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Abstract

Intra-abdominal hypertension (IAH) may cause
multiple organ dysfunction/failure, which can
progressively develop into lethal abdominal
compartment syndrome (ACS). There exist
many kinds of factors causing IAH after liver
transplantation. Once ACS develops, the prog-
nosis is very poor. Here, we report two cases of
ACS after liver transplantation. In addition, the
relevant literature was discussed to improve our
understanding of the syndrome.
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