Sites Michèle Franceschi

www.animalsoleil.com
www.gabrielzendel.com
Youtube: michèle franceschi
Pedro tzontemoc

La inauguración de la exposición será el 3 de marzo a las 18:30 horas en La Maison de l'Amérique latine
217, Boulevard Saint-Germain
75007 PARIS
Tel.: 01 49 54 75 00
http://culturel.mal217.org/fr/Agenda/Expositions/Luz-Portatil-3857.htm
20 portafolios en www.pedrotzontemoc.com
juego transatlántico fotográfico en http://dominovisual.blogspot.com
intramuros-extramuros bitácora visual 2009 en http://pedrotzontemoc.blogspot.com 
textos en torno a la fotografía en http://escribirfotografia.blogspot.com  
publicaciones en www.pedrotzontemoc.com/page20.html
propuesta editorial en www.luzportatil.com

 


LocuralocúralocuraPresentación de / Presentation by José Luis Díaz. Texto y fotografías de / Text and photography by Pedro Tzontémoc.En su largo periplo por los consultorios y sitios de curación que abarcan lo mejor y lo peor de la medicina hospitalaria, por representantes genuinos de tradiciones curativas y por varios representantes del movimiento New Age, Pedro Tzontémoc ha encontrado, indistintamente, fuentes de frustración, de enfado, de hilaridad, de consuelo y de ayuda. Éstos son los tratantes, éstas son sus ideas, éstos son sus instrumentos y éste, el que no dice ni se nombra, pero que está plasmado como un fino polvo de oro entre las páginas, éste es el sufrimiento.
Dear BB,

you overestimate my scientific capacity. I believe lymphatic impairment accompanies severe skin changes but I have no experience in how to demonstrate it.

Attached just a few contributions from the German-language phlebological and lymphological schools which partially reply to Claude questions, too. Ibelieve in them, since other Authors do not demonstrate the contrary.
 

In 1982, Bolliger wrote: 

The lymphatic capillary network was visualized by fluorescence microlymphography ... In severe CVI leading to trophical changes of the skin lymphatic microangiopathy was detected. Obliterations of parts of the superficial capillary network, phenomena of cutaneous reflux and increased permeability of capillary fragments occurred. These findings contrast to primary lymphedema where the rete remains intact in most cases (Lymphology 1982; 15: 60-5).

 

In 1993 Franzeck wrote:In severe stages of CVI, the lymphatic capillary network at the medial ankle area is destroyed, and the remaining lymphatic capillary fragments have an increased permeability to FITC-dextran with a molecular weight of 150,000. These findings demonstrate a special lymphatic microangiopathy in CVI, suggesting an additional lymphatic component in the edema formation (Yale J Biol Med 1993;66:37-46)

Leu, 1995 wrote about lymphatics and CVI:
ear All,

1. Chronic venous insufficiency( CVI)  WITHOUT skin changes is characterized by high hydrostatic pressure, subsequently increased capillary filtration pressure in all tissues and in effect  higher than normal tissue fluid/lymph (TF/L) formation.  This increased TF/L volume.is transported away by lymphatics. Consequently, lymph flow in collecting vessels becomes accelerates. On lymphoscintigraphy the tracer is eliminated much faster than in normal conditions. It reaches in an upright position without movements the inguinal lymph nodes in 10-15 minutes, with  normal values of 20-30 minutes, .

2. Chronic venous insufficiency WITH skin changes (skin induration, pigmentation etc) is characterized by decreased number of lymphatic capillaries in the subepidermal plexus. The main collectors are not affected until it comes to formation of an ulcer. The lymphoscintigraphic picture is not much different from that of non-complicated CVI.

3. Once ulcer forms and is accompanied by adjacent skin inflammation, collecting vessels dilate, the inguinal and sometimes iliac lymph nodes swell. This can be observed on lymphoscintigrams for months or years. This also means that there is a continuous inflammatory process affecting limb immune system.

4.In course of time, especially in cases with non-healing ulcers, we see on lymphoscintigrams fragmentation of lymphatic pathways and decrease in size and change to moth-bitten shape of lymph nodes. This is the phase of impaired TF/L transport and lymphatic stasis (edema) superimposes upon venous edema.

I have studied these events using lymphangiography and now lymphoscintigraphy as well as local color lymphography and of course histology with specific staining of lymphatics with anti LYVE1 antigen specific for lymphatic endothelial cells and lymph node bacteriology

Together, CVI is followed by increased TF/L formation and flow sometimes surpassing the transport capacity of collecting lymphatics. Damage to lymphatics at subepidermal level and collectors is observed in very late stages only. Venous ulcer evoke local immune reaction reflected for long periods in the regional lymph nodes. The most fascinating is the lymph node reaction to the ulcer even when the bacteriological culture is negative. We now carry out a project on the local autoimmune reaction to the non-healing ulcer.

Greetings

Waldemar L Olszewski. 

l

Dear Doctor Lee
 

since I am no more active in medical science - it was a great pleasure to know you and to listen to your excellent presentation in Bern with Iris Baumgartner -, participation in discussions has become very rare for me. However, hearing the kind comments of my old friend Hugo Partsch I make an exception. Hugo is the one who introduced indirect lymphography with contrast media. So we had a common meeting on the subject, Hugo showing the small lyphatics, we the really initial ones.
 

Indeed, fluorescence microlymphography for depicting lymphatic capillaries was introduced by myself and my group. I join you the list of publications we have made on that topic, the first one, that appeared in Circulation, is the introduction of the technique, that is easier to perform then has been stated. With the help of a machine built by bioingeneers in San Diego (Marcos Intaglietta), we succeeded afterwards to measure intralymphatic capillary pressure. In lymphedema there is lypmphatic hypertension.
 

We also have worked in microangiopathy of chronic venous incompetence. In this condition we often find spots of <white atrophy>. In these really avascular fields (no superficial blood capillaries seen by capillary microscopy on the leg), the oxygen tension (transcutaneous sensor) is no more measurable, meaning that there is ischemia due to microvascular rarefication. In our opinion this is the most probable explanation for venous ulcer formation.
 

Wishing you still a great discussion
 

Alfred Bollinger
