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<turrent 1iterature. 

Quarterly Report on the Progress of Segregation Camps and 
Medical Treatment of Sleeping Sickness in Uganda.-In writing the 
introduction to the last Qnarterly Report on the Progress .of Segregation 
Camps and Medical Treatment of Sleeping Sickness in Uganda (Quarter 
ending February 29th, 1908), Dr. A. D. P. Hodges, Senior Medical Officer, 
Uganda, says: "There is no doubt that the hopes expressed by Professor 
Koch and others, that atoxyl would prove a general and permanent cure 
for cases of sleeping sickness, must now be abandoned. Personally, I have 
never allowed myself to hope for a cure in more than a limited number of 
favourable cases. This may, I think, still be hoped for, though the time 
has not yet arrived when we can say with confidence that any apparent 
cure will remain permanent." The writer then goes on to instance two or 
three favourable cases of men apparently quite well as long as two years 
after the disappearance of trypanosomes from the blood upon undergoing 
the atoxyl treatment. 

"The results obtained from atoxyl and mercury are at present more 
promising than those from the original atoxyl treatment. Further, the 
fact remains that trypanosomes are banished, for a time at all events, 
from the peripheral blood-stream, and the risks of infection are pro
portionately diminished in consequence." 

With regard to ill-effects following the use of this drug he writes: 
"The complications such as blindness which have arisen during the 
administration of atoxyl and which appear to be, at anyrate in many 
instances, due to the drug itself or some faulty condition of it, have 
occurred in such a small percentage of the total number of cases treated 
that I do not think they can be allowed to weigh against the temporary 
benefits which resulted to the majority, and the possibility of the per
manent cure of some, or against the importance of following to a definite 
conclusion the experiment which has already been carried so far." 

The present condition of 1,135 patients under treatment in the camps 
on February 29th, 1908, is given in the report as follows: 292, or 25'5 per 
cent., have definitely improved and this improvement has been maintained; 
94, or 8 per cent., have relapsed after a temporary improvement; 287, or 
25 per cent., have continued in much the same state as they were on 
admission; 131, or 11'5 per cent., were absent from the examination; 
331, or 30 per cent., are dead. Of these patients 634 were treated with 
atoxyl only, 501 with atoxyl and mercury. 

A few cases have been treated with soamin, the action of which has 
been judged at least equal to that of atoxyl, a few with antimony tartrate, 
the result not being considered favourable. The report has been compiled 
by Captain A. C. H. Gray, R.A.M.C. 

Wounds of the Joints during the Russo-Japanese War. Article 
in Archiv fur Chirurgie, by Leon Bornhaupt.-The Red Cross ambulance 
to which the author was attached was at Harbin from March, 1904, to 
September, 1905; 3,950 patients were admitted, most of whom were 
cases of severe wounds. Out of 2,265 wounded, 157 were cases of 
wounds of joints, making a proportion of 7 per cent. of this class of 
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wound. In the war of 1870-71 the proportion was 4'1 per cent., while 
during the Spanish-American War it was only 2'5 per cent. 

Among the 157 wounds of joints noted by the author, he observed 
eleven which were not direct wounds made by missiles, but were caused 
by splintering of the bone. Of these eleven cases, eight were in the knee, 
this joint having by far the highest proportion of wounds (54 per cent.). 
The wounds of other joints were in the following proportions: 20 per 
cent. in the elbow; 1 per cent. in the shoulder; 3 per cent. in the 
ankle; 8 per cent. in the hip; 4 per cent. in the wrist. The 157 wounds 
were inflicted in 108 cases by rifle bullets, in thirty-nine cases by shrapnel, 
and in ten cases by high explosive shell. Rifle bullets lodged in the 
wound in 14 per cent. of cases, and shrapnel in 2 per cent. Suppuration 
was very frequently caused by rifle bullets; 60 per cent. in the case of the 
ankle-joint, 7 per cent. in the shoulder, and 4 per cent. in the elbow. In 
the knee, the wounds healed in most cases without suppuration. Wounds 
caused by shrapnel are exactly contrary in effect, for those in the knee 
suppurated in 48 per cent. of cases, while the other joints healed without 
complications. Suppuration generally ensued if a fragment of the pro
jectile remained in the wound; the author fomid this to be the case in 
the proportion of 60 per cent. The wounds which most frequently 
induced suppuration were those inflicted at close range, or by ricochets. 
In the latter case, the ball becomes distorted and sometimes having passed 
through various substances, such as saddle, water-bottle, &c., will carry 
a fragment of these into the wound. The author gives one such instance, 
where, on opening an abscess in the upper part of the hip, it was found 
to contain a bullet embedded in two silver roubles. Wounds with 
splintering were found to heal readily when not caused by shrapnel or 
high explosive shell. 

