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ORIENTAL SORE. 

By LIEUTENANT-COLONEL J. D. RECKITT. 

Royal Army Medical Corps. 

A RESIDENCE of a year and a half at Mooltan, in the Punjab, has 
necessarily made me fairly familiar with this troublesome and often 
obstinate form of ulcer, and although I have not been able to satisfy 
myself that it is caused by any specific germ, yet what is very much to 
the point from a practical point of view is the good result attending its 
treatment by the continuous application of a simple antiseptic poultice, 
and which readily brought about a cure in every case that came under 
my care. 

When I arrived at Mooltan in March, 1905, several cases among 
Europeans came under my observation. Some were of recent and others 
of long standing, and the ulcers were either on the dorsal aspects of 
hands and fingers, or on the legs and ankles. From their appearance, 
it occurred to me that the simple method of trying to bring about 
healing from the bottom and undermined edges was the proper way to 
deal with such sores. With this object I personally dressed my cases 
in the following way: Three layers of lint, about a quarter of an inch 
larger than the ulcers, were well soaked in 1 in 60 carbolic lotion, and after 
the ulcers had been carefully washed with hot carbolic lotion, the layers 
of lint were applied, and over them a piece of gutta-percha tissue, about 
a quarter of an inch larger than the uppermost byer of lint and car
bolised, then a layer of carbolic or boric wool, and the whole secured by 
a bandage. Special instructions were given to the patients not to disturb 
the dressings and to rest the parts as much as possible. The poultice 
was repeated daily until healing was complete, and in no case was there 
any recurrence. The average time under treatment was from ten days 
to about a month. 

I believe the good effect of such simple treatment to be due to the 
constant contact of the moist antiseptic with the ulcerated surface, to 
its stimulating effect upon the unhealthy granulations, and to the preven
tion of the formation of the crusts beneath which germs thrive. The 
important point to bear in mind, I believe, is to maintain the moist 
antiseptic in continual contact with the ulcer until healing is complete. 
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