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anaesthesia, of varicose veins in the leg. The patients
were kept seven days in bed and discharged after being
up and about for two days longer. Some of these patients
I- saw years latef,- and it seemed to me that- the results
of the operation compared favourably with those often
seen after much more lengthy incisions, dissections, and
excisions, under general anaesthesia. Eventually recalling
that experience to mind, after too often noting an un-
gratifyingly high percentage of recanalization, and of
perhaps new varicose veins, in previously " successfully "

injected cases (I quickly add, injected by me), I practised
injection-ligation under local anaesthesia on these recur-
rent cases. Encouraged by results, I have tried to select
the cases likely to recur, and have performed injec.tion-
ligationi on them at once. None of these cases have been
put to bed at all, or suffered apparently more pain or
inconvenience than those injected only. Results in eighteen
months' observations have been satisfactory.

There is a ready and pretty control for the injection-
ligation treatment. 'Many patients have varicose veins
ini both legs, and most of these sufferers will readily
offer one leg as the worse. Selecting the patient's choice
of the worse leg, treat the varicose veins in that leg
by injection-ligation, and those in the other leg by
injection alone, using the same drug for both legs. Not
so very many cases will suffice to bring operator and
patient into cordial- agreement on the choice of treatment
for large varicose veins. 'With diffidence, then, I offer
my own clinical experience in support of Mr. Dickson
Wright's valuable work and conclusions.-I am, etc.,

HI. WIM. HANsCHELL,
Honorary l(dical St-perintendent,

London, June 24th. Seaineri's Hlospital.

TREATMENT OF CHRONIC ULCERS OF THE LEG
STR,-I have read with interest the correspondence on

the above subject in the Jour?al of June 4th. I appre-
ciate the remarks of Dr. D. Kyle, to whom, with twenty
years' experience of the successful use of glycerin solu-
tions in the treatment of septic wounds, my method of
adding balsam of Peru to the glycerin, with a view to
promoting granulations and epithelization, commends
itself. His interesting physical experiments raise some
very important points as to the mode of action of hyper-
toIic solutions.

Dr. Silverman's letter in the same issue of the Jouirnial
calls for some comment. In the first instance, I should
like to disclaim any intention of persuading people to
discard any of the methods in use in favour of my method
before it has undergone a proper trial by competent
observers. These methods would, of course, include
elastic compression with sclerosing injections of varices
where concomitant-a measure, according to Dr.
Silverman, which is widely practised with undoubted
success. I should like, however, to point out that:
(1) This method, far from being suitable for all varicose
ulcers, is, according to Professor Sicard, McPheeters and
Merkett, T. Higgins, and others, applicable only to a
definite class of varicose ulcers of moderate size, without
trophic changes (Thornhill advises the injection only of
a " key " vein, where discoverable). (2) Even where
the injection of veins is indicated and carried out,
recanalization of injected veins is liable (as pointed out
recently by Dickson Wright in the Jouryal) to occur,
and in order to make the veins effective to these injec-
tions, ligation-a surgical procedure-should be added.
(3) The possible risks and drawbacks of the vein-injection
method (su-ppuration, necrosis, embolism, etc.) are well
known and cannot be overlooked, especially in weak or
old people. Sicard gives twelve contraindications to the
injection method for varices. (4) One must -admit that

vein injection, as well as skin grafting, which in addition
has been advocated, demand a certain skill, as wvell as
juidgement in the selection of suitable cases.
'On the other hand, 'the method recommended by me

has none of these important drawbacks and limitations.
It is applicable in all kinds of non-specific chronic ulcers
-varicose and others. It is perfectly safe, simple in
application, does not require any special skill, entails no
pain for the patieint, and is inexpensive. As pointed out
in my summary, even the most extensive ulcers of the
leg, may heal under ambulatory treatment by this method,
and I was able at Bern clinics to convince myself and
others of this in people of advanced age with callous
ulcers of thirty to thirty-eight years' standing.
That such a method has great advantages compared

with others is obvious, and it ought to find favour-
especially where other established methods have failed,
or are inapplicable. In conjunction with regulated
pressure with bandages, it ought to be even more
valuable. I hope shortly to publish in extenso a record
of some of the cases treated by this method, as well as
the bacteriological tests which have been embodied in
the thesis for my degree. The method will, I hope, be
duly tested and come up to expectations.-I am, etc.,
London, NV..2. M. UMANSKI, M.D.

PREPARATION FOR MARRIAGE
SIR,-I believe Dr. Crookshank and I can join hands

upon the fundamental therapeutic aim for which we are
working, and to a large extent we are agreed upon the
measures by which it can be achieved. Dr. Crookshank
believes in the " propagation of healthy biological teach-
ings," by which I take it he has in mind a purposive
evolutionary philosophy based on biological findings.
For the study of biology by itself is not enough, since,
as we know, many people follow biology as a mrtier
without any appreciable effect upon their fundamental
psychic premisses. I pin my faith to adult education,
by which I mean the building up of a general cultural
response to the actual biological and psychological prob-
lems of the adult phase of life. This whole question of
adult education concernis our profession most nearly,
because, as Dr. Crookshank would be the first t-o
acknowledge, the modern man and woman are turning
to the doctor rather than to the priest for help in their
life problems.

It seems to me to be idle to attack the Church,
because if any of the various Christian orthodoxies could
offer to modern man a more comprehensive and practical
life-philosophy than science can give he would naturally
and rightly turn to the priest with his problems. But the
very remarkable interest -in psychotherapy throughout
Europe and America, and the more or less scientific psycho-
therapeutic improvisations of the last two decades, seem
to point quite definitely to the conclusion that this very
important cultural need, which in bygone days was met by
the Church, is now tending- to swing over to the side of
medicine. The problem therefore would seem to be: How
will medical science respond to this need? The authority
which the Church held in handling these vital individual
problems came from the general belief that the priest was
in a specially privileged position to know what was the
"wwill of God " in regard to the sexual function. This
belief has either disappeared or has been so modified by the
disintegrating analysis of the evolutionary standpoint,
which necessarily has a vastly broader appeal to any mani
or woman who feels some responsibility about his owin
thinking, that it has scarcely any power in the conscious
mental life of the modern man. But the effects of this
belief still work potently in the unconscious or instinctual
attitude.
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