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INTRODUCTION:  Abdominal  compartment  syndrome  or intra-abdominal  hypertension  may  occur  after
intra-abdominal  events,  but  their  etiology  and  clinical  signs  remain  unclear.  We  report  a  case  of  abdominal
compartment  syndrome  in  an  elderly  patient  without  other  risk  factors.
PRESENTATION  OF  CASE:  An  86-year-old  man  had  been  admitted  to our  hospital  several  times  for  a  dilated
sigmoid  colon  with  elongation,  and  had  complained  about  abdominal  pain  and  abdominal  fullness.  At
every  admission  we  decompressed  the  sigmoid  colon  gas  by colonoscopy,  resulting  in  early  discharge  the
following  day.  Recently,  the patient  developed  dementia  and  experienced  reduced  activities  of daily  living
that are  common  with  aging.  He frequently  complained  of  severe  abdominal  distension  with  hypotension,
tachycardia  and  tachypnea,  and  finally  entered  hospital  twice  a  week.  We  decided  to perform  elective
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surgery,  which  showed  abdominal  compartment  syndrome  caused  by  elongated  sigmoid  colon  without
volvulus  (the  first  reported  case).
DISCUSSION  AND  CONCLUSION:  Considering  the increase  in  the aging  population,  we must  bear  in  mind
that  abdominal  compartment  syndrome  may  occur  in simple  elongated  sigmoid  colon  without  other  risk
factors.
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. Introduction

Abdominal compartment syndrome (ACS) is defined as a sus-
ained intra-abdominal pressure (IAP) associated with new organ
ysfunction/failure [1]. ACS or intra-abdominal hypertension (IAH)
ay  occur after intra-abdominal events such as surgery, trauma

nd peritonitis. ACS progression can be life threatening with
ultiple organ dysfunction in the respiratory, cardiac, renal and

astrointestinal systems. Emergency laparotomy for abdominal
ecompression is often considered in patients with ACS [1–7]. How-
ver, the risk factors and clinical signs of IAH and ACS remain
nclear [8]. We  report the first known case of ACS owing to simple
longated sigmoid colon, without volvulus or peritonitis.

.1. Presentation of case
An 86-year-old man  presented at our hospital for chronic consti-
ation with elongated sigmoid colon. He didn’t take any medicine

Abbreviations: ACS, abdominal compartment syndrome; IAH, intra-abdominal
ypertension; IAP, intra-abdominal pressure.
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that could slow up the bowel movements, as anti-depressive drugs
or another. He complained of abdominal distension and was treated
with a laxative. However, he was  admitted to hospital because of
progressed abdominal distension. Moreover, the frequency of his
admission to hospital had increased up to once a month. At each
admission, he was treated with colonoscopy to remove sigmoid
colon gas, subsequently becoming symptom-free. The patient has
developed several symptoms of dementia along with his aging,
which have led to poor performance status. Recently, on admission,
he suffered from severe abdominal distension with hypotension,
tachycardia and tachypnea twice a week. IAP was measured using
the trans-bladder method and showed elevated IAP of 21 mmHg.
ACS was diagnosed. Abdominal X-ray showed a large quantity of
sigmoid colon gas and elevated bilateral diaphragm (Fig. 1). We
made an initial decision for emergency surgery. However, lab-
oratory investigations were unremarkable for blood cell count,
biochemical factors and blood gas. Contrast-enhanced computer-
ized tomography (CT) scan demonstrated that the sigmoid colon
was only elongated at the extremities and dilated with the large
quantity of gas, and apparent volvulus was not observed. Mean-
while, the patient’s inferior vena cava had collapsed because of

the dilated colon (Fig. 2). At this time, we decided to decompress
colon gas by colonoscopy, instead of performing emergency laparo-
tomy. After abdominal decompression, he recovered immediately
as on the previous occasions. However, we decided to perform
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Fig. 1. Abdominal X-ray revealed a dilated sigmoid colon with bilateral diaphrag-
matic elevation.

