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(turrent 1tterature. 

Skin Grafting by Wolfe's Method.-In Vol. i. of International Clinics 
(15th series), is a very able plea for the more extensive use of this 
too little used method, written by Archibald Young, of the Western 
Infirmary, Glasgow. Those who are acquainted with Mr. Young's 
very thorough and scientific methods when employed as a Civil Surgeon 
in the late war, will anticipate some very careful work, and in this will 
not be disappointed. Mr. Young bases his report on the results 
obtained by him whilst in charge of the Burn Ward at the Western 
Infirmary for more than nine months, and these results, as given in 
the report, were most successful; the opportunities were necessarily 
very numerous and provide good gl'ounds on which to put forward 
suggestions. Briefly, his "points" are these. It is absolutely 
necessary that all blood and clot should be cleared away before 
planting the graft; he prefers that the grafts "should be applied 
directly to the surface of ~Lndistl[rbed granulation tissue"; very 
excellent reasons are given for preferring a moist to a dry dressing, 
using wide-me~hed muslin or gauze next the graft, covered by sterile 
white gauze moist with normal salt solution; over this a sheet of 
gutta percha tissue is placed; the most scrupulous attention must be 
given to the preparation of the parts, the surface to be grafted being 
irrigated with salt solution; if antiseptic lotion be considered necessary 
it should be well washed away with, plenty of saline solution; careful 
fixation of the grafts by plain white gauze is a necessity, only a light 
bandage being used, but absolute rest of the part must be ensured by 
other means; it is claimed that a solution of borax, 1 in 40, is more 
soothing than,. the usual solution of boracic acid, and is the "mildest 
of antiseptics" Very good reasons are brought forward in opposition 
to the well known msthetic objections to Wolfe's method, "it is the 
utilitarian, -not the msthetic plea, that must have most weight." 

As to the heterodermic method, to show the great vitality of the 
W o1£e graft when opportunity does not occur to immediately apply it 
to its new bed, he mentions one instance where he carried the grafts 
in a vial of salt solution in his waistcoat pocket for two hours, and 
they subsequently did quite well when planted on the second patient. 
~ We would earnestly' commend a serious consideration of this 
method to those who have to treat cases of extensive deficiencies of 
skin, whether caused by burns or other injuries, more especially when 
it is realised that mobility and absence of cicatricial contraction are 
of the very utmost importance to those patients who have to earn' theil' 
livelihood by manual labour. 

M. P. HOLT. 
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The German Medical Service.-The Archives de ]}Iedecine et de 
Pharmacie Ulilitaires for August and September of this year, contain an 
exact and lucid article descriptive of the medical arrangements of the 
German Army, which is well worth the attention of Royal Army Medical 
Corps Officers. The August number gives a complete detail of the 
composition and organisation of the German Medical Service, preceded 
by a sketch of the German Army system. The September number 
describes the Field Medical Arrangements, together with the role of the 
Voluntary Societies for rendering aid to the wounded. 

BRUCE SKINNER. 

Staff- Surgeon Schafer's Reports on the Russian Army in 
Manchuria.-The Deutsch. Med. Wochenschri:ft of August 24th, 1905, 
publishes further observations by Staff Surgeon Schafer, attached to the 
Russian Army in Manchuria, vide JOU£NALOF TIrE ROYAL ARMY MEDICAL 
CORPS for August, 1905. 

His general impression, from an examination of the wounded at the 
front, was, that the large majority of the wounds on the Russian side were 
llot of a severe character;. hut this impression was modified the further 
hack one went on the line of communications. It was then seen that 
seemingly quite harmless gunshot injuries did not, after all, run such 
a mild course as one would have expected; that secondary complications 
might supervene; that, for instance, a gunshot wound of the chest or 
abdomen, which gave promise of uninterrupted healing, was subsequently 
followed by an empyema or a peritoneal abscess. 

