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vi PREFATORY REMARKS.

examples of which will be found at the
end of the volume—fully confirming the
hopes I had been led to entertain.

As anatomical researches into the nature
and causes of varicose dilatation supply
many facts which tend still further to
corroborate those views, I have thrown
together, in Part I., an abstract ot the most
authentic details we possess on the subject,
which I have myself taken some pains to
verify, both by dissection and by the
inspection of numerous very interesting
and instructive specimens of diseased veins,
preserved in the Museums of the Metro-
politan Schools of Medicine.

The statement, at p. 14—that inflamma-
tion of ‘the venous tunics has not been
‘““enunclated with suflicient distinctness, by
any writers on the disease,” as one of the
causes of varix,—requires, perhaps, some
explanation. 1 have cited passages from
Hasse and Rokitansky which clearly specify
dilatation as an ordinary result of phlebitis ;
and others which speak no less positively
of chronic phlebitis as a consequence of













2 DEFINITIONS OF VARIX.

veins, are those most commonly attacked. It is
to dilatation of the trunk and branches of the
saphen®, to which more particularly the term
varix is applied, that I propose to call attention.

Being desirous of restricting myself as much as
possible to points of practical bearing, I shall touch
very briefly on the anatomy and physiology of
these veins, referring the reader to other and better
sources of information on those heads. A glance,
nevertheless, at their structure and function, toge-
gether with a consideration of the various circums
stances which influence that function, and the
unfavourable conditions under which it has fre-
quently to be exercised, are absolutely necessary,
not merely to explain why the superficial veins
of the lower extremity should be most subject to
this troublesome disorder, but to indicate some of
the causes which militate so powerfully against its
cure, with the view of suggesting the means best
adapted to overcome them.

As, however, some little uncertainty appears to
exist with respect to what is really understood by
the term, it may not be amiss to commence by
inquiring what amount of dilatation ought to be
regarded as varix.

DeriNtTIONS OF VARIX.—In his earlier article
on the subject, M. Cruveilhier limits its appli-
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cation to lateral dilatation,—*la varice proprement
dite, on la dilatation laterale,” are his words. A
few paragraphs in advance, he states broadly :—
“ When the dilatation takes place uniformly in
the entire circumference of the vessel, the blood
circulates freely—there is no varix. There is this
great difference, therefore, between dilatation and
varix, that in the one there is integrity, in the
other there is alteration of the venous walls; that
in the one the vessel fulfils all its functions rela-
tively to the circulation, in the other the blood no
longer circulates, there is disease.” *

In his second article on the same malady,f in
contradiction of his former definition, he divides
varix into—first, simple uniform dilatation, with or
without elongation ; and, second, cellular (or late-
ral) varix.

Without attempting formally to define varix,
M. Andral} describes it as existing with three
different conditions of the venous walls:—the first,
in which they are in a normal state; the second,
in which they have become thickened ; the third,
in which they are thinner than natural. And
these three conditions he further subdivides into
six species, an enumeration of which would be

foreign to my present object.

* Anatomie Pathologique, Livraison xvi. 1 Livraison xxxv.
1 Précis d'Anat: Pathologique, T. ii, p. 400.

B 2
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According to Hasse,* phlebectasis, or dilatation of
veins, is met with in two stages:—first, as a morbid
predisposition, and, secondly, as an actual disease,
accompanied by morbid changes of structure. And
vet he does not regard as phlebectasis, even of the
first degree, dilatations of anastomosing branches,
which have become ¢ supplemental to the circu-
lation, when interrupted by the closure of large
venous trunks.” f

Rokitansky, I following Cruveilhier, specifies two
general forms of varix:—first, uniform and eylin-
drical dilatation, with attenuation or hypertrophy of
the coats of the vein; and, second, irregular dila-
tation affecting the walls of the vein at certain
points.  Of this second form, he describes two
varieties:— a, Dilatation occurring with elongation,
and tortuosity, the sinunous convexities forming on
one side only of the vein, while the opposite wall
is usually tense,—a condition in which it resembles
the convolutions of the intestine, or, still more
nearly, the shape of the vesicule seminales. As
these convexities increase in size, doubling upon
the opposite unyielding wall, the duplicatures of
the lining tunic often give to the interior of the

* Pathological Anatomy, translated for the * Sydenham Society.”
Ch, ii. Sect. 3, p. 87.

+ Op. citat., p. 57.

t Pathological Anat: vol. iv. p. 361—Sydenham Society’s Trans-
lation.
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Notwithstanding, therefore, that the form of the
enlargement has been insisted upon by some
writers, and its permanency by others, as the
peculiar characteristic of the complaint, every—
the smallest—dilatation of the vessel whereby its
caliber is increased to a degree which may aug-
ment unduly the influence of gravitation in re-
tarding the blood’s current, or which may render
the valves inefficient, must be set down as incipient
varix,—this alteration of the relative proportion
which the vessel ought to bear to its contents, or
the valves to the area they are intended to close,
whether it be temporary or permanent, being, in
reality, the first step in the morbid process.

Starting, accordingly, from this point, it will not
only be more comprehensive pathologically, but
more practically useful, to comprise, under the
designation of varix, every gradation or stage of
phlebectasis of the saphense, from the slightest
abnormal dilatation of these vessels, through all the
derangements which their hydraulic mechanism
undergoes up to actual disorganisation of their
structure.

