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hag been made to diseriminete
[ de by the D.Jl.S3. of sach of
getive Armies and those which originnted at G.H.is
it st be evident that the favoursble conditions under
Fhich tha S8urgeona dild :.-':l.!:j,‘ ork were depondant upon provielonse mads
bofore July let In the area o Fourth Army.

It nuat firet be .\.--'l-'u':l'-] that the Cognalty Clearing Statlons
pnmbered 16 and that, in =nddition, there were two "Emergency Hoapltal
one At WARLOY with 62 beds and ons at AUTHIE with 36 badms for cnses
urgently requiring treatment, ae well as two Hospltala for officers at

IHBIE and GEZAINCURT.

The Hedionl Juuf'f of esch Cagpualty Clearing Steotion mambered 18 +
16 Surgeons. The Hurses ware inoressed from T to a mmber varying
from 12 to 18.

The eapaolty of the Casgnalty Clearing Statlons varied; some would
take in only about 600, while many of them had asccommodation for 1200
O mMOXre.

The arrangements provided that moat of the slightly wounded men
vare drefiged at on in tents or mts set mapart for the purpoae. kore
parions casss were separnted from the reet mnd were if necessary, sent
to the Opercting Theatres for complete treatment. The worat cases ware
provided with beds fto the mumber of from 100 to 200 in each Capualty

dtation.

mersting Theatree of almos® all the Imtted or tented Cag=

aring Stations were in Jmts, 60 £t in length, which aoccommo-
-iated four Operating Tablea, and saeh wag smfflel anfly equipped to
allow of 4 operations procceding simmlteneously. The provision of
pbundant space in the theatres snd in the departments for dressing the
lesg perions wounds enablsd the whole staff to work at onee, so That,
with the aid of Burees and Nursing Ordorlies, ap many as a dogen or moe
patients were being attenfied o at the same time. In this way all
delay in preparing patiente for evecuation to the bape was avoided.

The total womnded in the Fourth Army in July wes 105 ,86%. In
the Heserve Army between July Tth and July 3lst, 13,106

making & total of 116,972

Operations un¢ .ur annestheties were performed on 1T1,000 putients

or nearly 10% of tha vwhols.
A large me jority of the operations consisted of the exeipion of
lamaged or d ad tissues, the drainage of wounds, the srrest of
_.L.m.::rrha,ge end the treating of bad fractures. Many amputations were
elso performed.
: Abdominal opermtions were, as was expeoted, only a small propor-
-tion of the whole. They rumbered BI? snd of these 3850 wero paved,
45 per cent. _

Except in patients who could not be brought in for oms or more

days "gas gongrene” was neither of frequant occurrence nor of a bad

typo.

{4 ]

Tetonue was slmost entirely absent. Omly one ease occurred at
the front snd six were reported at the base. The case at the fromt
wag not & gunshot wound, so that Vhe average was only shout ons case
in 20,000 wounded. _ ¢ y T

In briefly reviewing the work done, it mey be pointed out that
the objeet which had been animed at was to daks the fullest pdvantage
of the supply of Cagmaelty Clearing tetiona, and to provide quh a ama_
end eguipment se would enable an increased a8l £f to work simultanecusly
on & large number of potients. It was hoped that in thie way, mooh
might b “dona to trevent wounde from golng wrongg for expaerionce hag
uh-‘}'v.'n that if & locersted or contaminated womnd 1 £t _i-i,'nm.-.‘-, com-
-nlote troatment for sny length of time the donger to 1life or limb ip
groatly inereased. Such opepations connot usaelly be poatponed until
arrival at the Base.
.h'.'-fl:lz-u:-;r_-rnn al '.gﬂ‘bﬂ for the performance of Abdominal o ='-"-.1-‘1Jl'1t‘-l
yrovided that these should be spread over large mmber of Uno h]:L:,r_
Claarins Stantions and Surgeona, and wonld tlms not be BO conoentrated

i S -
at any on looa that the staff were guampad by the mumbeIB. The
y ¥y ons Pl 1




resilta wore v r good and rofleoted mmeh oredit on the operators.

he proportion of all tiente pubjeoted to operations of warioune
kinds show that ry larges peresntage of the whole of the wounded
woere ablo be dealt with, for, in splte of The Ereat numbars aldndltted

one patient out of every ten was operated upon or treated surgically
mnder a goneral snassthatio.

It ia, of eourse, certaln ot even more might have been slmilarly
treated with advantage, but, while evacuation by frequent trains did
not permit of everyone being retained who might have been benefited
by operatiom, it ie satisfactory to Imow that all really urgent cases
were thoroughly dealt with, and that at no time were ths siaff unable
to operate on eny sueh patient beocause there were more ceses than they
could deml with.

At this fight, for the firet time, the reinforcements for Lhe
moadicnl staffe of the G Flli-‘-"-]-t:':-’ Clearine Stations ware not dramn from
the base, but from Casualty Clearin: Stations of the First and Second
Armige. In sdditiony cach Copuslty Clearing Statiom of The Fourth
and Reserve Armies hed three other officers drawn from Fleld Ambulances.
Ths Officers drawn Iirom 5 other Cpsualty Clearing Staitlons were
espoeially walusble, as they were all ¢uite familiar with the work they
had to do and remirsd mEm no soporvision. ihere 1t i anrad nocessary
#o0 increase tho Burgicsl Btnffe one or mors additional Surgecns wers
puppliad from front Unite.