It has been maintained that the large percentage of very mild wounds 
was' counterbalanced by a high percentage of killed, and that, therefore, 
modern firearms either produced only a slight wound or caused immediate 
death. The following figures are based on official statements ;-

TotallosJ 
I Proportion of Died ill Killed Wounded killed to 1tIissing 

I wounded hospital 

---------------------,---------------
Ffirintsch~n (Yalu) .. 2,302 649 1,183 1 to 1'8 470 23 
Wafangou .. .. 4,621 548 2,991 1 " .5-3 1,082 60 
Daschtschizao -- .. 6,987 898 5,049 1 " 5'6 1,040 159 
Liaoyau " " ,. 18,766 

I 
2,642 14,241 1 " 5'4 1,883 

I 
349 

Schache " -- " 35,667 
I 

3,805 26,764 1 " 7 5,098 712 

According to these figures, the proportion of killed to wounded was 
less than in the Boer War, at least in the great battles, The abnormal 
proportion of killed in the battle of the Yalu is probably to be attributed 
to the embittered nature of the struggle, the Russians retiring only after 
they were" nearly surrounded. The value of the figures is somewhat 
discounted by the comparatively large number of missing, a greater 
number of whom may have to be added to the killed than to the 
wounded. On the other hand, the number of wounded will probably 
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prove ,to be greater than is stated in the official statistics, which do not, 
for instance, show all slight wounds. 

When wounds can be classified according to the arm producing them, 
the mortality from rifle-bullet wounds will probably prove to be even 
more favourable than is now shown. Shell wounds are doubtless more 
severe, on the average, than wounds produced by small arms. Further, 
the prognosis in single gunshot wounds is more favourable than would 
be concluded from the statistics, because wounds from several missiles 
were very frequent. Whole rows of beds in the hospitals were occupied 
by men who had been wounded by several bullets. The effect of the hail 
of missiles delivered by modern firearms was heightened by the Japanese 
fire tactics, which were directed to cover. a narrow zone with .an annihilat
ing fire. Wounds of, several parts of the body by one and the same 
missile were also common, owing to its high penetrative power . 

. What was at first thought to be the surprising benignity of the wounds 
produced by the new Japanese rifle seemed to make it doubtful whether 
a comminuting action could be ascribed to it, but Schafer considers that 
the difference between it and the rifles oL other countries is, in this 
respect, only one of degree. The new Japanese rifle has a calibre of 
6'5 mm., compared with one of 8 of the German, 7'62 of the Russian, 
and 8 of the old Japanese rifle. Surgeons who had seen much of the 
wounds produced by the two last were unanimously of opinion that they 
entailed greater comminution than the new Japanese rifle, but the 
explanation of the benignity of the great majority of the wounds caused 
by it must be sought in other circumstances . 

. ' These SchMer finds in the consideration that an enormous proportion 
of the wounds were flesh wounds-close examination and restoring the 
parts to the position they occupied when the wound was received showing 
that what at first appeared a bone perforation was merely a wound of the 
soft parts-the little tendency of the Japanese bullet to alter its shape 
owing to the hardness of the steel mantle; the counteracting effect of the 
elasticity of the tissues which has full play in small calibre wounds; the, 
small diameter of the openings in the elastic tissues, in the lungs, in 
the empty intestine, and, above all, in the skin. The small size of the 
wounds of entrance and exit conceals the extent of the bone comminution 
belo~, and facilitates at the same time the smooth healing of severe 
injuries. X-ray examination of gunshot fractures sometimes showed an 
astonishing amount of comminution, much splintering and extensive 
fissuring, when, from the excellent general condition of the patient and 
the normal or only slightly raised temperature, the surgeon could hardly 
believe that he had to deal with a severely wounded person. The value 
of the X-rays has been very clearly demonstrated in this war, and 
SchaJer regrets that so few are in use, and remarks on the entire absence 
of portable apparatus. 

N on-comminuted perforating wounds of the patella, the epiphyses of 
the long bones and the skull were seen, but they were exceptional. In 
the great majority of gunshot wounds of the skull bony fragments were 
present in the wounds of entry and exit, with circular and radiating 
fissures, the latter especially in the line connecting the two openings. 
The worst cases, moreover, were not seen in the hospitals. Of fifteen 
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killed examined on the battle-field, no fewer than fourteen had gunshot 
~wounds of the head. 

