SURGERY IN A JAPANESE PRISON CcAMP ON
SINGAPORE ISLAND*

By J. A= P. CAMERON, F.R.C.S.Ed.

When Singapore Surrendered to the Japanege o= 15th February 1942

orders were given that all patients in the General Hogpital were to e

removed within tyenty-four hours to = hogpita]l which was previouslg
a Mental Hospital, and that no equipment °r drugs were to be remove
from the General Hospital. This meant considerable discomfort

the patients, caused many deaths, and called for a great physica
effort by the European medical and nursing personnel who were already
exhausted by overwork.

Europeans numbering about 3900 were rounded yp, harangued
front of the municipal buildings and then marched from Sj_ngap?re
to a temporary camp consisting of a few houses at the seaside thre*'
miles away. Approximately 370 weme=n and g3 children were crowde
into houses pearpy. Food and cooking facilities were gadly wanting'
and the sanitation was shocking. After a week the whole camp as
marched to Changi Civil Prison over five miles ,y5y, which was
be cur abode for two and a half years, After that we were transfer”®
to a wooden-hutted cgmp equally overcrowded but in many reslpe'ct
better, in that we led an gpep-gir life with more freedom and facility
for outdoor work.

In the beginning the Japanese called a meeting of our Medica

' a
staff, and gave permission fof us to have a camp hospital With
staff of tyenty-five persons ©f Which op]y four were to be doct A
and such equipment as they considered was adequate for nursing
for minor Surgical work. It fell to my lot to be responsible for
surgical work inside the camp. I would like to add how grate'fy
I was for the co-gperation and assistance I received fl’OmmYSllrg*CA

A
, , carne
out several of the major operations While I assisted and gupervise

the necessary preparations.
I was given permission te visit the Mental pogpita] and obtalfl

colleagues who gave their advice when difficulties arose and who

some Of the essential requirements for guyrgical workza tab .
instrument steriliser, dressing drums, = few instruments, Surgica
dressings, drugs and a small gquantity of chloroform and ether.

Since the prison had been damaged by fire it took our enginee

A
a few days to get the water and electric supplies in working ?r( 6/I
and when this was achieved it was not long before we could use

* Read at a meeting ©of the Edinburgh Medico-Chirurgical Society
3rd July 1946.
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Pnson gsteam disinfector for sterilising dressings, ete- Electric
I

Inspection lamps and emersion heaters for gterilising water were

A@de and fitted. I need hardly say that the chemists wasted no

1le

™ getting their paraphernalia together for distilling water and
c?hol, and extracting suitable alkalis from wood gagh, etc.

o ava“a“e gyrgical equipment and stocks were augmented by
nations given by various people who had been able to conceal them

n .
their bags °n coming into camp . Each time the ambulance was

?Wed out we were able secretly, by the aid of our Asiatic friends

gn outside hospitals, to add to the equipment bit by bit, until I

‘“on . :
had enough te perform any major emergency operation should
® occasion arise.

The . . .
Japanese agreed to our uging the Mental Hogpital for major
sJcal cases, acute medical and infectious diseases, and allowed a

Th Physician and ophthalmologist of ocur own to remain there.
e arrangement was of inestimable value to the camp, both in

r
\ t0 treatment and liaison with the outside world,
t

th ). Commun”cati?n was permitted with the women's section of

e
it
traAaS therefore necessary to select male orderlies whom we could
n
S

Prig?n, and we were not allowed to employ our Sisters or nurses.

surgical and ward work. The Salvation Army men were
=

S suited and became reliable workers. To begin with, I was

aj.
theAA “ the Japanese two theatre orderlies and one dresser for

eXarri @g‘" had one gyrgical dressing-room o= theatre and = small
1fatlen

prise room, which, owing te the intense overcrowding in the
Th n' to used as a dormitory at night for seme of the staff.
b A dispensaries were installed in the prigon and staffed mostly

