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In the early years of the hospital's existence nurses were
often drawn from the Community of All Saints, an order
of the Church of England, which had charge of the
nursing at the Unjversity College Hospital in London. The
first of these nurses had arrived in South Africa in 1876.
Sister Helen was succeeded by Sister Catharine who was
appointed matron at £72 1Os. Od. p.a. Sister Catharine
came from England, bringing with her two ward sisters.

In 1885 Sister Mary Agatha became matron of the
hospital. In 1886 she introduced a system for the training
of nurses and thereby initiated the nurses' training school.
She served the hospital for 10 years, then relinquished
the post for 3 years, and resumed the position in 1898.
By her good guidance and administration she revolutionized
the nursing department of the hospital. In 1901, when she
asked to be relieved of her duties, she received a letter
of appreciation from the Board of Management for her
good services. She was a very able woman with a forceful
personality and occupies an important niche in the story
of nursing in the New Somerset Hospital.

A friend and contemporary of Sister Mary Agatha was
Sister Henrietta of Kimberley who often visited her at the
Somerset Hospital. Together these two dedicated women
were instrumental in bringing about the first Nurses'
Registration Act in 189 I. Sister Henrietta's Chapel in
Kimberley was proclaimed a national monument this year.

Proper accommodation for the nursing staff was a
problem for many years. Queen Victoria's Diamond Jubilee
in 1897 presented the occasion for a special venture: funds
were raised and a urses' Home was built to commemo
rate this historical event. Mr. John Garlick,* grandfather
of M r. R. C. Garlick, at present joint managing director of
Garlick Limited, initiated the scheme with a substantial
gift of money, and the public subscribed liberally. The
foundation-stone of the first Nurses' Home was laid in
August 1901 by their Royal Highnesses the Duke and
Duchess of York, afterwards King George V and Queen
Mary. The Nurses' Home was occupied in 1906, being
formally opened by Sir Waiter Hely-Hutchinson.

The opening years of the present century showed great
progress in the training of nurses and improvement in the
nursing staff. After the retirement of Sister Mary Agatha,
a graduate of the Somerset Hospital, Miss Lowry, accepted
a temporary appointment as matron and through her unre-

"Mr. John Garlick was also the prime mover in bringing
about the establishment of the 'elspoort Sanatorium. At the
entrance to the Sanatorium is a bronze bust of the late Mr.
John Garlick, with an inscription stating that the institution
owes its existence to his generosity. The inscription reads:
'John Garlick of Cape Town, whose munificence enabled this
Institution to be established'.

mitting efforts achieved further improvements in the
nursing department. In 1903 Miss J. C. Child became
matron. Her period of office until 1907 was marked by
great development and progress in the Nursing School,
with a corresponding enhancement in the prestige of the
nursing staff. Her assistants were Miss L. Paul, followed
by Miss N. Nutt. The latter became a notable figure in
South African nursing history.

The Nursing Department continued to progress under
the regime of Miss Hawkins from 1907 to 1915. The World
War of 1914 - 1918 brought stress and difficulties which
were increased by financial stringency. Notwithstanding
these obstacles, there was no retrogression in the develop
ment of the hospital. Miss Lyle followed Miss Hawkins
as matron until 1921 when Miss Goodacre, now Mrs.
Goodacre Perry, took over the administration of the
hospital. Under her excellent leadership nursing reached
the highest standard yet achieved. Miss Goodacre was
succeeded by Miss E. M. Pike who maintained the high
standard of her predecessors.

On 1 March 1939 the Somerset Hospital opened its
doors as a non-European hospital and welcomed a com
munity which had up till then had no opportunity of being
trained as medical and surgical nurses and midwives.
Miss M. Saint of the Lovedale Hospital was appointed
as matron. Her wise guidance and control, and her toler
ance and sympathy toward the staff were acclaimed and
her contribution to the success of the new venture was
of inestimable value.

The present matron, Mrs. M. Wright, is a worthy
successor to the pioneers in her profession who laid the
foundation of the excellent training system evolved in the
Somerset Hospital. The high standard of nursing for which
the Somerset Hospital has become known throughout
South Africa is being ably maintained by Mrs. Wright.

The present staff consists of 1 European matron; 3
assistant-matrons, one of whom is Coloured and in charge
of the Shipley Maternity Department; 4 European sisters:
22 Coloured sisters; 1 Coloured male charge nurse; 36
Coloured staff nurses; 218 Coloured student nurses and
56 Coloured student midwives.

