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OPERATIVE WORK IN THE EGYPTIAN MILITARY 
HOSPITAL, KHARTOUM, SOUDAN, DURING THE 
YEAR 1906. 

By LIEUTENANT L. BOUSFIELD. 
Royal Army Medical Corps. 

THOUGH the operations recorded in this article are not numerous, 
yet they are fairly varied, and some being of considerable interest 
are shortly described in detail. Probably only a few officers in the 
Royal Army Medical Corps know what is the scope for practical 
medical and surgical work for those joining the Egyptian Army, 
and this article, which only deals with the operative work for one 
year in one hospital, will give some idea of the work from a 
surgical point of view; the medical work is naturally far more 
abundant, malaria, dysentery, tropical fevers, parasitic and eye 
diseases forming the greater bulk, with a fair proportion of 
venereal cases. At Khartoum the sick are mainly drawn from 
the garrison, which numbers about 3,500, but a large number of 
invalids are transferred from outlying districts, such as Bahr-el
Ghazal, KOl'dofan, Kassala, and the Blue and White Nile Provinces, 
but these mainly supply medical cases, especially malaria and 
blackwater fever. The more important operative work is almost 
entirely done by the British officers, of whom there are usually two 
present, though at times only one. The surgical work last year was 
done mainly by Captains S. L. Cummins and R. B. Black, Lieutenant 
D. S. B. Thomson and myself. The accounts of cases in the opera
tion book are often short and meagre, for it must be remembered that 
the English officers have to supervise the whole hospital as regards 
interior economy, work outlying stations, supervise the treatment 
of the sick, do practically all the important operative work at the 
central hospital and the microscopical work, such work leaving 
little time for elaborate note making; hence the cases recorded are 
mainly those that I either saw myself or whom I myself treated, 
the notes on cases occurring during the fi,rst half of the year not 
allowing of a good descriptive account being given. The following 
is a list of the operations, excluding such minor cases as amputa
tions of the fingers and toes, circumcisions, hremorrhoids, abscesses. 
&c., only those being recorded that were considered worthy of 
special record in the operation book:-· 
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LIST OF OPERATIONS. 

Disea~e 1 Operations I No. I Result I ~ I Remarks 

Hernia •• Radical cure 17 

Diseases of Abdomen
(1) Appendicitis 

(2) Intussusception and 
gangrene of crecum 

Drained 3 

Abscess 1 
evacuated 

? 

2 cured 

Nil. The results are not 
given, as time alone 
will show their value. 

1 Gangrene of C(!)cum 
found in fatal case. 

1 

Abdominal Explorations
(1) Tubercle . . . . 
(2) Cirrhosis of liver •• 
(3) Typhoid perforation 

Exploration 1 
1 

Ulce;~losed. 1 
Abdomen 
drained 

Improved Nil. 

Diseases of Liver-'
(1) Hepatitis .. 

(2) Abscess 
Injuries-

Liver 
puncture 
Drained 

(1) Laceration of arm.. Amputation 
upper third 

(2) Compound fracture Trephined 
of skull 

(3) Fracture of clavicle 

Diseases of Jomts-
(a) Acute suppurative ar

thritis :-
(1) Knee 

(2) Elbow 

(b) Chronic:
(1) Tumour .. 
(2) Loose body 

,(3) Tubercle ., 

Inflammation of Connective 
Tissue-

(1) Cellulitis, scalp •• 

(2) " arm 
Diseases of Bone-

Wired 

Drained 

" 

Removed 

" Excision 

Opened 

" 
(1) Necrosis .. 
(2) Mastoid •• 

Removal 
•• Radical cure 

Cysts-
(1) Sebaceous •. 
(2) Dermoid 

Removal 

(3) Ganglion ., 
Hydrocele-

(1) Vaginal sac •. 
(2) Of cord __ 

•• Radical cure 

Diseases of Rectum-
(1) Prolapsus _. 
(2) Hoomorrhoids-

(a) Ordinary .. 
(b) Bilharzialorigin 

Removal 

Pa~tial 
removal 

1 

3 

1 

1 

1 

1 

Cured 

2 cured 

Good 

No im
provement 

Good 
movement 

1 Temporary 
improve

ment 

1 Cured 
1 
1 No'im-

1 

1 

2 
3 

2 
1 
1 

7 
1 

1 

3 
2 

provement 

Cured 

" 

Improved 

Cured 
Improved 

" 1 

Nil. 

