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CUnical, Historical and Other Notes 

CASE REPORT OF A PREMATURE INFANT 
BY 

TjMajor G. B. CHAMBERLAIN, M.B., B.S., D.R.C.O.G. 
Royal Army Medical Corps 

Commanding' a Militatry Families Hospital, Home Counties District 

IN r.ecent years, the care of the premature infant has tended to pass into the 
hands of a small group of specialists working in specially equipped units. The 
man of more general training may therefore be deterred from applying, the 
older principles of therapy by the fact. that he lacks these facilities and the 

(' special experience. It is felt that this case may be of interest as a reminder that 
there are still circumstances in which the interests of the patient may be best 
,served by the application of more classical medicine by the man on the spot. 

CASE HISTORY 

Mrs. D. M., aged 27, had one previous normal delivery, followed by a post-partum 
hremorrhage, treated by transfusion. Her second child was due on'November 15, 1950. 
When booked at 16 weeks, she was found to be Rh-negative, but no antibodies were 
present. Her husband was Rh-positive and both were 'Group 0 . 

.on August 28, she was admitted to hospital after ckaining liquor for two days. The 
£retus was radiologically nrn:mal but the maternal serum contained Rh-antibodies in the 
albumin. to a titre of 1 : 4. On Beptember 1 a physically normal infant of 2 lb. 7 oz. was 
born with no evidence of amemia, The cord blood was reported Group 0, Rh-negative, 
the Race-Coombs test was negative and no antibodies were present. 

The infant was immediately transferred to a Queen Charlotte's box in which con~ 
tinuous oxygen was maintained fm' seven days, being gradually discontinued in the second 
week. Heat was maintained by central heating augmented as necessary by hot water 
bottles. 

Foeeding was commenced with an improvised Bdcroy type feeder, but feeding by 
gavage became necessary on the tenth day because of respiratory distress and twitching 
during feeds. Reversion to boule feeds was carried out in the si"th week by changing one 
feed daily. Feeding was commenced after twenty-four hours at two-hourly intervals with 
a feed of 2 drachms. Night feeds were given three-hourly during the sixth week, 
preparatory to three-hourly feeding in the seventh week. Thereafter on.e feed was omitted 
every two weeks so that six three-holirly feeds were taken daily from the tenth week. 
Until breastmilk was introduced in half-dilution on the fifth day, Nestle's Sweetened 
Condensed Milk 1: 16 was employed. Breast milk was increased by two stages to full 
strength on the ninth day. Owing to the failure of lactation, Humanised Trufood supple
ments were introduced at six weeks and ultimately replaced breast milk acthe end of 
the ninth week. 
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Vitamin supplements in the form of ascorbic acid and adexolin liquid were commenced 
at seven weeks and mist. ferri et ammon. citras pro infans. at ten weeks. 

The infant was discharged on the eightieth day, weighing 6 lb. The mother, who 
had been discharged at the' end of the thrrd week when lactation was well established, 
was readmitted for two days to gain confidence in handling the infant. 

The infant receives general medical services from the writer who has, however, not' 
'._ been required since discharge from hospital. Her weight at 8 months was 13 lb. 13 oz. 

representing an average weekly gain of 4·7 oz. When it is borne in mind that, at ten 
'weeks, she was still 1 lb. below the aventgebirth-weight of female infants, it compares 
quite favourably although it is about 3 lb. below the average for the age. Her achieve
ments in the physical and mental progress . are within the normal limits. 

DISCUSSION 

This infant Was reared by the application of the classical principles of 
maintenance of heat, oxygen, and fluid by a staff who possessed only such 
experience of premature infants as they had acquired during the course of 
normal obstetric training and with no special equipment apart from the Queen 
Charlotte's box. I 

The case is felt to illustrate that; provided adequate oxygen is available, the 
premature iii.fant is best nursed in the establishment in which it is born. It 
is considered that the disturbance of transporting this infant, with the associated 
difficulty of maintaining warmth and oxygen, would have been lethal. It is also 
felt that the administration of continuous oxygen should be maintained for at 
least four days in all cases under 3 lb. irrespective of their apparent condition .. 
The confidence with. which the mother managed the infant at home fully 
justified her readmission which was much appreciated by the mother herself. 

