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Lromm extensive damage to Important structures, is
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Theve were many insbances
in the Seuth Aleean War of bulicts passing clean through the body and doing
but Btble damage.  With shell Hie the conditions ave different, hacause a frag-
sment of ivon is api 1o cause a jagged wound, which is mueh more
SEil, 16 s the accompaniments r}f war, or, in Uthm‘ words
WhlGh wounds ave received,
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, the conditions under
thatb give trouble, and w uchi ad 20 complications
thab the nurse may have to.deal with. on her own vesponsibility.  The- most
L portant of these latter are hununhd;

shocl, and sopsis. With sepsis 1
attempbed to deal i the last paper, 5o we will now consider the twe former
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die almost inuncdiately from extonsive loss of blood,

the nurse nor snyhody else s anmod

heemorchage, as
it will probably have yu:islcd to the pressure of the (.ll,-cﬁhing which the
wounded man will huve applied, or got one of his cotnrades to apply for him,
$o the wound. 1f not, 100&1 pressure suffices.

But we must not forget that it is possible for & modern bullet to parially
or even completely divide a large vessel, and for the blood, which at first
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Hows quickiv, to corgulate and Block up the narrow frack of the missile 20
that the hiceding conses for the Lime.  In selan event, however, theve i a
great risk of the bleeding bristing out afresh when the wounded Man  reeovers
from the fainting eauscd hv the initial fos of oo and fries to move And
@ ease Hlke this i quite ey to come under the eare of a e,

Obviousty the teeatiment of severe lnernorelave consists in bandaging the
wound firmly, and, i this does 1ol suflice, tying o bandage, hand kevehief, or
anything of the kind which may he available. vound the part hetween the
wound and the heart in sieh aposision as (o compress the avtery alove the
wound.  In the case of the upper limb, sueh an improvised tovwrniguet. should
be applied ahove the elhow, and in the lower limb vound the thigh: but i an y
erse the wound should itselt he Fandaged firmly,

In warfave the danger of secondary or remote hwmorrhage s far
greater than in time of pence, as the riek of sepeis is s0 much more real ; the
process of sloughing so often opens up aomain veseel later on, and unless the
nurse has her wits about her, and knows where the main arteries of the body
can be comypressed, either with a handage or with the finger (nntil the
surgeon atrives fo tie the artery), a pationt may quite easily bleed to death
in a very few minutes. I need not enlarge on this, however, for it forms a
part of the training of every qualified nurse.

The eondition which we know as shock is more Likely to he present and
to give trouble in the case of wounds inflicted in war than after injuries and
operations as we sec them at home, The exact pathology of shoek is still unsete
tled, and it will serve no good purpase for us to disenss it now, het what hap-
- pens is thab, quite suddeniy, all the larpe veins of the hady, especiaily those in
the abdomen. heenme dilated and Tl of bload, =0 that the ather parts—hbrain,
eirculatory organs, and so on—are temporarily deprived of their blood supply.

The patient hecomes torpid. lis museles relax, and Lis face assimes a leaden
grey colour; the respirations are go shallow that breathing may appear to have
ceased, and the pulse tension is very low.  As a rule, the pulse rate is much
quickened, but it may be abnormally slow, this condition being generally due
to such an extreme weakness of the heart that not all its beals are able to
reach the artery in the wrist. '

Among the causes of shoek are fright, provious exposure to eold and wet,
extensive injury to the skin, sueh as may follow a shell wound, injury to a
large nerve trunk (as from a bullet wound), hwemorrhage, injury to the
peritonenm, as when the intestine is severed, or injury to the spinal cord. On -
the battlefield many of these conditions may obviously be cornhined.

Shock may prove fatal in a few moments from entting off of the blood
supply to the higher centres, such as those controlling respiration and cirenla-
tion, bt under favourable circurostances it may pass off as rapidly as it came,
Unfortunately the essentials for the treatment of shock are often absent in
emergency, and there can be no doubt that many of the wounded will die
rather from shock than from the severity of their injuries.

The first factor in the treatment of shoek is inversion. of the patient, so
that the blood may run towards the nerve centres in the head, and in emep-
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goncy Hhis Is not only the most ot

ntoneastve, but alio the easiost Lo
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he supported in Whis position by poeking any available substances under him,
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[ do nob know what facilitics for il widl e possibic on the field, bub a
rh'n.uﬁz)'h!; of hot mitk or aofioe beshoul the best hing fthat can be given 'L«.) the

aversge wounded man, oeidontaly thie
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almost always present with
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Then we have naccotics, such az morphie. of which a hypodermic injee-
Llon—usually half o gealn 0 o sobust mau—may be givenr.  This has the
advantage of combating

i as well as shoek,  Tnstractions on this poinb as
sevedd will donbtin
service ab the appropriate time and place

to bl roubine Lo hoe ob:

o to nurse: on active

Another most valuable vemedy is the Wjeckion of novmal saline

solution,
but this is not ssually available in emergency. When the wounded have

been brought inbo the temporary or perntanent |

wapital. saline injections will
be avaitable, and wiil probably be frealy vsed,

Two things should not be giveu—stryehnine and aleohol,  Both of these
aggravate aiiock by astmg on centros which ave alveady exhausted from over-
atimulation.  Before this point was understood, many lives were loat from the
routine admmistration of strychoine, espeelally to all and sundry patients who
were standing onorabions or anwestheties hadly,

Tattorly the hypodermic administration of pibnitary extract has proved
to be o most valuable vomedy for shock, but in emergeney this might not
always he availabio,

Tn war we must nob forget that woe may have to deal with medical as well
as surgical calastrophes. Bbany of these come from insanitayvy conditions
which atbend troops in the field, such as dvinking polluted watler, and from
infections, such as entevic fever and cholera, both of which aze apl o spread
with amazing eapicdity once they have. obtained a foothold, and cerbainly
overy Trse who i going on active servies should read up these two diseases.
Digrrhmes from bad foosd or watber, totavus frore wound infections,
perhaps oithieak ‘of infectious discases
fever and measies, may also ceour.

Hpeaking genorally, the greatest enemy will T)r()babiy be sepsis in one
form or another; we dealt with thisin the last article, but T would emphasize
again the pownt that, after all, the most imyportans factor in the war against
infection ig the giate of the patient’s own lencooytes,

and
, sl ag diphtheria, oreven sedsiot

Measures of disinfection,
whether of wounds that have become contaminated or of suwrowndings, eloth-

ing, ete., in erder to prevent the spread of zymotie disease, are of little use in
comparison with the maintaining of the resistance of the person. In $his the
nurse bears & mosh important part: her triwmph comes in getting food into a
progbrate ov fastidions patient, in husbanding his "bre-ng?th by the numerous
nicoties of her art, and thus helping his leucocyies to produce the antitoxing
with which, after fﬂi o crojfmlmﬂp can hope to compete in EfﬁC'LOV
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