ANATOMICAL STRUCTURE AND FUNCTION OF
THE SAPHENOUS VEINS.—ILet us now take a
brief survey of the natural structure and function
of the superficial veins of the lower extremity, and
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soon after the abnormal pressure of their contents
ceases. ;

The veins, again, differ materially from the arte-

ries in being furnished with valves, so disposed as
to determine the circulation in them from the
capillaries towards the heart, by closing them
against currents Howing in the opposite direction.
This mechanism not alone protects the walls of the
veins themselves from over-distension, but guards
the capillaries against the congestion, which, with-
out such an arrangement, must have ensued when-
ever the circulation in the great venous trunks met
:.'.'Ltll a sudden check.
“ T need scarcely add that, as long as nothmg
occurs to interfere with the normal condition of
the veins, and the natural course of the blood in
them, the valves, lying collapsed against the walls
of the vessel, are perfectly passive; in fact, their
function can only be called into play by a retro-
active impulse. But on the instant that any ob-
struction to the circulation in front produces a
reflux movement, they are forced into contact to
close the vessel against it. Each valve, or pair of
valves, thus supports the column of blood imme-
diately above it, until the obstruction in front is
removed, or the propulsive power from behind,
acquires suflicient force to overcome it.

Another distinction worthy of notice is, that the
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the superficial veins impeded, at any moment, by
the continuous muscular effort necessary in stand-
ing long. While the erect posture is maintained,
it has to overcome the natural tendency of an
ascending current of blood to gravitate downwards.
And to these obstacles is frequently superadded
compression of the vena cava and iliac veins, as a
consequence of changes, natural or morbid, taking
place in the abdominal viscera.

But the dilating force, resulting from these vari-
ous impediments to the return of blood, does not
operate in an equal degree upon all the veins of
the limb. The same uniform compression by the
surrounding muscles which closes the vene comites
to the passage of the blood, taken in conjunction
with the prompt communication between them and
the superficial veins, is sufficient to secure them
from ever becoming over-distended. With the
exception, therefore, of the femoral vein, varicose
dilatation of this class of vessels is rarely met with.

As the chief strain is thus thrown upon the
superficial veins, and this is far greater than any
other veins of the body have to encounter habitu-
ally, we should feel no surprise at their giving way
under if, were it not that they are proportionately
supplied with the means of resistance. Not only
do they anastomose more freely with each other,
are more liberally supplied with valves, and possess
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reduced to their smallest dimensions when plunged
into very cold water ; dilated during the heats of
summer, contracted by the cold of winter. As
long as a healthy antagonism is maintained the
contractility of their tunics will counteract all
abnormal dilatation; but it is easy to conceive
that a very little extra force brought to bear upon
the veins of the lower extremity when fatigued by
long continued pressure from within outwards, or
when predisposed to yield by other circumstances,
which will presently be adverted to, may dilate
them temporarily beyond their ordinary limits,
while the condition of their coats is still perfectly
normal. The valves, however, which consist of
simple semi-lunar or semi-elliptical folds of the
lining membrane, reflected from the middle tunie,
offer a certain amount of resistance, at the points
of reflexion, to a dilating force from within, and
will thus confine the dilatation for some time to
the intervalvular spaces. DBut, until the venous
walls lose their contractility, we shall have no
permanent dilatation, no confirmed varix, even of
these limited portions of the vein. The two main
points, therefore, we have to ascertain are, how
and when this contractility is lost, and by what
means the resistance of the valves is overcome?
We can only obtain satisfactory answers to these
questions by tracing the course of varix from its
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the muscles of the thigh and leg, in which he
believed that that disease had exercised an in-
jurious influence over the veins, and had produced
a tendency to dilatation. Gouty irritation indubi-
tably aggravates varix, and may, therefore, it has
been supposed, generate it. Chronic hypersmia
of the capillaries is one of the causes of dilatation
alleged by Andral.® Excessive stimulation of a part
or organ, probably by exhausting its nervous
energy, is also a cause usually cited for varix in
certain regions; enlargement of the spermatic,
scrotal, vesical and heemorrhoidal veins comes under
this category. In short, as the veins will par-
ticipate in and sympathise with all conditions of
the general system of an asthenic nature, f they
may thus be disposed to yield to mechanical forces
which they would, under more favourable ecircum-
stances, be fully able to resist.

But there is a local source of weakness, to which
these vessels are especially liable, not enunciated
with sufficient distinctness by any writers on the
disease, and that is subacute or chronic inflamma-
tion, the direct tendency of which is to produce re-

* Précis d'Anatomie Pathologique, T. ii., p. 400.

T Nothing is more common thdn the statement, on the part of a
patient, that the dilatation was first noticed after an attack of
fever.
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mation of these vessels ;—under which ecircum-
stances it is, of course, not confined to the lower
limbs ; the superficial veins of the abdomen, chest,
arm, and hand becoming varicose in consequence of
the formation of such obstacles in the abdominal
cavity or thorax, or in the brachial veins.* It may
likewise occur as a result of accumulations in the
- large intestines in persons of a constipated habit ; f
as an effect of hepatic congestion, and of disease of
‘the heart ; and may further be produced by tight
lacing in women, and in men by wearing riding
belts buckled too tightly. The direct pressure of
the pad of a truss upon the trunk of the saphena
in the groin will also occasionally, and the use of
ticht garters frequently, give rise to dilatation.