The cnoceps obtained in dealing with an unprecedented mumber of
woundefdl may be atbributed to the followlng conditions.

nfificiont mmber of Caguplty Clearing Statlions.
A S8taff of shout 14 Medlesl Officers.
A Staff ofabout 14 Iurscfd.
Additional stretchar bhoATEIS.

(6) lerge Cperating Theatres and sufficlently mmerons departments
for dressing slight vounds.

(6) The drawing from other Caguslty (learing Statlons of Medleanl
Officera ag relnforcemente.

It should be nmoted that the drafting into the ares of the Fourth
and Reporve Armies of new Divigions from other Armies camsed a Very
axcapoive fdemend on the supplien of the looal vanced DepotE O
Medieal Stores, and called for am extre supply of pomsa thousands of =p
ovlints snd other Surgiosl Stores from the Base. All that was
roquired was forthcomings

In conclusion, it may be noted that, although the vhole staffs of
the Cagunlty Clearing Stations were called upon for very hard work
in the first week of July, they were quite able to cope With it
without excessive straif.
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sapve not only the eick and wounded from the trench area but
also the needs of all men who are taken suddenly 1ill, or
meet with sericus accldents apart from fighting, ©.gs; casos
of acutée apendicitis, perforated gastric ulcer, atrangulated
hernia, acute pneumonis, or bronchitis, are all taken tO tla
nearest 0.0.35.

In order that thelr patlents may be avaouated quickly
and without unnecessary riesk, all the 0.0.58"8. are placed &g
near as poseihle to a rallway, and many of them have a
rallway siding in immediate proxlmlty 1o their tents.

The poeitions of the 0.0.5'e, ars howsver, determined not
only by the rejuirsments of surceons and physlcians, but also
of the Army Commander, whe depides whather a rallway which

is primarily devoted to the transport of military stores

sar alasc sarve the needs of & group of 0.0.8"8, 1t hasa
hean found by experience that 1t is bast to put two, three,
or even four 0.C.5's. at one cenire.

The operating work of the front has grown with greeat
rapidity. It is still :rowlng and will continue to grow.
This incresss ls based on the knowladge acqulred by exper=
ienoa that by far the most important traatment 18 this early
mechanical cleansing of the wound and the sxcision of all
badly torn tleeuss under an anasathetic. Hothling that ca

aubeequently be done can compensate for the want of thia,

arnd 1} this treatment s thoroughly parried out any subsé-

quent lins of treatment ia pimplified, for parly axclalon
and cleansing is the necessary basls for all methods yet
deviged in ordsr to chviate sepsis.

It is aleo abeoclutely apsential for success thatl
this exclaslon should be done a8 BoOOR A8 possible after the
infliction of an extensive wound because 1n such caBes gas-

gansrens may hecoms widely eprsad within 24 hourd, It 1se
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cherefore necesgary to cperate ou ouch casems before the
patient ie sent by troln vo the bese, &8 he will soldom
be surgicelly trested there until more than 24 hours hes
slapsed since the time at which he wab wounded. Thie
method of troatment hes entirely supplemented the spnil-
cation of strong antigeptics to & recent wount, or the
use of qautinﬁ?ﬁf¥ﬁfuainna. It ia a métkhod whose
iy sgreed upon by the Suxgecms of all the Agliies, snd
has resently been unanimously approved by the Mzoating of
the Surgeons of the Allied Armies in [Peris.

In what are called "guiet times™ the nominal
gurglcal staffa of a groud of C¢,(.3'8 are able To deal
with the woundod who srrive from day to day, and when
thare 18 no mressure, each (asualty Olearing Stetion of
a group tekes in for 24 hovre at 2 tiwe, and i3 80 ebla
to look after the nsatients who have to be retained efter
the "Teke In" is over. It must be remembered that, when
there sre no large numbers of siok and wounded arriving,
the C.0.8's may only be emXiied by Ambulance Treins
onoe or twice s week, and under these circumstances,
gome hundred or two of patients mey be acoumulatod
before the traine arrive.

Then, however, a battle on = large scale 1o
expeoted meoh more extensive preperations ere reguired
and stafis have to be incremsed., Up ©lll the time of
the Bettle of Looe reinforcements were drewn from ©
Bese nlone, but in the next year and notebly in the
Sorome fight, when the Army was very greatly increased
almogt all the surgeons sent to reinforoe the C.C.8's
were drawn from (.C.3's outside the batitle arocs or from
Field Ambulances.

The gam Dethod was adoited this jear in the

Babttls of Arras in Avril mnd in that of lesaines in Juua,

Wern g)

but the reinforcoments were o & largmer acals,.Still m
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in the fighting which bagan on July fHlat yet mora
reinforcements wers supplied because the eXperisnces of
increasing staffs, & consequently gperations, had shaoWn
that the more opsrationa that could be done at the front,
the batter wore the results in the saving of limba and
lives and in the absonce of gas-gAngrens.

