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is known to have been exposed to phosgene gas or who
presents indisputable symptoms should be evacuated to a
distance or otherwise than as a stretcher case for a period of
forty-eight hours. Exertion may bring on serious symptoms
in a patient previously but little affected. No case requiring
continuous oxygen is likely to be fit for evacuation in under
a week. Absolute rest, fresh air, oxygen, posture, adequate
fluids, and good nursing are the essentials of treatment. The
segregation of the severe from the mild cases is important
from the psychological point of view as well as to ensure
effective supervision and treatment.

There should be a weekly " drill " in reception, decon-
tamination, and oxygen therapy, employing personnel as
patients."
All hospital personnel should be instructed to keep their

gas-masks near their place of work. On one day in each week
all personnel should wear and work in their gas-masks for a
quarter of an hour. They should also carry A.G. No. 2
ointment with their masks.

AWARD FOR GALLANTRY IN CIVIL DEFENCE
The award of the George Medal 4o Dr. LAURA BATEMAN,
medical officer, Brook Hospital, Shooter's Hill, is announr-d
in a Supplemzent to the London Gazette dated June 13.
The announcement reads as follows: " When the Brook

Hospital was bombed two maids were imprisoned by debris.
Dr. Bateman quickly relieved the suffering of the first maid,
but the other was buried under girders and masonry. Dr.
Bateman volunteered to crawl under the wreckage and
administer an anaesthetic. A porter held her, suspended by
,her ankl"es, while she reached the casualty and successfully
carried out the injection. A slight subsidence- might have
resulted in her being trapped and fatally crushed. The
danger was very apparent, but this did not deter Dr. Bateman
from carrying out a gallant and difficult action."

ROCKEFELLER MEDICAL STUDENTSHIPS
In the Journal of March 15 (p. 409) we announced the facili-
ties generously offered by the Rockefeller Foundation for
British medical students to pursue clinical studies in medical
schools in the United States and Canada. The composition
was given of the British committee formed (with Sir John
Stopford as chairman) to select between twenty and thirty
students from among those nominated by the deans of medical
schools in this country. Nearly a hundred applications were
received and about two-thirds of the candidates were inter-
viewed. The following are the names of those chosen by the
selection committee for Rockefeller medical studentships. These
twenty-six students are being sent to nineteen universities in
the U.S.A. and Canada.

Name University Medical School
BADENOCH, J... Oxford
BARTLEY, C. W. London Hospital
CADMAN, E. F. B. v..ierpool
DAVIES, J;. Leeds
EDWARDS, D. A. W .. Cambridge
FLOVER, Ml. A... . Cambridge
GIBSON, J. B. ..Edinburgh
GOSLING, R. H. Birnmingham
GRAY, I. R. .. niversity College, London, Faculty

of Medical Sciences
HARE, P. J. .. University College, London, Facultv

of Medical Sciences
MAY, P. R. A. Cambridge
NEWTON, A...Cambridge
O'HEA, M. A. Glasgow
POND, D. A...Cambridge
RANKINE, G. St. Andrews
SCOrHoRNE, R. J.. . Leeds
SHARP, J. .. Manchester
SHEPHARD, R. H. University College, London, Facuflty

of Medical Sciences
SHEPHEARD, J. V.. .Liverpool
SHILLINGFORD, J. P. ..London Hospital
STEPHENS, J. D. ..St. Andrews
STOWERS, J. M.. . Cambridge
SwYER, G. I. .. . Oxford
TANNER, J. M. .. .. St. Mary's Hospital
TODD, I. P.. .. .... .. St. Bartholomew's Hospital.
TURNER, R. G. .. .. Cambridge

Reports of Societies
DERMATOLOGY IN MILITARY PRACTICE

In an address delivered to the North of England Branch
of the British Medical Association at Newcastle-upon-Tyne
Major R. M. B. MAcKENNA, Command Specialist in
Dermatology, Northern Command, discussed a number of
points in practical dermatology which had arisen in his
Army experience.

Major MacKenna said that a reference to the Official
History (1923) of the last war showed that, with the exception
of pediculosis corporis, the cutaneous diseases which then
caused most absence from duty were those most prevalent in
the Home Army to-day. Scabies with its septic complications,
infected (impetiginized) seborrhoeic eczema, impetigo con-
tagiosa, ecthyma, and furunculosis all had a high incidence in
the last war and had engaged attention during the present
one; but the group of diseases classified as " inflammation
of connective tissue," including abscesses, boils, pyodermia,
and the like, had not been so prevalent as in peacetime.
The incidence of diseases such as moniliasis and plantar warts
had been low.

