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(iii) Very light and easy to carry. A testimony to this fact has been its universal adoption 
by company stretcher bearers of two battalions in the Division. Total weight between 
10 and 12 pounds (a new blanket weighs 6 to 7 pounds and an old one 4 toS pounds) .. Bamboo 
poles ?! feet long weigh (unless freshly cut, when the weight is ,greater) 2! pounds each. 
Weight of a, standard G.S. stretcher is 26 pounds.' , 

'(iv) Can be carried in three parts by three men, making a. very light . load . for each man, 
and is therefore specially suited for" Night Patrols" in difficult country. . 

(v) The patient lies securely in the stre'tcher, as his weight tends to bring the poles 
together. Therough surface of the blanket makes him less likely to slip when the stretcher _ 
is inclined than the smooth surface of a G.S. stretcher. 

(vi) The patjent can be transferred to a G.S. stretcher with the minimum of disturbance 
by placing the "Blanket Stretcher" .over the G.S; stretcher and ,withdrawing the poles. 
,The patient now lies on a G.S. stretcher with two layers of blankets underneath him. When 
another blanket has been piaced over him, he is ready for loading into the arnbulancecar. 

I should like to thank my Commanding Officer, Lieutenant-Colonel R ]. Niven,i M.C., 
RA.M.C., ,for permission to forward this article for publication. 

I am also indebted to Colone:l D.Datt, .J.M.S., for.~is encouragement: 

ARTERIAL HJEMATOMA-SPONTANEOUSCURE. 

By Major R,E. WATERSTON, 
Royal Army MfJdical Corps .. 

[Received October 3, 1944.J 

CIRCUMSCRIBED arterial hrematoma is a' form of arterial aneurysm in which the wall of 
the sac is formed of blood clot and condensed fibrous tissue from thesurroufiding structures. 
In view of the large number of cases which are likely to result froni penetratjng wounds, a 
spontaneous cure which occurred in a case seen recently is reported here. 

Private R, aged 26, was wo'unded.on the lateral aspect of the.left thigh by a small shell ' 
splinter on July 10, 1944.' " 

When seen a week later the small entrance wound had practically healed, and X-ray 
showed the presence of a small metallic foreign body deep in the quadriceps, anterior' to the 
upper third of the femur. There was some limitation of flexion of the knee, but no swelling 
in the region of the wound' was noted, 

On July 24; while walking about, he reported the sudden onset of intense pain in the left 
thigh. He stated that the thigh felt tense and stiff, and that the pain was like cramp. After 
treatment by rest and morphia the pain subsided., , ' , 

The day following, ,a locali~ed swelling could be made out on the antero-lateral aspect 
of the upper part of the left thigh. This swelling was firm, tender and. fixed, and lay in the 
substance oLthequadriceps. It could be covered.by the1>alm of the hand. No pulsation 
could be felt or seen, but there was a loud systolic bruit on auscultation 'over it; This bruit 
disappeared when the common femoral artery wascompresst:(d. There \yas normal pulsation 
present ill the .dorsalis pedis and posterior malleolar arteries, and no, sign of impairment of 
the circulation of the limb distally was present. There was subcutaneous ecchymosis on \ 
the medial side of the thigh over the lower end of Hunter's canal, and als.o on the lateral side 
9f the leg below the knee and in the popliteal fossa. . , " 

It seemed clear at this time that there had been a-diffusehcemorrhage into the tissues 
which had become localized to form an arterial hcematoma. The position of the swelling 
indicated that thB' lateral femoral circumflex artery or one of its muscular branches was the 
vessel indicated. The position in the substance of the quadriceps and the presence of clot 
would account for the absence of Plllsati6n. ' ., .. , .,',.' , 

On the advice of Brigadier Fettes,Consu1tantSurgeon; Western Command,ccinsta'vative 
treatment was adopted. The patient was kept strictly in bed and the swelling in the thigh 
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was observed carefully. It qegan to decrease in size, becoming firmer and more easily 
palpable as it did so. The"systolic bruit, too, became gradually fainter., Movement of the 
leg was started in a week's time and, finally, after a month he started to walk. There was no 
recurrence of the hremorrhage-. Aft.er six weeks the swelling wasjust palpable as a. small 
firm area in the quadriceps and no bruit could be heard. The movements of the knee were 
full and all that he could notice was a slight stiffness at the site of the wound . 

. ;;pontaneous cure of an aneurysm is rare, the more usual course being gradual enlarge
ment along the path of least resistance to pressure. In this case the clinicalfindingsjndicate 
,that clotting in the sac occurred early and following this there was gradual absorption of the 
clot It is general forsuchtliroinbosisin the sac to extend into the artery. The artery in 
this case being the lateral femoral circumflex, it is not possible to be certain whether arterial . 
thrombosis has occurred, or not. In view of the completeness of the cure it seems li~ely that 

)' it has. 

• 
Current' Lit~rature. 

CROLL, ]. M. Outbreak of Diphtheria at,anR~A.F, Camp . . Monthly Bull. Ministry of 
Health & Emergency Pub. Health Lab. Service (directed by Med. Res. Council). 1944, 
May, v. 3, 79-84. I 

An outbreak of diphtheria occurred in an R.A.F. camp In April, 1943. The population at 
risk was about 1,700. Apart from two individual~ who showed no clinical signs of diphtheria 
and from whomG. diphtheria: mitis, was isolated, the infecting organism in allcas~s was 
C. diphtheria: intermedius. Twenty-six cases and nve temporary carriers were recognized. 
The boundary line between a case and a carrier was.sometimes difficult to define. ,Most cases 
were mild, and the outbreak caused anxiety chiefly because of its possible effect on operations. 
There was"however, one death, in a, W.A.A.F. cook who had gone ort leave just before the 
first cases were diagnosed. 

, The first cases (apart fro~ the fatal one, about which news was received later) occurred 
on April 7. By April 14 the number known was 22. Between April 13 and 16, all persons 
ortthe camp were Schick tested,and it was decided to inject all positive'reactors with two 
doses of A.P.T. A proposal to use combined active and passive immuriization was rejected. 
Between April 16 and May 10 nine more cases occurred, and after that no more. 

Heaithy carriers seem to have played little part in the spread of ,the Olltbreak. 'The I 

evidence suggests that case~to-case infection may pave occurred throuthout. '.It is possible 
that the W.A.A.F. cook who died was tl1e cause of the outbreak, and there was a suggestion 
that the further spread of infectio::l was determined by,: occupation and sleeping-hut location, 
though the evidence was far from conclusive. The importance of bacteriological typing was 
shown by the rapid elimination, fr9m suspicion of two mitis carriers. R. KNOX . 

. Reprintedfrom " Bulletin of Hygiene," Vol. ,19, No, 12i 1944. 

McGUINNEss, A. C., & GALL, E.A. Mumps at Army Camps in, 1943: War Medicine.Chi
cago. 1944, "Feb., v .. 5, No: 2, 95~104, 14 charts. 

) The incidence of mumpsin·U.S. Army troops has been low during-the present war and will 
probably remain so. Nevertheless almost every Army post has had cases and in several 
instances epidemics have occurred. , .! ", / 

, In general, the spread ·of' mumps' through a military establishment is slow compared With 
that of other upper respiratory tract infections, but in like'manner the subsidence of an out
break is slow, and .once established in the late autumn the disease will usually persist well ' 
into the spring and early summer. This conclusion emerged from the study o:f an epidemic 
of 1,378 cases at Camp McCoy, Wis., during the winter and spring of 1943 and fromobser
vations, at other camps. The disease appeared in nUniericfdly signifi9ant outbreaks only, 
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