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"The word Yvaricosed ia derived from the Latin "varicosus® meanin

£
s

ilsted, and when 2nnlied to veins, means knot-like, coylindricel, or sac-

jo

w

naped enlargements of the lumen of the vein in the course of its dis-

[44]

trivution.®
"The word "varix" or fvaricose! msy be apolied to arteries or to
veina in any norition of the body:; however, due 1o common ussge they have

ilated

e
[

come to be associzated only with the condition of varicose or

eing of the lower extremities. At timeg it is difficult to draw & line

distinguishing between these vnhlebectacsias on the one hand 2nd the

sngiomss on the othert,

o s 1+ e e it oot A5
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To H. McPhaeters, nresent day hority on va ose veing, the writer
is indesbtsd for the following discussion =8 well as meny to follow. )4)

“e venous eystem of the lower leg consisis of the suverficisl and

g of the lowsr leg =2re those situasted deenly

ong the tissues, musclee and bones, 2nd collect the blood frow the deesper

w

and then become th

This vein continues

rgses under Pounartla

snd later at the brim

sl
vein. &
The supsrficiel veno f he lower leg consists of the
. " "‘""x N \‘“‘u,
% N N gk
rreater, long, or saphenous magna, and the gshort, lesser, or savhenous narva.

The long saphenous forms side of the foot and =ankle, pnasgses

upward just internz2l to, thé%edUE ‘the tibis, past the intern2l condvle of
& 2 § i
the femur, then zlong ihxa’ the lower thigh, and on unward,
¥
oining the femoral vein e“deen system through the ostizl window, two

inches below Pouvartts ligame

The short sanhenoys . :t8 the blood from the back =snd externsal

Y]
)
»
-
ot

[

border of the foot and ¢ joins the ponliteal vein in
the unner edge of the vnopnlitezl spsce. Both these systems 2re extensively
connected one with the other by collateral anestomosing veins. They make

LAY

an extensive neiwork over the whole lower leg, resting in the sunerficisl

o The superficial veins are in turn connected with the desn veins Doth
in the lower leg znd thigh by communicating veins. In most of the cadaver

specimens there were two communica2ting branches in the middle a2nd lower thigh,
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There has been a grest zmount of literature written uoon the
embryolozy of the venous system. However, until the recent work of

nr. 0. ¥empmeier and Qarroll La Fleasuer Berch, (%), there has been no work

done unon the embryclogy

o]

f the velves of the =avnhenous system. It iz to

this niece of originel work that the writer is indebied for the following

ormation.

2

in

o

s

The valves are first szen in the three and s hz2lf month embryo.
They develon at first in the upner ssphenous magna as 2 thickening of the
endothelium with 2 ridge like formation of the veln wall. These ridges
are vlaced onposite each ofher transverse to its long axis. At first there
is merely & circulsr ridge of endothelium in the vein wall; however, there
soon anvears a nroliferation of mesothelium causing a2 thinning of the wall
a2t the base of the ridge. Wext the base of the ridge forme downward as
though forced by the pressure of the fluid. This forms the cusps of the

valves ag well 28 closes the v

o

lve cusps. All velves have Dbeen formed by
the end of the fifth month.

The valves are usually found distal orAbelow the onening of 2
trivutdry. The number varies; ususlly, however, there are four to six valive

sets in the szvh

o

7

T

enous magna above the knee. Valves are also found below the

s

knee in both saphenous magns and narva, out they vary in number.




Page #6
Iv. IYSIOLOGY
The following is a2 general understanding of the 9hy31075gy of the
sanhenous system.
The normsl function of the deen znd sunerficial veins of ths extremity
! <
is to carry the blood upwards toward the heart. Since the force 1mn§ited to
the . blood by the he2rt is practically lost in friction against the canillary
walls vefore resching the venous aystem, other factors must be of importance
in carrying out the rwal function.
The veins are gupnorted by muscle fze6is and skin. The deeper
veins are surrounded by muscle, which by a massaging action causes the blood
to be moved forward and backward, the latter being prevenited Dy the valves.
These veins are well supvorted and very seldom become varicoged. The super-
ficisl veins are embeded in fatty tissues snd receive nrasc ticelly 811 their
“ gunnort from the overliying skin. When the tonicity of the skin is lost with
age, these veins becoms inefficient, allowing stagnation of pools of blood
and the devéiommen* of varicosities,
The aspiratory action of the velvie veins as described by Berncstein
in the expulsion of blood from the lower

