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IAP

CVP ≈ 4 - 12 mm Hg

MAP ≈ 90 mm Hg

Fluid resuscitation for 
critical illness

Brain:  IAP elevation can directly 
contribute to ICP elevation.

Lungs:  IAP pushes diaphragms into 
chest, raising intrathoracic pressure 
causing an increase in barotrauma, 
hypercarbia and hypoxemia. This 
results in increased time on the 
ventilator with increases in VAP.

Intestines:  IAP compromises intestinal 
blood � ow resulting in ischemia, 
necrosis and multisystem organ failure. Impact of IAH on capillary blood 

� ow to abdominal organs:

If IAP exceeds 15 to 20 mm Hg capillary 
blood � ow is dramatically reduced, leading 
to anaerobic metabolism, increased cytokine 
production and exacerbation of capillary 
permeability (worsening bowel edema). At 
IAP levels approaching 20 mm Hg venous 
return to the heart is impaired reducing 
cardiac output. Decreases in systemic blood 
� ow (CO) compounds the insult of direct 
tissue ischemia perpetuating the vicious cycle.  
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Vena Cava Compression:  IAP greater than 8-12 mm Hg 
results in reduced blood � ow to the heart (preload).

Kidneys:  Reduced kidney perfusion and urine 
production results in inability to mobilize � uids 
and increased rates of renal insu�  ciency/failure.

Heart: Cardiac monitoring, including CVP and 
PCWP, are arti� cially elevated by IAP making 
them di�  cult to interpret in the IAH setting.

The Multi-Organ E� ects of a Vicious Cycle
What Happens to the Body’s Organs?

Intra-Abdominal Pressure and Intra-Abdominal Hypertension

Intra-Abdominal Pressure
Most critically ill patients have a signi� cant systemic in� ammatory response (SIRS) that triggers the release of cytokines 
leading to capillary permeability and interstitial edema. Abdominal viscera are particularly vulnerable as tissue edema 
worsens with the third spacing of resuscitative � uid. As visceral edema worsens intra-abdominal pressure (IAP) increases. 
As IAP increases perfusion to abdominal organs decreases resulting in compromise to visceral blood � ow and tissue ischemia. 
Tissue ischemia then perpetuates further cytokine release and worsening systemic in� ammation thus initiating the vicious cycle.

Intra-Abdominal Hypertension
Intra-Abdominal Hypertension (IAH) is de� ned as Intra-Abdominal 
Pressure (IAP) above 12 mm Hg [1].  At which point signi� cant tissue 
perfusion problems arise, which can lead to early organ dysfunction. 
An IAP level over 20 mm Hg typically causes organ failure and is called 
Abdominal Compartment Syndrome [1].
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[1] Results from the International Conference of Experts on Intra-abdominal Hypertension 
and Abdominal Compartment Syndrome. II. Recommendations Intensive Care Medicine 2007

“The Multi-Organ E� ects of a Vicious Cycle” diagram above combined with intra-abdominal 
hypertension assessment and medical management algorithms is available as a free educational poster. 

Please contact AbViser Medical, LLC at +1-801-281-3000 or email vharder@abviser.com for a free copy.
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