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Sir: We read with interest the paper
by Tiwari et al. [1] on the recogni-
tion and management of abdominal
compartment syndrome (ACS) in the
United Kingdom. Unlike many com-
monly encountered disease processes
which remain within the purview of
a given discipline, intra-abdominal
hypertension (IAH) and ACS readily
cross the usual barriers and may occur
in any patient population regardless of
age, illness, or injury [2]. As a result,
no one scientific society or associa-
tion can represent the wide variety
of physicians, nurses, respiratory
therapists, and other allied health-
care personnel who might encounter
patients with IAH and/or ACS in
their daily practice. To fill this void,
the World Society on Abdominal
Compartment Syndrome (WSACS,
www.wsacs.org) has been founded to
serve as a peer-reviewed forum and
educational resource for all healthcare
providers as well as those in industry
who have an interest in IAH and

ACS. The mission of the WSACS is
to foster education, promote research,
and thereby improve the survival of
patients with IAH and ACS by bring-
ing together physicians, nurses, and
others from throughout the world and
from a variety of clinical disciplines.
The survey presented in Intensive
Care Medicine therefore represents

a major step forward overcoming the
general lack of clinical awareness

in dealing with IAH or ACS. By
performing this kind of survey the
respondents are forced to think and
rethink their ideas and opinions on the
subject based on recent and evolving
data. In order to be concise and com-
plete, and in addition to the excellent
contribution by Tiwari et al., we
have summarized the results of other
surveys in Table 1. As we can here,
see there is a wide range in the extent
of knowledge about ACS, ranging
from 22% in nonteaching hospitals
to 75% among pediatricians and in-
ternists to 100% in (trauma) surgeons.
Diagnosis also varies with the use
of either intrabladder pressure (IBP)
alone or a combination with clinical
examination or radiological imaging.
Varying thresholds for defining ACS
have been used, making it difficult
to compare findings. The trigger for
measuring IBP also varies with the
underlying pathology. There is no
consensus regarding definition, func-
tional indications, or management
of an open abdomen in the percep-
tions of Canadian trauma providers
despite a high self reported level of
familiarity with ACS [3]. This is an
area of practice with potential and
requirements for further multicenter
study.

Despite a widespread awareness

of IAH and the ACS many physi-
cians never measure [AP. When it is
measured, the intravesical route (IBP)

is generally used. However, a signifi-
cant percentage of physicians are
totally unaware of current approaches
to ACS management including IBP
monitoring and decompressive lapar-
otomy. No consensus exists on op-
timal timing of IBP measurement
or on the threshold above which
decompressive laparotomy should
be performed. There is also signifi-
cant variation in the management
of IAH/ACS. While the authors
have alluded to the occurrence of
the ACS after nonsurgical condi-
tions such as ascites and the use

of an extracorporeal circulation,
they did not specifically survey

for extra-abdominal or secondary
causes of the ACS [4]. We suspect
that this would reveal even greater
uncertainty and practice variation.
Future research and education is
necessary to establish clear diagnostic
criteria and standards for treatment
for these life threatening disease
processes [5].

The presence of IAH and ACS are
significant causes of organ failure,
increased resource utilization, de-
creased economic productivity, and
increased mortality among a wide
variety of patient populations. Con-
siderable progress has been made
over the past decade, but there is sig-
nificant work yet to be done. We must
study and learn from the past and at
the same time proactively “invent” the
future. The future of IAH and ACS
is in our hands, and the results from
this and other surveys confirm the
importance of IAH and ACS but also
the shortcomings of our knowledge
and understanding. It is time to pay
attention—this is the slogan of our
upcoming World Congress on Ab-
dominal Compartment Syndrome, to
be held in Antwerp, Belgium, 22-24
March 2007.
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