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The' following simple device, made from readily available materials, has proved very 
successful and possesses the same advantages as the rubber hinge . 

. Materials required:-
(A) Circular wooden dowel (or peg) 3 inches long, finch diameter. 
(B) A length of wood (hard wood, if possible) 8 by It inches wide, tapering from i to 1 inch 

(to act as a spring). . 
(C) Two wooden blocks 4 inches long, It by I inch for pivot socket. 
(D) A length of wire !- inch diameter to be 2 inches longer than the width of the lid-to 

act as a pivot. 
. (E) If not already attach,ed, a piece of wood 2 inches by 1 inch, the width of the seat, is 

required.. . 
Construction.-Primarily the original hinges are removed from the lid. The ,backing 

(piece of 2 by I inch) is then nailed or screwed flush with the back edge of the lid, a groove is 
.cut into this edge and the wire fixed in. position by means of a strip of sheet metal (e.g. petrol 
tin). See (D) and (E) above and fig, 5 in the drawing. ' 

A hole is bored in the side of the tw,o 4 inch wooden blocks (see (C) above) to accommodate 
the ends of the wire. These holes are finally fixed in position allowing free movement of the 
lid (see plan). " . 

The lid is now in position-a hole 1 inch in diameter is bored in the seat 1 t inches from 
the back edge of the lid and into this hole the dowel (or peg) is inserted. A metal pin (e.g . 
. a nail) is passed through the dowel toprevent movement. The spring (see (B) above and 
figs. 4 and 4A) is screwed in position on the underside of the seat so that the dowel (or peg) 

. rests on the tapered end. 
Action.-On the lid being raised the backing exerts pressure on the dowd, thus forcing 

the spring downwards. On release the spring automatica Iy returns to its normal position ~ 
in doing so, it pushes the dowel upwards and thus closes the lid. 

The advantages of the device are as follows :
(1) Ma~ be fitted to any type of latrine seat. 
(2) Easily improvised in the field where hinges are not always obtainable, 
(3) No stop rail, rubber hinges or iron hinge required. 
(4) The lid can be fully opened'to lOO<J or more. This i!l a. decided advantage OVer th~ 

stop rail which i.t is possible to open only to 85,0. 

REPORT ON 2,500' CASES SEEN IN mE EVE DEp'A:R'tM~r 
OF A GENERAL HOSPITAl,. 

By <CAP'!AIN H. Ji. STERN" 
Royal; Anny' Me'dilra~ Corps; .. 

. . 

THIS report covers the period fu-om the' end' of February'M the end of Augusf" 11~, f'w6) 
campaigns took place during: this, time: 1lhe advance from the Mareth I.inefu tUnisi~: and' 
the Sicilian Campaign. They determined the character ot the w(!)rk done' in these six months.· 
;: The Eye Department was opened in Tripoli. four weeks· after its oe-cupation;: previoUsly 
ophthalmic work was done by a Mobile Ophthalmic Unit. The largest proportion of! cases' 
were those attending,forrefractions-broken wlostspectacles had to be replaeed or repaired 
or eyes had to be tested,. especiall...y after the Tunisian Campaign when the 8th, Artny' returned 
to Tripoli and refitted. But out of 1 ,616' sUl!:h cases'only 642requwed~replacemen1J.of.glasses" 
a change of their spectacles or new issue of spectacles; It! is a common' opinion among:soldiersi 
that the sun or the sand in the Middle East doeshartnto their-eyes.. lin'tfie grearernuhJbef"of. 
soldiers who do not need glasses, there is always a certain percentage~fortunately small",--
who are not at all satisfied when they'. are. told.tili.at: their.- eyes; ar~normlil· 1!ney' Wctrtf eye: 
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baths, sun glasses, "peak-hats," excused duties in the open, and are generally a nuisance. 
Frequently they go from one Ophthalmologist to another, filling waiting rooms and becoming 

. neurotics. A firm attitude toward these cases by Ophthalmologists and Regime.ntal Medical 
Officers is very important and rarely met with. However, far the greater number of these 
soldiers just want a " check" and are quite happy when they hear that their eyes are all 
right. 

