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DR PUND DISCUSSES MC G FOUNDATION 
The Medical College of Georgia Foundafion-

The Need And Purpose 
'l'he cost of Medical Education 

has become so expensive that pri-
vate schools. without a large en-
dowment are suffering from lack of 
funds and many schools which are 
supported by the States must per-
mit their clinical faculty to earn 
most of their compensation by geo-
graphic full-time status and by 
establishing a private diagnostic 
clinic. 

The large nucleu of full-time 
clinical faculty of the Medical Col-
lege of Georgia receive practically 
their total compensation from the 
school. controlled supplement 
from th Veterans Administration 
Hospital and State Institutions is 
permitted, however but fees from 
these services do not encroach upon 
the practice of local physicians. It 
is generally recognized that the 
policies of the Medical College of 
Georgia are more lenient, from the 
standpoint of competition, than 
those in other institutions. It is 
required that all patients be re-
ferred by their local physicians or 
cleared through welfare agencies. 
It would not be fair to the physi-
cians of the state to deny them the 
privilege of using our staff for 
patients who could pay a profes-
sional fee when they deem it neces-
sary and advantageous. The physi-
cian in charge of the patient sub-
mits the bill and the payment is 
placed in a Research Fund. 

It is quite obvious that the ed-
ucational plan of our college proves 
to be the most expensive type. The 
time may come when supplement-
ary pay will be necessary to hold 
members of the faculty and to 
establish fellowships for promising 
academic material. This is one 
reason for the Foundation. 

The National Fund for Medical 
Education, through contributions 
from industrial corporations, and 
the American Medical Education 
Fund, through contributions from 
Physicians, County District, and 
State Medical Societies and the 
Women's Auxiliaries, donated to 
the Medical College of Georgia 
some $48,000 this past year It is 
to be noted that outside aid can be 
more ea ily obtained if the schools 
are supported by their respective 

alumni. The administration fre-
quently is _requested to supply 
information to the National F\md 
for Medical E'ducation as to th e 
amount the alumni contribute to 
the College. These individual con-
tributions are recorded yearly in 
the office of the F und. It, there-
fore, behooves t he alumni to con-
t r ibute in or der to demonstrate 
their interest in a tangible manner 
This is the second reason for the 
Medical College of Georgia Founda-
tion. 

In addition to funds received 
from endowments, gifts a uxiliary 
enterprises, grant overhead, and 
tuition to the Medical College, the 
State of Georgia allocates approxi-
mately $2,400 per student per year 
or for th four years, a total of 
$9,600 per student. In addition the 
State appropriate the money to 
pay the salaries of the residents in 
order that they may earn a modest 
livelihood while taking post-grad-
uate work. T he beneficiary of this 
support should be afforded the 
privilege of repaying some of the 
cost of his education, and it is 
through the Foundation that this 
opportunity is offered. This is the 
third and probably the most cogent 
reason for the, Foundation. 

With these thoughts in mind a 
loyal group of alumni, William L. 
Barton, G Lombard Kelly James 
C. Metts, Sr., Addison W Simpson, 
Jr., and the writer met and decided 
to organize the Foundation. Suf-
ficient money was contributed to 
employ a lawyer for the purpose of 
submitting a petition to the Supe-
rior Court to grant a charter to the 
Medical College of Georgia Founda-
tion, Inc. The Charter was granted 
October 19, 1954, and named the 
petitioners as the first members 
and Board of Trustees. 

The corporation is not organized 
for pecuniary gain or benefit. 

The object of the corporation is 
the establishment of a scientific 
and educational foundation by the 
acquisition and holding of property 
and money which shall be used for 
the following general purposes 

The maintenance of high stand-
ards of instruction to be given at 

(Continued on page 2) 

NE.W ADDITIONS 
The recent erection of gates to the entrances from Gwinnett Street 
to the hosp ital and med ical college have added attraction and identi-
fication to our school. Other a,ddit ions such as the flagpole, the 
numerous shrubs and rose gard en by the n urses home help make 
the building studded parking area campus more refreshing and im-
pressive. 

Ophthalmology 
DR. H T EDMONDSON 

Ophthamology is a unique special-
ty It uniqueness is partly attribut-
ed to th fact that while the eye is 
relatively isolated anatomically, its 
normal function is dep ndent in 
large part upon the general systGm-
ic metabolism which establishes 
a close relation to the specialty 
of internal medicine. On the other 
hand, ophthalmology is often con-
sidered a branch of neurology be-
cause of its intimate relationship 
with the central nervous system. 
Still others think in terms o.f it 
being a urgical specialty and in 
most in titutions it is a part of the 
surgical ervices as is the case 
here at the Medical College of Geor-
gia. Regardless of its niche in the 
society of medicin , the specialty 
of ophthalmology requires that its 
practitioners p'ossess. a broad un-
derstanding of the entire field of 
clinical medicine. 

According to recent statistics 
there are about 339,000 blind per-
son in the United States. This 
figure is being increased by 2 ,000 
each y ar It is felt that nearly 

STUDENT AUTHOR 
Selected for this month's CADAV 

ER is the medicine paper ACUTE 
VENOUS THROMBOSIS OF TH E 
LOWER EXTREMITY by Thomas 
0. Sturkie. Discussion of diagnosis 
and the touchy problems of treat-
ment of this condition which often 
precedes pulmonary emboli is out· 
standing. 