The arrangements in the C.C.Stns. at the present t4
time may be briefly described in order to ghow® how the
work is dons and what staff is reguired when heavy
fighting is in progressi-

"Toams".

A Toam conaists of a Surgeon who le a Surgical
Spaciallst or a Sacond Surgeon, his Arassthotiet, and hils
Oporating Theatre Sister, amd orderly.

Y

(a) At the Battle of Arras of Aprll 9th, oach of 10
Cas. Olz. Stations engaged was reinforced by &
"Toams" from other Cass Clg. Statlions and by i
or 4 M.0's from Fleld Ambulances.

At the Battle of Mesainos on Juns 7th, oach of 12
Case Olg. Stations was reinforced by 3 toans from
othar Cas. Clg. Stations, and by 3 ta B additioml
M.0'g oithor from Cas. Clg. Statlons or Fleld
Ambulancas.

For the %rd Battle of Ypros, on July 3lst 1aat ,
oach of 10 Cap. Clg. Stations was rainforced by O
tsama from other Oas. Clg. Stations, and also by
% Teams from Hosnitals on L. of C. as well a® by
& M.0's to bring the staff up to a total of = 4

Besidea Yedical Officers, amd the Sisters, & order=
-1ise with toams additional Sisters have been added to
bring up the numbors from the normal of 7 to 25,

additional orderlies and stretoher boATers arse alao
aupplisd.

The number of surgecns employed at the Front durlng
heavy fighting has been inersased, and good results have
boen obtainpd, but it must be observed that 1t 18 skillod
Oporating Surgsons experienced in thia special work who
are required, and that ths averago practitioner 1s of
1ittle use as an i

—
i1




K.
tinﬂrﬂaaadrﬂtaifB, additional operating theatree have been
arscted and edditional operating tables and aguipment
provided for a total of 8 tgbles in each C.C.3. where
heavy casualtlea are anticipated.
fhs operations performed in C.C.38 during heavy
fighiing in the most important recent baitles are as folloval

(a) The Somme, 11,000 operaticme in the monih of July 1916
and 35,000 between July 1lst and liov.1l5%h.

(b) Arrse. 10,785 in the month beiwesn Aoril 9th & May 9th.
(o) Mesaines. 2,417 in the 3 days of June Tth,8th & 9th.
(4) 3rd Battle of Ypres: 3,306 in the 3 days of July 3let
Aug.lat & End.
5,352 in the 2 days Aug.l6/17th.
An average of over 1,000 & day.

Turing a bettle arranfemencs ara mads for operations
to proosed vontinuously day and night and each tean for the
#4rst B4 hours usually work 16 hours on and 8 hours off.
After that, 12 hours on and 12 hours off. This enables &
minimum of 4 tables and & maximum of 8 %o be kept employed
in each 0.0.3. with 10 0.0.38 - about 50 or 60 aoperationa
ars simltanecusly in progress. Each 0.C.3. during a
battle takes in not more than 150 "1lying" casee before
gwitohing off to the neighbouring 0.0.3. Thip in itp turn
takes in another 150 befors switching off to the next 0.C.u.

Pwo "Gitting" cases are counted as one 'lylng' case. Taring

heavy fighting 150 patients may be admitied within sn hour

but more usually in two or three hours. In addition %o those
patients whe require overation thors are many mre who
pnly need to have their wounds drasgsed, and othars who
require 4o be resuscitated befors they are it toc be
treated surglcally at all.

The good results obteinsd by lnoreased facilities for
early oweration are well seen by follovl ng operations to the
base hospitals and ascertaining thers how they hava pro=

grogged. The unsnimous repory hzs been that patisnts
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.
have done well in propertion ae they have been opsrated upon
parly and that, as esach battle has shown, an inoraeassad
proportion of cases operated upom, BO thes repulte have
{mproved and continue to iEprove.

It will be obeerved that in the most recent Cighting
20 "Teama" had to be drawn from Base Hoapltals 1n ordsr
to supplement those drawn from other 0.C.S8's eo that it is
svident that if the maximum good ie to be obtained by the
parly treatment of wounds, the ataffs of the C.0.8's

lemented from the Bass. To what

extent the 4 it 1a difficult to
know, It will have been noticed that the normal ataff
of 6 ¥.0's (beside the 0.0. and Quartermaster) requirss to
be trebled or guadrupled for heavy fighting, and it has boen
avident that oven when fighting is not very heavy, the ataff
of 8 1@ often insufffcient. The expérience of the last
yaar tends teo the conclualon that in the near future, the
staffs of all 0.0.5"e will require to be materially increased
if the patients are to be treated as well as one would wiali.
In thim connection, it has to be constantly kept in mind that
while wa can daliberately make arrangements for our own
attacks, our 0.0.8's on every part of the line have alwaya

to be raady to deal with large numbhers of wounded ocaussd by

1]
an unexpected enemy attack. ot Suck attacks as those At

Bullecourt in April or at the ¥pres Salient in 1816 have

resulted in several thousand wounded arriving at the 0.0.58's

without any warning.

(signed) Anthony A. Bowlby,

Surgaon Ganeral.
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Reprinted from the BriTisy MeEpicarn Jourxan, Mareh 28rd, 1218,

GUNSHOT WOUNDS OF THE ABDOMEN
AT A CASUALTY CLEARING
STATION.

