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About this time she developed a very bad cold and· also started men
struating. This appeared to retard .her progress as she had one attack 
of fainting in the morning on which her periods began, but it was not 
nearly so severe as the previous ones had been. 

I took her off the hormotone now and put her on to "proklimon" 
(sistomensis compound) as I thought that her deficiency was probably 
ovarian. 

From the time she started the "proklimon" she made a very rapid 
recovery, and has kept extremely well ever since. 

In conclusion, I think that the interesting train of symptoms described 
above must have been due to a deficiency of ovarian hormone, as the 
patient made such rapid progress under treatment. 

I am Indebted to Lieutenant-Oolonel M. J. Williamson, M.C., R.A.M.C., 
O.C., Combined Military Hospital, Kowloon, for permission to forward 
these notes for publication. 

NOTES, CLINICAL AND OTHERWISE. 
By MAJOR R. R. G. ATKINS, M.O., 

Royal Army Medical Oorps. 

I HAVE felt for a loug time that there must be many others, who like 
myself, have occasionally had a case in hospital which has presented points 
of interest; but which in itself was not worth writing up for the Corps 
Journal. Also, we all have a few" tips" about procedure, of which we 
have either heard and adopted, or have picked up in the school of 
experience. Surely somE:) of these are worth passing on . 

. I put it forward therefore as a suggestion that" Notes" published as a 
regular feature in the Journal would be interesting and instructive .. I 
hope at any rate that the following win be found so, and that others will 
follow suit. 

Note I.-Soldier, aged 21. Admitted with acute intestinal obstruction. 
At operation a hard constricting lump was found just to the transverse 
colon side of the hepatic flexure. The boy died. On section of this mass, 
it was found to be a carcinoma-and in a boy of 21. 

Note 2.-Isuppose tbepatella is the bone most frequently fractured by 
muscular action. Recently I had a case in hospital where the head had 
been torn off the fibula by muscular action. Has anyone seen this before? 

Note 3.-0fficer's wife. Sciatica practically continuously for twelve 
years, during which time she had had every known and unknown form of 
treatment. There was a history of a fall from a horse a few months before 
the onset, and there was a doubtful history as to whether the hip-joint of 
this side had been dislocated. She walked with the foot inverted, and, 
on testing, it was found that the external rotation at the hip-joint was 
absent. After a negative radiogram, and under full anresthesia, a very 
firm adhesion was broken down and full external rotation restored. 
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Olinioal and other Notes, 401 

Result : Seen eigllteen months later, no signs of sciatica ever since the 
manipulation. An()ther cause of sciatica--adhesions around the hip-joint. 

Note4.-The Fowler Position. I suppose one can say that this position 
is. most commonly adopted in order (a) to make conditions as favourable 
as possible for easy aeration of the lungs; (b) to drain the peritoneal cavity 
towardf:l the pelvis; (c) to prevent obstruction to the lymphatic drainage 
from the nppera..bdomen through to the thorax. 

The Fowler position must achieve these objects, so let us be very sure 
then that the position of the patient conduces to them. Personally I have 
seen a good number of cases in this position in various hospitals, both civil 
and military-and good hospitals too-where just because the patient was 
propped up in any way, everybody was perfectly happy. 

The position in which one commonly sees patients is semi-sitting, semi
lying (because they have slipped down a little, and it is too trying for the 
patients to be always worrying to be lifted up), their weight has made a 
hollow in the centre of the pillows, and the bulging sides of these keep 
the shoulders pushed forwards. All lumbar, thoracic and cervical vertebral 
are in one continuous posterior curve. . The chin is lying forward and 
almost on the chest wall. 

Put yourself in this position and see how you, a fit man, will 
breathe-shaIlowly and more rapidly; because the diaphragm is com
pressed and the upper part of the thorax is deprived of muscular action, 
as owing to the continuous posterior curve of the thorax and cervical 
vertebral the origin and insertion of the muscles which raise the ribs are 
approximated. The shoulders' being forward also help to deprive these 
muscles of their action. 

What is wanted is some form of support, which will cause the 
buttocks to be the only weight-bearing part, which will slightly increase 
the normal lumbar curve, which will give full support to the spine, 
and which will allow the shoulders to be thrown back with the neck 
slightly bent backwards and supported. 

In contradistinction to the first position, put yourself in this one and 
see how easy and comfortable it is to breathe; and deeply at that. Pass 
on this position, however obtainable, to your patients. They will bless 
you. Very probably the nursing staff will not. . 

This is .a .very difficult position to maintain with any present apparatus, 
except .a special bed. Bed-rests and" donkeys" do not do it, unless the 
very greatest and continuous care is forthcoming. You have got to use 
your ingenuity. The perfect bed-rest has not yet been devised. 

Note 5.-0ne often sees thermometers standing in small jars, with a 
lit~le wool in the bottom and in a lotion of some antiseptic. These jars 
are covered with gauze or jaconet, which is often kept in place' by sticking 
plaster (which gives the impression of permanency) or else tied on. One 
or two small holes are cut in this covering and the thermometers project 
through these. 

This looks very nice and tidy. but watch this" gadget" being used by 
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the average orderly. To call it "gadget" is to crown it; ,u disease 
spreader 11 is the only name for it. To prove this: Measure how. much of 
a thermometer goes into the mouth, see the casual wipe given to the 
instrument, and as it is reintroduced into this receptacle, watch infective 
saliva being scraped off against the hole in the cover, and note that only 
half of that p0ttion which was in the mouth ever reaches the antiseptic. 
Again watch it being taken out for another case; it is rubbed against the 
side of the hole in the cover, reinfecting itself, and so passin!! on disease. 

English thermometers are not of good design. The outer surface of 
the glass is sbored with graduations marking degrees. These scores can 
easily become a store-house of infection, and at any rate, when the colour 
has gone, are difficult to read. The continental pattern, in which the 
mercury tube is encased in an outer smooth-surfaced one, is obviously 
cleaner to use. The scale is on a thin celluloid strip which is inserted 
inside this outer covering, and is therefore always legible . 

• 

WAR EXPERIENCES OF A TERRITORIAL· MEDICAL 
OFFICER. 

By MAJOR-GENERAL SIR RICHA.RD LUCE, R.C.M.G., C.B., M.B., F.R.C.S. 

(Continued from p. 353.) 

CHAP'I'ER Vr.-AUGUST 21. 

WE soon learned that we had been hurried up to take part in another 
attempt to win the heights which were shutting us in. 

The point of attack was to .be Scimitar Hill, or Hill 70, immediately 
above and behind Green Hill. For the operation there was a reshuffling 
of troops. The famous 29th Division had been brought up from Relles 
and was to share the honours of the main attack with the 11th Division. 
We, the 2nd Mounted Division, were to receive our baptism in immediate 
support of the attack while the 10th Division was held in reserve. The 
53rd and 54th Divisions were holding the left part of the line. The 11th 
were on the right of Chocolate Hill, the 29th on the left. The time of the 
attack was fixed at 3 p.m.on the afternoon of August 21. We therefore 
had two days to grow accustomed to our new surroundings, and to get into 
position for our share in the operation. 

After two days' rest, peaceful except for an occasional shell by way of 
reminder from the Turks and for a sharp but ineffectual night attack by 
them on the front line position on Karakol Dagh, the Division started after 
dusk on the evening of the 20th to march round the bay to Lala Baba. All 
beavier equipment and kit was left behind. . Our poor little field ambulances 
which had left Alexandria fully equipped with transport had been ordered 
to drop: it all on reaching Mudros and had come on without any means 
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