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<turrent l.tte-rature. 
OGILVIE, W. H. War Wounds of the Abdomen. Lancet, August 31,1940. 

In the Lancet of August 31, W. H. Ogilvie, Surgeon to Guy's ij:ospital, 
writes: "The late complications likely to be' met with in war wounds' 
of the abdomen are' burst abdomens' 'and still later ventral hernim, residual 
abscesses, retained foreign bodies, fmcal fistulas and intestinal obstruction." 
These differ from peace time in that the abdominal parietes are damaged 
as well as incised. There are usually wounds of entry and exit as well as 

, the incision for laparotomy. In a war-wound the amount of adhesions in 
an early phase of repair, and of scar tissue in the later ones, are greatly in 

,excess of anything met in civil practice: The patient has probably been 
previously operated upon by another surgeon and details of treatment are 
lacking. 

The best times to operate are very early or very late-before six hours 
and after six weeks. If any operation is undertaken after six hours the 
softened tissues tear and 'bleed, normal planes are obliterated so it is easy 
to go, astray and bacteria are let ,through the defences into unprepared 
tissues. Later when the bacteria have been overcome the whole defence 
zone settles down to its normal appearance and structure. Scar tissue 
becomes avascular and is limited to the amount required to repair defects. 
Iri the abdomen adhesions disappear or remain as bands around the area of 
damage. The surgeon can find healthy tissues close to the injured areas 
and is able to cut through relatively uninfected scar tissue with little bleeding. 

Ogilvie states that while many people would call this a plaster war, 
it will be truer in the end to call it a vaseline war. The more we use vaseline 
the more we trust it and the wider do we find its uses. 

The problem of a defect in the abdominal wall may present itself at 
any stage. Since posture can be used to aid approximation, it is usually 
possible to close a gap up to three inches by direct suture. When the gap 
exceeds three inches closure by direct suture is impossible, for healing skin 
is required; sliding flaps have been advocated, but Ogilvie has not found 
them of much service. Voluntary muscle is not a particularly viable tissue, 
and often sloughs, and if skin only is used the deeper layers will retract 
and leave an enormous defect difficult to deal with later. He has used a 
double sheet of light canvas or stout cotton cloth sterilized in vaseline ; 
this is cut rather smaller than the defect in the muscles and sutured into 
place with interrupted catgut sutures. At one corner a small strip of 
vaseline gauze enters the abdomen as a drain. This device preventing 
retraction of the edges of the gap, keepEl the intestinal contents from pro
truding and allows the abdominal wall [',3 a whole to be used in respiration. 
When the sutures come out the edges uf the defect and the surface of the 
viscera are covered with granulations and the gap is much smaller and not 
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liable to explosive enlargement. If a sutured wound gives way three waeks 
after treatment it may be closed with deep sutures through the tissues 
1vhen this can be done without undue tension, otherwise the stitches will tear 
out and increase the defect. Here the chief need is to prevent evisceration. 
Ogilvie advise~ that gauze" swabs sterilized in and impregnated with 
vaseline should be laid over the exposed viscera, their edges tucked well 
under those of the defect, the sides of the incision are then brought together 
with strips of elastoplast. Vaseline gauze makes an excellent" peritoneum, 
the coils of gut move under it, and it need not be removed for weeks, till 
wound edges and contents are" fused in an oval of granulation tissue. On 
this surface pineal grafts are sprinkled and healing takes place rapidly. 

Ventral hernire present another problem and Ogilvie states they may be 
regarded with resignation as a token that the patient has lived long enough 
to develop the defect. A large gap is no danger as strangulation is not liable 
to occur. Such cases are better treated with a belt. For practical purposes 
if the edges cannot be brought within two inches of each other by pressure 
on the sides when the patient lies on his back with his knees raised, the idea 
of operation should be abandoned. 

Residual abscesses nearly always settle themselves by finding their 
way to the original incision and evacuate their pus on to the surfac~ or by 
opening into a hollow viscus. Only at the subdiaphragmatic space or 
pelvis is interference likely to be required. In drainage of abdominal 
abscesses Ogilvie considers vaseline gauze is better than anything we have 
known before: it draws the whole of the abscess cavity whatever its size, 
shape or ramifications and it is harmless under all conditions. 