Tom is from Columbus, Ga. and 
received his B.S. from the Univer-
sity of Alabama in 1954. He is a 
brother of AKK and a member of 
AOA. During the past summer he 
was married to Miss Mariam H ill 
and they now reside in t he Res-
idents' Quarters of ETMH. 

fifty percent of these need not be 
blind. Thus, 14,000 persons go blind 
every year unnecessarily 

In this country one of the lead-
ing causes of blindness is glau-
coma. It is estimated that two per 
cent of the population over 45 years 
old have intraocular pressure in-
crease above the accepted normal. 
What a difference it would make if 
each person in this age bracket 

(Continued on page 3) 



Page Two THE CADAVER May 1958 

THE CADAVER 
Published by the students of the 

Medical College of Georgia. 

Editors ····--- -------- --Phil Christopher 
Lawrence Cook 

Coordinalor ........... Harry Cooper 
Business Manager Jack Palmer 
Features ................ Randall Couch 
Faculty News ................ Jim Joiner 

Dr. Pund Discusses 
MCG Foundation 

(Continued from page 1) 

the Medical College of Georgia, 
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of salaries of professors and in-
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E DI T ORI A L 

SUMMER WORK 
A problem confronting most stud-

ents is what to do during the sum-
mer vacation. Some find the 
thought of getting away from here 
very pleasing others desire to re-
main around the medical center 
due to having established a family 
here or other financial reasons, 
from interest in research, or for 
clinical experience. 

While there are numerous sum-
mer jobs available, there are also 
many students trying to obtain 
them. Students who have a specif-
ic re earch problem in mind gen 
erally have no trouble if the science 
department involved is interested 
and has funds. Remaining is a long 
list of available jobs such as 
laboratory and x-ray technicians, 
private duty nursing, and extern-
ships. Some are of greater interest 
generally than others and have 
longer lists of applicants. Due to 
fewer openings than students selec-
tive measures are used. 

Those students chosen should be 
satisfied. However due to the way 
th e system runs, a student general 
ly gets on several lists, in order to 
a ssure himself a summer income 
from one source or another If he 
jus t applies for one and is not ac-
cepted as vacation time rolls 
around, h e doesn't have time to 
look for another If a student is 
selec ted for several jobs he must 
choose one also, if he is first no-
tified of acceptance to a less desir-
able job, there is a problem of 
waiting out the more desirable. 

This problem might be solved as 
follows 1) the students should be 
gin planning for summer occupation 
early in the school year 2) em-
ployers could send out letters early 
to students announcing available 
openings and complete their lists 
to choose from before spring, 3 
various hospitals and departments 
should send out acceptance lists at 
an early specified date. Thus, if 
each student knew about all sum-
mer jobs available and could decide 
on one, it would be more profitable 
to him as well as the employer if 
each could be placed accordingly 

At present a student should not 
feel obligated to fill a certain 
position just because he was ch s-
en over another and should wait 
for the more desirable if chances 

penses of research. To award 
scholarships to and in other ways 
assist students. To receive 
money and property by gift and 
bequest in trust or otherwise. 
The governing body is a Board of 

Trustees of five members who are 
elected by the membership for a 
period of five years, one of whom is 
elected each year 

The membership is composed of 
graduates, former matriculant.s, the 
President or former President, a 
member of the faculty or a former 
member of the faculty who qualify 
according to the By-Laws. Mem 
bership is obtained by an initial 
contribution of not less th an $10.00 
and may be sustained by a n annual 
contribution of no less than $5.00. 
The amount of the contribut ion was 
intentionally kept low to encourage 
membership of the largest number 
possible . Numerous members con-
tribute an excess of t h e requir ed 
amount. Life membership may ba 
obtained by an initial contribution 
of $500.00 or accum ulated contribu-
tions of $1,000.00. One life mem-
bership has been granted and ther e 
are several prospective life mem-
berships among contributors of $100 
or more a year To protect the con 
tributions of life members and 
insure continued income, invest-
ments are made by the Trustees. 
At the present time the Trustees 
have invested $7,000 in 5% bonds. 
All investments are made with the 
approval of an Advisory Investment 
Committee which is composed of 
three business men who a r e not 
members of the corporation, and 
two of whom are dealers in invest-
ment securities. 

In the two years of active opera-
tion the corporation has received 
contributions from approximately 
185 qualified individuals and main-
tained an average membership of 
approximately 100. In addition sev-
eral contributions have been made 
by friends of the college for 
specified purposes such as resident 
travel, departmental assigned 
funds , money for post-graduate 
expenses, et cetera. We have also 
been informed that one of our in-
t erested alumni has designated the 
Foundation as a beneficiary of an 
estate estimated at $200,000. This 
will only be available after the 
death of the benefactors. 

