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Nursing Care for Abdominal Distension in a Patient with Abdominal Compartment Syndrome

Yuan Zhang, Juhua Luo
Department of Critical Care Medicine, Pu'er Municipal Hospital of Traditional Chinese Medicine

Abstract: This paper summarizes the nursing experience of abdominal distension in one patient with
abdominal compartment syndrome (ACS). The patient suffered from systemic multiple metastases after atrial
malignant tumor surgery, complicated with abdominal compartment syndrome and huge space—occupying
lesions in the abdominopelvic cavity. The main clinical manifestations were obvious abdominal distension,
generalized abdominal tenderness and oliguria. The patient had complex and critical condition, and the
conventional symptomatic treatment had limited effect. Progressive abdominal distension and
intra—abdominal hypertension seriously affected respiratory, circulatory and renal functions, bringing high
risks and difficulties to nursing work. Dynamic monitoring of bladder pressure and abdominal circumference
was carried out strictly, combined with multi—dimensional intensive nursing including airway management,
skin protection and nutritional support, so as to avoid complications effectively and stabilize organ functions.
The nursing team applied external abdominal application of rhubarb mixed with mirabilite at a specific ratio to
dredge fu organs and relieve abdominal distension. Finally, the patient’ s bladder pressure and abdominal
circumference were reduced, and abdominal distension was effectively alleviated, which can provide
references for nursing of similar cases.
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