUTb TPAHCMNOPT KUCAOpoAa B 1,2-1,6 pasa; [TOATOTOBUTDb
K POAOPAS3PELLEHNIKO B BOAEE BAATOMPUATHDBIX

YCAOBUAXI!




MaTepUaA UICCAEAOBOHMUA:

24 MALMEHTOK C
TIHKeEAbIM ClI'9

18 maLUMeEHTOK -
6 NALUMEHTOK -

CTQHIL%O;TZAOI;/\TC;CF:)ZHMH BbINMOAHIAQCH YO A
(I’I’ rp‘o 7

(I royana)




yrnpexadaLwLasa anMAYPAAbHASA AHAOAbre3us

0 Kartetepusauma 31 Ha yposHe LI - ThXII;

0 HenpepsblBHAOY MHADY3Ma 0,2 % p-pa
POMMBAKAMHA TMAPOXAOPUAC
(HaponuH «AstraZenecay)
6-8 MA/M;

0 [MPOAOAXKUTEABHOCTE DA
108-152 4




AUHAOMUKA YPOBHSA BBA B UCCAEAYEMBIX
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AMHOAMMUKA NOKA3ATEeAeU DHAONeHHOM MHTOKCUKALLUHU
CpeAM NAULUEHTOK 0OOCAeAyeMbIX TPy

Mokasatenn Cri cpepHen fpynna cpaBHeHUA OcHoBHasA rpynna
3HAOreHHOW creneHu (n = 8) (n=18) (n=6)
MHTOKCUKaLUUun

Ucxop, 5-e Ucxop, 5-e 8-e Ucxop, 5-e 8-e
CYTKM CYTKM  CYTKM CYTKM  CYTKM

WU (ycn.ep.) 1,4+0,2 2,5+0,4 1,5¢0,1 3,4+0,1 5,8+0,1 1,5+#0,2 2,7+0,1 1,8+0,1

MCM (onT.eq.) 033+ 058 043+ 088+ 099+ 045+ 0,69+ 0,56+
0,02 0,05 0,01 0,02 0,02 0,01 0,01 0,01

LWK (onT.en.) 56,31 78,5+ 78,2+ 96,2+ 112,0+ 76,8+ 52,7+ 27,4+
5,24 4,67 2,48 7,3 21,0 3,24 8,6 5,3

DHAOTOKCUH 5,5+ 17,5 8,5+ 96,5+ 128,7+ 8,5+ 76,5+ 37,1t

(nkr/mn) 0,1 0,1 1,0 15,5 11,6 ,1 6,2 43

[lprMeyaHue: * 40CTOBEPHOCTb Pa3/IMYMM NPU P < 0,05; ** - 1PN p < 0,001, MO CPABHEHMUIO
c rpynnon CI'A cpegHen ctenenun; & - npun p < 0,05; && npun p < 0,001, NO CPABHEHUIO C
FPYnnou cpaBHeHUSN



AUMHAMUKA NOKA3ATEAEN PErMOHAPHOrO MATOYHOrO
KPpOBOTOKQ

Mokasatenn Cri cpepHen fpynna cpaBHeHUA OcHoBHasA rpynna
SHAOreHHOU ctreneHu (n = 8) (n=18) (n=06)
MHTOKCUKaLUUun

Ucxop, 5-e Ucxop, 5-e 8-e Ucxop, 5-e 8-e
CYTKM CYTKM  CYTKM CYTKM  CYTKM

NP MA 0,79+ 12,6+ 13,7+ 8,8+ 5,8+ 14,5+ 10,7+ 11,8+
(oTH.en.) 0,04 0,4 1,1 0,1 0,1 1,1 0,1 0,1

NP AA 0,73+ 1,11+ 1,30+ 0,06+ 0,04+ 1,28+ 0,09+ 0,10+
(OTH.e,EI,.) 0,05 0,00 0,01 0,01 0,00 0,01 0,01 0,01
NP PA 0,7t 1,17+ 1,19+ 0,97+ 0,70+ 1,18+ 1,10+ 1,14+
(OTH.e,u,.) 0,01 0,01 0,01 0,01 0,01 0,01 0,01 0,00
NP CA 0,62+ 23,6+ 24,7+ 14,5+ 10,7+ 25,0+ 19,2+ 22,7%
(OTH.e,EI,.) 0,01 3,0 2,05 0,5 1,2 2,0 1,2 1,7

