292 AT 2F Sz 2017 4 3 A% 32 %45 3 ) Radiol Practice, Mar 2017, Vol 32,No. 3

HORE TP R R % TR R TS B Wl K2 97 5 R AR A 5 BUIR

EH.RF. HTFE. RW

[BE)Y pEZEJADATRLIHEMEBR L (SAP W 2T 42— S HmE LG, T EHRDLH AL
MR SAP B a T R X4k, AXLLRT IAH RN 18 E 5445 (ACS) 8 7477 5 VR B ALH 6 RS 7 Fo 1%
FRHEIK, FEAGERFTRAGENIAHG TSR ARBERF TR PR FEZRDB POERLTT ELE A
BLEEALBHRFE SAP 45t IAH X ACS 9 BZN S5 @A £ % e Tk,

[RERY BRI MERBESEESIE; BIEHE; S B

[FE45ES]YRS14.42; R576 [XwkfriRABY A [XE4HS] 1000-0313(2017)03-0292-06

DOI:10. 13609/j. cnki. 1000-0313. 2017. 03. 019

FE 2 M IR 4% (severe acute pancreatitis, SAP)
SR R R UL e 2 RE AR B 2 IR R . S
— P O R R A O R AE M B JEE & s (intra-abdominal
hypertension, IAH)™* | J§ P J£ /7 (inner-abdominal
pressure, IAP) H] LLFfi %5 SAP f835 17 N5 H FIR L)
FIRY R R A R SR T 4 T SO N A R
1Ry HB A Wk A . G TAP — B I RE A I
FACEEFEEE 5 7] BB 80— & 91 A BR A A B 2 RE
BEAGE AR G 0 TAP F02% 2 B BE AR 09 ™ &
PE W2 E & 0 IE P9 & I (intra-abdominal hy-
pertension, IAH) 8% I & 8] fg = 2 & 1 (abdominal
compartment syndrome, ACS), TAH A #t & & 8 H
Kron £817E 20 t2d 80 4RAAH) 42t e ) + %2 5 B 15
BEop B ARG, T TAH 5 SAP ) 2 RWTE 2002 48 )5
AW BN . TAH XL P 52 i J2 2 509 . (55 ik
PRIy FC A O A R R B 2 o 2 B2 R . TAH N B
WA R i T SR B BT AR SRR XX SAP
BERULTCRET AR . BEE ZFGYT T R 5 Al
P (AR 7 A F AR TAH Rl ACS A T8 IA b J2
HONE 2R R RN A DGR B R BL 4 . BEXT TAH A9 45
BVRTT AT LA TS AR A B2 7 AR TAP 12 W i
Wl TAH B2 — 20 . TAH A & il mT L
SE4 kL ACS. SR, 2 ACS KA JF HEEJTIRIT R
VB o D A R e — i e . B EE AL TAH 1y R
B IF B 1k & J g ACS, X ek 3% SAP 85 1) il 5
BEERY,

AR IAH/ACS i #F 58 4L 0, LA & 1]
EFXTAR 242 W TAH/ACS WBF 58 238 . Hodp— A4~ i
AR CT A& T2 W ACS fy. i # R BE AT

EZBRAL: 610041 AR, U1 K274 7Y B2 e S )

EEB A IEH 991 ), o, WM WA, ERMNFE
JE AR L W T 5%

BIAEE KW, E-mail ; anicesong(@ vip. sina. com

EETUE P9I RHUT R R TH (2015820229-3)

WA BB e N 0 D . SR fiE A5 A 0 S S
EORZHEHEL B AN SAP 2% ¥ 2 CT &
DA 7 B 9 1 ™ 75 R B R U T AE 1 0 RRE o« AR SCEF
XFIAH M3ATIE 2% &I HLE G R 1297 LA SGEAR 2
W AT T 845 BTE WS Ja s R 5 Re 0 47 i 5 |
SAP Jf & TAH/ACS 1247 T/E. 78 SAP & Jf IAH/
ACS W& W2 W 77 A 5 2 5Tk DU 47 H 4 -5 1 IR
SRR .

IAH #1 ACSHIE X

IAP S48 I N = A B R ) o N TE 1 8 9
FE(TAP)<<8 mmHg"" . th 55 1 0] bR % 458 B A W 43
(WSACS ¥ TAP>12 mmHg £ 8{ A~ APP (JE JI5 3
HEHE)<<60 mmHg & X b TAH; ¥ ACS & X0 7£ [H]
B 4~6 h 4p I HEAT I 220 3 Y bR I i v TAP 3% i
FasE b It Kl /ME =20 mmHg £ 80K APP<
50 mmHg, It 35 Z ARG 19 7 & s B ) RE I A5 2l
il TAH 43 gt 4y B2 Grade 1,TAP 12~
15 mmHg;Grade 2,IAP 16~20 mmHg;Grade 3,1AP
21~25 mmHg;grade 4,IAP>25 mmHg, WSACS #t
W 12 mmHg<IAP<C20 mmHg [ EfEH &1l 4 h
— UM T o A I 0 S £ 22 A R R R O R A
A EMEEN

