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1.1.12.81 
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C i_ t N I C A L N 0 -i 1 S (Cacti entry ini~st Eie O,awi) 

\ n W:i,l.leb.r:aa,d =s e3 i +'ar.es. ) c t•a VIII I - 2O 

Jib in cJ.ini4ai problem -- reeur:,:ent epirtaxes renuil.ijig ,frequent treatment with cryo. 

0i-'yo only until Jtnru,--a`y 1980 when became alic-rCic -10 it. BILL J3h 261!4 - lot dose on 11/ 1/80. 

LIVER Fi ipp:t:oll `.I'J.S✓'S 

Sexism AST slightly elevated 1975 and 1978. J' a'rked rise r 28/2/80, approximately 6 weeks after first 'expostu e to BPL. 

JIBS Ab Positive ' 1.1/1/813 before treatment will .13PL 

PJ  J+': 

A sy) )ptomatic at pi.•esent. To have weekly Ist.T r s over next four veel s. heeds fu11 screen. 

Ex last seven days: generally off colour, easily tired, off his 
food, i terr ittent nausea with one episode of vomiting after whir-1 , 
intermittent epiCasiricachet urine 'strongerI than usual. 
Liver doubtfully tipped on inspiration. 1'o splenomeg ly. 
Presume non'  -A non-B acute hepatitis. To rest at hone and come up 
for twice \,eekly blood tests. - 

ii.r.'- re up of symptoms around 23.1.1.81 ( anorexia. nausea. vornit.ir.g) 
about two weeks after dose of PJHS conrent.rate (M.2854). his fist $ 
dose for eight months. Sy,r#pt-oras accompanied by raised AsT, wi ,ieh 
had fallen to normal by 1.12.81. Overall, this probably represents 
another attack of post-transfusion hepatitis, although LFTs never 
really normalised following his first attack in January 1981. 
Full blood workup in February/larch 1981 was negative, a,cf note 
HBs tig/Ab still negative. 

PLAN: 

See., before Christmas - for review(PK) Will need repeat full blood 
screening including autoantibodies at that time. Probably should 
have LFTs checked at monthly intrervals, with baseline Ba swallow 
and ultrasound. Although he ' doesn like concentrate , there 
seems to be little altern=ative to carrying on with this because 
he has had bad reactions to cryo. Kernoff' 
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AF 74 

CONSULTATION SHEET 

Under Care of 

Ward

as  
Hospital No. GRO-C 2j3/7
Surname 4,,,~,,ct R~ f) hf F 
First Names ~}„►r,c),~..a slw 

D. of B. GRO-C GRO-C; 3 $ 
l.vriiC 0r GRO-C 

Date ...... ..' . ....................... 

DrJ . . V .n~ . . . . . . . . . . . . . . . . . . . . . ~D 

Will you please see the above patient, and give your opinion regarding treatment/prognosis/diagnosis? 

Clinical Notes and investigations: 

7•4i ,r I, 't-  vsi PV;  +/( s o( .' E (,c Ytlr 2c' 

A 01F hA, ece.rviy Afi-.WAfA- € ,+r. : 
, tv 

fit L bt4 &4 # n44' / G' 4 $ , ate► x~ +'~:~ 

L' rf t~tJ I14swa 4. > C p itGG S Add 0 IV"k *ti. 9447' 7 8 

, a4 4 j~p-tt-oA> + [~ . + 1 q {? lie ha  It f ~f t 14Cf4s 

I i ed GRO-C: Christine Lee 
lta wc~ic. 

/ S nett i.-~  ~

- House h stcia€i/Surgeon 

Reply 

Wil consul nt, if he thinks fit. un ake the further care of this case? . . . . . . . . . . . . . . . . . . . . 

/ 2 -j' — f' Signed . . . . . . . . . . . . . . . . . . . . . . . . .5
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CONTINUATION No... 

N ame.......... Angus... S.T.EW..ART........_................. 

14.11.85 This patient received 10 batches of NHS factor VIII and 2 units of blood on 
17th October. 1983 following a very severe epistaxis. Two weeks later, on 1.11.83 
he reported feeling very ill with symptoms similar to those he had experienced 
when he had an attack of non A non B hepatitis in March 1980. 

He said he had had pain in his abdomen"like indigestion" but it was worse if he 
ate anything. He had very pale stools, he had not noticed any change in the colour 
of his urine but he thinks he may.have had a temperature. 

On examination: the BP was 140/100, he was not jaundiced and there was some 
tenderness over the liver area. The AST was 79. 

In the absence of any other obvious cause for this symptomatology I think we must 
assume that he has had a further attack of non A non 3 hepatitis. Unfortunately, 
no baseline AST was taken at the time of his epistaxis and the last value we have 
is in June 1983 when it was almost normal. However, we know that since he had the 
hepatitis in 1980 his AST levels have shown a very fluctuating course and it is 
always conceiveable that this present abnormal value is a reflection of that rather 
than due to a new episode of non A non B hepatitis, so I think we must keep an open 
mind"and make careful follow-up to make sure we are not missing any other pathology. 
He is due to see Dr Evans on 12th December for control of his blood pressure. 

C. LEE 

r 

7 
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Pond Street 
Hempstead 
London NW3 2QG 

f • 

The Royal Free Hospital 

RG/LAB/213147 

Dr Lee 
Senior Registrar 
Dept of Haemophilia 
R.F.H. 

Dear Dr Lee 

3rd January, 1983 

Telephone 
01-794 0500 

Re. Angus Stewart 

GRO-C 

Thank you for referring this patient whom I saw in the 
absence of Dr Evans. 

I gather that his B.P. was first commented on in 1981. 
Since that time, it has been noted to be a little elevated 
on ,occasions but .he .tells me that this .:is.,.generally at the -time 
or after a severe bleed. There is no family history of 
hypertension. 

on examination today, his fundi were 
was no left ventricular hypertrophy, 
there was no radio-femoral delay and 
ECG shows normal sinus rhythm and re,
department are normal. 

normal and in the CVS there 
the heart sound's were normal 
no bruits. B.P. I3O/7Omm.Hg. 
went U & E's done in your 

I am not at all convinced that he has sustained hypertension and 
before recommending long term treatment, I have asked him to have 
his B.P. measured on several occasions when he visits you, although 
not at times~iwhen he is actually bleeding. I will see him again 
in a few weeks time. 

In the meantime I have checked. his MSU and also airanged•a chest 
x-ray. I will keep you informed of his progress. 

Yours sincerely, 
-------------------------------

Robert Greenbaum GRO-c 

Senior Cardiac Registrar 

9 

WITN0644040 0009 



CO 

F 
~ ,~ factarwllIII,ar fad br.•.IX,jc5,i:•i.~n°cer'i. 1 

iat•:+ ~=~'• ; ', 'f'»ix.Y:Approximate. date s~o'f onset fhe tt •', i pati i •3.t 
y Est imated,:i  

 -as••-,+"..~.4k _ .R 
ncuDI- I  j i • period:: "t j :u• ;/2,~pt, 

_ Via,. /a• 'S,C J 'flute ':of';previous4iattack;(s) >of-'hepatitis~k~ 
tO tletafi:s. t~•:. •► kr,,,. a An h$ 

t ; WS m toms ;end Signs (delete-%. a licabls)

•tom 
.

 . ZiYf • ~( •. k 
is 

'Asymptomatic 
ti

r, 
t.,,•eti

=::t 
`4.`%Xl: 

{ }:. ,~r-,"ti"',4t -°,t✓'t~~,.L~•:ro i s :,,f  :r,. t

,Y;Anarexia'  ' `• k"a, r.~ cc~ 
`Ye!§ No ,3~ 

,wt :.Stl, tiff•.. xtif`  J~t.,p  
"d.. 5 ;~ ttft - tom. 

Arthral is t t+ r• ,;t es

.+ : Rash -?C `•t !t. ^',.r t t '.T J r `• FL 
,

 v,',r  f  ;' fi{Ir-. •-.;.  r. ..• ;Yes o , .
;,•='tNauses"*i` ?~. si`` ;"~` r~ ~: :~Y s' o

.,Vomiting fry; t,: i`~~, Yes No ; 

, Tobacco averionJ~

t 'ivs• J:=s .~:..:x,. emu..• .I Abdominal „pain v,•t#: +~3~~-- ,! • Ye 'No•c

.Uri'nedistoloured ':; ~: {'• t ,"
s 

`'_> •.,~r KYes/Nod 
x, 

, . . •. }tY.T,. r ,. `3• y``'':'~YI'S 'i•f'..,~ IT"A',  '."d..: ". ttRy 
'«•S%S 

l  t0a1e
li Stools': '=J t~"'~~'~.r'x, T ;; YeS No, " ••'

•.~.•• •v .•. ••, 1 ,•] ,..• , 

• ~•isad 'L f=.T: "s • ;rye;: : ~; t 1,, es No

...Pfesent' Condition ofPatient: We1;1.I1-1/Oe 

« ' ~'a;`: 1; ̀ , tl`±••-_ ~.tr :. .t .•;  c •~~ :• 
-,• 

••.i. ~~~
t., :,Y.7,.;YF: 

Laboratory -'Results: Rai"`"(µ' „ J• e fix • r fir " 

' • :, ' t, t
.vt •~ D .i' . •.t.j 

3.t  ~l~`. f j i:re_,  .r 
.may 

~: {i..:. =,:d".` y R., t' 
E 

• •'~• • rttl. l ' ` : f• •f'7  ,,.. ~.• ~~• •. g.Kgr`,;,if+, 3,~4• 
~:':t`~i. > •_ ,.,., .s• i.} i•'rp~!, ~:nl'•'R.• {r.•,r:.Y.(.,,~ 7,~• fi t. 5• 

"`-

~"`'~'f.tii3 'Ag R'~;: ;`z H8 <Ab:~>~''.. ' "•y' ~~~- ̀̂  ":;:;a^': 
's ^ o "ww ),S•  ;~`( .z s :: t 

• 

yL•?,s• •~'„i:S~l.".•'ii ra•;̂ '45~~ .;`!t'S. 
:  A r  •~j1 TYpe'of T

e
est 

' t= %' 'ttt•V ~•t+'• 

•'~` 

~
~a:~zf •'' ~~-wSk.•S'1^tt".~f 

Date • •+%-rt; , T,~,"~•L.~~•'~,',•e'~,t~r; 
. •~ • .• 

Date. ~~'/-w 

•:~tS,~:lrF . •F ' t :~' '  jar '~ 

't,. 

blt;~~ '~z,?•  +1:.•-+•,. ~k t ~ ' = : co 
.. i  ✓ 

, ' ,~Y 

..L~4r•M• 'a~.kSN. 

:3.. ~~••^yy, 

I,.'{VA{ 4 

~-  ?,•: •- v.A' - 
7.11 'K 1~•~p 

•~.•a~t~ 
~ '~j{j7l\ftJ ~(rl.,{,~t~S,,l.~, ` N ,~ -5•,r~I 

2., "T W'IXS'•''.t•.,FJ' .•.•.S' ,SP.•h.:Li':Y' 72k 

V^".'1L'• :3C"~~1tr  "S^2y }'`Z,{F ~" ` 
N+

„'r:L,.,• 7 .'f4:.

L>=wifhra completedtt. & 'C2ta~~cMiss~R i D.: Spoongr.'tiat :r 
tier t is suspected;'' on cl-inica1 or• 1'aboratory; 

d:i"•Ofk b:tGRO-C! ;$~ Ni I ,@~I fnC'1r 
_ ~}! ' , g'~A 

cL„~ 
FFFFFF111111++++++ vw, s

~: 
.,a: A'''•~w' v • i7"' r' 

M Coa ulation'fDefect'~" a~ r ».~ 20 

uring~ the ..gr;manttisr.prio to:,deva. bpment'rof-t+{e~ `I. ~'  
J~,rt>;~3~` :+ea. '«,.~~r:, st;,.' 7F- B~,,PdC. f.+,••s:3 '+':'..r, 

w .~•'~+. C  .~ t=,K7i);'wJy n7 •rt'.c..~ •~ 
't.: r~~" ~•, • .s ~r 

.r'F..ii;>i Ark ,•3t',~ +̀ •+ys f~ •,{s . 
idnt :wi-th:large.ipool 'freeze-dr~ie! d:' x "" Jr 

e4«: 
Q ?', *•+,' 

yy 
'!!'r'.• :.yCt'

•
 ,rYB S/ 3;•,V~').•„ ,~:yl '.:  !b'

• 
•

 
,, . •:f 

• 

y Its •~•,'i 

Lt ir;tk`3k:.xfr .: ~SiZ• ,# ;# ~" 'i •ay, ?:!R.,..:,. a~' y :4~.,'~ '.: ,

":~i' .:'6t, .",~. is r« :,t ,. .act••.•'S- .x,+ 
{,'r/~",t),g 

'a. =^ 

L~1'I nM'~t•lil ~Ow~ r  ~''~• .y '•w:~ N. y'̀:.~a.+,tG!'I!:~ti '~' ,
:
.
s
~
.tf~

-
'
CY~ 

i , . 

~.;•; • ,,t-0,•.% :t~ry
p

~{,d,, ~~~:ryi `,• 'T
f~
`
Ay

~i
R 

:~i1. ' P ) :;'`.t•' 
m' * +'y~? S:. , -.~• _•~`.,;+'*'^wY -K.t w•Y~~ ti.`~'.' f V"' . -C.C ~

Contact:3~+rithiHepatiti•s: . twathin previous' six 
months (tic 

_,. 
'~,'K ~~de•Iete ~twhsi•B >epplicable)' ~.;..t:

r• 
' 

"`•`~;• '•tL:. °~,~" '~'wvl'~l•~'."r_~„i R } ~J~' -  !' ' S ;  't~ ;,,tY a. . 