and Hellisn
extremities. (7 & 4).
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2. In the moderately =dvanced cases, the valves have becowme
. deficient 2and the Trendelenburg test is positive, with the blood

flowing downward in the sumerficsl sanhenous znd into the deen

veinsg, through the communicating veins, the valves of which

| _ 3. In the =2dvanced c23es, the valves in the oommuﬂicatingkvéims are
elso deztroyed znd thus a Trendelenburg is de#eloﬁed. (7
This exnlains how valvular incowmetency in the great saphenous
{ Trendelenburg nositive) »nlus the valvular deficiency in the communicating’
veins {Trendelenburg negaiive) giveg the condition known as Trendelenburg

and deen system of veins ceausing a stagnatinsn of blood in the denendent
extremity snd following edewa of tissues. (7)

R
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VIl PATHOLOGY

The following ig ths nathology of wvaricose vaing 2= given by
numarous writers.

In the sarly stages of varzcositiss there is 2 general hynertronhy
of all the contractile slements. This ig soon followed oy dilatation of
the vein and later by a gradual orogressive atronhy of the same elements.
Tn the fully developed varix both elastic and muscle tissue show evidences
of extreme atronhy. The vein wall has become thinner z2nd is frecuently
entirely fibrotic. There may also be a change in the intims of the vesasel
wall in the form of vroliferztion which vroduces nodulasr slevations not
dissimilar to thoss seen in arteriosclerosis. The varicosity of long

tending may vecome calcified and even ossified. The inflammation of the
varicose vein is generally regarded as secondary and in reality is suner-

immosed unon the




The exact etiolozy of vericoszs veins is not a settled ruestion.

heories have been 2dvanced and no one is snonlicable fto the entire

¢

T+ ig uzuslly assumed that women 2re more frecuently attacked

were males. It must be remembered, however, that we saw 2 groun of young

women, with beginning varicosities, ceeking advice for cosmetic reasonsg
2 (

ot
]

stage when men would not consult 3 ohysician®., (3). This work shows

that more men than is zenerazlly thought, suffer with the condition.

T

Age nlays an imvortant nart in the develoﬁment of varices. In
Bernstein's renort, 75% of varicose veins occured before the 30th year.(lL}.

However, natients range in sge from nine months to savanty-seven vears. (4)

)

Tt is gen=arally known th2t heredity is an outstanding factor in the

i
[
b
D
3
ok

development of varices. Diffe zuthors vary as the vnercentage having =
hereditary factor. Some nlzsce it at 87, some 10%, while ¥icholson in his
work came to the conclusion that "55% of cases of varices give 2 history
of heredity®. (9) He pnleces the hereditary factor 2t aoproximstely 75%

-~

Occupations necessitating long continued standing on the feet such

as barbers, clerks, etc., predispose to the formation of this nathological

develonment. In these cases, the numping effect of the muscular contrazction

+

73

is lost and instezd there ig 2 continuous back oresszure of the venous
golumn. This was discussed in the section on ohysiologvy of the normal
venous system of the extremity.

Thile the etiolozicel factors are cuite definite, the vroovesed

theories are not apnlicable to 21l casss. Von Melsen hss noted the curicus
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flatfoot, varicocele and enterontosis
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Pege #13
IX. SYMPTOMS

The foliowine descrintive srticle on symonitoms was writien by Lewis
A, Conn

#The onset is usually slow and insidious and oiten occurs before the
occurance of the sub-cutanscus varicosities. At firgt thesre sre only some
ill-defined discomfort of feeling of ftensiocn in the lsz and calf. The limb
feels heavy aftef walking or standing, or 2t the end »of the deo2y, and there
may be some formication or itching. The sywopitonme usuzlly subside nrowntly
unon rest in the recumbent nosiftion. Tn well advanced casesg, the feeling of
weight 2nd the dull ache in the leg may e very troublesome and m2y seriousl
interfer with nrolonzed walking and stending. QCccasionally the osin may tak
on & distinct neuralgic character.

