
O2C (oxygen to see) investigation on toe (D1),
test of 50 mmHg perfusion pressure at angle
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passiv lift of foot to 65 cm height (resp. 50 mmHg)Baseline, Patient in lying 
posssition 0 cm height

venular SO2 runs below 10 %, 
so becomes hypoxic, 

hence perfusion pressue less than 50 mmHg (severe 
arterial decease)
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Probe fixed on the big toe



O2C (oxygen to see) investigation on toe (D1),
test of CVI
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Baseline, Patient in lying 
posssition 0 cm height

Passiv lift of foot to approx. 60 cm height

Probe fixed on the big toe

Blood flow increases due to better outflow 
of blood of the veins (reduced filling), 
so better supply and increase of SO2.



O2C (oxygen to see) investigation on lower leg,
test of CVI via orthostatic load (sitting postition)
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Baseline, Patient in lying 
posssition

filling of venules becomes increased and overrides 90 AU rHb
congestion causes impaired blood flow 
hence post-capillary SO2 below 10 % (hypoxia)
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O2C (oxygen to see) investigation on toe (D1), 100 m
walk distance, skin, foot flexions

0

10

20

30

40

50

60

70

80

90

100

12:55:30 12:56:30 12:57:31 12:59:09 13:00:09 13:01:07 13:02:08 Time

S
O

2 
[%

], 
rH

b
 [

A
U

]

0

20

40

60

80

100

120

F
lo

w
 [

A
U

]

SO2 P1S

rHb P1S

Mark

Flow P1S

Foot flexions
Baseline, lying 
position
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Rest after iscemic pain

patient with less then 100m 
walking distance, 
severe arterial disease,
muscle takes all the blood 
available even after 
work load - steeling 
phenomenon



O2C (oxygen to see) investigation on toe (D1), non
smoker, healty vessels, skin, foot flexions
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Relaxation, regulation of blood supply, almost no decrease
in venular oxygention on the toe, no steeling phenomenon 



O2C (oxygen to see) values typical for skin

O 2 C  v a l u e s  o f  s k i n ,  ( t y p i c a l  v a l u e s )
p a t i e n t  i n  l a y i n g  p o s s i t i o n
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