Two types of cases proved to be very difficult to deal with ; soldiers who declare them
selves to be night-blind and soldiers with decreased visual acuity without apparent cause. 
Night-blindness is the obvious excuse of a driver who has damaged a vehicle at night and is 
put on a charge. Although it is not likely that, with uniform good diet, a'hemeralopia should 
develop in a healthy individual, it is impossible to pronounce a definite. judgment without an 
adaptoD}eter and in doing so to decide if a soldier is to be punished or not. 

Another difficul! type is the maD who states that his eyes have become weak in the past 
few months. If no refractive error is present, or no correction possible, and the usual tricks 
to find out if the man is " swinging the lead" have failed, only two possibilities are left: an 
optic neuritis or a functional condition. If one eye happens to be genuinely amblyopic a 
central scotoma is a normal finding and it is easy for the man to produce one in the second eye 
as well. And even if the neurologi~t, the E.N.T. Specialist and Dental Surgeon do not find 
any organic signs, and other causes cab be excluded, it is a'difficult decision to stamp a man as 
a malingerer. ,The matter becomes still more difficult when" functi9nal amblyopia" is the 
tentative diagnosis .. Without the help of a psychiatrist it is impossible to say if a man is 
worried because his eyes are bad or if his eyes are bad because he has worries. This of course 
does not apply to typical hysterical amblyopia where the attitude of the patient and the 
dramatic onset make the diagnosis obvious. Eleven cases of hysterical blindness of different. 
degrees were seen, 8 of them" battle casualties.'" They are usually easy to treat by giving: 
them dark glasses and some unobtrusive reassurance and isolating them as far as possible 
from" spectators." . 

Two hundred and ninety-nine cases of conjunctivitis or blepharitis were seen. It was 
not always possible to make a bacteriological examination but the usual types were the acute 
muco-purulent conjunctivitis (mostly streptococci and staphylococci, only very occasionally 
Koch-Weeks) and the angular blepharo-conjunctivitis. Not a single case of pneumococcal 
conju~ctivitis was seen. The absence of other pneumococcal infections is worth men
tioning here, e.g. corneal ulcer or dacryocystitis. Dacryocystitis was not seen at all and, 
amongst the thirteen cases of corneal ulcer, not one was of pneumococcal origin. Herpetic 
infections were relatively frequent at a certain time--early summer-but di.sappeared com
pletely in July. Eight cases showed dentritic keratitis and six disciform keratitis. At the 
same time three cases of recurrent erosion of the. cornea were observed, a condition which is 
?lso regarded, as of herpetic origin. Superficial punotate keratitis was Seen only in one case 
which is interesting as this condition as well is supposed to be a herpetic infection. 

Four cases of trachoma were seen but only onCe in a British soldier; this case, however, 
was a trachoma IV with smooth scars, acquired years ago in Britain .. 

Thirteen cases of pterygium in non-coloured patients were seen: ten of them were South 
Africans. Mullock-Hower has observed a high incidence of pterygium in the Dutch West 
Indies and attributed it to the infra-red radiation together with chronic irritation by sand or' 
dust. The markedly high incidence in South Africans seems also to indicate a climatic-or. 
else racial-factor in the causation of this condition. 

A great number of "industrial" accidents· were seen-many Base Workshops were' 
situated in the neighbourhood of the Hospital. The immber of corneal foreign bodies and 
abrasions was 158. Although the lapse of time before treatment was frequently one or even' 
two days, and local siderosis had often taken place, all of them healed without complications. 
This would not have been the case in an area where pneumococci are normal inhabitants of 
the conjunctival sac. . 