In a communication to the Lancet for August
12th, 1848, Dr. Herapath, of Bristol, suggests, as a
cause of varix, a source of mechanical obstruction

* In his surgical obzervations on tumors, Dr. Warren relates two
cases:—Ome of a boy, eight years of age, who, throngh violent
muscular exertion, contracted a wvarix between the shoulder and
elbow. The other, that of a West Indian gentleman, upon both
whose arms varices were developed in quick succession, as the
sequel of a tropical fever. A reference to a third example will be
found at page 45, note.

t Dr. Davis (Med. Chir. Trans. v. xii., p. 441) quotes a case com-
municated by M. Bouillaud to the “Journal de Physiologie” for
January, 1823, of inflamed and dilated veins of the lower ex-
tremity, which were found plugged with coagula up to the vena
cava :—* The iliac portion of the colon was distended with a large
mass of indurated fweces, which pressed upon the adjoining veins
and rendered them impervious.”
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to which attention had not been previously directed.
The seat of this impediment to the circulation, is
the saphenous opening of the fascia lata of the
thigh, the falciform edge of which, in Dr. Hera-
path’s opinion, sometimes constricts the trunk of
the saphena, as it dips downward to empty itself
into the femoral vein. Acting upon this convic-
tion, he divided the edge of the fascia in a case
narrated in the paper, the details of which—espe-
cially the speedy subsidence of the tumour—appear
to favour the correctness of the views advanced.
In a letter I have since received from him, Dr, Hera-
path contributes some further particulars, to which
I shall hereafter recur.

It seems to me extremely probable that this
source of obstruction may come into operation
after the varicose enlargement has attained a cer-
tain size, when it would tend materially to accele-
rate the progress of the malady; but I cannot so
easily conceive that constriction of the saphena by
the falciform process is, in any case, the jfons et
origo mali. The same remark is equally applicable
to the saphena externa, or posterior, and the orifice
in the fascia above the ham through which it
passes to reach the popliteal vein. 1 strongly
suspect, also, that smaller veins, after undergoing
preliminary dilatation, are often thus constricted in
their passage through the fascia to arrive at the
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deep-seated trunks. I have seen varicose subcu-
taneous branches of the veins accompanying the
anterior and posterior tibial arteries considerably
larger than the orifices through which they com-
municated with the venw® comites.

Much unprofitable discussion has taken place as
to whether mechanical or constitutional causes are
the chief agents in the production of varix. Hasse
and Rokitansky speak of a constitutional disposition
to dilatation of the veins, resulting from “ a morbid
predominance of the venous system ;” but both of
them agree in stating that mechanical impediments
to the circulation constitute the principal agency
in its development. There are cases, nevertheless,
in which no mechanical obstacle whatever can be
detected ; and, on the strength of such exceptions

to the general rule, theories opposed to the mechan- -

ical hypothesis have been brought forward. Taking
into consideration facts of this kind, the circum-
stance that the blood in varicose veins is frequently
nearly as bright as arterial blood, and that pulsa-
tions isochronous with the heart's beat have been
sometimes noticed in them, Pigeaux has assumed,
as a cause of varix, an anastomosis between the
veins and arteries; but, until we have positive
anatomical evidence in support of this opinion, it
can scarcely be regarded in any other light than as
a mere speculation.
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poses most to varix. It has been remarked that
the veins are very often voluminous and distended,
in the lower regions of the body, in subjects charac-
terised by the bilious temperament. Can any
obstacle,” he asks, “to the circulation through the
liver exist in such persons, which may react upon
the veins of the lower limbs, and on those of the
testes? Analogy might lead us to infer this; but
we have no direct proof of the fact. Notwith- |
- standing M. Briquet’s assertion to the contrary, a
long experience in military surgery,” he continues,.
“ enables me to affirm that the lymphatic tempera-
ment and a feeble constitution, so far from predis-
posing to varix, are accompanied by a smallness of
the veins almost amounting to a defect. The
adult period of life, muscular force, and a con-
siderable development of the sanguineous system
are so many conditions favourable to the appear-
ance of varix, which is, besides, much more fre-
quent among men than among women.” |

The concluding sentence excepted, my own ob-
servation entirely confirms the accuracy of M.
Bégin’s statement. On the whole, I have met
with this disease quite as often in one sex as in the
other ; but, certainly, in the majority of the male
patients afflicted by it, the muscular and sanguin-
eous systems were strongly developed ; and a refer-
ence to recorded cases of varix will, I believe,
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further tend to establish the correctness of this
view of the matter.*

NATURE OF THE MorBID CHANGES AND
ORDER IN WHICH THEY OCCUR IN VARIX.—
Let the original source of the dilatation be what
it may, a careful review of the facts contained in
the preceding section can scarcely fail to satisfy
the enquirer that something more than mere
dilatation is required to render varix permanent.
They demonstrate pretty clearly that it frequently
originates purely and primarily in inflammation
of the venous walls, at once weakening their con-
tractile power; and in those cases in which it
commences by dilatation in consequence of mecha-
nical obstruction to the return of blood in the
larger trunks, as well as in those where the vein
proves unequal, by reason of atony or relaxation
of its tissues, to support the ordinary pressure of
its contents, a consideration of the mnature of the
morbid changes which take place during the
process of enlargement, and of the order in which

* “This malady,” says Monfaleon, “is often noticed, at the
hospital of St. Louis, in masons, soldiers, and dancers on the tight-
rope.”"—Art. Varice, Dictionnaire des Sciences Médicales.