No Information tµ.` ,.  E~ Na  
jars y ~~ rlt'tr . R x~ ..SL ~.y. 

~'.~•~ '~, ~'~~' b. _•; sr} '•'7  ̀ t «f~•'. ..i'y s -:~! tT:

s`allo !contact 
 rr y4 . (? 0,

}t)
 ' 

f
..~.

,~~,,,~  t':i i . rt+• r.`r Y` t•! ~~ , J." ,. !~t •"'.itnl,"'~t• -`~eT• " '~}y'+;-`<~,!! 7. `~t~ :~•""" :.'~'`xf• vt~, 4•+J::•{ 
,,Contact, with HBR Ag-Case.?;<  `.Yes/Not` - ~ µ -,! ' • •:. w``r;:,~~•:r~y 

a/., 
•te a: { g •.~.} t~N t

5t 'f'4;'• ~y;. 
i 

.'3r". tw' : ( :yam • •,5:.•'•.,',. SC 
~,F ►„s° , + •t ` l ,t .; S   tip ;^ '•

* Carrier r:s., lees/No 

Contactwith hieatitisY•E; Yes/No. 
«}(unS d~. tfecifie ; ,..  „ ; . ~~, .~ 

-;
N '~:~a:. ', 

r~•y O
Y., Kae..F: sr •E  •' •~%~~  

j ": n • 

,f'  • 
;,fNi.'~' .t' , :r"'.~~i%r~.i„4~a' a-,0.•.y` !!

Mkj .ref•'  ',, 
,7 '••y,~l. 't~..rw,.; i' ,if' >> ,r:  ~i 

'WT ypeof,Cortect: ; 
r~E'..:

• aT ,.. ,. ,L.~+'+i,':v'i •~__ -w t~~e•~•,'~ - t~T''t 'ice 
.•,. '~ i.. 

,: 

yy 4 R •. 
k r' 

KHousehold 
••R" ssN~L •: J•~N,r15J.''"i' `,̀,~~~••~/::•~''~.ir'~'~` •y .,3+~•"`'

.i~•.s'~~`'.:

. not spouses t 
, •f t,r fi a y 

`t' 
 is

s ,.~i' {•'i+Yl+ ~v'~: J.yC• •.iy'l'T5.J̀~'ei?.~k:. '~ lt ••!tr̀ 2 '••Cf. °'o y, `=v.~rJ r
?'_",tYr y. , . y :. : . 

' ~-!,Tf,~,Boy/•gir.1-~thfr~'i~en 
!;}~^;, = a 

¢':~[~i~, ;*y.1.h~ 
' t

tN :'= ''f,•' r: S;`? CC•:t`•«"9~:N'•~"ML'N' ,r: ' ,'!y.t'7•,•~:tj`'• 

Other' .than above r:f speti:fyI : zift : . •?.., 
• 

s•w 7.fb •,'~ "' •~"~, -•l' "4. • i: wl~f • 7'•r =t:eased ^~=a t er.. h~+;,    *';. 
r

,u  •c '  7 •' 1>isa '•~ • ~~L.r 4'n~% '•.  ~~ ~1 , ~

t~''r"'~w`';,',',;}~,
•z•~.~.'~.~J:ft~~:,r,'rs7,:>*;•~tddl'V ~•~$ t ~: •~ ,: 

yam, ;rle ys 1~t~y.~fa1;*•,q:,  .t ,.~•_~i.T~, :is 'A' X. .~'iY.y,,Fa't.!.t:~•'rf•G-.Ciri'~V.~~~'1:£3~(k~~ ~T•'~,;)•6 

x `,; ;Other•Sourc~s of.rInfection -.'within previous 
•:a•.. i4.. ., r ~:d t .s: •'r":t''; r.. • ,,R`. v .9 • 

si
'

x. onths; (tiCk;where'•applicable), "fix. '. ~.•: 
~~ 

`% t y 
»°'kN i~ t'::r -:LR' r• • x' 

~ 
• *~ t• "Tim 

y  J4 
~ ~' ',t. y,,: y : •"tts3.= :.:f ~ ~•;'', 1 s 

♦, .,  ` Drug 'afiuse(Parenterel ) :.t~=, =.r'•~. ' {. •~ 
t ~~' ~:t~

•i,'n.'.
.'~°"b•i,~~ 1 :• 'it!S :i~.~tN:'s'•~`'''•+j.••

• 'V.Jattooing= `>: ;': Y; •; ~~f ) .w';s' 
~'2Y'•A;oL'`t. 't • tL i~. "~`~,3 'ti;~ '•~'.;lx: t, : Er • ",j • w ,4J":. 1~~:!k~ly ;,a). 

t
~'7'w,~.'Kt'e~~it••""<~•'',r i=;itn~ ~

c+
~•~-~?~', ~ :~: 

_'~  
i. 37. kt

. •'t:li'aV.el`"AbrOad t~ ~' :a~''ac ''-•5+~ 
_a~ "~ .cY: 

,J. Y.
Ay~ fy 

J •'• F , .{• •+ r..F' ,•
r'!'i~

L
y1 rI'T' .} Y•1 0. y ..+.(, ,,i.9 .. 4 :;,>til~;.t '~"w~ yi /,l.,• .S`f .. V7jfif~Q~fy~ AL =_. :ML i .y9t • Pc4 h

,,,~1: s'. 
Transfusion 'abroad +:S_

r 
ei 

` Jw }' wfYft•.hiySV'.7.. R, 11~L~i ..-: n'•   -. '-•'~. . 
r-•1Fy i. mA%iii h$r$`~ ` t1'13 ,° ti ;    '4 

Y 

id'•t•~'kSC..w^ % •~d h. - t,T?. 
&;

<rT. ,  
'•i•~ ', `~.`I• Sr. ~i~ 

y', 

(ii) When'.   k'
.

E,~,~ ~`S'.J~S~T~'~, ,~ 
4~~ 

~ •r"`pt'.x't:`,t~,.. r , ,.: t per.., t ` • ~f 

t .< 
ti el,,. rK",, -s •.:o 'Y Lt:t '~a.`.:+,~J` !. `• ,r'? ...t,~r~{,~v 

~Z 
tir 

pz..r w 7 tai s • ' l  . ;'y. 

V m, Signed : GRO-C: Christine Lee ' :: s  , ; 
~  -!1 ;;~a'~t~1", . r :'. r  . c S(yy* pG

i  L'.f 
'

 ~` ~ Ml1F y, ' f•

- J 'dr S~•Ki :..u' t
r
y J'P•t NG'x•Y'"N  

::~1 
~. t'F ''  r

DC3 t B = K.
..3iJ 1 ~, 

jj 
t 

:-i  r w
:••:', 

'4i=ti`• }":".. .,y ~~ '~}: j3.:... 'i7 •••" .aC.- R.' 'tv..
' ;. , . 7+ , +• :X.~•l ` vt'}' t7'; y:.~•t. >a• y'y tit w

~aK`7 ku~^A4:•w t~^2;. r"'.. PLt, t! y~,r~ /'r,L ~,ai4~'r.2.~5>, ~'•_•:~•i , t <' s, 't7y 5. s r o  ~ ji.t~4 
S' ~k':~;g M • %~"i~(i~•~~::~'~•s1 f ~~+T. 6tt+r

r,"'i •:~!k J 
.:'i•'~~='k`•!ra•n~̂ ~i".k! d. !gf, :,;1 ~=:~i ~'',' t~3}??yy r , •Re. rJd` . , ,5y':  'dblY 

f' •'J7.Y•~:53 yt: :.Kf Rt•:. .'•~a:.s:t~::,~~'~`'L',~.~Ti,...ti y~~•~.'!, .t',5 ..•dY _ 

WITNO644040 0010 



WITNO644040_0011 



.J` 
e 

4 SCAN • REQUE T 

*_ •, ~.,^ - •.e .i  1#±?'A' `.:a

APPOINTMENT 'a 

ROYAL FREE HOSPITAL N.W.3. Tel: 794 0500  PT CODE 
DATE TIME 

~[ 
, v 

NEURO—SCAN 3rd FLOOR Ext.3853 ! 

fx`'  ' + t!i5'BODY—SCAN GRND. FLOOR Ext4/ 4 F. D. N • . it t~ 

. 
EXAMINATION RED.'D Area of interest. Hospitaf No, d 3 

Surname

ako Q1/It p t /t .- 
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WardfDept. 

External Referral 
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Radiologist (Ext.' 4061) 

Date of 
Last Scan 
or X-Rays 

M/F 
WSW 

STAFF/PP/GP 

(RFH) Consultant 

Transport (OP) 

Walkin ,H  Bed 

17.9.'85 CT SCAN LIVER & UPPER ABDOMEN. The liver is a little 
enlarged and its: attenuating value (49 units) is slightly increased. 
No discrete focal lesion is seen on either the plain or enhanced 

scans. 
Modest splenomegaly is noted. No other features of note are seen 
in the upper abdomen. 
The poml vein- diameter is 1.0cm. 

Dr. Hinton/pm/19.9.85 

-This Form cannot  be accepted unless full information is given 

Pts. Address 

NR F? 233 • t Tel, No: 

10 DAY RULE RADIOGRAPHER BODY/NEURO 
'SCAN DATE

APPLY IGNORE •
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Pond Street 
Hampstead 
London NW3 20G 

071-794 0500 
The Royal Free Hospital 

Ext. 38o/41 4O 

HAEMOPHILIA CENTRE AND HAEMQSTASIS UNIT 

Or r.S.A KERNOFF. MD FRCP MRCPath 
Director 

Or CHRISTINE A LEE. MD F RCP MRCPath 
Consultant Haernatoiogist 

Dear fly   wr -., t • 3. 

T_ am writing to tell you about the new anti-HCV test. 

Many haemophiliacs who .have been treated in the past with 
unheated clotting factor concentrates or other blood products 
have been exposed to the non-A non-B hepatitis (NANBH) virus, so 
called because it is unrelated to hepatitis A and unrelated to 
hepatitis B. One agent responsible for NANBH has now been 
identified by recombinant gene technology as the hepatitis C 
virus (HCV). We have a new test available which measures 
antibody to HCV (anti-HCV) and shows past infection. 

Your anti.-HCV was positive on

Some people who have been exposed to NANBH (HCV) in the past may 
after many years go on to develop chronic hepatitis, but we 
cannot determine who will progress in this way. Although there 
are some trials of treatment for such liver disease, no-one is 
using treatment on a regular basis in haemophiliacs at the 
present time. Although it is possible that NANBH (HCV) can be 
spread sexually, information in this area is at present very 
limited. 

We should be very pleased to further discuss with you any of 
these issues either at your next review or sooner if you would 
like to make an appointment. 

Yours sincerely, 

G RO-C 

Dr Christine -A Lee 
Consultant Haematologist 

WITN0644040_0013 
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Pond Street 
Hampstead 
London NW3 2QG 

Telephone
071-794 0500 
Ext, 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Dr P. 8. A, KERNOFF, MD FRCP FRCPath 
Director 

Dr CHRISTINE A. LEE, MA MD FRCP MRCPath 
Consultant Haematologist 

CAL/MJ/317986 

5 February 1991 

Mr Adam Lewis 
Consultant Surgeon 
RFH 

Dear Mr Ratcliffe 
- ----- ----- - ----------------- ,.., 

GRO-C GRO C .4 t} C s~ 
; 

This patient has Von Willebrand's disease. He has frequent 

epistaxis and as a result, has a severe iron deficiency anaemia. 

He also suffers from haemorrhoids and is very reluctant to take 

advice about these. I do not think that it helps his underlying 

bleeding tendency. 

I wonder whether you could see him and advise about the 

management. I warn you that he is grossly overweight. Perhaps 

if you are agreeable to seeing him, you could send an appointment 

• 
directly to his home address. 

Yours sincerely 

--.-.--.-.--.-.--.-.--.-.--.-.--I---------- 
GRO-C ✓ 

GRO-C r 

_._._._._. 
Dr Christine A Lee 
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The Royal Free Hospital 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Dr P. S. A. KERNOFF. MD FRCP FRCPath 
Director 

Dr CHRISTINE A. LEE. MA MD FRCP MRCPath 
Consultant Heematolog€st 

CL/LRB/213147 

4th March 1991 

Mr A Lewis 
Consultant 
Department of General Surgery 
RFH 

Dear Mr is, 

Anus STEWART Seniar)._._._' G RO-C38 

GRO-C London I GRO-C 

Pond Street 
Hampstead 
London NW3 2QG 

Telephone 

071-794 0500 

Ext. 

This patient has severe von Wil1ebrandIs disease and suffers from 
frequent epistaxis such that his haemoglobin is running 
constantly at about nine grams. Because of this we have to give 
him iron therapy and this results in him having constipation 
which has now precipitated problems with haemorrhoids. He had 
a rectal bleed about a month ago. 

He is grossly over weight but I would value you seeing him in 
particular to note whether there is a problem and perhaps 
injection might be possible. We would cover him with DDAVP if 
this was necessary. 

It seems that I have already referred GRO-C ! to you by 
mistake. However, I understand that he has exactly the same 
problem, is also over weight and also has epistaxis so by the 
time you see this patient you will have already seen; GRO-C 

Thank you for your help. 

Yours sincerely, 

GRO-C 

Dr Christine A Lee 
Consultant Haematologist 

CAL/LETTERS/PATS2.STE 
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Pond Street 
Hampstead
London NW3 2QG 

Telephone 

The Royal Free Hospital 071-794 0500 
Ext. 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Dr P. B. A. KERNOFF, MD FRCP FRCPath 
Director 

-Dr• CHRISTINE A. LEE, MA MD FRCP MRCPath 
Consultant Haematologist 

0 

CAL/LRB/213147 

12th March 1991 

Dr R Miller 
Kentish Town Health Centre 
2, Bartholomew Road 
LONDON 
NW5 

Dear Dr Miller, 

- 1 GRO-C 38 
GRO-C GRO-C 

I saw Mr Angus Stewart senior on the 8th March for review. It 

had come to our notice that we had not written to you for some 

years and I think we really need now to put this patient on 

regular annual review to rectify that. It is not normally our 

practise to review people with von Willebrand's Disease but 

clearly this patient has major problems. 

