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POLICY

This policy outlines the practical aspects of how to assess Intra Abdominal Pressure (IAP).

IAP monitoring is assessed in patients who are at risk of developing Intra-Abdominal
Hypertension (IAH), which may lead to the development of Abdominal Compartment Syndrome
(ACS).

1. PURPOSE & SCOPE

Monitoring of patients who are at risk of developing IAH in order to prevent ACS. This
includes patients who have either undergone abdominal surgery or suffered abdominal
trauma.

Abdominal Compartment Syndrome (ACS) is defined as a sustained Intra Abdominal
Pressure (IAP) >20 mmHg (with or without an Abdominal Perfusion Pressure <60 mmHg)
that is associated with new organ dysfunction/failure.” 2

2. RESPONSIBILITIES

All Critical Care Nursing staff to conduct IAP monitoring as per these guidelines.
Clinical Nurse Consultant —Intensive Care Unit, STG (protocol development)
Director of Intensive Care Unit, STG (MO review)

3. REFERENCES

3.1 External References

1. Malbrain, M.L. et al (2006) Results from the International Conference of Experts on
Intra-abdominal Hypertension and Abdominal Compartment Syndrome. |.
Definitions, Intensive Care Med 32:1722-1732

2. Cheatham, M.L. et al (2007) Results from the International Conference of Experts
on Intra-abdominal Hypertension and Abdominal Compartment Syndrome. I1.
Recommendations, Intensive Care Med 33:951-962

3. World Society on Abdominal Compartment Syndrome (WSACS)

WWW.WSacs.org

3.2 Internal References
1. Guidelines For The Management Of Patients Referred To Peritonectomy Unit
(2007) St George Peritonectomy Unit

4. DEFINITIONS

Intra-Abdominal Pressure (IAP)
Intra-Abdominal Hypertension (IAH)
Abdominal Compartment Syndrome (ACS)

REVISION 002 Date: Feb 2009 Page 1 of 4

DRAFT



SOUTH EASTERN SYDNEY

ILLAWARRA DRAFT

NSWE@HEALTH ST GEORGE ICU PROCEDURE
Intra-Abdominal Pressure Monitoring (IAP) STG ICU PD XXX
5. PROCEDURE

5.1 Equipment

5.2

Universal precautions equipment

Disposable pressure transducer (pressure bag not required)
GE Marquette Transducer monitoring cable

Bladder T-piece

3-way tap

25 mL luer lock syringe

Normal saline (25 mL)

Guarded artery forceps

IDC & Drainage bag (if not already insitu)

Procedural description

This procedural description presumes that a Bladder T-piece is already connected in-line with
the IDC / drainage bag and a disposable pressure transducer has been primed and zeroed.
See Fig 1 for set-up example.

Ensure infection control principles are maintained and PPE is worn during the procedure
Organise equipment

Explain procedure to patient

Place the patient in a supine position

Connect the transducer line to the 3-way tap and Bladder T-piece

Clamp IDC drainage bag using guarded artery forceps below the Bladder T-piece

Using a 25mL syringe draw up 25mL of sterile saline

Connect the 25mL syringe with saline to the 3-way tap and gentle express the saline into
the tubing, IDC and bladder, ensuring air does not remain in the tubing

Maximum of 25mL should be instilled into the bladder

Turn 3-way tap off to syringe and place transducer at the iliac crest, mid-axillary line
Wait 30-60 seconds before reading and recording measurement

Unclamp IDC tubing allowing drainage of instilled saline and record input and output in
fluid balance chart

Fig 1: IAP set-up example

1. Disposable pressure transducer
(pressure bag not required)

3-way tap

Bladder T-piece

25 mL luer lock syringe with 25mL saline
Guarded artery forceps

&
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5.3 Measure patient’s IAP to establish baseline pre  ssure*
IAP measurements should be:

1. Expressed in mmHg (1 mmHg = 1.36 cm H,0)

2. Measured at end-expiration

3. Performed in the supine position

4. Zeroed at the mid-axillary line

5. Performed with an instillation volume of no greater than 25 mL of saline

6. Measure 30-60 seconds after instillation to allow bladder detrusor muscle
relaxation

Staff may also refer to the World Society of the Abdominal Compartment Syndrome ‘Intra-
abdominal hypertension assessment algorithm’, see Table 1.
6. DOCUMENTATION

1. IAP measurements should be performed 4 hourly on patients unless otherwise
prescribed, and entered into the patient notes and observations chart.

2. Allinstilled and drained fluid must be accounted for in the fluid balance chart ie
input and output volumes recorded. Output volumes must not be recorded as urine
output but as additional drainage fluid loss to ensure accurate hourly urine output
volumes.

7. COMPLICATIONS
1. Urinary tract infection if aseptic technique is not maintained.
2. Respiratory or haemodynamic compromise secondary to supine positioning.
8. REVISION & APPROVAL HISTORY
Date Revision No. | Author and Approval
Nov 2004 001 Prepared by Nicholas Edwards CNC ICU St George Hospital
Feb 2009 002 Draft prepared by Nicholas Edwards CNC ICU St George Hospital
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Table 1: ‘Intra-abdominal hypertension assessment algorithm’, 2007 World Society of the
Abdominal Compartment Syndrome. www.wsacs.org
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