In two of the worst examples related by Fabricius Hildanus
and Alibert, the patients are severally described, the one as “un
homme robuste et bien constitué,” the other as “un magon d'un
tempérament sangnin, vigoureusement constitué.”
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they are developed will go far to convince us that
the disease is never thoroughly established until
some degree of inflammatory action has been
provoked in the over-strained membranes.* The
effects of this agency may consist of attenuation
or of thickening of their texture; both these con-
ditions frequently co-existing in adjacent portions
of the same vessel. At the commencement of the
dilatation the yielding coats of the vein, not being
* of a thickness proportionate to its increased caliber,
are only relatively thinned; and nature often en-
deavours to compensate for the weakness arising
therefrom, and to arrest further dilatation, by “rein-
forcing the fibrous texture of its external tunic in
the shape of an accession of conspicuous trans-
verse fibres,” t which constitute an actual hyper-
trophy  of the venous walls. At this stage the

* Rokitansky specifies as one of the most obvious causes of
chronie phlebitis * persistent distension and dilatation of the veins,
in consequence of the impediments presented to the passage of the
blood through them ;" and as its seat, * the cellular coat and the
contiguous layers of the circular fibrous coat,” that in which
contractility especially resides.—Vol. iv, pp. 350, 351.

+ Hasse, p. 40. -
1 In treating of “hypertrophy from the long continued action
of a morbid stimulus,” Carswell observes:—* A state of irrita-

tion or chronic inflammation thus produced is by far the most
frequent cause of hypertrophy of the mucous, cutaneous, cellular,
fibrous and osseous tissues.,” ‘It would appear that irritation
kept up for a length of time in a tissue gives rise to this modifica-
tion of nutrition, from the well known fact that the circulation in
the capillaries is always increased under such circumstances.”"—

Pathol. Anat. Fase. iv., Plate iv.
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Such being the order of sequence between the
manifestation of inflammatory action and confirmed
varix, it appears to me that we are fully warranted
in ascribing to this agency, and the deviations
from healthy nutrition thence resulting, all the
morbid changes which constitute the disease.
Commencing with impairment of contractility, we
may distinctly trace its handiwork in the hyper-
trophy and atrophy which the walls undergo, in
the agglutination of the vein to the surrounding
cellular tissue, and in the destruction of the valves,
If, on the other hand, by counteracting the undue
hydrostatic pressure which tends to excite it, we can
prevent the occurrence, or, at any rate, the continu-
ance, of inflammation, a vein may remain perma-
" nently dilated for an indefinite period, but the
morbid process will not advance beyond the first
stage of varix. Of the power we possess of thus
limiting it by art the following case affords
striking evidence :—

R. G, Esq., Atat. 38, consulted me in August,
1848, for inflammation of the branches and trunk
of the external saphena of the right leg, which
terminated in obliteration of the vein from the
ancle to the ham. In December of the same
year, phlebitis again occurred in the lower portion
of the femoral vein, and an abscess formed,
apparently in the sheath of the vein and artery.
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tion vicariously, those of the thigh, never having
been bandaged, are decidedly varicose with altered
structure, manifest traces both of atrophy and
hypertrophy existing; and during their enlarge-
ment they were the seat of frequent and rather
severe pain. In those of the leg,—although umi-
formly dilated far beyond their natural size,—owing
to the precaution of constant support, little uneasi-

ness has ever been felt, and they still remain in
- the incipient stage of varix. DBut if at any time he
assumes the erect posture, without first bandaging.
his legs, the sense of distension becomes in a few
seconds so acutely painful that he is totally unable
to stand; yet, bating an occasional alarm after overe
exertion, he has continued perfectly well for the
last six years, the bandage enabling him to walk
and ride, and even to get through a day’s shooting,
almost as well as before his illness.

I submit, accordingly, that we have suflicient
grounds for the conclusion that subacute or
chronic inflammation of the venous tissues is a
very frequent source of varix, that it is, in all
cases, the immediate agent in converting a mere
funetional infirmity into structural disease, and
that the removal of it and its products is the first
step towards a cure,

CoNsEQUENCES OF VARIX.—The natural history
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itching. In this state the slightest abrasion,—a
mere scratch, it may be, during sleep,—at all times
difficult to heal on the leg, is sure to degenerate
into a chronic ulcer, which may ecripple the
exertions of the patient for months or even for
years. This harassing and frequently unmanage-
able complaint is, indeed, classed among the
ordinary sequelee of wvarix, independent of any
breach of surface from without. ¢ Varicosity” says °
Rokitansky, “is followed by cedema, hypertrophy,
“repeated inflammation of the cellular tissue, termi-
nating in induration and inflammation of the skin,
which cause it to coalesce with the subjacent
cellular tissue and give rise to an excessive forma-
tion of epidermis, and ulcerous fusion of tissues—
the so-called varicose ulcer.,”* On this subject I
need not here enlarge. I must not, however, omit
to mention that these ulcers have sometimes been
known to terminate fatally from hsemorrhage, in
consequence of perforation of the dilated veins
beneath or around them. The same distinguished
pathologist alludes to such casualties; and there
is, in the museum of Guy’s Hospital, a preparation
(No. 1538% of the Catalogue) of a saphena vein
taken from a patient who is recorded to have died
suddenly from that cause.

