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Synopsis of project (background/research question/methods to be used/relevant key references):

Intermittent pneumatic compression (IPC) has established itself as a potentially useful tool for treatment of many lymphatic, venous and arterial diseases. The haemodynamic changes occurring with IPC use, appears to play the central role in exerting its beneficial effects. However, the patient discomfort associated with IPC use together with the need for external power source for the device contributed to poor patient compliance which limited the efficacy of IPC devices.

Stimulation of the calf muscle pump by a new portable, easy to apply, internally powered neuromuscular electrical stimulation device (GekoTM) may improve patient compliance. We hypothesize that stimulation of calf muscle contraction by the device can achieve similar haemodynamic effects as compared to IPC.

Ten lower limbs in 10 healthy volunteers will be scanned using duplex ultrasonography to obtain flow measurements from lower limb veins before and during application of the device.
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