0S¢ doctors who were in private practice before the war. An

im
\ |IP A arnount of medical and first-aid surgical work was done there,

C .
/] ~ BE1ieveq hospital out-patient work considerably.
ja regards the gmbulance, =no objections were ever made Dpy the

A ' : '
the es to our using 1t nlght or day to convey emergency °<ases to

year?UtSAe hOEpitalr and we made the most of thislprivilege for a
Chndl2y = TEST that our own staff was brought ¢ prison and
able SAdeterlorated there. By this time the prison hospital wa=
2per ta‘e charge of most of the cases and do most of the major
Stop_r. In October 7943 all contact with the outside world was

In
mat oV ©Ff our yery limited gupply Of drugs, anaesthetics, dressing

Vear s' etc-> and a period of internment which might last for one

FecWed

Gven “yg! * was essential that all surgical work should be

dire t0 an absolute minimum. In addition to the necessity for

the €C7nomy. k was soon obvious that the health and resistance of

Prorfi’ *nternees made operative work an even more hazardous
"eauge,

OnH @V *944 the ogpmp was transferred to Sime Road, =» open

en-hutted

A

camp. To begin with we had no means of sterilisinéj
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apart Trom phoiling, until = steam-pressure drum gystem was devised-
An old kitchen was converted into a small gperating theatre Which

had to be " blacked out  for use after dark.

, . N h
The perjod of internment in Gingapore gave ample scope £OF the

study of nutritional deficiencies, occupational disorders, and reaction5
of individuals to prison life.  Full advantage of the situation

taken by the close co-operation ©f the numerous doctors (12() in the

camp Who were able to keep = daily estimate of food values and the
health conditions Of over 4000 men, women and children who Were
subject to the dietetic fancies of the Japanese.

Before considering some of the gyrgical conditions, it must
pointed eut that the lack of ,yoper and adequate drugs and equpmell*
made treatment reminiscent of ancient days, My records deal Wi
the male portion of the camp (approximately 3000). The avera?e
age w=s 45?mostly me= who, before the waxr began, filled posts
the local defence forces, or wewre too old for service , men who for *

most part had lived for many years it the tropics == miners, planted‘
business men or Government servants.

The ]ong walk carrying baggage, in the heat of the {ay, fOllO Ve
by ter days of acute starvation and discomfort, could not have 1Nl late
a period of incarceration in a more unfavourable yay; Tempofa ’
dressing stations were swamped with cases of septic blisters, fuflg
infections of the gkin, herniae, fissures-in-ano and haemorrhoids.
There was an early rapld loss of welght 15 per cent, in the YOUfp'
20 per cent, in the piddle- aged, and 30 per cent, in older men (percent #
of usual yeight). B10ood pressures dropped to unusual levels. ?
outs = became frequent. There developed = general loss of

tone with laxity of ligaments. Loss of height averaged ® to 2 in('e .
I would like to discuss some of the more major surgical conditio

je

first.

Inguinal Hernia

Forty-two menm had an ipguinal hernia before peing intel’ eA
Many had lost or left their trusses behind. One hundred and el ht
developed == inguinal hernia while in capp.  OF these, 7y
recurred from a prev1ous Operatlon Elghty underwent opera
during internment. Of these, 23 had recurred yp to the end of 19 4
This may seem a hlgh rate of recurrence but it must be remember e
that operation was performed only o= those whose hernia was <
uncontrollable by any method, w=s painful, or showed signs
strangulation. ~

The Types of Hernia.?Many of the older herniae were ~
direct type bulging through the floor of the jnguing] canal and
lapsing down into the gerotum, but the common type of hernia &

developed while in camp was = bulge localised to the deep A AU SEJ
ring and somewhat external to i, which in some cases only progi"

down the inguinal canal. I managed to get =m imitation BI??
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“uss made from wood, sorbo rubber and rubber gtraps made from
the inner tubing of a motor tyre which gave support to this type ©
rupture. patients were encouraged to continue their work and keep
the abdominal muscles in tone as far a= possible.