These modest accomplishments 
have been attained without an in-
auguration of any camp a i g n . 

olicitation has only been made by 
a few letters. It is hoped that 
many more alumni will join the 

look good. One who is not satis· 
fied gets very little out of work 
other than the money 
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loyal few and avail themselves of 
the opportunity to demonstrate 
their loyalty devotion and respect 
for their alma mater 

In addition to providing for 
specific needs of departments and 
for resident travel through special 
gifts and u nderwriting two post-
graduate courses and two national 
meetings, the Foundation has made 
the fo llowing contributions 

1. $510 to t h e Library 
2. $500 Loan to a resident to en-

able h im to complete his post 
graduate education. 

3. $500 Schola r shi p to a resident 
for a special course in 
ophthalmologic pathology 

4. $1,500 to supplement the sal-
ary of three promising junior 
members of the faculty 

5. $141 Honorarium and travel 
for a visiting lectureship. 

The cost of administration has 
been small. Mr Dwyer Comp-
troller of t he Medical College of 
Georgia, as Assistant Treasurer 
serves without pay and as he is 
already bonded, this expenses is 
eliminated. Four hundred dollars 
have been expended for supple-
mental secretarial and accountant 
service and the expense for stamps 
and stationery has been minimal. 
The printing is performed as a 
courtesy by the staff of the print-
ing department of the Medical Col-
lege of Georgia at cost. 

All students are encouraged to 
familiarize themselves with the 
Foundation and we shall look for-
ward to your active participation 
in the future. 

Edgar R. Fund, M.D. 

10. Holden, William D. and 
Hubay Charles A.: Vesou s Throm 
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11. Hussey Hugh H. Venous 
Thrombosis of the Lower Extrem 
ities. American Academy of Gen 
eral Practice, 10 58-68, J u ly 1954. 

12. Lowenberg, Robert I. Early 
Diagnosis of Phlebothrombosis with 
Aid of a New Clinical Test. J our-
nal of the American Medical As-
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Ophthalmology 
(Continued from page 1) 

were to receive intraocular tension 
checks at regular intervals-such 
as is the case with routine chest 
x-rays. Early glaucoma can be con-
trolled with proper medications, 
or in selected cases by relatively 
minor surgical procedures. Encour-
agement for proper eye care will 
necessarily have to come from the 
family physician it has been our 
experience that very little reliance 
can be counted on from non-medi-
cal practitioners for such advice. 

The following information is re-
printed from a publication pre-
par ed by the National Medical 
Foundation for Eye Care "AN 

PHTHALMOLOGIST is a physi-
cian- a Doctor of Medicine- who 
specializes in the care of the eye 
and a ll the related structures. He 
diagnoses and treats defects of 
focus, disorders of function, and all 
other diseases of the eye, prescrib-
ing whatever is required, including 
glasses. He is often concerned, as a 
consultant member of the medical 
team, with diseases of other s.ys-
tems of the body or general diseas-
es which manifest themselves in 
the eyes diabetes, toxemia of 
pregnancy cancer m ultiple scle1· 
rosis, t uberculosis and other infec-
tions, hyptertension, musclar dys-
trophy, brain tumor and heart di-
seases, among other s. Ophthalmo-
logy is a branch of medicine and 
t h e ophthalmologist is an eye phy-
sician and usually also an eye sur-
geon." 

"O LIST is a less commonly 
used name for opthalmologist." 
"AN OPTICIAN is a skilled tech-
nician, auxiliary to· medicine, who 
supplies and fits glasses on the 
prescription of a physician." "AN 
OPTOMETRIST is a person who 
has met certain legal and educa-
tional requirements and is licenesd 
by the state to engage in the prac-
tice of optometry He is not a 
a physician or doctor of medicine. 
The word optometry comes from 
two Greek words-opto, meaning 
"eye" and meter, "measure" The 
optometrist measures the focus of 
the ·eye for glasses. He is not quali· 
fied or permitted to use drugs for 
these tests or for any other pur-
pose. He is not qualified or permitt-
ed to diagnose or to treat ocular 
disease. He may supply glasses on 
his own prescription. In most 
states he is also permitted, like the 
optician, to fill the opthalmologist's 
prescription for glasses. By law he 
is a limited practitioner" 

There has been considerable mis-
understanding among lay persons, 
and even some physicians, concern-
ing the status of optometrists. Our 
only desire is that each graduate of 
this school be thoroughly acquaint-
ed with their educational and legal 
limitations so that patients may be 
advised accordingly 

H. Turner Edmondson, M.D. 

The husband, answering the 
phone said "I don't know call up 
the weather bureau,'' and hung up. 

"Who was that?" asked the wife. 
"Some fellow asked if the coast 

was lear '' 

THE CADAVER 

FACULTY NEWS 
Dr Thomas Findley Head of the 

Medicine Department, presented a 
paper "Types of Renal Failure' ', to 
the Georgia Medical Society meet-
ing in Savannah, Georgia on Jan-
uary 14, 1958. On January 24, 1958 
he presested a paper entitled "Dia-
betic Acidosis Alterations in Elec. 
trolytes and Hemodynamics'' be-
fore the American Diab etes As-
sociation-Sixth P o s t g r a d u ate 
Course in Atlanta, Georgia. He 
also traveled to New Orleans 
Louisiana on February 12, 1958 t~ 
conduct oral exams for the Amer-
ican Board of Internal Medicine. 

