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	Through a reduction in abdominal muscular tone and an increase in abdominal compliance,  neuromuscular blockade may reduce IAP among those with IAH and/or ACS.

Evidence Summary:
	A single before-and-after case series reported that administration of an intravenous bolus of 0.15 mg/kg of cisatracurium to 10 critically ill adults with IAH decreased IAP from 18 mmHg to 14 mmHg after 15-minutes [[1]]. Although no data yet exists comparing clinical outcomes associated with administration of neuromuscular blocking agents to critically ill adults with IAH, one study suggested that these agents may improve outcomes among severely injured trauma patients [[2]].  This retrospective cohort study reported that adult trauma patients who received a continuous infusion of a neuromuscular blocking antagonist in the first 24 hours after a damage control laparotomy had a reduced number of days with an open abdomen and were more likely to achieve fascial closure at day 7 (93% versus 83%, p=0.023) as compared to those who did not receive such an infusion [[2]].  

Recommendation:
	Thus the WSACS continues to SUGGEST (GRADE 2D) brief trials of neuromuscular blockade as a temporizing measure in the treatment of IAH (Management Suggestion 2).

Rationale:
	This intervention was suggested given the potential benefits that may occur by avoiding invasive interventions.  However, the confidence of the panel in this suggestion is low.
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