Type of Operation.?No ene method of gperative technique was
Iifed, as each case pregented its own problem. One, however, aime

,stitching adequately the various fascial layers, reinforcing ¢t
Wia transversalis and strengthening the internal ring. Recurrences
USU&HY appeared at a new site. There was a type of patient who
seemed to be doomed to have a recurrence whatever method was

adopted- I used silkworm gut latterly and was satisfied with its
results.

Appendicitis

dietInCIdence of appendicitis was interesting in view of the carbohydrate
1942?12 acute, 5 chronic.
1943?73 acute, 3 subacute and 3 chronic.
194475 acute, 5 subacute and 3 chronic.

1945 (6 months) ?17 acute, 3 subacute and 2 chronic.

On

e might say that appendicitis was rare during the first three
years- Y

" January 1945 = small epidemic began When 17 cases,
Presentlng very definite acute clinical features were gperated on and

Urfdlto have an inflammatory condition of the appendix_ It was
SlSnificant these cases came from one oOf the Jeyigh huts where
€495 and tinned meats were fairly plentiful. There was also a catarrhal

Infective factor present. Seventeen per cent, of the men had had an

aPpendiceCtomy done prior to internment.

Peptic Ulcer

eThe true cases of chronic peptic ulcer fared padly as = result of
Illnsuitable camp diet, shortage ©f milk and alkalis, but those w o
?AfeVlOUSlY had suffered from the nervous type ©f dyspepsia were
IProved and even cured. Speaking generally, peptic ulcer cases
]>I?grelssed s]_ow]_y to the stage of pyloric obstruction when a short-
! eUltlng operation was done. They were bad risk cases, but with
P?OrM;rked improvement that followed operation @nd in gpite of the
1€ Jater, the risk was fully justified, Omne case died of pergigtent

@ﬁeUrgltant vomiting in gpite of many surgical attempts to rectify

condition.
t S1X cases of haematemesis occurred. Every effort was made to
Q?at these cases by medical means. One died and five were Operated
g n.retrospection I feel that gurgery might have been gpplied
t??ner with less risk to the patient in view of the inadequate medical
rlegtm,ent that was available. These cases were (egperate surgical

n circumstances where resuscitative measures were limited.
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At operation large hard masses of fibrous tissue were found at the
pylorus With a hair-like omentum stuck on to this gelatinous looking
mass. The stomach and bowel eyerywhere were water-logged and
unhealthy. The question ©f simple jejunostomy wa= considered, Put
the extra risk of doing = short-circuiting operation and so avoiding
the depressing psychological factor of = feeding tube was though
to be justified. Partial gastrectomy, the operation of choice under
suitable conditions, was not considered justifiable.

Perforations occurred from time to time. There were four CaseS

in 1945 with pecyliarly short histories . (1) Three weeks dyspeps™'

(2) Two weeks dygpepsia. (3] NO© previous history ©f dyspepsia'
(4) & few short attacks of dyspepsia.
These cases occurred within a few days of each other. It seeme

as a definite i factor was at since on €ac
though psychologica play, N
occasion that the cgpp received good =mews and fresh hopes efe

raised, ome or moxe perforations £O°k place. A
From the women's cgmp there was a remarkable absence

No i : and 1 ’ne
emergency surgery. gastric surgery w=s required only

case Of subacute appendicitis occurred in two and a half years.

I shall now discuss some of the more minor gyrgical conditio5
which, however, formed guite = major part ©f our work.

Painful Shoulders

I think we are all familiar with the condition of painfyl ShOU.].dA
called subacromial bursitis and periarthritis by the Americans, thoug
I prefer the terms adhesive capsulitis with or without de eneratA
" tendinitis." This was a yeyry common condition and affecfed m?s
younger days, had

an active life, but for the pagt year or two had had a gedentary OCCUPY
and were now called on to do manual labour necessitating carry

men between 40 and s5g years who, in their

heavy buckets or tubs. Nearly every case had a higtory of S€PSlStjl€
rheumatism prior te the onset of the condition. In many es
ligaments of the shoulder joints were so lax that a condition VE€rg
on sublaxation existed. My records include 21 cases ranging L3N
acute capsulitis to the typical case of Codman's cheegy tumour
was relieved by operation. Several of the cases showed a ox?
chalky fluid on aspiration of the subacromial bursa.

