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Advantages.-(I) Fly-proaf.-When well-seasoned wood is used the seat and frame 
remain unwarped even in the mid-summer sun of North Africa. There is little possibility 
of the tinned sections being torn or cracked as a result of misuse, as in the case of hessian
lined latrines. The hing~smay be replaced with pieces of old outer tubes. 

(2) Portabiliiy-The seat and sides are readily erected as a superstructure, or taken down 
for transportation, in about one minute. These sections, together with the bearers, occupy a 
negligible space on the bottom of a IS-cwt. truck or any other vehicle- and are therefore
available to a unit in all circumstances. 

(3) VariefJI of U ses.-Can be erected over a shallow trench (for midday halts, or short 
camps), a deep trench (for longer duration) or even_ buckets or petrol tins -where trenches 
cannot be dug; in the latter case' the receptacles must be emptied elsewhere. 

- (4) Simplicity of design and ready availability of materials. 
(5) Hygienic.-Easy to keep clean as well as fly-proof. 
Disadvantages.-(I) Warping-if constructed of unseasoned timber-but this is a -defect 

with any wooden seat. -The joints can always be proofed with sheet tin. 

n.-SEMI-PORTABLE FIELD SHOWER. 
Design and Principle.-(i) Water is fed to a S-gallon (oil-drum) boiler from a 40-gallon 

(oil-drum) reservoir by gravity and heated by an oil and flash burner. -
m) The heated water rises into the outlet pipe (and so to the rose) by convection currents 

> and also because of the incoming flow of cold water. 
(iii) Should the water be too-hot, an additional cold water inlet is provided by means of 

a direct connexion from the reservoir to the rose. 
(iv) The wooden superstructure may be covered with hessian (e.g. on A.A. sites) or may 

- be dispensed with altogether by field units provided a tree or other support can be found for 
the reservoir. 

(v) The boiler may be insulated by clay or bricks, whichever are available. 
(vi) The rose may be improvised from a garden watering can or a perforated jam tin. 
Remarks.-This shower was primarily designed for use by se-mi-static units (e.g. A.A. 

Guns and Searchlight detachments), and may be dismantled and, i; necessary, reassembled 
on moving. It has proved its value to many such units and will provide sufficient baths 
for an independent unit the equivalent of a company, battery' or squadron.· -

EFFECTS OF HEAT: AN. ACCOUNT OF A GROUP OF 'CASES ADMITTED TO A 
GENERAL HOSPITAL ON ARRIVAL IN- MIDDLE EAST.' 

By LIEUTENANT-COLONEL J. HALLIDA Y CROOM, 

. Royal Army Medical Corps. 

[Received February 4, 1944.J 

INTRODUCTION. 

THESE men were part of a number of drafts who had proceeded from the United Kingdom 
in one large transport. 
. It is understood that there had been crowded conditio~l.s o:p. board. Many had felt effects 

of heat prior to disembarkation. A few had been admitted to the Ship's hospital-many 
admitted to feeling" off colour" with headache and lethargy for the last few days prior to 
disembarkation and many more first felt symptoms when carrying kit up and downstairs 
and companion ways in the heat of the day. 

Disembarkation took place in lighters. These were crowded and symptoms occurred 
among many while crossing the bay. This was noticed particularly among those accommo

\ dated in the centre of the lighters where presumably there was little circulating air. 
Certain of the drafts were entrained and what proportion of these were.affected is not 
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known. The remainder marched to a Transit Camp some four miles from the Quay. Skeleton 
Order was worn: The march took place in the heat of the day,the first cases reaching the 
hospital about 17.00 hours. 

Many cases were vomiting undigested food and the one case which was immediately 
fatal had much undigested food in the stomach .. Constipation wa;; the rule. Many of the 
drafts had been instructed to restrict their fluid intake during the last few days of the voyage 
in an attempt to acclimatize them to deserJ conditions and no drinking was permitted during 
the march to the Transit Camp. 

TREATMENT. 

Accommodation.-(I) The Commanding Officer had arranged that a small stone duty hut 
situated between two of the hutted Medical Wards should be used as a Heat-Stroke Centre. 