1 

Nil. 

1 

Nil. 

I" 
" 

" 

" 
" 

" 

Severe laceration and 
bleeding found at au-
topsy. • 

Old united fracture of 
many years standing. 

Case very debilitated; 
subsequent cellulitis 
of arm; suffering frcm 
trypanosomiasis. 

Probably fibroma. 

Subsequent 
tion. 

amputa-

Extending over whole 
of scalp. 

Attached to dura mater. 

Extensive. 
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LIST OF OPERATIONs.-Oontinued. 

Disease 

Diseases of the Eye-
pterygium .. 

Diseases of Bladder
Stone of bladder 

Fistula-
(1) In ano .. •. 
(2) Lumbar .. .. 
(3) Patent thyro-glossal 

duct 
Diseases of Lymphatic 

Glands-

Tubercle •. { 
Tubercle of knee-joint 

and fermur 
Tubercle of epididymis 

Lipoma.- .. .. 
Obstruction of larynx 

(?) malignant 

Abscess-
(1) Psoas 
(2) Various 

Diseases of Skin
(a) Ulceration:

(1) Ordinary .. 
(2) Lupus .. 

I Operations I No. I Result 

Radical 

Lithotrity 

Opened up 
3 scrapings 
Dissected 

out 

4 

1 

2 
1 
1 

(1) Complete 4 
removal 

(2) Scraping ·2 
Amputation 1 
upper third 

Nodules 1 
removed 
Removed 1 
Tracheo- 1 

tomy 

Scraped 1 
Evacuated 10 

Good 

Cured 

3 cured, 
1 improved 
Improved 

Good 

Gre~t im
provement 

Cured 

Excision 
Scraping 

1 Cured 
1 Temporary 

improve-
ment 

(b) Skin grafting . . -
Suppurativeperiostitis - . Drainage 

2 Good 

Cavernous angioma. .. Exploration 

Septic Arthritis, followed 
by cellulitis 

Disarticula
tion at 

shoulder 
joint 

1 
1 Ope;~tion 

abandoned 
1 

Total number .. 98 Deaths •• 

I ~ I 
NU. 

" 

" 
" 

Nil. 

" 
" 
1 

6 

Remarks 

No recurrence so far 
(after three months). 

Though suffering from 
syphilis, obstruction 
became worse in spite 
of mercury and pot. 
iodid. - emergency 
operation. 

Only the more impor. 
tant are included, such 
as guinea worm, abdo. 
minal, &c. 

Elbow was first drained 
by two lateral inci
sions; patient im
proved, but drainage 
became inefficient, so 
olecranon was sawn 
across and arm put 
up in acute flexion; 
great improvement 
followed, but after 
some weeks pus passed 
up between the muscle 
planes. The patient 
was very debilitated 
with trypanosomiasis 
of several years' dura
tion. Death occurred 
at end·of operation. 
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24 Operative Worlc, Egyptian Military H08pital, Kha1'toum, 1906 

There were during this year thirty-seven aseptic operations per
formed in the hospital, and of these thirty-two healed by first 
intention and five suppurated; thus the percentage of tho,se that 
became septic was about 13'75. This result may appear rather 
unsatisfactory, but it should be mentioned that two cases of these 
five only had slight superficial stitch abscesses, while all the cases 
of suppuration occurred in cases of radical cure for hernia. In 
this region one has to contend against various difficulties which are 
not met with at home, for in the heat of summer it is difficult 
to prevent perspiration entering the wound; indeed, an attendant 
is always necessary in summer to wipe the faces of the operator 
and his assistant every minute or even less; further, one cannot 
supervise every detail oneself, but it is necessary to trust a great 
deal to the Egyptian turmergie (medical orderly), who, although 
often an excellent individual, yet is frequently not blessed with 
much intelligence or reliability, being a peasant and a conscript. 
Trouble is also met with among the patients, who are extremely' 
difficult to control in the way of keeping in bed and in keeping 
the preparatory compress in position. 

