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Letters to Editor

surgery

Sir,
We read with interest the article by Sharma JP and Salhotra 
R.1 At the outset, we would like to congratulate the authors, 
for having picked up such a contemporary and relevant 
topic to write a review article on.1

The notion that a Doppler is a must to determine the 
tourniquet pressure seems to be a little misplaced. An average 
orthopedic surgeon, especially the one working in a not so 
well equipped centre may not have a Doppler machine or 
a hand-held Doppler at his disposal in the operating room. 
Is the method described by Bruner1 and given in Stewart’s 
book of “Traction and orthopaedic appliances”2 of adding 
50 to systolic pressure for upper limb and double the systolic 
pressure for lower limb, to determine the tourniquet pressure 
wrong or not be followed? The authors have not been 
clear on what is the best alternative method to determine 
tourniquet pressure if a Doppler machine is not available in 
the operating room. Can a pulse oximeter probe be used to 
determine the limb occlusion pressure? It would be kind of 
the authors to shed some light on the issue.
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Author’s reply

Sir,
We thank Kumaraswamy et.al.1 for showing interest 
in our article.2 In response to the query raised on the 
tourniquet inflation pressures of 50 mmHg above systolic 
blood pressure for upper limb and double the systolic 
pressure for lower limb, we would like to state that these 
are arbitrary methods that have been proposed and 
are also in vogue but produce pressures that are quite 
high when compared with those required to produce a 
bloodless field.3 The limb occlusion pressure (LOP) has 
not only shown to produce a bloodless field but also 
reduces the rate of pressurerelated nerve injuries, which 
are more common in fixed occlusion pressures above 
the systolic pressures.4

As of now the literature is deficient on the use of pulse 
oximetry probes for the purpose of detecting adequate 
occlusion pressures. After extensive search only one study5 
has been identified which has used oscillometry from 
pulse oximeter probe for the purposes of estimating the 
tourniquet inflation pressures and the authors have been 
able to obtain bloodless field but they have not compared 
it with the recommended standard i.e., LOP. Further studies 
are necessary to derive a correlation between LOP and the 
pressure at which there is inability to detect a pulse with 
a pulse oximeter probe. The hand-held Doppler is a very 
economical device and should be made available even 
in small hospitals or individual setups (cost range being 
between 2500–3000 INR) for the patient safety purposes 
and to avoid medicolegal issues accruing from tourniquet-
related nerve injuries.
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