* Pathological Anatomy, vol. iv. p. 368,
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times takes place from the same cause after am-
putation, requiring ligature of the gaping vein ;
a measure almost invariably provocative of phle-
bitis. But should the patient escape this peril,
he has yet another to encounter of perhaps equal
magnitude. Commenting on the dangerous cha-
racter of the morbid change in question, Hasse
observes, “upon the whole we may regard with
alarm every instance of profuse suppuration occur-
ring in the proximity of such veins as remain open-
mouthed when wounded, either owing to anato-
mical situation, or to some morbid change of
structure consequent upon inflammation, varicose
dilatation and the like.”*

Now both Hasse and Rokitansky agree in
stating that the walls of varicose veins are not
only very subject to attacks of chronic inflam-
mation, but that acute phlebitis, terminating in
suppuration of the cellular tissue, is sufficiently
common. “This is the reason,” says the former
writer, “ why phlebitis, artificially induced for the
purpose of obliterating varicose distensions, so
readily spreads to an alarming extent when once
it gets beyond the adhesive stage.”t

The above cited testimony, as to the proneness
to inflammatory action manifested by veins in a

* Pathological Anatomy, p. 27. t Ibid., p. 27.
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enormous varicose veins of the right leg and thigh
were attacked, after her confinement, with phle-
bitis, terminating in the production of pus and all
the distressing consequences of pyogenie fever,
“T merely desire,” he adds, “at this point, to call
the attention of the reader to the propriety of
taking all due precautions against the development
of that dangerous malady, after the delivery of the
patient who is so unfortunate as to have very bad
- varices of the legs.” Dr. Meigs's suggestion, I ven-
ture to remark, would have been still more valu-
able had he urged the necessity of attention to the
diseased veins long before as well as after delivery.
The accoucheur may likewise be exposed to
serious embarrassment from another occasional
accident, which is not alluded to by Dr. Meigs.
In the Medical Times and Gazette for October
9th, 1853, Dr. Ramsbotham has published a case
in which the dilated pudendal veins gave way
during labour, and a considerable amount of blood
was lost. A second instance of enormous haemor-
rhage from these veins, under similar circumstances,
has been recorded by Dr, Thompson of New York,
a notice of which appears in the British and
Foreign Medico-Chirurgical Review for October,
1850; and a reference to a third and fatal case,
communicated by Dr. Hesse to a Prussian Journal,
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varicosed vein described by Celsus, and submitted
to with so much sang froid by the Roman consul
Marius,—an episode in his life very quaintly
narrated by Plutarch. Nor does it seem to have
been taken sufficiently into account by the advo-
cates of these methods of treatment, that the
circulation in the lower extremity must suffer, in
a greater or less degree, by this extinction of a

very essential portion of its venous system, the'

duplicate or supplementary channels, namely, by
which the blood is returned from the foot and
leg, whenever the deep-seated veins are EDIH]]I‘ESSE(['
by muscular action, or happen to be obstructed in
any other way. '

To all these operations, moreover, two very
serious objections attach :—First, there is more
or less danger of extensive phlebitis supervening
upon the section or ligature of veins, in whatever
manner it may be conducted. And, secondly,
were no such consequence to be apprehended,
every operation hitherto devised fails, in the
majority of instances, in accomplishing the object
for which it was performed.

That I do not overstate the force of these
objections, ample evidence may be adduced.
Cases which have terminated fatally after liga-
ture or division of wvaricose wveins have been
placed on record by Sir Everard Home, Sir
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“From the preceding observations it is evident,
first, that ligature or division of varicose veins
sometimes produces alarming and even fatal con-
sequences ; and, secondly, that the disease in the
branches sometimes increases after the obliteration
of a varicose trunk.”*

In his Lectures, published in 1846, Sir B.
Brodie speaks of the simple subcutaneous section
of the branch or branches implicated, which was
formerly advocated by himf on the score of its
comparative security, as “a dangerous operation.”,
“ But still,” he continues, “there is another reason
against having recourse to it. I do not believe,
from what I have seen, that it permanently bene-
fits the patient. If I cured one -cluster, two
smaller ones appeared on each side of it, and
ultimately I left the patient no better than I
found him. . . . By caustic,; where one
cluster was cured other clusters appeared.”§ I
have seen cases,” says Mr. Vincent, “where
varicose veins of the leg have been tied or divided,

* Diseases of the Arteries and Veins, p. 563.

t Medical and Chirurgical Trans. Vol. vii.

t It has been contended that the treatment of varix by caustic
is exempt from the risk attending ligature and seetion. A prepara-
tion (3600) in the Museum of the London University College, is
thus described in the catalogue:—* Two apertures in the saphena
vein caused by the application of caustic potass for the obliteration
of varix. Phlebitis and death ten days after its application.”

§ Lectures on Pathology and Surgery, p. 188,
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obliteration can only be effected by a high degree
of phlebitis; and, consequently, that the ultimate
success of these attempts must always be directly
proportionate to the risk incurred; and that, in
the same degree in which they contrive to diminish
it, the chances of cure will also be lessened.

