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lRo~al Brm~ flDebtcal (torps, lRouen flDebical Societ~. 
A MEETING of the Medical Officers attached to the R.A.M.C. Units 

stationed at Rouen, was held on Saturday, January 16, 1915, at 
No. 11, Stationary Hospital, for the purpose of inaugurating a Society 
for the reading and discussion of papers and matters of medical and 
surgical interest. 

The Chair was taken by Colonel B. M. Skinner, M.V.O., and there· 
was a large attendance, including representatives of all the hospitals 
stationed in Rouen. 

It was resolved that the Society meet on alternate Saturdays, until 
further notice, the place of meeting to be No. 11 Stationary Hospital. 
Lieutenant Beckwith Whitehouse was elected Secretary of the Society. 

FROST-BITE. 
Brevet·Colonel C. B. LAWSON read a paper on "Frost-bite," based 

upon experience derived from cases of the disease treated at No. 8 General 
Hospital. The speaker emphasized the importance of the subject, 
both from a military and medical standpoint, and urged that prophy
lactic measures be adopted to prevent the further occurrence of the 
malady amongst troops now in the trenches; and he thought that many 
of the cases might have been prevented if adequate prophylaxis had 
been adopted. The measures he advocated were the application of some 
animal oil or fat to the feet and legs, and the better protection of the lower 
extremities by waterproof Jackboots. The pathology, symptoms and 
treatment were discussed in turn. Clinically Colonel Lawson recognized 
two types of disease, viz.: (1) Objective, in which the toes or feet were 
redematous, swollen, discoloured or actually gangrenous; and (2) subjective, 
where physical signs were confined to acute tenderness and hyperres
thesia of the parts involved, and all objective lesions were absent. 

As regards treatment, the speaker had found the application of an 
ointment containing equal parts of turpentine and lanolin very efficacious 
for· the objective variety. Acute pain was relieved by aspirin and 
phenacetin, and caffein cit., and elevation of the extremities. Owing to 
the exigencies of the campaign it had been impossible to keep the cases 
in hospital sufficiently long to ascertain the ultimate result of treatment. 
However, in no case had it been necessary to amputate any part of an 
extremity, and Colonel Lawson strongly deprecated any operative 
measure in the routine treatment of the condition. 

Mr. J. SKEFFINGTON, Senior Surgeon to the British Red Cross 
Hospital, Rouen, contributed notes based upon cases of frost-bite treated 
at No. 2 British Red Cross Hospital. He divided cases into three groups, 
as being a convenient basis for classification. (a) Cases of the first 
degree, e.g., those that show to the eye little tissue damage; (b) those in 
which there are obvious gangrenous patches, particularly where pressure 
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has occurred; (c) more advanced cases, in which the process has gone 
on to vesiculation and inflammation. In Group a, the sensation is dis
turbed and patches of hyperresthesia are mixed with areas of anresthesia. 
These cases the speaker compared to leprosy, the shooting pain along 
the nerve trunk suggesting an element of neuritis from cold. In Class b 
the gangrene was of the dry variety, and frequently the pain was not 
so great as in the cases classed under the first degree. In Class c the 
vesicles appeared to start at the edge of the gangrenous area and were 
serous. Mr. Skeffington did not think that sepsis had any place in their 
causation. As regards treatment the method he had adopted was to 
cleanse the feet thoroughly with tepid water and soap, dry thoroughly, 
apply boric acid and separate the toes by strips of sterilized gauze. A 
thick covering of cotton-wool was then placed over the whole foot. A 
hot-water bottle was allowed near the foot, but not in close contact. 
Blisters were pricked and emptied and dressed with aseptic gauze. To 
relieve pain the speaker had found an opium pill, 1 gr., repeated in a 
couple of hours, to be of most use. Aspirin gave relief as a rule for a 
short time only, and the same might be said of morphia. 

Mr. Skeffington deprecated immediate operation in all cases, even the 
worst lesions improving very much as the result of conservative treatment. 

Colonel Sir BERTRAND DAWSON observed that in his experience the 
pain in these cases of so-called frost-bite appeared to be always worse 
at night. It was most marked along the inner border of the feet, and 
was usually limited to one of four sites, viz., the root of the big toe, the 
level of the tarso-metatarsal joint, the heel and the ankle. Definite 
patches of anresthesia and hyperresthesia were present, but these followed 
no definite distribution. As regards treatment the chief indications were 
to relieve pain and allow sleep. Opium should be given in doses of the 
tincture 111xV three or four times in the twenty· four hours, as long as the 
pain persisted. Of local applications, turpentine appeared to give the best 
results. The limb should be thoroughly cleansed, turpentine liberally 
applied, and a light bandage fixed over the affected parts. In the cases 
he had seen treated with turpentine no toxic symptoms had appeared. 

An important question in discussing the subjective cases of frost-bite 
was the possibility of malingering. He believed that the large majority 
of cases recently admitted to the hospitals in Rouen had been real. 
Probably when the patients were convalescent, in some cases a tendency 
to magnify the symptoms might develop, but on the whole he believed 
that so far malingering had not been a great factor. The real cases might 
be tested by ascertaining the areas of greatest tenderness, and testing 
the loss of sensation with the eyes closed. 

