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such as this could probably have been readily cured by com-
pression.
As a curiosity, and showing how even small vessels may

be partially divided by a clean cut by Mauser bullets, may be
cited the case of a man of the ist Border Regiment, wounded
in the fighting near Acton Homes. The case may be narrated
in some little detail, as from several points of view it had
features of interest. The Mauser bullet in this case entered
I inch behind the angle of the lower jaw, and I inch below the
lobe of the ear on the left side. The exit wound was about
half an inch above the upper margin of the orbit, in a vertical
line with the external angular orbital process of the frontal
bone. The facial bones had been traversed and broken up to
some extent, but without any disfigurement. The bullet had
passed through the right eyeball, and the remnants of this
had been removed. It was doubtful whether the bullet had
actually penetrated the cavity of the skull. The man lay un-
conscious for some hours after receiving the wound, and had
vomited blood on two occasions. The skin wounds in this
case had healed in the most typical fashion, with almost in-
visible marks, in which, however, close examination revealed
the crescentic scar so frequentlyseenwhenthe bulletentersata
right angle to the plane of the skin. The man did well, but his
temperature rema;ned high, though there was nothing
o0 Vident to account for this. Probably the raised temperature
was due to former attacks of malarial fever. It is an everyday
experience to find wounded patients with high or irregular
temperatures when their wounds are progressing perfectly.
The wound may ran a perfectly aseptic course, and there may
.be no symptoms whatever of malarial fever, but the tempera-
ture remains irregular. Often this is of no consequence
whatever, but it may, as in this instance, lead to doubt. There
had been at the time one or two fresh cases of enteric fever,
-obviously originating in Maritzburg, and some of the
symptoms pointed to that disease. Again, there might be
serious mischief going on in the head, for there was some
-tenderness over the frontal bone at the seat of the wound. A
swelling was then noticed by the parotid gland, just posterior
to the ascending ramus of the jaw on the left side, and it was
thought probable that an abscess was coming forward at this
point, thus accounting for the symptoms. But the swelling,
-on careful examination, proved to oe a minute aneurysm of
the temporal artery. It was little larger than an almond.
Pressure on the carotid controlled the disteusile pulsation at
once, and allowed the sac to 'be emptied. The temporo-
mnaxillary artery was not involved, and the pulse in the
anterior and posterior temporal arteries was quite unaffected.
No treatment was adopted, for the man, who was to be
invalided home to England, suffered no discomfort from the
aneurysm, and had ascertained that affections of the kind
might at examination time be turned to profitable advantage.
It appeared, however, likely that the aneurysm would be
cured by the method of manipulation, formerly so much
advocated by Sir William Fergusson, inasmuch as the case
eikcited considerable interest.
In No. 4 General Hospital was a remarkable case in which

the temporo maxillary vein was probably implicated. The
ballet entered over the upper part of the ascending ramus of
the jaw, apparently drilling the bone without fracture. An
aneurysmal swelling could be felt just behind the ramus, ex-
tending inwards to some depth. There was a very loud and
characteristic buzzing thrill, audible for some distance over
the skull. It was uncertain whether the internal maxillary
itself or some one of its branches was implicated. The condi-
tion excited little distress, and no operative treatment had
been adopted.

ARTERIO-vENOuS ANEURYSm.
In a few cases of arterio-venous aneurysm of the thigh,

operations had been undertaken.
In all such the difficulties were formidable and the pro-

ceedings very protracted, while the operations were not uni-
formly successful. Many of these cases were left alone, and
the condition, though it entailed prolonged rest in bed, gave
no trouble. Experience of these cases seems on the whole to
point to non-interference. It is quite certain that many of
the patients may after a time return to active life, and find
that the abnormal condition leads to comparatively slight in-
cdnvenience, and does not tend to get worse. There seems no
rea,on fox supposing that an arterio-venous aneurysm caused

by a wound from small-bore bullet need differ in any respect
from other cases with which military surgeons who have
been on active service are familiar enough. There is, in
short, nothing special to note about these cases, interesting
though they doubtless are. Surgeons do not now seem much
inclined to extend the field of operative surgery unduly in
this direction any more than in abdominal operations.
Although the artery is not occluded, and the pulse indeed

below is but slightly modified when the patient is kept at
rest, a very considerable alteration appears to take place in
the circulation through the limb. Large unnamed branches
are likely to be met with if any operation is undertaken, as
numerous and difficult to deal with as if the main artery had
been ligatured some time previously, and an extensive col-
lateral circulation established. Operation must always be
formidable-to the patient as well as to the surgeon-in such
cases, and should not be undertaken without very full con-
sideration, without the fullest sense of the responsibility in-
volved, and without the very clearest and indeed imperative
symptoms demanding its performance.

If operation is undertaken in the early stage shortly after
the wound, the difficulties are equally great, though they
differ from those likely to be encountered later on. Much
blood is likely to be extravasated in the limb, landmarks are
hard to recognise, bleeding points are hard to catch and harder
still to ligature successfully when the tissues are soft and
friable. In the later stage haemorrhage from multitudinous
bleeding points is at once a source of embarrassment to the
operator and danger to the patient. Very deep dissection
may be required, even though the aneurysm appears to lie at
but a slight depth below the surface. A protracted operation
must be anticipated, and the risks of protracted operations,
with their consequent chilling, do not seem to be sufficiently
recognised. The dissection may have to be carried far up
and down the limb before-the implicated vessels can be satis-
factorily dealt with.
This much is certain: that no surgeon without ripe expe-

rience and without perfect confidence in his own coolness,
resource, and quickness, should undertake any proceeding of
the sort without the strongest necessity. Such qualities can-
not be looked for in all. The perfect confidence is the attri-
bute most likely to be found, but it is not the one that will
prove to be of chief service in the moment of difficulty.

Arterio-venous aneurysms have been met with during the
present campaign in most of the larger vessels. In one re-
markable case the bullet (a Mauser) had either wounded the
innominate artery itself and the vein, or else thesubclavian ves-
sels close to the origin of that artery. No active treatment had
been adopted in this case fortunately, and none seemed likely
to be called for. In one patientjin whom an apparent injury to
the peroneal nerve had attracted chief attention, the existence
of a well-marked arterio-venous aneurysm in the popliteal
space had apparently been overlooked, for the patient knew
nothing of it until it was detected in one of the hospital ships.
The man had been moving about a little, so far as the condi-
tion of partially paralysed limb allowed him, but had suffered
no appareut ill-consequences. There was no obvious enlarge-
ment of the veins of the leg.

CLINTON T. DENT.

SOME EXPERIENCES AT THE MILITARY
HOSPITAL, MOOI RIVER, NATAL.

By Sir WILLIAM STOKES, F.R.C.S.I.,
Surgeon-in-Ordinary to Her Majesty the Queen in Ireland; Consulting

Surgeon to the Field Forces, South Africa.
TE[ERE are few places I have been in that present greater
advantages for a military hospital than that at Mooi River.
It is situated on the side of a hill covered with grass and wild
flowers, which slopes gently down to the swiftly-flowing Mooi
River, which pursues its silent but rapid course through the
apparently interminable veld until it debouches into the
Tugela. Its banks at the village of Weston, which is within
easy reach of the hospital, are thickly wooded with fine speci-
mens of,weeping willow, which, dipping their branches into

ERRATUM -Mr. Dent asks us to correct a slip of the pen which occurred
in his article published last week at page 969, I6 lines from the top of the
second column; he there referred to the Geneva Convention instead of
the St. Petersburg Conference and the Hague Conference.
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