In a brief review of the wvarious modes of
endeavonring to cure varix by obliteration of the
dilated vessel, appended to the first edition of an
- Essay “ On the Treatment of Ulcers on the Leg,”
published by me in 1848, I noticed the applica-,
tion, in Italy, during the years 1846-7,* of what is
termed Galvano - puncture, for the purpose of
coagulating the blood in the dilated saphena, with
the hope of thus effecting its perfect closure ; those
who advocate this proceeding alleging in its favour
the certainty of the cure and its freedom from
danger. The latter part of the statement appeared
to be borne out by the cases related ; but, with
respect to the certainty of obliteration, I then came
to the conclusion that “ satisfactory proof of the
permanency of the cures reported was still wanting.”

With one of these gentlemen, Dr. Milani of
Varese, I have since corresponded, and he frankly
acknowledged, in reply to my inquiries, that his
success had been exactly commensurate with the

* Annali Universali di Medicina, Jan: 1847.—Gazette Médicale,
July, 1847,
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following observations of Hasse ought to be suffi-
cient to dispel them entirely. “It is surprising,” he
remarks, “in how short a space of time a plastic
plug, extending through numerous branches, and
even filling a tolerably large trunk, will dis-
appear, so that canals previously impervious are
again opened to the circulation.” He adds, in a
note,—* This fortunate termination of phlebitis,
I have experienced in my own person. The
whole system of the saphena, up to its insertion in
the crural vein, had become blocked up by plastic,
lymph ; even the minute twigs of the corium had,
by the formation of pustules beneath the epidermis,
given proof of active participation in the disease ;
and yet within five weeks of the inflammation sub-
siding, the circulation was fully restored in almost
all the veins as before.”*

In the modification of ligature, by the needle
and twisted suture, more recently introduced by
Mr. Henry Leet (i. e., removal of the needle and
division of the vein on the second or third day
after constriction), he may possibly attain one of
his objects, and prevent absolutely the future
restoration of the canal of the divided wvessel
itself. DBut granting that it never again becomes

* Pathological Anatomy, p. 24.

+ Clinical Lecture on Varix,—Medical Times and Gazette,
January 5, 1852,
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having been performed in the March previous.
Both these patients informed me that they suf-
fered most severely during the process of oblite-
ration, that they were confined to bed for some
weeks, and that it was very long before they
were able to walk without pain and lameness
(see Cases I. and IL, pp. 88 and 90). Had the
veins been divided after ligature, in accordance

with Mr. Henry Lee’s practice, it is very pro-

- bable that much of this suffering would have

been avoided, and that their recovery would,

have been incomparably more rapid.
Nevertheless, if the danger of phlebitis is con-
sidered by Sir B. Brodie to be a sufficient reason
for abandoning his simple subcutaneous section of
the vein, Mr. Liee’s operation cannot be quite so
safe as he appears to regard it. A case, indeed,
fully bearing me out in this opinion, which was
operated on by him November 12th, 1852, is re-
ferred to in the ZLancet for March 18th, 1854.
Ligature and division of the vein were followed by
inflammation, abscess in the leg and groin, and
pyogenic fever. On the thirty-eighth day the foot
and ancle were still in a painful, cedematous con-
dition ; and in addition to these accidents—which
so commonly attend the operation—it is recorded
that, ¢ during the height of the fever, the patient
had been seized with severe pain in his right

PP












H2 THE PALLIATIVE TREATMENT.

formly to the entire surface of the limb, so as to
place the superficial veins in a similar position to
the deep-seated, more harm than good will result
from the attempt. The surgeon has no difliculty
in accomplishing this object by the careful applica-
tion of a proper roller; but as it must be applied
“early in the morning, while the limb is yet un-
swollen, he cannot be in daily attendance for that

purpose, and the patient naturally catches at any'
*_substitute for the roller which promises to lead to
the same end, and render him independent of his

surgeon,

A good elastic stocking offers these advantages;
but unless the varicose limb undergo some prepa-
ration, and the selection and adaptation be made
under the eye, or the directions, of the medical
attendant, instead of palliating the complaint, its
employment will often be highly prejudicial. A
few remarks, accordingly, upon the preparation
necessary, and on the qualities which one of these
articles ought to possess, in order that the benefits
derivable from its use may be attended with as
few drawbacks as possible, will not be out of place
here, to enable the young practitioner to guide his
patient’s choice.

It may seem scarcely necessary to premise that
it ought to fit the limb accurately ; otherwise one
portion of the veins will be supported at the
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in a still greater degree if the india rubber be
vulcanised.  Silk, again, combined with india
rubber in the form of webbing, is somewhat more
heating than thread or cotton, and stockings thus
woven are less suited for summer wear. On the
other hand, the perspiration becomes condensed
by the cold of winter, and the inside of the stock-
ing, when the wearer is in active exercise, is con-,
stantly moist. To obviate this source of annoy-
ance it is much more cleanly, and better in all re-
spects, to draw them on over a tight-fitting stocking’
of thin texture, or the casing of wet linen straps
described hereafter. Without some protection of
the kind, they are very apt to excite troublesome
erythematous or eczematous inflammation of the
skin; and whenever any disposition to these
affections is manifested, the stocking must be laid
aside altogether.