Three distinct clinical types were noted : =

(1) & shoulder strain followed immediately by acute pain 0
the front of the ghoulder, extending down the arm, [?rea.
and back of hand. Pain not unbearable but prevent
lying o= the shoulder at night. ft

(2) & shoulder strain followed by = mild ache which pzgs§ A

until the same pight o= the following night, when it Pe?a

intensely acute and unbearable, necessitating sitting up

walking the floor all night.
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(3) # painful shoulder not related to any particular strain or
injury, ©f gradual omset and getting worse after a few
weeks and associated with neuritis extending down the
arm, forearm and back of hand?more like a case of
arthritis.

1
Really these cases had in common a tender spot over the front of
e shoulder.

Treatmenl'?In the milder cases the arm was rested om a pillow
*st and this was followed by radiant heat and exercises after the

at

A N phase had subsided. In the more severe cases the subacromial
~
T8 was aspirated and novocaine solution injected into it with great

Almost full range of movement was regained, although often
¢ creaking was felt. None of the cases recurred.
. 71 those resistant to treatment and where the shoulder pain had

h t0 t*le insertion of the deltoid a gentle manipulation was

" Under anaesthesia when that was available.
?Dupuytren's Contracture

n .
attempt was made to ipvestigate the background upon Which
WereCOIlditiOH developed. It became qguite prevalent in those who
?1hg

manual work. Apart from trauma =no constant factor
fa ?und. Some showed evidence of associated toxic and metabolic
TS such as

out, rheumatism, fibrositis, etc. I could not find

any A 9 !

il evl(“ence 2f . hereditary factor. The grigin ©f this condition
Ternains in doubt. It was not seen in females.

Snapping Thumb and Trigger Finger
1

artd l/S conc™tion was associated with minor traumata to the hands

2 more definite toxic infective foclis as the ynderlyin
factor. o ying

303 Tenderness was first felt gppogsite the metacarpophalangeal
the affected digit which was then followed by' an increasing

t % extending the flexed terminal digital 'joint. "
i Wa"apptins thumb is commonly found as = congenital lesion, but
un

\ya? usual in those using the grass sickle. I understand it
*helisqﬂ.@ll common with the women of this country Who were handling
felt le qunition factories. There is always = '"tender nodule

OPosite the metacarpo-phalangeal joint. Is it = xanthomatous
itiVO} m. t'le tendon sheath and tendon ? The ring finger was

" nearly every case?very Similar in many respects to

trgatrA ¥ ¢ contracture oply affecting a different tissue. Conservative
prefe [1* 2% employed in every ca=e though operative treatment is
e" With conservative treatment the average length of time

months.
g o

2 .
thoSe I of the wWrist and Tenosynovitis.?This occurred amongst

Mth nenﬁfloged 3s carpenters. One case of tenosynovitis was associated
?xaluria.
T?U

n
V. No. 3 K
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Olecranon-Bursitis.?This condition became prevalent during the
two and a half years gpent 10 prison cells with their cement floors antl
constant traumata to the elbow. Many methods of treatment
used. It was found that in those who received no treatment at ?
the bursa gradually disappeared after a few months. In two Cases
complaining of pain the bursa was excised and found to coOntain
" melon seed bodies."

Semi-membranosus Bursitis.?Associated with chronic achj_ng Pairl
in the knee and down the calf following = strain of the posteri?r
ligament of the knee-joint, and was met with mostly in those who wef?
pushing carts and straining the back of their knees. In one Case
had to be dissected out.

