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Figurel Attachment of probe of digital
photoplethysmography.
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Figure2 Recording data of digital photoplethysmography.
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Figure3 Sensing cuff attachment of air plethysmography.
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EF . ajection fracton

EV, npelled volume

RVF, residual venous fraction
RV, nessich ol volarme
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Figure4 Tip-toe exercise (APG)

Normal
|
of
1 | A

ﬁ'{' | iy "\,

b | ] || il v
al ,!!- f ;i I~|E||& :
e e =
¢ =

Varicose vein
s}
| VFl = 909V / VFTS0
:} EF = EV/VV
b RVF = RV / VW X 100
: VFLvenous filingimdes

| WV, venous volumme
a VET, venousiiling bme
L)
i

"
ak

Figure5 Findings of muscle pump air plethysmography.
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Figure6 Venous occlusion air plethysmography.
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Figure7 Findings of venous occlusion air plethysmography.
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Functional Examination

Norihide Sugano

Divison of Vascular Surgery, Department of Surgery, Tokyo Medical and Dental University Hospital Faculty of Medicine,
Tokyo, Japan

Key words: ambulatory venous pressure, plethysmography, continuous wave Doppler, duplex ultrasonography

Venous functional examinations need to evaluate both reflux and occlusion. The invasive venous pressure measure-
ment has been the gold standard for the venous functional test; however, non-invasive examinations are becoming more
common. The Doppler examination is useful for screening the reflux, and then Duplex identifies the location of the reflux.
Plethysmography offers quantification of the reflux and obstruction. It is now important that we increase the number of
Clinical Vascular Technologists as soon as possible to popularize such non-invasive examinations in Japan.

(3 Jpn Coll Angiol, 2009, 49: 207-212)
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