“The spoearance of the leg in well developed csses is very characieri
tic. Over the sffected region the dilated veins show as serpentine, bluish

cords windinz in

atronhic skin.
the vosition of

ings are soft,

=

thrombus.

gg a2 permanent 1
aepect of the th
saphencus onening

every dire

ction benesih the elevated and

Here and there circumscribed vrctusions o
the true varices or sneurysmal nouches.
lastic and compressivle, excent when the

If the mein trunk o

ortous cord
iech and
g above

often thinned and

-
ki

L,L

esver color wmer

Thesse venous awell-

lumen contains
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The following discourse was obtzined from H. 0. McPheeterls fext on
Varicose Veina;{lL)

"In considering a differentisl diagnosis of varicoss velns we would

think of thrombo-sngiitie - obliterans, intermittent claudication, Reynasudls
disease, diabetic neuritie, indursted erythemz of Bezin, MYortontse disesse,
the naing 2ssocisted with flat feet snd the rheumstic mnains sbout the knee
and ankle. The varicose veins which are compsnsatory 2ad which develon
following 2 deeon thrombo-ohlebitis must be differentiated from those

varicose veinag usually met with?,

o

Since ne2in is one of the outstanding symotoms of varicose veins,

it ig necessary to differentiste thie condition from rheumatism, true sciatico
tavetic neins of the lower leg, polvyneuritic oa2ing, vains of nsteitis and
periostitis, develoning following 2 coincident bruise of the tibis on the

e congestion of 2n associsted varix which is very

e
oy

periostitis following 1%
common. The menonausal arthritis, which occurs ususlly in flechy individusls

must be congldered,

CQ

At the time of taking the history, it is very important to obtain
informaticn of 2 vosgsivle nrevious thrombo-nhlebitis. IF such & condition hss
ever Leen opresent, the zmount of destruction to the circulation should be

zgcertained. This s of imonortance and will decide your further manscement
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The most freguent comnlication of vericose veins is the develonment
of =n infectious fhrombo-nhlebitis. This occurs in the superficial groun of
veins, the ssphenous magna and parve, and in the deep groun of veins of the
lower leg.

The stagnation of blood in the varices mazkes an idezl site for the
looation of an infectous nrocess, The source of infection may be =any focl in
the body, 28 1%t may arise from excoriations of the skin over the srea. The
condition may be found in the gsurerficizl or deen system, either one or both,
one predisposing to the develonment in the other. It freouently occurs in

ﬁ
women 2bout four days vnost-martgm, hence the name "milk legh,
The condition ig very oainful, nrone to snread and usually very slow

to Tecover. nroduce a marked

circulation of the leg,narticularly
ficel fasciz. This cause

the lymohatic circulstion

destruction of the lymnhatic

of the guner-

i2g 2 varying amount of edema which may persist or

ll“{‘;

Ruvture of the varico veln either externslly or internally, may
result in dengerous or fatel hemorrhage. This is ususlly the result of some
form of trauma

The impairment in the circulation in the skin overlying the varices
may produce 2 dermatitis and later on an eczema. The eczemaz is ususlly exs

tensive and of the moist, ooczing tyne.

Finally, the most severe>c©mglicatian of this condition is the Ulcer
Cruis or Varicose Tlcer. This will be discussed under a snecisl head in the

5

Miscellsneous groun.

el
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sricose veing is of vital inters
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favorable results thst can be obtained if o»roper therapeutic

instituted and vecausze oF the severe and nainful comnlications thst may

into the nrincionles, zeneral

[

with the latter obitaining a mejority of the discussion.

Bianie says WThe vrincivleg of treztment of varicose veins
ig the transference of the circulation from the suverfical to
the deep veins, but before zttemnting to do this, it must be

shown thst there ig neither thromboszis of the deen veins nor

93]
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the return of blnod through them'.
With the testing of the deen veins is generally asanciated the

Trendelenburg test. This is made 2s follows: "The natientls le

incompetence of the grest saphencus veln. If the velins fill up
suddenly on standing before compression iz relieved, 2nd +the
veine become still more prominent, the test is doubly nositive

for incomcetence of both the ssphenous 2ndé anastomotic valves.

e
foed
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ter elevation and compression, the veins fill up

slowly from below on standing and do not dilate more afier re-

D

{

lieving the pressure, the test is negative znd the valves are
commetent!.,

The surgeon is, of course, interested in the deen venous

]

Tenbur

circulation but it is not necessary %c make the Trend D
{1

%C" 4
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was by operstion. The surgical nrocsedur

If the varicosed extrawity shows no signs of edema or swelling around
the snkle, one can ve sure that the deep venous circulztion is
functioning becsuse the circulation in the dilated sunerficial systen
ia reversed in the unright vosition and does not function. "ayo

in doubtful cases, spolies 2n elastic surnort to the 1imb for a wesk;

if this gives comfort, it is fairly evident that the deen vessels zre

- Pl » o - s - E
cansble of doing their dutyh. {172}

1f evidence shows thet the condition 1z due to szome endocrine
disturbence, it would be advisable to give extracts of the glends.