He is now aged 52 and he works as a manager in British Telecom 

which is now a desk job. Formally he used to actually do work 

underground. His von Willebrand's baseline measurements as taken 

from 1980 showed an VIIIC of 95, a von Willebrand factor Antigen 

of 70, a von Willebrand factor RiCof of 20 and a bleeding time 

of greater than 20 minutes. His major bleeding problems are 

epistaxis, he had a very severe epistaxis some two weeks ago and 

required treatment with factor VIII concentrate, haemate P. He 

was seen at that time in the ENT Department and I think they have 

given him some nasal drops and they are going to follow him up 

in the April. 

I think we need to consider in the centre whether he actually 

should regularly be treated now on haemate P, formally he has had 
DDAVP, but we are a little wary of this in people with cardio-

vascular problems because it has been known to cause myocardial 
infarction. 
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page 2 

CAL/LRB/213147 

12th March 1991 

Ancm STEWART (Senior) GRO-C  38 

A further problem he has is of hypertension, this was'first noted 
I think in 1980 when he was actually referred to the cardiologist 
here. I understand that he is now on one atenolol a day which 
was started three to four years ago. Today I took a standing 

blood pressure which was 130/100, a sitting blood pressure which 
was 130/80 and a lying blood pressure which was 140/90. It does 
seem that you now have this under control with atenolol and I' 

• would not suggest any change in dosage with these kind of levels. 
He is of course severely over weight, he is 129kgs which was over 
20st, he tells methat he weighed 13st 81bs when he was 21 so I 
guess this is nearer his normal weight. He is most reluctant to 
see a dietitian but I am sure this over weight does not help the 

• hypertensive situation. 

This third major problem is that of anaemia. However, this seems 
to be .improving, we now have levels on the 31st December of 
8.6gms, on the 1st February of 9.3gms and on the 25th February 
on 10.2gms. He is on treatment with ferrous sulphate which he 
takes in one to two tablets daily and it does seem that the 
anaemia is responding. He was extremely reluctant to have a 
transfusion. 

He does have a longstanding problem with haemorrhoids and this 
. will not help his anaemia. I have therefore referred him to Mr 
Lewis. 

The medication he is on at present is the atenolol that I have 
mentioned above which he takes in a dose of one a day. He also 
has tranexamic acid, this is an anti-fibrinolytic agent and he 
takes this in a dose of a 1,000mgs three times a day when he has 
a bleed. it is extremely effective. I have given him a supply 
today, but he may come to you for further supplies in the future. 
He has some kind of nasal drops and he is intending asking you 
to resupply him with these because he hadn't got the appropriate 
bottle here today. 

Fortunately,' he has taken the advice of stopping smoking and he 
stopped eight to nine years ago. 

He has chronic hepatitis, we know that he had non-A non-B 
hepatitis in March 1980 when he had his first exposure to factor 
VIII which at that time was unheated. This is very well 
documented and we know now that he is anti-HCV positive. His AST 
is consistently abnormal. We are now in the process of treating 
some of our patients who have chronic non-A non-B hepatitis with 
interferon. I mentioned this study to him, but he said "we can 
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page 3 

12th March 1991 

CAL/LRB/213147

Angus STEWART Senior) - _ GRO-C '3 

leave him out". However, I feel I have explained to him about 
non-A non-B hepatitis and the possibilities of that kind of 
treatment in the future. 

I have to confess that I myself have become extremely _muddled 
about this family to the extent that I actually referred; GRO-A 
GRO-A to our surgeon here for his haemorrhoids 

instac_._.d_.. 

Angus. We now have under our care: [ GRO-A b , who 
is Angus's brother, Angus Horatio Steward, aged 27, who ._. is his 

We have today taken review bloods to check his haemoglobin liver 
function tests and viral studies once again and I would plan to 
review him once a year. However, inevitably he will attend 
between those visits with acute problems. 

Once again I do apologise that we seem not to have communicated 
to you for some years and I hope that -this will now be rectified. _. 

Yours sincerely, 

GRO-C 

Dr Christine A Lee
Consultant Haematologist

CAL/LETTERS/PATS1.STE 
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The Royal Free Hampstead 

NHS Trust 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Or P. S. A. KERNOFF, MD FRCP FRCPath 
Director 

Or -CHRISTINE A. LEE, MA MO FRCP MRCPath 
Consultant Heemetologist 

S 

Ref: CAL/EAD 

17th April 1991 

Pond Street 
Hampstead 
London NW3 2QG 

Telephone 
071-794 0500 

Ext. 

Dr Birger 
X-Ray 
RFH 

Dear Les, 

R_ a ._.__.Angus Stuart - GROC 39 
GRO-C Lofdgn ; GRO-C_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._ 

This patient came to see me yesterday 15th April and was asking 

me the results of an abdominal ultra sound he had done on 21st 

February. We do not seem to have received a report in the 
Haemophilia Centre. On enquiry in X-ray it does not seem to be 
on the computer and I understand now that there is no written 
documentation of this report in the X-ray department. Does this 

mean that we will not get a report on this ultra sound. I would 

be grateful if you could look into this matter and let me know 
because I have promised to let the patient know. 

Yours sincerely, 

GRO-C 

Christine A Lee 
Consultant Haematologist 

I 
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ORTHOPAEDIC DEPARTMENT Hospital No. 213147 

() 

Diagnosis 

VWD MODERATE 

Private Dr. R. MILLER
KENTISH TOWN HEALTH CENTRE 

2 BARTHOLOMEW ROAD 

Surname STEWART MIF 

First Names MISIW 
Angus (Snr) 

D.o S' GRO-CV38 

Occupation Telephone Engineer 

Address 
GRO-C 

London 

D A T E I C L I N I C A L N 0 TI' E S (Each entry must be signed) 

14/8/91 

4/9/91 

4/12/91 

Combined Orthopaedic/Haemophilia 

Mr. Madgwick/Mr. Ribbans 

Mr Stewart's recent history was discussed in great detail 
by Mr. Madgwick, Mr. Ribbans and Dr. Lee. Mr. Madgwick's 
recommendations were that he should continue on his present 
antibiotics, have weekly ESR estimations and a repeat coned 
X—ray of the T7/8/9 area, AP and lateral. The bone scan should 
be checked on and, if necessary, a repeat scan with Indium should 
be performed. No note was dictated at the time of the clinic. 

Is generally improved with less spasm and tenderness wover the 
mid dorsal spine but he is limited in his ability to stand 
or sit for long and does not feel he can return to work. 
The ESR is less than it was at the early stages of the process 
but is relatively static in the mid forties. Latest X—ray 
shows a right sided para vetabral thickening and some erosion 
of the bodies adjacent to the disc space, probably at 17/8. 
I suggest that a biopsy of the bone and disc be carried out 
by Dr. Dick and the specimen subjected to histopathological 
examination and microbiology. Continue wuth ant—Staph. therapy 
in the meantime. 

Combined Orthopaedic/Haemophilia Clinic 
Madgwick/Ribbans/Goldman 

Has virtually no discomfort at all from his back occasionally 
has a slight ache. Has a good range of active movement without pain. 
X—rays show some fibrotic paravertebral thickening. Bone density 
is good. Strong osteophyte formed between T8 and 9 and to some 
extent between T7 and 8 with virtually obliteration of the disc 
spaces and no significant kyphosis or scoliosis. 

I think it reasonable to regard the lesion as certainly quiescent and 
probably fully healed. Patient advised to report any untoward 
symptoms otherwise need not return on this account. 
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Pond Street 
Hampstead 

The Royal Free Hampstead London N'W3 ZQG 

NHS Trust Telephone 
071-704 0500 
Ext 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Dr P, E3, A, KERNOPF, MD FRCP FRCPath 
Director 

Dr CHRISTINE A. LEE, MA MD FRCP MRCPath 
Consultant Haematologist 

REF: EG/JS/213147 

12 September 1991 

Dr. R. Miller 
Kentish Town Health Centre 
2 Bartholomew Rd 
London 
NW5 

Dear Dr. Miller, 

RE: Angus STEWART (Snr) DOE:;-GR_O_ -C 38
GRO-C London, GRO-C 

Mr. "Stewart was -seen in the combined Orthopaedic/Haemophilia 

Clinic on September 4, 1991 to assess progress of-his vertebral 

osteitis. Is was clinically improved with less spasm and 

tenderness over the mid dorsal spine but he was limited in his 

ability to stand or sit for long and did not feel he could return 

to work. The ESR was less than at the early stages of the 

process but still elevated in the mid forties. The latest X-rays 

showed a right sided para vetebral thickening and some erosion 

of the bodies adjacent to the disc space, probably at T 7/8. 

Mr. Madgwick suggested that a biopsy of the bone and disc be 

carried out and the specimen be subjected to histopathological 

examination and microbiology. Arrangements are being made for 

Dr. Dick, Consultant Radiologist, to perform this examination. 

Anti-Staphylococcal therapy will be continued in the meantime. 

G RO-C 

Dr. . Eleanor Goldman
ssociate Specialist 
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Pond Street 
Hampstead 

The Royal Free Hampstead London NW32QG 

V H S Trust Telephone 
071-794 0600 
Ext. 

HAEMOPHILIA CENTRE AND HAEMOSTASIS UNIT 

Dr P. B, A. KERNOFF. MD FRCP FRCPath 
Director 

Dr CHRISTINE A. LEE, MA MD FRCP MRCPath 
Consultant Haernatotogist 

REF:: EG/YS/213147 

12 December 1991 

Dr. R. Miller 
Kentish Town Health Centre 
2 Bartholomew Rd 
London, NWS 

Dear Dr. Miller, 

RE: 7nt tts_._STEWART (Snr) DOB: -G_ _RO_C 38 
L._._._._._._._._._._._._._._._.GRO-C !London, ._.GRO_C

Mr. Stewart was seen on the combined Orthopaedic/Haemophilia 

Clinic.on.Wednesday,_December 4, 1991. He reported that although 

he had occasionally had a slight ache in his back, he no longer 

had any significant discomfort. He had good range of active 

movement without pain. X-rays showed some fibrotic paravertebral 

thickening. Bone density was.°good. There was strongosteophyte 

formation between T8 and T9 and, to some extent, between T7 and 

TS with virtual obliteration of the disc spaces and no 

significant kyphosis or scoliosis. 

Mr. Madgwick felt that it was reasonable to regard the lesions 

as quiescent and probably fully healed. There was no need to 

return for followup, but the patient was advised to report back 

if he should experience any untoward symptoms. 

Yours sincerely 

-----------GRO-- 
------- 

Dr. Eleanor Goldman 
Associate Specialist 
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ROYAL FREE HOSPITAL 

POND STREET 

LONDON NW3 240 

TELEPHONE 071 784.0500 

fRI 

i~ tr1 

Royal Free Hospital 
lam► ,~~`~ tv 4s'ems 

HAEMOPIMIA CENTRE & HAEMOSTASIS UNIT TEL No: 071794 0500 Exr: 4140 
Director: Dr Christine A Lee MA MD MRCPath FRCP FAX NO: 071 431 8276 

AT/LRB/213147 

Dr R Miller 
Kentish Town Health Centre 
2, Bartholomew Road 
LONDON NW5 

Dear Dr Miller, 

Angus STEWART (nr.) GRO-C38 

GRO-C Landon; GRO-C 
.... -.-.... -.-.-...-

Dia nsis: 1, Moderate vWD 
2. HCV antibody positive 
3. Hypertension 

18 March 1993 

Mr Stewart was reviewed today. He has had few episodes of epistaxis during the last six 
months. He is still on prophylactic treatment with factor VIII twice a week with 
approximately 2000 units each time. He thinks that prophylactic treatment has made a great 
change in his status. He is having some dental problems for which he is going to get an 
appointment.

His general health is good. He is no longer complaining of chest pain. He is on atenolot 
100 mg once daily for his elevated blood pressure. He remains to be HIV negative; but 
HCV antibody positive with elevated liver enzymes. I have advised him to reduce his 
alcohol intake. 

I also advised Angus to reduce his salt intake and try to lose weight in order to control his 
blood pressure. 

On examination his weight was 125 kg, blood pressure 145/90 mnHg and his physical 
examination was negative. Routine blood was taken and we will see him in six months. 

yours ancereiv,~.-.-.-.... 

GRO-C 

Dr T-Taf df--.-.-.-.-.-.--. A1r1 .esrST WART 

E 
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I, 

A i ~E£ HOSPITAL 
PONO STREET 
LONfON NW3 206 

TELEPHONE 0I1 794 0500 

THE HAEMOPRILIA 
Directors Dr 

Royal Free Hospital 

CENTRE & HAEMOSTASIS UNIT 't ~F s ~ TEL* 071-794-0500 
Christine A Lee MA MD MRCPath FRCP FAX No: 071 431 8276 

EG/gs/213147 8 July 1993 

Dr Lipkin 
Consultant Cardiologist GRO-C 
Royal Free Hospital # r I. 

