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Background. Intestinal obstruction often leads to abdominal compartment syndrome. 
The purpose of this study was to investigate the characteristics of abdominal compartment syndrome in patients with strangulated hernia.

Methods. 20 cases of patients who was admitted to the surgical department of 18th Hospital (Kharkiv, Ukraine) with complicated hernias was studied during 2019-2021 years. Men – 8. Women – 12. Mean age 68 years. We measured intra-abdominal pressure using Foley`s catheter (intra-vesicular method).

Results.  Preoperative (0.5 hours) intra-abdominal pressure was higher in patients with strangulated hernias. Postoperative (1 hours) intra-abdominal pressure in both groups decreased to similar values. 
Intra-abdominal pressure was measured before surgery (at 30  min 16 ± 8 mm ) in patients with strangulated hernias and after surgery at 30 min(14 ± 6 mm Hg), 2 h (12 ± 3 mm Hg) and 8 h (9 ± 2 mm Hg). Abdominal compartment syndrome developed in 40% of patients strangulated hernias. Two cases ended with patient’s death during 7 days after admission. 
Conclusions. Serial measurements of intra-abdominal pressure indicates the severity of strangulated hernia. Intra-abdominal pressure measurement may be used as a predictor of acute abdominal compartment syndrome in patients with complicated hernia surgery.

