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Fig. 1 A schematic illustration of the model of
IVC circulation. Vd, blood volume in
the downstream abdominal compart-
ment; Vu, blood volume in the upstream
extraabdominal compartment; Pivc, IVC
pressure at the level of the diaphragm;
Pab, abdominal pressure.
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Fig. 2 Schematic illustrations showing changes in blood volumes in the
IVC circulation with an increase in abdominal pressure with a zone Il ab-
domen (panel A) and a zone II abdomen (panel B). Vd, blood volume in the
downstream abdominal compartment; Vu, blood volume in the upstream ex-
traabdominal compartment; Pivc, IVC pressure at the level of the
diaphragm; Pab, abdominal pressure; APab, step increase in abdominal
pressure to achieve a new state; Pb, effective back pressure to IVC venous
return at the level of the diaphragm.
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Fig. 3 A schematic illustration of the IVC bypass circuit. Pivc, IVC
pressure at the level of the diaphragm; Pab, abdominal pressure;

Pfv, femoral venous pressure; Vres, blood volume in the reservoir

in the perfusion circuit.
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Fig. 4 Typical experimental data showing changes in abdominal pressure
(Pab), reservoir blood volume (Vres), and femoral venous pressure

(Pfv) during phrenic nerve stimulation.
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Fig.5 A computer simulation of the experiments showing changes in ab-
dominal pressure (Pab), reservoir blood volume (AVres), and

femoral venous pressure (Pfv).

Panel A represents changes with

a pure zone III abdomen, panel B represents changes with a transi-

tion from zone III to zone II abdomen, and panel C represents

changes with a pure zone II abdomen.
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