This was equipped with: two electric fans; two iron bedsteads with waterproof sheets; 
several four-gallon tins as receptacles' for water; one stirrup pump with rose attached to act 
as spray; a tray equipped for givirig i.v. quinine and morph. hyoscine. . 

Extni. ice had been obtained as heat-stroke cases were expected and was issued as required. 
In practice three .cases could be accommodated there at one time. . 

(2) A second improvised centre was set up in the M.I. Room on similar lines. 
Segregation of Cases.-On arrival the cases were rapidly sorted by the Orderly Medical 

Officer at the reception tent. Those in coma or delirious or with axillary temperature of 
over 105° were at once driven to the Heat-Stroke Centre or given emergency treatment in 
the M.I. Room. The remainder were sent direct to the wards. 

Emergency Treatment.-c-They were stripped and wrapped in a wet sheet and sprayed.with 
iced water from 'the stirrup pump. The temperature was controlled RECTALLY. Every 
case in coma was found to have a rectal temperature of over 108° and the rectal temperature 
was found to exceed that in the axilla by at least .2° F. 

If the rectal temperature did not fall to 107° or less within a few minutes an ICE COLD 

ENEMA was given, up- to 3 pints of iced water being run in with tube and funnel. . This was 
found to be very efficacious in reducing temperature and also washed out scybalous freces. 

Restlessness and convulsions were controlled by morphia gr. 1- and hyoscine gr. 1/100. 
Quinine gr. v in 10 c.c. saline was given i.v.to comatose patients but, in this series, malaria 
was considered to be very unlikely. . 

Treatment in Wards.-All the severe cases were accommodated in one hutted ward. tess 
severe cases were admitted to tented wards. Sponging was carried out as necessary-if the 
axillary temperature exceeded 102°-rectal temperature not being taken in the milder cases. 
Several cases became restless and had generalized convulsions later in the evening. These 
were controlled by morphia and hyoscine. Fans were employed where available. 

After-trealment.-Copious fluids, glucose and added salt with meals, were given. It was 
not found necessary to administer fluids parenterally as fluids were well tolerated by mouth 
as soon as the temperature was controlled. Ambulant cases were instructed to take several 
shower baths daily and bed patients were spon,gedas required. Mag. sulpho was given to all 
on the morning foY-owing admission and thereafter constipation dealt with as necessary. 
All severe cases were given luminal gr. t b.d. for three days. 

o \ 

TOTAL NUMBER OF CASES-71 

OffiCe/OS Other Ranks 
Total 3 68 
Sevel'ity-

(1) Severe heat stroke.. 9 
(2) Heat stroke 16 
(3) Heat exhaustion .. 3 43 

3 68 ---N:B.-Severe Heat Stroke - those with axillary temperature over 1050 F. requiring treatment in centre. 
Heat stroke 

Heat exhaustion 

- those with axillary temperature 102°_105° F. requiring tepid sponging in 
wards. . 

•. - those. with symptoms of exhaustion, headache and thirst but axillary 
temperature of -less than 1020 F. 
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Age groups. 
Below 20 

20---,;J0 .. 
30-40 .. 
40-50 ... 

Medical category. 
Al 
A2 
A3 
El 
B2 
B3 
B4 

Clinical and Other Notes 

Officers 

3 

3 

Other Ranks 
1 

44 
22 

1 

68 

52 
.5 
3 
4 
2 
1 
1 

68 
It is regretted that officers categories were not noted. 

Situation where Patients fell sick. 

(1) 1;'ransfer from Ship's hospital 
(2) On H.M.T. but in hospital 
(3) On quay 
(4) On march 
(5) On train 

Officers 

3 

3 

Other Ranks 
6 

19 
10 
32 
i 

68 
N.B.-Many of those with symptoms on H.M.T. did not actually report sick till reaching shore and passage 

in tender undqubtedly accentuated their symptoms. . 

Arms of the Service. 
Army (1) R.A.C. 

R.A.F. 
RN. 

