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Figure 10 The protocol of air plethysmography for the examination of venous reflux and calf muscle pump

function.
VFT: venous filling time
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Figure 20 The air plethysmographic evaluation of varicose vein
with great saphenous vein reflux.

C: control, PVV: primary varicose vein, PVV-O: primary vari-
cose vein-occlusion
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Figure 30 The air plethysmographic evaluation of chronic deep vein thrombosis with ilio-femoral

vein occlusion.
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Air Plethysmography O A Clinical Review

Tomohiro Ogawa and Shunichi Hoshino

Cardiovascular Disease Center, Fukushima Daiichi Hospital, Fukushima, Japan

Key words: air plethysmography, chronic venous insufficiency, quantitative venous function,

arterial inflow

Air plethysmography is a non-invasive medical technique which quantifies the function of venous and arterial flow
by measuring changes in calf volume. In addition to the ability to examine arterial inflow in evaluating an arterial
function, air plethysmography is capable of studying venous reflux, obstruction of venous outflow, and the calf muscle
pump function in assessing a venous function. Moreover, its capabilities range from making diagnoses of venous and
arterial diseases prior to treatment, to following up arterial and venous functions after treatment.
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