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SHELL 'SHOCK AND ITS LESSONS. By. G: Eliiott Smith, M.D., F.R.S., 
and T. H. Pear, B.Sc.Manchester, at .the University Press: 
Longmans, Green al).d Co~ I. Pp. '132. \ ~rice 2s. 6d. net. 

The ,aim of this small volume' is to provide a brief .and simple 
description of the' group' of nervo1Js phenomena 'officially known 'as 
"f?hell shock," together with the. measures requisit'efor its rel~ef. As 
the authors point' out,' this symptom-complex is' :p.ot new' to medical 
science, but is alTeady familiar in the ordinary" nervous breakdown.~' 
, 'J\he opening chapter is devoted 'to a general account Qf the nature of 
the co:p.dition and a fevy- illustrative examples are ,given; these are regarded, 
quite correctly, ftom the psychological point of view. It is stated .that 
. although functio,nal disturbances-'-mutism, paralysis,' anresthesias, etc., 
may be present, in th'emajority they are absent. This issomew~at 
contrary to gep.eral experie.nce· in military cases, especially with regard 
to anresthesia. '\ . , 

, '1;'reatment,to some· extent, naturally varies with each individual case. 
In general, 'however,,: the harn;lful effect of misplaced emotion and fa;Ise. 
sympathy' is pointed' out, and the. allcirilportant ,factor of confidence in 
the physician insisted ·up~n. As regard~ hypnosis, the authors' experi
ence coincides with our own-that it is useful. in facilitating the removal 
of certain symptoms, -but in itself is not sufficient'to bring about general 
recovery. The 'method of. treatment most fll.voured is that of "psycho
logical analysis and re-education." :An instr:uctive' explanatory accoun,t 

,is furnisqedas to the term" psychological analysis," without thy undue. 
stress on thes,exuar side that .char!1cterizes the.Freu(lianschool. i Many 
analogies are cited, but little or no practical advice given as tp its method 
of application in the tr~atment' of "snell shock':' Since the authors, \' 
however, rightly maintain. that treatment" should be conducted hy 

,physicians specially experienced in early mental disorders, the'reason ' 
for this omission appears' obvious. " " , 
: rh the .last two chapters, the chief, object of the work becomes 

,apparent. Attention 'is drawn to the entire lack of. facilities' for the 
treatment of incipient mental disease occurring in the civilian popUlation, 

'. and a plea is put forward for the establ~shment of clinics where such 
patients, in m~ny cases, would be saved from definite insanity.' It is 

, indeed grotesque that o~r country,' soh'umane inmost other matters, 
allows the early mental sufferer, who is unable to afford treatment by a 
sp~cialist, to, become certifiably insane before ariythihg is done for him. 
No general hospital can .take such cases and.the asylum is closed to them 
until often it is too late. The authors do weH to comment upon this 
serious matter; 'the deficie~cy. has' been recogpizedfor years by, the' few, 
but, untilremedied'lcannot be pointed out too frequently. 
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. The mental effects of'war e~:perience has stimulated both public and 
medical 'interest in nervous disorders and led to military ca'ses being' 
treated by humane and rati~nal' metliods.. Similarly, a more rational 

, ~reatment ,of civil cases is required; J,t is' sad to reflect ,that :in this 
ms.tance-....:the· only one, let us hope-we are even l~ss h)lmane than 
Germany. The book serves a uf?eful purpose iq. emphasizingt4ese facts, 
as well. as ,drawing attenticm to the 'inadequacy of our preseritasylum . 
system. ,,' C. W. D. 

'. 
(turrent.1Ltterature. 

, , 
,Gunshot Wounds of the Lung.' Professor A'.Borchard (Volkmanns 

SammluniJ klin. Vortrage, No. 7-30, Chir. No. 200, Leipzig, 1917),gives 
a general account of the subject, based on. his own experience and some 
twenty articles· q'uot~d from the recent German literature. ' He points 
oti.t·th~t most of the larger wounds of the chest-wall involving the lungs 
are immediately or 'rapidly fatal~ and' intrmates that nine or teil per cent 
of atl gunshot. WOUilds . involve the lungs, and that rifle or. other bullet 
wounds account for ,sixty or seventy per cent of these. Describing the 
symptop1s ·of gunshot wounds, of,the lung, he sets down'the fev,er that 
habitually follows to infection 'in ~ost cases, whether pJlrulent or' no; 
lie does not, believe· in fever caused by the absorption of aseptic blood: 
,clot from the lung. Hremoptysis occurs. in over ninety per 'c~nt·· of 
the cases; 'if ~here is' no premoptys~s, it .is dpubtful whether the lung, 
,has been wounded. Hremothorax is said to occur in eighty-three per 
cent of .the' cases; the difficulty' of making sure of the presence of 
a small hremothorax without paracentesis of the chest is pointed 
out. In the' case, of large and increasing hremothorax Borchard' 
,advises that J the' wound, irithechest-wall, should be' ,enlarged until , 
'it admits the hand, and th'e bleeding' point dealt with directly;,' 

, excision of the woung in the lung, itself is not recommended, but when 
poss,ibl~ the Woung. in the chest~wall should be sewn up. ,Hrerrio-. 
thorax in general should be dealt with by tapping on: the ~enth day and 
withdrawing about 200, cubic centi~etres of .the tiuid, in the pleural 
cavity; if this do~s not lead to reab'sorption of the'fluid, the tapping" 
should be. repeated., ~or~hard does ·not belieye that, the replacemept 
of the flmdby gas (artifiCIal' pneumoth9rax) Yields better results than 
simple, tapping in these cases. He does not mention the use of early 
aspiration. For the treatment of open pneumothorax' he re~ommends 
excision of the wound in the chest-wall and its sutures, unless an 

. empyefua ,is already. present, when the, ihsertion of a drainage tube is 
advised. 'Closed pneumothorax' may be'left untouched, unless it'is of the 
valvular variety and 'leads' to overfilling of t~e pleural. cavity, when it 
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