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LETTER TO THE EDITOR

Intra-Abdominal Pressure and Abdominal Perfusion
Pressure Early in Severe Acute Pancreatitis Misses

the Forest for the Trees
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I read with interest the results of Ke et al.’s' recent study
comparing intra-abdominal pressure (IAP) to abdominal
perfusion pressure (APP) as a marker of severity in severe
acute pancreatitis (SAP) published in this journal in April
2011. The rise in intra-abdominal pressure sometimes
observed in severe acute pancreatitis continues to pose a
clinical conundrum. Although the presence of abdominal
compartment syndrome is usually treated with a decompres-
sive laparotomy,” advocating the same in acute pancreatitis
would run contrary to the dogma that operations early in
acute pancreatitis are associated with an increase in
morbidity and mortality.>*

The study purports to judge the efficacy of IAP and APP
early in the onset of the disease as predictors of outcome.
The authors agree that infection is a significant contributor
to mortality after the early phase of the disease,>® but there
is no evidence to indicate that this can be adequately
detected 72 h after admission.

While I laud Ke et al.’s’ efforts to clarify the role of
raised IAP in SAP, their conclusion that an intra-abdominal
pressure >15 mmHg in SAP, within 72 h of admission,
which is a valuable predictor of the outcome in SAP, should
be approached with caution. In the absence of the consort
data, we do not have information on patients who met the
entry criteria but declined or were unable to participate in
the study. Furthermore the definition of what constituted an
infection was not stated (for example, Systemic Inflammatory
Response Syndrome, positive blood cultures, fine needle
aspiration and culture, or computed tomography evidence of
free gas in the presence of pancreatic necrosis).
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Even with the limitations described, demonstrating
causality between the presence of raised IAP/reduced APP
and the onset of infection requires the results from
prospective controlled trial (i.e. incidence of infection in
SAP patients with an IAP>15 is greater than the incidence
of infection in SAP patients with an IAP<15). As it stands,
it could be argued that a raised IAP in SAP is an
epiphenomenon of the underlying disease process.
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