
Dr. Anthony Furness 
Dr. Justin. Livingston 
Dr. ,Anna Skalicka 
Dr, Heather Suckling 

30 November 1993

Doctor in Charge 
Liver Unit 
Royal Free Hospital 
Pond Street 
London N'J3 2q0 

Dear Doctor 
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Elizabeth. Aveuie Group Praolice, 
2 Elizabeth Avenue, 
London N i 313S 
Te,ephoae: 071-226 6363 

• Courtney_ HXLD?UD born foeoe;42 -

GRO-C - 
GRO-C Tel GRO C_. 

I should be grateful if you would offer an appointment to this 51 year 

old in order to assess the degree of liver disease ho has following his 

hepatitis C infectidn. Mr Hildyard is a registered haemophiliac and has 

been followed-up most of hie life at the Royal Victoria infirmary at 

Fewcastle-upon-Tyne: In .Tyne 1983 Mr Hildyatcl al }moo_ 1 , 

knee following an injury and _xt `atme►it w3s fi ` _ _ _ iat  ` 

Three weeks after discharge he developed jaundice which at that stage 

was diagnosed as non-A, non-D hepati.ti.s. I enclose a copy of the letter 

which refers to this episode. 

'ix` Hiidyard came to ace me recently and I Felt it was appropriate to see 

if he has hepatitia C antibodies. These are indeed positive and I have 

• been advised that the titre indicates possible active liver discaso. 

His LFTa on 2 occasions were normal te*tsept for gamma G'T which is 

elevated despite his minimal alcohol int itet I wonder if this indicates 

active liver disease. •Mr:.•~iildyard has oanaciously reduced his alcohol 

intake over the last couple of years or so as he noticed he was not 

feeling well after drinking even if alcohol was not taken in excess. 

Mr Hildyard is well informod about the possible risk of sexual

transmission, chronic active hepatitis and the Use of Interferon as 

treatment. As far: as his haemophilia is ooncorned, he has not needed 

cryoprecipitate for a number of years and on latest testing he had an 

adequate amount of factor S. He avoids any contact sports but bleeds 

e n y w en cu an oaa get frequent nose bleeds. 
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In 1993 lie was seen -by a Cardiologist beoause of palpitations and a 24 
bout tape ehowed occasj ES 
has been a v se to take Aspirin which he he not 'one 4eie to his 
haemophilia, and I think this is not unreasonab.e. 

Otherwise Mr Hi.idjerd is in good health. 

Thank you for peeing ,him. 

Yours sincerely 

Anna Skalicka MRCP 
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No ern Regional Haemophilia Centre 

l ewcautle Haemophllia Contra 
J Royal Victoria Infirmary 
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