SAP #%& IAH/ACS RITIREFEFRALH

1. SAP 3 % IAH/ACS WAk

7E SAP 3 v  TAH 1 ACS 1 & 9% R 43 51 v] 5
K 60%~80% .12% ~30%1 . SAP & . 1]
A3 B VA 52 9 R AR T SO IS (8] 25 A A 1 & R 1
I, SAP B E T AE A B i 5 7E 22 AR 48 ] Py
Stk TAH B IR 98 & A B BRI 2 B TAH 19 8 3%
FET-% N 29. 8%, M A IAH B &= RN
18. 6%, # & J# S ACS 45 % & & ik 50% ~



TSz 2017 42 3 A% 32 %45 3 ] Radiol Practice, Mar 2017, Vol 32,No. 3 293

7096 2N SAP B A B i 1 OF- 35 17
M JE (inner-abdominal pressure, IAP) A]{E & B FE 1=
(o 7 B PR R, R R B E R ACS 542 B R
SiE 4% & JE (systemic inflammatory response syn-
drome, SIRS) J¢ £ #¢ 1 J) £ 4% 1 ) i B i (mulliple
organ dysfunction syndrome, MODS) #H & &%, ix
S T 2 A 2R e B AR A LS AR R A ACS
] BE 1 SC AR 2 A0 2 MODS. SR 5 A4 & B i & /Y
FEAE) % SAP 49 ACS oK fig S iF 3R B FVA T,
A SCHRIN R JE SAP BWIFET- R R H 22—, Ik,
HAA TAH /Y 53 3100 JF B 1k & J€ o ACS, X 2%
SAP BE R WG A EEE L,

2. SAP 3% TAH/ACS 1 % 95 HL il

HHETAy SAP 82595 8 500 i T 6 40 1l 5 38 3
PRGN, 51 KRR R B A B 51 TAP 3 &5
T P Rt G S R R R O i AR L O I i R e AR
WAL B TAP B T . 55 SAP B HOF
RARTE JRIT IR Ry T4 B AR D RE L AR TR
I [R] A R 2 VA 52 50 A D A1 YR 7 6 3 o A 3 A1 1
IK TG BN 2E — 25 38 in TAPYS . 3 m ity TAP 2 fff
JIgs JUL 136 s 5 BOUM AN 5K 5 B B2 INLAE L N2 SAP R 3
R A I AR, B AR . SAP R IR R IR
RA LY KA RAEIRSE W) o 19 W e 51 2 1) 98 AE SN, 2
i DR V8 A 2800 35 A R A IR 2 ) i B A E AT
JNEE B ACS Y 4 b A R PR RSB T
BB Ol 7™ J R MR 0 B R R R A AR B A A 2 AR
JUE 5 T RE AT B0 L 1 15 o DA G . R ok TAH W]
RETE— &R W25 7 INFE M & B R4k & i %
e AR T K B P Ry S e o e fR R R
K ACS BB E P RAERK R, A RBO T Rit— 4
T, ©ANSEIER] TAH o] fE 2 BA7E SAP i #2 rh
55 W e il R B8 1 AR S WL AR 2 —0 L 7R P b R
S IVIIE] o R T 5 50 = R) B o A B AR T 2R T BIORE DG 11 1
T B B 0 o I ek AN JE P JORE L6 AT 4 DA % e 25 1 o
ML PV T 453 47+ DT 3 /N P ke i 983 45 . B 48 A5
i It W Ty B 1) 8 2R R AR AR TR IR AR 1 R Esh
WFoE H I — R T ACS 5 Gk i 2 (8] 1) 56 &, 8w
i Rl 0 fi 28 5 Sl Jok o 98 3 AE TAP B8 IS R 35 b
TR . SAP W BE T 3R H R AETE WA B L
BB, BT SIRS.IAH 5 ACS i 501 £ 2% 5 2 i
Wy (multiple organ failure, MOF) ; J5 ¥ i Bt A6 T2 %
TR A4k R BRI, ACS 52 BB
U5 22 ) 1) R 2R 56 R IR RR IR AR ST

IAP Bl 2

P AR LV 2 R PR AR T B R R A ROk 2

ACS SR, F 58 Fe B L B 630 A% s IR T ik 12
1 TAP (I R PPAG A AT SR 0 . D, i BOR BUE %
WL FF) 45 G 975 £ 02 B TAH/ACSH™™ LAl 52 1 TAP il
R I R RS — 22 AP Al DLUE 0 A
il 3 75 W 125 T ¥ 7 R s A A 300 ] 237 ) 348 )
(FI 0 5 P 0 o J e A 000 ) 20 A s ) ol o
KESEM RN EE) . IAP 2k S22 H i
H B E AR %07 R B S e T E A A
Xt A < DE S R O H A8 A B TAH 1 < g AR
WO IV I i 2R A A b 2 R A A
JOE IR A0 FL S R 2 & 2% 5 i 0 AN TE O A i S L
PR A0 A el TAP B [A) 7 25 10 8 £ 45 6
ALAE Ll N B A AR 1) Bk R AR il ) — 2
SR By WSACS Rl 3k,