[lprMeyaHue: * 40CTOBEPHOCTb Pa3/IMYMM NPU P < 0,05; ** - 1PN p < 0,001, MO CPABHEHMUIO
c rpynnon CI'A cpegHen ctenenun; & - npun p < 0,05; && npun p < 0,001, NO CPABHEHUIO C
FPYnnou cpaBHeHUSN



AUMHAMUKQO noKasaTeAen PerMoHapHOro No4Ye4YHoro
KpOBOTOKQ

Mokasatenn Cra cpepHen fpynna cpaBHeHUA OcHoOBHasA rpynna
3HAOreHHOoM crenenu (n = 8) HERE) (n=6)
MHTOKCUKaLUUun

Ucxop, 5-e Ucxop, 5-e 8-e Ucxop, 5-e 8-e
CYTKM CYTKM  CYTKM CYTKM  CYTKM

NP CNA 0,6+ 12,6+ 13,7+ 0,73+ 5,8+ 14,5+ 10,7+ 11,8+
(oTH.ea.) 0,02 0,4 1,1 0,01 0,1 1,1 0,1 0,1
Vmax CMNB 10,33+ 1,11+ 1,30+ 0,06+ 0,04+ 1,28+ 0,09+ 0,10+
(cm/c) 1,4 0,00 0,01 0,01 0,00 0,01 0,01 0,01
Vmin Cl1B 8,8+ 1,17+ 1,19+ 0,97+ 0,70+ 1,18+ 1,10+ 1,14+
(cm/c) 1,4 0,01 0,01 0,01 0,01 0,01 0,01 0,00
RIVI CNB 0,3+ 0,12+ 0,29+ 0,3+ 0,07+ 0,3+ 0,1+ 0,12+
(oTH.ea,.) 0,08 0,01 0,03 0,04 0,02 0,05 0,02 0,02
MBI (m/c) 0,13+ 0,12+ 0,13+ 0,09+ 0,07+ 0,13+ 0,1+ 0,12+
0,01 0,01 0,01 0,01 0,02 0,01 0,02 0,02

[lprMeyaHue: * 4O0CTOBEPHOCTb Pa3/IMuMM NPU p < 0,05; ** - IpU p < 0,001, MO CPABHEHMUIO
c rpynnon CI'A cpegHen ctenenun; & - npun p < 0,05; && npu p < 0,001, NO CPABHEHMUIO C
FPYnNnou CpaBHeHUSN



AVMHAOMUKQO NOKA3ATEAEU PETMOHAPHOM
MUKPOLUPKYAALUU U TKOHEBOIO AbIXAHMUS
(B 30AHEM CBOAE BAATAAMLLLOY)

Mokasatenn Cri cpepHen fpynna cpaBHeHUA OcHoBHasA rpynna
3HAOreHHOW creneHu (n = 8) (n=18) (n=6)
MHTOKCUKaLUUun

Ucxop, 5-e Ucxop, 5-e 8-e Ucxop, 5-e 8-e
CYTKM CYTKM  CYTKM CYTKM  CYTKM

MM (nep.ea.) 14,4+ 12,6+ 13,7+ 8,8+ 5,8+ 14,5+ 10,7+ 11,8t
2,2 0,4 1,1 0,1 0,1 1,1 0,1 0,1
U (oTH.en.) 1,33+ 1,11+ 1,30+ 0,06+ 0,04+ 1,28+ 0,09+ 0,10+
0,01 0,00 0,01 0,01 0,00 0,01 0,01 0,01
®MNK (oTH.ea.) 1,2+ 1,17+ 1,19+ 0,97+ 0,70+ 1,18+ 1,10+ 1,14+
0,01 0,01 0,01 0,01 0,01 0,01 0,01 0,00
93KO (oTH.en.) 25,5+ 23,6+ 24,7+ 14,5+ 10,7+ 25,0+ 19,2+ 22,7+
2,1 3,0 2,05 0,5 1,2 2,0 1,2 1,7

[lprMeyaHue: * 40CTOBEPHOCTb Pa3/IMYMM NPU P < 0,05; ** - 1PN p < 0,001, MO CPABHEHMUIO
c rpynnon CI'A cpegHen ctenenun; & - npun p < 0,05; && npun p < 0,001, NO CPABHEHUIO C
FPYnnou cpaBHeHUSN



