DRAFT

END OF TOUR RRPORT - 55 FST
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/. 55 Field Surgical Team has been stationed in Salalah in the Sultanate of Vman
from 27 March 1972 to 31 Julv 1972.
2. During this period the team carried out medical and surgical duties in FST
-ecomplex, the Salalah Hospital and at Um Al Ghaxwif, HY Dhofar.
2 NEihe ovoridiﬁg work of the fﬁam was dealing with war wounds, though part of
ecach day was epent doing hearts and minds work in the Salalah Infirmary.
e Due to the assistenee of the station CO, the DOW AHA RR officers conditions-which
thourh adenuate initially would cventually proved to have been £ hazardous - mvenkextiy
xrgexdxtyw in the FST complex were improved beyond rec gnition. Thé improvements {
congisted of building a new Twynam Hut which under our directions was constructed
to house a resucitation ward leading to an operating theatre. Beotween the onerating
theatre and a 9 bed ward a changine room was built. X »ay and Taboratory facilities
thoush still in tentage (air portable) were moved so that they beecame adjacent to
wards and theatre. Pawt IT work sorvices are in hand to make these two éééﬁf%ﬁéﬁtsw v
permancnt and air conditioned. A now shower and toilet block is being added and is
near completion at the end of the 9 bedded ward; our total bed holdine strength ds
1
13 beds, 4 of these belong to the SMC but come under this command.
$°  The net result of these improvements are that teams have room to resucitate and
operate on patients in roﬁ\?ivo comfort without éufforing the ill effects of heat
and humidity as all are air conditioned.
A A breakdown of the unit work load for the quarter iz as follows:
Total number of operations performed - 284
Prinary War wounds - 98
Delayed Primary sutures - 80
4 Bxtremity wounds were in gwrecatest profusion and T4 patients had one or all
limbs involved, usually the wounds were multiple and in many cases there were fractures
of more than onec bone. 10 Lap'rotomics weore carried out and>roscction of bowel or
stomach, partial nephrectomy or liver repaif had to be carried out on 60%. The other
40% were exploratory lanorftomies for severe lumbar wounds. Craniotomies numbered
6 with a 50% success rate. Plastic proccedures which consisted of skin grafting,
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rotation flaps, nervexm rcpairx and transposition numbered 22. 6 Thorucggbmics and ~
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chest wounds, 2 TrachMestomics and 1 Colostomy were also carried out.
numboy of deathsy m ) .

g. The totallnnm~éea#h—ra%e—e£|trcatcd war wounds was 4. Three of thesc were bad
ounshot wounds of head, the other a golf inflicted GSW of chest. That the three

head injuries should dic was not unexpected but the death of the latter was puszling.

g, The remaining operations consisted of work in the Salalah Hospital where apart

from routine hernias, hydmoccles and haemorrhoids the team carried out 3 Thyroidéctomios,
4 Cacsarean, 3 Hysterectomies, 1 Nephrectomy and 6 Cystoscopies.

(0. Routine surgery was also carried out in the FST where local personnel and native
$roops had their appendices, gcbacoous cysts, hernias and an assortment of abscesd
dealtk with.

i To cover these operations and admissions which in the FST wards amounted to 244

we had three Army nurses and onc RAF SMC nurse who did day duty in the Medical Centeme
and nizhts when there was a large influx of patients. These nuwrses worked a total

of 115 hours per 2 week period, that is doing night duty of a 12 hour shift one night

in three, the other shifts were of 5 hours and 7 hours. il
i2. This means an admission rate of 1:9 patients per day with intensive care nursing
before the patients were fit for transfer to Salalah Hoépital or to Sieck quartersfggﬁy
Um Al Gharwif, where we were still responsible for them and their nursing care until

we trained available staff to doing things our way.

i3, ANAESTRETIC REPORT

Paticnts

The patients ranged from nconates to the plderly. Anacsthesia wag rcquira!for
both war wounded soldiers and civilians, and cold surgery in soldiers and civilians.

Apparatus

Two anacsthetic machines were held; the BMO and the Haloxaire.

The Haloxdire was used oxclusively. Two mechanical faults occurred i?(hpparatus
during use. The reducing valve failed to function properly and the Wright respirometer

- wag damaged. Neither of these failures rondered the machine inonerable.
The only drues used wore the following:-
Thiopentone 245% Atropine Brevidil M Alloferrin Neostigmine  Pethidine

Lothidrone Valium ILignocaine and Halothane.
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Techniques_

Spontancous respiration was used whencver feasable and the situation allowed.
This freed the anaesthetist for other work in the theatre or in the resuscitation
ward adjacent to theatre. Relaxant anacsthesia with non-depolarizing relaxant was
used when the %tuation demanded eospeédially when many natients were being treated.
Quick recovery helped the hard worked nurse in the ward.

—_—
J. X RAY REPORT

The following break down shows ‘@e work of the X ray denartment.

Ruropean Patients 12‘ (ineludes 16 BATT personncl)
Local inhabitants 24%"’-

o
Total patients Xrayed 374\_. t’ﬁ

Battle casualties (referred by FST) 152

Others (roferred by station MO 221’5
Battle Casualties Others TOTALS

Chost 50~ 82~ 132/

Abdomen 1 g1 59 7 80v/

Polvis 10/ 1 11/

Spine 97/ 157" 24

Skull 26/ 1.7 v

i -

Upper Limb 79/ 59, 138 v

Lower Limb 98/ 37" 135
FokexIntravenous Pyelogram 42 / ‘3’ d ] &xf

Retrograde Pyeclosram - | I [

*Barium Meal ' - 5 - 5

Portable 17 - 1

Othors - 18 / 18

-y 26k I3 3 :

i YA MTONS 2
TOTAL EXAMINATTONS g, 260 =50l
o §G2. T~
Average number of films ner patient ' - 254 27.6

Dingnosed as Normal - 172
Diagnosed as Abnormal -  202(62+3%)
#*Barium Meals wore Performed without scrcening facilities, employing stgnglmﬂ/

radiogmphic techninues. Results wore usually cood enough for a dofinafb" iagnosis
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to be made and they wore therefor considered justified.