N T AR T3P TR H A AR AR 1 5 ik A E
NEKREE, M WSACS IR 43 0 & TAP #R )
FEWESORDEAT 5 FE RZAM R L 38 G 5 2 Pk LA i 4 5
M b 2 A TAP I8 9 %2k %22 TAP Il i
JF AR AT AT AE R Z M. WSACS iE il
it 0 AT — 7 A L L ) R A e S TP B B A A
SRR AN L 5 L JF ZOR BN R s e Ll Bl

EAE H TR S B il PR AR A 37 BN B0 ke = L
A I B AT BEAF AR 22 o RIS A TR0 6 R Y
SR BRAE SRS R CAn A7) 9 A [a] o w0
ST 22 R XS Wi Y R

IAH/ACS (I E B BT

1 TAH 1 ACS 945 8y i & Ui 1T B K,
KL SRR AR BN 2 3 ACS B3 i —
PR I LA TAH 2 ™ 553 95 S A G 1 BET 4% .
SR » 76— T 11y S M R 7 R 0 % B, &5 A O BB A8
TAH/ACS 7] 358 1= 3 19 FEAG, 300 A0 8 & i 1 8 A
G UL R BRI A B AR, AR 2 Y DG T ARTE
TAH (A B B Bl ACS.{H 3% T AJF 5% J2 5 — 4~ % B
TN 45 B 2 XU R % 1 TAH nf A Wi s . B,
IAH/ACS B H M YR HIL T 4 NZEIAP i,
R BT E A TR

B AR — AP RO TAHS S —
H A5 14 E — 5 vk 2l 2ok BR ) TAH AR O 31 2 0 i IR
SR S SRS B 1 b A A XU A A N TAP, AR
P EBr ACS Uh s B0 M AEAE 2 4~ DA E TAH/
ACS fa i R 2 1Y 8 & (2 4k JE &8 8 1 I 3 KT R
S B PEIBE R AR O IR s AR S R s >5 L/24 h,
I S BRI ARG T s ) AT LAk I A
E. — Bz TAH 8 ACS W 5 % 2E 7 9 1E Wl .
SAP B H IRk ACS BB Wibr i 7 . 254 SAP ¥R



294 AT 2F Sz 2017 4 3 A% 32 %45 3 ) Radiol Practice, Mar 2017, Vol 32,No. 3

LA IR R I . D R I8 R R L
Pl i RE R 5K @0 B Rk R (80 I R B L H
CVP.PCWP 5 TAP i L5 7+ 55 5 O W M 32 m ke , e <,
S W L 388 o, ) v PR AR 4RU I AE - & A T ACS J5 B &
T R MM AE s D/ BREXTE IR » 2 B e K 45 ) DR R TS %805 ©
I eI . 2. 7 kPa(20 mmHg) P | @ FFIE W45 . K
Do 5% R J22 I v B K i B A R D 2 A B O
It T RE AN 4 R A 0 5 (D R VE T A v B i ik A g ik
Y4 RAT IO NN S B I E DR 4, RO S
Q~@,FrT LW ACS, I ENES % ,© MO N
AR ATE R E R A ACS 4L IE LR 5 7T B & A4
ACS 1R .

SAP U5 Jf TAH o Fepk b 3, — H 1 B ACS
I 37 e SRR 1 SROIA i it B 5 SRR T BT R 24
Yy A8 22 A0 3 BT {8 R I 825 T AR e B T I
JEA S, B G B WRR 9T R BT ACS 1k
AP TE SAP (YA TT R RS ST 2 2 bl
JEA R L X T e R I I R A R A ]
TN 51 DRI s g

[l AN 25 B I R YT O e T AT 4
FRA R0 75 5 AR SF IR YT 5 140 AT B R A 52 95 L 4
RO HE 5 I AT ™ % W45 I 9. T AT 45 Fi IR s ekl s
AR VG ATE 2T A . SR 3% Bl IR 4 R
FH B J2 58 IO N« 52 PR 2R 22 AN [) A4 A4 i) 114 2B JI5T iy
PEIRI 5, HL P B2 R BASE 1) 22 rpcs Bl AL 6 BEBIE T X
T IE W TR T IR O BB IR AR S — . A B
FEINNIFIE FARANRERAR ACS B T-R . HESH
R I R T BN BT, AR R R B g R K RS TE
o o5 2 1 Vs 7R O T T R A AR . R 2
H F R AT B LR ST IR T LA BRI IR TR R 1 S8 T
R ANEF I ER M i R v 95 I 45 R T 8
B ACS.SAP J1 & W) ACS [H [F] i 77 16 J7 & 1 Fn 4k &%
PEHEE, £ #E SIRS RAE T &AM ACS H il T
SIRS 1 MODS, B T A KURSE A% K, I 34 0 7 16 s Jek
e ML 2 A BT R 0 R RE I & IE & A2 R B Bt
RAR SR M im0 B UL, B AR TF IR U A A g
ACS B YIA B B ik {1 SAP R4 9F ACS
{18 FF T8 T A 1 % 3 A X L, N AR AR SR YT
TG IR N 76 78 43 B TR Fin 7 >R 1 1 B 2 )i 4
P2 . H AT Tk SAP BAMAALIG T 5 . BN R
TG R R AR A1 5 TR B Tk B TG JE% e b 7 S 1 AT A R
BT A G F B A AR T ARG YT AN D B N R 4
kA ACS IEZR DI RE AT M AL B T/ FARBIY . M
BRI ACS S 1 J Ja& e F0 (a0 B8 s i T 5 e
F I el s 7 () o 2 Bk o AT AT ok A A AT DA BT 5 A
MR