The treatment of foreign bodies retained in the abdomen presents itself 
in infinite variety. All large foreign bodies lying free in the abdominal 
cavity will have been removed at the previous operation. The foreign 
bodies are either small, or lying in the solid viscera, the abdominal parietes, 
or in soft parts adjacent to the abdornen. Small foreign bodies are likely 
to find their way, either by ulcerating into some part of the alimentary 
canal and being passed, or by being discharged along a sinus. It is not 
absolutely necessary to remove a foreign body unless it is lying in close 
proximity to a large vessel or responsible for a persistent frecal or urinary 
leak that cannot be stopped without its removal. 

Ogilvie considers that a frecal fistula, from the large or small intestine, 
is doing no harm unless it is leading to . loss of nourishment and dehydration; 
these do not become seriou's problems unless the fistula is above the 
lower third of the ileum and not even "then unless it diverts a considerable 
amount of the intestinal contents to the surface. When the patient is 
not losing ground waiting can do nothing but good. The fistula may close 
spontaneously and should do so if there is no obstruction distal to the ab
normal opening. When it is decided that an operation is necessary the fullest 
information should be obtained by barium meal or enema, or by barium 
injected intO" the fistula at the site of the affected loop, its level in the ali-
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mentary canal, the calibre of the bowel distal to it and the length and 
diameter of the track by which it communicates with the surface. 

The recognition of intestinal obstruction is always difficult, and in the 
abdomen which has suffered a war wound there are countless opportunities 
for obst,ruction; apertures, bands, loops and adhesions are probable in. 
any war-wounded abdomen and laparotomy cannot be advised with the 
same readiness as in civil surgery. \Ve have to distinguish between reme
diable obstruction that will clear up with measures to empty and rest the 
bowel and irremediable obstruction that requires immediate operation 
for its relief. The first is the result of ileus due to mild plastic peritonitis, 
or to recent handling-causing partial mechanical block, a series of adhesions 
or a single sharp killk, that has been rendered complete .by ileus or by 
gaseous distension of the involved coils. Such conditions are aggravated by 
laparotomy. If the obstruction can be relieved by non-operative means 
adhesions will not remain as permanent dangers. If time is allowed the 
abdomen will soften adhesions,straighten kinks and in the end produce an 
arrangement which will work. The causes in the irremediable group cannot 
be recognized with certainty, but the discovery of local swelling and local 
tenderness will suggest their presence .. The chief aim of the modern treat
ment of ileus is to rest the bowel-and also to assist peristalsis and neutralized 
toxins nothing must be given by the mouth, except an occasional rinse, 
or better, chewing pineapple squares, spitting out the fibres to keep the 
salivary glands in working order: The bowel must be erupted above and 
below. A Ryle tube is passed through the nostril and the stomach emptied 
by aspiration. In desperate cases with much toxic absorption the lVIiller
Abbott double-lumen tube is a great advance on the Ryle tube,' for when 
the stomach is emptied it can be allowed to pass into the duodenum and is 
then carried by peristalsis down the intestine emptying the distended 
coils as it goes until the ileus is overcome. The large intestine is emptied 
by enemata of six ounces of equal parts ox bile and water which only reach 
the pelvi-rectal. They should be repeated ever.y twelve hours. The 
supply of fluids, water and nourishment must be given otherwise. The 
intravenous drip supplies these needs' or the intramuscular drip introduced 
by the Postgraduate School may replace it. From the point of view of fluid 
balance we should aim at an input of 40 drops a minute and six pints a day, 
and an output of 50 ounces of urine. The fluids must be isotonic and 
we should avoid glucose in saline which is hypertonic and rapidly damages 
the endothelium of the vein leading to thrombcsis. One drachm of salt 
is enough for a sick man : therefore one pint of saline should be the standard 
ration, the other five pints being 5 per cent glucose in distilled water. For 
the first few days every pint of fluid vomited or withdrawn by suction' calls 
for a pint d saline in addition to the daily ration. When vomiting ceases 
the ratio of one of saline to five of glucose water should be resumed. 

Morphia may constipate a normal person, but according to Plaut and 
Miller in ileus it increases the tone of the intestinal muscles. .When the 
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question of laparotomy is still in abeyance the amount should be confined 
to one grain per day, but in post-operative ileus that dose may be doubled. 
The administration of prostigmine or acetylcholine in Ogilvie's experience· 
has proved useless if not harmful. Pitressin seems less objectionable and 
can be given continuously in the intravenous solutions without harm and 
apparent benefit. In operation after a war injury the original incision is 
best left alone and the approach made through a fresh one. In relieving 
obstruction it is best to do as little as possible and keep away from re
section if it can be safely avoided. Ogilvie states that he learned from 
Norman Dott that in emergency resection of the small intestine one row 
of interrupted stitches is better than two continuous layers-quicker, safer, 
and less liable to diaphragm formation from rndema. 

