Continuous Monitoring of Ischemic Biomarkers Augments Diagnosis of Peripheral Compartment Syndrome in a Porcine Model
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Inducing PCS in the porcine hindlimb via inflatable tourniquet to collect biomarkers

Biomarkers could be used in adjunction to ICP for improved diagnostic certainty
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Study limitation provides opportunity for future studies to assess timing of biomarker trends
PCS is induced and biomarkers are collected at intervals over 6 hours

Q0 Timing between P ICP and the other measured ischemic biomarkers could not be determined as model
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‘/ The use of additional diagnostic markers for detection of PCS in an animal model is viable and warrants further
exploration into its potential for future clinical practice.
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igure 3: Time course of study. Baseline measurements of all 5 biomarkers taken pre-inflation, and at designated intervals during 6-hour experiment.
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