SAP &3 TIAH/ACS B8 25

AR AE N — PR R T Bz T A
P TR R 58 R8I R A2 W g TR A 34 DL BN 5 9 47 i
AR PR . o358 CT (contrast-enhanced
computed tomography, CECT) 7E ¥F il & 1 i Ig & &
HOIFRAEY B 00 b B A B H 8 AR T 12 I A B
JRREE AR 5 B B B . HETHOA N & SAP 2 iy 4 4
WEL S CT 4 il R e v 14 45 ) 4 3% ) 0 Gy
735 REAR G 14 S 7 5 0E J v JB Jig A B 01 S]] 485 44 7
AR A, O RE A Y 2 s BRI R A IR B | B Y LA

SR SAP 4 3F TAH/ACS 15 i 5 24 i BF 58 R 18
fig /b, b 5 WA E AR AT ST R GE 2 8 A B AL R
ACS B # 1 CT FH™, M CT 14 %t 12 i
IAH/ACS BAT — € 2 % i 8, & 1) TAH/ACS
AT ™ R A — R RO T BRI L
Fift ] BEAH OC B O F ARAE - O 4 N T2 15 mmHg
DA b AT B i LR Xt d R L AR R
B SR B XS A B B X s AR M AR
Thm ry e EE . QR IR AE 185 1 5 72 (RO /IR I i fs
B(A=>0.8) FHPEW RE H B ACS, (HA — TR 78 Hh L
- BT B AR ik — B o 7 S ) 9 R AT
HLEZ R CT Hl P WA B I E R BT BIE<<0. 8
s Bt . o5 AhEAUR CT 3 4 ) R B0 000 2 J2 A 4 S 4k
4 A8 B A P s 091 T L R I S A e R T
AE 2 o B Al K U HE bR . T B BK R K
ZIE ALY ACS WAFAEA EEMFRCRTY, SR
FEAR I s 19 S8 & TR Al REAS RE O AR B . @D AN I 2
[F1) B2 8 B L 7 B ) S g MR L I R
SRS A | 18 i BE G R 5 AL S AR S R I kA R Y]
BT ARG ACS BB . MRS CT R al ¥ IAH/
ACS 73 =81, [ ROEERD RN B miE ™=
5K T R B B W IR 5 B R D R/ A<C0. 5,
DK L T DK 52 e AN BT R S I B OIS B L iR
R 5 R R FE A U AR L R/ A0, 8, I K
Bk s R B R A 2D . B I W B 95K 8 s
RO 5 1 5 R R VR SE SR AR B SR R/A E T
I EA IR

B H AT L AR LR B B4 SAP G 3F TIAH/
ACS A3 FAL BT A5 o E 0 2 e R 98 ™ 25 R B e
TS P C AR AR 2 R0 IE 20 AR e, i H A R CT
FHEH(CT severity index, CTSD ##4> . 2k B CT ™
8% (modified computed tomography severity index,
MCTSD $E 43, CT B If 7b %8 i (extra-pancreatic in-
flammation on computed tomography., EPIC) 3 4},



ATz 2017 42 3 A% 32 %45 3 ] Radiol Practice, Mar 2017, Vol 32,No. 3 295

EPIC P73 2 K Mo s BRI I K I T8 IS AR 2 i R ik
RAE AR VI F5 b5 58 & A9 K B %V 4 T LA
BEUEAf K B SAP R E I K AE 19 & A X PE A SAP
FRH TR R U AR RMMET . R
& I VE SR 1 25 T 58 45 A ba G AR S TAP 3G 5 1
F LA IZGE BRI M BT TAP (3 5 5 SAP
R A AR K SR, I L AT DL i AR Ay R AT
%, B EEAIGRME . 2015 454 E AIF 58 6 2 I
9 F0 WG I PR IR B8 BB W 1 3 L P A S SR ) 1
TR ILARBUE , & B RE 4 B Fs 9 385 ) 3R 38 B
PRBRE G I, B DA B KA IR R AR R B R
RO T RA RE F BT i 5T A Ok I I PR BE
B B R B AE K SAP BB E AL MU
LA 1Y Balthazar $F43 . CTSI 4>, H: & CRP /K
A T I PR RUA L 2 Wi 3 ke . BARIZBE S OT R
$E 3 TAH/ACS, B2 F Ny HowE 58 T Be m s R vl 4
R AR 2R E VR TAH/ACS RITHH1RE, A%
EISP LB T TR NIV BN S A PSRN X W& T