Seventeen hernias, all radical cures, all inguinal, and thirteen 
on the right side, were operated on, with five failures at healing by 
first intention, while eight radical cures of hydrocele all healed 
up without suppuration; thus it seems highly probable that sweat
ing had largely to do with the former going wrong, as the time 
for a radical cure of a hernia is at least double that for a hydrocele, 
arid it is in the latter part of an operation that perspiration is such 
a troublesome thing in this climate. 

All the gross pathological and most of the microscopical work 
is done in the hospital; but one is fortunate in having at hand 
the willing help of Dr. Andrew Balfour, Director of the Welcome 
Research Laboratories, Khartoum, who is always ready to give 
his expert advice ,in any doubtful pathological condition, and who 
also prepares and cuts many of the pathological specimens for us 
and sends us a report on them. A few cases will now be men
tioned which are of some special interest, and they will be dealt 
with seriatim. 

Hernia.-Of these only two are worthy of mention :-
(1) A middle-aged Sudanese soldier was admitted with a worm

like process passing down from the external ring to the top of the 
testicle on the right side; this was about the thickness of a lead 
pencil, and was sometimes present, sometimes absent; it was uni
formly round and had a rounded apex, and was without doubt an 
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L. Bousfield 25 

appendix of abnormal length. At the operation this was not 
seen, but a small congenital sac was found and separated from just. 
above the testicle to the internal ring and removed. 

(2) A Sudanese soldier with a large right scrotal hernia. On 
cutting down on the external oblique the outer edge of the 
external ring was found thickened with a definite cord half a 
centimetre thick; the cord was quite round and passed upwards 
and down wards. After careful consideration, taking it to be. a 
thickened edge, I cut it across, and was astonished to find it 
a nerve as large as the ulner in the forearm. There was no 
doubt as to its being a nerve, as the various nerve bundles could 
be distinctly seen surrounded by the connective tissue. At the 
close of the operation the two ends were sutured together with 
two catgut and one silk sutures. The case healed by first inten
tion, but I unfortunately forgot to test the patient for anresthesia, 
paralysis, &c., till the seventeeth day, when I could elicit no signs 
of paralysis or of anresthesia, and the patient, who was as intelligent 
as a Sudane can be, declared he never felt any anresthesia after 
his operation over any part of his skin. What the nerve was, or 
where its final distribution was, I do not know; it ran from the 
abdomen down the thigh over Poupart's ligament, or in the reverse 
direction. It would be interesting to hear if such an abnormal 
nerve has been met before, for I can find no account of such in 
any book within my reach. 

Abscess.-Under this heading there are three cases of interest:
(1) A Bash-Shawish (Staff-Sergeant) reported sick, complaining 

of great pain in the region of the right shoulder. No definite 
swelling was noticed, and no enlarged axillary glands, but as 
he was running a temperature he was admitted to hospital. The 
day following admission I found he had marked leucocytosis, and 
three days later there was considerable diffuse swelling around the 
right shoulder, but no enlarged glands; however, as the tempera
ture was hectic, he was anresthetised and needled all round and 
beneath the scapula, but with no success. Not finding any definite 
course to pursue he was sent back to bed, but the pyrexia continued 
and the glands in the axilla became enlarged, so six days later 
he was again. anresthetised and needled in about ten different 
places, but with no success. I then decided to cut down into 
the axilla, and at about the depth of two inches pus was struck, 
and a large cavity found extending beneath the scapula up to 
the apex of the axilla and downwards towards the lower angle 
of t,he scapula; this was drained with tubes. The cause was not 
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26 Operative Work, Egyptian Military Hospital, Khartoum, ] 906 

found; there was no dead bone that could be felt, and there was 
no apparent lung disease. The pus was thick and yellowish, and 
on microscopical examination was found to contain many diplo
cocci' and some clusters of staphylococci. The day following the 
operation the right testicle became swollen, tender, and very 
painful, but improved under fomentations; however, three days 
later the left testicle became enlarged and tender, but as no 
fluctuation was elicited an incision was not made; later, the 
temperature again rising and becoming hectic in' character, inci
sions were made on both sides, and an abscess was evacuated 
from the right testicle, and the left tunica vaginalis was found 
to contain pus, but the testicle on that side was unaffected. 
Similar diplococci were found in the pus in great profusion, and 
they were evidently metastatic abscesses. He had no signs of 
gonorrhrna, and denied having had the disease; no gonococci were 
found in the films. He has now had a normal temperature for 
three weeks, and is rapidly becoming convalescent. 

