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Always On
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Rapidly placed

Continuous monitoring

Responds in seconds

Correlates with Svo2

Microvascular Tissue Oximeter

Manage Ischemia… at last™

Noninvasive
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Anticipate your patients’ needs… 

Ischemia: Silent and deadly

You said: “…if only we could monitor Svo2 in all patients”

Now, monitor ischemia in any patient, noninvasively, with T-Stat®
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“To noninvasively monitor Svo2 is revolutionary. Ischemia has always
been a diagnosis of exclusion… by the time you found it, it was rather
late.”

Neonatologist, T Stat® Investigator
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T-Stat® is Different 
T Stat® represents the newest and most advanced generation of optical critical care devices

Visible light is sensitive to ischemia, unlike pulse oximetry
T Stat® is proven sensitive to ischemic injury, as it happens.1

Visible light has tight range of normal, unlike Near Infrared Spectroscopy
T Stat® makes patient management more effective because the narrow range of

normal ensures that changes in a patient’s baseline are detected earlier.1,2 Why is

visible light more accurate? Because visible light senses hemoglobin in tissue 100 times

more strongly than infrared,3 substantially reducing noise and measurement error.

Visible light correlates with invasive Svo2, unlike skin or muscle based systems
T Stat® is unlike other optical devices that measure skin or muscle saturation – as these

measures do not correlate with central venous saturation.4

Compare T-Stat®

Device Spectros
T Stat®

Somanetics
Invos®

Hutchinson
InSpectra®

CAS Medical
Fore Sight®

The difference between NIRS and VLS is the difference between night and day

Why measure at the mucosa? … because “non invasive tissue
saturation over [muscle] does not correlate with Svo2.”

Pediatric Critical Care Medicine 2005
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Bring the Benefits of T-Stat® to Your Practice 

Sensitive to Ischemia

The first device labeled sensitive to ischemia, with the advantages of

visible light.

Reduce blood sampling, reduce risk

Continuous monitoring reduces excess blood sampling,7 all without

invasive lines, especially important in critically ill infants and children.

Know, don’t guess, at ischemia

Have confidence as to your patient’s status.

More Stability

Facilitates management as pharmacological and respiratory

interventions can be reduced under continuous monitoring.

Real time feedback to interventions

Watch tissue oxygenation change as settings and drips are changed.

Gain an edge over stealthy ischemia illnesses

Detect deterioration before worsening of acidosis and oxygenation

occur.

          “I have used T Stat®, and in as many as 3 of the first 50 patients,
T Stat® probably saved lives.”

Surgeon, T Stat® Investigator

Patients are more stable with the T Stat™. Oxygen delivery, drips,
drugs, and volume resuscitations can be managed in real time –
with second to second feedback.



5

Selected Recent Publications Using T Stat®
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Surgery Research 2006;in press.

Anesthesiology 2005;103:A349 (abstract).

DDW 2005 (abstract).

Technol Canc Res Treat. 2005 Jun;4(3):227 234.

J Biomed Optics 2005; Jul/Aug 10(4).

in vivo (

J Vasc and Interven Radiol 2005;16:1473 1478.

Radiation Res 2004 Jul;162:185 193.

Gast Endo Clin N Am 2004;14(3):539 553.

Anesthesiol 2004 Jun;100(6):1469 1475.

Amer

Soc Anesthesiology 2004 (abstract).

Soc Interventional Radiol 2004 (abstract)

Anesthesiology 2003;99:A558 (abstract).
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Derm Surg Assoc 2003 (abstract).

Gastro

Endosc 2003 Apr;57(4):492 497

Additional studies available online at www.spectros.com
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Prescribing Information

General Description:

Clinical Studies:

Indications for Use:

Precautions:

References:

Rx Only
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