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and firmly backwards, then with no relaxation, flexed strongly and firmly 
over the left shoulder to the fullest extent, and finally with no relaxation, 
strongly rotated backwards in a clockwise direction. Suddenly there was 
a most satisfact~ry and loud click and a strong shock felt by the surgeon's 
hands, and all deformity was reduced. An X-ray then showed full reduction. 
The third time was lucky. A wool collar was applied round the neck, and 
the patient left quietly untilthe next day, when a plaster was applied taking 
in the upper chest, neck and head. The head and neck were placed in full 
backward extension in the plaster. This position was found to be absolutely 
necessary. If the head was allowed to flex at all it was found that forward 
angulation took place at the site 0'£ injury. 

Although there is nothing original in this method of reduction it' is 
considered worth recording owing to the comparative ease with which 
reduction was affected by the old method of Dr. Walton's in contrast with 
the failure by the more modern methods described in Bohler's " Treatment 
of Fractures." It is regretted that the former was not tried in the first 
instance. 

I wish to express my thanks to Lieutenant-Colonel C. ,T, Blaikie, R.A.M.C., 
Officer Commanding Military Hospital, Gibraltar, for permission to send 
these notes for publication, and also to Dr. J. E. Deale, Medical Officer 
in charge of the Colonial Hospital for valuable assistance, and to Corporal 
H. J. Carpenter and Lance-Corporal D. Jobe, R.A.M.C., for the great trouble 
which they took over the radiography in connexion with this case. 

A CASE OF MENINGOCOCCAL CONJUNCTIVITI~. 

;" By MAJOR J. A. BENNETT, 

Royal Army Medical Corps (R.P.). 

AN N.C.O. was admitted into hospit§tl on April 4, 1940, suffering from 
a purulent conjunctivitis of the left eye ",hich had started two days pre
viously. He gave a history of having been exposed to a smoky fire in a 
cook-house and stated that his eye smarted and felt irrit.able after this 
exposure: there was no his'tory of infection. 

The. Medical Officer in charge of the case had a conjunctival smear 
examined by the Pathologist, Downe, Farnborough, who reported the 
presence of Gram-negative intracellular diplococci. 

When first seen by me, there was a definitely purulent conjunctivitis 
accompanied by iritis. The condition of the eye, though purulent, was 
not like that due to a gonococcal infection: there was no history or evidence 
of such infection. In view of the laboratory finding of diplococci, the case 
was treated as such. Irrigations with normal saline for ten minutes were 
given every three hours, followed by " Crooke's argentum"; and atropine 
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1 per cent twice a day. Eight 0';') gramme tablets of M & B 693 were given 
da.ily. Buller's shield was applied to the right eye. 

Two days later, the Pathologist reporterl by telephone from Downe, 
Farnborough, where the original examination had been made, that the case 
was probably due to meningococcal infection. Sugar and agglutination 
tests confirmed this, and placed the meningococcus in Group 1. The 
D.A.D.P. came to the same conclusion independently. 

The conjunctivitis quickly subsided under treatment, and after seventy
two hours, the eye condition re80lved. M & B tablets were reduced to one, 
three times a day. He was discharged to duty after four days, with vision 
unimpaired. 

Commevts.-When first seen, two days after it started, the conjunctivitiEl 
did not appear virulent enough for a gonococcal infection and there was 
no evidence of this infection. The iritis was unusual. I could find no 
history of contact with a carrier of meningococci. Meningococci were not 
found in the nasophatynx. 

The quick response to treatment by M & B was perhaps instructive as 
to the causal agent. . 

As far as I know, the case is unique and these notes may be of interest. 
I am indebted to Colonel H. H. J. Fawcett, D.S.O., Commanding Officer, 

for permission to send these notes for publication; to J. C. Colbeck, Esq., 
lVLB., B.S., Pathologist, Downe, Farnborough, and to Major K. E. Hughes, 
R.A.M.C., D.A.D.P., for their interest and investigations in the case. 

A SUGGESTED METHOD OF OBTAINING PERSONAL 
PROTECTION IN THE FIELD. 

By l\L-I.·JOR H. TEMKIN. 

BO!Jctl Army Me,Zica.l C01'/18. 

IN the recent campaign in Flanders one saw a number of casualties who 
were suffering from wounds caused by the penetration of missile8 through 
the back, and sustained whilst the soldier was seeking protection by lying 
in the prone position on his stomach. The problem arises as to whether 
this position is the one which offers most protection to the individual from 
llhrapnel, falling bomb fragments or machine gun bullets from. aircraft. 

The following is a method of obtaining protection which I consider offers 
the important organs of the body more cover than is obtained from lying 
in the prone position. 

The person lies on one side with the body well flexed. The top knee is 
b~nt well up to the abdomen. The arm which is uppermost is placed so that 
the upper arm lies along the side of the body. The hand is placed to give 

. protection to the lower part of the neck whilst the lower arm and hand are 
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