150 CoNSEOUTIVE OPERATIONS FOR PENETRATING
ABDOMINAL WOUNDS,

BY

Caprain R. CHARLES, R.AM.C.(T.C.).

Sivce November, 1914, I have bad the opportunity of
observing and treating a large number of gunshot wonnds
of the abdomen. I cannot lay claim to breaking fresh
.I._!1'|_|||||||:]_| yet 1n my gerleg ALY of the cases prasent FJcrh:L:—;
of great interest, and illostrate the difficnlties and the wide
field of this type of surgery. It is not proposed to describe
minutely or discuss either the varions kinds of injuries

lnl'ndmmll by varions missiles, or the signs and symptoms
associated with the lesions of the different abdominal
viscers.

DIAGNOSLS.

Difference of opinion sometimes arises as fo whether
a gunshot wound of the abdomen involves the peritoneal
;;;u,-:it:r- or not: indeed it 18 sometimes i|||l|n:-;~.-:ii:|v to tell
without a laparotomy, for the signs and symptoms usnally
associated with these cases are not constant. Experience
will usnally settle the point in each particular case.

The following points taken collectively are important :

1. Posifion of the Imjury.—1t is first necessary to deter-
mine if possible the direction of the track. The entrance
and exit wounds give an idea of the path of the missile
and the stroctures likely to be involved. The absence of
an exit wound does not -]Ll:t!‘.:hh:ll'jl_"l." mean that the foreign
body is lodged in the abdomen. ©1The possibility of its
boing buried in the parietes must be excluded.

2. The facial expression is usually one of anxiety.

3. Pain is not of great value, and may or may not be
present. At first it iz often diffuse, and afterwards becomes
more localized, while the various reflected pains are ocea-
sionally complained of—a wound in the hepatic region
accompanied with pain in the right shoulder; a wound in
the lower costal region, with pain and rigidity in the
epigastrium, and that often without any involvement of
the abdominal cavity.
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A Report on Gas Gangrene,

ns ab which wa ||.|'|.|I =0 r.|_|_‘ Ar
ngab the wonmded of all the o
exmnmisl the sondition netoriologiesily, and
v Baerlad Lessloy |:.|::." I H ! 'l._::-'.|; Cise a ,';;||_' (NTE 1
Ao rid il Elens, wbpisn pngcseson s bisd AR AR Y
Lem |_:':I':I' was [on f - ligis froam
A gecond golmes e 1o ulinbed 1511
nrrevid selely aod ded wethnm H few i|||'|' 1 ||,|l =
Ll fee o moredetailed exaoination L was
inntion of the coltore wis meanwhile made in
1 L, WlE, that ¥ Wad ||.'||!|:l.||._lI Liig specilie T
le at the Lister Ingtitule by L, L5, 0, Martin, I°.]
sr& Lo Lhe view Lhat the organism in o
107 8GIMe Liino '.'\.:.._«.._'lllll'l.m': '\.l.lli| ['l-:il Gl madignant oo
Sach. Ti s Was originally obbmindad Do s
Thern v ke Len difleront organisms Blial have been 150l
Wk, i pich are clogely allied and bave the common charactoriat
| other cnses in the clearing hospetals at the fromnt

ve been isolated and have been sent Lo the lLaster

trench wa i xamined. Tha inoculation of a few drops of
1 been ahaken up, into a gainsa pig, killed the animal 15 hours.
slitis was [ . The animal was also found, Hke thi

B

3 X
Giangs i s wounded is a
e mgment of 18 golely due to infection [
» glovghing phngs y g0 called  Hospital Gangrene,

Clinical Pictura of Gas Gangrana.

| have seen the Gangrene has -'|iU-':l._'.e1 orenrrad in o sglion wilh wonr
thia extire . We have not geen it in the head, neck, thornx, or o

Hature of Projectile.

Wa have aean it in wounds from rifle, shrapnel, and [ragments of ahel
Hature of Wound.

th gl anid Pl :-'1'ri|'|'||:-i '|l.'|:l'||'|ci'\-l ]|;|I: L :||,||;'|-|_' g on q,,l' ;i:|-
S W I 3 d by ik, dnlly when i Isoames b sen ghntlered and moseles
tensively torn and exir 1. 1’® [ractures, and in & relatively
large oumber of fructures of € 7
Fericd of Onset.
It 18 most 1 it always shows itsell within the Gret few doys or even
following the i jury.
In two on have aeen it well macked within 36 hours, and in several others
NEIVE OO0 l||| 3
severnd W & hnve d) [ 1 third day following ths j and 1n other
nenputation bas bk e e third day.

