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I HAVE been able during my wanderings in the present war to see much 
of the work of the medical services, not only of the Army, but of the Navy, 

• Air Force and Civil Organizations (E.M.S.). Generally speaking, I have 
been impressed greatly by the quiet effiCiency of their organization and the 
understanding and co-operation 'which exists especially between the higher 
ranks of a!l SerVIces. I may, however, pe permitted 'to remark' that co-opera
tion is not always so 'complete,' even in the same Service, between the regi
mental, area and station medi<;al officers themselves and their civil colleagues, 
wh:icl1 I thi'nk is all'too often due to lack of personal contact, failure to achieve 
which is due in many cases to shyness in visiting or an erroneous fear that such 
a: procedure may not be a Service custom or even derogatory t6 personal 
dignity! Such co-operation is essential to the efficient running of medical 
services and, can be possible only where, personal knowledge of one's 
colleagues and their difficulties exists. 

In many cases also, criticism, which is always helpful if of a constructive 
nature, is unhelpful because it is' bitter and 'destructive, and-alas-all too 
often given to laymen and patients. This is a matter where th<;lUghtless 
criticism has done very much to undermine the good standing of the medical 
services throughout the whole country and is one to which too much atten
tioncannot'be paid by my many medical colleagues who must learn-often 'a 
very bitter lesson-that there ate other medical men who by different methods 
can show themselves just a_s good doctors., 
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52 personal Impressions of the M~dical Services in th~ Present War 
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Specialism.-I have been very much strllck in all walks of medical life by the 
great number of specialists, all too frequently self-:style~" ~ho are there to 
diagnose and.treatd,iseases, and the great,scarcity 6f d'octots'to treat patients! 
It must be remembered that the first task of the medical service is to keep 
men fit and not merely tinker up diseased bodies; to do this ~ doctor must 
exercise his knowledge of the world, of people and his commonsense as well 
as his professional skill. He must co-operate closely with the regimental 
officer in preventing boredom, en~uring me,iltal and physical alertness as well 
as supervising diet, personal habits and hygiene of the many'men in his unit 
whose personalities he must ,study carefully. It will be seen therefore that 
he must,be first adoct6~ and has then;scope'fqr a~1.and every speciality~hjch 
exists. All these constitute his ,endless and ail-absorbing duty, which is very 
much more than routine sick parade, inoculations and the completion of 
returns for statistical purposes. 

M edical Services in Battle .-From what little I have seen of active service 
in the present war I am inclined to think that there is really no place' for the 
medical services in the chaos of modern battle and that it would be well for 
military efficiency if the medical'services were withdrawn frbm the battle area 
until a lull has occurred, when they could be sent forward to collect .casualties 
and return'them to those units where surgery can be performed as, near the 
battle area as possible. ,To this end mobile surgical teams and dental units 
have been designed and should form a valuable adjunct to the re-organized 
medical services working in the field dressing stations or, in exceptional cir
cumstances, even forward at the advanced' dressing station 'of a field ambu
lance. In order to ensure their transport and the evacuation of casuaities 
with reasonable security it will surely be necessary to provide armour for 

, ambulances and vehicles of mobile teams', especially those which accompany 
armoured divisions. In this respect it has struck me very forcibly that in such, 
units one or two light ambulance cars could be attached to the headquarters 
of each tank battalion and used to pick up casualties as hills occur locally with 
the object of' evacuating them back to Brigade headquarters and the fielQ 
ambulance, in which region'I venture to think the R.M.O.s of the, various 
tank battalions could be concentrated with advantage during the battle. ' 

First Aid.-As a corollary of the foregoing remarks it is obvious that every 
'officer, man and auxiliary in the entire Army must have an elementary know
ledge of first aid so as to be ablelto help himself and his immediate companions 
in the ev'ent of sustaining wounds in these 'gri~ and extensive battles, during· 
which no immediate medica:l aid is feasible.' For this reason it is essential 
that everyone throughout the Service should be t,aught eleme~tary first aid. 
For' this ,purpose five lecture-demonstrations--on ,Hremorrhage, Shock, 
Burns, Blast Injuries and Fr~ctures-shouldbe giv~n to all personnel.' It is 
best that th~ medical officer should instruct officers and N.C.O.s and allow 
them to transmit the instruction to the other ranks of their unit. It is, how
ever, essential that the medical of,Iicer should over§ee the practice of the first, 
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aid teachjng which must be cahied out regularly at monthly intervals in order, 
that all 'men may understand, the simple m~thods which m:ust be taught. In 
regard to the teaching of first aid it is essential that such instruction should be 
simply-worded and entail only one method of treating each condition 
'suitable to the conditions iike1y to prevail on ,active service so as, to, avoid, ' 
inuddling the first aid worker. , Speed, not perfection, must be aimed at iri 
applying, dressings and the personnel taug!It to do their first aid in the d~rk by 
the light of an electric torch, or the flickering glow of firelight and under 