Treatment of Scabies
In the 1O2nd Field Ambulance during the last war scabies

was treated by means of a solution of sodium thiosulphate and
a dilute mineral acid. In recent years this routine had been
popularized by Wernick in Germany and Huber in Hungary.
It had the advantages of therapeutic efficiency, rapidity of
action, and cheapness. After a bath or a wash with hot
water a 40% aqueous solution of sodium thiosulphate was
applied to the patient, from the neck to the feet, with careful
attention to the flexures and the webs between the fingers.
The solution having dried, the patient was then swabbed or
sprayed with a 5% aqueous solution of hydrochloric acid. A
whitish precipitate of sulphur and salt appeared on the skin,
which was allowed to dry, and the process was repeated.
When the second application of acid had completely dried,
the patient put on clean clothing, his former clothing mean-
while being disinfected. The whole process was repeated on
the following day. This routine was not advisable with
children on account of the coughing and discomfort caused
by the liberation of sulphur dioxide.
Another good treatment was Nielsen's ambulatory method.

DUring a hot bath the patient was cleansed thoroughly with
soft soap, and while still wet his body and limbs were
painted with the following solution, applied with a brush:

R lsopropyl alcohol I -
Benzyl benzoate t aa partes aequales.
Soft soap

When the solution had dried a second application was made,
and twenty-foir hours later the patient had a cleansing bath.

These wexe twc modern methods of treating scabies, but
Major MacKenna had found Marcussen's ointment satisfac-
tory when properly prepared and used with discretion. Two
quick baths were given each day. After the second bath, in
the afternoon, the ointment was applied from neck to feet.
By this technique the incidence of sulphur dermatitis was
kept low. The average number of days on which the oint-
tnent was applied in 100 consecutive uncomplicated cases was
3.7. There was a similarity between the reaction to suljphur
and to ultra-violet rays. The red-haired subject invariably
developed sulphur dermatitis after a minimal exposure to
sulphur; the brown-haired blonde was *more immune, and
sulphur dermatitis very seldom developed in the brunette.

Ecthyma
Ecthyma, which was uncommon in civilian practice, gave

rise to a good deal of prolonged invalidism during the last war.
It usually developed as a complication of scabies or pedicu-
losis corporis, and had been defined as a deep or dermic
impetigo, differing only in degree from impetigo contagiosa.
These cases had caused him some anxiety in military practice
because of their very slow response to treatment. Hot fomen-
tations, kaolin poultices, acriflavine emulsion, eusol com-
presses, perchloride of mercury lotion, iodine, and starch
paste had all been tried, but the ulcers were indolent and
intractable. Then he recalled that many authorities believed
the condition to be streptococcal in origin, and he tried the
effect of giving sulphanilamide or sulphapyrirdine boy mouth,
but the response was disappointing. Finally he tried the
effect of crushing a tablet of sulphapyridine to fine, powder,
pouring* this into the ulcer~, and- sealing it in place by means
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of a piece of gauze or lint thickly smeared with Lassar's
paste. He found this to be a very successful line of treatment,
to which few cases of ecthyma failed to respond. The same
treatment was quite useful in impetigo contagiosa, particularly
in those cases in which the oozing was not too copious; and
it was also a very satisfactory treatment of chancroid. . It
was interesting to find that better results were obtained by
the crude method of crushing sulphapyridine tablets to fine
powder and using this as a local application than by using
powdered sulphanilamide.
Major MacKenna also described a case of chronic meningo-

coccal septicaemia-a condition to which there was a brief
reference in the Medical History of the War of 1914-18, but
which seemed to have been forgotten, except by a few authori-
ties, during the last twenty years. He had come across one
case, which seemed to be an almost classical example, in a
young officer who had had a sudden rigor followed by a rise
of temperature; the fever subsided after a few days, but was
followed some weeks later by another rigor, necessitating
admission to hospital. For two days he had an intermittent
temperature rising to 1030, but beyond this there were no
definite symptoms or signs. After ten days, during which
clinical investigation was made and no reason for the pyrexia
was found, he returned to duty, but had another rigor, and
came back to hospital with an intermittent pyrexia which
lasted for three days. On investigation the only finding
of significance was a leucocytosis of 10,000 cells per c.mm.,
without alteration of the relative proportions of the leucocytes.
A further rigor was associated with the development of reddish
nodules on the limbs, swelling in the elbow-joint, and pains in
the knee. A blood culture was taken during a period of
pyrexia, and meningococci were isolated. In a second case
meningococci were again cultured from the blood stream. Each
case cleared up under intensive dosage with sulphapyridine
(a total amount of about 30 grammes being given), although
in the first case, small doses of sulphapyridine had been
administered when the patient first came into hospital, but
had not cured the disease.
Major MacKcnna continued his address with some remarks

on sulphapyridine in the treatment of gonorrhoea-a full
account of which will be found at page 958 of this issue.