If the wearing of tight shoeg, tight galiters, or the patientts

ccounation apnear to be a factor, it would be advisable to remove

Conditions »nroducing = continued and repeated incre=zse of

abdominsl pressure should be treated. These cond

{he
bronchiftis, brochiectgsis, or = tumor growth in the nelvic region.

ez
ct
=0

iong are ususlly

Psllative measures such ags the wearing of bandsges, rubber stockings

-~

or gplinting of the varicosed extremity give remarkable temporary

relief. The latter orocs8ure ig known to have given permanent curses

;R

when annlied for =2 neriod of two to three weeks., This result 1s due

to the incresse in sirength of the vein wall.(15)
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of tresiing varicose veins

B
ot}

were rather crude and the

results obtained were very discouraging. After other surgicel "

messures vroved of little worth, Dr. Mayo introduced his opeyation in

3 o .. X . . o .
1906. 4 short time later, Dr. RBabcock introduced his Soeratiol

nroved to be a modification of the Mavo method.

avoravle results

o)

nd brought surgery to its highest degree %F
e

efficiency in the treatment of vericose veins. f%yﬁf
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Operastion by ®xcision.
{2) Trendelenburg was one of the early workers in ths onerastive
A '

()

{a)

s

field. His operation c@neie@;’egsentially of excision,

betwean sutures of sn inch or two of the szphenous veln

the upver pert of the thigh.(12)

Yavo devised a dissector with asccompanying forceps to
s s : N .

facilitate excision of vericose veins through FBE sm=ll

skin incisions. He strinped the vein of its branches,
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Babcock modifigﬁft e ¥avo oneration by inserting a nrobe

'.‘d

into the vein. On both ends of the nrobe is an 2corn tin.

After the orobe is put into the vein and nushed either up

or down, 2 second skin incision is mede 2t the site of the

.. s i a s s e e
agorn. The vein ig cut and tied firmly to the end of th

Circular Incision; Schede has sdvocated comnlete circular

incision, dividing a1l tissues down to the deep fascia in

the unper third of the leg, double ligasting each vein ae

is cut. Von Wenzel a2dds 2 similar cireular incision 2t

the lower and middle third of the thigh.
¥
oig=l Incision; Reinofleisch and Freidsl ligated the

&

it

saphenous in the thigh; msrked 2 spighl with five to eicht

@

turns around the leg; deeperneéd this by incision to th

deep fascie; catching and ligating the cut vessds; vacking

e

g

it to heal by gzranuletion and enidermization.

the wound %o hold the edges of the epifal anart and f@rgé
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This leaves a deep gutter in the leg. When ulcers exist they
include them between snirals. Kayser and Gelnitz renorted
favorable results with this oneration.

Z. Trestment by Suture;/%

{z) Delbet; in 1906, carried by suture =2nd re-imnlantation of the
sanhenous vein into the femoral 10-12 cm. below the originel
entrance. His object was to cure varices by relieving them of
the weight of the superimoosed bloocd column through the inter-
nosition of one or more sets of commetent valves

(v) Hesse and Shask worked on the eame orincinle =2s Delbet.

{c) Jerger ﬂévocatéd end to end imﬁlﬂJ“a ion with end and end

‘;the endothel isl surfaces

(d) Xetzenstsin, reasoning that the varicosities of the ssvhenous

system are due to lac
ij
cegdure in which he freeg the internsl savhenous ag widely

¥ of muscular sunnort, originated a oro-

ag pogsible, lays 1%t on the sartorius muscle, and bullds =2
mugcular cangl for it by suturing the latter around it.

The incision methods left unsightly scars, were exnosed to infection

&

and ulcer rmation. The suturing methods did not give

JQ

ood curstive
results. Although Mayols operation was a marked advancement over the other
methods, it was unsuccessful in 2 large number of vﬁ%?% because the com-

minicsting vessels would dilate and give a rec *y%ce of the varices.

Some results given by surgeons are as follows:
2 ?

Rijo!
o)
®

Miller revorts 79% cures by Trendelenburg operation in the Trendelen-
burg clinic.
Mathzs cuotes Goerlich as having 1,425 cases and had 65-%807 cures with

ligation of the sarhenous




. conttd.
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Jeannel revorts a total 6% cures in 697 ceses, using the
Trendelsnburz operation. (1%)

Tne mortaliiy r=te from pulmonary embolus in operative nroceedures
1f,53%.