I of
¥ WL Lhal 8% [ & limb whiak
weals tiggones and in lmr plynes.  IL s I 1T
either by oxtravasat 1 of blood os |.||'|.;.:"-\. has a
enrly stagea the patient eomplains of savers pain which is perhaps ¢

Fesuil -l:' Ly 85 e bk |_!II' Liber 313 el '.||J' :I.'.'f-l'-\.'l,l'.i nrom e [EER :| L
10&REmELE 5, i edge [ the wound are genecally ragged and sloughy, nod o

lopd -stnined sernm constantly exudes mnd soaks the dressings
i Ls Il weteristie and most ofensive odour which is 80 marked as to be als
L& S50 b previous!ly discolonrod !l_l.' exbravisibed |III\.|I.:-:'.._.L'.hlli!ll'-\.,_l.li.l.:L L
ealonre




CABPE,
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Piner poise 15 mot
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of tie { 1,  The simell of unh ig o
posks morber i1 1008 are made e

g of the wonnd and is Wiy litkble in L n fo the snnious

el conclusions we waould de R |-|||||'\- |_:'||-'~-|l ||'!_|-\.--| Vi
it bandages and especinlly those applicd at the k ld dresais ghauld be
nvaid ':. (=1 wonnds are 59 olten followed i'l-:.' =2 !'||!I:'i| "i-'l-\-lil. il |II-III:- I ! jrart
awolls nnd the ban :|_r.-|.|,i..|i;.'i|. cames tighter and int s Wikl Blve ey e Gnsequently
many bandnges require o ba cut within s few hours of their applicatic
] Lil MAnY ChEcs Bl LiEfrsInn re ires bo he |'|'i|'r|u|:l ||l. |||r'i-:'_|||5:
oppartunity shiould be taken to wash the wounds tharoughly with an antiscej
i should bha taken to remove portions of
these contain the infective @ bk 5l ts of bone and pieces of sh
ghould be taken out.,
4. Ampatation may often be suecesalully performed throogh tigsues made empliyse
by gaa buk not yel gengrenous.

hydrogen 18 one o i Bursl,  (GReend

d. IJ'|||l ETou ||..r :I.!|.||'I'|||||'|| CRUBINE |”::I.I|' FElE AL B0 e 'r;:|;|;.|!.-\ :|_n|_| Bpores :|h||.-‘--||||-l-
of this group of annerals e e ¢ difficult to kill by any antiseptic solution or even by
bhailing. Congsguentiy ik to sterilise instrmmants and othar things that hive beon infoe
pther meas v g oived.

(a) Dstrnction of blankets nnd elothing soaked by the discharge.

() Heating in an Antoclvve at a temperatore of 120 O Igrmile.

{e) Bailing low an hour v solubion of 1/20 enrbalic asid or Dyvaal {1 in 10).

It should be remembered that the 1l on bhe elothes of wounded soldiers is almost
e rhm r |!'|:'|'|"'-'-|. il enre :iII ] b | d t tha ik In 1 .:.|||-|'_|f'_|:||.L (v ]
dresging of wounds are parformed should be kept ibion from soel
B BORNCE

5. Where poss e L medwramh o salnta pat ta nnder trentr t in hospitale, and
thia is all the more necessary on aceount of the emell which is in rable from
a4 ] liLiomn.

The abave is a copy of a repork sent to the Divee lical Ser g on Maov,

mainly the resalt of work done at the Clearing oapi il o ‘hich pati
[ 1 few hones of bein h
1S, |‘|.|l.\.--.|'|'_ :‘ e .!'II_'I:"II COnYI
and atbempts are beng mn lo at the Ligtor

Sgd.) ANTHONY A. BOWLEY.
EYDHEY ROWLAND.
Fiald Labarntory, G.H.0Q.
Nov. 11th, 1014,

lat Frisging O« LE. Y G.H.Q.




The incidence of Was wangrene and the numbers of Uperations
necessitated by it in France and other
seats of war.

The number of operations performed at the Casualty Clearing
Stations has increased with each year of the war. The following
are aprroximate estimates.

in 1914, less than one per cent of the wounded were operated on.
in 1915, the numbers increased as the year went on, so that by the

end of that year, sbout 15 per cent of wounded were operated upon in
"quiet times" and about 5 per cent during heavy fighting.

in 1916, the numbers increased to sbout 25 per cent in quiet times,
and, during the Battle of the Somme, 3U,G0U operations were done in
~about 300,000 cases, i.e., 10 per cent.

In 1917, Uperations in "quiet times" have risen to sbout 50 per
cent, and in severe fighting from 24 per cent in the earlier part of
the year to 30U*6 per cent in the "Third Battle of rpres", in spite of
the large number of casualties in the latter fight. This ig the highe
est average yet attained in sny big battle.

The incressed operation per-centage is in direct proportion to
the number of medical Ufficers at work. in 1914, the number never ex=
ceeded six, and the Casualty Clearing Stations were few, while in the
Third Battle of xpres, the medical ufficers in Casualty Clearing Sta=
tions were 24 or more, and other personnel and equipment were in
broportion.




The paramount reason for early operation is the prevalence of
Gas Gangrene, and this hss diminished as a direct result of early and
intelligent operating. Logees Of limbs and lives have diminished in
propor tion as gas gangrene has decreased, and, except in the case of thdse
patiente who have not been brought in tHll after the lapse of many hours,
gas gangrene itself 1s of comparatively rare occurrence. It
guite certain that it will sgain become prevalent unless
at the highest possible level the surgical staffes at the

is, however,
we can maintain
front.