Treatment on the field of battle and good means of transport are of 
great importance in wounds of this kind. The author found that some 
of his cases had received immediate treatment, but that want of trans
port had occasioned much suffering. He speaks highly of treatment by 
means of massage, begun on the fifth or sixth day, and of baths for the 
knee, the elbow, and the shoulder, and he recommends that a staff of 
skilled masseurs should be attached to each medical base. 

He operated on 5 per cent. of his 157 cases, chiefly for suppuration. 
He made fourteen amputations, one disarticulation of the hip, and one of 
the shoulder. Resection of the elbow, shoulder, and ankle gave good 
results and caused no deaths. But it was otherwise with resection of 
the knee. The author found it impossible to operate except during the 
first day or two after infliction of the wound if he found the pus to contain 
streptococci; 'later, the only treatment of any use was amputation, when 
streptococci were found. In four operations for resection of the knee, 
a good result was obtained in one case only. The total number of deaths 
was seven, that is to say, 4'46 per cent.; two from wounds iu the hip, and 
five from wounds in the knee. The mortality caused by rifle bullets was 
2'7 per cent. Wounds in the joints caused by rifle bullets were treated 
in 8'3 per cent. of cases by resection; by amputation in 5'5 per cent. ; 
the remaining cases by conservative methods. These figures are greatly 
in favour of the last-named method of treatment, and the author's opinion 
is that Bier's treatment by "hyperremia" will be of much value in 
treating wounds of the joints in future. W. G.-M. 
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Tetanus during the Russo-Japanese War. (Article in the St. 
Petersburg Medical Journal, by Otto Hohlbeck.)-The author was attached 
to the Tsarita's ambulance, and among the 1,162 wounded who received 
aid, there were fourteen cases of tetanus, with thirteen deaths. It was 
only after August, 1904, that cases of tetanus occurred, after the battles 
of Liaoyang, Shaho, S'andepu, and Mukden, in the following numbers:-

Battles Woundecl Cases of Deaths from 
tetanus tetanus 

After Liaoyang (August, 1904) .. .. .. 66 1 1 
" Shaho (August and" September, 1904) .. 70 2 2 
" Sandepu (January, 1905) .. 158 3 3 
" Mukden (February, 1905) 167 7 6 

There must also be included 131 wounded brought in during the intervals 
between these battles, among whom there was one case of tetanus, making 
a total of 592 wounded, with fourteen cases of tetanus (2'3 per cent.). Of 
these fourteen cases only three were caused by rifle bullets, the remaining 
number being caused by large projectiles-five by shrapnel, and six by 
high explosive shell. The cases were brought in to the ambulance as 
follows :-7 six days after the battle; 3 three days; 3 four days; and 
1 seven days. All had received first-aid, but no antitetanic injections. 
The first symptoms of tetanus became apparent :-Once on the 6th, 11th, 
14th, 15th, and 18th days; twice on the 9th day; three times on the 
10th day; and four times on the 18th day. With the exception of the 
one where the symptoms did not appear till the eighteenth day, all cases 
ended in death; eight during the first five days after appearance of 
the symptoms, and five in the course of the second week. The treatment 
followed was isolation, with large doses of chloral and morphine. Four 
cases received antitetanic injections on the first appearance of symptoms. 
These were subcutaneous, and 30 c.cm. were used. They gave no relief, 
however, from the symptoms, but actually seemed to aggravate them. 
Four other patients elsewhere were also treated with the serum unsuccess
fully, and the author abandoned its use. It is to be hoped that preventive 
injections will give better results, but the author considers this method 
was not tried properly during the war. In any case, it would be 
impossible to use this treatment on the battlefield, as it is necessary 
to know exactly the right moment and the right patient to inoculate. It 
is not only open wounds soiled by earth which are likely to induce 
tetanus, but also wounds which contain fragments of clothing or of the 
projectile. It is, therefore, obvious that there would be a large number 
of wounded requiring this treatment, and it would be necessary to provide 
sufficient supplies of the serum. 