D. The Iﬁje@tisn Treatment.

The develonment of the injection treatment of varicose veins to

“*s

its present efficiency 1is regsrded as ones of the most remarkable of

a
JQ

advances in modern medicine. Although injection itreatment by chemical

obliteratinn has vesn in vogue sroradically for some uvvewty ~five
years, iﬁ was developsed 2nd nonularized in 1916 by Sizard of Paris.
The nrevious attempts had failed because the technic was faulty or
the =solutions used dangerous.

1. Histarzo

The liowing historical account was ziven by Douthwaite

in his text on the Injection Treatment of Varicose veins. (19)

"The earliest attempts to obliterate varicose veins by
injection of chemicels anpear to date back to 185% when

Chassaignac used iron verchloride in three minim doses., The

results, although often satisfactory, were so frecuently

comrlicated by severe inflammation of the 5&?“0Uﬁdlh tisgues

po)
]

that the wm 1 in

ﬂ)

[N
L)
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ot

to disrenute.

§ob

re

yJ

P
L

|8
€

*In 1875 Valette used, with grest success, a solution of

iodine and tannic acid. The treatment entailed, however, a

fortnighte recumbesncy.”
#Pavel, in 1904, emonloyed 2 5% solution of nhenol with
some measure of success; he combined ligature of the veins to

be injected. As is, howsver, so often the case, the nioneer

work was greeted with but little enthusisem, and the credist

copularizing this valusble new treatment amougst the medical
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(1) Thrombonhlebitis (cont'd)

A

clear out and only too offten net helpful. Thie 1sg werticuls

-

1y true when thers i3 edema associated with smell dilste

o

veins which are really comnansatory and not true vericas.
{2) Dbstruction; to the deep veins and neripheral arterial
disesse.

(2} Infection; cellulitis or 1Vﬁ0%—ﬁﬁﬁl

“W&
;...4
63]
9
LQ

zone surrounding the ulcer. Tither the ulcer should be

s

made, the operation should go some distance from the ulcer.

r-.,

“

igs often nresent in the

(4)fiziderly patients, and oztients enfeebled by =cute or chronic
disenses, or who are vhysicslly or nervously exhsusted. This
is @specislly true when the lowered vitallity is due to chronic
ﬁléGaSSS, nr who are ohyeically or nervously exhausted. This
is egnecially true vwhen the lowered vitality ig due to chroni

g§§nvelvement of 2 vit2l organ, 2s in cirrhosis of the liver,

. R iy
nenhritis, fvocard

C(‘»

itis, cerebral arteriosclerosis, hvper-

tension, etc. A well comnensated heart lesion is not & contra-
3
F R

indystion, but the injecticn should be made carefully to =2void
5

i

any vasomotor reaction which might nrove of serious imnortt

(5) Arterio-venous fistula; this condition is rerely met with, 2
when 1t is, ig easily recognized.
(&) There is =some controv vy 25 to the injection of varices in

na

o

oregnancy. MoPheeters considers 1t proner to inject varkositie

in the first seven months of pregnancy. He claims that much

Numerous authore, including Ticard snd Buriton
thie proceedurs during vregnsncy. They rezerd the nregnsncy

as a0 Y"intra abdominal tumor'. (10)
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Groun 2. The halogsens; Tincturz of iodine, Lugol'as solutions,

SGroun 4 The heavy metals:; corrosive sublimste, iron verchloride

Groun 5. The orgenic cauterizing agents; 2lcohol, dextrose
glucose, colorose {or invert sugar solution, T

and invertose {invert =uzzr solution, »lain), quinine
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The following discussion of the sclutions iz obtained from the
work by Dr. Levi (22) =nd H.0.McPhesters (1),
The sodium chloride and sodium salicvliate are the only solutions

of group one that are being used a2t nresent. The former used in

z 20% solution is desirsble becsuse of its exact results, znd its
zafety azainst systemic resctions. The lstter ig orobdably the most

used solution of the present day. It is used in 15%, 25% and %57%
strenghts 2g well a2s in =zolution with tritocaine for anesthetic

effect., The results are vary exact. The objsction to these two
solutions, heever, is the n3inful cramp oroduced unon injection

nf the subastance.

