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Introduction and Objective: In 1886, oscine projected a hypothesis for 
the capillary–interstitial fluid (ISF) transfer, during which the capillary was 
thought a tube of a consistent diameter that’s rubberized to plasma proteins. 
The flow of fluid across its wall was thought dependent upon a balance 
between the hydrostatic pressure at intervals its lumen inflicting ‘filtration’, 
and also the pressure level of plasma proteins inflicting ‘absorption’. The 
physical basis on that disk of a capillary was thought positive and chargeable 
for filtration was Poiseuille’s work on long Brass tubes of uniform diameters. 
Later discoveries incontestible that the capillary could be a porous opening 
tube with entirely completely different fluid mechanics that’s rumoured 
here. 

Material and Methods: The hydraulics of a recess tube was studied so as 
to demonstrate the negative aspect pressure (SP) gradient exerted on its 
wall. We tend to then studied the porous passageway (G) tube cherish 
capillary and later fogbound it in a very chamber, cherish extracellular fluid 
house, creating the G-C equipment demonstrating the G-C circulation 
development. The impact of proximal (arterial) pressure (PP), distal (venous) 
pressure and recess diameter on the SP and CP of the G-C model square 
measure reportable.

Material and methods: The hydraulics of an recess tube was studied so as 
to demonstrate the negative aspect pressure gradient exerted on its wall. 
We tend to study the porous passageway tube cherish capillary and later 
fogbound it in a very chamber, cherish extracellular fluid house, creating 
the G-C equipment demonstrating the G-C circulation development. The 
impact of proximal (arterial) pressure (PP), distal (venous) pressure and recess 
diameter on the SP and CP of the G-C model square measure reportable.

Results: The PP induces the negative SP within the G tube that is answerable 
for absorption. The passage has Associate in nursing inverted bell formed 
result on SP and CP. The displaced person augments filtration. The G tube 
fenced it in a very chamber creating the G-C equipment demonstrating the 
G-C circulation development.

The hydraulics of a rubber water tube that demonstrates the negative aspect 
pressure (SP) gradient exerted on its wall still because the flow pressure (FP) 
elements of its lumen pressure (LP) is shown in Figure one. A graph showing 
FP and SP gradients is shown in Figure two. The hydraulics of the G tube 
is shown in Figure three. The G-C development is shown in Figure four. 
The relation of PP to SP and CP. The relation of passage diameter to SP 
and CP is U formed or inverted Bell formed, and is shown in Figures vi and 
seven. The relation of displaced person to SP and CP is shown in Figure 
eight. The pressure gradient discovered and measured at numerous points 
within the G- C circulatory model is shown in Figure nine. Figure ten shows 
a circulatory model incorporating the G-C equipment with manometers 
activity numerous pressures.
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Figure: shows diagram of the porous orifice (G) tube enclosed in chamber 
(C) based on several photographs demonstrating the magnetic field-like
G-C circulation phenomenon. The proximal inflow (arterial) pressure (1)
pushes fluid through the orifice (2) creating fluid jet in the lumen of the
G tube. The fluid jet creates negative side pressure gradient causing suction
maximal over the proximal half of the G tube near the inlet (3) that sucks
fluid into lumen. The side pressure gradient turns positive pushing fluid out 
of lumen over the distal half maximally near the outlet (4). Thus the fluid
around G tube inside C moves in magnetic field-like fluid circulation (5)
taking an opposite direction to lumen flow of G. tube. The inflow (arterial)
pressure (1) and orifice (2) induce the negative side pressure energy creating
the dynamic G-C circulation phenomenon that is rapid, autonomous and
efficient in moving fluid out from the G tube lumen at (4), irrigating C
at (5), then sucking it back again at (3), maintaining net negative energy
pressure (7) inside C. The distal outflow (venous) pressure (6) enhances
outflow at (4) and its elevation may turn the negative energy pressure (7)
inside C into positive, increasing volume and pressure inside C chamber.

Conclusions: Hydrodynamic studies on G tube, supported capillary 
ultrastructure, demonstrate results that disagree from Poiseuille’s in a very 
strait tube, challenge the role attributed to blood pressure as a filtration 
force in Starling’s hypothesis. A perspective literature review shows that 
the oncotic pressure force has been antecedently off and also the Starling’s 
hypothesis has didn’t justify the capillary–ISF transfer in most elements of 
the body.

A concept supported a brand new fluid mechanics of the G-C model 
development is projected for the capillary–ISF circulation. associate 
autonomous dynamic magnetic field-like G–C circulation happens between 
fluid within the G tube’s lumen and a encompassing fluid compartment 
C. supported results of studies on a circulatory model incorporating the
G–C equipment, factors that initiate, regulate and have an effect on the
G–C circulation, its physiological and haemodynamic connectedness and
its clinical importance to the pathological process of puffiness and shock
are mentioned
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where he was promoted in posts up to the consultant level. He practiced as 
consultant Urologist in UK, Saudi Arabia and Egypt. During his career he 
reported over 60 articles. He discovered two new types of vascular shocks, 
proved that one physiological law is wrong and provided an alternative. He 

resolved the puzzles of 3 clinical syndromes; TURP syndrome, the LPHS 
and ARDS. He is now on an editorial board member of many journals while 
he is happily retired in Egypt.
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