DL B RAR2E I R Ol R UL B T2 B SAP &
I TAH/ACS $2 4 7 580 19 757 32 F 7 1), (5 453 F — 25 3R
A FE T 5E 3%

a8 5 R

SAP ## 4 3F TAH/ACS B &% R & B W5 A~
B, HEM SAP 4 9F TAH/ACS 1y K B AG &% 12 W7 Fi 4k
Pm K & CE R, BTG K2 W SAP & Jf TAH/
ACS FZLRGEN S AR B WS E ) . (O, ey
BAFAEE 2 [0, n] F B0 R 2 W i = R

WV A 55 I e N A A i L 78 SE B
I PR3 A R RN B3 85 U1 B B o e A 465 R 38 30
W EZES . R, 2 BT AR R R AE
KB R SRR FE ST R E B S A
. A =EAE T 22 5 5 B R S b i o R
MR B TAP B HES B A 2B E R,
MRA M EHE TAP BN E MR e & & T™ER
Ak kAR R . S EE A e, RV AR o 6 0 1 A
P, SAP A 9F ACS &3 v I )5 8 25 s b X ™
FB K bl s R DX ) 1 v T BURE b ) A g
AR B S R LS P It B 4l 44K 5 I D S 7K S e
DAL I v . PRI, b 38 PN 0 5 o] 76 0L 2
TEHPEAG AR B35 10 TAP iR T ik — 54517 IAP 1y
2 o o T DA ey R et R BV A ) ELAT B Pk Y
TAH &4 17 [ B 45 78 1 5B

A UEHE 2 W R TR BUE AT DL s SAP A JF
ACS B A A7 3R L SR A 1R £ 0F 58 3 W B0
F1FF U AR BE T 3R APSRAR - . — A B OR ms

A B MR SF TR Y7 R IS 2E 47 DRl s R, R AT RE AR
ZAE IR R A ACS F . R4 KA L o R
IS LA 2 SAP FII ACS H 35 10 B VA I7 4 s 7] fg
SEANRIAT B SR K TR I A M L 5% M F 5 AT R R S
1 5

FEAR AR S — B JC A 1 A6 A T B, n] B0 b L 5
ACS R E WG B, HATIAN R SAP & Jf ACS 77
FE—E M CT AR ERFAE QT & (4 R AL o i ~F- 1) F 15
IR R K LA B g B e JEL iR Ak B L AR GX BB AE 4 0t
IAH/ACS 12 i 9 Jo 5 57 P (R 2 2 4N E 4 ) i 77
FEFEAT HH R 975 B0 B B 7R % B2 2 IR AR K 7 W 5%
FRE R EAL 5 B B A i B R i TAH/ACS 1 K
W HAT ST TAH/ACS B = Bk & in
e . B EPIC P43 DL KOS IE R 8 = 1 A4
A ST R TAH (A7 f™ SRR B L DL S AP B
TG R A AR 3 A T AR R, FL B = A e F 5
MIUESE . Ry i e b3 fm) 351, A J5 75 TF J8 R LAl i 1
IWEIE . 38 42 SAP 4 9F TAH/ACS iR H (5 8. 44
I PR ) L IO T s i O B R AR 2 R B
SAP & 9f TAH/ACS I AW 5T RN B4, SR 45
RERI AT B E PR S R AR S e B W2
Br SAP 5 71 TAH/ACS Z8¢ R AT 52 15 2% A Al AT
BT b A T PR S R

S E 3k

[1] Turkvatan A,Erden A, Turkoglu MA,et al. Imaging of acute pan-
creatitis and its complications. Part 1;acute pancreatitis[ ] ]. Diagn
Interv Imaging,2015,96(2) :151-160.

[2] Kirkpatrick AW, Roberts DJ,De Waele J, et al. Intra-abdominal
hypertension and the abdominal compartment syndrome: updated
consensus definitions and clinical practice guidelines from the
World Society of the Abdominal Compartment Syndrome[]J]. In-
tensive Care Med.2013,39(7):1190-1206.

[3] EHK. FIEIMEBRERIFEEGRT IR S B ZLT]. pES
R ,2009,47(19) :1444-1446.

[4] De Waele JJ.Leppaniemi AK. Intra-abdominal hypertension in a-
cute pancreatitis[ J]. World J Surg,2009,33(6):1128-1133.

[5] Li H.Qian Z,Liu Z,et al. Risk factors and outcome of acute renal
failure in patients with severe acute pancreatitis[ J]. J Crit Care,
2010,25(2) .225-229.

[6] Kron IL, Harman PK, Nolan SP. The measurement of intra-ab-
dominal pressure as a criterion for abdominal re-exploration[]].
Ann Surg,1984,199(1) :28-30.

[7] Bradley SE.Bradley GP. The effect of increased intra-abdominal
pressure on renal function in man[J]. ] Clin Invest,1947,26(5) ;
1010-1022.

