Anaesthetist in Salalah 1053

One case presented a particular problem of intubation. He had received a close
range gunshot wound of the mandible cuusing multiple fractures and creating a sledge
hammer blow effect. The patient had found that the only way to maintain his airway
was to support himsell with his hands in a prone position.

It proved impossible to control the bleeding, A rapid intravenous infusion of
Ringer-lactale was started and after pre-oxygenation, anaesthesia was induced in the
prone position by intravenous ketamine 200 mg and this was foliowed by suxa-
methonium B0 mg and the application of cricoid pressure, The patient was then turned
onto his side and an endotracheal tube was inserted. Haemostasis was secured and a
tracheostomy was carried out prior to wound excision and toilet (Fig. 2). The tracheo-
stomy was closed 2 weeks later and the patient made a successful recovery.

Conclusion

Continued experience in a ficld surgical team confirms previous findings that by good
first aid, rapid cvacuation of casualtics and the use of advanced techniques of resus-
citation and anacsthesia a high survival rate of casualties can be achieved.”® Anaes-
thetic equipment for a single anaesthetist should be portable and simple to maintain
and should, if possible, include an electrocurdiogram menitor, a cardiac defibrillator

and at least two mechanical ventilators whose operation is not dependent on com-
pressed gases.

Summary

A tour of 4 months with a static Field Surgical Team supporting military operations

is described. Some of the problems of resuscitation and anaesthesia which were
encountered are discossed,

The anaesthetist’s training in intensive care and the management of acute medical
preblems have a major part to play in a [ield hospital particularly in an isolated
area. The management of coagulation disorders remains a major problem,

Acknowledgment

The author would like to thank members of the team who all contributed to a re-
warding 4 month tour, Thanks arc also due to my wife for secretarial assistance and

to the Dircctor General of Medical Services of the Royal Air Force lor permission
to publish,

References

I. MeLsom, MLA,, Farrar, M.D. & Vorxers, R.C. (1975) Battle cosualtics, Aunals af the Royal
College of Surpeans of England, 56, 289,

2, Mackay, LM, (1965) A compact anassthelic apparatus for emergency use. Canadian Anaes-
thetisis® Society, 12, 298,

1. Davipson, )T, & Coterv, S, (1975) Annesthesia in the yom kippur war, Aunals of the Repal College
wf Swegeons of England, 56, 310,

4. Aexiu, O,, Mircea, M., Bavanan, M, & Fortunescy, B, (1975) Gastro-intestingl haemorrhage
from peptic uleer: an evaluation of bloodless transfusion and early surgery. Anaesthesia, 30, 614,

§. EprrowmiaL (1975) Anaesthesia, 30, 149,

6. Hunr, A.C. (1972) Pathology of injury. Report of a working pariy of the Royal College of Pathol-
ogists, p. 73, Hacvey Miller and Medealf Lid,

1. Eorroriat (1973) Awaesthesia, 28, 111.

B, Core, W.H.J. (1973) The Anacsthetist in modern warfave. Amoesthesia, 28, 117,



