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EXPERIENCE WITH A FIELD 
SURGICAL TEAM IN CYPRUS 

Major B. C. McDERMOTT 
ER.C.S., R.A.M.C. 

23 Parachute Field Ambulance. 

23 Parachute Field Ambulance which includes a Field Surgical Team (F.S.T.), was sent 
to Cyprus shortly after the beginning of the emergency. The team consisted of a sur
geon, anaesthetist and four operating theatre technicians and carried a wide selection 
of surgical equipment designed for ease of carriage in an airborne operation. The 
team with its parent unit worked in Cyprus for four months during which valuable 
practical experience was gained. 

Shortly after arrival the F.S.T. took over a small casualty theatre and adjoining 
receiving room, in the Station Sick Quarters at R.A.F. Nicosia. The main unit set up 
a dressing station half a mile away in disused barrack accommodation, converting two 
barrack rooms into wards. 

Cases dealt with by the team in Nicosia. 

1. Gun Shot Wound Right loin and Right pleural cavity. Turk age 54. 

Delay 3 hours from wounding to arrival in Nicosia. Very shocked. 3 pints un
crossmatched 0 negative blood given immediately via right femoral vein. Cardiac 
arrest during induction of anaesthesia-external massage and ventilation via cuffed 
endotracheal tube-rapid recovery. Laparotomy through a right oblique incision
abdominal cavity intact. Right thoracotomy-large defect 3" by 2" in posterior chest 
wall covered by muscle flaps. Apical and basal drainage. Total 10 pints blood trans
fused. Drainage tubes removed and good expansion by 3rd day, transferred to Turkish 
hospital on 4th day. Subsequent course uneventful-discharged fully healed at 6 weeks. 

Comment-the femoral vein was the only route by which blood could be forced 
into this very collapsed patient. The abdominal incision was dictated by a rather 
anterior entry wound and abdominal rigidity. 

2. Gun Shot Wound Left arm. Turk age 30. 

Delay 5 hours. Shocked. 3 pints uncrossmatched 0 negative blood given. The·· 
left arm was virtually destroyed-all bones were comminuted; the brachial artery, 
median and ulnar nerves severed in the upper arm, extensive tissue loss at the elbow. 
An above elbow amputation was performed leaving the stump unsutured. Transferred 
to the Turks on the 3rd day. Flaps fashioned and successful, delayed primary suture 
performed on 6th day. 

Comment-Bren guns and rifles were used on this occasion, evidence that this was 
a high velocity bullet is circumstantial. 

3. Gun Shot Wound Left shoulder. Turk age 42. 

Delay 5i hours. Entry wound on medial side of upper arm, exit wound behind 
deltoid. The track was laid open to show division of upper medial part of triceps but 
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195 A Field Surgical Team in Cyprus 

no nerve damage. The wound was packed with paraffin gauze. Successful delayed 
primary suture on 6th day. 

4. Gun Shot Wound Right shoulder. Turk age 50. 

Delay 6 hours. Entry wound at anterior border of deltoid, exit wound at posterior 
border. Track laid open showing laceration of deltoid. Successful delayed primary 
suture on 6th day. 

5. Gun Shot Wound Right knee. Turk age 38 . 

. 22 calibre bullet through tissues superficial to patellar tendon. Debridement. 
Suture on 6th day. 

6. Gun Shot Wound Left chest. British age 21. 
Delay 30 minutes. Very shocked. 3 pints uncrossmatched 0 negative blood given 

pre-operative. Entry wound in 4th space in mid-clavicular line, exit wound through 
scapula. Left thoracotomy through 5th space. 3 pints of blood in pleural cavity. 
Bullet passed along interlobar fissure causing laceration to both lobes. The areas were 
over sewn with catgut mattress sutures, which controlled bleeding and air leakage. 
Closure with apical and based drainage. Total of 8 pints blood given. Transferred 
to B.M.H. Dhekelia on 2nd post-operative day, further 3 pints given. Exit wound healed 
slowly by granulation after initial infection. Patient evacuated to United Kingdom 
after 4 weeks. 

Comment-This wound occurred at a range of 6 feet from a standard Bren-the 
clean uncomplicated track of the missile was noteworthy. 

7. Gun Shot Wound Left hand and Left knee. British age 19. 

Multiple metal fragments in subcutaneous tissues of thenar eminence and index 
finger. Superficial laceration of knee. Debridement under GA. Delayed primary 
suture left knee on 5th day. Uneventful recovery. 

Comment-the bullet passed through the door of a vehicle and struck the weapon 
held by the patient across his lap, hence the fragmentation and lack of penetration of 
the tissues. 

_ 8. Acute appendicitis. British age 19. 
Gangrenous appendix removed. Uneventful recovery. The political 'situation at 

the time prevented evacuation of this patient from the Nicosia Zone to the Military 
hospital at Dhekelia for surgery. 