Dear Dr Lipkin, 

3 € 1
RE: Ariqus E_.WART._._.(,6n ).___ _.......- _ _ _ _ BOB: GRO-C 30 

GRO-C London GRO-C 
y _ 

~' 

_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._..._._._._._._._._._._ ._._._ _. ._._.-

fif I would be grateful this man could ' be sent an urgent appointment 
to attend your clinic for advice on diagnosis and management. He 
suffers from moderately, severe von Willebrand's disease. His main 
bleeding problem over the years has been associated with recurrent 
torrential epistaxes which have been treated with factor VIII 
concentrate and on some occasions with nasal packs and also with 
cauterisation. During the past year he has been taught to treat
himself and has been put on a regime of prophylactic factor VIII
injections which have, considerably reduced the frequency and severity,
of bleeds. 

He was seen on 6th July 1993 for general review after he had 'mentioned 
having constricting chest pain shortly after treatment with a new type
of high purity factor VIII. He was changed back to regular 
intermediate purity - BBL factor VIII- on the 1st July and has not 
experienced any further chest pain. The pain when it occurred was 
over the left precordium and at the level of the diaphragm with no 
radiation down the arm or into the shoulder. However, he also 
revealed that he has become increasingly dyspnoeic and feels quite
puffed after climbing a flight of thirteen steps in his own home. He 
is able to walk reasonable distances on the level. He has no other 
symptoms. 

In 1991 he was treated for osteitis of 08 which responded well to 
treatment with Flucloxacillin and sodium Fusidate. Investigations for 
possible tuberculosis were all negative. He has been taking Atenolol 
100 mg daily for some years for hypertension. He is anti -HIV negative ,!, F' 
and anti-HCV positive with persistently abnormal liver function tests. 

When examined on the 6th July his blood pressure was 150/100. There 
was no evidence of cardiac failure. Chest X-ray showed an enlarged 
heart. He is grossly over-weight at 125kg and has been referred to 
the dietician with his wife for advice. 

I have told Mr Stewart 
on future management 
appointment directly 1 

Yours sincerely 

GRO-C 

tleanor olaman MB BCh 
Associate Specialist 

that I would be referring him to you for advice J 

and would be grateful if you could send the ®'i
o him. . ~ 

zr 7va CAP.  ,ll 

CC. .N v Cf .` M 
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ROYAL FREE HOSPITAL 

may, FREE, 

A/

I" 

POND STREET 

LONDON NW3 706 

TELEPHONE 071 794 0500 

Haemophilia Centre & Haemostasis Unit 
Director: Dr Christine A Lee MA Ml) FRCP FRCPaath 

Consultant: Dr K John Pasi MB MRCP MRCPath 

JP/LRBl213147 

23 June 1994 

Dr Toag 
Kentish Town Health Centre 
2, Bartholomew Road 
London NW5 

Royal Free Hospital 

.y 

4

Tel No: 071 830 206812896 
Fax No: 071 830 2178 

out of hours; 071 794 0500 Weep 811 

Dear Dr Toag, 

Angus STEWART (Senior•) LGRO-c;38 

- 

_._._._._._._._._._. 

- -- ---GRO -~-- -- -- 
L~Dttdfln GRO-C._._. 

This gentleman, with Type I von Willebrand's disease, attended the Haemophilia Centre 

recently for review. Over recent months he has been using prophylaxis with BPLSY to try 

and reduce the frequency of his epistaxis. Unfortunately, these continue to occur at 

approximately thrice weekly intervals, despite prophylaxis. About five weeks ago he was 

changed from BPLSY to Haemate P, the second concentrate rich in von Willebrand factor 

and useful in the treatment of von Willebrand's disease. This has been much more successful 

• in maintaining an effective prophylactic regime. Over the last five weeks he has only had 

two minor epistaxes. He is clearly very happy with Haemate P and feels that he responds 

well to the infusions. 

Angus clearly has a number of other problems with: chest pain, which is under investigation 

by the cardiology team; breathlessness and intermittent claudication of the left calf which has 

been continuing for the last three months. In addition, he is hypertensive, has variably raised 

LFT's - secondary to HCV infection - and continues to drink reasonably heavily. He is, at 

present, off work and feels that he may require early retirement on medical grounds, 

ultimately. 

On examination he was clearly over weight, weighing 127 kg. He has got quite marked 

spider nevus, but no other particular physical signs of note. 

41 
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JPILRBl213147 

23 June 1994 

Angus STEWART (Senior) - GRO-C ~S 

Routine investigations showed haemoglobin 10.6 gm/dl,. MCV 71, white count 4.4 x 10911, 

platelets 148 x 10§fl, iron 6, iron binding capacity elevated at 96, ferritin less than 10, ALT 

147 UIl, AST 198 Ull and he is immune to hepatitis A and hepatitis B, with a surface 

antibody level of 93 ull, and a CD4 count of 0.6 x 109/l. 

For many months Angus has had a mild hypochromic microcytic anaemia and this has been 

confirmed on iron studies to show that he is iron deficient. He had been taking iron, but I 

have told him that he needs to continue this for at least three months to build up his iron 

stores. His von Willebrand's disease has become more controlled with the use of Haemate 

P and we will continue this at present. 

We will see him again for further review in four months' time. 

Yours nce ly, 

GRO-C 

I

e,1 BLINDA1WP'PASIISTEWA RT JUN 

a 
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ROYAL FREE HOSPITAL

POND STREET 

LONDON NW3 2OO 

TELEPHONE 071 14 0500 J JI 4J Royal Free Hospital 
X118

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL NO: 071 830 2068/2896 

Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 071 431 8276 
Consultant: Dr K John Pasi MB MRCP MRCPath 

out or hours. 071 794 0515) bleep 8 t t 

Dear 

Re: 

.Tiagnosis:
c t r jj

This patient attended the Haemophilia Centre today. 

w a 
Problem: 

1•)
Comments: .F'4

Yours sincerely, 

G RO-C 

Christine Lee 

e~\OLtNDA1WPTAS \MIS(1DL1G 

i 
- - ----------- - ------------- ------------- ---- -  

GRO-C f f

John Pasi 

V 
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ROYAL FREE HOSP6TAL 

PONO STREET 

LONOON NW3 200 

TELEPHONE On 794 O5Q4 Royal Free Hospital 

4, if  s 
'T, x 

HAEMO.PIIILIA CENTRE & HAEMOSTASIS UNIT Tele No: 
Director: Dr Christine A Lee MA MID FRCP FRCPath Fax No: 
Consultant: Dr R John Pasi MB PhD MRCP 11RCPath 
Senior Lecturer: Dr David J Perry MD PhD MRCP MRC.Path 

12 September 1994 

Dr Toag 
Kentish Town Health Centre 
2 Bartholomew Road 
London 
NW5 

Dear Dr Toag 

Re: Angus STEW RT__ DoB:~GRO-C38 
GRO-C London GRO-C 

071 830 2068 Ext: 41.40 
071 830 2178 

This gentleman, with von Willebrand's disease, attended the Haemophilia Centre recently for 
a review. With .regards _to his von ,Willebrand's disease he has, been doing very well over 
the last four months. He continues on prophylaxis twice a week with Haemate P. During 

this period he has not required any intervening treatment and has had no other bleeding 

episodes. 

His other medical problems revolve around recurrent chest pain which is thought to be angina 
and hypertension. He is on anti-hypertensive medication and anti-anginal medication and he 

continues to be followed by the Cardiology Team at the Royal Free. In general, apart from 
a single episode of haematuria he has been otherwise well. I gather he is now being retired 
on the grounds of health from his job with British Telecom. On examination he weighed 131. 
kg, and apart from a few spider naevi there were no other physical signs of note. 

Routine blood tests showed haemoglobin 14.2, MCV 85, platelets 112, white count 4.6, AST 
213, ALT 165. He is HBsAg positive and HCV antibody positive. 

In general Angus remains relatively well apart from his cardiological problems. He should 
continue on his Haemate P prophylaxis as this has obviously been quite successful. His liver 
function tests have deteriorated somewhat over the last year and I have suggested that we 
repeat a CT scan in the near future and then consider further therapy for his HCV related 
hepatitis. We will see him again in due course. 

Yours  nice el_Y_._. 

GRO-C 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPIII4J 
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ROYAL FREE HOSPITAL 

FOND STREET 

LONDON NW3 2QG 

TELEPHONE 0171 794 0500 

DEPARTMENT OF CARDIOLOGY 
CONSULTANT: DR D LIPKIN 
DIRECT LINE: 071 830 2851 
FAX NO: 071 830 2857 

GC/NS/21 31 47 

13th March 1995 

Dr C Lee 
Haemophilia Centre 
Royal Free Hospital 

Dear Dr Lee 

w ~ 

I)1 Royal Free Hospital 

,~rrrwii. ~0 

C~-41S iNt'3 

pi~~9 

GRO-C ._._._._._._._.__._._._._._._.' GO1ldan, GRO-C_._._., 
For our records with regard to this gentleman we would be
grateful for your opinion as to what the correct management should be if we feel that we need to proceed to angiography and possibly bypass surgery. He has Van Willebrands disease. He has ,,>been previously informed that his makes him too high risk for coronary surgery. This is not my recollection from cases I have seen at Harefield and I wonder what your opinion of this would be. 

Yours sincerely 

G RO-C 

DR`GERRY COGHLAN 
( ` i r Re istrar in a diplp 

Gre/e rn now was dK site s3 Me old flayal Free Hospital which with a(5er hospdalc n 

+ - Hopei Free Group was re4 aced is i974 by the new Aoyac Free in HarryystaodMetticiee. Ct~ 
r ; ' Haan e e y, fletliolhCeapy sad Oncdayy erns Services tar Etderty Pecpte term Greys Inn
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ROYAL FREE HOSPITAL 

PONO STREET 

LONDON NW3 2t{G 

TELEPHONE 079 794 0500 

49 1 

1 

Royal Free Hospital 
GJ~ . 

IV$!5 R 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 471 830 2068 Ext: 4144 

Director: Dr Christine A Lee MA MD, FRCP FRCPath Fax No: 071 830 2178 

Consultant: Dr K John Pus! MB PhD MRCP MRCPath 

Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath 

KJP/KB/213147 

4 April 1995.

Dr G Coghlan
Senior Registrar in Cardiology /~ 
RFH 

Dear Dr Coghlan / 

Re: Angus STEWART DoB: GRO_c 8

._._._._._._._._._._._.__GRO-C Lnn do;1 , GRO-C 

Dr Lee passed this letter over to me about Angus Stewart who has severe phenotype type 1 

von Willebrand's disease, who clearly has a number of cardiological problems in addition 

to his von Willebrand's disease. I think it would be simplest if Dr Lipkin, yourself, 

Christine Lee and myself met at some point to discuss this face-to-face so that we could plan 

• the appropriate management. If you could fix up a mutually convenient time I am sure we 

could have it all dealt with within about 10 minutes. 

-Yaurs incerel_y-------------_-

G RO-C 

Jh _. t._._._._._
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ROYAL FREE HOSPITAL
POND STREET > 

LOMOON NW3 ZaG ci s,ts {.. 
TELEPHONE 0179 7gut 0500 Royal Free Hospital 

iv 
rFi 

S  TRH 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171.830 2068 Ext: 4140 
Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 0171 830 2178 
Consultant: Dr K John Pas! MB PhD MRCP MRCPath 
Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath 

KJPIKB1213147 

11 July 1995 

Dr D Lipkin
Consultant Cardiologist 
RFH

Dear Dr Lipkin 

Re: Anus STEWART Dol 38 
G RO-C London 

J; GRO-C 

I gather you will be reviewing this chap with von Willebrand's Disease and. recurrent 
episodes of chest pain in the next month. Dr Coghlan wrote earlier this year suggesting that 
you may need to proceed to angiography and possible bypass surgery as it had apparently 
been suggested at one point that his von Willebrand's Disease precludes this. I am writing 
to mention that obviously no problem is insurmountable and that if such investigations are 
required it may well be possible to manage his bleeding disorder through this. 

Kind regards. 

f 
Yours sincerel 

G RO-C 

John Pali 
.-.-.-.-.-.-.-.-.-. 

~~ ko~nSC-tn GRO-C ---~ 

F 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHIL&i 
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Z
e ~Ø ROYAL FREE HOSPITAL F"

PONO STREET 

EONOON NW3 ZOO 

TELEPHONE 1171 1140555 Royal Free Hospital 

~'NS •fR~ 

EAEMOPHILIA CENTRE & HAEMOSTASIS UNIT j Tele No: 4171 830 2068 Ext: 4140 

Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 0171 830 2178 

Consultant: Dr K John Pasi MB PhD MRCP MRCPath ' 

Senior Lecturer: Dr David-J Perry +MD PhD MRCP MRCPath 

KJPIKBI213147 

11 July 1995 

Dr Toag 
Kentish Town Health Centre 
2 Bartholomew Road 
London 
NWS 2AJ 

Dear Dr Toag 

Re: AngusSTEWART DoB:GRo-c38
GRO.C Lo ndan :. GRO-C_._' 

This man, with severe phenotype type 1 von Willebrand's Disease, attended the Haemophilia 

Centre today for a routine review. He has continued to use H.aemate P twice weekly on 

Mondays and Fridays as a prophylaxis. Since using this regime with Haemate P he has had 

almost no bleeding problems. His only problem is minimal epistaxis on occasions. His von 

Willebrand's Disease therefore appears to be under relatively good control at present. He 

has numerous other medical problems, notably a previous renal stone which was treated by 

lithotripsy. His urological problems now focus upon hesitancy, poor stream and terminal 

dribbling suggestive of prostatic hypertrophy. He is due for a prostatic ultrasound scan in 

the near future for consideration of future treatment. He is also followed regularly by 

Dr Lipkin (Cardiologist) for continuing chest pain. He is due to be reviewed in August. It 

may well be that he needs angiography at this point to establish the underlying pathology. 

Apart from his cardiological and urological problems he has relatively few other general 

health issues though is on quite a collection of drugs, notably co-amiloride, prazosin, a 

diuretic, atenolol, analgesics as required and iron sulphate for iron deficiency anaemia 

secondary to continued long-term blood loss. 