[8] De Waele JJ, Ejike JC, Leppaniemi A, et al. Intra-abdominal hy-
pertension and abdominal compartment syndrome in pancreatitis,
paediatrics,and traumal J ]. Anaesthesiol Intensive Ther,2015,47
(3):219-227.

[9] Malbrain ML, Deeren D,De Potter TJ. Intra-abdominal hyperten-



296

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

(191

[20]

[21]

[22]

(23]

[24]

[26]

[27]

[28]

T #5218k 2017 4E 3 HA 32 %% 3 8] Radiol Practice, Mar 2017, Vol 32,No. 3

sion in the critically ill:it is time to pay attention[]]. Curr Opin

Crit Care,2005,11(2) :156-171.
Malbrain ML, Cheatham ML, Kirkpatrick A, et al. Results from
the international conference of experts on intra-abdominal hyper-
tension and abdominal compartment syndrome. I. definitions[ ] ].
Intensive Care Med,2006,32(11).:1722-1732.
Ke L,Ni HB, Tong ZH, et al. Intra-abdominal pressure and ab-
dominal perfusion pressure:which is a better marker of severity
in patients with severe acute pancreatitis [ J]. ] Gastrointest
Surg,2011,15(8):1426-1432.
YLK 55 5 T I W IS v S R IS () o 2 2 5 i 1297 36 1
(2013 O[T ]. AR QD B2 787K, 2013,22(8) : 839-841.
De Waele JJ, Hoste E, Blot SI, et al. Intra-abdominal hyperten-
sion in patients with severe acute pancreatitis[ J]. Crit Care,
2005,9(4) : R452-R457.
Ke L, Tong ZH,Ni HB,et al. The effect of intra-abdominal hy-
pertension incorporating severe acute pancreatitis in a porcine
model[J]. PloS one,2012,7(3) ;e33125.
AU A T BRI A I I R IS ] I 45 A AE
W12 T 5 A BRI ARAMRE.2013,26(3) 1 151-152.
TR PhEIR AR S I I O S O P R R T R
MR LB 28K .2009.18(6) : 632-635.
De Waele JJ, Hesse U]J. Life saving abdominal decompression in a
patient with severe acute pancreatitis[ J]. Acta Chir Belg, 2005,
105(1) :96-98.
Meldrum DR, Moore FA,Moore EE, et al. Prospective character-
ization and selective management of the abdominal compartment
syndrome[ J]. Am J Surg,1997,174(6) :672-673.
Blaser AR, Sarapuu S, Tamme K, et al. Expanded measurements
of intra-abdominal pressure do not increase the detection rate of
intra-abdominal hypertension:a single-center observational study
[J]. Crit Care Med,2014,42(2) ;378-386.
Al-bahrani AZ, Abid GH, Holt A, et al. Clinical relevance of in-
tra-abdominal hypertension in patients with severe acute pancre-
atitis[J]. Pancreas, 2008,36(1) :39-43.
Boone B, Zureikat A, Hughes SJ, et al. Abdominal compartment
syndrome is an early, lethal complication of acute pancreatitis
[J]. Am Surg,2013,79(6) :601-607.
Chen H,Li F,Sun JB, et al. Abdominal compartment syndrome
in patients with severe acute pancreatitis in early stage[ J ]. World
J Gastroenterol,2008,14(22) :3541-3548.
Regueira T,Bruhn A, Hasbun P,et al. Intra-abdominal hyperten-
sion;incidence and association with organ dysfunction during ear-
ly septic shock[J].J Crit Care,2008,23(4) :461-467.
R EEDMEMR R LR EER G SR L] ZHE
# ek ,2008,24(17) :3076-3078.
BB RS . T AE 2Pk DR S8R B IR SR I F O R
()] S A R 2 44 5 . 2009, 25(22) : 3902-3903.
Ve SR ST AR AR TR SRR AR R SR T I A e
G501 PSR 5 ,2010,48(18) : 1383-1386.
Tiwari A, Haq Al, Myint F,et al. Acute compartment syndromes
[J].Br J Surg,2002,89(4) :397-412.
Wong K,Summerhays CF. Abdominal compartment syndrome:a
new indication for operative intervention in severe acute pancrea-

titis[JJ. Int J Clin Pract,2005,59(12) :1479-1481.

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[46]

Moore FA. The role of the gastrointestinal tract in postinjury
multiple organ failure[J]. Am J Surg,1999,178(6) :449-453.
Leppaniemi A, Johansson K, De Waele JJ. Abdominal compart-
ment syndrome and acute pancreatitis J|. Acta Clin Belg, 2007,
62(Suppl 1) :131-135.

FEAK SRR TR 2 IR RO R R RS
Ak PRSP, i PR A R 35,2007, 24(2) : 81-83.

Rosas JM,Soto SN, Aracil JS, et al. Intra-abdominal pressure as

A A SRR

a marker of severity in acute pancreatitis[ J]. Surgery,2007,141
(2):173-178.