Dr Russell Wigh, Head of the 
Department of Radiology partici-
pated in discussion of "Radiologic 
Integration in the Teaching of 
Pathology" at the American College 
of Radiology and T eachers Confer-
ence at Chicago, Illinois on Febru-
ary 7-8, 1958. He also received at 
this time the degree of Fellow of 
the American College of Radiology 

Dr Robert B. Greenblatt, Head of 
the Department of Endocrinology 
presented a paper entitled "Diagno·-
sis and Treatment of Adrenal Dis-
orders" to the Greater Kansas City 
Society of Internists at Kansas 
City Missouri on January 30, 1958. 
On February 1-5, 1958 he discussed 
the paper of DTs. Richardson and 
Williams "Topical Androg·enic 
Hormones in Vulval Kraurosis-
Leukoplakia Syndrome" at the 
South Atlantic Assn. of Obstetri-
cians and Gynecologists at Holly-
wood, Florida. He also presented 
a paper entitled "The Endocrinol-
ogy of N annal and Abnormal Sex-
ual Behavior'' before the Academy 
of Medicine of Cincinnati, Ohio on 
February 18, 1958. 

Dr V C. Vaughn, III, Head of the 
Department of Pediatrics, pre-
sented three papers entitled 1) 
Food Intolerance in Early Infanc~ 
2 Hemolytic Disease of Newborn, 
and 3) Genetic Counseling in Ped-
htrics at the Pediatric Postgrad-
-..1ate Course in Galveston, Texas on 
:9'ebruary 13-15, 1958. 

sented a paper entitled "The Place 
of Cytology in the Fight Against 
Cancer" at the Annual Clinical Con 
ference Louise Obici Memorial 
Hospital at Suffolk, Virginia on 
March 5, 1958. 

The National Fund for Medical 
Education has given the Medical 
College of Georgia a grant of $40, 
025 .00, William S. Woods, Chair· 
man of the Fund s Atlanta Commit-
tee of American Industry an-
nounced on February 21, 1958. The 
school was one of 76 four-year 
medical colleges in the nation 
which received a grant of $15,000.00 
plus $65.00 for each undergraduate 
student. The local medical school 
received $25,025.00 for the 385 stud-
ents registered at the school. 
Woods said the Fund's grants are 
made possible by contributions 
from the Ford Foundation. The 
fund is granting a total of $3,178,-
825.00 to Medical Schools in the 
nation. 

A post-sophomore medical re-
search fellowship for $3200.00 un-
der direction of Dr Leland D. Stod-
dard, Head of the Department of 
Pathology was made available by 
the National Institutes of Health. 

Dr George W Smith, Head of 
the Department of Neurosurg2ry, 
presented "The Diagnosis and 
Treatment of Parkinsonism" before 
the Habersham County Medical 
Society Cornelia, Georgia on March 
6, 1958. 

The Medical College of Georgia 
and the National Vitamin Founda 
tion, in honor of Dr V P Syden-
stricker presented a symposium on 
Problems of Human Nutritic'..1 on 
Tuesday March 4, 1958, at the 
Plaza, New York, New York. Ser-
ving as chairmen for the event 
were Dr Sydenstricker and Dr 
Sam A. Singal, Professor of Bio-
chemistry Proceedings will be 
published in the American Journal 
of Clinical Nutrition, 11 East 36th 
Street, New York 16, New York. 
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AOA NEWS 
The annual AOA · spring rectu.re 

was given at noon on April 24th, by 
Dr Henry William Scott, Jr., 
Professor and Head of Surgery at 
Vanderbilt, who spoke on "Present 
Concepts of Gastric Surgery" 

The initiation banquet of the 
Society was held in the evening fol-
lowing the lecture. Twelve new 
members were formally initiated. 
The new initiates were Ben Bar-
row Bill Chew Bill Lowery Joe 
Nichols, H arr y Raybuck , Tom 
Sturkie, Jim Sullivan, Eu g e n e 
Bargeron, Tom Bigger Jim Bow· 
den, George Echols, and Zack Kil-
patrick. 

Dr Hamilton was named as dele-
gate to the Biennial Council to be 
held in San Francisco this J une. 

Officers for the coming school 
year were elected. Tom Bigger 
was named president Zack Kil-
patrick, Vice-president and George 
Echols, secretary-treasurer 

The customer had just returned 
to a restaurant for the first time 
in a long while and the girls had 
all been outfitted in new uniforms. 
Across the left breast pocket on 
each unifor m, the girls' names were 
embroidered. After pirouetting for 
the customer's benefit one of the 
waitresses faced him and said 
"How do you like it?" "I lik e it 
very much," he replied, "but tell 
me, what are you going to name 
the other one?'' 
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ACUTE VENOUS THROMBOSIS OF THE LOWER EXTREMITY 
BY THOMAS 0. STURKIE 

