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AN EXPLANATION! 
TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-With regard to a letter headed" Wanted, an Explanation," by 
Colonel R H. Forman, RA.M.C., which appeared in the Journal for 
March, 1907, relating his experience at the Residency at Sarant Wadi, 
perhaps the absence of mosquitoes in the tanks and wet" paddy," which 
usually breed in such collections of stagnant water, is due to the fac~, that 
these particular tanks were kept clear of weeds and grass and stocked 
with fisb, which are known to devour the larvffi in great numbers, such 
as "rohi" and "katla." In the village mentioned to be sixteen miles 
away, possibly no care is taken to keep tanks clean in any way, in' fact, 
they are most likely always neglected and overgrown with jungle. 
Besides, the conditions of life of tbe villager and of the Resident must 
be very different. The former, living in mud hovels, very little raised off 
the ground, working all day in the heat and exposed to mosquito bites, 
with scanty clothing and a bare subsistance, with mosquitoes and 
children saturated with malarial parasites. The latter living in a well
built and well-ventilated house, having perhaps dormitories on the upper 
fioor, and supplied with everything calculated to make life agreeable, 
surrounded by open ground and well-kept gardens. 

Dum Dum, India, 
April 9th, 1907. 

I am, &c., 
R J. A. DURAN'I', 

Major, B.A.M.O. 

A LITTLE KNOWN TREATMENT FOR SUNSTROKE. 
TO THE EDIct'OR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-Having read the evidently hastily-written letter of Captains 
Hull and Reed, in the March number of the Journal, on the above subject, 
I do not consider they have made out a case against the use of iced 
(memata, and from the few remarks made and the solitary death quoted 
(which most probably occurred in a man whose bowel was in a collapsed 
condition), they certainly have not made their case any stronger or are 
justified in condemning tbe ab~ve old-established treatment. 

Firstly-I think it is acknowledged in all the text-books, and irom 
experience, that cases of heat-stroke suffer primarily from shock, which is 
later followed by collapse; therefore I think your correspondents have 
missed the point altogether when they describe the collapse as arising 
from the administration of iced enemata. 

Secondly-as regards the death from "frost-bite of the rectum," the 
enema was probably given to a man admitted with symptoms of collapse, 
or " as a last resource" (see p. 342, March number), when the rectum was 
in a collapsed and insensitive condition, hence the prolonged exposure of 
the mucous membrane to a low temperature, and the resulting frost-bite. 
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I have repeated the enema three and four times in cases where the tem
perature \Vould not come down, and as long as the rectum was not col
lapsed -my cases showed no frost-bite. No, give the enemata early in 
the case, before any tendency to collapse has declared itself, and with a 
long rectal tube, to spread it over a larger surface of the bowel, and we 
shall hear of no more" frost-bites of rectum." 

Thirdly-as regards the cases I cited, that were brought to hospital 
with 0 all the prodromata of heat-stroke, i.e., shock and with rapidly rising 
temperatures, I think I might lay claim to my diagnosis being correct, as 
they all occurred in the months of April, May and June, the months of 
least prevalence of malaria in Jhansi, and they all recovered without 
quinine. 

I frankly admit I did not examine for malaria. Still, there is no 
mention of a blood examination in your correspondents' letter, and I do 
not wish to quibble with their diagnoses. During the rainy reason I sa,w 
one or two cases of hyperpyrexia from malaria, which, as stated, yielded to 
hypodermics of quinine. In these cases there were no symptoms of shock, 
neither were the patients unconscious. 

As regards the criticisms re "little known," I have met both senior 
and junior officers in the Naval Indian Medical Service, and my own 
Service out in India, who have never heard of an " iced enemata," and the 
majority of those that have, picked it up from senior subordinates who 
most probably were taught it by our s~nior officers years ago at Netley. 

I am, &c., 
The Crater, M. F. Four,Ds, 

Aden, April 30, 1907. Captain, B.A.M.C. 

TO THE EDITOR OF "THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

DEAR Sm,-The hostile criticism in the March number of the Journal 
by the two Jhansi Captains of the Corps on the treatment of heat
stroke by ice-water enemata compel me to enter a strong protest, and 
to emphatically state that, in my opinion, no more ancient, efficient; or 
thoroughly reliable line of treatment exists; not, indeed, as a dernier 
ressort, but as the first line of attack for this most urgent and grave 
malady. 

-In Nowshera it was used thirteen years ago with marvellous-I had 
almost written miraculous-success. In Aden fourteen cases came under 
notice with two deaths, a case mortality of 1 in 7, which, I think, com
pares favourably with most statistics on the subject. All these were grave, 
typical cases of siriasis, and many had, unfortunately, the expected com
plications from excesses. Further, perhaps, . .I i:night quote the splendid 
results obtained by the Pr.incipal Medical Officer, Aden Brigade, Colonel 
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