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IAP monitoring Q 1-2 hours for first 12 hours 

Reduce frequency of IAP 
measurements to Q 4-6 
hours for additional 24 
hours 

IAP >20 mm Hg 
OR 

IAP >15 mm Hg 
with evidence of 

organ dysfunction / 
ischemia  

Consider Medical Management of 
IAH 
• Neuromuscular blockade1,37 
• Paracentesis if free fluid 

documented 3, 11, 35, 36 
• Decompress GI tract:3,38 

 Prokinetics – EES, 
metoclopramide, cisapride 

 Gastric / colonic tube 
 Rectal  enemas 

• Diuresis / Dialysis / Ultrafiltration 
(post-resuscitation)39,40 

 
IAP pressures 
remain <12 
mm Hg  

Notify House Officer 
MD CONSIDER SURGICAL 

DECOMPRESSION: 
• Through abdominal wall 

if this is initial 
decompression 

• Through Abdominal 
dressing if recurrent 
decompression 

IAP 15-20 mm 
Hg with no 
evidence of 
organ 
dysfunction / 
ischemia 

“Additional 
Insult” - 
Patient 
develops new 
indications 
for IAP 
monitoring 

Discontinue 
IAP 
monitoring 

Indications for IAP monitoring: 
 
Sepsis / SIRS / Ischemia Reperfusion 

• Sepsis and resuscitation with > 6 liters crystalloid 
/ colloid or > 4 units blood in 8 hours1-3 

• Pancreatitis4, 5 
• Peritonitis2, 3, 6 
• Ileus / Bowel obstruction2, 3, 7, 8 
• Mesenteric ischemia / necrosis9 

 
Visceral compression / Reduction  

• Large ascites/ peritoneal dialysis3, 6, 10, 11 
• Retroperitoneal / abdominal wall bleeding12, 13 
• Large Abdominal tumor6, 10 
• Laparotomy closed under tension14, 15 
• Gastroschisis / Omphalocele 16-18 

 
Surgical 

• Intra-operative fluid balance > 6 liters19 
• Abdominal aortic aneurysm repair20-23 

 
Trauma 

• Shock requiring resuscitation (ischemia-
reperfusion)3, 24, 25 

• Damage Control Laparotomy26-28 
• Multiple trauma with or without abdominal 

trauma requiring resuscitation with > 6 liters 
crystalloid/colloid or > 4 units blood in 8 hours 24, 

25, 27, 29, 30 
• Major burns (> 25%)11, 31-34 

 

Optimize fluid management and 
abdominal perfusion pressure:41-43 

• Maintain APP at 50-60 mm Hg using 
fluids and vasopressors44 

• Beware that CVP and PAOP are 
inaccurate in face of elevated IAP.
 Consider volumetric data 
 Ballpark pressure conversions: 
 CVPreal = CVPmeas – IAP/2 
 PAOPreal = PAOPmeas – IAP/2 
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