INTRODUCTION 
Venous thrombosis is a relatively 

common problem which toucheo 
every field of medicine and surgery 
Intravascular clot formation can 
occur in any venous channel of the 
body but the veins of the lower 
extremity are the most common 
sites of thrombosis. This is an im-
portant problem because of the in-
cidence of ·embolism, the resulting 
permanent venous damage and 
sequelae, and the disability of the 
acute process itself. This process 
is considered by many to be one 
of the acute emergencies of med-
icine, partioolarly in relation to 
the prevention of embolism. Venous 
thrombosis is a poorly understood 
problem which has received much 
comment and investigation in the 
past fifty years. Although we have 
new methods of treatment and pro-
phylaxis, few applicable advances 
have been made in diagnosis and 
therefore, thrombo embolism re-
mains a discouraging and all too 
frequent problem. The local chang-
es as a result of acute venous 
thrombosis are usually of little sig-
nificance unless the process is mas . 
sive or grossly infected . The pain 
and disability are a nuisance but 
certainly offer no profound threat 
to existence. Unfortunately throm-
bo-embolism is still an important 
cause of death despite recent ad-
vances in treatment and prevention. 
It is reported 95% of pulmonary 
emboli come from the veins of the 
lower extremity.11 There is a large 
group of systemic disease in which 
venous thrombosis may be the pre-
senting symptom. Venous throm-
bosis is a disease of hospitalization, 
trauma, pr gnancy as well as a 
host of other predisposing con-
ditions. Indeed, the ramifications 
of venous thrombosis embrace al-
most every specialty 

W h i l ·e considerable additional 
knowledge concerning this subj ect 
has been provided, there is much 
disagreement and difference of 
opinion in the incidence, in the 
concepts of its etiology in the de-
cription of the clinical picture and, 

particularly in the measures pro-
posed for its prevention and treat· 
ment. 

Genera l Cons iderat ions 
The veins of the lower extremity 

are anatomically divided into the 
deep and superficial venous sys-
tems. The superficial veins of the 
lower limb consists of the saphen-
ous veins and their tributaries . The 
sapbenous veins offer little prob-
lem since they can be easily ob-
served and palpated, and they bave 
a very low incidence of thrombo 
embolism. Also, if these veins be-
come incompetent they can be re-
moved by surgical vein stripping. 

The deep veins accompany the 
arteries and their branches and are 
named accordingly It is in these 
deep veins that the so called bla nd 
or silent thrombus with its po-
tential lethal qualities may lie. The 
fir t sign of deep venous throm-
bosis may be pulmonary em'bolism. 
Lowenberg reviewed various re-

ports of fatal cases of pulmonary 
embolism in which no signs of 
venous thrombosis were evident be-
fore deaths.12 From 53-94 % of pa-
tients with fatal pulmonary em-
bolism were not suspected of hav· 
ing any thrombo-embolic disease. 
The deep veins also seem to be th 
more important system in the pro-
duction of chronic venous insuf-
ficiency Venous thrombosis is 
generally described as being of two 
basic types. Thrombus formation 
with co-existing inflammation in 
and around the venous channel is 
termed thrombophlebitis, while the 
so called bland or simple, non-in-
flammatory thrombus is called phle-
bo-thrombosis. Phlebothrombosis is 
only a transient condition which 
within hours will pathologically 
show secondary inflammation and 
de v el o p into thrombophlebitis. 
Therefore, phlebothrombosis is dif-
ficult to diagnose until the signs 
and symptoms of inflammation oc-
cur After the inflammatory proc-
ess develops the acute dangers of 
embolism are decreased since the 
clot is considered to be cemented to 
the intima by the process of inflam-
mation. In an isolated instance it 
is impossible to predict whether or 
not an embolus will result since 
many factors are concerned in the 
production of embolization. 

There are several possibilities as 
to the course of venous thrombosis 
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of the lower extremity The major-
ity of patients will recover com-
pletely from the acute process with 
no clinically detectable r esidual. 
These patients will have a tendency 
toward recurrence and should be 
aware of this tendency as this 
could be important in futur sur-
gery or other predisposing con-
ditions. Embolism and chronic 
venous insufficiency have already 
been mentioned. Rarely a massive 
case may require amputation or 
other local surgery 

In a general hospital the ratio 
of medical to surgical cases is 60 
to 40 and indicates which division 
of a hospital has the larger prob-
lem with thromboembolism.11 Car-
diovascular patients, particularly 
those with congestive failure, and 
myocardial infarction comprise 30 % 
of hospital cases· of thromboembol-
ism. Twenty per cent occurs in 
non-hospitalized patients and ate 
cases encountered in people who, 
while in their usual daily activities, 
will develop the first symptoms. 

Etiology 
There are many variable factors 

and underlying conditions which 
may account for the mechanism of 
thrombus formation. Certainly the 
etiology of venous thrombosis is a 
controversial an d poorly understood 
subject. Welch in 1898 outlined the 
possible etiology of venous throm-
bo is and this is still accepted to-
day He postulated three causes 

1. A primary lesion of th wall 
of the vein involving the intima. 

2. Alterations in the physical 
properties or chemical constituents 
of the blood itself, which produces 
increased coagulability 

3. A relative slowing or other ab-
normality of blood flow 

Any combination of one or an 
three of these conditions may be 
present in any isolated case. In 
our present state of knowledge 
these theories serve chiefly as a 
guide to prophylaxis and therapy 
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and their role in any given case is 
often impossible to decide. Most 
cases of venous thrombosis in the 
lower extremities occur without 
any demonstrable precipitating fac-
tor 