SAFETY IN SURGICAL TREATMENT OF RECTAL
CANCER

At a meeting of the Section of Proctology of the Royal
Society of Medicine on June 11, with Mr. W. B. GABRIEL
in the chair, a discussion took place on the factors which
make for safety in the pre-operative and post-operative
treatment of carcinoma of the rectum.

Prof. E. R. FLINT founded his opening remarks on 86 cases
in all of which colostomy was done, but in only 49 subsequent
excision of the rectum, giving a proportion of 58% in which
he thought excision was justified. Unless surgeons were
engaged in special hospitals for dealing with these conditions
their operative experience was not likely to be large, therefore
the surgical methods in use should be standardized so far as
possible from the point of view of the safety of the patient.
The excision in all these cases was done according to Kraske's
method, which he thought to be safer generally than the
abdomino-perineal, except in the hands of surgeons of great
experience. Unless there was acute obstruction, patients with
carcinoma of the rectum were not extremely bad risks. Never-
theless, operation was a tax upon them, and two pre-operative
measures advisable were colostomy and blood transfusion.
When faeces were diverted from the affected part, excision
was rendered much safer in that the virulence of organisms
in the neighbourhood was greatly diminished. and the rectum
could be cleaned. There was no doubt that after a colostomy
had been carried out and given time to function properly the
condition of the patient was immensely improved. Blood
transfusion was customarily given the day before the operation
and if necessary was continued at the time of operation and
afterwards. Infection might occur when the gut was cut
across, or it might take place subsequently in the form of
cystitis. To avoid infection of the wound, he divided the
colon between clamps, burnt the end which was left, and
infolded it in the same way as with a duodenal stump in
gastrectomy, taking care that the cut end did not come in
contact with the wound. At the end of the operation he put
in a three-way Carrel tube through which Dakin solution was
syringed, and gauze soaked in Dakin lightly laid against

the whole surface. The same purpose might perhaps be servcd
by powdering the surface with a sulphonamide compound.
To avoid cystitis, which might be fatal, he irrigatedl the
bladder by the continuouis method. Apart froin the continued
irrigation through the Carrel tube and the continued irrigation
of the bladder there was not very much necessity to do
anything further

Pre-operative Considerations
Surgeon Rear-Admiral GORDON-TAYLOR said that one of the

most important pre-operative measures was an early decision
by the surgeon as to the type of operation he proposed for
the particular patient. The surgery of cancer was surgery of
the lymphatic system, and for many patients the " com-
bined" operation would carry a heavy mortality. The next
pre-operative measure of importance was that the surgeon
should be skilled, experienced, and judicious. He would
consider the age, sex and race of the patient, also the cardio-
vascular, nervous, and urinary systems; pulse pressure would
also need consideration as indicative of the type of operation
to be performed. Any surgeon of experience would beware
of the patient wlho was extremely apprehensive, also of the
one who " changed hiis religion the night before the operation,
or wvho kept the theatre waiting while he finished his auto-
biography." Age offered no barrier: most surgeons would
have performed excision successtully in patients over seventy.
Women stood the "combined " operation better than men.
Some races were a bad risk. There was no doubt that pre-
liminary drainage helped enormously.

Dr. CUTHBERT DUKES indicated certain 'vays in which the
pathologist could help. It had been the practice at St. Mark's
to carry out a routine biopsy in all cases, and this often
afforded important information as to both the growth and
the ability of the patients to stand the operation. Of chief
importance was the recognition of anaemia and of defective
renal function. The pathologist could also be of assistance
in post-operative complications.

Mr. NAUNTON MORGAN said that the control of pre- and
post-operative fluid balance was essential, and in a major
operation it was necessary to give an additional 500 to 1,000
c.cm. of fluid. A large amount might be lost by vomiting
and must be replaced. The giving of fluid by the mouth
might be dangerous, and after excision of the rectum fluids
should be given by the intravenous route. Bowel activity
might be encouraged by the use of small enemata after flatus
or faeces were passed; large enemata should not be given, as
distension might cause kinking. Everyone would agree that
routine blood transfusion hlad reduced the mortality rate.