Surgical work at the dressing stations was, in the main, ·limited to 
the application of protective dressings and supporting apparatus. Owing 
to the great numbers of wounded, cleansing of the vicinity of the wound 
was omitted. A favourite application to fresh wounds and their vicinity 
was iodine tincture. The Russian surgeons had orders to avoid operat
ing as much as possible at the dressing stations, an order which Sch11fer 
thinks was justified by the surrounding circumstances, the crowds of 
wounded and the nearness of the enemy, all of which made calm operative 
work impossible. And unavoidable operations were very rare. Surgeons 
who had been present at all the important actions stated that they had 
not once been called upon to ligature large arteries, and the application 
of tourniquets was seldom required. 

On the whole, great limitations were set on the Russian side to the 
performance of amputations, there being only 322 out of a total admission 
of 63,346 wounded. This is attributed chiefly to the teaching of 
v. Bergmann. 

Gunshot fractures of the long bones were also treated on v. Bergmann's 
principles, and the proposals of those who, after the Boer War, advocated 
the laying freely open of every gunshot fracture, did not meet with 
approval. A large number of gunshot fractures of the limbs healed 
smoothly under expectant treatment, notwithstanding the frequent 
occurrence of extensive comminution of bone. A dead piece of bone 
would perhaps be extruded, accompanied by a little fever, but the general 
condition remained excellent from beginning to end, and the firmness of 
the broken part left nothing to be desired. Some gunshot fractures, it 
is true, were admitted with suppuration, and others, which at first ran 
an afebrile course, developed fever, and the exhausting suppuration around 
the separating sequestra compelled interference. But, even in these cases, 
nothing is lost by the expectant treatment, provided, of course, it is 
[trmed expectation. 

Until further clinical experience is available it is not possible to 
estimate the percentage of gunshot fractures in which suppuration 
occurred. But one thing ought not to be forgotten. In no war, perhaps, 
has the Medical Service, particularly in the removal of the wounded 
towards the base, had such enormous difficulties to contend with as on 
the Russian side. After the great actions, part of the wounded with 
gunshot fractures did not reach the first hospital until after several days' 
transport in baggage waggons. Further, the practice, not seldom adopted, 
of introducing tampons into fresh wounds, which became hardened into 
firm plugs and barred the exit of the wound discharges, based, as it was, 
on an erroneous idea of the objects of plugging, marred the prospects of 
healing of many gunshot fractures. 

On the other hand, most of the Russian surgeons advocate early 
operation in cases of gunshot fracture of the skull, to remove bone 
fragments, &c. 

Primary laparotomy in the field gained few adherents. Opportunity 
seldom occurs to operate for severe hlBillorrhage from parenchymatous 
viscera or large blood vessels, and when a man is admitted to hospital 
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with perforation ~f the intestine-for it is only quite exceptionally that 
abdominal section can be carried out at the dressing station-it is mostly 
too late for operation, because either general infection of the peritoneum 
has occurred, or adhesions have formed which one would run the risk of 
breaking down. Post-mortem inspection shows how easily the tiny 
openings in the intestine cauRed by the modern rifle bullet can become 
closed first by a plug of mucous membrane, and finally by adhesions to 
neighbouring coils. In other case~, cure took place after the timely 
evacuation of a collection of pus. Finally, a chronic peritonitis follows 
some cases of abdominal injury, with only slight distension but persistent 
vomiting, which interferes greatly with feeding, and which gradually ends 
in death by exhaustion. 

Laminectomy was performed in a number of cases of gunshot injury 
of the spinal cord, but the cases are still too few and the time too short 
to admit of an opinion being formed. 

Aneurysm was frequently met with. That the vessels are pushed 
l1side by the modern rifle bullet is not probable; it appears more probable 
that the contact of the missile as a rule produces injury of the vessel wall. 
In the majority of cases the arteries and veins were wounded at the 
same time, but not divided. The best time for operation in aneurysm, 
whether as early as possible or later, is still being debated. 