It is certainly plausible that 
damage to the intima may initiate 
venous thrombosis . This cause is 
very difficult to prove since sec-
ondary changes in the venous walls 
cannot be differentiated from ones 
present before thrombosis. It is 
obvious that in thrombosis follow-
ing trauma to the vein wall that 
the underlying cause may well be 
due to the damage of the stream-
lined smooth lining of the vein. 
Certain irritating injectables into 
the venous circulation have been 
followed by thrombosis. Many sub . 
stances are known to be irritating, 
such as arsenicals, ascorbic acid, 
glucose, antibiotics. cortisone and 
a host of other chemicals. Any 
irritating substance should be used 
with great caution, particularly in 
any condition in which there is a 
thrombotic tendency Other ve-
nous lesions which may play a role 
include infections, local venous 
fibrosis, hemorrhage into a venous 
wall, calcification, invading neo-
plasm, and varicosities. Previous 
chang·es caused by an earlier 
thrombus leave venous damage 
with an increased tendency to clot 
formation. Extensive pathological 
studies and experimentation show 
that the mechanism of venous dam-
age probably accounts for a very 
small percentage of thrombosis.15 

There bas been much speculation 
concerning a possible coagulation 
abnormality in cases of spontaneous 
thrombosis. An outstanding ex-
ample is the increase platelet count 
with tendency toward thrombosis 
following splenectomy The oc-
currence of bilateral thrombi in ap-
proximately 40 % of all cases would 
tend to add support to this theory 
The incidence of thrombosis in pa-
tients with malignancy or severe 
generalized infections probably is a 
result of increased blood coagula-
bility Knowledge of the relation 
between intravenous thrombosis 
and the many coagulation factors 
discovered in the laboratory is still 
incomplete. At the present time 
there is no laboratory test which 
will help the clinician to diagnose 
or predict thrombosis. It is upon 
this theory t h at anticoagulant 
therapy is based. 

Venous stasis is supported by 
most authors as the most important 

(Continued on page 5) 
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(Continued from page 4) 
etiological factor 11, 15 Other ab-
normalities of flow such as local 
changes in venous pressure, or 
venous spasm may be responsible. 
Recently, Patterson and McLach-
lin showed that venous thrombi of 
the lower extremity originate where 
stasis is the greatest.15 They be-
lieve that most thrombi form in the 
"cul-de-sac" proximal to the sur-
face of venous valves at the site of 
their insertion. Stasis may be a 
result of immobilization of the low-
er extremities. In England during 
the war persons who stayed motion-
less for long periods in bomb 
shelters were observed to have pul -
monary embolism on moving. Par-
tial obstruction to venous return 
may result from pelvic tumors, un-
usual positioning during surgery 
abdominal distention, pregnancy 
tight dressings and a host of other 
situations. The low incidence of 
thrombosis seen in paraplegics, 
polio patients and other cases of 
longstanding immobilization is dif-
ficult to explain. 

There is a large group of con-
ditions which have a high incidence 
of thrombosis and therefore have 
been referred to as predisposing 
conditions. It is important to keep 
these conditions in mind so that 
the physician will have a special 
wariness in these individuals. In 
many of these conditions it may be 
wise to use prophylactic measures 
to prevent thrombosis. The follow 
ing is a list of the more common 
predisposing conditions. 

Advancing age. 
Bed rest. 
Obesity 
Previous venous thrombosis. 
Varicose veins. 
Peripheral arterial insufficiency 
Pregnancy and puerperium. 
Collagen diseases. 
Surgical operations. 
Injuries. 
Burns. 
Infectious diseases. 
Cancer 
Polycythemia vera. 
Dehydration. 
Shock. 
Heart failure. 
Myocardial infarction. 

Diagnosis 
The diagnosis of venous throm 

bosis is made on the basis of both 
local and systemic signs and symp-
toms. Local signs are very var i-
able and may range from massive 
gangrene to complete absence of 
signs and symptoms seen in cases 

of deep phlebothrombosis. To 
make an early diagnosis of deep 
vein thrombosis is very diffi eult 
and many cases go unrecognized 
until pulmonary embolism makas 
the diagnosis obvious. The vast 
majority of pulmonary embolism oc-
curs without previous signs and 
symptoms of peripheral thrombosis. 
It is obvious that in order to make 
advances in treatment and preven-
tion of embolism early diagne>sis 
follow ed by effective tr eatment 
must be instituted. Much work has 
been done to find new a nd better 
diagnostic methoas but little ad 
vances in this fi eld have been made 
since Roman's original work. The 
diagnosis of venous thrombosis is 
usually proportional to the diligence 
with which the condition is s ::: arch-
ed for If daily examinations of 
the legs is carried out the numb sr 
of cases will be high er and many 
cases will be picked up which would 
otherwise go unrecognized. Past 
history of venous thrombosis or 
predisposing conditions should be 
included in the routine history In 
contrast to deep thrombosis, super-
ficial thrombosis and thrombophle-
bitis with their local and systemic 
signs of inflammation is ordinarily 
easy to diagnose. In an attempt to 
diagnose mild or early "silent" 
thrombosis one must perform a 
meticulous examination. Daily ex-
amination of the lower extremities 
should include the following 

1. Specific questioning about 
pain, soreness or discomfort 
in the lower extremities. Such 
minor discomfort as pain in 
the heel or arch of the foot 
may be quite important. 