A

Tennis Elbow.?Strains of the common extensor origin efe

, . e : ete!
relatively frequent while lifting logs ©f wood or pagg ©of rice,
There were two distinct groups of cases : 7

] ] a
(1) Those moxe acute in onset and tepding to clear yp withi*l
short period.
(2) Those moxe chronic in onset and course, and very resist*

to treatment.

3
d
In the first group the elbow could not be fully extended and respondg

to manipulation with or without a local anaesthetic. The second §r?,
had usually = history of some superadded focus of infection.
elbow could be almost completely extended. It was yery resistant X
treatment and is the type which in civil life ygyally requires fascioto
and erasion of the common extensor Origin.

~

Epididymitis, warts, rodent ulcers and skin carcinomata "¢

all prevalent.
Fibrositis

Although fibrositis and sciatica were common complaintsl tA A
were not nearly so prevalent as one would have expected, in V1e
the unpleasant conditions wunder which people existed. Of 1 ~
cases that were geen, many Pad recurring attacks lasting WGQASUte

months. While local anaesthesia was available many cases o
111

A~

strain and fibrositis were treated with good results, while the
persistent types of fibrositis involving the neck’ rhomboid_scapu,\

) . . to

area and back regponded to fasciotomy. Manipulations had

reserved for cases especially resistant to other forms of 1’\

TwO cases giving the typlcal clinical features of prolapsed disc resp?l’l

. . . A
dramatically ®° = gentle manipulation followed by graduated exgrdl ~
Gout.?Seventeen cases are on record. The pgjority a
recurrences after one year and all were cured by the end of 1944+, -

s

Fractures of Ribs.?It was not possible to come to gny conclusl
regarding the state of the bones following this long period ©F
nutrition owing to the absence of y._ray facilities. Fractured
however, were of frequent occurrence and usually resulted from
injuries. Healing occurred after three to four weeks.

* '

ti*l
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The shortage of drugs made the conservative treatment of ano-

“opa] comditions extremely difficult. For chronic constipation sulphur
- Ealm-sugar was useful while it lasted. Red pglp oil had a laxative
0 (7 on some and the OppOSlte effect on others. A herbal infusion
but a en anS " made by the chemists was found to stimulate peristalsis,
) effectiveness was not Complete without the assistance of the
"rnlnal muscles.

ISsures in-Ano.?These occurred daily in acute and chronic
Anqn '€ former responding te injections ©f an anaesthetic in ojl,

® the latter usually required excision.

n A AA

ew mon”"s interment when the diet was deficient in

nutri®onal values and critically short of vitamin B, peripheral

ner 4 .
tot tes occurred. The peroneal nerve became very susceptlble

alma anc* pressure. TE€n cases are recorded where paresis occurred

*
nd on n lasted four five months
average or .

Chronic Ulcers

Sepuqsu " would “ke to discuss the subject of chronic ulcers and
XS 'ons generally Chronic ulcers formed ome of the major

DUrl ns. during internment and pregented many interesting points.
months smears were taken from ulcers for
eXamqgl early mlCIOSCOplC
atio

I and oply mixed pop-gpecific organisms were found. It
the ; fall”ly *rue saylng that any abrasion below the middle third of

Wa»  W7uld take weeks or even months to heal. Here the circulation

Sran??r
AOlJnd Sna dema . It was noted however that while operatlon

s
DiigAt ealed wel1 by primary union, an ulcer in the same person
Wee”s to heal. An ulcer usually began with a small

* was an area most easily traumatised and susceptible to

drl g °r insect bite. Within twenty-four hours there would be
found about, with oedema of the ]eg and foot and a painful

a lc

Was iftand draining the area. At the actual site blister formation

and gradually the surrounding skin would change in

systerA ® deep red to purple and later to black necrosis. A

SC r*action might o= might met be present.
from Slgnlflcant to note that pellagra which i1s known to result

of the By factor, occurred in epjdemic form from
g sy

aXlrJ . 1944, when ulcers and gepgig wexre also at their
or g Incidence. The camp diet was never deficient in vitamin A,
I1 er shortage of vitamin B and B2 complex was always
St beUSl "W ~ne t*le fact?rs in the etiology of ulcers which

atld petha en *nto acc?nnt more than before is that of hypoproteinaemia
Meers . 2FS shortage of fat in the diet. In fact, it cannot be said that

result ¢ the shortage of any one factor in the diet but rather

A_A . T , , )
r°bab) N “7 un"a”anced diet deficient in good quality proteins and
Y the B factors.