In this connection it should be specially noted
fice that the need for early operetion in France is much
the other seats of war,

by the War Of=-
grecater than in
I have been informed by experienced Surgeons

in all those Aress that gas gangrene is either very rare or else entirely

ent in those regions, and that consequently there is nothing like the
i@ necessity to operate early on ass many pstients as poseible. It 1s
need for operations that calls for a corresponding ineresse of
geons and it appears certain thet a larger proportion of Surgeons is
eded in Frsnce than elssawhere, This should be kept in mind in dig=-
tributing medical Ufficers to the different seats of war.




The Arpointment of Ansasgthetists

At Casuplty Clearing Statlions.

The present positicn of eneesthetists 1s not gatisfactory. The
working staff of a Casualty Clearing station consists of six = & gurgical
Bpecliallsgt, & seacond gsurgeon, an officer charge of the medicnl cases,

thraas Gthmr medical officera. One k! ia called the "Ansesthetist"
he uIteL has no more claim to that position then any of his fellows.
not uwauslly a specis I skilled person, he slso has no
ﬁ: L#nu*e and may be sant v hout ot a Field Ambulance or
Hag 1Jﬂnu Herr holding office a sho: ¥ Imring the past year,
angesthetists have scquired an incre ortance; first, becauge of the
f to muununrgut and avoild "shoal : 13La_sa of the introductiog
and Oxygen anassthesia on o fe @cal and of various forms of
ratus for ite mdministration and ti bacause of ths training of
to give anaeathetios.

It is therefors necessary to approint suitsble anaesthetists and
also most necessary to ensure that they shall not be removed axcept for
Bpacinl reasong, ?' wonld ensure the presesnce in each uaaual*¢ Clearing
dtation of some one would take an interest in snaesthesgis if he knew
his appointment hﬂd parmanency and wéujﬂ alao engure that the various
apparatus was in th args O0f some respongible officer. It would
provide A skilled 1 %0 traln and to supervise the work of the new
omean anasssthetie t:

would thersfore suggest

That the D.M.5. of sach Army authorise his Consulting Surgeon to satis-
fy himself as to whether there is in sach of his Casualt ¥ Clearing

obtatlons a competent anassthetist.
the repulkt of such engmuiry to the D.G.M.5.

those who are reported competent should then be definitely
"Anasesthetista" to their respsctive ¢ ng Stations.

t medical officer being reported by

o
gl appointment be made by the D.G.M.5.

the avent of no compete
:..?:E aci

the Consulting on, a p

That no sneesthetist shou ba removed from his post wlthout the
permisalon of the D. H-m.d.
The duty of the Ansesthetist womld primarily be to administar
atlecs and to make arrangements for thelr sdministration by oth
uld alec be n11hla for the various mnsesthetic spparatus and
gara that ble supplies of ensesthetics and apparatus were
thase apeclal duties he would assist in the

work of his upmit.

[l:l
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We have considered the question of the treatment of fraptures of
the femur and are of oplinion that it would be an advantage

To collect these cases in spescial hospitals.

To place them under the care of gelected medical officers.

To provide such hospitals with portable X-Ray apparatus.

To arrange for Officers as well as other ranks to bs received
in thess hogpitals.

Ag these cases are especially helpless and require an adequate
staff of nurses and orderlies for thelr care, that steps
be taken to provide such additiona}l personnsel as may be
required.,

That such cases should not be placed in buildings of more than
ona storey because of (a? danger of fire (b) portability
of apparatus.

84/ William Thorburn, Col.,
Con, Su?g., Abbevills
and Treport.

84/ BE.M. Pilcher, Col,,
Consulting Surgeon
Rousn Base.
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It is obwious from snquiries we huva madas in England, Irom our
obasrvations in thls country, and from reports raceived from time to
time that the end rasults of cases of -“n'ﬂfm':n' fracture of the feamur
5t1l11 lsave foom for ilmprovem t is tharsfors of the greatsat
importancs that immadia I rious ¢ ration should be glven to
the poeslbllity of atill L._uk, 1'“"ﬂv1ﬁr the arrangamants for the
treatment of thess casags. It has besen amply provad that the retentlon
of casss of thls character in France has basn of great beneflt to the
patients; and therafore,; assimlng that thils practics will be continued
the number of casss which will accumulate At the bases will be =o large
ag to justif'y mora apecial arrangemante being made for thelr ragaption
and treatment.

Tha pressnt arrangements have t Following defsctai-

(1) Tha cacas are ributa
difficult L 4 Gonsu it ™ Eraor

i

{g) !
otharss

(3) The patment of 11e scharactor requiras
of natural i 1 114 e il exparisnce in
of work, and th Alil ',, gannot r gaibly be posssssad by
are called | I

{43 Tha atteantion and tara f the Surgical Bta
conatantly being divertsd by the nocesselty of attending
numberé of othsr woundsd who

(6} Ths Hadisal

To overcoms these defects we beg t rEnand § =

(1) That all the casas of Tractured femwm ba sant to one
.l -

hoapltal in Boulogna-Wimereux araes; one in the Etaples-Camiars
area, and ona in tha St. Omar area.

(2) That &% aurgloal division of sach of these hospltals bs
primarily devotad to the treatmsnt of cases of fracture and that other
capualties te not admitted mg a ruls to thosa hospitals which may ba
salacted at the Boulogne and Etaplas basss.

