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=Abstract=
A Clinical Study on Intracompartmental Pressure of Leg Using Slit Catheter
Tae Hwan Cho, M.D., Nam Jin Jung, M.D. and Chi Jung Kang®, M.D.

Department of Orthopedic Surgery, Capital Armed Forced General Hospital, Seoul, Korea
Department of Orthopedic Surgery, College of Medicine, Chosun University, Kwang-Ju, Korea*

Intracompartmental pressure of leg was measured by the slit catheter technique in one hundred fifty
compartments of one hundred cases; fifty were from healthy young male adults, the others were from
tibial fractured patients during three years from March 1983 to Fobruary 1986.

The results were as follows;

1. Slit-catheter technique was found as a accurate method for continuous pressure monitoring.

2. The range of normal pressure was from zero to six millimeters of mercury(1.45mmHg + 0.85).

3. Tissue pressure was 0—15mmHg(4.03mmHg + 1.83) in unaffected side of fractured patients, 4—

35mmHg(14.65 mmHg +2.05) in affected side of fractured patients.
Key Words: Tissue pressure, Slit-catheter monitoring.
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1. X oFol A& slit catheter= 16 gauge
polyethylene catheter ] 3tZ& Lol 3mm o]9slit
50 F =bEo] A-g3Hgiche

2. 2Ad 44 BUHE 158 0|4 7HEH Aty
ol 4 ot& w t7) (transducer) & 24 A=k s}5
3 Fojd dAA)F oA A (calibration) & 2] 3}
R FAH R A& %—*l of $7He 2ue A
& o) g3tsich.

3. B¢, wi3ls], Three-way stopcock,exten-
sion tube I slit catheter4-2.8 Adw I W&
€ 4e|4 4 <d4(heparinized saline, 20 units/ml)=
Aslowl olel 2HAAN W3ol Fr)oh Bolrbal 2
EE2 9} (Fig. 1-A, B, C).
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Fig. 1. A) Pressure monitor. B) Slit catheter. C) Pressure transducer.
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+205% vebi Az 4o zAugtst ’T‘"Zi
Batoll 4 A Ee] AW AF Azt fAFE
p=0012] $2144 viebdich.

e

n #

ZAW ko] £4uly © 8 = needle manometery}
W, wick catheter w}#] o slit catheter monitor u}
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1. 2Au 9} &7 -2 slit catheter monitor ¥k &
Ol%ﬂml A&l 2AWLE FAE 4+ At

Ale] stsl Aol Tyl A2 Ayt 0—6
mmHg (1.45mmHg + 0.85)0| Sl et

3. FA 3zl A A= 24 Wore 0—15mm
Hg (4.03mmHg+1.83), 24 Zk=joll 4 Zp&e| 27|
Wore 4—35mmHg(14.65mmHg+2.05) 0] 1t}
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