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Anticipate your patients’ vascular needs… 

Ischemia: Silent and deadly
�
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You said: “…if only we could detect ischemia, locally”
�
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Now, detect ischemia rapidly in any patient, with T-Stat
®
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“To�noninvasively detect�and monitor ischemia�in�real�time�is�
revolutionary.�Ischemia�has�always�been�a�diagnosis�of�exclusion…�
by�the�time�you�find�it,�it’s�too�late.”�
����������������������������������������������������� ��������� ��������������������������T�Stat®�Investigator

Changes�AAA�Stenting�Outcome�

Noninvasive�T�Stat®�Sto2�Detected�Reductions�
�in�Colon�Perfusion�During�AAA�Stenting�–�and�

reduced�colon�infarction�to�nearly�zero�1�

Rapid�Response�to�Cardiac�Output�After�Bypass�

T�Stat®�Sto2�detects�reduced�cardiac�function�faster�
than�NIRS,�and�more�continuously�than�

thermodilution�or�TEE.�
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T-Stat
® is Different 

�T�Stat®�represents�the�newest�and�most�advanced�generation�of�optical�critical�care�devices��
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� 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�vascular�outcome.4�

�

Compare T-Stat
®
�

Device� Spectros�
T�Stat®�

Somanetics�
Invos®�

Hutchinson�
InSpectra®�

CAS�Medical�
Fore�Sight®�
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The�difference�between�NIRS�and�VLS�is�the�difference�between�night�and�day�

�

 

 

  

Mucosal�saturation�is�correlated�with�outcome�in�vascular�surgery.�
Why�measure�at�the�mucosa?�…�because�“non�invasive�tissue�
saturation�over�[muscle]�does�not�correlate�with�Svo2.”�

P�Critical�Care�Medicine�2005
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Bring the Benefits of T-Stat
®

to Your Practice 
�
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� Sensitive�to�Ischemia�
The�first�device�labeled�sensitive�to�ischemia,�with�the�advantages�of��

visible�light.�
�

� Reduce�risk�

�� Continuous�monitoring�reduces�progression�to�infarction�and�allows�real�time�

�� �assessment�of�embolization,�stent�placement,�cardiac�surgery,�and�G.I.��

�� anastomosis��in�multiple�studies.�
�

� Know,�don’t�guess,�at�ischemia�

�� Have�confidence�as�to�your�patient’s�perfusion�status.�
�

� More�Stability�

�� Facilitates�real�time�management�as�intervention�is�quickly�initiated�

�� and�performed�under�continuous�feedback�monitoring.�
�

� Real�time�feedback�to�interventions�

�� Watch�tissue�oxygenation�change�as�stents,�staples,�and�sutures�are�placed.�
�

� Gain�an�edge�over�stealthy�ischemia�illnesses�

�� Detect�deterioration�before�irreversible�injuries�occur. 
 

          

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

Vascular�Surgeon,�T�Stat®�Investigator

Vascular�interventions�can�be�tested�in�real�time…�such�as�testing�
Iliac�embolization�effect�on�the�colon,�or�watching�for�changes�in�
perfusion�during�stent�release.–�with�second�to�second�feedback.�
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Selected�Recent�Publications�Using�T�Stat®�
�
Vascular and Mesenteric Ischemia 
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Anastomotic Ischemia 
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Prescribing�Information�

General�Description:�
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