(2) RE .. . 
(3) RA .. . 
(4) Infantry' 
(5) RC.O.S. 
(6) E..A.S.C. 
(7) .RA.P.C. 

Disposal. Detained 

Officers 

3 

3 

Other Ranks 
9 

16 
3 

28 
4 
6 

68 

49 
These cases were discharged to Transit Camp after forty-eight hours arid recomm~nded Attend" C .. 

for· five davs. 
One was readmitted with vomiting but this was not due to heat but to a chronic gastritis. 

.CASE 1. 
24 June, 1942 

25 June, 1942 
26 June, 1942 
27 June, 1942 
28 June, 1942 

Admitted .. 
Died 
One died shortly after admission. 
One died July I, 1942, in ur<emia . 

. chronic nephritis. 

Convalescent Depot 
To D.K. 

. Officers Other Ranks 
19 
, 2 

P.M. showed evidence of 

Officers Other Ranks 
16 
I" 

*This man remained asthenic and complained of difficulty in 
concentration and general weakness. ' . 

Blood Urea 
45 mgm.% 

45 mgm.% 

32·5mgm.% 

Albuminuria 
plus plus 

plus plus 
faint trace 
faint trace 
. nil 

Urinary Deposit 
Many epith. cells and oxalate crystals. 

pus cells. 
Ditto ditto 

Occasional pus cells only 
N.A.D. 
N.A.D. 

A few 
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CASE 2. Urinary Deposit 
24 june, 1942 

Blood Urea 
60 mgm.% 

Albuminuria 
plus plus Fairly numerous W.B.C. Numerous granular 

25 june, 1942 
26 june, 1942 
27 june, 1942 
28 june, 1942 

CASE 3. 
24 june, 1942 
25 june, 1942 
26 june, 1942 
27 june, 1942 
28 june, 1942 

CASE 4. 
23 june, 1942 
24 june, 1942 
25 june, 1942 
26 june, 1942 
27 june, 1942 .,' 

CASE 5. 
23 june, 1942 
24 june, 1942 
25 june, 1942 
26 june, 1942 
27 june, 1942 
28 june, 1942 

CASE 6. 
23 june, 1942 
24 june, 1942 
25 june, 1942 
26 june, 1942 
27 june, 1942 
28 june, 1942 

CASE 7. 
23 June, 1942 

24 june, 1942 
25 june, 1942 
26 june, 1942 
27 june, 1942 
28 june, 1942 

CASE 8. 
23 june, 1942 
.24 june, 1942 
26 june, 1942 
28 june, 1942 
30 june, 1942 

1 july, 19f2 

45 mgm.% 

37·5mgm.% 

nil 
trace 

nil 
nil 

· .120 mgm.% 

37·5mgm.% 

plus 
faint trace 

nil 

.'. 

45 mgm.% 

37·5mgm.% 

67·5mgm.% 

52·5mgm.% 

nil 
nil 

plus 
nil 
nil 
nil 
nil 

trace 
trace 
trace 
nil' 
nil 
nil 

.. 135 mgm.% plus plus 
plus plus plus 

trace 
trace 37·5mgm.% 

nil 
nil 

82·5mgm.% plus plus plus 

plus plus plus 
nil 

22·5mgm.% nil 
nil 
nil 

plus plus plus 
97·5 mgm. % plus plus plus 

· .270 mgm. % plus plus plus 
· .367 mgm. % plus plus plus 
· .415, mgm.% plus plus plus 
· .400 mgm. % plus plus plus 

Died I, july 1942, 13.40 hours. 

casts 
Uric acid crystals only 
N.A.D. 
A few pus cells only 
N.A.D. 

N.A.D. 
N.A.D. 
N.A.D. 
N.A.D. 
N.A.D. 

Occasional hyaline cast RB.C. and W.B.C. 

Scanty "V.B.C. hyaline casts 
Uric acid crystals only 
N.A.D. 

FewW.B.C. 
Numerous W.B.C. 
N.A.D. 
N.A.D. 
N.A.D. 
N.A.D. 

Uric acid crystals 
RB.C. granular casts 
N.A.D. 
N.A.D. 
N.A.D. 
N.A.D. 

