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OGILVIE, W. H. Surgery of Infected Wounds. Lancet. 1940, May 18. 

Mr. Ogilvie, surgeon to Guy's Hospital, has' contributed to the Lancet 
.three long articles on the Surgery of Infected Wounds. He writes that the 
principles of the prevention and treatment of wound infection so far as they 
concern the surgeon are: (1) To avoid the contamination of intentional 
-wounds; (2) to decontaminate accidental wounds before infection develops; 

, (3) in infected wounds to assist the natural processes by which infection is 
being fought. 

Mter discussing the methods of sterilization usually employed for the 
theatre and dressings and the technique for the surgeon, he points out that 
bacteria on the skin may be chance org~nisms lying on the surface or deeper 
in the skin. The first can be remo.ved by washiIlg and mechanical means, 
but the second are not so easily got rid of. 'The antiseptics which seem most 
potent in sterilizing the skin are Tinker and Sutton's solution of acriflavine, 
Bo,nuey's blue, Harrington's solution of mercuric chloride, and dettol. 
Picric acid may cause severe dermatitis and is unsafe. 

Air-borne infection: The air of a theatre will contain organisms from two 
sources-those carried in the floating dust and those distributed in droplets 
from the upper respiratory passages of persons in the room. In modern 
theatre blocks dust is eliminated. The theatre is empty except for the 
table and instruments; there are no windows and an air-conditioning plant· 
satisfies the needs of air sterilization, vep.tilation, and temperature regulation. 
Droplet infection of streptococci from some member of the operating team 
must be guarded against by the use of an efficient mask. The prevention 
of infection implies not only the exclusion of bacteria from the wound, but 
leaving the tissues in a state to undertake repair rapidly. This object is 
attained by clean cutting, rather than blunt dissection, interfering with 
nerve and blood supply as little as possible, and avoiding hremorrhage. 

Accidental wounds differ from operation wounds in, that bacteria are 
present and the surface of the wound is somewhat devitalized. Wounds 
produced by weapons are contaminated but not infected at first, or for some 
six hours-; if within six hours we can convert a contaminated wound into 
a healthy one by removing dirt, bacteria, foreign bodies, and devitalized 
tissue, we convert it into a healthy surgical wound and it will heal by first 

. intention. After twelve hours we are unlikely to get clean healing and it is 
wiser not to attempt it. 

Whether a wound can be excised depends on many factors-military, 
administrative, and surgical. In desultory fighting the majority of cases 
will reach the C.C.S. in otime, but in a battle of movement the majority will 
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not. Once the wounded reach the C.CB. the number which can be dealt· 
with before the period of grace expires depends on perfection of arrangement. 
The maximum rate of work for a surgeon trained in C.C.S. work and assisted 

. by a skilled team is about three cases an hour, so that he cannot deal with 
more than twelve to fifteen cases in the safe period. 

After debridement primary suture can be considered in a limited number 
of cases of battle casualties where the debridement has been early and 
complete, where the circulation is satisfactory and the patient can be kept 
under observation for at least a week. It should not be attempted in deep 
wounds and in those reaching the surgeon after six hours. After dressing, 
the wound and its neighbourhood must be kept completely at rest and 
immobilization secured by a plaster case. The wound should be packed 
evenly and firmly with strips of gauze soaked in 1 : 1,000 proflavine solution. 
Over the gauze-pack an abundant dressing is applied and the limb is then 
bandaged over the whole segment to apply firm pressure, and immobilized 
in a plaster case. 

The Carrel method of intermittent irrigation has advantages over packing, 
but its drawback is that it requires constant attention. While too elaborate 
and exacting for the treatment of war injuries, it has a definite .place in 
normal hospital practice where the proportion of nurses to patients is 
adequate and ev~cuation is not a pressing need. 

The basic principles of war surgery are simple--excision, drainage, and 
immobilization are the basis of all wound treatment; The application will 
depend on the number and condition of the wounded. In heavy fighting 
the wounded will arrive in large numbers-dirty, tired, hungry, and thirsty. 
often several days since they were hit. Under such conditions the method 
of free drainage and fixation in plaster of Paris is supreme. Ogilvie writes: 
" The one advantage of plaster over any other method of fixation, and in 
certain circumstances it is an overwhelming one, is that it is fool-proof. 
Once a wounded man has undergone. efficient surgical treatment, and has 
been put in plaster he is safe; he may be blown out of an ambulance, derailed 
in a train, crushed in an aeroplane, or torpedoed at sea, he may be left for 
weeks in a cellar . . . but so long as his plaster holds he will come to no 
harm." This was written before the B.E.F. began its withdrawal, and 
medical services in Flanders have struggled to do their work under incredible 
difficulties. In these conditions the closed plaster method has come into 
its own. In heavy fighting it has many advantages; it greatly simplifies 
the supply and distribution ohplints, for a stock of plaster does the work of 
apparatus of many types. It implies a sealed dressing that cannot be 
changed without removing the plaster and thus protects a man who has 
escaped the dangers of primary anaerobic infection from the risks of secondary 
streptococcal infection. It is applicable to all wounds that have been 
properly excised and is contra-indicated only when damaged tissue that may 
undergo necrosis remains in the wound, or where there is any vascular 
damage. 
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. Ogilvie considers that the power of sulphanilamide to combat an estab
lished infection, and the still more remarkable power if administered shortly 
before the entrance of infection to prevent its establishment, may be taken 
for granted. He recommends that the sulphanilamide should be given as 
suggested by Fuller and James, which we described in the May number of the 
JOURNAL. Ogilvie writes that the fear that the drug may aggravate to a 
dangerous degree the collapse of a patient already shocked seems to be belied 
by the experience of American surgeons in the treatment of severe auto
mobil!Ol accidents. The only practical objection to the routine use of sulph
anilamide is the doubt whether primary streptococcal infections are suffi
ciently common to justify a course that may add to the difficulties of adminis
tration in the forward areas. The place of chemotherapy in established 
infections is too well recognized to need elaboration. 

Sulphanilamide is recommended as a local applicat~on for recent wounds 
only. According to Battle not more than ·15 grammes should be used in 
the dressing to avoid the risk of toxic symptoms from absorption, and -oral 
administration in the case of established infection should be started after 
forty-eight hours, by which time the drug absorbed from the wound has been 
largely eliminated. 

lRe\1iews. 

SHELL SHOCK IN FRANCE, 1914-1918. By Charles S. Myers, C.B.E., F.R.S., 
sometime Consultant Psychologist to the British Armies in France. 
Cambridge University Press. 1940. Pp. xi + 146. Price 4s. 6d. 

Dr. Myers has written this short book basing it on a war diary which he· 
kept during the 1914-18 war period: He expresses the hope that it will 
exercise some guiding influence on the senior administrative officers of the 
Army Medical Service and the Adjutant-General's Department, and believes 
thl;1t it will be of assistance to theYQunger members of the R.A.M.C. The 
reviewer feels that the first of these hopes is more likely to be realized than 
the second. 

The medical history of the last war is not very satisfactory in its record 
of the procedures undertaken to deal with the war neuroses, and. that is 
clearly unfortunate since this group of disorders, while relatively .small in 
numbers, compared to wounds, was quite disproportionately costly to the 
taxpayer both during that war and through all the years which have 
succeeded it. Dr. Myers, whose training was primarily along the lilies of 
experimental psychology, began his work as a Consulting Adviser in France 
early in 1915 and had a great deal to do with the arrallgements in France 
and in England until he was demobilized in 1919. There are many historical 
facts in this book which are worthy of being recorded and which are of 
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