LERICHE, R., and WERQUINI, H. G. Effects of Arterial Ligature on the 
Vasomotor System. 

The usual method of treating arterial wounds is by direct ligature. 
The authors state that the morbid changes which take place in the limb are 
due partly to sudden interruption of the blood supply in the main vessel 
and partly to the stimulation of the nervous plexus situated in the arterial 
wall at the points of bifurcation and at the origins of collaterals thus pro
ducing a reflex vasoconstriction in the collateral circulation. This vaso
constriction is removed by resection of the 0 blitera ted length of the affected 
artery; the limb becomes warmer, the colour returns, the movements are 
stronger and even the pulse may return. The tonic action is controlled by 
the regional sympathetic plexus; the vaso-constriction will disappear when 
the sympathetic plexus is either resected or anresthetized. The authors 
state that the vasoconstriction reflex can be abolished by arterial section 
between ligatures, by periarterial sympathectomy above the lesion, by 
anresthetic infiltration of the adventitious coat, by regional infiltration of 
the sympathetic system, or by section and ganglionectomy. 

The restoration of the circulation in a limb after tying a main artery 
is assured if the collaterals are sufficient in number and if they open up 
rapidly. It is to the collaterals running in the muscles that Leriche 
and Werquini attribute the establishment of the circulation, and their· 
destruction may mean that blood no longer has a pathway back to the 
main vessel below its damaged· section. Ischremic gangrene should no 
longer be inevitable and the risk attendant on arterial ligature should be 
much lessened. 

Failure in the re-establishment in a limb may also be contributed to 
by lowering of the general blood-pressure by hremorrhage or shock. A blood 
loss of 1,000 C.c. is common in war wounds and causes such hypotension 
that ischremia is just about fatal. Blood transfusion will counteract 
anremia, but may not restore the constricted,peripheral circulation. 

The sequelre of ligature are massive gangrene, partial gangrene, ischremic 
sclermds and claudication. 
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Massive gangrene (ischoomic, not gas gangrene) is the most serious of 
the effects of ligature. The collateral circulation does not suffice to keep 
alive the part that ligature of the artery has sudden~y rendered anoomic. 
Secondary thrombosis through sepsis in muscle or connective tissue may 
interrupt a partially restored circulation. The effects of ischoomia appear 
gradually, after about a quarter of an hour the digits become numb, then 
feeling of touch, heat and cold, disappears. After 20-25 minutes anoosthesia 
with analgesia is established and creeps up the forearm and leg. About 
the same time progressive muscular paresis develops in the hand, affecting 
first the thenar and interosseus muscles, next the flexors and last of all the 
extensors. In an hour immobility is complete up to the elbow or to the 
knee. After three-quarters of an hour if the circulation is not restored, 
recovery is no longer possible or is only partial and gangrene sets in. The 
level of the obliteration determines the extent of the change. Moist gangrene 
appears to be due to the spread of the th:r:ombosis to the veins rather than 
to infection of the part. When the circulation is restored within the 
time limit indicated, there may be no anatomical lesions and recovery may 
be complete. Often it is incomplete and local necrosis may remain. 

In some cases in which local necrosis is averted the circulation in the 
ligatured artery remains less than normal and dense secondary sclerosis 
develops affecting muscles, nerves and vessels. This condition is sometim~s 
called "ischoomic. paralysis." 

In less serious cases where circulation appears to be efficiently restored, 
intermittent claudication, stiffness or muscular paresis may develop. 

The best prophylaxis would be the substitution of suture for ligature, 
but this is generally impossible in war wounds. The 'next best thing is 
limited resection of the artery between two ligatures; the blood-pressure 
being maintained to aid the rapid flow of the blood back into the limb. 
Periarterial sympathectomy above the ligature is also useful as is infiltration 
or section of the regional sympathetic plexus. If infiltration is to be done. 
it should be done at once. Delay is fatal because the tissues die quickly. 
Infiltration of the cervical or lumbar sympathetic is more necessary than 
warming the patient with cotton-wool or with radiant heat. It is not the 
skin that wants the warmth s.o much as the deeper tissues. Infiltration 
must be repeated as often as necessary. We can do nothing for dead tissues. 
The ideal treatment would be resection of the ligated and thrombosed 
segment of the artery followed by grafting to restore arterial continuity. 

