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Figurel Patterns of serial changesin
oxygenated hemoglobin (HbO,) and deoxy-

f ‘/__'f_‘\.. genated hemoglobin (Hb).

Three distinctive patterns were observed
(Type 0-2).
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versus severe, p < 0.01, Fisher’ s protected
least significant difference.
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Figure3 Patterns of serial changesin
deoxygenated hemoglobin (Hb).

A difference in waveform was apparent
between the normal and varicose limb.
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Near-infrared spectroscopy is arecent technique that allows noninvasive and continuous monitoring of the state of tis-
sue oxygenation and of the changes in blood volume, even in dynamic conditions such as walking. We have employed this
modality to evaluate vascular diseases since the early 1990s. Our previous studies revealed that measurement of muscle
oxygenation during exercise by NIRS differentiated the severity of intermittent claudication in patients with peripheral
arterial disease. Moreover, for chronic venous diseases including varicose veins and post-thrombotic syndrome, the data
indicated that NIRS could assess the magnitude of ambulatory venous retention. NIRS is useful as a functional diagnostic
test, which will shed light on ambulatory hemodynamicsin vascular diseases from the physiological aspect.
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