The hslogens of groun two and the c¢sustice of groun three have
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injection of varicose veins, because, 2s the literature
shows, this varies with ths pariicular surgeon and the

varticular solution being used. Some use & number of

tourniocuets {4) others state thst tournicuets sre contrs-
indicated because of the reverse flow of the blood (1U).
Others use gauze bandages snd snecizal types of vein

occluders (2U4). After 211, the object of the vnroceedure

varicosed wall of the vein: Just how this igs accomnlighed
the end results sre satisfactory.
The following 1is 2 good =account of the injection

chnic 2s described by J.¥.Yoca of the University of

¥The technic is simmle. Tt comgists merelv of zn intras-
venous injection which presents oniy the difficulty of
being vreformed frecuently on tortous, shifting, and some-
times very thin walled veins. One must be absolutely
certain that the meedle is within the lumen of the vein.
The patient may be either in a sitting or in 2 recumbent
nosition. It 1s not necesaary to use a tourniocuet. The
injection should always be carried oui slowly, waitching

carefully for signs of sxiravasation of the fluid. Should

s

olozic

oo
f o

this occur, one injects immediately 5-10 cc of nhys

ot
ef

sodium chloride solution subcutaneously, to diluté the

irritsnt fluid in the tissues®. Thisz treztment varie

o)
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The complicstions of the injection treatwent are vest

discussed under the local reasctions, zenersl reacitions, and

The locsl rescition is inverianly =2 crarne 1ike »on=2in in the

leg, coming on about one minute after the solution entsrs th

vein, soreading diffusely digtal to the site of injection,

i

and lzsting three to five winutes. 4 Durning sensation at
the site of injection should indicate rerivenous injection.

This should be trested =21 once either by the method nre-
viougly déscrived by J. Moca, or by "msasage 2nd hot
anplications" as described by . T. Burton.(20)

"3ome twentv-four to forityv-eight hours after the intro-

g firm, slightly red, swollen, tender erea. These symptonms
usuzlly subside in itwo to four davsg, but occasionzlly may

last 2 week%. This is due 1o the chemical irritation of the

solution. 8mall discolored sreas st the site of injection

the nuncture site." (23

The varicose veln slough is 2 very undesirsbls comrli-

cation of the injection treaztment. It ig caused by the solution

zetting into nerivenous tizsue., This may be due to faulty
technic or may result frowm s leskage through the site of

injection into the vein, or from a seenage through the veiln

wall. The condition »nr
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s, but if the condition is of lones
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e
atanding, ex-

¢1s1ion is necessary. Barly excision is dengerous becsues
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6. Comolications (cont'd)

— B

of snresd through the lymohatics.(23)

P

Pyulmonery embolus 1¢ the only «erious comnlication of the
injection trestwent of varicosse veins. Fortunately, this
comnlication is rarely develoned. This has been the subject

of much discussion, chiefly beczuse of ths svnarent nos-

o

ha clinical abgsence of this condition.

b

g3 "The very thought of injectin
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directly into the blond stream a des
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‘omous formstion, which is
alweys consid=red the narent of zn embolus, seems unscient-
ifiec, and certainly non-surgical. This, however, is whai

is done in the injection treatment of varicose veins by the

[

se of sclerosing solutions' (1). However, McPheeters and

g

u
Rice heve = record of only four cases of nulmonary embolus in

53,000 trested cases. (M)

Bernheim of Baltimore, working on the sublect of fait
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the fatal postoperative =smboli zrise
not from the long veing of the extrenity, but from the
thrombi lodged in the short concealed veins of the nelvis,

He stateg that Yhe haz never known of s fatal »ulwonary

the sanhenous veint (96)




Y Pulmonary embolus {contid)
The following is 2 discussion by the French school upon the
gubject of "venitias", the condition nroduced by sclerosing
and
enlutions, /"phlebitish <t
npulmonary embolus.
The former ig locslized, ig =2ggociated with the Fform=tion
of a very sdherent clot, gives rize nsither to osin or edens

of the 1limb, 2nd lesves an ztrophied cord. In the latter, there

is often extension from the superficizl network to the de

i“ﬁ

venous system carusing edema of the limb, the clot 1s often looss,

nain is nearly slwsys nresent, =snd atronhy does not occur.Thst
Phlebitis may =zive rise to embolus venitis nractically never

OCCUTSs.

The work dome to eatablish

in the varicosed extremity is

to ezxplsin the nracticelly clinicesl absence of nulmonary emboli,
JE

The thrombusg, if formed into an embolﬁ} would be carried to the

stmaller venules and there be come lodged.