Balogh Z,Mckinley BA, Cocanour CS, et al. Supranormal trauma
resuscitation causes more cases of abdominal compartment syn-
drome[J]. Arch Surg,2003,138(6):637-643.

Reintam Blaser A,Parm P,Kitus R, et al. Risk factors for intra-
abdominal hypertension in mechanically ventilated patients[]].
Acta Anaesthesiol Scand,2011,55(5):607-614.

Schachtrupp A,Jansen M, Bertram P, et al. Abdominal compart-
ment syndrome: significance, diagnosis and treatment[ J]. Anaes-
thesist,2006,55(6) :660-667.

Kim IB,Prowle J,Baldwin I,et al. Incidence, risk factors and out-
come associations of intra-abdominal hypertension in critically ill
patients[ J]. Anaesth Intensive Care,2012,40(1):79-89.

van Brunschot S,Schut AJ,Bouwense SA,et al. Abdominal com-
partment syndrome in acute pancreatitis:a systematic review[ J].
Pancreas,2014,43(5) :665-674.

van Santvoort HC, Besselink MG, Gooszen HG. A step-up ap-
proach,or open necrosectomy for necrotizing pancreatitis[J]. N
Engl J Med.2010,363(13):1286-1287.

Smit M, Buddingh KT, Bosma B, et al. Abdominal compartment
syndrome and intra-abdominal ischemia in patients with severe a-
cute pancreatitis[J]. World ] Surg,2016,40(6) :1454-1461.
Malbrain ML. Chiumello D, Pelosi P, et al. Prevalence of intra-
abdominal hypertension in critically ill patients:a multicentre ep-
idemiological study[J]. Intensive Care Med, 2004, 30 (5) ; 822-
829.

Capurso G, Zerboni G, Signoretti M, et al. Role of the gut barrier
in acute pancreatitis[ J ]. ] Clin Gastroenterol, 2012, 46 (suppl) :
S46-S51.

Besselink MG, van Santvoort HC, Renooij W, et al. Intestinal
barrier dysfunction in a randomized trial of a specific probiotic
composition in acute pancreatitis[ J ]. Annals of Surgery, 2009,
250(5):712-719.

Cheng J,Wei Z,Liu X, et al. The role of intestinal mucosa injury
induced by intra-abdominal hypertension in the development of
abdominal compartment syndrome and multiple organ dysfunc-
tion syndrome[ ] ]. Crit Care,2013,17(6) ;1-9.

Trikudanathan G, Vege SS. Current concepts of the role of ab-
dominal compartment syndrome in acute pancreatitis-an opportu-
nity or merely an epiphenomenon [ J]. Pancreatology., 2014, 14
(4):238-243.

De Laet IE, Hoste EA, De Waele JJ. Survey on the perception
and management of the abdominal compartment syndrome among
Belgian surgeons[ ] ]. Acta Chirurgica Belgica,2007,107(6) ;:648-
652.

Kimball EJ,Rollins MD, Mone MC, et al. Survey of intensive care



ATz 2017 42 3 A% 32 %45 3 ] Radiol Practice, Mar 2017, Vol 32,No. 3

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

physicians on the recognition and management of intra-abdominal
hypertension and abdominal compartment syndrome [ J ]. Crit
Care Med,2006,34(9) :2340-2348.

Sugrue M, Bauman A, Jones F,et al. Clinical examination is an
inaccurate predictor of intraabdominal pressure [ J]. World ]
Surg,2002,26(12) :1428-1431.

Malbrain ML, De Laet I,van Regenmortel N, et al. Can the ab-
dominal perimeter be used as an accurate estimation of intra-ab-
dominal pressure[ J]. Crit Care Med,2009,37(1):316-319.
Cheatham ML, Fowler J. Measuring intra-abdominal pressure
outside the ICU; validation of a simple bedside method[ J]. Am
Surg,2008,74(9) :806-808.

De Waele JJ,De Laet I,De Keulenaer B, et al. The effect of dif-
ferent reference transducer positions on intra-abdominal pressure
measurement;a multicenter analysis[ ] ]. Intensive Care Med,
2008,34(7):1299-1303.

I3 2 R WL M T oA F A 5 A TR R R 9 1 AR DG M AT Y
PEIELT]. A 28 BE 2 28 35, 2008, 17(9) : 1003-1006.

XIS KBS X34 o 55 S 500 3 19 0F 300 A6 B 9 PR 0 5 1
WAL ] AR SR AR R, 2011,49(1) £ 49-52.

Lui F, Sangosanya A, Kaplan L]. Abdominal compartment syn-
drome: clinical aspects and monitoring[ J ]. Crit Care Clin, 2007,
23(3):415-433.

MRECH = TR N R I A 25 S TCU Y Il PR WL 42 Al i
FLI. S8 B 25,2012, 7(9) : 30-31.

Moorea FK, Hargest R, Martin M, et al. Intra-abdominal hyper-
tension and the abdominal compartment syndrome[J]. Langen-
becks Arch Surg,2001,386(1):53-61.