The hospital is justly proud of its nursing achievements.
Some of the graduates have specialized in orthopaedic and
paediatric nursing and have taken further certificates in
courses for health visitors, school nurses and sister tutors.
Some have emigrated to other countries and hold positions
in Britain and Canada.

Thus, over the years the flame of dedication and
devotion has been kept burning brightly at this unique
historic hospital at the southernmost point of the continent
of Africa.

Clinical Section
A SCROTAL DIMPLE IN TESTICULAR TORSION

RALPH GER. M.B. (CAPE TOWN), F.R.C.S. (ENG.), F.R.C.S. (EDIN.)

Surgeon, Somerset Hospital, Cape Town

An unusual physical sign in a case of torsion of the testis to have been reported previously. There is also a difference
in a 13-year-old boy has prompted me to enquire into the of opinion about the actual causation of the enlargement
mechanism of its causation. This sign, demonstrated in of the scrotum in testicular torsion. Causes mentioned by
Fig. 1, is a dimpling of the scrotum, and does not appear some are: (a) enlargement of the testis with or without
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Fig. J. Showing the scrotal dimple.

secondary hydrocele, or (b) oedema of the scrotal layers.
Others invoke both these factors.

Venous Drainage

Venous drainage of the scrotum is via the pudendal
veins - superficial, deep and internal-and the cremasteric
veins. Venous drainage of the testis is classically described
in standard anatomy books as being via the pampiniform
plexus, but Robb l has described collateral channels via
the pudendal and circumflex veins anastomosing with this
plexus. He mentioned that these collaterals might be
damaged during an operation for varicocele, when this is
carried out in the inguinal canal. Harrison and Barclay,2
in a detailed study of the venous drainage of the testis,
made no mention of any such anastomosis near the testis
itself. One concludes therefore that these venous com
munications take place at a considerably higher level.

For scrotal oedema to occur, the scrotal veins must be
involved. This could occur only by obstruction of the
anastomosing channels, either by torsion at a high level
or by retrograde venous thrombosis. In the extravaginal
type of torsion both mechanisms are possible, in the intra
vaginal only retrograde thrombosis is possible.

Scrotal Anatomy
To explain the dimpling of the skin, one must refer

briefly to the anatomy of the scrotum. The skin is adherent
to the dartos muscle and both move freely over the under
lying layers. The septum is composed of the layers of each
chamber fusing in the midline and reinforced by the
muscle fibres of the dartos. The skin takes no part in the
formation of the septum, passing uninterruptedly across
the midline. When the gubernaculum disappears, it be
comes continuous with the layers of the scrotal wall, but
not the skin.
Explanation of the Dimpling

The dimpling could be explained on the following

basis: Oedema per se cannot be responsible for the (gn,
for it has never been reported in epididymo-orchitis, which
is an extremely common cause of scrotal oedema. The
site of the dimple is midline, where the kin is attached
through the dartos to the septum. This is in turn anchored
to the root of the penis. 1n extravaginal torsion, twisting
of the cord of necessity causes it to shorten. Since it
covering layers are continuous with those of the scrotum
and septum, traction is applied and i apparent at the
point where the septum is attached to the skin. 1n intra
vaginal torsion, since cord coverings are not involved. thi
mechanism cannot apply. If dimpling does occur. the
surrounding oedema will make it appear more prominent.

Torsion is a rather uncommon condition. a is shown
by the fact that Gross,3 in 15 years at the Boston
Children's Hospital, only succeeded in collecting 20 cases.
The intravaginal variety exceeds the extravaginal in
frequency.

The case mentioned here is an example of the extra
vaginal type (Fig. 2). The intravaginal torsion is. as dis-

Fig. 2. Showing the extravaginal torsion.

cussed, le s likely to produce oedema, and cannot produce
traction on the covering of the cord, both factors which
operate in the production of dimpling. It is only in the
extravaginal type of case that one would expect this sign,
since both factors are likely to be present simultaneously.

Is this Sign Commonly Seen'

It will be interesting to observe whether others have
noted this sign. If so, it may usefully be employed in the
diagnosis of a condition which is at times difficult to
distinguish from epididymo-orchitis. In cases of suspected
testicular torsion, the attention of clinicians may be
focussed on it and its incidence assessed.
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