He continues to drink quite a lot (30 units of alcohol per week or more) but is cutting down. 

Iie is now retired and performs a lot of community work and finds this quite rewarding. 

On examination he weighed 131 kg and had quite mild spider naevi and liver palms. 

Examination was otherwise unrevealing. 

continued... 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPU% 4 
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Page 2 of 2 

11 July 1995 

Investigations in the near past have shown haemoglobin 11.6, MCV 67, white count 5.2, 

platelets 136, ALT 68, AST 69, CD4 count 0.61 x 1O~Il. He is immune to hepatitis B and 

hepatitis A following vaccination. He is hepatitis C RNA positive with a genotype 1. 

We will continue to follow Angus with regard to his hepatitis C infection and I have again 

encouraged him to try and reduce his alcohol intake as this is obviously significant and can 

severely aggravate his hepatitis C infection. As mentioned above most of his problems now 

appear to be urological and cardiological and we would hope that we would be able to 

manage his von Willebrand's Disease through any associated procedures that might be 

required to deal with these individual problems. 

H.e has a ferritin which is less than 5 txgIl which runs with the low MCV. As a result he has 

been commenced on iron supplements and he should continue these for at least three months. 

Yours 'nce ly 
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ROYAL FREE HOSPITAL r i 

POND STREET

LONDON NW3 20G 

TELEPHONE Bill 794 B5Bfl Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT S -"tale No: 0171 830 2068 Ext: 4140 

Director: Dr Christine A Lee MA MD FRCP IRCPath Fax No: 0171 830 2178 
Consultant: Dr K John Pasi MB PhD MRCP MRCPath 
Senior Lecturer: Dr David J Perry MD PhD MRCP MRCPath 

Dr Toag 
Kentish Town Health Centre 
2 Bartholomew Road 
London 
NW5 2AJ 

1 £ Dear Dr Toag 

Re: Angus._STEWART DoB _LGRO _Ct3$ 

_.GRO =C_._._ ._._ _._. L.,€t~ ntlon _._ GRO-C _._. 

This chap, with • severe phenotype type 1 von Willebrand's disease, came up to the 
Haemophilia Centre recently for a review. He has been treating himself regularly on a twice
weekly basis with3000 units of Haemate P. This has been very-effective in reducing his 
bleeding episodes. He has had a few scattered bleeds but has not had any bleeds of
significance since swopping to Haemate P from BPL8Y. He feels that things have improved 
dramatically. We would plan to continue with his present regime of twice weekly t. 
prophylaxis with Haemate P at present. With regards to his general health there has really 
been no great change. His chest pain remains under cardiological review as does his 
claudication. His exercise tolerance remains approximately the same, but now rather than 
being stopped by claudication he is stopped by breathlessness. He has a long history of 
prostatic symptoms and is now managed on an alpha 1 blacker indoramin which seems to 

• have improved his hesitancy and flow. He continues to drink,about 30 units of alcohol per 
week and continues with his community work. 

On examination he weighed 136 kg. Apart from scattered small warty lesions on his skin 
there were no new physical signs of note. Routine investigations showed: haemoglobin 9.6, 
MCV 68, platelet count 146, white count 6, AFP 5, ALT 96, AST 124 u/1, Gamma GT 
118 a/l, elevated urate at 0.66 mmol/l, hepatitis B surface antibody positive greater than 
100 u/l, CD4 count 0.75 x 1011. 

Angus remains generally reasonably well. I have again tried to encourage him to reduce his 
alcohol intake as it still remains significant and will aggravate his' liver function. He clearly 
continues to have a low MCV with a low iron and he should therefore continue on iron 
sulpha e indefinitely. 

.Yo .s.i rely, 

GRO-C 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPII IA 
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ROYAL FREE HOSPITAL 

PONO STREET 

LO NOON NW3 ZOO 

TELEPHONE 0171 794 0500 

0~~~,FR.r~~~~ 

Royal Free Hospital 

NIPS T, 
t~~ 

IIAEIt1OPRILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 Ext: 4140 

Director: Dr Christine A Lee MA MD FRCP, FRCPath Fax No: 0171 830 2178 

Consultant: Dr K John Pasi MB Ph!) MRCP MRCPath 
Senior Lecturer: Dr David J Perry MI) PhD MRCP MRCPath 

KJPIKB 

28 February 1996 

Dr Toag 
Caversham Group Practice 
Kentish Town Health Centre 
2 Bartholomew Road 
London 
NW5 2AJ 

Dear Dr Toag 

Re: Angus STEWART DoB: GRo-C 3$ -.--.-.-.--.-.-.-
GRO-C London GRO-C 

This man, with von Willebrand's disease, came up to the Haemophilia Centre recently for 

review. His von Willebrand's disease is well controlled on twice weekly prophylaxis with 

Haernate P and he is only having minor troublesome epistaxis. His major problems focus 

around breathlessness on exertion and some exertional chest pain. This is under cardiological• 

review and he is due to have a further exercise test. His next cardiology review is not until 

July and I have sought to try and bring this forward as this is now his major problem 

Notably his symptoms have worsened significantly over the last couple of months and he is ~._. 

obviously getting quite depressed about it. 

His breathlessness may in part be aggravated by a persistent anaemia of around 9 and I have 

arranged for him to have a 2 unit top-up transfusion in the near future. He remains 

significantly iron deficient and remains on iron supplements, and we have encouraged him 

to continue to take these. His ferritin is still only just in the normal range. He should 

remain on iron supplements indefinitely at present. 

• He continues to drink around 40 units of alcohol per week and his liver function tests remain 

abnormal. We will obviously keep an eye on these in his ensuing visits. 

Yours rnce ely 

G RO-C 

I] 
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ROYAL FREE HOSPITAL 

POND STREET 

LONDON NW3 20O 

TELEPHONE 0171 104 0500 g= ̀ Royal. Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT " '.1j S t' ele No: 0171 830 2068 Ext: 4140 

Director: Dr Christine A Lee MA Ml) FRCP FRCPath Fax No: 0171 830 2178 

Consultant: Dr K John Pasi MB PhD MRCP MCPCH MRCPath E-mail: kjp@L._._._GRa .. 

Senior Lecturer: Dr David J Perry MI) PhD MRCP FRCPath 

20 November 1996 

Dr Malik 
Caversham Group Practice 
Kentish Town Health Centre 
2 Bartholomew Road 
London 
NW5 2AJ 

Dear Dr Malik 

Re: Angus S_ F_'EWAR_ T I_ )_ o_B_ _: ;r61__ RO-C!38 

GRO-C London d  GRO-C 

This man with type 2M von Willebrand's disease came up to the Centre today for follow-up. 

He treats his von Willebrand's disease with 3000 units of Haemate P twice weekly. This is 

fairly successful and he only has a few epistaxes. His main problems relate to his general 

health. He is under regular cardiological review for breathlessness and chest pain. The main 

recommendation has been for him to lose weight to try and deal with some of these 

problems. He is also being continually investigated for iron deficiency anaemia and he is 

now on regular iron supplements. Investigation including an upper GI endoscopy has so far 

been unrevealing. One suspects that his iron deficiency anaemia may be due to chronic 
bleeding related to his von Willebrand's disease but this clearly needs to be a diagnosis of 

exclusion following colonoscopy. He continues to take a combination of ferrous sulphate, 

atenolol, diltiazem, co-amiloride and indoramin, He has reduced his alcohol intake to 10-I5 

units per week. 

On examination, apart from mild ankle oedema there were few physical signs. He now 

weighs 133 kg. 

Angus's main problem at the moment is weight and he needs to lose a significant amount of 

weight to improve his breathlessness and chest pain. I have suggested that he-sees our 
Dietician for dietary advice, and that we see him regularly to see if this is making any 

improvements. I will organise a colonoscopy for him to exclude lower GI bleeding. 

Following his recent endoscopy he should be on regular ranitidine because of chronic 

gastritis. We will see him again in six weeks time for review. 

"ours._  i erl y_._._.

G RO-C 

7bhn 
.1,i._._._._._._._._._.. 

as 
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ROYAL FREE HOSPITAL 
POND STREET ~r~Y 

LONDON NW3 20G 

TELEPHONE 317l 794 #15E91 Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele Na: 0171 8302068 Ext: 4140 

Director: Dr Christine A Lee MA MD FRCP FRCPath Fax No: 01.11 830 2178 

Consultant: Dr K John Past MB PhD MRCP MCPCH MRCPath E-mail. kjp@ ciio c

Senior Lecturer: Dr David J Perry MD PhD MRCP FRCPath 

KJP/KB/213147 

20 November 1996 

Dr Prem Mistry •11 
Liver Unit r' 
RFH 

$` Dear Prem 

Re: Angus STEWART - D.OB_ GRO-CAS -.-.-.-.-.-.-.-.-.-.-.-.--
GRO-C LLjon I GRO-C 

I would be grateful if you could see this man in the Liver Clinic who has type 1 hepatitis C 

infection. He is HCV RNA positive with ALTs running in the range of 50-100. He has in 

the past drunk quite heavily, of the order of 40 units+ per week but has now reduced this 

to 10-5 units per week. He has numerous other problems focusing on breathlessness on 

exertion and chest pain for which he is under regular cardiological review. However, I think 

he would appreciate the opportunity to consider his hepatitis C infection and where we should 

take this at present. 

Kind regards. 

Yours sincerely 

GRO-C 

John Pasi 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 
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ROYAL FREE HOSPITAL

POSO STREET 

ral 

LONDON NW3 200 

TFlfPkl4NEGi l G,G G 
 Royal Free Hospital

TIlI1 TIAI3MOPIiIUA C IWI'RE; & UAFMOSFASIS UNi'r ,.& 4'S 11 O719302058-FaaS317 ~+ l 

Dircctu Dx Q ri tine A Lee MA MI) DSc(Med) FRCP f?RCPath k "xg FAX Noc 071 &'32178

Con ultaut Dr K John Pali MD PhD MRCP MC I-I MRC3ath ; 
Senior L starer Dr David I Perry MD PbI) MRCP FkCPath Out of hours 071 794 (1500 bleep 811 

PM/gs/213147 

16 December 1996 

GP Dr Malik 
Caversham Health Centre 
2 Bartholomew Road 
LONDON NW5 2AJ 

Dear Dr Malik, 

The Combined Liver/Haemophilia Clinic - 16th December 1996 

Patient: Angus STEWART (Snr) DOB,G_R_ O-(38' 
GRO-C ; London GRO-C -.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.... ,-.-.-.-.-.-.-.-.-.-.-.-. 

Diagnosis: .1. Von Willebrand's Disease 
2. Chronic Hepatitis C (genotype-i, exposure 1980) 
3. Ischaemic Heart Disease 
4, Antral Gastritis 

Mr Stewart's alcohol intake is rather heavy and he is experiencing hepatic pain usually after 
binge of alcohol on Sundays. He is grossly obese weighing over 140 kg. His liver function 
tests are deranged with AST 104 a/i, ALT 75 u/l and GOT 131 u/l. Surprisingly he has 

#N' striking hyper-gammaglobulinaemia with IGG level of up to 35 gm/l (normal 8-18). Thus 
his liver disease appears "to be miiltifairforial due to chronic' hepatitis C, excessive alcohol 
consumption and steato-hepatitis against a background of gross obesity. In view of very high-
IGG levels it is possible that there may be an auto-immune component. His auto-antibody 
status has been checked as well as HCV genotyping and quantitation. CT scan of the liver 
has been arranged to assess hepatic fatty infiltration. With regard to chronic hepatitis C, 
unfortunately, we are unable to recommend combination therapy due to presence of 
ischaemic heart disease. 

Mr Stewart has been strongly advised to reduce alcohol intake and to reduce weight. He 
will be reviewed again after two months.

Yours sincerely ----- ------- ------------- ------- ------- ---- -
G RO-C 

Dr Prem Mistry Christine Lee
Senior Lecturer/Hon Consultant Physician 

INT'ERNATTONAL TRAINING CENTRE OF TIM WORLD FEDERATION OF 11APA PHILIA 
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HISTORY SHEET Hospital No. 

Surname 

First Names 

Liver Clinic 

21.3147 M/F 

STEWART (Snr) M/5M 

Angus 
GRO-Cl3a 

DATE  i CLINICAL NOTES  )Each entry must be signed) 

Special Combined Clinic — 16'h December 1996
' - Consultants: Dr David Patch _ Consultant Hepatologist 

Professor Christine Lee - Consultant Haematologist 

Mr Angus Stewart's alcohol intake is rather heavy and he is experiencing hepatic 
pain usually after binge of alcohol on Sundays. He is grossly obese weighing 
over 140 kg. His liver function tests are deranged with AST 104u11; AST 75u/l; 
and GOT 133u/.l. Surprisingly, he has striking hypergammaglobulinaemia with 
IGG level of up to 35gm/l (normal range: 8-19), Thus his liver disease appears to 
be multifactorial due to chronic hepatitis C, excessive alcohol consumption and 
steato-..hepatitis against a background of gross obesity. In view of very high IGG 
levels, it is possible that there may be an auto-immune component. His auto-
antibody status has been checked as well as HCV genotyping and quantitation. 
CT scan of the liver has been arranged to assess hepatic fatty infiltration. With. 
regard to chronic hepatitis C, unfortunately, we are unable to recommend 
combination therapy due to presence of ischaemic heart disease. 

Mr Stewart has been strongly advised to reduce alcohol intake and to reduce 
weight. We will review h;m again in two months. 

l , Examination. CT Abdomen 
CT Liver with Contrast 

Date of Exam: 3 d January 1997 

Procedure: CT axial scans were performed through the liver, pre- and 
post- intravenous contrast. 