Bquipment

The main eauipment congisted of a Mobilex Series C, Xrav set, a Solus couch with
Potter Bucky and a portable darkroom tent with associated processine equipment, all
situated in tented accommodation.

Comments

The followine comnentg are made in respect of enuipment.

The ased desien of the Mobilex Series C, is not #mwitmzk conducive to the speedy
and offiecient management of the badly injured and restive nationt. TIts cumbersome
nature and low power output imposes the burdens of slow operation and long exnosure
times. Despite these disadvantages however, good results were often obtained and
the set proved to be reliable and robust.

Tho darkroom tent worked well in demanding circumstances, the only mnlfunction
oceurring with the entrance zip. Tt iz now beyond local renair and a new darkroom
is on order. Meanwhile we are having to fmanage' with the nresent one. Occasionally
conditions x% inside the darkroom rise to "Turkish bath' nronortions and will
continue to do =m0 whilst the Xvay Denartment is honged in a tont.

The Xray films were easily affected by the adverse climatic conditions and
partienla» eare iz needed with their use and storage.

All other equinsment and chemiecnls functionod woll.

/s LABORATORY RWPORT

The work of this department is sparodic by desion »ather than choiece bnt Sot
Barrow Auring his smxktex quiet period helped Capt R Garnett RAMT in a nutritional
project by doing hacmoglobin, packed cell volumes and films for parasites. He also

vigited the hospital and discenssed nroblems with the technicinan or helped him out

with his diffienlties. The work done on these projects are not inelunded in the fisures

~»iven below.

{a)

The work is divided into two spheres™ - Trauma and Clinieal.

;
a} Tranmn )

K%

169 Donoras were hled and 155 pints of blood were transfused. A reserve of
10 nints of blood.kent in a fridge is being handed over to the incomine teams A1l

of these donors worn British Serviee nersonnel,
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41 patients wore transfused, 8 of whom were Faronean and 33 local ineluding
enemy wounded and ill if treated by us.

Apart from deuline with 169 donors kontine blood groun of 1256 other nersonnel
were earried out, 60 of théso were local SAF soldiers. This latter nrojoct was
started with the idea of setting native soldiers to donate blood for their own
wounded. This is goino to be diffienlt but not impossible as blood required for

4.

civilian patients dndergoing operation in +he hosnital is now +aken from cloge

Haemotology - with the facilities available 108 FBG were carrvied out.
Blood for Malarin - 2, both P Falciparinm

Paceal examination - 35

Urinalysis - 23
STC work - 4
Water analysis - 6
Sewage analysis - 2

Sputum microscony - 1

Agecetic flnid - 1
Tissue to TK - 6
VUDRT, -3

Seminal analysis for post vasectomy done in UK - 4

(6 STATION MEDICAL, OFRTCRRS DITTRS

]

These, with the inerease in the size of the station and the number of loeal

labour cmployed have taken on a greater significance as the work load is correspondingly

inereased. MAllied to his other duties as resucitation officer and unit work in the
Hospital he has a very busy time.

The number of Service personnel seen and treated by him was 534

The number of Native nationts seen and treated by him was 470

This gives & total of 1064 consultations and treatments. To had primary
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responsibility of the medieal inpationts and $reated a total of 40.
COWCT.USTONS
The unit ws a whole functioned very well and aftor carly teaething troubles

became very compact. The team was subdivided into smaller units with a Senior NCO




in charge. .
%
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= Ogms wore subdivided into #wo teams. This allowed some time off and »relicf
during busy periods. The number is a good funtioning humber.

NMursing staff: From the amount of the work done by this unit and nossibly
other busy units it is very noticeable that the bulk of heavy work falls on three
poonle, one of whom iz from BMH Dhokelia, I would wrecommend that aﬁ extra nurse
be added to the team.

Xray Dept: Recommendations are for,gh;r igsue of a standby Xray machine, and
RSN 2

%\b,}, mobile lead screen.

The present tentage accommodation is being replaced by a nermanent air
conditioned building, the Part II Works Service @rder has been submitted for this.

Laborato )ant: For complete job satisfaction and a more efficient survey

of patients it is felt that the following items of equioment would help:
Oy BEL, 37°C ¥ncubat0r

b. Portable(mains clectric) autoclave
Fi diforvicc blood bank.

n &
“$¥tached to the unit is an invaluable asset as apart from clerical

duties he can also be used as general worker in the various denartments during
busy neriods.

Anacsthetic Dept: The anacsthetist with this team has developed a vory strong
right wrist and his comments are as follows.

In one 30 hour poriod iwemmkx 23 patients were anacsthetised, many of these re-
auired abdominal and thoracic sursery. .The anacsthetists hand on the bellows performing

TPPR was ready to drop off at the ond of this time. Could a small electrically driven

use in conjunction with the Haloxaire?

B8ard Anacsthotic Record Forms which has greatly facilitated record keeping and
analysis of work performed.

Weitmcmoxtkex@8 While on 20 June a directive was issued for the provisdon of
8 rolls of Kodachrome High speed film these have not as yet arrived. Fortunately
members of this team at their own expense have been keeping a record of the work

done by them. Possibly the supply of this film could be spceded up for the next tecam.




