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

BACKGROUND:
The calf muscle pump is universally acknowledged as the mechanism of venous return from the leg. Its failure has a causal relationship with venous diseases.  Mechanical compression and electrical stimulation all improve calf-muscle pump function but it remains unclear whether they aid venous return or just promote recirculation. 
QUESTION:
How do calf compression and stimulation devices work?
METHODS:
Six normal volunteers and 12 patients with refluxing Great Saphenous Vein diameters ≥ 7mm will be studied.  Duplex spectrum analysis over the common femoral vein, deep femoral vein and great saphenous vein will be performed in order to examine the contributions of ante-grade flow and reflux at rest and during calf compression/stimulation and recovery.  Ethics approval will be obtained once a student books this project. 
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