


manual compression. I performed ap-
proximately two-thirds of the proce-
dures, and the remainder were per-
formed by the US technologists under
my supervision.

Good flow augmentation was ob-
served under a wide range of compres-
sion pressures; however, use of a fixed
amount of air gives more consistent re-
sults. Use of a foot pump was not tested,
but it is expected to produce a more
controlled compression. Most studies
were performed with a second operator
manually squeezing the bag. Even
when a single operator performed the
maneuver, assistants were in the room
to observe.

The wevice does not require the use
of specialized parts and can be easily
assembled with components readily
available in any radiology department.
The external reservoir is the same size
as the bag of the blood pressure cuff
and contains approximately the same
amount of air. The bag should be
squeezed completely during the aug-
mentation maneuver so that approxi-
mately the same amount of air is dis-
placed each time. Operation of the
device can be improved by using cus-
tom-made parts, such as a foot pump
for accurate control of the degree of
compression and of a wider cuff than is
used with manual compression to re-
duce the pressure to the limb while effi-

cient flow augmentation is main-
tained. =
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