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Case31-2009 A 26-Year-Old Man with Abdominal Distention and Shock (New England Journal of Medicine 2009; 361: 1487-96)
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Abdominal distention and shock

Fluid Gas
l l l L
Ascites Blood Extraluminal cause (Ersliiminal daiises
Infected ascites Aortic-aneurysm leak {bowel perforation) o
Acute liver failure Sclid-organ bleeding

(spleen or liver)
Mesenteric bleeding

1

Obstructive Nonobstructive
Valvulus Matility disorders
Tumors Inflammation
Stricture Infection

Ischemia
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[Early Goal-Directed Therapy] Severe Sepsis <° Septic Shock DiHT DI 7 1 ha /Lt LTIREBINLTWD,
[6 FEMLANIZ, CVP 8-12mmHg, MAP 65-90mmHg, Scv0,=70%] O = 8&EWKT 52 &,

Supplemeantal oxygen +
endotracheal intubation and
mechanical ventilation

)

Central venous and
arterial catheterization

Sedation, paralysis
(if intubated),
or both

#| Crystalloid
¢ <8 mm Hg |

Colloid
8-12mm Hg |

L

<65 mm Hg
=80 mm Hg

Vasoactive agents

=65 and =90 mm Hg

Y

e =T70%
& Transfusion of red cells
Scv0, until hematocrit =30% |_=70%
=70% %
¥ Inotropic agents |
/@als
achieved
Mo

Hospital admission
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