TREATMENT OF CHRONIC LEG
ULCERS: A PRACTICAL GUIDE
TO ITS SYMPTOMATOLOGY,

DIAGNOSIS AND TREATMENT



Published @ 2017 Trieste Publishing Pty Ltd

ISBN 9780649541454

Treatment of Chronic Leg Ulcers: A Practical Guide to Its Symptomatology, Diagnosis and
Treatment by Edward Adams

Except for use in any review, the reproduction or utilisation of this work in whole or in part in
any form by any electronic, mechanical or other means, now known or hereafter invented,
including xerography, photocopying and recording, or in any information storage or retrieval
system, is forbidden without the permission of the publisher, Trieste Publishing Pty Ltd, PO Box
1576 Collingwood, Victoria 3066 Australia.

All rights reserved.

Edited by Trieste Publishing Pty Ltd.
Cover @ 2017

This book is sold subject to the condition that it shall not, by way of trade or otherwise, be lent,
re-sold, hired out, or otherwise circulated without the publisher's prior consent in any form or
binding or cover other than that in which it is published and without a similar condition
including this condition being imposed on the subsequent purchaser.

www.triestepublishing.com



EDWARD ADAMS

TREATMENT OF CHRONIC LEG
ULCERS: A PRACTICAL GUIDE
TO ITS SYMPTOMATOLOGY,

DIAGNOSIS AND TREATMENT

ﬁTrieste






Treatment of Chronic

Leg Ulcers

A Practical Guide to its Symplomatelogy,
Ihaenogiy and Treatment

By

EDWARD ADAMS, M. D.

Tnsivuctor of Surgery, New York Post-Oroaduate Medical
School ond Hespital, AJttsnding Surgeon fo the
Ferman Horpital, O, P. D.; Fellow of New
York Adcodemy of Medicine; Fal
lowr af Amarican  Medical

Asrociation, Kie,

PUBLLESHEDR BY
THE ENTEENATIONAL JOURHAL DOF ildGray &o,
HEW YORK.
14,



Copyright 1914, by
THE IWTERNATIONAL JoUEWAL oF Someery Cr
New Youx.



..’{'.zw e

Preface

site of chronic ulcerative processes that a
knowledge of the different varieties of leg ulcers
and their treatment according to modern methods
should be possessed by every general practitioner,
As far as the writer is aware, however, no work
exists on this subject, and the physician who desires
to familiarize himself with it is constrained to con-
sult the text-books on surgery, in which it is not
discussed in sufficient detail to afford complete and
adequate information, In the present book an at-
tempt has been made to rectify this defect in medical
literature. Impressed with the fact that too little
attention is often given to the diagnosis of chronic
leg ulcers, the writer has considered the essential
diagnostic points of each of the more common varfe-
ties before entering into the treatment. To avoid
frequent and useless repetitions the various thera-
peutic measures are described in detail in a special
section of the book, while the treatment of the differ-
ent types of ulcer has been presented in as practical
and thorough a manner as possible. The newer meth-
ods have received due consideration, and for the

GHE lower extremities are so frequently the
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sake of completeness a hrief Ee&criptiun of the sur-
gical treatment of enlarged veins has been added.
While the work to a large extent reflects the views
and personal cbservations of the writer in hospital
and private practice, it has been his earnest aim to
omit nothing which might conduce to a more stc-
cessful management of a common and frequently
obstinate class of cases, To Dr. P. J. Rosenheim
and Dr. Frank C. Lewis, the author is indebted for
valuable assistance in the preparation and publica-
tion of this book. ,
EDWARD ADAMS,

Wew York, March, 1914,




Chronic Ulcers of thel Leg.

GENERAL CONSIDERATIONS.

In the classification of ulcers it must be consid-
ered that one or several factors may be concerned
in the etiology, and this subject can best be studied
by dividing it into:

1. Predisposing causes: (a) general; (b) local

2. Exciting causes.

I. Predisposing Causes: {a) General, compris-
ing age, sex, occupation and social condition.

Age can hardly be considered as a very import-
ant factor, except that old age is accompanied by
retrogressive tissue changes, atheroma of the
arteries, impaired circulation, etc.; and one would
therefore expect the statistics to show a greater
proportion of ulcers during the latter decades

of life. '

" As regards sex, ulcer is found to be more common
in men than in women in the ratio of about three to
one. This is probably due to the fact that they are
more exposed to traumatism and are more likely to
neglect a slight wound, which, with infection, may




4 CHRONIC LEG ULCERS

undergo ulceration. Also the greater prevalence of
syphilis and alecholism in men may in some meas-
ure explain why ulcers are more common anmg
them than among womes, 5
Occupation scems to have little to do with the
ctiology of ulcer beyond the fact that it may predis-
pose to traumatism or to various forms of infection
and that it may prevent cleanliness. It is in this lat-
ter element that we have one of the most important
factors in the causation of ulceration. The non-spe-
cific and non-malignant forms of ulcer are much
more common among the poorer classes, among
whom lack of means or lack of intelligence as well
as untidy habits will allow filth, and with it, of
course, infection, to enter a wound the result of a
slight abrasion, and the formation of an ulcer is the
consequence. Lo these chreonic leg ulcers the role of
cleanliness plays a most important part.
Constitutional Diseases. Many of the constitu-
tional diseases, such as diabetes, lithemia, anemia,
tuberculosis and syphilis, which lower the vitality
of the tissues, and other conditions, such as valvu-
lar disease and fatty degeneration of the heart, gen-
eral obesity and atheroma, which prevent proper
circulation, predispose to the formation of ulcers
when there is in addition some exciting cause.
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(b) Local Predisposing Causes:

(1) Interference with the Arterial Circulation.
There may be a predisposition to uleeration as a
result of embolism which cuts off the nutrition of
the part, or the embolus tmay be infected and thus
cause the formation of an abscess which if superfi-
cial may result in the development of an ulcer. Athe-
roma of the blood vessels by interfering with nutri-
tion may also act as a local cause. Certain vaso-
motor disturbances such as occur in frost-bite,
chronic ergotism and Raypnaud's disease may pro-
duce small areas of localized gangrene which sub-
sequently become the seat of an uleer.

(2) Interference with the Venous Circulation
Varicose Veins. When edema results from inter-
ference with the return of venous blood from a
part it is obvious that such a condition will pre-
dispose to ulceration. The exact relation of wvari-
cose veins to the formation of uleers is, however,
a matter of dispute, since there are many people
who have varicose veins even to a severe degree
and who never suffer from an ulcer, Schrider tried
to prove that both are the result of a gouty diathe-
gis. Quenu found a neuritis secondary to the vari-
cose veins and considers the formation of the ulcer
to be due to trophic disturbance. The one condi-



