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of fixing all swinging is prevented, and the wagon can be taken with 
safety even over rough ground. We have proved this by taking our 
wagon fully loaded over fields, &c., without trouble of any kind. For 
method of fixing stretchers, &c" see figs. 6 and 7, which also shows four full
grown men in position on standard stretchers. The cost of the stretcher 
frame complete is under 10s., and it cau be made by any local carpenter 
and blacksmith. Lastly, a suitable covering must be provided. Tarpaulin 
is, of course, the best, but it is expensive. The white tarpaulin cover 
shown (fig. 8) cost 30s.; the lettering is in black and the cross in red. 
A plain canvas cover could be made for less than half the cost of tarpaulin. 

A wagon of this kind will be found most useful in many ways. On the 
occasion of the inspection of the Warwickshire Voluntary Aid Detach
ments at Warwick, on· June 29, 1912, .our wagon was sent to Emscote 
Wharf, Warwick,a distance of about twelve miles, in charge of two 
men, carrying, besides the stretcher frame, fourteen stretchers, two large 
boxes containing the detachment's equipment and .all the ropes, poles, 
woodwork, and fittings for fitting out the barges for the transport of 
wounded,! which was the work assigned to our detachment on that occasion. 
During the afternoon the, wagon was used as au ambulance wagon, and 
in the evening took the full load back to Henley-in-Arden. 

FOUR CASES OF PERFORATED DUODENAL ULCER. 
By MAJOR J. W. H. HOUGHTON. 

Royal Army Medical Corp8. 

THE interest in these four cases lies in the fact that.the diagnosis was 
confirmed on operation and that two recovered. 

PrivateD. was admitted to the Cambridge Hospital, Aldershot, with 
a history of abdominal pain for three days gradually increasing in 
severity. On. questioning him he would only admit to a pain in the 
abdomen on one occasion twelve months previously. 

His· symptoms on admission led to the opinion that he. was possibly 
suffering from acute appendicitis, as the pain was referred to tue -lower part 
of the abdomen, and the abdominal wall below the· umbilicus was rigid 
.and retracted. 

As there was a; doubt concerning the site of his abdomina:! trouble, an 
incision was made 0:r;I a level with the umbilicus and the right rectus 
muscle pulled inwards. On opening the abdomen some fluid was found. 
The appendix appeared to be healthy. The incision was accordingly 
extended upwards when a large perforation was discovered on the anterior 
wall of the duodenum. This was closed, and a posterior gastrojejuno-

1 See JOURNAL ROYAL ARMY MEDICAL CORPS, vol. xix, page 579. 
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stomy performed. The abdomen was drained through the right loin. The 
patient died within twenty-four hours of the operation_ 

The next case was Serjeant G., who was admitted to the Cambridge 
Hospital on March 9, 1912, with intense pain in the upper abdomen, and 
no history of recent illness. His pain was relieved by 'morphia. The 
following morning signs of peritonitis ;were marked, his abdomen was 
opened, and a perforating ulcer found in the first part of the duodenum. 
A gastrojejunostomy was performed and the abdomen mopped out and 
drained anteriorly. Unfortunately, this man also died within thirty hours 
as the peritonitis was of an intense character. The a.utopsy showed the 
gastrojejunostomy firmly united. 

In these two cases the operation was performed at least twenty-four 
hours after the perforation had taken place. 

Corporal H. was admitted at 11 p.m. on June 9, 1912, with intense 
pain in abdomen, which he stated began as he left the local theatre with 
his wife. When I saw him next morning peritonitis had set in, and on 
opening his abdomen a perforated ulcer was found iu the duodenum, a 
posterior gastrojejunostomy was done, the abdomen mopped out and 
closed without a drain. 

The wound healed per primam, but on the tenth day after the opera
tion some pus collected at the upper end of the scar. This was evacuated 
and after a month the sinus closed, and he was discharged from hospital 
on August 26, 1912. 

The last case is one which reflects much credit on the Medical Officer 
attached to a Territorial Regiment in camp near Aldershot. 

Saddler H. was brought to the Cambridge Hospital at 10.20 p.m. 
on August 10, accompanied by the Regimental Medical Officer. This 
officer told me that the man had been seized with acute abdominal pain 
Duly two hours previously, and suspecting a perforated duodenal ulcer he 
had brought the man in promptly. 

I operated at once and found a. perforated gastric ulcer; the stomach 
contents had escaped into the abdomen. A gastro-enterostomy was 
performed and the abdomen mopped out. The wound was closed without 
a drain and healed per primam. The patient left hospital quite fit four 
weeks afterwards. 

The last two cases were subjected to operation within twelve hours 
of the onset of symptoms. 
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