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Arterial vs. Venous
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Observe rapid changes in StO2 and Hb including time 
span when Artery or Vein are clamped intraoperatively.

manifests as a rapid decline in both StO2% 
and hemoglobin levels, making diagnosis

comparatively straightforward.

Arterial Occlusion

blood accumulates (pooling) in the flap
leading to elevated local hemoglobin 

levels and decreasing Sto2%, showing a 
link between the two.

Venous Occlusion

Sensors

“We have found that ICU-level monitoring
is unnecessary with the T-stat monitor, which had
a 100% success rate at picking up early vascular
compromise in our cohort of patients. This
technology allowed us to salvage 100% of the flap
takebacks occurring during hospital stay.”
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The T-Stat uses advanced white light technology
to detect issues that are not visible to the naked
eye.

By shining white light into the tissue and
analyzing the reflectance and absorbance, T-Stat
delivers accurate real-time readings.

Recognized as the first FDA-approved device
sensitive to local ischemia, T-Stat sets the
standard for early detection. 

Supporting Surgeons
T-Stat Tissue Oximeter is the top choice for
surgeons monitoring tissue health and
focusing on patient care.

Flap compromise varies, making success
measurement challenging. T-Stat detects
even slight changes in tissue saturation,
offering immediate insight into potential
issues. 

With T-Stat's next-gen early detection, you
can prevent both minor and major failures.
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