The Anaesthetist's Part
Dr. T. FRANKIS EVANS spoke of the anaesthesia in such

cases. He would first see the patient, learn his temperament,
gain his confidence, and give him some reassurance. Examina-
tion of the heart, arteries, and lungs should be carried out; it
was essential to know of any degree of anaemia, and the blood
urea was an excellent criterion of general bodily function.
Long operations made shock more likely, and the operation
of abdomino-perineal excision had been shortened by the
simultaneous work of two surgeons. The anaesthetist should
choose the type of anaesthetic which would render the
surgeon's work as easy as possible. He believed the best
results were obtained after preliminary sedation with
omnopon and scopolamine, which he used in preferernce to
morphine, followed by the intravenous use of pentothal. This
was followed by a spinal anaesthetic-he preferred percaine.
After indicating other anaesthetic procedures, the speaker
mentioned the necessity for giving fluids intravenously, and
not by mouth, to avoid sickness.

Dr. RONALD JARMAN said that the main points of safety to
be considered were the condition and comfort of the patient,
team work, type of anaesthetic, and after-treatment. The
patient should be reassured and allowed to get to know every-
body concerned in looking after him. If the surgeons and
anaesthetists were used to working together it made for greater
speed and safety. There was not much for the anaesthetist
to do after the operation, but he should be prepared to give
whole blood or solution in glucose, whichever the surgeon
thought necessary. He himself had had five deaths out of
500 cases on the table-two from'coronary thrombosis, two
with fatty heart, and one from shock-and the range of ages
was from 27 to 77. The success of the operation turne(l
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largely on the speed with which it was done. WVheil patients
had partly collapsed, on the table dramatic recoveries had
been seen on giving a pint of wh3le blood straiglht away.
From the results of his cases he believed that pentothal
intravenously, light percaine as a spinal, followed by nitrous
oxide and oxygen, were the ailaesthetics of choice.

Surgical Procedure

Lieut.-Colonel J. A. MACFARLANE, R.C.A.M.C., said tilat
the relief of obstruction before operation wvas of the greatest
importance. He did not agree that there should be a
standard operation; each case should be considered on its
merits. Patients should be in hospital for at least ten days
before operation and put on a diet of non-residue fluids. If
there was evidence of chronic obstruction when the abdomen
was opened there should be no hesitation about dividing the
operation into two stages, changing one's mind and doing a
colostoiny, and leaving the patient for a further period of
txwo weeks during which the distal loop should be washed
daily. In acute obstruction it was his experience that
colostomy as an immediate procedure carried with it a high
mortality, and it was his practice to do a blind caecostomy
under a local anaesthetic, which got the patient over the
emergency and left time for thorough investigation and plan-
ning of the best operation for the type of case.

Mr. LAWRENCE ABEL was interested to firnd that Col.
Macfarlane's procedure was so closely parallel with his own.
He agreed with what he had said about getting the bowel
clean before operation, and his experience was that if the
tongue was clean the bowel was clean. No patient who had
had a laparotomy should be allowed to drink anything at all
until the bowel began to move; water, salt, and sugar should
be given by the iiltravenous route. He recommended the
use of fractionated rather than distilled water. A point
which had not been mentioned was the question of moving
the patient: the more ill the patient the more quickly hc
should be moved out of bed. The average case with tubes
should be moved out of bed a little over twenty-four hours
after operation, if only for a few moments, and on the second
day for a longer period, and then remain in bed for twventy-
four hours.

In some further discussion Dr. MOLLISON pleaded for the
use of whole blood rather than plasma or serum; Mr. E. T. C.
MILLIGAN mentioned factors which made for speed in opera-
tion; Mr. TURNER WARWICK spoke of the importance of
guarding against bladder infection; and Mr. DICKSON WRIGHT
spoke of the value of dusting the wounds with sulphanilamide
powder. In some recent cases he had used a sulphonamride
gelatin wvith excellent results. One advantage was that the
patient absorbed the substance into the blood stream and
urinary complications were prevented.