(2) An Egyptian soldier, who had served in the Bahr-el-Ghazal, 
was admitted with a tumour about the size of a chicken's egg, 
situated below the right costal margin in the region of the eighth 
and ninth ribs. He gave the history of it being present only about 
ten days. The swelling was tense, no fluctuation was elicited, and 
it was not tender; there was no temperature. It was adherent 
to the abdominal wall, and the diagnoses of tubercular abscess 
from a rib or of a fatty irreducible hernia were considered. At 
a depth of about It inches an abscess was encountered containing 
thick, creamy pus, arid the diagnosis of tubercular abscess was 
thought to be confirmed, when a guinea~worm protruded, which 
was found to extend upwards 5 or 6 inches beneath the great 
pectoral. He made an uneventful recovery. 

(3) Another soldier was admitted suffering from a large abscess 
about the size of a Tangerine orange, situated over the upper third 
of the right tibia. There was no temperature, local tenderness or 
heat, and on opening a large amount of pus with a guinea-worm 
escaped, and the front of the tibia was found to be deeply grooved 
to the depth of about t inch by the guinea-worm. The case pro
ceeded favourably for ten days, when the right knee-joint became 
acutely inflamed, and the temperature rose to 1040 F., accompanied 
by a rigor. Some fluid of a turbid character was withdrawn by 
an exploring syringe from the knee and examined microscopically, 
and found to contain cocci and a few streptococci. The knee was 
promptly opened by means of two lateral incisions, drained and 
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L. Bowifield 27 

washed out. Great improvement followed; but ten days later 
Captain Black, who was then looking after the case, had to enlarge 
the openings to procure freer drainage. The knee has now re
covered, and the man has at present good movement up to a right 
angle, and it is hoped, after further working under an anresthetic, 
to send him out with a very useful, though somewhat crippled, limb. 

Intussusoeption and Gang-rene of Gmoum.-This patient came 
from Kordofan, and had been ill for many weeks with fever. On 
admission he was very emaciated, and after coming into hospital 
had pyrexia, varying from 100° F. to 1020 F., for five weeks, without 
showing any cause 'for it. He complained of no pain, but only of 
weakness. He had, suffered from malaria and was now suffering 
from active tertiary skin lesions on both legs. We found no 
malarial parasites iJ? his blood, his spleen was but slightly enlarged, 
and his condition was complicated, in that he indulged inhasheish, 
and though in hospital one could not be quite certain he was not 
still indulging in this habit. His bowels were regular, but appetite 
poor. On July 20th he complained of pain over the whole of the 
lower abdomen, but there were no physical signs; there had been 
for some time previously a slight trace of albumen in his urine 
with some pus cells, and the question of pyonephrosis had been 
raised. On the 23rd diarrhooa set in, but nothing abnormal was 
noted in his stools; on the 24th a definite tumour was felt in the 
right loin about 1t inches above McBurney's point; it was deeply 
situated and could be grasped between the hands in front and 
behind. The diagnosis of pyonephrosis was thought to be con
firmed. I cut down on the right kidney but found it healthy, the 
lump lying in front. This was explored and some thick, curdy pus 
escaped; gas came out through the opening and the gut was found 
to be of a deep plum colour. The appendix was thought to be 
felt, apparently bound down to the pelvis in the abscess cavity, 
and the diagnosis of appendicitis made, with the appendix probably 
lying behind the crecum. The patient was very collapsed, so the 
cavity was rapidly washed out and tubes inserted. The following 
day his condition had greatly improved, the pain had gone and 
afrecal fistula had formed, but frequent and troublesome vomiting 
came on, though there were no signs of general peritonitis. 