Where the skin is sound, and the veins are not
inflamed, a well-chosen elastic stocking may gene-
rally be relied on for arresting the progress of
varix in its earlier stages and during pregnancy,
but it will do little to promote the cure of the
disease. It is also very well adapted to cases
where a cure is hopeless, but in which amelio-
ration has been effected by other means, to main-
tain the improvement. |

The inconveniences so frequently attendant on
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tained -by means of simple pressure. I tried at first
pressure on the vein at the inside of the knee, but
this was attended by much pain. I then tried
pressure where the saphena dips down to join the
femoral vein in the groin, and found it to answer
all my purposes. In these cases,” he states, “I
now employ a small truss called a vein truss,
shaped like that for hernia, but of course much
smaller., The pad is applied to the trunk of
the vein, the strap being buckled round the
buttock. You will find it difficult to get the
patient to keep the truss in the right place at
first, but the proper spot can be marked out
for him. This plan has succeeded admirably
with me; and the more I use it the more I am
convinced of its utility.” Dr. Colles speaks of
it as most serviceable to pregnant women who
have suffered from rupture of varicose veins.
“] have seen some of these patients, he continues,
quite exsanguinous from loss of blood in this way,
and by the application of the wvein truss the
bleeding was arrested. When delivery takes
place they may put the instrument aside.”

As Dr. Colles’ “vein truss” is quite unknown
to the instrument-makers of Loéndon, I wrote, in
1852, to a surgeon of some distinction in Dublin,
to request that he would procure and send me one,
in order that I might give it a fair trial in a case
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patient, as there is no small risk of his drawing
it more tightly over one part than another, so
as to cause it to act unequally and produce
mischievous constriction.

In an earlier section of this Essay, I have noticed
Dr. Herapath’s ingenious operation, founded on
an opinion entertained by him that the falciform
edge of the fascia lata of the thigh often gives rise

to varicose dilatation, by the obstruction it offers °

. to the circulation at that point where the trunk
of the saphena dips downward to reach the

femoral vein. I there stated my belief that, 4

although this source of obstruction might very
possibly contribute to augment the varicose
enlargement, after it had attained a certain size,
it could scarcely in any case be the original
cause of dilatation. The evidence adduced by
Dr. Herapath strongly corroborates this impres-
sion. In the case of Atkins—published in the
Lancet for August 12th, 1848—Dr. Herapath in-
formed me, four years subsequently, that the
varicose dilatation still existed; and, in a second
case, the particulars of which were communicated
in the same letter, the support of a bandage had
been thought necessary ever since the operation.
Notwithstanding, therefore, the immediate relief
afforded to both patients by the division of the
edge of the fascia, the result of the operation was
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tive effects of such modes of treatment. And
when the dilatation of trunk and branches has
not yet reached the extreme point at which the
valves are useless, or where it has by any means
been brought within this limit,—and again, when
the varicose enlargement is confined to the
branches—no object will be gained by com-
pressing the trunk of the vein either above or
below the knee. On the contrary, much harm
would be done by it, inasmuch as the distension
of the veins below the point of obstruction, before
the blood is forced into other chanmels, in a per-
son compelled to stand for many hours daily,
must obviously tend to keep up the disease in
veins already dilated, and extend it to others not
previously affected. In short, Sir B. DBrodie’s
remark, when speaking of the rationale of oblite-
ration of the saphena for the cure of varix, is
equally applicable to all treatment by compres-
sion of the trunk of the vein :—“ It may be suited
to very aggravated, but not to ordinary cases of
the disease.”

Under such extreme circumstances, where both
trunk and branches are excessively dilated, the
elastic garter, applied with the following precaution,
often acts as a palliative in a degree but little
inferior to the elastic stocking, as far as the veins
below the knee are concerned, whilst it is free
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in the use of the bandage, although its progress
will neither be so rapid nor so striking as at first.
We have, besides, positive evidence of the
practical efficacy of compression in curing dilata-
tion of another class of veins, the enlargement
of which has been regarded as scarcely less
intractable than that of the saphenz=. I allude
to a paper on Varicocele, by Mr. Curling,
published in the twenty-ninth volume of the
Medico-Chirurgical Transactions—(for 1846). “In
a late work on Diseases of the Testis,” says
Mr. Curling, “I stated the object of this method
to be the ¢maintenance, whilst the patient is in
the erect posture, of such a pressure on the sper-
matic veins as may be sufficient to relieve them
from the superincumbent weight of blood. This
pressure must be continued a sufficient time to
enable the coats of the vessels to return to their
natural dimensions, and to acquire strength to

*»»

carry on the cireulation.’” The requisite amount
of compression was obtained by the application
of a Moc-main lever truss to the external abdo-
minal ring; and a number of cases are given
wherein the practice was perfectly successful, the
treatment occupying from one to two years,

And here I may be allowed to ask, what are
the grounds on which surgeons have been led to

despair of the cure of varix? Certainly not the
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mere dilatation of the vein, whether uniform,
serpentine, or saccular,.since that is so often
seen to subside spontaneously up to a certain
point, and occasionally to get perfectly well.
That many of the morbid changes resulting
from inflammation may also disappear, and the
vessel gradually recover its mormal condition,
we have abundant evidence, in the complete
restoration of veins to health after very severe
. attacks of phlebitis.