STOCKS, P. The First Seven Months: a Study of War-Time Mortality 
in London. Lancet, 1940. April 20, 725-9, 1 diagram. 

LANCET. 1940. April 20, 745-6. London's War-Time Mortality. 

This very valuable paper has been constructed in the following way .. 
For the County of London records of deaths at ages and from a number of 
causes are compiled weekly, so that for this fraction of the people, about 
10 per cent, one can study changes in mortality rates at once. At the present 
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time, war measures have led to a redistribution of the population, but it is 
practicable for ·the staff of the General Register Office to· allow for this 
and so to compare the deaths registered in London with' those which would 
have occurred had the rates of 1938-39 in corresponding weeks been applic-
able. . . ' . 

Dr. Stocks has made a systematic comparison with the following results. 
At ages under ,five there has been a substantial saving of life. This 

has been due to a decline of mortality from pneumonia, bronchitis, diarrhcea 
and whooping-cough as well as the failure of the expected epidemic of measles 
to emerge (Liverpool and Manchester also record an, absence of measles). 

Children of school age did not benefit so much, but there were very few 
deaths from diphtheria, measles and whooping-cough. Young adults had 
increased mortality in the winter mainly from respiratory tuberculosis, 
bronchitis, respiratory diseases other than pneumonia and heart disease. 
But their deaths from pneumonia did not increase. 

Adults over 45 years had a substantial increase in mortality during the 
cold months of January and February, mainly due to respiratory and heart 
diseases, but the proportionate increase in pneumonia was much less than for 
influenza, bronchitis and other respiratory diseases. ' 

These results lead to important epidemiological conclusions. Since the 
advantage of the young children is the most pronounced, and the failure 
of measles to assume epidemic proportions in several ar~as where it was 
expected can hardly be a mere coincidence, it follows that the school closure, 
however undesirable on other grounds, had a favourable epidemiological 
effect. The children of school age indeed did not benefit much, but their 
younger brothers and sisters did. The tale of the mortality at older ages 
is less gratifying, but we can hardly attribute the appearance of a moderately 
severe epidemic of influenza to war conditions. Indeed,- having regard to 
weather conditions, we may be glad to have escaped so lightly (perhaps here 
the lessened resort to cinemas and other places of entertainment may have 
had a part). It is noteworthy, having regard to therapeutic advances, that 
pneumonia has been less deadly than usual. Dr. Stocks also provides a 
table showing that the excess of traffic fatalities was much greater in moon
less weeks than in weeks when the moon was full. This has a certain grim 
interest (particularly when we remember that the moon at full was some
times obscured) and recalls the attention our ancestors paid to the choice 
of nights for visiting friends. M. GREENWOOD. 

Reprintedfrom "Bulletin of Hygiene," Vol. 15, No.7. 

POLDING, J. B. Brucella melitensis Infection in the Maltese Goat. 
J. Amer. Vet. M. Ass. 1940, v. 96, 30-35. 

There is a popular conception that the Maltese goat is sufficiently resistant 
to Brucella melitensis infection to withstand a systemic disturbance 
but it is pointed out that this is not so, and that this animal may suffer 
an acute disease. The mature pregnant goat shows evidence of the invasion 
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of the organism after subcutaneous injection of Br. melitensis and a bac
tenemia exists from about the end of the first week for about a month. 
In non-pregnant goats there is either no bacter::emia or one which is short 
lived. Clinical symptoms other than abortion exist in acutely infected 
goats. There are pyrexia, loss of condition, probably a slight diarrhooa 
and, in lactating goats, the milk changes to a clear fluid with a suspension of 
clots containing Br. melitensis. The infection appears to localize about 
the second month after the termination of the pregnancy during which 
the infection took place; the udder and uterus often appear to be excluded· 
from infection by about the fifth month but the glands draining the genital 
areas may remain infected for years. . 

Kids appear to be resistant for about the first two months of life and in 
slightly older animals a transient infection occurs; the critical age after 

. which, when infection is great, there is prolonged infection, is five and a 
half months. R. LOVELL. 

ReprintedJrom " Bulletin of Hygiene," Vol. 15, No. 7. 