7. Value of Treatment.

The injection trestwent is much advanced over the operative

.

methods. The results arse s2lso much bet

C?'

er 2s shown by the follow-

Sicerd with 15,000 »nstients and 120,000 injections, has

a recurrance of 6%. (22)
Authentic overative retuls show = racurrence of 20%. (22)
" (2) Chemical Gangerene (22)
Injection method, Pavne, 1% in 1,500 cases.




7. ¥slue of Trestwent {contid)
(%} Mortality.

The following is ths

{4

result of a8 cuestinpnzirre to 1,000

© 1
of th

6]

leading surgeons in the country, the work being done
by McPheeters.
Death from ovulmonsry ewbolus following orerztion 0.53,

and following injection trestment 0.00754 or 70 times

AW w]

W
U3

great for operative nroceedures. {(27)
One should obiain slmost 100% cures by the injection

treatment if the case is followed and 211 recurrences inject-




Page #7%d
XIIT., WISCELLANEOUS
In this grouo the writer hes nlsced ulcer cruis, hemmorrhoids,
variccceie and esophegeal varices. The first two conditions will be most
often seen, 8o a majority of the discusesion will be on thoee subjects. The

+

tThe varicose ulcer or ulger cruls is the most severe comnlics-

tion of varicose veins, 2nd is considered one of the most vaianful and

.{T

iy

ect an extremity. Writers hasve sgtimated that

[&¥]

disabling conditions that

i
-

%0% of the voopulation afe affected with varicose veins, and fully 10% -F

b

N

these have ulcerating comnlications',
"The constand symotom of the ulcer is oain, varying in degree

ent of size of ulcer, but varying as to location of lesion. This

jo

indenen

is intensified by the standing posture and by any constrution.®

"The etiolozy is usually some form of trauma, sunerimposed on
z varicosed veln. A elight brulise scarcely noticeable 2% the time may be ths

ne

3

ing of 2 chronic ulcer. However, a vhleblitis, localized, with 2 thin-

64
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el
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ing out of vein wall, and overlying integument, . may blow out, as it were,
onroducing a sudden hemorrhzge, more or less alsrwing to the vnatient, but

-

egsily controliled by nressure, lesving, however, in its wake z well defined

¥

varicose ulcert.

Patholozy: "The ulcer forms as a result of gangerene of the

overlying integwment.. The stagnstion of blood, serum soaked tissues, thin

walled veins, makes an ideal nlace for infection. The ulcer may involve only

the superficial skin lavers, or it may slough through the entire integument.

"
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s
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These deep ulcerations freguently involve 2 very larzer area s¢

extending more then half way around the circumfersnce of the leg.
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“The bacterial flora consiasts nractically 2lways of sure“

The repidity of the healing time of 2n ulcer bsars no relation whaitsoever to
the type of bacteriz found in the ulcer. In no czse hz2s the gas bacillius
been found."

HThe skin about the ulcer may be thinned, reddened or zssume 2 dirty
violet coler. The surrounding area may be tender to the touch.t

“The diagnosis of varicose ulcer should offer no great difficulty.

o
tic, tuberclous, tronhic and maliznant
P ' -

e

Tt must ve differentiated from .synhl

ulcerations. &n ulcer with varicoess veins mey e anyone of these conditions.

The WMJgﬁgma and ¥ahn test should be made. It i3 well esteblished that
YL "“"“‘“i ;. . . “ ) .

u?cem if ever nr@@e?@as or acts as 2 causative factor in vroducing varicnge

veinst,
McPheeters follows the method of Rodolnho ¥lono in the Clinic of RBerlin

in treating his cases of Ulcer Cruis. He also includes the lsrge rubber

o
[N

SPONEE an

uwonortive bandage as advised by Professor Nobl. (29) His results

compare favorebly with the best workers in the countrv. An outiine of his

(‘3

treatment follow

1. Be sure of your disgnosis and comnlication

[14)
3]
3
@
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3
d
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H
]

dizbetss if oresant.

61

2. Apply zauze zand snongs to ulcer.

Z. Several layers of fluffed gauze are nut over the ulcer to adsorb
the discharze.

i " 3 . - . - P
4. A good grade rubber soonge extending more then one inch bevond

iy

the edge of the ulcer is nlaced ovar it.
5. This is bound down firmly with Linch geuze, extending from the
knee downward.