{ﬁ] That sach officer in charge of tha Surgical division of
such & hoapital bs chosen for his special qxpa#;;.cﬁ and sklll in this
class of work and that sultable medical q*“*q@ru who will not he
avallable for relrfarcements £or other units shall ba added to the
ptaff .

Wa are of opinion that these arrangementa will lesad to apprec-
={able improvement in thea and resultacobtained in cases of fractirs of
the femur in particoulap, and also of the lag boneg.

' )

[osdd ) el .
Intdd/ Aeleiid.,
Qonaulting Surgeons,
:':-,!"Epl _,ﬂ__t]-\._’ 1':_‘1?‘ i.',en. e Ma

5.'il,.-" indrew Fullarton.

lf A+ Ballance.
5. Wabb=Johneorns

ﬂf Wen Richardss

Ji;'r Gaos E+ Gask.

-




'Lj_'l ¥ {'\-t_

nd ti ..:-Q.{f., sy 2 g g
E.Lt‘ W rRngol

ol

f(l? (;211‘,1{{_:.:“_11;__

&

4
£






















)
o
[y dEmmet

]



















With regard to Frofessor Rogsl'@e oritiolsma on surgioal
operations at the front, the first thing to notioce 1s that
they are based of & compPlete miseomoeption of the
conditions. He states that onr Cseuslty Clearing
"never"” nearer to the front than "Twelve miles" and are gener-
ally "elghteen %o twenty-four miles" distant, and he very
naturslly considers these distances are too great for urgent
cageg requiring operation. He would probebly express different
oplnione if he knew the faotsa.

Ho Casmalty Clearing Station whioch receives seriomsly
wounded men is ever elghteen miles in the rear and the average
fdistanoce of the advanoed Casualty Clsaring Stet ione from the
front trenches on the whole British Front is sbhout eight miles,
while many are less than this.

Profepsor Rossi is an sdvooste of the French and Itelian
method of performing certain operations of urgency in mmall
ambulances in dugouts ar shell proof shelters, but he evidently
dose not appreciate the great differences which exist between
onY "Camualty Ulearing Stationa” and the French "Hopital
d'"Evacuation". In the firet place these French Hospltale
are placed on the average, several milea #Fxmm further baok

il
than are oaw Clearing Stations, and in the second place, while

they are much larger, they are not nearly as numerons.

Tha effeot of these conditions is that in the Britigh

A

|+ |
arrangement there is no ¥ront of our whols line in which the

Casualty CUlearing Stations are not easy of soccess by short
joumneys on rosds which are aveilable for motors, while at
gome pointe of the French front the digtomes to thse more
centraliced Hopital d'Evaocuation 1s very eongidersbly greater.
Consequently there is a need for advanced operating centrez in
the French Army which does not exist in our own. It is a faot
that in the British Army the patients may have to travel about
four miles further to reach a Casunalty Clearing Station than

they do at some parts of the French fromt to reash a Pleald
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Ambulance equipped for gerations, slthough this is by no means
always the cage. BEBubt, even if they do, ths tims ceceupied
is only some 20 or 30 minutes longer and when the Casualty
Clearing Statlion is reached the patient is in very mmoh betier
gurgieal surroundings than he is in & dug out or shelled
building. And it must alsoc be remembered that, whsreas the
wonnded man can be kept in eomfort for an indefinite time in
Casualty Clearing Station, he ie oftem obliged to be evamousted
frol a Field Ambnlanse very hurrisdly.

But 1t does not follow that becsuse the opsrating Field
Ambulance is nearer the front it is therefore the more guiockly
reached and 1% is open to whestion whether the average French
wounded eoldier reaches his operating ares as quiockly as does
the Exritid ecldier. Eaoh has to be brought back to a First
414 Post or Dreseing Station through commnisation trenches,
and a8 Tthe llne of road communication is naturally to the rear,
and not parallel to the front trench, the British scldier has
the more natural line of evacuation to the Casualty Clearing
Sstation area, into which he is at onoe taken by a speoial motor
ambulance if his in;uriéa make it adviesble to lose no tima.
The faot is that when a man is wounded in the front trench
most of the time spent in getting him to a Casualty Clearing

dtatlon is spent in getting him out of the trenches and to

the Dreseing Btation. The further transit to the Casnalty

Clearing Station after does not occupy one tenth part of the
whole period and ies oertainly the most easy part of the
journey. The result is that 1f there ia no difficulty in
getting a patient elear of the Trench area he may well be in &
Capualty Clearing Statiom within two or three hours of being
wounded.

Apert from the mere question of the time oceupied
in evacuating a patient to a Casualty Cleearing Station there
are other important comslderatlions.

(1) Operation alone without good oconditions cfmlight , warmth,

and fresh alr and good mmraeing 1a of but little awveil to a
dangerously woeunded man,
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(2) Ho advenoced field ambulance for operations ean do with less
than four medical officers, of whom st least two must be
surgeons of more than the usual experience and sidll.