2. Inspection for slight changes 
in color and prominent super-
ficial collateral veins. Uni-
lateral varicosities sh o u 1 d 
suggest possibility of deep 
vein occlusion. 

3. Examination of the peripheral 
pulses. Arterial spasm with 
decrease in arterial pulsation 
may be a r esult of inflamma-
tion in the adjacent veins. 

4. Actual circumference m eas-
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urement of the ankle, calf and 
thigh. Initial measurements 
should be included in the 
original physical exanunation 
for comparison. 

5. Palpation of the thigh, calf 
and foot for areas of tender-
ness. This should be a g E. ntle 
examination with only mod-
erate pressure. It is much 
better to ask "How do you 
feel " or "Does this feel good'' 
rather than "Does this hurt." 
Roma n's sign. This is dorsi-
flexion of the foot with the 
knee extended. The test is 
positive if this causes pain 
in th e calf or popliteal arEa. 
This sign is not pathogno-
monic for thrombosis. 
Sphigmomanometer cuff pain 
test. This is a relatively nsw 
t est described by Lowenberg 
in 1954.12 The test is pc.r 
formed by placing the blood 
pressure cuff around the 
thigh or the calf and slowly 
inflating it. Normally pa-
tients do not complain of pain 
at pressure below 180mm. Hg., 
if pain is elicited below this 
pressure it is commonly due 
to venous thrombosis. The 
author claims the test has a 
sharp end point. It should i.Je 
performed daily and the re-
sults recorded on th3 basis 
of a positive test Lowenberg 
starts active therapy This 
appears to be the most sen 
sitive and valuable diagnos-
tic procedure available today 
Calf muscle rocking. With 
the knee flexed the calf 
muscles are rocked back and 
forth. Severe pain or dis-
comfort is suggestive of 
thrombosis. 

6. 

7 

8. 

9. 

10. 

Cough pain test. Local pain 
on coughing may be of value. 
This is supposedly due to 
local increases in venous 
pressure. 
Examination for any of the 
local signs of inflammation 
such as heat, redness, or 
tenderness. 
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The systemic signs such as fever 
tachycardia, increased sedimenta· 
tion rate are all proportional to the 
degree of inflammation present at 
the site of the local process. These 
are nonspecific changes and will 
serve to direct attention to local 
examination for venous thrombosis. 
In cases of unexplained systemic 
inflammatory signs the idea of 
venous thrombosis should be enter-
tained. 

Special tests including venogra-
phy and laboratory examinations 
for increased coagulability of the 
blood so far have been of very little 
value. 

After the diagnosis of venous 
thrombosis has been established 
and therapy started the physician 
should consider the possibility of 
more serious underlying pathology 
Harper and Hoers make the state-
ment that 15% of patients pre-
senting with unexplained throm-
bophlebitis have hidden malig· 
nancy s 

Until our ability to recognize the 
existence, or predict the onset of 
"bland" thrombosis is increased, 

(Continued on page 6) 
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Elevation of the lower extremities 
10° doubles the venous ftow rate.15 
'l'he muscle mass of the calf and 
thigh, when contracted compres::; 

May, 1958 
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the_ death rate and other compli- Early ambulation is recommended 
catrnns of this disease will prob- in post-operative and post-partum 
ably show little decline. 
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e very useful. Unfortunately such t . o prevent slipping and tangling as 
a method is not available. Even 

h 
is sure to occur in bed patients. Of 

so, t ere are many measures whi·ch literature is full of t course, this technique is contra- repor s of sue· 
may reduce the_ risk in cases which indicated where there is evidence ce~sfu~ methods. The important 
~ould o~herw1se _have a good of severe local reaction or disease pomt is to have a working knowl-
c an_ce o~ thrombosis. The list of ACTIVE TR · edge of these drugs and anticoag-
pred1sposmg conditions suggests d. . EA TMENT The ulant therapy and put it to use 
circumstances wh· h h 1 iagnosis of venous thrombosis con- . · 
vented or correct1cd s ~hu d be ~re- stitutes a medical emergency and Anticoagulants are not the final 

e . e routme emb l" t· . h . answer to this problem a d · 
use of anticoagulants in myocardial . o iza rnn wit its serious prog- some cases emb l" d n m 
infarction ha d . nosis must be considered. There- . o ism an progress-
r ate of thro~~~-ei~~~~i~i:d~~e~~~~ fore, this is a condition which de- ~~~ o:a~:e ~roc~ss will be seen in 
patients.I In posto era i . mands active treatment. The ob- . 

