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There are three commonly used methods to stop the blood Finger Sizes Pressure Measurements of Various Tourniquet
flow from a lacerated finger: a Penrose drain, the rolled glove 90.0 204722 Devi verina Adul ize Ran
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digital tourniquets is neurovascular damage due to excessive
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pressure to the digit that exceeds what is generally considered
to be safe; often the result of using the wrong size tourniquet
or applying it too tightly. Contributing to the risk is the lack of
a way to monitor the pressure to alert the user when
excessive pressure is being applied. A new device claims to
apply a safe and effective pressure for all adult finger sizes.
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: (range 152 -165mm Hg) to the digit regardless of its size,
ethOd > 0.0 from the smallest finger (43 mm) to the largest thumb
(85 mm). Other methods applied a much wider range of
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slid over the sensor of each finger and the pressure was
measured through a computer. A pulse oximeter was used to We would like to thank Dr. Lotfipour, Shadi Lahham, and all
monitor blood flow to the finger to determine the ability of the " of the ED faculty and fellow EMRAP Research Associates for
tourniquet to stop blood flow into the digit. making this study possible.
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