Numerous minor conditions were also treated 
Lacerations.... . .. . 
Sebaceous Cysts ... . 
Dental extractions 
Nail bed infections 
Epistaxis needing cautery .... 
Fractured nasal bones 
Verruca . 
Dislocated coccyx 
Divided extensor tendon .... 
Minor burns 

12 
6 
9 
5 
3 
3 
2 
2 
1 

24 
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During quiet periods the surgical team moved down to the military hospital in 
Dhekelia to take part in routine surgical duties. 

Cases treated at DhekeIia 

1. . Penetrating wound of abdomen. Turk age, 30. 

A'home made rifle barrel exploded-metal fragments entered the abdominal cavity. 
Delay 3 hours, patient shocked. 2 pints of blood given pre-op. At laparotomy 
numerous puncture ,wounds of small bowel were repaired and divided mesenteric vessels 
ligated. Uneventful recovery. 

2. Many routine cases from the sovereign base area such as acute abdominal emer
. gtmcies, road accidents, sporting and parachuting'injuries were also treated. 

Cases of interest seen at the Turkish temporary hospital in Nicosia 
GunShot Wound. Shoulder 4 

, Back ,.... ....2 
Buttock and perineum 2 
Hand .... 10 

" " " Calf 1 
Hydatid cyst of lung 3 

" " liver 2 One of these cases was 
treated by the team with 
assistance from the Turks. 

Case seen for the Greeks at Famagusta 

Gun Shot Wound Right Loin. Greek age 21. 

Operation by the Greeks 2 days previously. Found to have lacerated pancreas, 
severely contused kidneys and paraplegia at Lt level. The patient became anuric by 
the 3rd day and was treated with 50% glucose via a superior vena cava catheter. Access' 
to a competent biochemical laboratory or artificial kidney had not been possible. The 
patient died from pulmonary embolism on the 8th day. 

~~ 
Overall Impressions 

When equipment is limited to the quantity carried by a six man team; and premises 
temporary, major surgery can be performed . successfully provided basic surgical prin
ciples such as adequate wound toilet,drainage and delayed primary suture are employed. 
The Turks were reluctant to practise delayed primary suture at first and looked askance 
at the cases we transferred to them post operatively. They soon altered their view after 
receiving cases from outl!'ing villages which went. septic at an alarming rate. 

Theatre technique-the surgeon and his technician assistant scrubbed up in the usual 
manner then proceeded direct. Sheets ofP.Y.C. sterilised in United Kingdom by gamma 
rays, proved satisfactory as skin drapes. 

Blood-where necessary this was given as uncrossmatched fresh blood from soldier 
donors without apparent ill effect. At other times a full crossmatch was obtained from' 
the military hospital. 

Anti-tetanic serum-was given when supplies were available. All military cases 
received a booster dose of Tetanus Toxoid. 

! .' , I 

Antibiotics-were given routinely to all combat cases; Penicillin 2 mega units 
and streptomycin' 1 G daily for 5 days. 
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Conclusion 

The Cyprus operation provided a wide variety of surgical problems. A most valu~. 
able experience was the use of basic airborne scales of surgical equipment, under the 
confused conditions of civil strife, in unfamiliar surroundings. Cooperation with 
various civilian. authorities proved very important in disposal of treated cases. A wide 
knowledge of the peculiar problems of missile wounds sustained under dirty conditions 
is needed by civilian practitioners. 

The surgeon faced with this problem has to improvise and make his decisions 
quickly. The prevailing military situation and the availability of supplies, influence his 
management of cases as much as purely clinical factors. 

THE BIRTHDAY HONOURS 1965 

. We congratulate the following whose :names appear amongst those honoured :-:-

K.C.B. 

·D~B.E. 

C.B. 

O.B.E. 

M.B.E. 

Lieutenant-General WILLIAM ROBERT MACFARLANE DREW 
Brigadier EVELYN MARGOT TURNER, Q.A.R.A.N.C. 

Major~General J. C. BARNETSON, late R.A.M.C. 

,Major G. A. W. NEILL, R.A.M.C., T.A. 

Major F. N. TROMANS, R.AM.C., AE.R. 

From the civilian. world we note with pleasure :-

Knight 
Bachelo; 

C.B.E. 

JAMES DAVIDSON STUART CAMERON, Consultant Physician, Royal Infirmary 
Edinburgh, who was a Brigadier and Consultant in Medicine, India Com-
mand in the 1939-45 War. . 

Dr. CHARLES EnDIE GALLAGHER, O.B.E., now Senior Principal Medical 
Officer, Ministry of Health was Lt.-Col. R.A.M.C. and on the staff ()f 21 
Army Group. 

Presentation to Mr. Fred Presland 

ON Monday 29th March 1965 following the unveiling of the Andrews painting in the 
,V.C. Room of the Headquarters Mess, the Director General Army Medical Services 

. made a presentation to Mr. Presland to commemorate 50 years of service to the Army' 
(including that in the rank of Staff Sergeant; RAMC), the College and the Corps. Sir 
Harold referred to Fred Presland's work not only for the rehousing of theV.C's be
queathed or lent to the Corps but also for the resetting, on more than one occasion,of 
material in the Army Health Museum and for assistance in many College departme~ts 
and at D.G.AM.S. exercises. ,. ' 
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