0 
a equate treatment. 

there are many en~husia:~i:~i~~~~: jectives of therapy are directed to- ~~e:ei:;~ents demand more dras-
that anticoagulant therapy has re- ward (1) P~eventing embolization, thetic ner s ~~ t~eatment. Sympa-
duced morbidity and mortality (2) Pre:ent1ng propigation of the and occasv_e l~c t~:iay ?e helpful 
Routine use of anticoagulants in process m hopes that later disabili- com a . rnna Y is will be ac· 
post-operative patients has been ty ~ill be reduced, (3) Making the the ~)r~::es~Y o~ ~~vo1~~ble turn in 
done in some hospitals with de- patie?t comfortable. At the pres- gical Ii ation . e ISease. Sur-
crease in the incidence of thrombo- ent_ tnne ~here is no form of therapy channel! incluod· i~volved .ven~us 
embolism.14 Of course mass use of which will reverse or dissolve a ven h mg the mfenor 
anticoagulants in hospitalized and thrombus, although proteolytic en- propae cavad ~ oluld be considered if 
particularly surgical patients would I e emg use experimental- indicat d "f . -· 'I zymes a· b · d · r me ica treatment is contra 

b 
· ly and ma b ·1 b e or i embollsm occurs 

e rather unpractical certain pa- . . Y e avai a le soon for while the atien i 
tients should be given this form in clmical ~se. Because of the danger I therap Apra id~ s on ~dequate 
insurance. Patients in the older of releasmg an ·embolus the patient e . Y 't ~ y e~tendmg proc-
age group or with a history of and especially his lower extremi- sl s m s.pid·~ o. medical means is tie t b h d . a so an m ication for surgery 
thrombo-embolic disease are ex- s i:ius . e an ~ed with care. All 
amples which would possibly bene- exammat10ns must be gentle, al- The duration of anticoagulant 
fit from prophylactic anticoagulant :Vays being conscious of the danger therapy m ust be based on each in-
therapy Dehydration, shock, and in mvolved. Once a thrombosis is dis- dividual case but should be con-
fection, especially dermatophytosis covere~ ~11 forms of exercise are tinued a few days after the acute 
of the toes, should be prevented as c?ntramdicated and bed rest is in- process has resolved and the pa· 
a safeguard measure. Varicosities d1cated. The involved extremity tient is ambulatory Activity should 
of the lower extremity with as- should be elevated. This can be be restricted until the acu te proc-
sociated venous stasis should be accomplished by elevation of the ess subsides. This usually is from 
treated surgically or with com- end of the bed rather than the use 7-10 days but may be much longer 
pression bandages in post-operative of pillows. Heat to the involved depending on the condition of the 
and immobilized patients. Other area may release venospasm and patient. When the patient is ready 
measures of prophylaxis include will add to the comfort of the pa- to become ambulatory certain pre-
weight reduction, re-establishment tient. It is customary to wrap both cautions should be used. Luke 
of normal cardio-vascular function lower extremities, even if there is recommends the following outline 
correction of anemia or othei: only unilateral disease, from the of therapy to prevent recurrence 
dyscrasias. The advantages of toes to the groin. This may not be and decrease post-thrombotic dif-
atraumatic surgery should be em- feasible in some cases in which 
phasized. there is much inflammation pres-

Prevention of stasis is probably ent Antibiotics are used if they are 
the most important and practical thought to be indicated. 
form of prophylactic treatment. It The use of anticoagulants con-
also forms an integral part of active stitutes today's optimum in therapy 
therapy In general there are three but requires trained personnel with 
important methods to increase ve- adequate laboratory facilities. Re-
nous flow (a) Avoid factors which cent studies show that anticoag 
retard outflow of blood from the ulants will lower the incidence of 
lower extremities, (b) Muscular emoblism and shorten hospital 
action which acts as the so called stay.1, 12, 15, 16. A n ti c o a g u 1 ant 
"venous pump" (c) Compression therapy is a controversial issue in 
of the superficial veins which which there is generally much dis-
diverts more blood through the agreement. Probably the present 
deep venous system. Factors which most practical method of anticoag-
retard venous outflow from the ulation used today is immediate use 
lower extremity some of which are of heparin until the prothrombin 
avoidable, include abdominal dis- time can be brought into the thera-
tention, tight surgical dressings, peutic range with one of the oral 
improper positioning and depend- dicumarol type drugs.5 The selec-
ency Blood flow can be increased tion of drugs and scheme to be fol-
by elevation of the lower limbs. lowed is quite variable and the 
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ficulties,13 
1. Wear well fitted, knee length 

elastic stockings at all t imes. 
2. Do not stand for more than 

30 minutes at a time and then 
sit for 15 minutes with the 
extremities elevated, flexing 
the toes and calf muscles. 

3. Plan the daily activity to in-
clude two 45 minute rest 

4. 

5. 

6. 

7 

periods. 
Always elevate the legs when 
sitting. 
Elevate the foot of the bed a 
few inches. 
Good skin care with the use 
of a bland cold cream. 
A void irr itation to the legs, 
and be careful of trauma or 
scratches. Weight reduction 
should be added if the patient 
is obese. Indeed, the chronic 
problems of the past phle-
bitic-leg should be prevented 
since its therapy is one of the 
most difficult pro bl ems of 
medicine. 

Venous thrombosis is a subject 
of considerable interest at the pres-
ent time, and much more is to be 
desired in the handling of the con-
dition. We do not know the cause 
of thrombosis we cannot diagnose 
the condition and at times even 
stop· its progress. These gaps in 
our knowledge and abilities should 
make the physicians conscious of 
need for an aggressive attitude to· 
ward this disease so that the most 
may be accomplished with what we 
have. ( Bibliography on page two ) 
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