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LESSONS ON OPERATIONS 
MALAYA 

BY 

Captain D. C. DOW 

Royal Army Medical Corps 

AN OPERATION TO REMOVE CASUALTIES FROM A JUNGLE AREA 

AT 1700 hrs. Tuesday, April 18, 1950, the RM.O. was advised that certain 
casualties had occurred to a patrol in the jungle north of Sunkai. 

Wireless contact was made by the R.M.O. personally, and facts of casualties 
obtained, viz.: 

One Officer G.S.W. Right leg, below knee; unable to walk. 
One other rank C.S.W. Right shoulder. 

Right thigh. 
Right forearm, shattered and bleeding badly. 

The RM.O. gave brief instructions wgive morphia, and pack the wound 
and also warnings on the use of a tourniquet which was being applied. 

It was decided that the RM.O. with a patrol should go to the scene. An 
"Air Drop" of two Neil Robertson stretchers and plasma was arranged for 
the next morning. Other medical kit. was packed (including plasma in case 
of breakage by "Air Drop") to be carried in. 

The RM.O. remained in' wireless contact until the patrol set out at 0130 
hrs., arriving at the scene by 1230 hrs. The previous treatment was 
ascertained from the medical orderly. This was found to have been quite 
adequately carried out, i.e. the arrest of h<emorrhage and treatment of shock 
with first-aid dressing of the wounds. 

Penicillin and more morphia Was given to both casualties, and a plasma drip 
set up on the other rank. The officer's wound was dressed as well as possible. 
The other rank's thigh and shoulder wounds were dressed adequately, but the 
forearm was not redressed for fear of causing a further hremorrhage and conse
quent shock. During this time the men were being formed into parties of 
seven and instructed on how to carry the Robertson stretcher (here the previous 
experience of the Padre, who had assisted in the evacuation of a previous 
casualty by this method, was invaluable)~ The method was that each party of 
seven should carry for fifteen minutes, then be replaced by a second party, with 
a break after seven minutes to change sides, so that hands' were used in turn, 
A man was detailed to support the rope at the head end. The stretcher was 
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always turned to. negotiate any slope in the path so that the man at the head 
end could give full support to the stretcher in case the others slipped. 

The stretchers were then applied. It was quite impossible to keep the joint 
surfaces of the officer's knee separated. The' application of the Thomas's leg 
splint in use with this stretcher (as was suggested later) is, of course, impossible. 

The plasma drip was disconnected from the other patient'S arm and he was 
transferred to the stretcher. Here it was necessary to include the injured arm 
in the chest-piece of the stretcher to support it. 

POSITION 
'AI'· , ,. ... . 1,., , 
"- / \. \:~ ~ 

POSITlON ,
'A' 

Pressure from the carrying strap at point "A" caused considerable pain on the arm and 
was moved to position "AI." 

The journey back was started about 1530 hrs. An advance party was sent 
ahead to cut and widen the path. The officer's stretcher party started off 
followed soon after by the party carrying the other rank. A medical orderly 
accompanied each party to take the pulse-rate, and the R.M.O. travelled midway 
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between the two parties visiting each casualty alternately to administer morphia, 
fluids, etc. The party bearing the other rank made slower headway than the 
first party (owing to the more serious condition of the patient) and at times there 
was up to three-quarters of an hour's walking distance between the two cases. 

A camp was struck at nightfall and the casualties accommodated in shelters 
made from bamboo and banana-leaves. More penicillin and morphia was given 
that night. 

The journey was continued early the next morning, and at 1400 hrs. the 
casualties arrived at the first river-crossing. A rope was secured across the 
river, and after covering the stretchers with waterproof capes (tucked inside of 
the folding straps) to protect the casualties from the torrential rain, they were 
carried shoulder high across the river. All available men were lined up with 
their backs to the rope, facing upstream, against the current to give assistance 
to the carrying parties, the- current was very strong and the water came up to 
chest level. 

The second crossing took place over the Sungei Tesong. Here the river was 
very much in flood and it was impossible to carry the stretchers across. A 
bridging party, however, constructed a rope between two trees and the stretchers 
pulled across on pulleys. By this time it was long since dark, but the carrying 
parties pressed on by torch-light to Jeram Kawang arriving there at 2245 hrs., 
where a temporary camp had been made (the bearers by this time were almost 
completely exhausted). 

At this point the river is just navigable and at first-light the stretchers were 
put aboard sampans .and floated down river to a waiting ambulance at the 
main road, and accompanied by the RM.O. arrived at Kinrara Hospital at 
1415 hrs. Friday, April 21, 1950. 
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