, cramped conditions .such as exist in armoured fighting vehicles. " , 
Remember that the tourniquet, in other than medical hands, is ,all too 

often used unnecessarily and causes the loss of more limbs than the saving of 
lives,though this is not the opinion in some R.A.F. circles where' each 
member of a bomber crew carries a tourniquet. , 

One cannot help being struck with admiration by the ingenuity of the t.nany 
methods employed to remove wounded from aircraft, tanks and naval ve'ssels ' 
and I think that more demonstrations should be given to get these methods 
widet pUblicity. ';, 

T.riage ;-It is essential to have an experienced doctor, ,with quick decision 
and good surgical knowledge, to sort the casualties 'on arrival at aid posts 

,and dressing stations. Thereby lives are saved. Many of the apparently 
trivial wounds have penetrated and need operation; the slightly shocked have" 
an internal hremorrhage;,two or 'more injuries co-exist of which one may not 
be obvious; and the need for resuscitation may be great and urgent in an 
apparently placid casualty. 

Shock.-What constitufes shock?, Its clinical phenomena are seen almost 
as se~erely in the mentally upset and shaken as in those who have severe' 
hremorrhage or extensive' burns. Yet in the latter types there is accompany
ing restlessness and air hunger which is absent in the former type where, 
however, the more mentally intellectual the patient the greater tendency'to 
attempt concealment of the mental strain apd the greater tendency to restless
,ness imd,mental irritaqility. Incidentally, this type of patient is very liable tQ 
become 'a chronic alcoholic, not of the honest type, but a " nipper" and a 
keeper of a bottle under the bed. It behoves the doctor, therefore, to,keep an' 
eye and a 'tight han<:l on all the good fellows of this type, where much can be ' 
dOf!.e by understanding and a word in season. Is it just possible that all these 
conditions are due to tissue dehydration,~nduced by mental overaction and 
free sweating and aggravated by loss of blood and other body fluids? . If so, 
t~en we should face battle with a body fu!l of fluid taken as drink and try to 
get more drink during and after it; a point well known to \he Army and in' 
First Aid work,as here the provision of hot drinks is one of the chief concerns 
of all forward and First Aid units. 

Never forget resuscitation is a necessary preliminary to treatment. I 
cannot help feeling ,there is too great a tendency; to resort to transfusion 
unnecessarily, with resultan~ waste of good blood, plasima o'r serum with not 
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54 Personal Impressions 0" the Metf,ical Services in the Present War 

mote, and evenJess, benefit to the patient than would be' derived from. the 
simple and easier methods which can be administered anywhere by all First 
Aid workers. Certainly tr""nsfusions should ·not be given in t~e ·streetsand. 
in the average regimental aid posts-not to me at any rate. . 

Wounds .-,-,Bomb wounds as I have seen them are of two main classes: 
(a) Small multiple superficial wounds, . often· associated with multiple· 
punctures from broken glass; involving large areas of the body, and being 
far too widespread to allow for excision (without flaying the patient-a shock· 
producing torture!) and best treated·; I think, after adequate soap and water 
cleaning, not with a brush" by painting with 1 percent aqueous gentian violet 
or powdering with sulphonamide' pow,der if around the eyes. But be 
sure that no one of the small arid apparently superficial punctures has pene
trated deeply-:-and no cursory examination ~ill ensure this. I have ·seen 

. meningitis, a perforated portal' vein an~ internal hcemorrhage complicating 
such mUltiple " superficial " wounds dressed in a First Aid Post and ordered 
homel- (b)'Large lacerated wounds which·may eviscerate, avulse limb~or 
remove the lower jaw and portions of the face. All such wounds are compli-

\ cated more .or less by the effects of blast, a puckish element of which, as of 
the Il-ishman, one may say '~' it is impossible to prognosticate his reaction 
and it 'is doubtful if he can do so himself." Broadly, the effect of blast ·is 

. concussion which may cause multiplehremorrhages'.in any or many viscera; 
and the great secret of successful treatment is to have the patient quiet and. 
undisturbed. One cannpt leave such a case in the open in the street or on the 
field of battle; but dope the patient well \':ith morphia-move him back such 
a distance at one move· that he can be retained undisturbed for at least 
fourteen days. Many short moves spell death and disaster in blast cases. 

Bullet wounds present no special features other than are well known, nor· -
do the many closed and open fractures which occur, the latter oflen as a 
complication cif accidents and wounds. 

