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,'Foreign bodies in the cornea were removed-sometimes in several sessions-unless they were 
very deep and not metallic. Deep steel splinters could sometimes easily be removed with the 
. magnet. Foreign bodies in the lens were removed with the lens if they produced a total 
'cataract. One case was seen where only a small localized cataract in the periphery resulted 
and no steps were taken to remove it. , 

The following is a .list of 2,500 cases seen in the out-patient department or admitted to 
hospital: 
,Refraction 
F.B. or abrasion of cornea 
Conjunctivitis and blepharitis 
Keratitis . 
Dentritic keratitis 

,Pisciform keratitis 
Recurrent abrasion 
Chalazion 
lIordeolum 
rterygium 
Episcleritis 
·Corneal ulcer 
lritis 

,fleterochrom. iritis 
Superficial punctate keratitis 
Trachoma . 
Spring catarrh .. 
Fundus conditions 
MUSCa! volantes 
Retrobulbar neuritis 
Central choroiditis (electric welder) .. 
Hole in macula (not traumatic) 
Cactus thorn in lid margin 
Ophthalmomyasis 
Strabismus 
Diplopia 

1,616 
158 
299 

6 
8 
6 
3 

19 
20 
15 

9. 
13 
9 
1 
1 

'4 
1 

10 
9 
5 
1 
1 
1 
2 

11 
5 

Migraine ophthalmique 
Supraorbital neuralgia . 
Functional conditions (not- battle cas.) 
Burns of cornea . 

- Caustic burns 'of cornea 
Traumatic emphysema of lids 
Sebacious cyst of lids .. 
Various minor conditions or N.A.D. ' .. 

BATTLE CASUALTIES. 

Wounds of lids without serious injury to eye 
Abrasion of cornea 
Perforation of eye without foreign body 
Intraocular foreign bodies 
F.B. of cornea .. 
Burns of cornea 
Total destruction of eyeball 
Blunt injury to eye 
F.B. in orbit without injury to eye .. 
F.B. in orbit with injury to eye 
F.B. in orbit with injury to optic nerve 
Traumatic detachment of retina 
Luxation of lims 

. Injuries to eye muscles I 
Hysterical blindness .. 

5 
3 
3 

" 1 
7 
I 
4 

73 

11 
19 
24 
14 

7 
3 

22 
19 
3 
6 
3 
2 
1 
2 
8 
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lIELLMANN. Impressions and experiences of the Libyan war area. Med. Welt., 146 
eheq. 1943. In Zbl. f. Bakt., 143, 305, June, 1943. 

, Bilharzia and ankylostomiasis were not seen in Libya but must be reckoned with in the 
southern oases but the prohibition of bathing'and paddling in dirty water is of great import
ance. Small desert rats must be considered as disease vectors. Snakes are often dangerous 
and, in ¥armarica, the horned viper (Cerastes cornutus), was seen. The danger from poisonous 
snakes and scorpions was, however, exaggerated. A useful preca1,ltion is to clear a circle of 
50 m. round the camp from all scrub and grass. Snake bites did not receive local treatment 
but anti-sera were administered. Scorpions are tommon in North Libya and also tarantulas, 
(Solifuga) and centipedes occurred. Every precaution must be taken against ticks so as to, 

_ prevent relapsing fever. These were frequently seen in Ain el Gazalla but seldom in Gatnbut .. 
The flies are the greatest' enemies of man and they can be countered by blue light, darkness· 
and good ventilation. Fly traps with arsenic and sugar were found to be the most effective' 
mechanical device. Mosquito veils and nets are essential. Fleas were a pest; the sandfly' 
did not occur but there were all the more human fleas. 'Certain of the animal fleas are impoF~ 
tant as disease vectors and the best method of controlling them was sprinkling the floot's, 
with cresol soap. Blankets, beds and clothing were sprayed with 'Flit and floors were scorchedl 
with a blow lamp. In!?ect powders were so negative that they were a favourite dish for the
fleas. Inunction of the skin with Micalin ointment, Curta and with tincture of iodine serveru 
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for a treatment of bites. Bed bugs were found here and there. Crab lice were best coun
tered by Cuprex while body lice occurred only in winter when troops came from abroad. 
Dipping the clothes in benzene or gas treatment was used. Phlebotomus was not seen and 
there was no sandily fever aJthough it was often diagriosed faute demieux. 'The malarial 
mosquitoes only occurredin a few of the cases and a daily tablet of 0·06 Atebrin waS a success
ful prophylaxis. Bacterial dysentery, mostly Flexner, and also not infrequently a serious 
Shiga-Kruse, is widespread owing to the frequency of the flies while contact spread is a 
secondary consideration only. Amcebic dysentery is much less common., Both forms of 
dysentery may occur together. Hepatitis epidemica occurred with a peak in September
October and is regarded as an infectious virus disease. It is possible that the vector is the 
fly. The Italians were much less affected owing to natural immunization during their youth. 
The incubation period is two to three weeks and the duration 'of the disease two to six weeks. 
Although the disease was frequent, there were only a few deaths. Sores of the lower limbs 
with undetermined mixed flora instead of the typical spirochretal-bacillary symbioses were 
found. Cutaneous leishmaniases were not observed. Impetigo contagiosa was very fre
quent but readily healed with white precipitate ointment. Afridol soap was effective in 
boils and eczema. The common tropic skin diseases such as Lichen tropicus, ringworm 
and other dermatomycoses did not appear to dyvelop well in the dry climate. Isolated cases' 
which relapsed generally healed with one to two injections of 0·6 Neosalvarsan. Although 
plague is supposed to be endemic throughout the whole of North Africa it was not observed. 
There were a few exceptional cases of typhoid but they involved rare strains. Angina, 
diphtheria, rheumatism, and neuritis were common and chilling undoubtedly was a factor 
in the retiology of rheumatism and dysentery. There w~re few cases involving the respiratory 
organs. The cardiac system was subjected to increased strain which showed generally as 
tachycardia, especially after infectious diseases. In these cases and in gastro-intestinal 
infections, smoking is absolutely forbidden. The desert climate has a favourable effect on 
kidney disorders. Particular care must be taken in the desert to avoid alcohol. V.D. was 
uncommon in Libya itself. Trachoma occurred, together with inflammation of the conjunc
tiva through dust irritation. 

w. P. KENNEDY . 
• 
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DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL SURGERY. By Hamilton Bailey, F.R.C.S. 
Ninth Edition. Bristol: John Wright & Sons. 1944. Pp. 351. Price 25s. 

Mr. Hamilton Bailey is a master, if not the master, of surgical illustration and can fairly 
claim that the title of his book is not misleading-at first sight one might suppose a demonstra
tion of physical signs in print was an impossibility. Every illustration shows with emphasis 
the point which it is intended to bring out and the coloured plates in particular are of almost 
horrifying clarity. This book is one which all of us must have used at some time, whether as 
examination candidates on the eve of " the clinical" or as teachers about to entertain a class 
of students, and one of its merits is the speed with which one can skim through·it; another is 
the historical footnotes. 

Mr. Hamilton Bailey's very facility leaves one at times with a feeling that surgical diag
nosis is not quite as easy as he makes it seem. In writing a book about one corner of a subject, 
it is admittedly difficult to know where to stop and, if one objected that the pathology under
lying and producing signs received somewhat brief attention, the author might well retort 
that the book was on physical signs, not pathology; but this point reminded me of Sir John 
Bland Sutton's remarks on the ease of writing big books and the great difficulty of writing 
small ones.'" , 

To select a few points for criticism,one might begin by regIstering surprise that the chapter 
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