Four" Hammer and Chisel" injuries were seen. 
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One" accident" is worth mentioning: An Anglo-Indian soldier presented himself with a 
story that he could not open his eye when he woke in the morning. When the lower lid was 
everted a deep violet conjunctiva was seen with a piece. of copying pencil about the size of a 
pea in the lower fornix. The cornea was opaque and violet and at the site of the foreign body 
there was a deep ulcer in the conjunctiva, partially involving the sclera. The man declared 
that the night before he had marked a sheet with copying pencil and the point had broken off. 
He had felt.something in his eye but did not bother about it and a little while later he went to 
sleep. The eye could finally be saved although some symblepharon resulted and the cornea 
remained slightly hazy. The man had so bad a time that I felt he was sufficiently punished 
and did not report him as a c.ase of self-inflicted injury. 

One hundred and forty-four battle casualties were seen. The character of the cases in 
~oth the Tunisian and Sicilian Campaign was much the same; The majority of cases showed 
either total destruction of the eye (22), perforations with or without intraocular foreign 
bodies (24) or gross blunt injuries with maSsive vitreous hremorrhages (19). The number of 
cases where an operation other than removal of the eye could be done was unfortunately very 
small. Even in a number of these the final fate of the eye was either blindness or removaL 
The proportion of injuries to both eyes was relatively low. Among 144 battle casualties 
11 had both eyes seriously injured; 3 of them had both eyes removed, in 3 the fate of one or 
both eyes was not yet decided when they were evacuated and in the remaining 5 cases one 
eye at least could be saved. The worst injuries seen concerned a man who had picked up a 
booby trap and had lost both eyes and both hands. 

An interesting feature in cases of total destruction of the eye was observed: In those eyes 
where iris or vitreous was lying openly behind the lids there were no signs of infection or pus. 
Even ten or fourteen days after injury, with no treatment except vaseline gauze dressings, 
the iris was clean and no pus was seen either on it or in the vitreous. This might have been 
explained by the course of sulphanilamide which all patients of the Tunisian Campaign had 
rec.eived; but conditions in the Sicilian Campaign were such that the casualty had rarely a 
sufficient dose of, sulphanilamide, if ;my at all, yet these disorganized eyes were equally clean 
and free from gross infection. Where the injury was not so extensive and a conjunctival 
hood had been made over the torn cornea the eyes frequently showed severe infection. A 
likely reason for this is the fact that free drainage was maintained in eyes with totally destroyed 
cornea a,nd the steady flow of intraocularflujd prevented the invasion by germs. 

It has been mentioned that during the Tunisian Campaign practically every casualty had 
received a full course of sulphanilamide which was not the case in the Sicilian Campaign. It 
must, however, be said that the condition in which casualties arrived did not vary much. It 
is obvious that a gross perforation of the eye, with or without intraocular foreign body, 
usually leads to an enucleation .. Small penetrating injuries with or without foreign bodies 
in· the eye frequently remain sterile whether or not sulphanilamide is given. This should 
not be interpreted to mean that enucleation was advised in every cas~ of serious injury. A 
scleral suture or a simple conjunctival hood with a full course of sulphonamide may result in a 
useful eye and an enucleation can be deferred until the end of the second week.· This limit. 
should be observed in order to insure against sympathetic ophthalmia. 

All varieties of foreign bodies were seen ~ corneal stone or metal splinters; foreign bodies 
in the lids, in the anterior chamber, the lens, the vitreous; double perforations with a foreign 
body in the orbit; foreign bodies which had miraculously missed the eye and became lodged_ 
in the ethmoids or underneath Tenon's capsule. In one case a big shell splinter had entered 
the right orbit through the lower lid, missed the eye, penetrated the right nasal bone, the nasal 
septum, the left sphenoid, severed the left optic nerve and was finally removed from the left 
masseter. A very unusual foreign body wa,s seen in a case where a booby trap had injured 
several fingers: the eye was perforated by a piece of bone from a finger. 

The majority of foreign' bodies in mine or shell injuries were stone. Metal splinters were 
rarely magnetic. Extraction with the giant magnet by posterior sclerotomy or through the 
entry wound was always attempted but yielded a result in only a smali number of cases. 