Findings: The liver is of slightly decreased attenuation suggestive of 
a degree of fatty infiltration. No evidence of intra- or extra- hepatic biliary 
dilatation. The pancreas is slightly atrophic but no focal abnormality is seen. 
There is mild splenomegaly with the spleen measuring 14cm in its maximum 
longitudinal diameter. There is no evidence of ascites or varices. Two small 
cysts are noted on the right kidney. 

Conclusion: Suggestion of some degree of fatty infiltration with mild 
spenomegaly but no other stigmata of chronic liver disease. 

Continued., ,. 
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ROYAL FREE NOSPifAL 

~~ POND STREET 
LONDON NW3 20G 

TELEPHONE 0171784 0500 Royal Free Hospital 

THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 
Telephone: 0171-830 2068 
Fax No.: 0171-830 2178 

Mr Angus Stewart Snr 

GRO-C 

London,
GRO-C 

3rd December 1997 

Dear Mr Stewart, 

It is our practice to keep you informed of issues that relate to haemophilia care. You may 
have heard or read about CJD and the concerns that the agent causing this maybe transmitted 
by blood transfusion and blood products. At the present time there is no evidence for 
this. The basis for scientific speculation is that the new form of CJD (new variant CJD) 
infects the lymphocytes, a type of white cells which are found in the blood. Blood products 
used for the treatment of inherited bleeding disorders do not contain white cells. 

As a consequence of these concerns, and as a precautionary measure, there have been two 
recent recalls of BPL Factor VIII batches because it was found that "a donor had not met the 
current health requirements for CJD". 

According to our records, you have never been treated with these batches. 

What is known about the transmission of the new variant CJD to humans is that it has 
probably arisen from ingestion of beef products containing the agent responsible for BSE in 
cattle. The medical and scientific issues are complex. We will ensure that we keep them 
under close review, as new information becomes available, so that we may keep you fully.
informed. In the meantime, if you have any concerns you wish to discuss, in the first 
instance please contact one of the nurses at the Centre on 0171 830 2557. 

Yours sincerely, 

Professor Christine Lee Dr John Pasi Dr David Perry 
Director Consultant Senior Lecturer 

WITNO644040_0066 
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ROYAL FREE HOSPITAL

POHO STREET 

LONDON NW3 206 

TELEPHONE 0171 794 #600 
Royal Free Hospital 

Jv s is 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tete No:0171 830 2068 
Director: Professor Christine A Lee MA MD DSc (Med) FRCP FRCPath Fax No: 0171 830 2178 
Consultant: Dr"K John Pasi MB PhD MRCP MRCPath FRCPCH E-mail: kip GRO-C 
Senior Lecturer: Dr David J Perry MD PhD MRCP FRCPath

KJ PtKB1213147 

4 February 1998  
Clinic: 2 February 1998 

Dr Malik 
Caversham Medical Centre 
2 Bartholomew Road 
London 
NW5 2AJ 

Re: Angus STEWART Do_B_:GRO-C38 
GRO-C London GRO-C 

This man with type 2M von Willebrand's disease came up to the clinic today. We 
have not seen very much of him over the last year but he has been reasonably well. 
However, there are a number of areas that seem to have become a little frayed over 
this time and we need to see him more regularly in the clinic, particularly his 
treatment regime has changed and we need to bring him back into his routine 
prophylactic therapy. I have arranged to see him again in two months time but we
will be seeing him again later this week because of a problem with persisting 
diarrhoea and perianal bleeding. 

GRO-C 

Jahn Pasi 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 
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Orthopaedic Department Continuation Sheet ............. 

Angus STEWART (Snr) RFH 317986 - DOB: GRO-C 8 

17' fll Combined Orthopaedic/Haemophilia Clinic - 1.7/9/9% Goddard/Lee 
Mr Angus Stewart (Snr) has a little discomfort related to both Knees which I think is, 
probably, just due to some early wear and tear. Objectively, he has an excellent range 
of motion of his hips and knees, there is minimal crepitus on either side and his X-rays 
are essentially normal. 

I have advised him to lose some weight. He is going to have a short course of 
physiotherapy. For review SOS. 
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ROYAL FREE HOSPITAL 

PONO STRUT 
LONOON NW 20S LONOON

DNE atat Gsa oson Royal  Free Hospital 

Thu RAL'MOI 1.tA CEM- tE & 0AEMOStASi8 u]N,I cat 0171830 2468 -E 5317 

Disedw Pniceoor Oututine A Gee MA MD D&(Mcd) FRCP FRC Puh' R s T -~ FAX FAX No: 01718 E 217s 

Ci,u1tant Dr K John. Pad MB PhD FRC7 M1Q2II FAC7'CU 
Out raC 1 (P1 794 11500 bkacp 811

Senor L Dr Druid 3 pray MD PhD FRCP FRC Fattt 

NG/gs/317986 

17th September 1998 

GP Dr Malik 
Caversham. Health Centre 

t.
2 Bartholomew Road 
LONDON NW5 2AJ 

Dear Dr Malik, 

Combined Orthopaedic/Haemophilia. Clinic - 17th September 1998 

Consultant: Mr Nicholas Goddard • Consultant Orthopaedic Surgeon 

Professor Christine Lee - Consultant Haematologist 

Patient: Angus STEWART (Snr) DOB: GRO-C 38_ 
GRO-C London GRO-C 

Report: 

I saw Mr Angus Stewart (Snr) in the Combined Orthopaedic/Haemophilia Clinic on 17th 

• September 1998. He has a little discomfort related to both Knees which I. think is, probably, 

just due to some early wear and tear. Objectively, he has an excellent range of motion of 

his hips and knees, there is minimal crepitus on either side and his X-rays are essentially 

normal. 

I have advised him to lose some weight. He is going to have a short course of 

physiotherapy. For review SOS. 

Yours sincerely 

Mr Nicholas Goddard 
Consultant Orthopaedic Surgeon 

Professor Christine A Lee 
Consultant Haematologist 
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ROYAL FREE HOSPITAL 

FRI 

IM
POND STREET 
LONDON NWT 200 

TELEPHONE 0171 794 05lIO Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT IV 4 s TVC Tele No:0171 830 2068 
Director: Professor Christine A Lee MA MD DSc (Med) FRCP FRCPath Fax No: 0171 830 2178 

Consultant: Dr i( John Pasi MB PhD FRCP MRCPath FRCPCH E-mail :
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath 

L._._._._._._._._._._._._.. 

KJPIKB/213147 

15 October 1998 
Clinic: 14 October 1998 

Dr Malik 
The Caversham Medical Centre 
4 Peckwater Street 
Kentish Town 
London 
NW5 2UP 

Dear Dr Malik 

Re: Angus STEWART D__o__E_3_:GRO_Cf3$ 

GRO-C Londonj GRO-C 

This man with type 2M vWD came up to the clinic today. Over the last three months 
there has really been little change in his general state. He continues on prophylaxis 
with Haemate P and has had no major bleeding problems. His follow-up in the 
Department of Cardiology and by the Orthopaedic Surgeons remains in place. I 
understand that his knee pain has been put down to osteoarthritis. He is due to 

( have some physio but has not yet managed to organise this. 

Essentially he is relatively unchanged. One of the main things that Angus could do 
is try and lose some weight and we discussed this again today but this may be 
something that we don't actually achieve. We will see him again in a further three 
months time. 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 
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ROYAL FREE HOSPITAL
POND STREET 

LONDON NW3 2QG 

TELEPHONE 0171 784 OSdd Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0171 830 2068 
Director: Professor Christine A Lee MA MD DSc(Medl FRCP FRCPath Fax No: 0171 830 2178 
Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail: leeCpl._._,GRO-C_ _._; 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath 

CAL/MJ1213147 

12 January 1999 

Mr Angus Stewart --- ------- ------- --------- --
G RO-C 

G RO-C 

Dear Mr Stewart 

RE: HAEMATE P 

I am writing to inform you that a batch of Haemate P - no 6406641- has now been 
withdrawn by the manufacturers Centeon. This was a batch that was in use over a 
year ago and I think therefore, it is unlikely that there any left. We will be happy to 
discuss this further at your next review but of course, do feel free to communicate 
before then, if you would like to speak with us. 

r40 Yours sincerely 

G RO-C 

-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-; 
Christine Lee 
Professor of Haemophilia 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 79 
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ROYAL FREE NOSPETAi.

POND STREET 

LONDON NW3 2NG

TEIEPNQNE 0171 794 05OO  Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT N ,t s ,T ( No: 0171 830 2068 
Director: Professor Christine A Lee MA MD DSc{Meth FRCP FRCPath Fax No: 0171 830 2178 
Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail: Iee a 

ciio-c 

Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath 

28 January 1999 

Mr Ancqus Stewart 

GRO-C 

London 
GRO-C 

Dear Mr Stewart 

We hope you may be able to help us with some research. We are studying the occurrence 
of fatigue in individuals with inherited bleeding disorders. We hope that you would be able 
to complete the enclosed questionnaire, which will take about 45 minutes. It is important 
for you to know that the information obtained will be looked at anonymously. 

We do hope you may be able to find the time to participate and we will certainly let you 
know the results of the questionnaire eventually. 

Yours sincerely 

G RO-C 

Christine Lee 
Professor of Haemophilia 

Enc 

INTERNATIONAL ,TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 
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ROYAL FREE HOSPITAL 

POND STREET 

LONDON NW S 200 

TELEPHONE 0171 794 0500 

'4AZ , FREE 

Royal Free Hospital 
4 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tate No:0171 830 2068 
Director: Professor Christine A Lee MA MD DSc (Mad) FRCP FRCPath Fax No :0171 8302178 
Consultant: Dr K John Pasi MB PhD PROP MRCPath FRCPCH E-mail :leek?;_._. GRO-C 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath .-.-.-.-.-.-.-...-

CAL/m 1/213147 

3 February 1999 

Dr Heath 
Caversham Medical Centre 
2 Bartholomew Road 
London NW5 2AJ 

Dear Dr Heath 

Re Angus GRO-d38) _d38 
GRO-C London GRO-C 

This 60 year-old man, who was a manager of BT and worked as a cable engineer, 
but is now retired came for his review on the 2nd of February. He is HIV negative 
and infected with type I hepatitis O. He is treated with prophylaxis with Haemate P 
3000 units x 2 weekly which he self-infuses. 

On functional enquiry, he has recently been In bed with a bad back and knees. He 
was diagnosed with gout on the 22nd of October 1998 and had a raised urate of 58 
(normal range 10-40). He is now on a daily tablet of Allopurinol which he thinks is 

ib 100 mg in dose. He has had no further trouble with his big toe since the initiation of 
that therapy. He also has ischaemic heart disease and is supposed to be under 
regular review with the cardiologists, but this seems to have gone amiss and I will 
reactivate his appointment with Dr Lipkin. He also has prostate trouble and he is 
under review with Mr Kaisary and has an appointment on the 16th of February. 
Apparently whilst his flow is adequate, Mr Kaisary is reluctant to intervene. He was 
last reviewed at the Orthopaedic clinic in September of last year when he was 
advised physiotherapy and also to lose weight. 

He has got antibody to hepatitis A and antibody to hepatitis B. He is infected with 
type I hepatitis C with a viral load of 77 x 106. He was reviewed by Dr Mistry in the 
joint liver clinic on the 16th of December 1996 when he was advised to reduce his 
alcohol intake which he his done and to reduce his weight. It was not possible to 
give him treatment for his hepatitis C in view of his ischaemic heart disease. He has 
raised transaminases. 
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Angus STEWART 

Thus in conclusion, he will continue on self-prophylaxis with Haemate P 3000 units x 
2 weekly. I will reactivate his follow-up with Dr Lipkin for his heart. We will review 
him in the liver clinic and I am checking his blood and urinary glucose today as well 
as a orate. We will see him in a year's time. 

Yours sincerely 

GRO-C 

Christine A Lee 
Professor of Haemophilia 

4 
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WRITTEN CONSENT FORM: 
Title of research proposal: Risk of fatigue and chronic fatigue syndrome 
in patients with bleeding disorders REC Number: P/98/083 

Name of PatientfVolunteer : iv A -~ t 

Address: 

• The study organisers have invited me to take part in this research. 

• I understand what is in the leaflet about the research. I have a 
copy of the leaflet to keep 

• I have the chance to talk and ask questions about the study 

• I know what my part will be in the study and I know how long it will take. 

• I understand that I should not take part in more than one study at a time. 

`~' • I know that the local East London and The City Health Authority 
Research Ethics Committee has seen and agreed to this study. 

• I understand that personal information is strictly confidential: I know the only 
people who way see information about my part in the study are the research 
team. 

• I consent to the research team having access to my medical notes 

• I freely consent to be a subject in the study. No-one has put pressure on me. 

* I know that I can stop taking part in the study at any time. 

• I know if I do not take part I will still be able to have my normal treatment. 

• I know that if there are any problems, I can contact: 

Royal London Hospital ( 0171-377-7455, bleep LGRO-C 

Stephanie De Lord 
Cathy Woosey 
Sheila Hayden 

Royal Free Hospital (0171-830-2068, bleepGRO_C 

Chris Harrington 

St. l3artholonaew's Hospital( 0171-601.8138, mobile GRO-C 

Dr Mark Weaver 
GRO-C 

Patient's/V taey s siti _ 

Date.....c ~~.:....E'. .+ ....... 