~ 2
0. The patient
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eagt an hour.

7. When the granulations vecome Tlatitened out and the secretions

controlled, and the tissue anrearance begomes normael , the

N ) PRS- PR 2 s - - s a
raboer snonge can ve eliminated, but the nressure with thse
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compression bandage wmust be coniinued throughout the entirs
course of treatment, and for a long time after the ulcer is
healed.

At the proper time, skin grafting will shorten the time of

- s v . s . el £ 34 s ap e 2 ~
nhesling. This is done after the offending veins are injected

tissue infection asbout the ulger.
There sre numerous other methods of tresztment, but since the intro-~

duction of the injection trestment of varicose veins, the older methods

:

heve been czst aside. However, De Takots reoorts zond rezults by using a

{'

combination of = paste beard boot 2nd injection of varices with sugar

solutinns. (%0

-

B. Hemorrhoids

For the following discusgsion of hemorrhoids the writer is
indebted to Vernon O. David. {31)

"This condition is due to wvaricosity of the veins of the
nlexus which is situated immediately zbove and pelow the muis-
cutaneocus junction of the rectum. The veins are nrincinally
those from the suneriosr and inferior hemorrhoidal wvessels, botw

ets anastomosing freely, though the superior groun make un for
the most part of the internal hemorrhoilds, while the inferior
hemorrhoidal veins sre ususlly found under the skin of the anus,
and form the externsl hemorrh
1. Etiolozy.

to do with factore causing -tﬁ,
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#The etiolozy of

in the hemorrhoidal veins, which ansztomically are without valﬁas

to nrevent bzck nressure. The most cCovwon c2uses are constinstion
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snhincter muscle and wrotrude. I left long in this mositlion, Larom-

bosis of the veins mey occour, or ulceration of the mucosa covering the

vein ensues, and not infrecuently, zangersne of the hemorrholds tzkes
niace. Infection of thess strangulsted necrotic messes mey lsad 1C

wmstitutional eymotoms and liver abscesg. Internzl heworrholds

nressnt for 2 long time mey develop enough fibrous tissue to stop

Txternal hemorrhoids usually occur suddenly, due to thrombosis
in one or mors of the veins surrounding the anus. There is edews

into the loose tissue. If not removed surgically, the clot organizeas
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Tnorezsszed s2bdominal pressure mey cause

i

il

ally prone to thrombosis., Then the

@]
}Mla

hewmorrhoids. These sre eagne

o

<

thrombus is large 2nd next to the skin, pressure nscrosis of the <kin
mey result with extrusion of nart of the thrombus. The bloocd clot m=33

; 2 £ 3 s 3 £ 3 3 . LA 3 . o.
bhecome infected with absceszs formation; this 1z not 2 common ocourancs.

a. Occesional bleeding of bright red blood.

b. Later, bleedinz and nrotusion at almost every stool.

"

c. $8%ill later, bleeding and corotusion not only 2t stool but

(!.}

3t any time the vn=tient is on his feet or strains

intarnal hemorrhoidg. None of these azre commonly nresent, =0

the nain may be due to some other factor =29 ulcer, a2bscess, tumor,
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The history of nainless bleeding znd nrotusion at stool is

z

L

charecteriastic of interma2l hemorrhoids.

4 sudden mainful swelling =2t the 2nus is usually due 1o 8

Garcinoma of the rectum is %1most zlways associ=ated with'@aﬁaage
of blood or clots.
#hen ulcer is nresent there 1s 2 vurning gensation =2fter Lowel
movement., Usually thig is associsited with 2 chronic fissure
but may be an ulcerasted nrolspsed intern2l heworrhold.
5. Treatment
(2} Ihtcrnal.
The oneration on the internal »ile, its removal by cl=zwm
and ceutery, is the most efficient method of tresting this
condition., Ambulstory treatment consisting of injection of the
vein with ocuinine and urea =zives good results in some cages

tut there is

W

tendency for recurrence. .

The Whitehead onseration, or excision of the nile-bearing
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The externsl hemorrhoids are trezted by incision for the

thrcmbctii\aﬁd incision for the hynertronhic ityoe.

C. VYaricocele

For the following digscusgion, the writer 1g indebted to Francis
R. Hazner;

. “The condition by dll=atstion, elongation, and tortuosity

of the veinz of the

+

grpiniform nlexus. It is gene

2lly limited to

i

4.
the spermatic vein, ﬁ%%uqh the dfferential and
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