Fig. 2. Abdominal CT scan of the patient pre-decompression (a) and post-decompression (b

Fig. 3. Lower abdominal midline laparotomy revealed sigmoid colon was  extremity elo
colon  (b).
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elective surgery the day after the interventional decompression by
colonoscopy. On laparotomy, his sigmoid colon was  approximately
100 cm in length, but his rectum was  normal. The descending colon
was completely fixed to the retroperitoneum. The dilated sigmoid
colon was successfully resected, and the subsequent reconstruction
was done by functional end-to-end anastomosis (Fig. 3). Histolog-
ical examination showed normal sigmoid ganglion cells, and the
patient was  diagnosed with simple elongated sigmoid colon with-
out volvulus and idiopathic megacolon. His postoperative course
was uneventful.

2. Discussion

Increased IAP has been known since the late 19th century.
ACS was  first reported by Kron et al. in 1984, who described its
pathophysiology resulting from IAH secondary to aortic aneurysm
surgery [9]. ACS is defined as a sustained IAP > 20 mmHg that is
associated with new organ dysfunction/failure [1].

Elevated IAP possibly induces adverse effects on pulmonary, car-
diovascular, renal, splanchnic, musculoskeletal and central nervous
system physiology [1–7]. For example, IAP causes a direct reduc-
tion in cardiac output resulting from the decreased cardiac venous

return from the inferior vena cava and portal vein. The elevated
diaphragm causes reductions in total lung capacity, functional
residual capacity and residual volume. The disordered physiology
following IAH may  result in a clinical syndrome with significant

). The arrow shows the inferior vena cava, which was collapsed pre-decompression.

ngated and dilated. Elongated and dilated sigmoid colon (a) and resected sigmoid
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orbidity and mortality. The correct diagnosis of ACS onset and
imely appropriate intervention are required for optimal outcome.

Although the exact incidence of ACS has not been established
8], studies have increasingly examined ACS in certain groups.
bdominal surgery, major trauma, volvulus, acute pancreatitis,

iver dysfunction, sepsis, shock, obesity and age have all been
eported as risk factors for ACS [1,10].

In the present case, we diagnosed ACS originating from a simple
longated sigmoid colon, because we observed abdominal disten-
ion with elevated IAP, hypotension, tachycardia and tachypnea.
T scan and colonoscopy revealed simple elongated sigmoid colon
ithout volvulus. Age was the only suspected risk factor for ACS

n our case. The mental and physical functions of this patient were
radually declining owing to his progressive dementia [11]. IAH or
CS may  become more common with a growing aging population,
articularly in Japan.

Several previous reports have demonstrated IAH and ACS trig-
ered by sigmoid volvulus or peritonitis [12]. However, ours is the
rst case of ACS based on simple elongated sigmoid colon. This
eport may  serve as a warning case for surgeons that ACS may  occur
ven in simple elongated colon without volvulus or peritonitis.

. Conclusion

We  described for the first time a case of ACS originating from an
longated sigmoid colon in an elderly man. Considering the grow-
ng aging population and higher likelihood of ACS, surgeons will
eed to precisely diagnose ACS and determine the optimal time for
urgery.

onflicts of interest

We  have no financial conflicts of interest to disclose concerning
his case report.

unding

We  don’t have any sources of funding.

thical approval

The present case report was approved by our hospital’s insti-
utional review board. The patient provided informed consent for
his report.
onsent

Written informed consent was obtained from the patient for
ublication of this case report and accompanying images. A copy

pen Access
his article is published Open Access at sciencedirect.com. It is distrib
ermits unrestricted non commercial use, distribution, and reproduct
redited.
PEN  ACCESS
ery Case Reports 26 (2016) 128–130

of the written consent is available for review by the Editor-in-Chief
of this journal on request.