These surgieal staffs would be to & great extent wasted
vhen no heavy fighting was in Progrepe, yet they conld not
be released from duty, as emergensies may arise at any
moment. The reenlt would be that many cf our best eurgecns
would be locked up, while plenty of the ordinary work was
belng done at the Cagualty Clearing Stations bty less skdilled
men. It ig diffienlt enoughf as it is to find enomgh
girilled surgeona for all the Casual ty Clearinr Stationsa

and it would be still more difficult it gome 50 additional
operating centrass were st work,

We are told by the most experisnced Prepch Surgeon,
rrofessor Tuffier, that whan heavy fighting iz in setual
progress their small emergency operating field ambulances
"have not given very good resulte, and very oftem have
been unable %o deal with the mumbers of wounded thay have
received™. This ie exactly what mght be expeoted, and it
does not encourage us to depart from our Present methods
Which have been prowed to be efficient even in the heaviest
fighting.

The reports of pome thousands of abdominal operat ions
performed in the British Casualty Olearing Stations have
been already published by many surceons and show that many
hundreds of lives have Leen saved.  MNo gimiler records are
yot publighed by other natiomslities and there is no
reason to belleve that the results obiainsd by them are
better than our own, whereas it is scertain that in soms
Places they are not as good.

We already arrange for the reinforcemsnt of aotive areas
by the sddition of Surglcal speeiaslista who are experienced
in the surgery of the front
Our own system of Casmalty Ulearing Stations provides
for & continuous line of well equipped, well staffed and well

nurged operating centres which are placed on good roads snd

railway llnes, and are so nsar to the front and to aaoh other

that a8ll parte of the firing lines have ready sccess to ons or
other of.them., If it happens that for sme millt ary or other
reason there is a gap in this 1ing of advanced Casualty Clearing
tations then "an advanced operating centre” is established with
8 sultable staff so as to be sure that the more gerions cases
do not have oo far toxtravel. We thus eombine the use of our
Casualty Clearing Stations with the use of such gpaocial operation
cenires as are indicated from time to %ime, and according to the
requremente of the mili tary situation. Cur syestem is to keep
the Casualty Clearing Stations far enough forward and in suffio-
ient numbers to deal with the wounded with the least delay and
to supplement them by emaller operating centres asg the latter

are required.
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46, Queen Anne Street,
Cavendish Square,
London, W.

December 20, 1914.

My dear Haden Guest,

You were good encugh 0 ask me to let you know some

details about the Abdoninal cases you saw at Furnes. I

have just seen Dr. Beavis &«fd he tells me that when he left
Furnes this morning five of the seven cases were doing
perfectly. As the gperations were performed on the

15th and 168th I think on® may hope that these will recover.
Thatgaven cases form an intsresting group all having been
received within a period of 36 hours, ail beiBij Gie Tes%it
of rifle wounds, all reaching the hospital about 6 hours
after the injury, whilst in all but one case the condition
found at operation was obviocusly incompatible with life.

In every case thé bullet had pessed through the body mors or
less directly from behind forwards. The cases were
briefly as follows:-

1. cund of left locin. Laceration of Jejunum.
Resection of 3 feet near upper end. End to end anastomosis.
Doing well.

2. - Wound right buttock and right Iliac Fossa. Lower
Ileum la&erated and at one point completely divided.

Reeseotion of 3 feet. End to end anastomosis. Doing well.




. I Wound of right buttock pasaing tc centre of abdomen in

front. Small intestine completely divided in three places.
Mesentery extensively destroyed. Resection of 20 feet of small
intestine. End to end anastomosis. Was practically moribund
on admission. Improved enormously at first but died after 14
hours . Died.

4. Wound right loin. Lower Ileum lacerated and completely
divided at one point. Resection of about 3 feet. End to end
anast. Doing well.

5. Wound right loin Laceration of caeaum. Opening
sutured. Doing well.

E. Wound right loin. Exteneive laceration of caecum and
ascending colon which was almost divided. Resection of right
half of colon. End to end anastomosis. Ileum to Trznaveras
Colon. After 36 hours developed gas infection of abdominal wall.
Died 12 hours later. Died.

Tia Wound right loin. Exploratory paparotomy. Large
retroperitoneal haematoma with bruising of cascum. o

intestinal laceration. Abdomen closed. Doing well.

A point of some intersest is that in the last four cases the
position of the wound was almost the same in each. In evary
case except the last the abdominal cawity contained some pints
of blood and intestinal contents. It was of course cleaned as

thoroughly as possible but it is remarkable that in no case was




there any evidence of a marked peritonitis.

In view of such cases as these (and my whole experience has
been the same) the old view that abdominal wounds should be left
alone is no longer tenable. Obviously the modern bullet is &
very different weapon from that used in South Africa. Theae
cases if left alone must inevitably be fatal in a very few hours.
I can imagine nothing more important in the present war than a
series of hospitals within easy reach of the firing line where
they could be dealt with. I feel pretty confident that if they

could be tackled by an expert abdominal surgeon within 6 hours,

gully EOﬁ could be saved, and I suspect that my estimate is far

too low. In no case whilst I have been at Furnes have I aver
found a puncture of the intestine such ae is always described or
a wound of the intestine from which there was the remotest
possibility of the patients automatic recovery. The fact is
that our unique position at Furnes gave us a unique opportunity
of investigating and treating these cases. It is deplorable to
think how many lives are being lost through the lack of such
hospitals.

With kind regards,

Sincerely yocurs,

(S8igned) H. 8. Souttar.
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