HAD FIELD, G., SWAIN, R. H. A., Ross, J. 1\1., DRURy-WHITE, J. 1\1. Blast 
from High Explosive. Lancet, October 19, 1940. 

The authors have issued a preliminary report on ten fatal cases following 
exposure to blast. Ten civilians died suddenly, or in a few hours after 
short-range exposure to the detonation of high explosive during actual 
bombardment. The evidence pointed to dea,th being due to "blast." In 
all but one case gross traumatic lesions were either completely absent or 
of trivial degree. Five of the cases were believed to have died from the 
effects of "blast," intra-pulmonary capillary h::emorrhage being the only 
gross anatomical lesion common to them all. In three cases considered to 
be cases of blast, further investigation showed that in addition to the lung 
lesion, each had such a degree of saturation of the blood with carbon mon
oxide as to ieave no doubt that carbon-monoxide poisoning was the cause 
of death. Two cases were extricated from overlying debris. They were 
uninjured, and at first were considered to have died from "blast," but 
further examination showed they had died from compression asphyxia. 

In each of the ten cases some degree of capillary h::emorrhage into the lung 
was found. In the two in which death was considered to be due to com
pression asphyxia, the h::emorrhage was relatively slight, but the capillary 
and venous congestion and oodema present were striking, and the air passages 
contained only a small quantity of blood-stained fluid which was not frothy. 
In four cases in which death was supposed to be due entirely to the effects 
of blast there was free capillary bleeding over large areas, in which the 
respiratory bronchioles, atria and alveoli,' showed uniform and considerable 
over-distension. It is not, however, quite clear that the h::emorrhage was 
due to rupture of the alveoli previously, and acutely dilated, for acute 
vesicular and interstitial emphysema was present in those PIHts of the lung 
which were free from h::emorrhage. Subpleural h::emorrhages were not 
common in those cases presumably due to blast. H::emorrhage into the 
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walls of smaller bronchioles was occasionally found, but there was no bleeding 
into the air tubes larger th8n these. There was no suggestion that the 
hremorrhages were grouped round the bronchial system. The microscopic 
subpleural bullre appeared to be produc~d by the detachment of the visceral 
pleura and the subjacent elastic tissue from the underlying lung by air 
escaping from the ruptured alveoli. 

The cases in: which there was a grave degree of saturation of the blood 
with carbon monoxide showed pulmonary hremorrhages of the same character 
as in those dying from blast alone. 'The most striking difference was the 
fresh pink colour of the hypostases in the carbon monoxide cases. In both 
groups the air passages contained much frothy serous fluid. The amount 
of blood extravasated into the lung varied considerably and it did 'not seem 
possible that the lung injury could fatally embarrass the respiration. The 
authors regard the lesion as a trustworthy indication that the patient has 
been struck at close range by a wave of high-pressure. It seemed likely 
that blast produces death by interfering with some vital tissue or centre in 
which from the extreme rapidity of action structural changes are unlikely 
to be found. 

The estimation of carboxyhremoglobin was made by Dr. Jordan in 
formol-fixed material, the proportion of blood pigment present as carboxy
hremoglobin was 50, 65 and 75 per cent . 

• 

THE MEDICAL ANNUAL, 1940. Editors: H. Letheby Tidy, M.A., M.D. (Oxon), 
F.R.C.P., and A. Rendle_ Short, M.D., B.S., B.sc., F.R.C.S. 1940. 
Pp. xlviii + 604. Bristol: John Wright and Sons, Ltd. London: 
Simpkin Marshall, Ltd. Price ,20s. net. 

During these days of stress and strain,' excursions and alarms, we are 
glad to welcome once again an old and honoured friend in that sturdy 
"evergreen," The Medical Annual for 1940." 

This popular digest is, as usual, full of good fare but the war is still too 
young for the current number to have yet acquired the full war" flavour." 

It is difficult to pick and choose where the general level is so high, but a 
few specially well-flavoured" Plats du jour" may be mentioned. 

An excellent article on chemotherapy entirely devoted to a detailed 
description of the sulphonamide preparations is contributed by Dr. St. A. 
Heathcote. No mention is made of the new sulphanilamide derivatives 
sulphathiazol (M and B 760) and sulphamethylthiazol, but this is under
standable as these drugs have only just commenced to attract attention 
on this side of the Atlantic, although acclaimed for sometime past in certain 
American quarters as a panacea for all staphylococcal infections. 

Group Captain A. F. Rook, R.A.F., in an interesting section dealing 
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