Author contribution

MS  has made substantial contributions to the conception and
design of the case report. YK has been involved in drafting of the
manuscript and revised it critically for important intellectual con-
tent. MT  and HT contributed to surgery in this case. All authors read
and approved the final manuscript.

Guarantor

Masaaki Shida accepts the full responsibility for the article.

References

[1] A.W. Kirkpatrick, D.J. Roberts, J. De Waele, R. Jaeschke, M.L. Malbrain, B. De
Keulenaer, et al., Intra-abdominal hypertension and the abdominal
compartment syndrome: updated consensus definitions and clinical practice
guidelines from the World Society of the Abdominal Compartment Syndrome,
Intensive Care Med. 39 (2013) 1190–1206.

[2] W.O. Richards, W.  Scovill, B. Shin, W.  Reed, Acute renal failure associated with
increased intra-abdominal pressure, Ann. Surg. 197 (1983) 183–187.

[3] P.K. Harman, I.L. Kron, H.D. McLachlan, A.E. Freedlender, S.P. Nolan, Elevated
intra-abdominal pressure and renal function, Ann. Surg. 196 (1982)
594–597.

[4] L.N. Diebel, R.F. Wilson, S.A. Dulchavsky, J. Saxe, Effect of increased
intra-abdominal pressure on hepatic arterial, portal venous, and hepatic
microcirculatory blood flow, J. Trauma 33 (1992) 279–282.

[5] L.N. Diebel, S.A. Dulchavsky, R.F. Wilson, Effect of increased intra-abdominal
pressure on mesenteric arterial and intestinal mucosal blood flow, J. Trauma
33 (1992) 45–48.

[6] D.J. Cullen, J.P. Coyle, R. Teplick, M.C. Long, Cardiovascular, pulmonary, and
renal effects of massively increased intra-abdominal pressure in critically ill
patients, Crit. Care Med. 17 (1989) 118–121.

[7] F. Obeid, A. Saba, J. Fath, B. Guslits, R. Chung, V. Sorensen, et al., Increases in
intra-abdominal pressure affect pulmonary compliance, Arch. Surg. 130
(1995) 544–547.

[8] J. Starkopf, K. Tamme, A.R. Blaser, Should we measure intra-abdominal
pressures in every intensive care patient? Ann. Intensive Care 5 (2) (2012)
S9.

[9] I.L. Kron, P.K. Harman, S.P. Nolan, The measurement of intra-abdominal
pressure as a criterion for abdominal re-exploration, Ann. Surg. 199 (1984)
28–30.

10] L. Dalfino, L. Tullo, I. Donadio, V. Malcangi, N. Brienza, Intra-abdominal
hypertension and acute renal failure in critically ill patients, Intensive Care
Med. 34 (2008) 707–713.

11] L.P. Fried, L. Ferrucci, J. Darer, J.D. Williamson, G. Anderson, Untangling the
concepts of disability, frailty, and comorbidity: implications for improved
targeting and care, J. Gerontol. A: Biol. Sci. Med. Sci. 59 (2004) 255–263.

12] P. Montravers, S. Blot, G. Dimopoulos, C. Eckmann, P. Eggimann, et al.,
Therapeutic management of peritonitis: a comprehensive guide for
intensivists, Intensive Care Med. (2016), http://dx.doi.org/10.1007/s00134-
016-4307-6.
uted under the IJSCR Supplemental terms and conditions, which
ion in any medium, provided the original authors and source are

http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0005
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0010
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0015
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0020
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0025
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0030
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0035
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0040
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0045
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0050
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
http://refhub.elsevier.com/S2210-2612(16)30281-4/sbref0055
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
dx.doi.org/10.1007/s00134-016-4307-6
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	A case of abdominal compartment syndrome derived from simple elongated sigmoid colon in an elderly man
	1 Introduction
	1.1 Presentation of case

	2 Discussion
	3 Conclusion
	Conflicts of interest
	Funding
	Ethical approval
	Consent
	Author contribution
	Guarantor
	References