* .
at*fnent.  plain fomentations repeated as often as pogsible oF
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kept warm with a hot bottle or brick with the leg elevated reduced
the oedema and inflammation in the acute stages. AS soon a8
ulcer was clean a vaseline or  tulle gras ! dressing was aPP R
and the foot and leg were supported by = rubber latex bandage. ]V
was kept on for two or three weeks and renewed if necessary.
technique allowed the patient to be ambulatory, was comparative;
comfortable, saved dressing material, prevented interference
protected it from contamination.

A
From apprOleately the middle of 1944 = Change was seen il ?
of the ulcers. The small ylcer, with its dark purple areola develope
rapidly inte = large gangrenous ©lack glough which was dry or Sh]_n
tough a@nd adherent, and had to be excised. In some cases this

followed by peripheral neuritis, paralysis and death.
Oon microscopic examination of the smear from some of the

diphtheria bacilli were seen.
My Vview is that all the ulcers were primarily ©f nutritional * .
exist

uic

and produced chronic gepsig, A state of hypoproteinaemia
Further ill-health occurred and interfered with the utilisation

~
metabolism of the vitamin B factors in the bowel. When resj_stA
to infection was at its lowest ebb, in some cases diphtheroid orga[{ls A
began t° flourish and added an additional toxic factor. This "0.
account for the great variation in the severity of the neu£9logy
symptoms. The response to Vvitamin B therapy w=as Vvariable
even misleading. There was always = slight general imprA
noticed, but it cannot be stated that zpy visible improvement ?CCUA 0{
in the ulcers or in the peyrological symptoms in the early perl?.
treatment, even Wwith large doses of vitamin B therapy,

usually became glowly worse under treatment for several weeks ~

they improved gradually later. It was not pogsible to give 3BY : ts
diphtheritic serum in treatment, but one could gnticipate mixed ¢«
in view of the somewhat uncertain etlology It 1is p0551b1e that e
incidence of ulcer contamination and peripheral neuritis mlght
been much hlgher if excision of the slough followed by the ©

dressing technique had not been gdopted.

Discussion 1

Mx Millar assumed that the ]arge numbers of hernias were due *0 e
loss of tone in the muscles due to malnutrition. He had come across @ P
who claimed to have had bilateral inguinal hernia which had quite disnagpp"p
with the improvement in conditions resulting from his release from

Mr Millar had been unable to find 5pny sign ©f hernia on examination-

ilatgT
Mr W. V. Anderson asked if the painful shoulders were mainly bilatd]

and also if they were Occupatlonal in nature. Durlng the war he ha
across many <ases Of tenosynovitis in munition workers.
He was interested to know if the latex Mr Cameron had used had Pr?p Al

skin irritation through lack ofyentilation, as was common here with elas
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JAr Jeffrey discussed the question of chronic ulcers. In the Middle East
Burma it was found that the recent ulcers were due to staphylococci and
e .
more chronic ones harboured gtreptococci.
~ With reference to epididymitis he had seen many cases in serving soldiers.
Mo was not 11y gonococcal, but non-specific and ndary to
pro (00000 usually gonococcal, p secondary

Je'\rey commented 5o the prevalence of fractured ribs and assumed
4 Was kecause t'ie bones were so decalcified that they fractured gagily,
an .

he asked about the rate of healing in fractures of ]ong bones.