(Please return this signed form with your completed questionnaire) 
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ROYAL FREE HOSPITAL 
Ct1 

POND STREET ti
LONDON NW3 2eG 

TELEPHONE 0171 794 0500 Royal Free Hospital 
Lik 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT IV H' s 'V '= Tele No:0171 830 2068 
Director: Professor Christine A Lee MA MD DSc (Med) FRCP FRCPath Fax No: 0171 830 2178 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath 

KM/kb/21 3 147 

5 May 1999 

Dr G Coghlan 
Consultant Cardiologist 
RFH 

Dear Dr Coghlan 

Re: Angus STEWART_ _D_ _o_B_ _: GR_ O-C 18 
_ 

_.-----.-------.----- 
GRO-C London GRO-C 

I recently saw Mr Stewart in the Haemophilia Department on 27.04,99. He at that 
time was complaining of feeling increasingly short of breath although he denies any 
paroxysmal nocturnal dyspnoea. He claimed that he did not receive an. official 
outpatient appointment for your clinic and hence he did not attend on 01.04.99. He 
remains as before excessively overweight. His medication includes co-amilaride, 
diltiazem, atenolol, allopurinol and indoramin: He continues to take his prophylaxis 
with Haemate P 3000 units twice weekly which he self-  infuses. He denied any chest 
pain or tightness. 

On examination he was overweight as above. There was no evidence of fluid 
overload and respiratory examination was normal. There were no audible bruits and 
no audible peripheral oedema. A chest x-ray performed the following day did not 
show any evidence of fluid overload. As before we have reiterated that he should 
lose weight. However, I would be grateful if you could send him a repeat 
appointment to review his cardiac medication. 

Yours sincerely 

C3 Karen Murphy 
Locuri Consultant 

cc: Dr Malik (GP) 
Caversham Group Practice 
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ROYAL rftEE HOSPIrAE 

POND STREET 
LONDON Nw32QG 

TELEPHONE02o77940500 Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT  Tele No: 0171 830 2068 
Director-, Professor Christine A Lee MA MD DSc(Medl FRCP FRCPath Fax No: 0171.!. . 1Z?., 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail: lee@, . O-C 

Locum Consultant: Dr Karen Murphy MB BCh BAD MRCPI MRCPath 

CALIM.!/213147 

7 September 1999 

Dr Malik 
Caversham MC 

• 2 Bartholomew Road 
• London NW5 2AJ 

Dear Dr Malik 

Angus STEWART GRO-c 38 
--- ------- ------- ---- - ti ._.-.-.-.-._ 

GRO-C _._._._._._._._._._._._._. London; GRO-C-

I saw this 61 year old. man with von Willebrand's disease on 7`'' September for his review. He is 
HIV negative but infected with type I 'hepatitis C. He uses prophylaxis with Haemate- P 300 units 
twice a week to treat his von Willebrand's and is largely free of trouble on this regimen. He can 
predict a bleed and treats himself when he gets a runny nose, which largely stops major bleeding. 

He is under Mr Kalsary regarding his prostate and he has an appointment this month for follow-up. 
Apparently he has had two scans and a special blood test, but we have not had a letter regarding 
this. He is also under Dr Cochlan for his coronary artery disease and it may be possible at some 
point in the future that he needs to have an angioplasty, However, he is considerably overweight 
and this presents with technical difficulties, not least of which the size and strength of the table. 

R ~4~ 
111111 - He is HIV-negative, he has got antibody to hepatitis A and 8, having been vaccinated: He is 

infected with type I hepatitis C and was referred for review to Dr Patch in February of this year, 
but doesn't seem to have had an appointment, so I shall chase this up. 

Thus in conclusion, his major problem is his coronary heart disease, which is complicated by him 
being overweight and his von Wiliebrand's is under good control with regular prophylaxis with 
Haemate P. 

Yours sincerely 

G RO-C 
.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-; 

Christine Lee 
Professor of Haemophilia 

Cc Gillian Sutherland - has not had appointment since February referral - can you sort out? 
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n. 1- R9 

Angus STEWART (Snr) REII 213141_ DOBIGRo-c'38 

Combined Liver/Haemophilia Clinic — 27" September 1999.

Dr David Patch/Professor Christine Lee 

Diagnosis: Von Willebrand's Disease 
(.[laemate Prophylaxis twice weekly) 
ACV Positive genotype-i (77 x106 Eq/ml) 
Query ?Angina 

Medication: Haemate Prophylaxis 
Atenolot 
Nicorandil 
Cocodromol 
+ Query? Dieretic 

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 

27`" September 1999. His main problem is pains in the knees, as well as occasional 

lethargy and tiredness. His alcohol intake is still very high at 3 to 4 pints of lager per 

day over the weekend with also a substantial proportion of gin. His weight likewise 

remains excessive, 

On examination he has feature of chronic liver disease with spider naevi and liver 

palm, but no evidence of hepatic ascites. An ultrasound would be of little benefit in 

that he almost certainly would have a fatty liver and this would be hard to interpret. 

This gentleman is very much living on borrowed time and we have no plans to 

consider treatment with antivirals. 

He has an appointment to be seen in the combined clinic in twelve months time. 
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FREE 

ROYAL FREE HOSPITAL ay 

POND STREET ' 

LONOON NW3 200 

TELEPHONE 0471 794 0500 Royal Free Hospital 
4 

THE HAEMOPHILIA CENTRE & iIAEMOSTASIS UNIT k  S 
,T l~ 

TEL: 0171 830 2806 

Director: Professor Christine A Lee MA MI) D4e(Med) FRCP FRCPath FAX No: 0171 830 2178 

Senior Lecturer: Dr David J Perry NID PhD FRCP FRCPath 
Dr Simon A Brown MB MRCP MRCPAM 

PAHIgs1213147127th September 1999 

GP - Dr Heath 
Caversham Medical Centre 
2 Bartholomew Road 
NW5 2AJ 

Dear Or Heath, 

Combined Liver/Haemophilia Clinic - 27th September 1999 

Consultants: Dr David Patch - Consultant Hepatologist 
Professor Christine Lee - Consultant Haematologist 

Patient. Angus STEWART (Snr) RFH 213147 DOBtGFzo-c l8 
ãc------------------------London: GRO-C 

Diagnosis: Von Willebrand's Disease (Haemate prophylaxis twice weekly) 
HCV Positive genotype-1 (77 x 106 Eq/ml) 
Query ? Angina 

Medication: Haemate P prophylaxis 
Ate notol 
Nicorandit 
Cocodramol + ? Dieretic 

Mr Angus Stewart's main problem is pains in his knees, as well as occasional lethargy and 
tiredness. His alcohol intake is still very heavy at 3 to 4 pints of lager per day over the 
weekend with also a substantial proportion of gin. His weight likewise remains excessive. 

On examination he has features of chronic liver disease with spider naevi and a liver palm, but 
no evidence of hepatic ascites. An ultrasound would be of little benefit in that he almost 
certainly would have a fatty liver and this would be hard to interpret. This gentlemen is very 
much living on borrowed time and we have no plans to consider treatment with antivirals. 

He has an appointment to be seen in the Combined Liver/Haemophilia Clinic i eve months 
time. 

Yours sincerely  GRO-C 

Dr David Patch Professor Ghti rr?T .e r 
Consultant Physician/Honorary Senior Lecturer Professor-l7t'ITaemophilia 
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ROYAL FREE HOSPITAL 
POND STREET 
LONDON NW3 2013 

TELEPHONE 020 7744 0500 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 

1 4

Royal Free Hospital 

k ft S 'r 1 tio
Tele No- 0171.830 20€i8 

Director: Professor Christine A Lee MA MD Dsc(.Med) FRCP FRCPath Fax No: 017183. 0. 2178 _ _ _ 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail: lee (M GRO-c . 
Consultant: Dr Simon A Brown MB MRCP MRCPath 

CAL! HB/213147 

22nd March 2000 

Dr Malik 
Caversham MC 
2 Bartholomew Road 

Fs 

London NW5 2AJ 

Dear Dr Malik 

* 

Re: Angus Stewart. .GRO-C.! 938 
GRO-C London - GRO-C 

I saw Angus Stewart today for his review. He has von Willebrand's disease and he 
remains on treatment with Haemate P. He's now 62, he's retired and he is HIV negative 
but infected with Hepatitis C. He weighs 145kg. He is using 3000u Haemate P 3x every 
2 weeks and this largely controls his nose-bleeds. However it would seem that he has 
probably been bleeding PR because his Haemoglobin taken a month ago was 8.6 with 
an MCV of 64. He admits to some frank red blood PR intermittently. We will check his 
Haemoglobin today aswell as cross-matching and he probably will need to have a blood 
transfusion because he is symptomatic with breathlessness, He has also been 
investigated recently with an angiogram under Dr Cockland, the consultant cardiologist 
because of chest pain. However he has reported that his ejection fraction is 70% with 
good LVF and that both coronary arteries are good. Thus he does not seem to have 
coronary artery disease. He is still complaining of chest pain and it's been suggested he 
may have some costochondritis. He's also complaining of pain on the medial aspect of 
his left knee. He hasn't been reviewed at the orthopaedic clinic for some time, and we 
will ask Mr Goddard to see him again, although I am quite sure that his considerable 
obesity does not help this problem. He is being reviewed by Mr Kaisary's team because 
of bladder-neck obstruction although they have stated that he clearly is a poor operative 
risk. He is due to have a flow rate performed in three month's time. Thus in conclusion, 
we will deal with the immediate problem of is anaemia and he will continue on 
prophylaxis Haemate P. We'll see him in the orthopaedic clinic regarding his left knee 
and he'll be reviewed by Mr Kaisary's team in due course. 

Yours sincerely 

GRO-C 

Christine A Lee 
Professor of Haemophilia 
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DEPARTMENT OF CARDIOLOGY 
Consultant Dr G Coghlan 

SS,/MCY1213147 

13 April 2000 
(Clinic 12 April 2000) 

Dr MA Malik 
Caversham Group Practice 
4 Peckwater Street 
Kentish Town 
LONDON 
. NW5 2UP 

Dear Dr Malik 

Re Angus _S_TEWART d_ab_ O 8_ 

L - G-RO_C ! LONDON -. GRO_C. 

Diagnoses 1. von Willebrand Disease 
2. Hepatitis C 
3. Hypertension 

This 62 year old gentleman came for review following his recent angiogram which showed 
unobstructed coronary arteries. His symptoms of breathlessness and chest tightness may be 
coming from a combination of hypertensive heart disease and anaemia due to his von 
Willebrand's. 

H 

Currently he is on 50 mg of Atenolol for control of his blood pressure, as well as 40 mg of 
Frusemide. However, measuring it today, it is 160/100. 1 am adding 2 mg of Perindopril to 
start with, to try and control this better and I am requesting urea and electrolytes in 2 weeks' 
time. I would like to review him in 3 months to see how his blood pressure has been getting 
on, on this added medication. 

Yours sincerely 

Dr Sylvia Siedlecka 
Specialist Registrar 

i
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FREE 

ROYAL FREE HOSPITAL
PONLI STREET 

C1
tONVON NW3 200 

TELEPHONE 420 7754 0500
Q1 

Royal Free Hospital 

NNs~~ 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 0207 830 2068 
Director: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath Fax Nq_._Q2QZ.3 51.2.128._. . 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail: Chrlstine.Lee@: GRO-C Consultant: Dr Simon A Brown MB MRCP 

CAL.jv.Hospital No, No. 213147 

1 August 2000 

Dr Malik 
Caversham Medical Centre 
2 Bartholomew Road 
London NW5 2AJ 

Dear Dr Malik 

Re ST WART An a ._. Q} C3S 
GRO-C ;London; GRO-C 

I saw this 62 year old man today 1 August. As you know he has von Willebrand's disease type 
2M but he also has a number of health problems. He has been seeing Mr Kaisary, our 
Urologist because of bladder flow problems, however they have finished all investigations and 
are maintaining him on Affusozin 10 mg once a day. This dose has been reduced following his 
visit to the Urology clinic his PFA was 1.1 so he has now been discharged. He has also been 
discharged from the Cardiology Clinic. He had an upper and lower GI endoscopy on 20 July 

L , under Dr Mark Hamilton, two pedunculated polyps were removed one at the ileo-caecal 
junction and one at the descending colon and we are waiting the. histology on these. - He 
remains on Ferrous Sulphate 200 mg once a day. The last haemoglobin we had was 9.5 on 9 
May 2000 when the MCV was 65. He thinks his bleeding has stopped but he remains on 
prophylaxis with Haemate P 3000 units twice a week. I am checking his haemoglobin and 
Ferritin today and will see him in three months time. 

Yours Sincerely 

GRO-C 

Christine A Lee 
Professor of Haemophilia 
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tel. 0207 830 2068 
Director: Professor Christine A. Lee MA MD DSc(Med) FRCP FRCPath Fax 0207 830 2178 
Consultant: Dr. Simon A. Brown MB MRCP MRCPath E-mail lee® :_;__._._,_.GRO-C 
Senior Lecturer: Dr, David J. Perry MD PhD FRCP FRCPath 

Dr. M. A. Malik 
Caversham Group Practice 
4 Peckwater Street 
London NW5 2UP 

Clinic 31st October 2000 

Dear Dr. Malik, 

Re: Mr. Angus STEWART, dob ,.GRO-C'~, , 8 

GRO_ -C ; Landon GRO-C 
viiiP161 No. 213147 .-......

.: 

I saw this 62 year-old man today for review who has type 2 von Willebrand's disease. As you know, he 
has a number of health problems : 

1. He has an anaemia which is symptomatic. He has some breathlessness and tightness of his chest 
although no ankle swelling. He had a haemoglobin of 8.7 gin. on 11"' October compared with 
8.9 gm. on 1 S' August compared with 9.5 gm on Sex May. This is in despite of regular iron 
medication. I therefore think the time has come to give him a blood transfusion with diuretic 
cover and we shall arrange that in the near future. 

