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compartment syndrome associated with ruptured AAAs:
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\ Recommendation 81 Unchanged
| ) After open or endovascular treatment for a ruptured
abdominal aortic aneurysm, post-operative monitoring of
intra-abdominal pressure is recommended for early diagnosis
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Editor’s Choice — Abdominal Compartment Syndrome After Surgery for
Abdominal Aortic Aneurysm: A Nationwide Population Based Study

s. Ersryd ™", K. Djavani-Gidlund **, A. Wanhainen °, M. Bjérck

1.0
* 1341 rAAA repair
— 7% ACS (OR = EVAR) b
— 11% prophylactic OA after OR _
; 054
* Risk factors for ACS £
— Low Blood pressure H o
— Unconsciousness o0z “"""""l
= Aortic balloon occlusion j §
— Bleeding > 5 Lt ool O~
— RA re-implantation T P 7 g s

Days after ruptured AAA repair
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ESVS 2024 AAA GL algorithm
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“Table 18. Summary of medical treatment options for i i ion and i ds

Pain relief (epidural anaesthesia)
Avoid morphine
Neuromuscular blockade (may reduce intra-abdominal pressure by 50%)
Nasogastric decompression
Paracentesis (seldom feasible)
Avoid over resuscitation and crystalloids
Whole blood and colloids (20% albumin)
Diureties (furosemide)
Renal replacement therapy if indicated
Optimise ventilation (positive end expiratory pressure)
abdominal perfusion pressure > 60 mmHg)

Improve abdominal wall compliance

Evacuate intra-luminal and or abdominal content

Correct positive fluid balance

Organ support
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Intra-abdominal Hypertension and Abdominal
Compartment Syndrome after Endovascular
Repair of Ruptured Abdominal Aortic Aneurysm
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Recommendation 82 Unchanged

Patients with abdominal compartment syndrome after open
or of a ruptured inal aortic
aneurysm should be treated with decompressive laparotomy.
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Recommendation 83 Changed
In the

of open

for d after

open or endovascular treatment of ruptured abdominal
aortic aneurysm, a vacuum assisted closure system with mesh
mediated traction and early abdominal closure should be
considered.
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Combination of VAWC and a Prolene® mesh to approximate the fascial edges and permit

primary closure in patients requirii with open
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