To meet certain obvious criticisms, a few further points are made. The 
gavage feeding was continued for longer than is customary because of distress 
caused by sucking for long enough to" secure an adequate intake. The wIth
holding of vitamin supplements and iron -was considered justified because of a 
steady rise in weight and improvement in general condition, associated with 
a marked tendency to vomit. . 

The use of sweetened condensed milk is rather controversial and therefore 
worthy of further consideration. The constit).ltion of this milk, and breast 

. and a humanized milk in quarter dilution as would be used' under similar 
circumstances are compared. 

Breast milk 
Humanized Trui<;lOd ... 
Nestles Milk ... 

, 

I: 4 
1 :4 
1 : 16 

Protein 
0·4% 
0·4% 
0·6% 

Fat 
0·8% 

.0·8% 
0·65% 

C~Hydrate Cals. per oz. 
1·5% 5·5 
\·5% 4·75 
3·3% 6·5 

Since one of the main problems in the early days is to administer sufficient 
food to maintain' an adequate calorie intake, . the high caloric value of the latter 
preparation is considered an advantage. The higher casein content; compared 
to breast milk, is common to both artificial feeds; In theory, the increased 
carbohydrate content might lead to relaxed stools, but the writer has notfoimd . 
this to be the case in practice, possibly due to the coristip~ting action' of the 
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increased protein content. Whilst the use of this preparation is strongly sup
ported as an initial feed, it is agreed that, if breast milk fails at a later stage as 
in this case, a humanized milk is undoubtedly the food of choice. 

The serological aspects of this case remained unexplained. At the sixth 
week the maternal serum contained Rh-antibodies to a titre of I : 32 in albumin 
in spite of the cord blood findings. 

I wish to place on record my appreciation of the untiring work of Captain 
E. J. Crook and the nursing officers of this unit, because their nursing skill is 
responsible for the successful outcome of this case. 

I thank Colonel R. H. Robinson, T.D., RAM.C., A.D.M.S. Home Counties 
District, for permission to publish this case. 

TERRITORIAL ARMY AMBULANCE CHALLENGE SHIELD 
COMPETITION 

BY 

Brigadier F. K., ESCRITT, D.B.E. 

Late Royal Army Medical Corps 

THE annual competition for the Territorial Army Ambulance Challenge 
Shield was held on Saturday, June 9, 1951, in the grounds of the Army School 
of Health, Mytchett. The winning team was the 165(W) Casualty Clearing 
Station led by Sjt. F,. Holden, RAM.C., and the runners-up were the 130(WK) 
Field Ambulance under SjSjt. V. L. T. Hearn"RAM.C. . 

Altogether eleven teams entered and all showed a high standard. There 
was only half a mark between the first and second team, and the same between 
the second and third team. 

On the whole the weather was. kind."' In the morning it was warm and 
sunny, and in the afternoon, after a short spell of rain, it became cloudy and 
cool, which was just as well in view of the forthcoming strenuous tests. 

The Challenge Shield was originally presented by the Volunteer Medical 
Officers Association in 1891 and was competed for annually, except during the 
two war periods. Last year it was re-started under the origInal rules and held, 
as before, on the barrack square behind the Royal Army Medical College, 
Millbank. This proved most unrealistic and uninteresting to both competitors 
and spectators, and therefore it was decided to hold it elsewhere in future where 
there were natural hazards. One's thoughts immediately turned to Mytchett 
with its lake; nullahs and, woods and also to the staff of the Field Training 
School, RA.M.C., whom we knew would give all the necessary assistance. 

The only fly in the ointment was the distance from London, this being 
14 
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