
48 Tits RIiuTis ] CORRESPO1iDlNCE. (MARCH 25, g916MEUDICA JOUNAL

AT the nineteenth annual meeting of the Royal Victoria
Eye and Ear Hospital, Dublin, it was stated that 1,534 in-
patients were treated during the year,and-that the average
number of beds occupied was 98.70. In the out-patient
department 7,573 new patients were registered. In
November, 1914, ten beds were placed at the disposal of
the War Office, and 'in October, 1915, the number was in-
"creased in response to a request. Viscount Iveagh defra yed
the cost of the equipment of these beds through the Dublin
branch of the British Red Cross Society.
The Newry Board of Guardians has refused to adopt

the graded scale of salaries for dispensary doctors recom-
mended by tho Local Government Board in 1906. The
guardians have recently been advertising, without success,
for a doctor for one of the districts, vacant by the resigna-
tion of Dr. Irvine. A substitute has been appointed as
locumtenent at four guineas a week.

MEDICAL ARRANGEMENTS AT SUVLA LANDING.
SIR,-The criticism in Parliament upon medical military

atfairs has aroused public anxiety. I trust some of it may
be allayed when people hear the experience of one who
took part in the treatment of those whio were wounded
during the first three days of thie landing at Suvla Bay.

I was on board H.M. hospital ship Soudan, ler station
was in the naval firing line, and she received the first men
who were wounded on the first day of the landing. I was
deeply impressed by the efficiency of the first aid wbich
was rendered to these men. All the wounds were skilfully
dressed, properly splinted; those cases that required it
had received a dose of morphine, and a short and accurate
account was written on a label which was attached to each
man. Many of the severe cases were so well and carefully
dressed that I felt confident in leaving them until I could
find more timne to go tlloroughily into their troubles.
On shore I could see many kinds of shells bursting among

our advancing troops, on the land belhind tlhem, and on the
beach where the wounded were being collected prior to
their embarkation for our ship.
Nothing could lhave been wrong with the organization

which planned and accomplislhed the deliberate and correct
treatment of the wounded in the midst of that devastation,
from which there was tlieli no shelter. It must be borne
in mind that this organized effort included the successful
co-operation of naval and military medical units.
A good deal of the criticism mnade on tihis subject is

based upon ignorance. Some of my professional brethren
have told me I ouglht not to have been sent to Suvla Bay,
and that my riglht place was at home to attend the cases
on their return to this country. I was in my right place
at Suvla Bay, where I attended numberless cases with
whicll the work of my life had trained me to deal, and to
any one of whiclh I would have been called to see, im-
mediately, at my hospital in London. The organization
was as right in sending me there as it was in bringing me
home wlhen the ship was carrying cases mainly of a
medical nature.
While in Eastern waters I had plenty of opportunity to

observe the arrangements made by the naval and military
authorities for the rapid conveyance and final accommoda-
tion of the wounded men disembarked from our ship.
I came to the conclusion that liad I friends or relations
among those wounded in the Eastern tlheatre of war,
I should be satisfied that the right thing would be done
to them.-I am, etc.,
London, W., March l8th. G. LENTHAL CHEATLE.

THE PHYSICS OF A SURGICAL DRESSING.
SIR,-To my mind Major C. W. Duggan holds the key

of the whole argument, namely, that antisepsis and
osmosis should be our guides in treating wounds not
aseptic. Provided thedressing is not left on the parts too
long to become more of a menace than a benefit I consider

that the drier the wound is kept the better. It must be
remembered that a dressing is a compromise, and in many
superficial wounds the advantage lies in applying as little
dressing as possible. Provided the parts are kept clean
any kind of dressing, no matter how effective, is a
hindrance; the wound will do better if left uncovered.
With deep-seated wounds, or wounds other than super.
ficial, the case is rather different. Here we are concerned
with a foul opening leading down to tissues more or less
damaged, and that treatment which removes the discharge
most effectively whilst keeping the surface sweet will give
the best result. It is not a matter of moist vereus dry
dres,ing, but rather one of effective disposal of a discharge
loaded with deleterious agents which may reinfect the
surrounding parts. No doubt a wet dressing covered with
impermeable material, if the parts are thoroughly drained
and the dressing not allowed to become saturated with
discharge, may not do much lharm; indeed, I believe thie
healing process may be hastened. But in such a case the
dressng should be renewed sufficiently often to keep the
surface of the wound antiseptic; the frequency will depend
upon the depth and character of the wound and the
thoroughness with which antiseptics are brouglht into
contact with the infected focus.

If the wound is septic, make it aseptic. Frequently we
cannot attain to this perfection, but in all circumstances
this end must be kept steadily in view, for until the wound
becomes aseptic there can be no true healing process.

In general practice many so-called discoveries of to-day
and yesterday lhave been in use time out of miind, and Sir
Almroth's saline treatment of wounds amongst others.
I know that my neighibours in Yorkshire, like myself, have
used it for long. I have discarded impermeable coverings
for dressings for a great many years. I ver.y soon dis-
covered their danger in a wide practice where patients
cannot be seen every few hours.

I give this instance of the ineffectiveness of an imperme-
able dressing over a wound. An armourer-sergeant
belonging to this town was sent home suffering from a
septic finger which had been treated for more than a,
month. The finger lhad the usual wet dressing covered
with impermeable oiled silk. I gave it a very thorough
washing with a weak antiseptic, clipping away all dead
skin, and clearing out the wound as well as I could, and
then put it up in a dry dressing. It healed almost directly.
-I am, etc.,
HIelmsley. March 4th. *ALEXANDER BLAIR, M.D.

THE PRICE OF DRUGS.
SIR,-IS it not time that some effort was made by com-

bined effort to do something to reduce the present price
of drugs ? It is a very serious matter for general practi-
tioners whio dispense thleir own medicines, and in my own
case it had caused a 50 per cent. increase in cost during
the last year.
One cannot possibly do without bromides and salicylates

and many other drugs which at the present time are
enormously lncreased in price.
Our Association should at once matfe representation to

the Government and make an effort to induce private
firms to set about manufacturing drugs that have previously
been maade in Germany. If there is anvthing whatever in
the cry that after the war we shall boycott German pro.
ducts there ouglht to be no delay in guaranteeing the firms
against any loss on their outlay in plant.-I am, etc.,
Buckingham, March 7th. ARTHUR E. LARKING.

UNNERSITY OF DURHAM.
THE following candidates have been approved at the examina.
tions indicated:
FIRST M.B. (Elementary Anatomy and Biology, Chemistrv, anid

Physics).-*R. L. Dagger, *R. C. Brown, T. H. R. Anderson.
N. R. Beattie, Dorothy 0.-S. Blair. Nan Coxon. H. L. Mather
R. P. Wanless. Pbilomena R. Whitaker. Elementarv Anatomy:
M. J. Erdberg, Kun Piu Leung. May Raw R. Sanderson

SECOND M.B. (Anatomy and Physiology).- J. M. Brydson, *J. R.
Hughes. S. Raj Chatterji, 8. (Rev.) Foskett. I. Girgis, S. E.
Goulstine, J. P. Higham, D. Levinstein, Habib Tomna, H. W.
Walther, G. R. Woodhead. (Anatomy.)-Iris M. Cheeseright.

*lonours-Second Class.
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