Local News

SCOTLAND
Tuberculosis Campaign in Scotland

At the recent annual meeting of the Royal Victoria
Hospital Tuberculosis Trust, Edinburgh, Prof. Charles M'Neil,
who presided, said that when one looked at the figures for
tuberculosis it might seem as if the disease baZ' been con-
quered. That easy optimism was never entertained by Ihe
late Sir Robert Philip, who founded the Trust, nor, was it
entertained by the executive of the Trust to-day. While the
family tragedies which once occurred were now rare, the
minute seeds of the disease were still sown within the family,
and preventive medicine was addressing itself to the early
eradication of infection. Sir William Carnegie said that the
executive believed that suitably equipped sanatoria ought to
be distributed all over Scotland to work in conjunction with
the local authorities. In the annual report of the Trust,
which was adopted at the meeting, it was urged that
statutory recognition should be given to " care work " in
Scotland, including measures to assist the patient before he
went into hospital, to help his family, and to consolidate his
recovery. This was a special field for voluntary organizations
to wvork in liaison with the official services.

A Comparison between Tsvo Cities-
Glasgoxv. aind Birmingham are of almost the same popula-

tion-just over a million-ancd in an address to thie Scottish
Branch of the British Hospitals Association recenitly, Mr.
T. WV. Piace, honorary secretary of the Contributory Schemes
Association, used this fact to isnake a rather telling comparison
in favour of contributory schemes. He said that the amount
lhanded to Glasgowlhospitals in 1939 was almost the same as
that handed to Birmingham hospitals in the year 1926 beoire
the introduction of the contributory scheme-namely,
£100,000. But in 1939 the Birmingham hospitals receivedi
over £250,000 from the contributory schemle, and in additi(oui
paid some £60,000 to hospitals outside the city for treatmeat
given to patients. In 1939 the Glasgow Royal Infirmairy
received about £34,500 in workers' contributions, plus aniother
£22,000 front general subscribers, whereas in Birmingham the
amount handed over to a comparable hospital was £80,000,
with another £10,000 from subscribers. The differences were,
in his view, an unanswerable case for setting up a contribu-
tory scheme in Glasgow. lt was mentioned at the same
meeting that all the regional committees with the exception
of Dundee had approved generally of the proposals for the
regionalization of voluntary hospitals, and the scheme was
being extended to include hospitals under local authorities.

Incidence of Rheumatism in Scotland
In an address at the annual meeting of the Edinburgh

Cripple and Invalid Children's Aid Society, Prof. L. S. P.
Davidson said that if some investigations of the incidence of
rheumatism in the north-east of Scotland held good for the
whole country then 300,000 persons in Scotland went to their
doctors annually for treatment for rheumnatism of one kind or
another. Perhaps 60% or 70% suffered from the simpler
forms of muscular rheumatism, but a large proportion were
-very seriously crippled, and from 50,000 to 60,000 persons in
Scotland were crippled so completely as to be unable to work
for at least sixty days in the year. He drewv attention to the
inadequacy of hospital treatmenit available for chronic
iheumatic disease. Probably not more than 10% of those
suffering from this condition could depenid upon aclequate
institutional facilities.

ENGLAND AND WALES
The Birmingham United Hospital

The report for 1940 of the Birmingham United Hospital,
which includes the General and Queen's and the Queen
-Elizabeth Hospital, has fiow been published. When the
effects of air bombardment began to be felt the Board
decided that the General and Queen's Hospitals should be
organized as casualty clearing stations and that the bulk of
the normal civilian work should be concentrated at the new
hospital. Nearly 600 beds are now constantly in use at the
Queen Elizabeth, whose steel fabric and isolated site render it
comparatively safe. At the General Hospital, in collaboration
with the Ministry of Health, a system of frequent and rapid
evacuation has been worked out by which patients are sent
to the country as soon as possible after operation or the com-
pletion of other necessary treatment. By this means,
though less than the half the usual number of beds is available,
the General Hospital actuallv dealt with a larger number of
in-patients in 1940 than in 1939, and the number of operations
in the various theatres increased by over 5,000 in the year,
this increased surgical work being due mainly to accidents in
the black-out and in factories. During the year under review
air-raid casualties were treated in the United Hospital. It is
stated that the work of the first-aid and rescue parties and
of the ambulance service in Birmingham has been excellent.
rhe hospitals receive casualties very soon after the bombs
have fallen, and the casualties have been handled well and
carefully, with no harmful interference. The Board of the
United Hospital has therefore decided that, at no matter what
cost, it will continue to provide a casualty service in the
centre of the. city, so that the wounded may be efficiently
treated without the delay and discomfort of journeys to other
areas. The buildings of both the General and Queen's are old
and fragile, and, deeming it necessary to have some premises
in reserve, the Board have taken the basement of some
business premises for use as an operatinlg theatre, wsith three
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