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TRANSACTIONS OF THE PATHOLOGICAL LABORATORY, 
CURRAGH CAMP, DURING THE YEAR 1906. 

By MAJOR F. E. GUNTER, 
Royal Army Medical Corps. 

IN addition to the routine work of the laboratory the following 
experiments were made:-

Air of the Wa'rds.-The result of the bacteriological examination 
of the air of the wards has been well worked out. An agar plate 
was exposed in Ward 8 (the special surgical ward) and after three 
days' incubation at 37° C. numerous colonies appeared. These 
proved to be Staphylococcus aureus. The ward was clean to the 
superficial glance, but on minute -inspection collections of dust 
were found. After a thorough cleaning of the ward the air was 
again tested as before and no colonies appeared on the plate. The 
air of Ward 4, a very clean ward, was tested and found to be sterile. 
The air of Ward 7 (a ward for septic cases) was tested. The 
plate was almost covered with colonies of Staphylococcus. After 
a thorough cleaning the air was found to be considerably purer.1 

Examination of Surgical Wounds after Operation.-Practically 
all wounds made by the surgeon were examined bacteriologically 
when the stitches were removed. The meth()d adopt€d was as 
follows: All aseptic precautions being taken, a stitch on its 
removal from the wound was dropped into a broth tube and 
incubated at 37° C. The test was only used in cases of wounds 
that had healed by first intention. In the very great majority of 
cases micro-organisms were detected. These were nearly all 
Staphylococcus. It is, I think, probable that infection of the 
stitches comeS from the deeper layers of the skin, which it is, of 
course, impossible to render sterile. Working on this assumption 
I am now using a semicutaneous suture. It is possible that 
in the ordinary suture which penetrates the subcutaneous tissues 
micro-organisms may grow down the suture to the deeper tissues. 
Whether this i's so or not, the improvement in the scar has been 
remarkable since the semicutaneous suture has been used. 

Investigations made into Aseptic Methods. - The system of 
sterilisation in "drums" is practically found to be unsatisfactory. 
It is of course good enough when one case only is being dressed; 
but if several cases have to be dealt with there is liability of con
tamination. For ward use, especially in a septic ward, it can
not be done. It would be impossible to use a fresh drum for each 
case. Freshly boiled gauze for each case is also impracticable 

1 The condition of the wards as to temperature and number of occupants was 
practically the same. In each case the examination was made at 11 a.m., two 
hours after the ward had been swept. 
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on account of delay. What had been previously done in the septic 
ward was to boil a certain amount of gauze and transfer this to 
a glass jar with a cover. Some of this gauze was tested and found 
to contain staphylococci. What is now done is as follows: A 
sufficiency of tins of a convenient size are supplied to each ward. 
These are filled, some with gauze, some with wool, and are then 
autoclaved and sealed. When once used for any case the tin is 
treated as contaminated and not used again without re-sterilisation. 
The method is most simple and is found to be an actual saving 
of time when it has been learnt. When autoclaving, the lids 
should be loosened to admit of free penetration of steam. 

The Disinjector as a Substitute for the Autoclave.-Comparatively 
few hospitals have an autoclave, but most of them have a disinfector. 

. To see if the disinfector could be used for this purpose the 
following tests were made: An ordinary broth tube was placed in 
the disinfector and subjected to a temperature of 260° F. It was 
afterwards incubated for three days and was found to be sterile. 
This proved that the cotton-wool plug was an effective protection. 
Doubt was cast on the method by Private Buckell (Laboratory 
Assistant). He suggested that the rush of cold air into the disin· 
fecting chamber on the completion of the process might be a source 
of infection. An agar plate was accordingly introduced and sub
jected to exactly the same conditions as matter requiring sterilisa
tion, and there incubated; a growth appeared after twenty-four hours' 
incubation at 37° C., which proved to be Staphylococcus. Private 
Buckell's surmise was therefore correct. To obviate this the inlet 
hole for cold air was plugged with sterile wool soaked in 1-20 
carbolic. Agar plates were exposed and found to be sterile after 
three days' incubation. With the above proviso, then, the disin
fector can be as safely used as the autoclave, and I have proved it 
practically, all dressings being treated thus for a month,·· with 
eminently satisfactory results, during the time that the autoclave 
was out of repair. 

Justus' Test for Syphilis.-This test is recommended to be used as 
a routine in the American Army for diagnostic purposes. The test 
is performed as follows: According to Justus, "if, in cases in which 
secondary symptoms have not yet appeared, we test the hffimoglobin 
after giving inunction or subcutaneous injection of mercury, we find 
that within twenty-four hours a very marked fall in hffimoglobin has 
taken place (10-12 per cent.), owing to the action of the mercury on 
the weakened corpuscles. This sudden fall is followed by a gradual 
rise, until within a few days the colouring matter is at a point, 
slightly higher than before the mercury was given. In dise.ases 
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other than syphilis the sudden drop does not occur. After the 
advent of the secondary symptoms the peculiar reaction of the 
mercury does not occur." (Cabot.) 

To check the efficiency of the test several cases were submitted 
to this hrerooglobin test, the earlier ones by Lieutenant M. Keane, 
R.A.M.C., the latter by Lieutenant A; G. Cummins, R.A.M.C. 

Lieutenant Cummins has worked a great deal at this subject 
and below is his summary and conclusions ;-

To establish the utility of this test in cases of primary syphilis 
two series of cases were taken. 

In the first series, the mercury was given by intra-muscular 
injection, ten minims of the cream being administrated, containing 
one grain of metallic mercury. 

No. of cases which No. of cases which after' afterwards First series No. of cases developed secondary three months showed 
"Yl'hilis no signs of syphilis 

Cases whillh gave a positive 5 1 4 
reaction for syphilis 

Cases which gave a negative 8 6 2 
reaction for syphilis 

---------------------
Total .. 13 7 6 

" 

In the second series of cases mercury was given by inunction, 
as it was thought that when given by injection it was not absorbed 
sufficiently rapidly. Gr. 45 ung. hydrarg. was used in each case, 
and was rubbed into the groins after a bot batb. 

No. of cases which No. of cases which 
Second series No. of cases afterwards after three months 

developed secondary showed no 
syphilis signs of syphilis 

---------------
Cases which gave a positive 4 0 4 

reaction for syphilis 
Cases which gave a negative 5 2 3 

reaction for syphilis 
. 

------------ --------, 
Total .. 9 2 7 

The above results go to show that, in our hands at least, this 
test is absolutely misl~ading. Ewing, in his clinical pathology of 
the blood, gives tbe following percentages for his cases ;-

Thirty per cent. positive results in cases of chancre. ' 
Sixty-seven per cent. positive results in cases of chancroid. 
Our results in our small number of cases litre somewhat similar, 

being approximately ;-
Eleven per cent. positive results in cases of chancre. 
Eighty-nine per cent. positive results in cases of chancroid. 

r 
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