Dr. Otto Hohlbeck's notes are of interest, when taken in conjunction 
with tbe article on the necessity of providing field medical units with 
anti tetanic serum, by Med.-Major Vallet, of the French Army, which 
appeared in the Archives de Med. et Pharm. Mil., and of which a precis 
translation has already been submitted. (See JOURNAL OF THE ROYAL 
AUMY MEDICAL CORPS, December, 1908.) W. G. M. 

Malarial Fever in Beni-Ounif during 1907. (Archiv. de Med. et 
Pharm. Mil., May, 1908, p. 353.)-In an -article on the above subject, 
Med.-Major Folley gives the following conclusions. At Beni-Ounif the 
outbreak of malaria was proved to be connected with the presence of 
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mosquitoes in the neighbourhood. The only variety found this year was 
the PyretophOr2lS chaudoyeZ:, whose agency in spreading malaria in the 
cases of the Sahara has already been brought to light. There is a remark
able synchronism between the appearance of this mosquito and the annual 
outbreak of malaria. 

This year the military authorities prescribed the distribution of quinine 
to the troops, but however much this preventive measure is enforced, it is 
never thoroughly effective. One reason for its being only partially effec
tive is the presence of a large native population, and although quinine is 
distributed among them, many will not take it, and they thus remain 
" reservoirs" of the malarial parasite. It is impossible to segregate the 
troops from the people, and even inside the garrison it is only possible to 
protect the hospital buildings from infection.. This renders it all the more 
necessary to vigorously pursue the destruction of the mosquito itself, as 
this is the only part of the work which can give completely satisfactory 
results. 

During the whole summer the neighbouring marshes of Oued Melias 
were covered with petroleum. The petroleum was renewed at least every 
five or six days, owing to the evaporation caused by the great heat. The 
work was very efficacious, but the complete destruction of mosquitoes 
could not be effected this year on account of the existence of numbers of 
plants in the marshes. For next year's campaign against malaria it is 
proposed to :-

(1) Begin the petroleum treatment very early, before the spring even, 
in order to destroy the hibernating females and the larvffi in which life 
may be latent. 

(2) Set the native labourers at work to clear the bed of the marsh of 
vegetation, as this makes an impenetrable protection for mosquitoes and 
their larvffi. 

(3) Dig out and level the bed of the marsh so as to destroy all deep 
depressions in which water remains during the summer, and make a small 
channel in order to carry off the surface water. W. G. M. 

A New Method of Sterilising the Skin.-Dr. Antonio Grossich, of 
Fiume, describes a new method of sterilising the skin in the Centralblatt 
fiir Chiru,rgie of October 31st, 1908. He tried it first for accidental 
wounds, painting the skin for a considerable area round the wound 
with tincture of iodine, without any previous washing, then, after 
suturing the wound, he painted the line of sutures with the iodine 
and applied a sterile dressing; the hair was shaved off dry, if necessary. 
Wounds treated in this manner healed so constantly by first intention, 
that Grossich applied the same method to the preparation of the skin 
for operations; at first for minor operations, later for operations of 
all kinds. He' finds that if the skin is washed immediately before the 
iodine solution is applied, sterilisation is not so certainly produced as 
if the iodine is painted on the dry skin, and he explains this by the 
fact that if the skin is soaked with moisture, and especially if soap is 
present, the alcoholic solution of iodine cannot penetrate so readily 
into the layers of the epidermis. He therefore has the patient bathed, 
when possible, the day before the operation, and uses only the tincture 
of iodine immediately before operating, painting it freely over the 
whole operation field, after previous dry shaving. A second applica-
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tion is made after the patient has been anrnsthetised, and a large 
sterile cloth with an aperture in it is spread over the patient and 
fixed to the skin round the site of the incision by forceps. After the 
completion of the operation the sutures are painted with the tincture of 
iodine, and sterile gauze applied. The results are perfectly satisfactory, 
and no harm is done even if a very large area of skin is painted. Slight 
desquamation follows, leaving perfectly normal skin beneath. 

The method is worth knowing, as it may possibly prove of value in 
military practice. C. G. S. 