\ 
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,'Foreign bodies in the cornea were removed-sometimes in several sessions-unless they were 
very deep and not metallic. Deep steel splinters could sometimes easily be removed with the 
. magnet. Foreign bodies in the lens were removed with the lens if they produced a total 
'cataract. One case was seen where only a small localized cataract in the periphery resulted 
and no steps were taken to remove it. , 

The following is a .list of 2,500 cases seen in the out-patient department or admitted to 
hospital: 
,Refraction 
F.B. or abrasion of cornea 
Conjunctivitis and blepharitis 
Keratitis . 
Dentritic keratitis 

,Pisciform keratitis 
Recurrent abrasion 
Chalazion 
lIordeolum 
rterygium 
Episcleritis 
·Corneal ulcer 
lritis 

,fleterochrom. iritis 
Superficial punctate keratitis 
Trachoma . 
Spring catarrh .. 
Fundus conditions 
MUSCa! volantes 
Retrobulbar neuritis 
Central choroiditis (electric welder) .. 
Hole in macula (not traumatic) 
Cactus thorn in lid margin 
Ophthalmomyasis 
Strabismus 
Diplopia 

1,616 
158 
299 

6 
8 
6 
3 

19 
20 
15 

9. 
13 
9 
1 
1 

'4 
1 

10 
9 
5 
1 
1 
1 
2 

11 
5 

Migraine ophthalmique 
Supraorbital neuralgia . 
Functional conditions (not- battle cas.) 
Burns of cornea . 

- Caustic burns 'of cornea 
Traumatic emphysema of lids 
Sebacious cyst of lids .. 
Various minor conditions or N.A.D. ' .. 

BATTLE CASUALTIES. 

Wounds of lids without serious injury to eye 
Abrasion of cornea 
Perforation of eye without foreign body 
Intraocular foreign bodies 
F.B. of cornea .. 
Burns of cornea 
Total destruction of eyeball 
Blunt injury to eye 
F.B. in orbit without injury to eye .. 
F.B. in orbit with injury to eye 
F.B. in orbit with injury to optic nerve 
Traumatic detachment of retina 
Luxation of lims 

. Injuries to eye muscles I 
Hysterical blindness .. 

5 
3 
3 

" 1 
7 
I 
4 

73 

11 
19 
24 
14 

7 
3 

22 
19 
3 
6 
3 
2 
1 
2 
8 

I would like to thank Colo~~l R. M. Savege and Lieutenant-Colonel J. S. Jeffrey, R.A.M.C., 
for the permission to forward this paper, 

• 
Current Literature. , 

lIELLMANN. Impressions and experiences of the Libyan war area. Med. Welt., 146 
eheq. 1943. In Zbl. f. Bakt., 143, 305, June, 1943. 

, Bilharzia and ankylostomiasis were not seen in Libya but must be reckoned with in the 
southern oases but the prohibition of bathing'and paddling in dirty water is of great import
ance. Small desert rats must be considered as disease vectors. Snakes are often dangerous 
and, in ¥armarica, the horned viper (Cerastes cornutus), was seen. The danger from poisonous 
snakes and scorpions was, however, exaggerated. A useful preca1,ltion is to clear a circle of 
50 m. round the camp from all scrub and grass. Snake bites did not receive local treatment 
but anti-sera were administered. Scorpions are tommon in North Libya and also tarantulas, 
(Solifuga) and centipedes occurred. Every precaution must be taken against ticks so as to, 

_ prevent relapsing fever. These were frequently seen in Ain el Gazalla but seldom in Gatnbut .. 
The flies are the greatest' enemies of man and they can be countered by blue light, darkness· 
and good ventilation. Fly traps with arsenic and sugar were found to be the most effective' 
mechanical device. Mosquito veils and nets are essential. Fleas were a pest; the sandfly' 
did not occur but there were all the more human fleas. 'Certain of the animal fleas are impoF~ 
tant as disease vectors and the best method of controlling them was sprinkling the floot's, 
with cresol soap. Blankets, beds and clothing were sprayed with 'Flit and floors were scorchedl 
with a blow lamp. In!?ect powders were so negative that they were a favourite dish for the
fleas. Inunction of the skin with Micalin ointment, Curta and with tincture of iodine serveru 
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