
48 Olinical and other Notes 

SUMMARY. 

(1) A case clinically of "Chancre Bedux." 
(2) Being a gumma occurring at the probable site of the primary 

chancre ten years after supposed cure in a patient with negative serological 
reactions. 

I wish to thank Dr .. Batchelor, Physician-in-charge Venereal Diseases 
Department, Royal Infirmary,Edinburgh, for permission to publish the 
case, Mr. Tom Dodds for the photomicrographs and Lieutenant-Colonel 
R. W. Vint, R.A.M.C., for permission to forward particulars of the case for 
publication. 
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THE CAUSE OF SORE FEET AMONGST TROOPS AND 
A SUGGES'1'ED REMEDY. 

By CAPTAIN E. J. CURRAN, 

ROylil Army Medical Corps. 

WHAT are the causes of sore feet amongst troops? This is a perplexing 
question of great moment and one which causes much anxiety to many 
a Commanding Officer. He naturally considers that there must be some 
chemical which either applied externally or taken internally would obviate 
the crop of blisters and abrasions which incapacitates his men and depletes 
his ranks. Surely the H doctor" must know. The Medical Officer is 
approached and finds it a very tricky question to answer. An old dictum 
reverberates in the back of his mind-remove the cause-but then it is too 
late, the cause has taken effect. Being" extraordinary tactful," he falls 
into line with the Commanding Officer and agrees, perhaps rather against 
his better judgment, that variouR applications have a protective effect. 
Alum, potassium permanganate, formalin, etc., and divers other solutions 
are suggested. The men conscientiously steep their feet, but on the line of 
march the inefficacy of the treatment becomes manifest. 'rOD late to shut 
the stable door when the horse is gone. W ehumans are too ready to bid 
the devil good-morrow when we meet him. The fact is that the treatment 
should have been instigated the very day the soldier first donned an Army 
boot. 

It is painfully obvious that before embarking on a march that a properly
fitting pair of boots is a sine qua non. This is not thoroughly realized. 
Frequently the fitting of boots is carried out in a perfunctory fashion. 

We are all cognizant of the changes that take place in the shape of the 
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foot when the individual is carrying a load, and the necessity for roominess 
in the boot to allow for lengthening and broadening of the sole. There is 
a factor of much greater importance. Boots are of a standard size and 
shape but feet vary. A boot may be suitable in length and breadth but 
is not necessarily a good fit. It must conform to the irregularities of 
the particular' feet. It must be moulded into shape, and this can only 
be done by constant wearing. To assist this process dubbin or oil must 
be assiduously applied to render the leather pliable. ' 

What are the conditions obtaining in the average infantry regiment? 
The man is supplied with two pairs of boots, one the "dubbined" pair 
and the other the "parade" or "polished" pair. The latter are highly 
polished and worn every day. The former are retained in the barrack 
room and dubbined religiously prior to inspection. They are rarely worn, 
and certainly never marched into shape. Once a year the battalion goes 
into training camp and an edict is published that dubbined boets will be 
worn, er rather that all boots will be dubbined (this is the usual wording). 
What happens? The sensible man realizes theroughly that the boets he 
wears every day are the most comfortable, and are well moulded into shape 
and therefore ebviously the ones to wear on the line of march! He dubbins 
the" polished" boots and marches eut. These men get along quite well, 
but are apt to. get pinched insteps-the result ef the hardening ef the 
uppers frbm censtant polishing. It is the man who puts en the" dubbined" 
'beots for the first time who really suffers. The moulding process which 
should have taken place in barracks has now to be done in the first fifteen 
miles, with no respite. Blisters and abrasions appear at small pressure 
points previously unnoticed, or at least undetected. The blisters rupture 
and septic infectien is frequent. Short of total incapacity, he is so 
dreadfully uncomfortable that, his marching efficiency is definitely 
impaired. 

The problem presents two aspects: (1) Feet, (2) boots. 
-The care of the feet is comprehensively dealt with in the appropriate 

manuals and needs no -elaboration. There are, it is true, various chemical 
substances which render the skin tougher than normal, some of which I 
have already mentioned and have tried with doubtful benefit. To obviate 
blistering and abrasions, apart from the removal of irritation, the super
ficial layer of the skin must be thickened in some way. I am perfectly 
certain that the application of chemica.ls has little, if any, effect in this 
direction. What is required is the optimum amount of frictional irritation 
to stimulate the grewth of the horny layer ef the skin. To produce this 
effect I consider that walking in bare feet is the best method. I would 
suggest that there should be a specially prepared track on every parade 
ground where men are compelled to put in a certain amount of time walking 
in bare feet daily. 'l'his methed would do more to harden the feet and 
lessen the sensitivity to trauma than anything I can think of. Rather a 
far-fetched idea, but still feasible. 

4 ' 
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Boots should be fitted when the man is carrying a full marching load. 
A couple of sand hags of the required weight might bEJkept in the quarter
master's store for this purpose. . The individual should put on the boots 
and march up and down the room for a few times before accepting them. 
Any tendency merely to hand to the individual a pair of Army boots of the 
size similar to those normally worn in civilian life is to be deprecated. All 
boots should preferably be dubbined and each pair should be worn on 
alternate days in barracks. Should a polished pair be considered necessary 
for appearance sake on parade, the duhbined pair should be worn frequently. 

In spite of all that one can do, blisters and abrasions will appear. The 
treatment of these conditions varies with the individual's tastes and 
experience. There is one method which I strongly recommend and have 
personally carried out in a large number of cases, it is particularly 
efficacious for large intact blisters. The blister. is first aseptically 
punctured and thoroughly drained through a large hypodermic needle which 
is left in situ. Through this needle a quantity of a solution of 20 per 
cent tannic acid in 1: 1,000 Hg perchloride, sufficient to distend the blister,' 
is in,jeeted. The needle is then withdrawn and the aperture sealed with 
collodium. In this way the solution is kept in contact with the underlying 
raw surface. Within an hour or two it will be found that the raw base of 
the blister will be healed and perfectly dry and hard. I have proved this 
by removing the pellicle of the blister. It strikes me to be a particularly 
good and effective treatment. Blisters so treated in the evening will be, 
completely healed up next day. Exposed abrasions after thorough 
cleaning may be treated' as above. the solution being applied on a dressing. 

To conclude. one cannot lay too much stress on the proper fitting of 
boots and the necessity for their thorough moulding into shape. 

A treatment has been described which, I think, is worth a trial. 

SEPTIC ABORTION TREATED WITH "PRONTOSIL." 

By CAPTAIN R. ST. J. LYBURN, 

Royal A.rmy Medical Corps. 

THE patient, aged 35, the wife of a non-commissioned officer, had on 
two previous occasions successfully brought about abortion by using sea
tangle tents. On this occasion in spite o'f preliminary sterilizing of the 
tents in alcohol for twenty-four hours, the procedure was unfortunately 
followed by acute metritis and septicoomia. 

The patient was admitted to the Military Families Hospital, Moascar, 
on March 22, 1937, two days after the complete or partial expulsion of the 
footus had occurred, suffering from hyperpyrexia, repeated rigors, and acute 
pain in the left iliac fossa. She was very ill, in spite of stating that she felt 
extremely well-the condition of euphoria. 
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