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Comparative study of measuring pulse blood oxygen saturation and osteofascial compartmental pressure in forecast-
ing osteofascial compartmental syndrome GONG Zhi-feng™ ,SHEN Guang-cheng,MA O Qi,CHI Yong-long. *Department
of Orthopaedics , Taishun People’s Hospital , Taishun 325500, Zhejiang, China

ABSTRACT Objective:To investigate of the value of monitoring of saturation of blood oxygen of the injured extremity on
prevention of osteofascial compartmental syndrome. Methods: Twenty patients of osteofascial compartmental syndrome includ-
ed 13 male and 7 female with an average age of 32 years ranging from 13 to 60. There were 13 cases of tibial and fibual frac-
tures, 3 cases of tibial plateau fractures,4 cases of femoral shaft fractures. SpO, on the end of injured extremities were dynamic
monitored and osteofascial compartmental pressure was measured by modified Whiteside method. The data of two group were
compared. Results: Among 20 cases, it’s negative correlation between the data of pulse blood oxygen saturation and osteofas-

cial compartmental pressure. Conclusion: The method of dynamic monitor extremity SpO, can reflect indirectly the ischemia in

muscle and nerve and report the early diagnosis and management of osteofascial compartmental syndrome.
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Tab.1 Results of SpO, and osteofascial compartmental

pressure in two groups

B MR (%) B HIRE A E (mmHg)
1 0 88
2 9 82
3 21 73
4 27 68
5 29 67
6 31 66
7 33 64
8 35 63
9 36 62
10 37 61
11 39 59
12 41 58
13 43 56
14 45 55
15 49 52
16 53 49
17 57 46
18 61 40
19 69 30
20 83 16

AR B R=-0.992, P=0.01
Note: Corelation coefficient R=—0.992, P=0.01
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