BAUSHME MmeToAO0B 006e300AUBAHMSA
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3ABUCUMOCTb NOCAEONEPALMOHHOU AUHAMUKU BHYTPUBPIOLLHOTO
AABAEHUA Y POAUABHUL, C OXKUPEHUEM OT METOAA AHECTE3UU
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KOHeL, onepavym 1 nlocyt 3 nlo cyt KOHeL, onepaLum 1 nlo cyt 3 nlocyt

3akroyeHne: MeETO aHECTE3MONOrMYEeCcKoro nocodbna BNUSET Ha NocneonepaunoHHyo
AvHamuky BB[. PermoHapHble MeToabl aHeCTe3nn CHUXaloT BblipaXXeHHOCTb BBI.
[MpoaneHHas anngypanbHasa aHecTe3ns MOXET BbiTb peKkOMeHAOBaHa Kak MeToA Bblbopa
aHeCTe3MOoNorM4yecKoro Nnocodbms y 6epeMeHHbIX ¢ OXXKUPEHNEM.



BAUAHUE PETMOHAPHbIX METOAOB MOCAEONEPALLUOHHOWN AHAABTE3UU
HA AUHAMUKY BHYTPUBPIOLLHOIO AABAEHUA NOCAE KECAPEBA CEYHEHUA

bunaTtepanbHas 6nokaga HepBOB
HenpodacumanbHoro npocTpaHcTea xusota (BHHIMTXK)



BAUAHUE PETMOHAPHbIX METOAOB MOCAEONEPALLUOHHOWN AHAABTE3UU
HA AUHAMUKY BHYTPUBPIOLLHOIO AABAEHUA NOCAE KECAPEBA CEYHEHUA

17,5
17,0t

wsl T 1
16,0t I I

] T
. % P,
" NN I Iy
. 1
L T

30

BBL, mm pT.CT.

12,0 . : . . . . . . . :
QA | Al SAV TAPII TAPIV
Al QA IV TAP | TAPIII  TAPV
OTanbl uccrneaoBaHus

Komnna#nHc, mn/mm pT.cT.

25}

20t

15

A | SA I JAV TAPII TAPIV
SA Il 3A IV TAP I TAPIII TAPV o Mean
—T_ 0,95 Conf. Interval
3Tanbl nccnegoBaHua
Mapuwaaos A.B., Conos U.A., NeTpeHko A.MN., lUucdomaH E.M. BAMsIHUE pErMOHAPHbIX METOAOB
NnocAeonepauMOHHOM AQHAAbF€3MM HO AMUHOMUKY BHYTPUOPIOLLHOrO AGBA€HUSA NOCAE KecapeBa ceveHus //

Poccumnckuim meAMUMHCKUMU XYPHAA, 2013.-N 3.-C.30-33.



OnTummnsauma MHPY3MOHHOM TEepAnMM
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Health Publications

Successful Early Fascial Closure of an Open Abdomen during Pregnancy

American Surgeon, The, Feb 2009 by Pappas, Peter A, Cheatham, Michael L, Quijada, Patricio, O'Leary,
Timothy, Carlan, S J

The anatomic and physiological aterations of pregnancy presented boh chalenqes and opportunies for our management icreased inravascilar volme and sUbseauet low
rlatve oncofc presstre ke acted to exacerbate the edema associated win infammation and fud restscitaon. Gortrolof generalized and visceral edema Was 2 major part o
supporive freatment. Careflttafion of flics by strgjcal intensivists o prevent iarogenc flid overioad was coupled wit the selecive use ofscheduled furosemide and abuminto
stmulate luresis and increase iravascidar volme while fmifing crystaloic infustons. The pafients signvcant and persistent visceralclstenslon Wi nramural edema was
Impressive o he point that 1t was considered uncertan hat enteral eedings would be effcienty absoroed and might only worsen cstension. Given te necessity fo maitain nution
TPN was Il used

1 HebAaronpusaTHbIU PAKTOP — BbICOKMU BHYTPUCOCYAUCTbLIU OOBbEM
U HU3KOE OHKOTUYECKOE AaBA€HUE (YCUAEHUE OTeKA)
 MpeAOTBPATUTb XKXKUAKOCTHYIO NeperpysKy

d OrpaHU4UTb KPMCTAAAOUADI
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