th

A

T R' L. gtewart and Dr A. B. Smith also took part in the discussion.
. Mz Cameron, replying, stated that circumcision had been a yepy common
i ratlon their ogpp. Patients gop a small ulcer crack at the muco-

aneous junction, apparently due to malnutrition.

b "rSt' sh?ulder conditions were difficult to treat owing to the lack of

sn _Derapy. in time, however, they had succeeded in organising this
nel Sma” hut under the charge of two or three medical officers. With the
trJ\ electrical engineers they managed to improvise different forms of
heat ent - The hot platel for instance, was upturned and used in applying

tﬁm*l ;ose and throat cases formfad a large part of their early work. Otitis
1 1na P€C8ME prevalent along with ulcers and general sepsis. They had
the Y .ln treating them, trying various methods. Ugually they went on
2 Cpl]ﬂrigﬂle of trying to keep them clean and dry, They had a good deal

following otitis externa and treated it with sulphanilamide which

av?
g good regylts.

out 1 .
were chronic ulcers, Mr Cameron could not say whether staphylococci

SttleaAlQ@ Prevalent in the garly cases and streptococci in the later omes.
pIOITk.r)S €N showed mixed infections, Gram-negative bacilli being the most
, organisms. When the {j '+ lesion the
show'e,nt; °*9 they got diphtheritic lesi amear

the ar’'r numbers of the typica]_ Organisms' This was interesting because
He relQ}\tiit’)XAC Per*Pheral neuritis in some who had never had an ulcer before.

tixic . One case wh? had chronic diarrhoea and who eventually developed
A s ,
UlC;,r IP}%%ral neuritis. Another man had a perforatlon of a duodenal

Pep 1 € wound had gone a little geptic, Later he developed = severe
he heA neur”s which he died. It was difficult to be quite certain
su?k

W'th cases wefe due to the actual diphtheritic toxin or not.
WeighthﬁeAar<A t° amputations, they had carried out ome on a coolie. A
refused 211 on his toe and he later developed gangrene, PUt the Japanese
and _ O*? gl*ve him any treatment. He eventually came into their hospital
his case llAe‘S amputation was done. It had not been ppggiple to follow yp

tention was last seen on crutches?the wound having healed by first

There*di(*yinit*s was yery common and usually followed a slight trauma.

AUa_]_hM never anything in the urine to suggest = B. coli infection. It

all ppoy asted f?r gpout three weeks and required rest, which seemed to be

iith,” nmecessary- Sulphapyridine was tried but did not seem to he]p,
any —~ e?ard to decalcification of popes, Mr Cameron was unable to make
statement owj_ng to lack of X-rays for confirmation. Fractures
Was _, | P R*K, etc., were gyccessfully treated in plaster while plaster
= He recalled two cases of fracture of the neck of the femur,

3 K 2
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one of which was treated conservatively in splints and in time had very solid
union. The gthey, a man Of g0, had a sub-capsular fracture. Nursing
was difficult and treatment by spllntlng was a problem so they decided *°

operate. Open operation was carried out and = Smith-Petersen nail "Mas

inserted, the appropriate instruments for this being made by = camp engineer—
The patient made a comfortable and uneventful recovery.

Mr Cameron's impression was that those with herniae would impr?ve
with better conditions and he was interested to have this confirmed DY
Mr Millar. )

Mr Cameron could not g5y whether shoulder lesions were more mark?
on the right or the left sides. He too had noted peripheral neuritis M
burning feet, and he attributed this to lack of vitamin gy, It was = most
distressing condition, but used to clear up in ten days or se under treating
with Marmite. Drop foot was usually treated with elastic suspension apphe
in such a ygay as to enable the patient to get about. o

With regard to latex, Mr Cameron had never found g,y skin IrTitation
such as is usually associated with elastoplast. After three weeks the Skill
was quite clean eycept around the actual ulcerated area where there
usually some moisture, but after three days ox so of exposure to the air thls
healed up quite satisfactorily. A latex bandage gave excellent skin tractsll
for fractures and was a good supporting bandage for varicose veins.