Lieutenant-Colonel NASH asked if any means could be devised to trace 
the after histories of the patients that had passed through the various 
units. Only in this way could the value of different methods of treatment 
be appreciated. 
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Lieutenant GREENFIELD~~sed !the 'morbid·anatomyr.and"Po.th81egY 
of the condition, which he attributed to venous stasis. Treatment should 
be directed to increasing the circulation in the parts affected, and in the 
third stage of the disease massage might prove useful. He also advocated 
the employmeut of ionic medication on account of its rubefacient effect. 
He criticized one of the statements that had been made, viz., that blebs 
on the surface of the parts should not be incised. It was impossible to 
keep the fiutd in these blebs sterile, and he therefore strongly advised 
that the cuticle be removed as in the case of burns. With regard to 
skin grafting he thought that the results would be disappointing owing 
to the continued pressure exerted upon the parts subsequently. 

Major HALL referred to the cases of "frost-bite" which he had seen 
at Boulogne. He quite agreed that the condition was a vaso-motor dis
turbanoe, and should be treated as such. When the condition was first 
seen, the advice of Canadian officers was sought, and they advised the 
application of turpentine or picrio acid if the skin was broken. The 
speaker agreed that operation was bad treatment, and a line of separation 
should form in every case before it was entertained. Pain appeared to 
be a very real faator in the condition, and in some cases was appalling. 
The disease was followed by a peripheral neuritis, and oertainly ionic 
medioation and massage should do good. 

Major Hall firmly believed that if adequate proteotion was afforded to 
the feet frost-bite would not occur. He suggested that two pairs of socks 
be worn for ordinary use, and in cold weather the number be increased 
to three, the boots being proportionately large. He did Qot think that 
gum boots would be so ·effective as the ordinary leather type. 

Colonel Sir BERKELEY MOYNIHAN observed that these cases of so-called 
frost-bite were the most interesting of any that he had seen since his 
arrival in France. Three factors were necessary to produce the condition, 
viz., cold, damp, and pressure. Cold in itself was not sufficient, as shown 
by the faot that the nose, ears and hands were not attacked. The prepon
derating factor in the cases that he had seen was damp. Pain was a most 
distressing- feature, and he believed that the account of the men in respect 
of this symptom was absolutely trustworthy. The immediate discomfort 
was the result of too rapid thawing. In Switzerland and Norway, where 
he had seen cases of true frost-bite, the affected parts were never allowed 
to thaw rapidly. Colonel Dawson spoke of the work of Alexis Carrel and 
Tumer in implanting organs maintained in cold storage for some weeks 
into living tissues. The latter reacted in precisely a similar manner to 
the condition here described as frost-bite. The tissues, in faot, become 
very hyperremic and tender, at the site of the graft.. He was, therefore, 
very sceptical when he heard the symptoms attributed to neuritis. 

Turning to the question of treatment, pain was most easily relieved 
by keeping the feet cold and uncovered. If they were wrapped in wool 
and bandaged aUthe patients comI:'lained of stabbing shooting pains. 
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The pain was directly proportioned to the warmth of the parts. Since the 
parts had been kept cool the administration of morphia had not been 
necessary. 

The speaker was interested to hear that turpentine had proved useful. 
It was a reversion to the work of William Hey, who used to dress wounds 
with a mixture of olive oil and turpentine with considerable success. 

Lieutenant B. T. LANG did not think that the disease under discussion 
was solely due to cold. He attributed it rather to damp, and cited the 
case of French soldiers who suffered from precisely a similar condition, 
and who had stood in water over a lengthy period, but were not exposed 
to frost. He attributed the beneficial effects of turpentine to its slightly 
irritative effect and its mild antiseptic action from absorbed oxygen. The 
percentage of suppurating cases has been proved to be less after 
preparation of the skin with turpentine than with ether. 

He did not agree with the remark of a previous speaker that skin
grafting would prove useless to repair the sole of the foot, and referred to 
a case in which it had been successfully employed after an extensive 
burn of the foot. 

Colonel SKINNER thought that, probably another factor apart from 
cold was involved in the etiology of the condition, and suggested that septic 
infection might be the caus~. If this were so the water in the trenches 
would be a ready means of spreading the infection. He referred to an 
instance that occurred in South Africa when 900 men out of one trench 
developed an acute infection of the feet of obscure nature through standing 
in foul water. Modern methods of research should be applied to the 
cases now occurring in France, and many problems were at present 
awaiting solution by the pathologist. 

THE USE OF X-RAYS IN GUNSHOT WOUNDS. 

Lieutenant B. T. LANG read a paper upon" The Use of X-rays in 
Gun-shot Wounds with Especial Reference to Localization of Foreign 
Bodies." The paper was illustrated by plates and diagrams. The 
speaker, after enunciating the general principles underlying radiography, 
proceeded to explain the essential differences between rays of hard and 
soft penetration. Bullets are quite opaque to all kinds of rays, and there
fore if location only is required any ray capable of fogging a plate or 
turning a screen fluorescent may be used. If, on the other hand, details 
of damage done to the bone and soft tissues are necessary; a "soft" tube 
must be employed. Where damage to bone is suspected he considered 
a screen examination totally insufficient. . 

Lieutenant Lang then described the methods available for the exact 
localization of foreign bodies, laying particular stress upon the importance 
of taking a stereoscopic record. From su.ch plates looalization can be 
effected not only graphically but also mathematically. 

The paper was discussed by Captain Gouldsbrough. 
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