In regard to delayed union which is so generally noted in fractures during 
the present war I feel convinced that this is due to over-manipulation and 
hyperextension in correcting the fracture and is to be attributed t,herefore to 
orthopredic interference. It is a noteworthy fact that in certain clipics which 
I have visited where over-traction is carefully not employed delay in union 
is not seen. 

It is for consideration therefore whether too perfect an anatomical position, . 
obtained at the loss of man hours, is economically sound.' 

Wound Treatment.-W.ound treatment calls perhaps for. some comment. 
Only if excision ,can be performed in the first few hours can primary union 
be hoped for and then it seldom occurs. Und~rconditions of modern war and 
aerial bombardment it is not often,possible to get the patient to the operating 
theatre under twelve hours from receipt of the wound and it may be very 
much longer. Under these conditioi1s infection is bound to occur and 
excision must give place to debridement, removal of obviously dead or 
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Philip H. Mitchiner I 55: 

damaged tissu~s; and the provision of an adequate co~nter-opening for drain-, 
age at the most dependent part of the wound. In this respect remember 
" the most dependent par~ '.' must be applied to the position in which ',the 
patient will be nursed in bed and not as he lies on the operating table. ,Much" 
good work is wasted and second operations rendered necessary by forg.t:tful;,: 
ness of this simple fact in the rush of casualty surgery. ' ' 

As to whether or not sulphon~mides should be powdered into the wound 
after, surgical cleaning by excision or debride1nent (certainly never without), 
is, I think; a matter for judgment and should be determined largely by 
whether sepsis is likely to occur. So that as a general rule it is unnecessary if 
excision is early and thorough; Care must be taken not to use more than' 
10 grammes or toxic effects may occur. Personally, I am not convinced as 
to the benefits of local wound application over administration by mouth if it 
can be ensured that this cart be started should sepsis manifest itself. But it 
is obvious that, in an' unconscious p~ient or one be'ing moved within a few 
hours of operation, an unwise proceeding,if it can be anyway avoided, local 
application of sulphonamides in the wound has much to recommend it. 

lt is probably a wise rule not to suture any wound after excisiqn, certainly' 
. never after debridement, and never if there is any suspicion of tension on 
either deep or superficial sutures. An exception occurs in facial wounds 
where skin should be sutured always to mucous membrane and the case con- ) 
veyed to a maxillo-facial clinic with the minimum of de1ay:\ 

Dressings.-Lacerated,wounds and open fractures do best, and the patient 
is far more comfortable, if the I>3:.rt is encased and im~obilized in pl~ster of 
paris after the method popularly associated with Trueta, :but practised by 
some French (and even Bt;,itish!) surgeons with success in tire late war. 
But if the patient 'is travelling in an ambulance or being ~oved from the 
surgeon's personal supervision within four days from the operation, the 
plaster must be bivalved, for if sepsis occu~s cedema may and does often lead 
,to los~ of limb and even life. There is ~o means in an ambulance of bivalving 
a plaster and once a patient is committed to an a1l?-bulance, or indeed any 
transport under war conditions, only God knows when he will leave it. 
Incidentally,' I wonder how many of 'my readers have ever ridden in an 
ambulance and realize what an uncomfortable an~ shock-p·roducing journey 
it is, even under the best conditions. Never ~ommit a really ill patient to an 
ambulance under war conditions unless circumstances render it. unavoidable. 

Burns .-At the outbreak of the present wa·r it had, I think, become gener
ally accepted that some form of tanning constituted the ideal treatment -for 
burns. Since then we have seen a return to chaos and the advo.cacy of almost 
all forms of obsolete and long-forgotten treatments (eicept ~owpats) and 
several new ones of various values. Why this complete volte-face! The 
reason, 'I think, lies in the fact :that under; war conditi9ns the early and 
thorough cleaning of and around the burnt area, equally essential 'to ensure 
asepsis in healing as early and thorough wound toilet, is ,impossible or next 
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56 Personal Impressions of the M~dical SerVices in the Pre;ent War -

to impossible to attain; so that, .as with. mO,st wounds, all bu~ns must be. - . 
expected to go septic and ;will do so. . 