Rifle and shrapnel bullets when unaltered in shape did not, as a rule, 
infect the tissues; but surgeons who had gone through both the summer 
and winter campaigns maintained that they had observed an increase of 
suppurating wounds in winter, and attributed it to the thicker winter 
clothing, the dirty sheep-skins. 

On the other hand; splinters of grenades mostly infected the wounds 
The grenade has, in its immediate neighbourhood, a destructive action of 
enormo~s power, but this action becomes exhausted within a comparatively 
short distance. Some of the men were literally covered with wounds, one 
man having twenty-four. The majority of those wounds were superficial, 
and very dirty. Not seldom small fragments, completely enveloped in the 
fibres of the tunic or sheep-skin, lay in the wound or at a short distance 
from it under the skin. Such missiles could not heal over, and their 
removal as early as possible was agreed to by all. 

It was especially theRe grenade wounds that were apt to be followed by 
the dreaded gaseous phlegmon. The wounded limb swells like a balloon, 
and the gangrene advances with frightful rapidity, not seldom in the 
deeper tissues more rapidly than in the superficial. If the stillltving skin 
is divided the muscles are already found black and extraordinarily inflated. 
Recovery is hopeless. In a few of the milder cases life was saved hy 
extensive incisions, but in most even a high amputation or disarticulation 
came too late; the patients died of general blood poisoning. 

Traum"atic tetanus also occurred in a malignant form, and the per
centage of deaths from this cause will probably prove hillh. Antitoxin 
was extensively used, but the general opinion as to its effectiveness was 
unfavourable. 

A considerable number of cases of anthrax owed their origin to the 
wearing of sheep-skins, or articles of clothing made from skins. In all 
some hundreds of cases may have occurred. The great majority were 
mild, but a few proved rapidly fatal in two or three days. 
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Among the acute infectious diseases, dysentery in summer and enteric 
fever in winter played the chief part; but it cannot be said that there 
were epidemics to any great extent. Typhus also occurred, but the 
diagnosis was not for the most part free from doubt. In any case the 
Army was spared extensive prevalence of this dreaded disease, and, on ~he 

- whole, the general condition of health was excellent. 
G. COUTTS. 

Cyllin in the Treatment of Sprue.-The September, 1905, number 
of The Medical Review has an article on the above by W. Hartigan, M.D., 
and, working on the hypothesis that the disease is due to bacteria, he 
proceeded to treat it by the use of germicides. 

Dr. Begg, of Bath, had stated that slides taken from a cage of Sprue 
showed portions of the lower bowel to be covered by a gelatinous-like 
substance, shown by recent staining to be organised, in which were 
millions of rod-shaped bacteria. Underneath this layer the mucouS 
membr~ne was breaking up as the result of pressure, and in course of 
time may be destroyed. -

Dr. Bousfield's experiments with Cyllin, a new disinfectant of the 
cresol series, shows that the B. coli, in a normal intestine, is practically 
destroyed without constitutional disturbance, being reduced 97 per cent. 

Dr. Hartigan found that given in the form of intestinal palatinoids, 
111 iij. of Cyllin in each, which pass undigested through the stomach, but 
dissolve in the intestinal canal, the number of stools rapidly diminished. 
The motions first lost their frothy character, then became bile-stained 
and more consi8tent; the offensive odour slowly passed off, till finally the 
motions became formed and semi-solid. The palatinoids may be given 
every second hour, if necessary, but rarely more than two a day are 
required, the physician being guided by the nature and number of the 
stools. They are best given an hour after food. The soreness of the 
tongue-psilosis, from which Thin named the disease-gradually lessens, 
though it may not entirely disappear for months after the patieut is really 
well. 

In connection with the above, we have received from Jeyes' Sanitary 
Compounds Co., Ltd., a neat metal box of Cyllin pastilles, a combination 
of Liquorice, Tolu, and Cyllin. Each pastille is said to contain T~th 
minim of pure Cyllin. They are not too unpleasant to the taste. and are 
an easy means of obtaining the local action of Cyllin on the mouth and 
throat. 

• 
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