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I have repeated the enema three and four times in cases where the tem
perature \Vould not come down, and as long as the rectum was not col
lapsed -my cases showed no frost-bite. No, give the enemata early in 
the case, before any tendency to collapse has declared itself, and with a 
long rectal tube, to spread it over a larger surface of the bowel, and we 
shall hear of no more" frost-bites of rectum." 

Thirdly-as regards the cases I cited, that were brought to hospital 
with 0 all the prodromata of heat-stroke, i.e., shock and with rapidly rising 
temperatures, I think I might lay claim to my diagnosis being correct, as 
they all occurred in the months of April, May and June, the months of 
least prevalence of malaria in Jhansi, and they all recovered without 
quinine. 

I frankly admit I did not examine for malaria. Still, there is no 
mention of a blood examination in your correspondents' letter, and I do 
not wish to quibble with their diagnoses. During the rainy reason I sa,w 
one or two cases of hyperpyrexia from malaria, which, as stated, yielded to 
hypodermics of quinine. In these cases there were no symptoms of shock, 
neither were the patients unconscious. 

As regards the criticisms re "little known," I have met both senior 
and junior officers in the Naval Indian Medical Service, and my own 
Service out in India, who have never heard of an " iced enemata," and the 
majority of those that have, picked it up from senior subordinates who 
most probably were taught it by our s~nior officers years ago at Netley. 

I am, &c., 
The Crater, M. F. Four,Ds, 

Aden, April 30, 1907. Captain, B.A.M.C. 

TO THE EDITOR OF "THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

DEAR Sm,-The hostile criticism in the March number of the Journal 
by the two Jhansi Captains of the Corps on the treatment of heat
stroke by ice-water enemata compel me to enter a strong protest, and 
to emphatically state that, in my opinion, no more ancient, efficient; or 
thoroughly reliable line of treatment exists; not, indeed, as a dernier 
ressort, but as the first line of attack for this most urgent and grave 
malady. 

-In Nowshera it was used thirteen years ago with marvellous-I had 
almost written miraculous-success. In Aden fourteen cases came under 
notice with two deaths, a case mortality of 1 in 7, which, I think, com
pares favourably with most statistics on the subject. All these were grave, 
typical cases of siriasis, and many had, unfortunately, the expected com
plications from excesses. Further, perhaps, . .I i:night quote the splendid 
results obtained by the Pr.incipal Medical Officer, Aden Brigade, Colonel 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-08-06-19 on 1 June 1907. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


o orrespondence 66l 

W. Hume-Henderson, while serving· in Sind, and who speaks in the 
highest praise of this treatment. And lastly, as a practical conclusion 
of the whole matter, I feel assured that if the two Jhansi officers will 
once more give the treatment of ice-water enemata a fair trial, under 
their own personal supervision, they will not have to criticise and write 
" weighed in the balance and found wanting." 

The thanks of the Corps are due to Captains Heppolette, LS.M.D., 
and Foulds, R.A.M.C., for bringing Parke's powerful clinical suggestions 
once more to the fore-front in the battle with sunstroke. 

Karachi, 
March 29th, 1907. 

I am, &c., 
FRANCIS J. TURNER, 

Lieutenant, B.A.M.O. 

CASE OF ASPIRATION OF THE LIVER, &c. 

TO THE EDITOR OF "THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

DEAR SIR,-May I be permitted to criticise the paper which appeared 
in your issue for last April (p. 436) on death following aspiration of the 
liver? It seems to me rather a pity that it was published at all, seeing 
the effect it will probably have on some of our officers who may not have 
had a large experience in the use of the aspirator in the detection of liver 
abscess. 

From the description of the operation it would appear as though an 
aspirating needle had been used which was not in direct communication 
with the vacuwm in the bottle. If a vacuum be produced in a bottle, and 
the tap on the needle side be turned on as soon as the point of the needle 
is buried in the skin, any air which may be in the needle and tube passes 
into the bottle. The operator then advances with a vacuum at the point 
of his needle. If he enters a large vein, the rapid flow of blood at once 
shows what has happened, and the needle can either be pushed further 
on or withdrawn. If, on the other hand, the unconnected needle be 
used, air may very easily enter if a large portal vein be entered. I cannot 
quite understand how it is possible for blood from the punctured portal 
vein to have found its way into the abdomen in the enormous quantity 
which was found there post-mortem. 

It would seem to be a difficult matter for blood to force its way 
through a couple of inches or so of dense liver substance, even if the 
man had lived for some time after the puncture. As he died at once I 
would suggest that the inferior vena cava, or some other very large vein, 
was punctured by the needle, which had gone through the lower surface 
of the liver. The needle had been inserted rather low down, for we read 
that the puncture was only 2 inches above the lower margin of the liver. 
From some experiments I made last year in the post-mortem room I know 
how very easy it is, in aspirating low down, to pass the needle through 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-08-06-19 on 1 June 1907. D
ow

nloaded from
 

http://militaryhealth.bmj.com/

