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Thanapaisal C, Sae-Seow O, Taechapongstorn S, Udomsawangsap S. Intra-abdominal
pressure monitoring, the modified technique. Chula Med J 1998 Jan; 42(1): 51-9

The measurement of intra-abdominal pressure is an important mean to detect and
evaluate the severity of Abdominal Compartmental Syndrome. Significant increases in intra-
abdominal pressure indicates abdominal decompression or re-exploration. There are several
means to measure the intra-abdominal pressure, but the most popular and routinely use is

transvesical technique described by Kron et.al in 1983

The modified technique has been used to measure the intra-abdominal pressure of 38
patients in the Department of Surgery, Faculty of Medicine, Khon Kaen University who
underwent abdominal surgery during August-September 1997.This technique appears simple,
inexpensive, suitable with the hospital in Thailand and the range of intra-abdominal pressure

was compatible with Kron’s technique

Key words : Intra-abdominal pressure, Abdominal Compartment Syndrome
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SEX AGE DIAGNOSIS PROCEDURE BP URINE IAP
(year) (mmHg) | (cc/hour) | (cmH20)
Male 64 Left renal calculi Left nephrectomy 120/73 28 9.2
Female 16 Corrosive esophageal Esophagogastrctomy with 129/86 43 15.7
stricture colon interposition

Female 69 Ruptued appendicitis Appendectomy 130/75 100 10.5

Male 39 Ano-rectal carcinoma Total colectomy and 120/80 220 0
terminal ileostomy

Male 53 Left renal calculi Left nephrectomy 110/70 140 12.7

Female 68 CA pancreas Gastrojejunostomy 120/80 10 14

Female 27 CA kidney Explor-lap. and tumor 140/97 40 12
removal

Male 16 Pelvic abscess Appendectomy and drain 120/80 50 10
abscess

Female 17 Gall stones Laparoscopic 120/80 40 8
cholecystectomy

Femal 64 CBD stones Explor CBD, remove stone 120/80 60 10
and Choledochoscope

Male 78 Bleeding gastric ulcer Explor-lap., excise ulcer 178/95 15 20

Male 59 Pyonephrosis Right nephrectomy 90/60 110 7

Male 66 CBD stone Cholecystectomy, Explored 160/90 150 8
CBD, removed stone

Female 34 Gall stones Cholecystectomy 100/60 70 8

Male 61 LGI bleeding Subtotél colectomy 120/90 50 12

Male 56 CA anal canal Colostomy 130/80 40 10

Male 75 Gall stones Cholecystectomy, explored 150/90 50 12
CBD, repair colon ‘

Male 81 Vesical calculi, BPH Suprapubic cystolithotomy 130/80 100 8

Female 31 Right Renal calculi Right nephrolithotomy 120/80 50 7

Female 61 CA Rectum AP resection 152/79 80 15

Male 40 Cholangiocarcinoma Cholecystectomy, 120/80 100 19
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SEX AGE DIAGNOSIS PROCEDURE BP URINE IAP
(year) (mmHg) | (cc/hour) | (cmH20)
Left hepaticojejunostomy
Male 53 CA Rectosigmoid colon Omentectomy 120/80 60 20
Female 65 Cholangiocarcinoma right lobg Right hepatectomy 137/68 80 9
Female 70 CBD stone , liver cirrhosis Explore CBD ,stone 130/75 50 11
removal,
T-tube choledochostomy
Male 57 Cholangiocarcinoma Right Hepatectomy 120/80 34 6
right lobe
Male 47 Cholangiocarcinoma Right Hepatectomy 100/80 40 4
right lobe
Male 48 Advance CA stomach Gastrojejunostomy 123/73 55 10
Male 60 Acute cholecystitis Cholecystectomy 135/90 70 8
Male 64 CA gastric antrum Explor lap , Omental biopsy 122/77 30 10
Male 63 Acute cholecystitis Cholecystectomy 130/80 44 5
Female 63 Bilateral renal calculi URS,stone removal Rt, 120/80 35 8
Radial nephrolithotomy Lt.
Female 66 CA head of pancreas Cholecystectomy, 130/80 20 10
choledochojejunostomy
Male 28 Ruptured transverse Closure colostomy 120/80 35 11
colon S/P colostomy
Male 64 Gall stones Cholecystectomy 130/90 50 13
Male 75 Multiple gall stones Cholecystectomy, explored 140/80 25 13
CBD,
Choledochoduodenostomy
Male 52 Gall stone Laparoscopic
Cholecystectomy 130/70 30 5
Male 76 IIH , BPH TUR-P, Herniorrhaphy 140/90 irrigation 6
Male 35 Gall stones Laparoscopic 130/65 30 3
Cholecystectomy
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