On the 29th the patient died, and at the post-mo-rtem a condition 
was found for which I can give no explanation. There was no 
general peritonitis. The last 4 inches of the ileum were found 
firmly adherent to the false pelvis, and this was what perhaps had 
been mistaken for the appendix during the operation. The crecum 
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28 Opm"ative Worlc, Egyptian Military Hospital, Kha,rtoum, 1906 

was disorganised and its outer and anterior wall gangrenous and in 
places sloughed away. The small intestine opened into this cavity; 
no trace of the ileo-crecal valve could be found, but there was a 
small intussusception, probably ileo-crecal, about It inches long, 
funnel-shaped; the part projecting into the crecum was very pale 
in colour, almost fibrous in character, and appeared to of long
standing duration. The appendix was found perfectly healthy, 
lying behind the crecum. There were no signs of malignant or 
tubercular disease and no microscopical signs of Bilharzia in the 
bladder. Both kidneys were apparently healthy; the spleen was 
slightly enlarged. The diagnosis after the post-mortem is still a 
puzzle. 

Abdominal Explorations. - (1) Tubercular Peritonitis. - A 
Sudanese soldier was admitted rather emaciated, suffering from a 
temperature varying from 100° to 1010 F. and complaining of pain 
in his abdomen. A lump, very tender to palpation, was found in the 
abdomen in the region of the pylorus. No definite diagnosis was 
made. On October 10th Captain Black operated, and on opening 
the abdomen there was found general miliary abdominal tubercu
losis, with some large, hard masses in the region of the pylorus, 
probably enlarged glands or caseous masses; there was no fluid and 
the abdomen was promptly closed. This operation relieved the 
pain altogether, the lump rapidly disappeared, being inperceptible 
to palpation a fortnight later; the man's general condition 
improved greatly and he was able to take his food in large quan
ties and enjoyed it, a thing he had been unable to do for some 
months previously. Curiously, his temperature, instead of improv
ing, became higher, rising often to 1020 F. at night, but his 
condition steadily improved, and he was able to go to his village, 
discharged at his own request. This is an interesting case in that 
this was the nodular and not the ascitic type, and the operation did 
wonders in the way of relieving pain and improving the general 
condition. Operations in such cases are, I believe, held by many 
to be of no use. 

(2) Typhoid· Perforation.-The patient was admitted on N ovem
ber 10th, with temperature at 1040 F. There was no history of 
illness previous to the day of admission, no history of diarrhcea, 
and no splenic enlargement was noted. For three days he ran a 
temperature of 1030 to 1040 F. ; no malarial parasites were found in 
the blood. 

On the 13th his abdomen became distended and painful, but no 
definite physical signs were elicited and rectal examination was 
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L. Bousfield 29 

negative. That night vomiting set in and his bowels were freely 
opened, but the pulse and respiration rates steadily increased in 
frequency, and the abdominal signs became more pronounced. 

On the morning of 14th operation was undertaken and general 
peritonitis found, with a perforation about the size of a threepenny 
piece about 12 inches from the ileo-cfecal valve; this was closed by 
L~mbert's sutures and the abdomen washed out, first with warm 
boracic lotion, and then with warm saline solution. Counter 
drainage was made through both loins and a tube placed in the 
abdominal incision. The patient was very collapsed and died. 
thirteen hours later. 

At the post-mortem the perforation was found perfectly closed 
and water-tight, and this was the only ulcer in any way advanced, 
though there were signs of slight ulceration in five or six different 
places. The specimen is now in the Gordon College Museum. 
This was evidently a case of ambulatory typhoid, and but for this 
one ulcer was of a very mild character, as far as ulcerative lesions 
were concerned. 

Loose Body in Knee Joint.-A sergeant was admitted on account 
of pain in his left knee, with frequent attacks of synovitis following 
locking of his joint. A body could be felt to move about on the 
inner side, .and it was thought to be a loose internal semi-lunar 
cartilage. One most striking feature about the case was the noise 
produced on walking, for the clicking at every step could be heard 
distinctly 15 feet away from the patient. The body could not be 
fixed before operation. A vertical incision about 3 inches long was 
made on the inner side three-quarters of an inch behind the patella. 
The semi-lunar cartilage was found fixed and healthy, but there was 
a large, thickened, white and almost cartilaginous protrusion from 
the alar ligament, in size about that of a sixpenny piece. Its base 
was ligatured with catgut, and it was removed, and the synovial 
membrane closed with similar sutures. The result has been 
perfect free movement, and I have seen him two months after 
discharge able to run and turn with perfect ease and with no 
recurrence of the old trouble. 