Numerous hyaline and granular casts, many 
W.B.C. 

Many granular casts 
Scanty W.B.C. and RB.C. 
N.A.D. 
N.A.D. 
N.A.D. 

Numerous granular casts 
Many RB.C. and granular casts 

Ditto . ditto 
Ditto ditto 
Ditto ditto 
Ditto ditto 

COMPLICATIONS .. 

(1) Mild jaundice-two cases. 
(2) Transient diplopia and failure on accommodation-one case. 
(3), Prickly heat-almost 100 per cent. 
(4) Septic dermatitis-one case. 
(5) Captain Reid, Pathologist, 13 General Hospital, estimated blood urea and examined 

the urine of the severe cases (see table). Eight of these s):lOwed evidence oftransient urinary 
damage with raised blood urea, albuminuria and presence of cell casts and crystals in deposit. 
In all, they returned to normal within five days except one case which died of chronic nephritis. 
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CONCLUSIONS. 

(1) There is no relation between·p.ge, medical category or arm of the Service to the occur-
rence of heat stroke in-this group of cases. . 

(2) The axillary temperature. although useful as a routine method of diagnosis, is inferior 
to the rectal temperature in assessing progress in severe cases. 

(3) Morphia and hyoscine are valuable in controlling resflessness and convulsions. 
(4) Ice cold enemata are of great value in lowering temperature and at the same time 

clearing the bowel. . 
(5) Venesection would probably have bep.efited the -one immediately fatal case if he had 

survived a little longer. Post mortem there was gross pulmonary redema. 
(6) In severe cases the urine should be examined and should show no abnormality before 

patien't is discharged from hospital. 
(7) In a hospital situated where heat stroke is likely to occur it is of great importance to 

have a special ~, centre" prepared. If one case occurs there will probably be many and these 
need immediate and energetic treatment: 

My thanks are due to Colonel W. Russell, M.C., for permission to forward this paper, and 
to Lieutenant-Colonel]. C. Hawksley, R.A.M.C., for much help and guidance in the treat
ment of these cases. 

. DISTENSION DYSURIA. 

By MAJOR S. M. LAIRD, 
Royal Army Medical Corps. 

[Received February 14, 1944.] 

DYSURIA is a well-recognized symptom.in organic disease of the genito-urinary tract. It 
is reported here as the sole symptom of a ' functional condition for which I have been consulted 
by numerous soldiers during the past four years and for which the descriptive term" distension 
dysuria" is suggested. ' 

'Distension dysuria occurs in despatch riders and drivers or in any personnel whose duties 
deny them normal opportunities for micturition. Such persons develop over-distension of 
the bladder from time to. time in the course of their duties and subsequently experience 
dysuria on the first occasion they void urine from their over-distended bladder. No dysuria 
occurs if the patient has the opportunity to void when the first impulse to do so is experienced. 
Thoroilgh examination of these cases has revealed no organic disease of the genito-urinary 
tract and no further dysuria has occurred after the cause has been explained to the patient 
and he has avoided over-distension of the bladder by responding to the first call to urinate. 

Most medical officers have probably experienced distension dysuria themselves on some 
occasion when circumstances necessitated the postponement of urination for some considerable 
time after the normal impulse to empty the bladder has arisen. It is obvious that despatch 
riders and drivers of vehicles, especially on convoy and on exercises in this country, will often 
find .themselves in such circmnstances, and it is in these men that distension dysuria should 
be kept in mind when they report sick with this symptom. A careful case history is all 
important and the diagnosis should only be considered if the dysuria is confined to the FIRST 
urination following distension of the bladder. If the urine is normal on chemical examination 
the patient should be advised to avoid over-distension and should be seen again in two week's 
time. ~ 'Distension dysmja may be diagnosed with confidence if he has remained symptomless 
during this period. All cases of dysuria which do not satisfy the above criteria should receive 
further investigation. 

This note is published as, no reference to this condition has been found in the various 
textbooks of urology which I have consulted and, if it is' recognized, many negative cysto-
scopic and pyelographic studies will be saved. . ', 
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