The Army Medical Service of Servia. (Detd. Militiir. Zeit., 
Jnly 5th, 1908.) - This service consists of three sections - medical, 
veterinary, and apothecary. The first section is composed of medical 
officers, assistants, and men, and the medical officers have the same 
rank, designation, pay, and authority as combatant officers. At the head 
of the service is the Inspector of the Army Medical Service, who is also 
head of the Medical Department of the War Office, and has the rank of 
lieutenant-general. He is assisted by an Army Medical Committee, 
which is composed of seven senior medical officers. This Committee 
advises the War Office, and makes recommendations in regard to medica,l 
matters. 

The corps of medical officers is recruited from amongst qualified civil 
doctors. A medical officer receives his military training by serving six 
months in a military hospital, after which he has to pass an examination 
in military hygiene, the requirements of military medical service in time 
of peace and war, in administration, military law, map-making, &c. 
Should he fail to pass, he must serve another eight months in the 
hospital. After this course he becomes a surgeon-lieutenant, which 
rank he retains for at least three years. Before becoming a major he 
must pass another examination. To -ensure a reserve of medical officers, 
the War Office makes yearly allowances to medical students who engage 
to go through a course of military training. In time of peace there is only 
one medical officer to each infantry regiment. 

At present there are no medical corps non-commissioned officers, as 
the school in which they are to receive their two years' course of training 
is not yet opened. After leaving the school they are to serve four years 
as serjeants of the medical corps, and five years as hospital assistants of 
the second class; becoming, later, hospital assistants of the first class. 

The medical rank and file consist of five companies who serve one and 
a half years. They are to receive four and a half months training in the 
medical school, and then serve in the hospitals and minor medical posts. 

The military apothecaries are military officials who rank as lieutenants 
and majors; they are recruited from among graduates in pharmacy. 

In each of the five divisional' headquarters are permanent military 
hospitals with from 120 to 400 beds. The medical officers in charge are 
under the command of the General Officer commanding the Division, and 
they have the rank and authority of a major over the penonnel, over all 
military persons who are receiving treatment in the hospital, and over 
the medical corps of the division. The direct command of the subordinate 
medical personnel is in the hands of an infantry captain. 

In all other garrison towns there are small temporary hospitals with 
twenty to fifty beds. The medical officer in charge has the rank of 
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captain, and has authority over all the medical assistants in the hospitals, 
and generally over the regimental medical hospitals. In Belgrade there 
is a central army medical equipment depot, with a principal meJical 
officer in charge, and a central medical and surgical stores depot with the 
senior apothecary in charge. These stores supply all the military medical 
institutions with material and medicines, and have on charge all the 
equipment for medical services. Each division possesses a divisional 
medical supply depot. 

Medical officers also work in conjunction with the conscription (re
cruiting) commissions. There are also supervision commissions composed 
of two or three medical officers attached to each divisional staff, who 
decide as to fitness for military service in case of doubt. 

For training in special subjects of study, medical officers are sent to 
foreign universities for one or two years, as the Belgrade university has 
no medical faculty. The medical officers of the reserve are called in turn 
to take duty during the yearly manumvres, in the place of medical officers 
belonging to the active service, for fifteen to thirty days. 

The military medical service in war-time is organised on the same 
lines as the German Army. A medical battalion, i.e., the equivalent of 
the British field ambulances of a division, is composed of seven sections 
of fifty men each. W. G. M . 

• 
<torresponbence. 

MILITARY PRISON DIETARIES. 
TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-In the December issue of the Journal there is an interesting 
paper on "Military Prison Dietaries," by Lieutenant-Colonel A. M. Davies, 
R.A.M.C. (R). Colonel Davies gives the nutritive values of the four 
scales allowed by regulation, but does not mention two others, which are 
not at all uncommon in some of these institutions, namely, punishment 
diets Nos. 1 and 2. Punishment diet No. 1, consisting of 1 lb. of bread 
with water ad. lib. in twenty-four hours, is, of course, practically a starva
tion diet, and any man on it, even for a short time, is bound to lose 
weight. If Colonel Davies reads the Annual Report of the Inspector of 
Military Prisons and Detention Barracks, he will notice that the amount 
of punishment awarded in these places varies in a marked degree, and 
if he further analyses the nature of the punishments, he will probably 
find that when dietary punishment is the prevailing one, there also the 
loss of weight is very pronounced. 

I think this will explain the variations in weights in different 
prisons and detention barracks which Colonel Davies finds is difficult 
to account for. 

Margate, 
December 14th, 1908. 

9 

I am, &c., 
.T ORN R. MALI,INs, 

Lieutenant-Colonel R.A.M.C. (R). 
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