The change, however, which must baffle all
attempts to ecure varix, in the proper acceptation
of the word, is the shrunken and shrivelled state
of the valves, which not unfrequently takes place
in old and neglected cases of the complaint; a
positive disproportion between them and the area
of the veins having been produced by disease.
In some inveterate specimens scarcely a trace
remains to point out their former sites; in others
only a few slender threads. Hence it almost
appears to have been assumed that such a change
of structure, implying an entire extinction of their
functions, is always to be apprehended when varix
has advanced beyond its early stage; a conclusion
from which I must express my dissent, believing
that destruction of the valves rarely occurs except
as a consequence of acute inflammation, or of
repeated attacks of chronic phlebitis. In Cruveil-
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treatment of ulcers and cutaneous eruptions on the
leg—their action is in no degree inferior to that of
plaster, at the same time that the softness of
the material allows of its closer adaptation to the
inequalities of the limb, and precludes all risk of
cutting or excoriation, accidents so common when
plaster strapping is made use of, that its contact
could never be borne long enough to produce any
- permanently good effect.

The wet straps are especially serviceable in
compressing the bulk of the soft parts before the
application of the roller, and they give the latter a
much better hold than it can take of the bare skin,
or even of plaster, thus materially diminishing the
chance of the roller slipping. Their greater
permeability, again, admits of the more eflicient
use of lotions; and their cheapness, when compared
with diachylon, or any other kind of plaster, is no
slight recommendation. Unless displacement of
its turns should occur earlier, or uneasiness be felt
at any point, if the skin be sound the bandage need
not be renewed before the fourth, fifth, or sixth
day of its application ; indeed I have frequently
left it undisturbed for a fortnight or three weeks.

In cold weather a flannel roller is preferable to
one of calico in all respects. Tt is qguite as elastic
as Churton’s cotton-web bandage, supports the
veins more firmly and comfortably, and is not
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Where the saphena in the thigh, as well as the
branches below the knee,  are diseased, the pres-
sure from within upon the walls of the latter will
be more than doubled by the superadded weight
of the column of blood in the former. Until this
dilating force from above be neutralized, no
rational expectation of permanently reducing the
enlarged veins to their natural size can be enter-
tained. At the same time, therefore, that the
‘several remedial measures, described, above are
brought to bear upon the yielding branches, the
dilated trunk ought also to be effectually sup-
ported. As, however, it is not possible, by any
form of bandage, to exercise the same degre:a- of
equable compression upon the veins of the thigh
as on those of the leg, I never attempt to carry
the wet straps and roller above the knee; but,,
leaving them to counteract all undue accumu-
lation below, I trust to Mr. Startin’s elastic
riband, wound spirally round the thigh from the
knee to the groin, to divide the column of blood
in the dilated trunk, and take off its downward
“pressure upon the branches; and I have more
than once had occasion to observe that, by the
time the veins of the leg are restored to a healthy
condition, the dilatation of those of the thigh has,
likewise, materially diminished.

3. CURATIVE TREATMENT OF VARIX WHEN













86 THE CURATIVE TREATMENT.

blister the track of the diseased vein. In most
instances, the compression exercised by the bandage
will alone excite the absorption of the lymph in
which it lies imbedded; a process considerably
expedited by mercurial inunction, beneath the
bandage, at those spots where the thickening
and induration are greatest. 3

It is almost superfluous to remark, in conclu-
sion, that constitutional measures are no more
to be neglected in the treatment of varix than
in that of any other local affection. In the
primary or idiopathic form of the disorder, which
is so often traceable to local or general relaxation
of the tissues, consequent on an attack of some
asthenic malady, mere topical treatment can but
palliate the complaint. Whatever tends to in-
vigorate the frame, and give tone to relaxed
fibre, will gradually renovate the lost or dimi-
nished contractility of the venous walls, and at
length enable the patient to dispense with the
support of the bandage; and of all tonic remedies
there is none, perhaps, which tells so decidedly
upon the passively dilated vein as cold bathing,—
more particularly the shower-bath,—followed by
brisk and frequently-repeated friction in an upward
direction.
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external saphenz were dilated and convoluted, with
several large sacculi in the course of the former
vein ; the initial branches of the external saphena,
and the venous arch on the dorsum pedis, exces-
sively dilated ; from the sole of the foot a multitude
of enlarged veins converged towards the outer
ancle, and numerous dilated cutaneous branches
ascended tortuously on the front and outside of the
leg, studded here and there with blue spherical
expansions, so thinly covered with cuticle as to
threaten bursting. The leg was much swollen,
and she suffered extreme pain and cramps in it,
particularly at night. Graduated compresses of
lint were applied, upon all the varicose enlarge-
ments, beneath the wet straps and roller, and
frequent affusion of cold water through the bandage
recommended,

August 2nd : The general dilatation of the veins
much diminished, and all pain relieved. Upon
the larger pouches, in addition to the lint com-
presses, the leather cones with which billiard cues
are tipped were now placed, and porcelain shirt
studs, fixed into small slits in the wet straps, were
inserted into the vesicular expansions of the cuta-
neous veins. The limb bandaged as at first.

September 27th : With the exception of a leash
of veins on the outside of the foot, still somewhat
enlarged, all varicosity had disappeared.




