Malbrain ML. Different techniques to measure intra-abdominal
pressure (IAP) ;time for a critical re-appraisal[ J]. Intensive Care
Med,2004,30(3):357-371.

Chan S, Doughan S. Intra-abdominal hypertension and the ab-
dominal compartment syndrome (Br J Surg 2004,91:1102-1110)
[J]. Br J Surg.2004,91(12):1652.

Engum SA.Kogon B, Jensen E,et al. Gastric tonometry and di-
rect intraabdominal pressure monitoring in abdominal compart-
ment syndrome[J]. ] Pediatr Surg,2002,37(2):214-218.

XIS KBS XU 3%, 55 S IS0 36 0] 30E A8 B 9 R 0 5 1
ML), AR SRR 2011, 49(1) :49-52.

De Waele J,Pletinckx P,Blot S,et al. Saline volume in transvesi-
cal intra-abdominal pressure measurement; enough is enough[ ] ].
Intensive Care Med,2006,32(3) :455-459.

ZEW T A /N 0 bR G R 5 N A G M B I R BF 5T
(I, BEAR IR PR B2 2 A= ) TR 22 2% 5 2003, 9(6) - 489-490.
Cheatham ML, Safcsak K. Is the evolving management of intra-
abdominal hypertension and abdominal compartment syndrome
improving survival[ J]. Critical Care Med,2010,38(2) :402-407.
Malbrain ML, Cheatham ML, Kirkpatrick A, et al. Abdominal
compartment syndrome:it's time to pay attention[ ] ]. Intensive
Care Med,2006,32(11):1912-1914.

W 5 B2, 5. R H bR S 09 A R YT BT IA TR
P I IR A T IS i R 2 E AR I RS & VR LT . AR AR

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

297

5.2009,47(19) :1450-1454.
B, T 20ME IR R 2k RN IE R s 1R ) 5 Ak
(] A E A% . 2006.26(5) : 331-333.
Morris JA Jr,Eddy VA,Blinman TA,et al. The staged celiotomy
for trauma. Issues in unpacking and reconstruction [ J]. Ann
Surg,1993.,217(5) :584-586.
Mentula P, Hienonen P, Kemppainen E, et al. Surgical decom-
pression for abdominal compartment syndrome in severe acute
pancreatitis[ ] ]. Arch Surg,2010,145(8):764-769.
VFE AL, £ 584k b SAE 2P IR R 58 By oA LT ). R E
WA Toll 5 2 2% 35 . 2013, 16(10) : 1647-1649.
Smith C, Cheatham ML. Intra-abdominal hypertension and ab-
dominal compartment syndrome in the medical patient[]J]. Am
Surg,2011,77(Suppl 1) :S67-S71.
JERRDL BIMERK » T A OEL 2k I IR 4 ™ B R R TS 3T i O
St R[] pARE U 2 2% K . 2005, 39(4) : 432-435.
Epelman M, Soudack M, Engel A,et al. Abdominal compartment
syndrome in children: CT findings[J]. Pediatr Radiol, 2002, 32
(5):319-322.
Laffargue G, Taourel P,Saguintaah M, et al. CT diagnosis of ab-
dominal compartment syndrome[J]. AJR, 2002, 178 (3); 771-
772.
Pickhardt PJ,Shimony JS, Heiken JP,et al. The abdominal com-
partment syndrome: CT findings[J]. AJR, 1999, 173 (3):575-
579.
Al-bahrani AZ, Abid GH, Sahgal E, et al. A prospective evalua-
tion of CT features predictive of intra-abdominal hypertension
and abdominal compartment syndrome in critically ill surgical pa-
tients[J]. Clin Radiol,2007,62(7) :676-682.
Patel A, Lall CG, Jennings SG, et al. Abdominal compartment
syndrome[J]. AJR,2007,189(5) : 1037-1043.
Bloomfield GL., Dalton JM, Sugerman HJ,et al. Treatment of in-
creasing intracranial pressure secondary to the acute abdominal
compartment syndrome in a patient with combined abdominal
and head traumalJ].J Trauma,1995,39(6):1168-1170.
B, (V50 SR S T AR I P M T e N e X S 1 5
W [J7. o [ I 5 7 2 A5 2010, 9(4) 1 450-452,
Li Z,Zhang L., Huang Z, et al. Correlation analysis of computed
tomography imaging score with the presence of acute kidney in-
jury in severe acute pancreatitis[ J ]. Abdom Imaging, 2015, 40
(5):1241-1247.
SRR AU L B RS AR S MR R CT BSR4 iR
R 5 I PR ™ 7 R Y A DG T 43 A [T . DI R A 2 i (B
fZ) .2011,42(5):699-703.
Meyrignac O, Lagarde S,Bournet B,et al. Acute pancreatitis: ex-
trapancreatic necrosis volume as early predictor of severity[ J].
Radiology.2015,276(1) : 119-128.
van Brunschot S,Schut AJ,Bouwense SA,et al. Abdominal com-
partment syndrome in acute pancreatitis:a systematic review[ J ].
Pancreas,2014,43(5) :665-674.

ClficfR H 11:2016-07-13)



