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The unparalleled number of battle casualties which
occurred during the war gave the consulting and spe-
employed with the British

opportunity for surgical
work, and as the years went on the improvements in
methods placed war surgery 1o a position which it had
never occupied in the past. Jn these two volumes on the
Surgery of the War the consulting surgeons raid certain
of the surgical specialists .who held commissions in the
R. A. M. C. record the conclusions reached.
cases the changes which pre-war surgery underwent
during the war are followed step by step, but in most
of the articles the object has been to describe only those
methods which at the end of the war had been found to
be the most trustworthy.
be regarded as final, but in others, notably the treatment
of nerve injuries, finality cannot be considered as attained

cialist gyrgeons WhO were
medical wunits an unrivalled

Tn some

In some cases the results may

until the records of the cases still in the charge of the
Ministry Oof Pensions become available.

The first volume opens with chapters onm projectiles
and their action, by Colonel Pilcher, a.u.s., subjects on
which our knowledge has naturally become much more
piecise. Lieutenant-Colonel Cowell deals with wound
shock in Front Line sreas, describing his own observa-
tions cn blood pressure under conditions of excitement
and strain and the differentiation of primary f£rom
secondary shock. (Captain Fraser deals with Shock in
Clearing Stations and this chapter is undoubtedly one
of the best resumes of the subject which has yet been
written. The gaccepted theories which held the field up
to 1914, the physiological arguments for and against
each, the methods by which Crile's and Henderson's
theories were tested, the proof that the blood volume in
active circulation is diminished and that there is a stag-
nation of redl blood corpuscles in the capillaries, the part
played by tissue destruction, lowered blood pressure,
sub-oxygenation and acidiosis are all clearly set out and
lead to the description of rational methods of preven-
tion and treatment, based o011 an understanding of the
true pathology of the condition. The methods of blood
transfusion and Dblood grouping are described by Major
G. Gordon Taylor and (aptain K. M. Walker and the
indications for this procedure are clearly set out. The
citrate method has emerged as the most suitable for
work under waxr conditions and appears likely to become
the method of choice in civilian surgery also.

The successful prophylaxis of tetanus is one of the
outstanding features of the war, though we learn from
Professor Andrew's article that no therapeutic agent
save antitetanic serum in massive (doses, preferably by
the intrathecal route, was found of value in treatment.

Warmed ether was found to be the most useful all-
round anaesthetic, though gas and oxygen possessed
special advantages for cases suffering from shock and
haemorrhage. Captain Crampton emphasises the neces-
sity for skilled administration of the latter, and draws
attention to the difficulties caused by irritable throats
due to excessive cigarette smoking, a point which most
surgeons must have noticed since the war. Spinal
anaesthesia, we learn, was abandoned, on account of the
fall of blood pressure induced by it, which intensified
shock.

A series of chapters on Surgery in Field Ambulances,
Clearing Stations and General Hospitals by Lieutenant-
Colonel Max Page, Sir A. Bowlby and Sir George
Makins outlines the gteps by which the work to be
undertaken in each area gradually became gefined, and
the stages of treatment of wounds by antiseptics, hyper-
tonic saline, borsal," cresol paste, eusol, Carrel-Dakin
solution, chloramine, "B. I. P." and flayine, Wwhich
culminated in the conclusion, universally applicable, that
the best method is the excision of all damaged tissue at
the earliest possible moment, followed by primary or
secondary suture. Antiseptics are thus relegated to the
secondary role of diginfecting the skin, compensating
for errors of technique inevitable under service condi-
tions, preventing re-infection, etc. The names of Wright
and Carrel stand out pre-eminent amongst those who
contributed to these advances.

Thoracic surgery received a great impetus from the
bold work of Pierre Dewal in 1916, which showed that
it was perfectly practicable to open the thorax freely,
deal with its contents and close the chest wall ggain.
The abolition of the cumbrous differential  pregsure
apparatus hitherto considered necessary was a very
notable advance in gurgery. In an admirable article,
illustrated by many beautiful plates and figures, Colonels
Elliott and Gask discuss every aspect ©of chest wounds,
the descriptions of methods of thoracotomy and the in-
dications for its performance being particularly clear and
helpful. Abdominal gurgery, ably dealt with by
Sir Cuthbert Wallace, has not materially advanced,
though much valuable experience has been acquired in
dealing with abdominothoracic wounds.

In Volume II (aptains Trotter and Wagstaffe deal
with head injuries and we notice an interesting section
011 late gymptoms caused by an opening in the gkull, =
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condition formerly supposed t© be symptomless, and its
treatment by bone grafting. Colonel Sir W. Thoburn,
"l treating of spinal injuries, advocates suprapubic evs-
totomy in preference to routine catheterisation or — ex-
pression = of the urine as the best means of averting
cystitis under active service conditions. From the same
writer we 1learn that the results of gecondary nerve
suture are still yery disappointing, perfect neurologi-
cal recovery being rarely if ever obtained, and 50 per
cent, of good economic recoveries being the best that
can be hoped for. In this respect the musculo-spiral
shows the best results and the ulnar the worst.

Major Gillie's and Captain Mendleson's account of the
reconstructive methods employed 1in injuries of the face
and jaw epitomises some of the most remarkable work
which has resulted from the war, though the chapter is
so condensed and technical that it is difficult for the
reader with no knowledge ©f prosthetic dentistry to
follow the details.

Sir George Makins contributes the chapters o011 in-
juries of the blood vessels, well illustrated and contain-
ing many detailed case reports. They constitute a small
monograph o= the subject. Arterial  suture in  the
small number of cases in Which conditions permitted its
employment has given encouraging results, both  in
wounds of the great vessels and in traumatic and
arterio-venous aneurysms.

Wounds of Joints and Fractures are dealt with by
Colonels Frankan and Maynard Smith with a fullness of
detail which leaves nothing to be desired. 111 110 other
branch was greater improvement effected than in the
treatment of penetrating wounds of joints and of com-
pound fracture of the femur. This improvement was
due to the thorough excision ©of wounds and to early
immobilisation by means of the Thomas gplint, as taught
and advocated for many years by Sir Robert Joneg and
the Liverpool school.

Several excellent chapters 011 orthopedics follow,
that o the joints being by Sir Robert Jones and that
on the treatment of ununited fractures py Major Hey
Groves. Only = few of the classical amputations have
survived the war and many improvements in methods
of amputatin% in geptic cases and in the treatment of
stumps have been effected, all of which receive adequate
treatment at the hands of Major Elmslie. The chapter
1t injuries of the eye 15 noteworthy for several beauti-
fully executed colour plates of mustard gas burns.

The whole work constitutes a valuable text-book Of
the gurgery of accidents and in.juries. It will be many
years before all the advance.s N surgery made during
the war, which we hav‘e outlined above, are incorporated
in the text-books and in the meantime we can strongly
recommend this book to all surgeons.
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