. If, then, a rigid tan isa.pplied <:ede~a under it. from sepsis and inflamma-· 
tory reaction, as under a.plaster of paris around a limp, will probably cause 
presswre gangrene of. tissues not. to mention great pain. HenGe the swing. 
back to the use ~f older and, .. to my mind, less satisfactory methods of treat-. 
ment with the'added reason thanhe'plasticspecialists call for a soft scar on 
which to exercise_ their art: I have yet to see statistics of the number of 
burnt patients who perish before their so'ft scars come to the plasti~.surgeon~ 
Be this as it may I am convinced that, as a first aid measure, imtp.ediate. 
tanning, either by tannafax, gentian' violet, brilliant green or triple dye (these 
latter not e~sily portable in the field except in " jelly" form) or even tea, is 
the only sure: way of easing pain and saving life in many cases of ,severe 
burns under war conditions. Patients so treated are saved shock and arrive 
far fitter than those submitted to other-filst aid d~essings. Of course c1eani,ng
must be carried 'out in hospital; but whatever method has been used sepsis. . 
is to be expected, hence the rationale of· hyperchlorite in silken sacs s~ ably 
advocated by Bunyan. 'Personally; I should prefer using a method producing 
a non-rig-id crust if I thought sepsis would occur to any great degree. 

Sulphonamides are an excellent dressing for 'face and perineal burns and' 
may be given with a~vantage by-mouth as a prophylactic to sepsis in all severe 
burns from the cOrluhencement of· treatment. 

Shock always needs treatment and serum or plasm-a is better. than whole 
blood 'while saline is to be avoided in: burned patients, being very prone to-: 
cause lung <:edema .. Drip tran~fusion is of value after the first pint of fluid 
and can in severe cases be continued 'with advantage for a' day or two :as·: 
necessary. Should pain occur under any coagulum it is an indication for its 
instant removal, as it means pressure redema, usually from incipient s~psis. : 

Painful Heels .-Painful heels- cause much trouble, as do other foot 
troubles, in the field army, due partly I think:to the fact that troops seldom' 
walk;_ 5,0 the 'care of feet and foot gear tends to be ~eglected. Much can be: 
done with care and·: attelltion to systematic cleanliness of feet a,nd regular
washing and proper darning of socks and the softening of boots. . 

'. . 
. MEDICAl: CQNDl1'IONS. _ 

It may be considered impertinent that I, a surgeon, should comment on 
medical conditi'ons but there are one or two facts about these which I think 
call for comment. 

Respiratory diseases, in sptte qf overcrowding, unavoidable under certain 
conditions for short periods, have been uncommon and can be greatly lessened' 
either by spraying before billet~ are occupied each evening or by suspending 
trays.of bleach above the heads of the inhabitants and stirring it up opce a,daY. 

Skin diseases, apart from scabies which is a serious prol;>lem, do not call for: 
comment. 
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Philip Hi Mitchiner 57 

Scabies has many cures with vocal and ~~dent advocates, but I feel con
vinced that thorough hot bathing, entailing a real scrub with soap and water 
together with a synchronous change into clean underclothes, is. the true 
solution, combined with an effective carrying out of ,the provisions of ' the, 
Scabie'sOrder at the patient's home. From my observations I do not think 
disinfection.of bedding. necessary but where no pants or- short pants are worn 
disinfestation of trousers should be carried out. . Don't forget the'·A.T.S. . , 

get scabies. " 
Digestive troubles are most marked in the first weeks of service and tend 

to disappear with acclimatization to diet and as ·the recruit becomes regular 
in bowel habits and accustomed 'to fitting them with Service routine. The 
Army Catering Corps is to be congratulated on its efforts to improve the 
feeding and cooking' tn the Army but there is still a tendency to serve too' 
greasy dishes in many uilits. 

'V.D. has been surprisingly low in incidence and mild in type. I have been 
struck with the efficacy of sulphonamide treatment and the very small pro
portion of relapses following its use and also by the extremely toxic condition 
of the unfortunate patients whilst under treatment . 

. In regard to the treatment of syphilis, it is, I think, a pity that more, use is 
not made of mepharside, which appears equally effective and far less toxic 
than ,the arsenical compounds commoniyused i!l the,Army: 

CONCLUSION. 

T!'tere are doubtles1! many other conditions, surgical, medi.cal,· pathologi
cal, psychical and even gynrecological, upon which I might have commented 
and which can be seen at the profitable clinical m~etings of the many Service 
medical societies, some of which it has been my privilege and profit to attend; 
but these are in the ordinary interesting routine of our professional life and 
call for no especial comment under war conditions. 

, Mor.eover, I have not dwelt on the interest of visits to units where nor~al. . I 
men and women delight one with hospitality and discourse and .intrigue one 
with .the diversity of their natures. Surely ther,e is never one d~l1 minute in 
the life ofa Service medtcal officer! 

Finally I must thank all my many colleagues in many places and Services 
who have so courteously received, entertained and tolerated me. , Doubtless 
many of them will entirely disagree with my conclusions-I hope they will not 
hesitate to say so and record their own. 

,--'--
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