
9

Short Report

Kawasaki Journal of Medical Welfare Vol. 17,  No. 1, 2011 9-13

Introduction

　The venous vasculature, called the capacitance vessel [1], has the main capacitive function as 

approximately 70% of the total blood volume is contained within the venous compartment [2, 3]. The veins, 

especially splanchnic veins, deep limb veins and cutaneous veins, are capable of active and passive changes 

　

Abstract

　The purpose of this study was to clarify the relationship between the inferior vena cava 

at rest and during passive leg raising in supine position. We calculated the change rates of each 

parameter, based on the value at rest in supine position. We observed a negative correlation 

the inferior vena cava distensibility affects partially systolic blood pressure.
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Methods

Subjects
　

smokers. None of them were taking any medications or had current or past evidence of any cardiovascular 

were approved by the ethics board at Kawasaki University of Medical Welfare.

Experimental procedures
　

caffeine, intensive exercise and drinking on the night before the test, and fasted for at least 3 hours before 

the test.

Fig. 1    Passive leg raising

The measurement of CSAivc and blood pressure
　We created the cross-sectional image of inferior vena cava for a minute at the 12th thoracic vertebra 

the five cross-sectional pictures of inferior vena cava during expiration, which is reproducible [7], from 

recorded image, and calculated the cross-sectional area of each pictures, using the image analysis software 

　
position were measured within a minute of the raising legs.

Statistical analysis
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Results and Discussion

　

Table 1    Systolic and diastolic blood pressure in supine position and during passive leg raising

　The main finding of this study was that a negative correlation was observed between the change of 

　We considered that there were two possible mechanisms responsible for the distensibility of inferior vena 

Fig. 2    Correlation between the change rates 
of cross sectional area of inferior vena cava and 
systolic blood pressure with passive leg raising, 

based on the value at rest in supine position

Fig. 3    Correlation between the change rates 
of cross sectional area of inferior vena cava and 
diastolic blood pressure with passive leg raising, 

based on the value at rest in supine position
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that operated in a negative feedback system [9], mediated sympathetic nerve system [3]. Thus, we suggest 

an artery in which artery baroreceptors are located [10]. In young men, whereas the differences in arterial 

compliance between the sedentary men and endurance trained men [11], resistance training reduced 

vena cava were modulated via baroreflexes, the decrease of arterial baroreflex sensitivity, induced by 

resistance training, affected the decrease of inferior vena cava distensibility. The other possible mechanism 

was the structures of inferior vena cava. Miyachi et al. [12] suggested that the changes of the arterial 

structure and/ or the arterial load-bearing properties of collagen and elastin might cause the decrease 

of arterial stiffness with resistance training. The previous study of inferior vena cava reported that the 

the habitual exercise and lifestyle might alter the structures of inferior vena cava as well as artery because 

as arteries [9] while the veins have more collagen, but less elastin and smooth muscle than arteries [4]. 

　
There was a negative correlation between muscle sympathetic nerve activity, which contributes the control 

　
of posture. Therefore, the changes of each parameter over time were not made clear. The vasoconstriction 

study, in future studies focusing on the relationship between inferior vena cava distensibility and the other 

availability to hypothesize the relation of inferior vena cava distensibility and the other factors. 
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