Liver Puncture.-This can scarcely be called an operation, but 
the results were so wonderful that I think they are worth recording. 
The patient, an Egyptian gunner, had been ill with dysentery sixty
three days, and on November 20th his temperature rose to 1030 F., 
and remained of a hectic type. He complained of tenderness in 
the region of the liver, and had pain in his right shoulder. The 
liver dulness was increased in size, there was marked tenderness 
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30 Operative Worlc, Egyptian Military Hospital, Kha1·toum, 1906 

over the right side of the liver, and the right side measured three
quarters of an inch more tl;J.an the left. There were no signs of 
any effusion into the right pleural cavity. No leucocytosis, and 
no malarial parasites were found in the blood. The pain was very 
severe and the temperature remained hectic till the 28th, and by 
this time the diagnosis of liver abscess seemed confirmed. On that 
morning all was made ready for an operation, and I needled him 
in about eight different places, but could find no pus. Thinking, 
under these circumstances, exploration further was unjustifiable, 
he was sent back to bed. The following morning his temperature 
was 1000 F., and the pain gone altogether. 

Two days later the temperature fell to normal and remained so. 
there was no recurrence of pain, the patient rapidly recovered and 
was sent away on sick leave. Perhaps this may have only been 
a, coincidence, but the result of puncturing was so striking and 
immediate tbat I am of opinion that he was suffering from acute 
hepatitis, possibly prior to abcess formation, and that the irritation 
caused by so many punctures had a stimulating effect, possibly on 
the cjrculatio~l, and so produced a cure. , 

Cavernous Angioma.-An Egyptian gunner, a recruit, strong 
but markedly anromic, reported sick, complaining of a swelling on 
the left side of the neck, which he said was painful. The swelling 
extended from the manubrium in front to the spinous processes 
behind, from the mastoid above to just below the acromion spine. 
It was very soft, almost fluctuating, though nodular in parts, 
and in places the skin could be dimpled over it, 'l'here was no 
pUlsation and no bruit. It was not tender to palpation. A lump 
about the size of a pigeon's egg was detected in front above ,the 
middle of the clavicle, and this was considered to be an enlarged 
gland. The diagnosis of lipoma was made, and as the patient did 
not wish an operation be was sent back to his battalion. About 
a month later he again reported sick, and the swelling appeared 
to be larger, and now some dilated venules were noted in the skin; 
his anromia seemed more pronounced. The diagnosis was now 
considered to lie between nrovo-lipoma, a vascular sarcoma or 
possibly hygroma. An incision was made about two inches long 
over the most prominent point behind, and was met with profuse 
bleeding; about a dozen Spencer Wells forceps had to be applied, 
and then some large venous channels as large as a lead pencil 
bulged into the wound, being connected with one another by very 
loose, spongy connective tissue. The vessels were ligatured off, and 
the wound closed, as it was considered too dangerous to proceed 
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L. Bousfield 31 

further with the operation. The patient has now been invalided 
from the Service. This case seems worthy of record in that a 
cavernous angioma seldom reaches such an enormous size. 

Lithotrity.-Captain Cummins crushed and removed a stone 
weighing 21 grains. This is remarkable in that it is the only 
case operated on for stone during the year, and yet stone is so 
common in Egypt. Renal colic and the passing of gravel is ex
tremely common among the soldiers, and I have seen several dozen 
such cases, but in none of those that I have sounded have I been 
able to detect a stone in the bladder. My own opinion is that 
they are largely of bilharzial origin; and do not go on to form big 
stones. 

H(f3morrllOids.-Two of these are of bilharzial origin, and the 
question which arises in these cases is how much· to do, for such 
an extensive area is frequently involved, producing a general 
sponginess of the mucous membrane of the rectum. 
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