
ORIGINAL C(0NTRIBUTIONS

If ha s i ' \îy frri) toloste theý l11gitlldjÎnal incision by eoiîtiinuous
ca gt.w ile tilie -r ! îîiiî, is1wail ifotr oloied by sjlk woryn

gui. as tiieei rtle moretisiî ;t t lus P)oint.
Step) uI)tller't t 'vo is t11 lie vnl pie1 requ iririg aux' furtlwr expl;aiinît.

'Pli long iisiioi is iade th k- t i kixî oilyv, and tu luitfer wiîhi a
veythinlaye 1f4 butnoî fat isý bisee aek lîtel(.ilyv for il dis-

tance of about two and a lit inehos mn eaeoh side, leaviiug the illost of

End resuits, one year after operation.
(a) Absence of varicosity in the operation area.
(b) Absence of any oedeuia of the ankie.

the subeutaneous fat, and ail the varicose veins in place. Coinmencing
below at the malleolus, the rnost prominent veÎu exposed is ligated, and
the superfieial tissues iucised. dowm to the deep faseia. This fa.tty layer,
wÎth its vonitaînied veius, is flow stripped off the latter, nîost expeditiously
by the use of gauze swabs, upwards towards the kuee. As the fat is
brushed off the deep fascia, the perforating veina are easîly seen and


