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Figure 10 Correlation of reflux durations at the popliteal vein
between sitting-cuff distal compression and sitting-manual distal
compression.

(correlation coefficient: 0.77, coefficient of determination:
0.501, regression coefficient: 2.495)
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Figure 20 Correlation of reflux durations at the posterior tibial
vein between sitting-cuff distal compression and sitting-manual
distal compression.

(correlation coefficient: 0.76, coefficient of determination:
0.579, regression coefficient: 1.559)
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Figure 30 Probability change in the risk of
disagreement between sitting-manual distal
compression and sitting-cuff distal compression.
Probability in the risk of disagreement changes
T— according to the criterion of reflux duration. The
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i2 least risk probability is 0.05 in both popliteal
: vein and post tibial vein, when the criterion of
reflux duration is 0.8 sec.
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Assessment of VenousValvular Reflux by M eans of Duplex Scanning:
Sitting-cuff Distal Compression ver sus Sitting-manual Distal Compression
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The aim of this study was to study the effect of two different methods for detecting venous valvular reflux by Duplex
scanning: the sitting-cuff distal compression versus the sitting-manual distal compression. The duration of deep venous
valvular reflux was studied in 25 lower extremities of 18 patients with primary varicose vein. Two methods, distal cuff
deflation (cuff distal compression) and distal manual milking (manual distal compression) were used to €licit reflux in the
sitting position. The manual distal compression method was compared with the cuff distal compression method, whose
results were used as the gold standard.

Both methods can elicit reflux. While there was a correlation between reflux durations resulted from both methods,
the reflux time by the manual compression was shorter than the one by the cuff compression. There is arisk that the
manual compression method fails to detect vein reflux which are recognized by the cuff compression method. The risk
probability of disagreement between two methods changed with the criterion of normal reflux duration adopted in the
manual compression method. The least risk probability is 0.05 in both popliteal vein and post tibial vein, when the
criterion of normal reflux duration in the manual compression method is 0.8 sec.

The manual distal compression method fails to distinguish between two different kinds of reflux, which originatein
compression and in release. The sitting-manual distal compression with the reflux duration criterion of 0.8 sec in normal
subjects may be a substitute for the sitting-cuff distal compression. (J Jpn Coll Angiol, 2005, 45: 29-32)
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