2. He is mast likely bleeding from his GI tract. He had polyps removed on 20t  July although we 
~' are still awaiting the histology of those. Unfortunately he changed his outpatient appointment 

when he was due to see Dr. Hamilton on god October to 30  October— the day of the big storm. I 
think therefore he was probably reviewed by a registrar. I shall Ariake contact with Dr. Hamilton 
to find out about the histology of the polyps. 

3. He was also seen at the beginning of this month on 11'''' October regarding his haemorrhoids. I 
think that was an appointment which you arranged. Unfortunately we do not have a letter from 
that clinic but Mr. Stewart was told that because he has a bleeding disorder he cannot have the 
haemorrhoids injected. I shall make further contact with Mr. Lewis' clinic because if he does 
have haemorrhoids and they are the source of his haemorrhage clearly it would help if they were 
injected under cover of clotting factor concentrate. 

4. As I am sure you know, his cardiac problems have been completely reviewed and in particular 
there is no evidence that he has coronary heart disease and he is now on treatment with a diuretic 
indapamide. 

i[I:1 
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5. His prostate symptoms have also been reviewed and he is now on treatment with alfusozin SR. 
He tells me that he is still taking this in a four times daily dosage. I think you have a letter from 
Mr. Kaisary's clinic that this drug is now available in a slow release preparation of 10 mg. which 
only needs to be taken once a day. 

6. He has an appointment with the Diabetic Clinic, He is under annual review here. 

7. lie has an appointment on 280' November with the Dermatologists regarding some polyp-like 
lesions in his groin. 

We shall endeavour to give him a blood transfusion and to keep all these problems under review. I shall 
see him again in three months time. 

Yours sincerely, 

Christine Lee 
Professor of i iaemophilia 
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ROYAL FREE HOSPfAL 

POND STREET I.u7

L4NOON NW3 2fI6 ~~~~ 

TELEPHONE 020 7734 L SpO ~f̀~ 
Royal Free Hospital 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No. 020 7830 2068 
Director: Professor Christine A Lee MA MD DSctMetl} FRCP FACPeth Fax No: 020 7830 2178
Senior Lecturer Dr David J Perry MD PhD FRCP FRCPath E-mail: stmon.brown@ GRO-C.-.--.-.
Consultant: Dr Simon A Brown MB MRCP MRCPeth 

SB/nk/213147 
1't  December 2000 

G RO-C 

©ear Mr Stewart 

Re: Plasma Products for the Treatment of von Willebrand's disease 

There has been recent press attention about a small number of cases of BSE occurring in 
European countries, including Germany and France. Obviously, this raises the concern 
about new variant CJD in countries other than the UK. Currently no official decision has 
been made on the 'safety of plasma products manufactured from plasma donations from 
these other European countries. To avoid the use of UK plasma products in the treatment of 
patients with haemophilia at this Centre, we have switched to products made from US 
plasma, Currently, Haemate P and the von Willebrand Factor concentrate we use are made 
from German and French plasma respectively. In view of this, we are giving you the 
opportunity to change to a product made by BPL, which you may have used in the past, 
called BY which is now made from American plasma. We would like to discuss this issue 
with you further and would be most grateful if you could phone up and make an appointment 
to see one of us as soon as is convenient. I hope you also appreciate that unlike 
haemophilia A and haemophilia B, there are no recombinant products available for the 
treatment of von Willebrzknd's disease. 

Yours sincerely 

Christine A Lee A Brown 
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ROYAL FREE HOSPITAL 
!^r 

POND STREET 
LONDON NW3 2OG i

TELEPHONE020778d0500 Royal Free Hospital 

F AEMOPMNLtA CENTRE & HAEMOSTASIS tfNET S 1 ¢ Tele No: 020 7830 2068 
Director; Professor Christine A Lee MA MD DSclMedt FRCP FRCPath Fax No: 020 7830 2178 
Senior Lecturer. Dr David J Perry MD PhD FRCP FRCPath E-mail: Christine.Lee@.-.-.--.- GRO-C._.-.-._._.. 
Consultant: Dr Simon A Brown MS MRCP MRCPath 

CAIJSR1213147 

30 January 2001 

Dr. M A Malik 
Caversham Medical Centre 
2 Bartholomew Road 
London 
NW5 2AJ 

Dear Dr. Malik, 

Re: Mr. Angus STEWART (Snr) D.0 B= GRO-01938._._,_._._._,_._ 
GRO-C 'London'-._GRO_C.-.-.

I saw Mr. Stewart for follow-up today the 30"" of January. He has been reviewed by Mr. 
Lewis, who will inject his haerorrhoids on the 7 r̀' of February, we will give him haemate P 
prior to this. 

He also saw Dr. Whittaker, the dermatologist, on the 9" of January about his skin tags and 
she will biopsy these under cover of haemate P on the 2"d of March. 

He continues to have angina and the last haemoglobin we have on record is 8.7gms, he is 
taking iron, but I will check his haemoglobin today and if this is low he may need to have a 
blood transfusion. 

Yours sincerely 
------- ------- ----------------- ------- ------- -, 

G RO-C 

Christine Lee 
Professor of Haemophilia 

' S. 171 144 "4 //- 4 jI u. 4417-
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Royal Free Hampstead !YJIi 
NHS Trust 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

Tel 020 7794 0500 

0 

HAEMOPH€LIA CENTRE & HAEMOSTASIS UNIT 

Director: Professor Christine A Lee MA MD OScIMed► FRCP FRCPath 

Senior Lecturer Dr David J Perry MD PhD FRCP FRCPath 

Consultant: Dr Simon A Brown MB MRCP MRCPath 

CAL/DAF213147 

Dr M A Malik 
Caversham Group Practice 
4 Peckwater Street 
Kentish Town 
London NWS 2UP 

31 51 June 2001 

Dear Dr Malik, 

Re: Mr Anus STEWART G-RO_c1938 -.-.-.--.-.-.--.-.--

GRO-C LondonJ GRO-C 

Fax 020 7830 2468 
Tele No: 020 7830 2068 
Fax No: 020 7830
E-mail: Christine.Leeoi GRO-C

This 63-year-old gentleman with Von Willebrand Disease type 2M has been reviewed in 

the Centre today. His haemorrhoids have been injected in June of this year, and there is 

no more rectal bleeding. We are checking his full blood count and his Iron status again 

today. 
He also seen Mr Kaisary regarding his prostate problem, and we are checking his PSA 

again. 
He has an appointment with. the combined Liver;Haemophilia Clinic in August. We will 

follow up in 6 months. 

Yours sincerely 

GRO-C 

Dr Thynn7.- ynn Ve-e ._._._._._._. 

Research Registrar 

Royal Free Hampstead NHS Trust Royal. Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 

ichn Car' a • chair... t,•.aoi' £ke, chief execettrr
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213147 

NAME: Cons: - DATE: 3 t 7 " 0 f 

Date: 
HOSP NO: AGE: OCCUPATION: 

Haemophilia 

\/ w 0

HIV 

.HCV 

Haemophilia 

Present treatment: 

Annual use: 

1* 
Planned treatment: 

E vIaxis:
~ 

eman : 

Prophylaxis: 

Demand: 

FE -- general health   L %- rO . 
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Transfusion Transmitted Disease 

HIV 

Hepatitis (including vaccination) 

HAV lc 4'" 

Medication 
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HCV
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Height (children) Weight 
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• I 

Plan 

I 

110 

WITNO644040_0110 



HISTORY SHEET Hospital No. 

Surname

First Names i 

M/F 

MJS/W 

D. of B. 

0 A T E I CLINICAL N 0 T E S (Each entry must be signed) 

KtsVc-TS 4 
W4R Mb $ 

'W ,h P 
ef

AsT lm 

A 'P.' ? . 

b kd ill4v l /fV "` &144L Ct 

A,ii*c CT navit, irver t o t 

— ekae~E'. ,t - u ,u 1c~tXd.' Z, tSL8 ' c au 
{~ ----=~' -- ------------- ----- ----- ---

ei'?itt' GRO-C rr J~

J✓  
Fl_ 

AA ~Li~,iiv'• i ' 

GRO-C

FF4'1 111 

WITN0644040_0111 



Angus STEWART (Snr) 
"loo: Dr Malik 

Dr David Patch -- Consultant Hepatologist 
Combined Liver/Haemophilia Clinic _20th August 2001 
Dr Niamh O'Connell — SpRegistrar in Haemophilia 

Diagnosis: HCB antibody positive Genotype type-1 
Von Willebrand's disease 

Medication: Atenelol, Nicorandil , Co-codamol, Allopurinol and Alfuzosin. 

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 200' 
August 2001 . He is reasonably well in himself He has commenced Alfuzosin for benign 
prostatic hypertrophy. He has, however, had some episodes of right upper quadrant pain and 
his alpha-foetoprotein has increased to 72. Whilst this may reflect parenchymal 
inflammation and regeneration, it also raises the possibility of the development of hepato-
cellular carcinoma and we have booked an ultrasound for Mr Stuart (he is too overweight to 
have a CT scan). He will be seen in the combined clinic in 8 weeks time and, depending on 
whether the lesion is identified, further therapy may or may not be required, We will keep 
you informed. 

i 
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Royal Free 

/ xuri 

Hampstead ~IT~ 
NHS Trust 

• THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL No: 0207 830 2068 

Director: Professor Christine A Lee MA MI) DSc(Med) FRCP FRCPath FAX No: 0207830 2178 

Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath Out ofhours: 0207 794 0500 bleep 811 

Consultant: Dr Simon A Brown MB MRCP MRCFath 

INTER1 ATIONAL TRAINING CENTRE FOR THE WORLD FEDERATION OF I1AENIOPHILIA 

PAH/gs1213147I200' August 2001 

PRIVATE AND CONFIDENTIAL 

GP: Dr M .A Malik 
Caversham Group Practice 
4 Peckwater Street 
Kentish Town 
LONDON NWS 2Ln' 

Dear Dr Malik:, 

Patient: Aingus STEWART (Snr) RFFH 213147 — DOB: [.Ro C38 

._._._._._._._._.-._._._._GRO-C ._._._._._._._._._._._._._. London; _G_RO-C 

Combined Liver/Haemophilia Clinic — 20'h August 2001 

Dr David Patch — Consultant Hepatologist 

Dr Niamh O'Connell — SpRegistrar in Haemophilia 

Diagnosis: HCV Antibody Positive Genotype type-1 

Von Willebrand's Disease 

Medication: Atenelol 
Nicorandil 
Co-Codamol 
Allopurinol 
Alfuzosin, 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

Tel 020 7794 0500 
Fax 020 7830 2468. 

We reviewed Mr Angus Stewart (Stir) in the Combined Liver/Haemophilia Clinic on 20 ' 

August 2001. He is reasonably well in himself, He has commenced Alfuzosin for benign 

prostatic hypertrophy. He has, however, had some episodes of right upper quadrant pain and 

his alpha-foetoprotein has increased to 72. Whilst this may reflect parenchymal inflammation 

and regeneration, it also raises the possibility of the development of hepato-cellular carcinoma 

and we have booked an ultrasound for Mr Stuart (he is too overweight to have a CT scan). 

He will be seen in the combined clinic in 8 weeks time and, depending on whether the lesion is 

identified, further therapy may or may not be required. We will keep you informed, 

Yours sincerely 
GRO-C 

Dr David Patch Professor Christine A Lee 

Consultant Hepatologist Consultant Haematologist 

Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 

John Caner. & ,nan Marrirr Else. chief execut'we 
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Royal Free Hampstead 
NH5 Trust 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

Tel 020 7794 0500 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: 020 7830 2068 
ax 020 7830 2468 

Director: Professor Christine A Lee MA MD DSaiMedi FRCP FRCPath Fax No: 020 7830 2178 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath E-mail: simon.brown@ GRO-C 
Consultant: Dr Simon A Brown MB MRCP MRCPath 

_._._._._._._._._._._._._._._._._ 

SC/RM/213147 
12 October, 2001 (dictated 11/10101) 

Dr Malik 
Caversham MC 
2 Bartholomew Road
London NW5 2AJ 

Dear Dr Malik 

RE . Angus. STEWART-._d..I GRO_C 38 
GRO-C Landon; GRO-C 

This gentleman was reviewed today in the Haemophilia Centre as he had been 
complaining for 4 -6 weeks of neck pain which radiated into the occiput and was 
causing him to have headaches. On examination he had pain in the trapezius muscle 
especially at point of insertion. There was no signs of meningism. Mr Stewart had 
been taken Headex which I believe contains Ibuprofen. I strongly advised him against 
this. l have given him some Diazepam 2 mg tds to help relax the muscle and some 
cocodamot to deal with the pain. 

Yours sincerely 

GRO-C 

Dr Subhra Chowdhury 
SHO Haemophilia 

l + Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 
A n Ciul r, d:airrran Martr he, ch:et exetvtrm 
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ilwti 
NHS Trust 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

Tel 020 7794 0500 
Fax 020 7830 2468 HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tel No: 020 7830 2068 

D€rector: Professor Christine A Lee MA MD DSc(Medl FRCP FRCPath Fax No: 020 7830 2178
Senior Lecturer. Dr David J Perry MD PhD FRCP FRCPath E-mail: simon.hrawn@   _G_R_ O_ _-C_ 
Consultant: Dr Simon A Brown MB MRCP MRCPath 

BPIRMf2131 47 
6 November, 2001 (dictated 5/11101) 

Dr Malik 
Caversham MC 
2 Bartholomew Road 
London NW5 2AJ 

Dear Dr Malik 

RE : Angus STEWART -- d.o.b GRO-C3$ 
GRO-C London ! GRO-C 

Diagnosis: Von Willebrand Disease 

Mr Stewart re-attended the Haemophilia Centre following a recent attendance with 
neck pain. On examination again his symptom seem predominantly related to muscular 
tension. He does not seem to have had any relief from the medication we provided him 
with and I have asked him to contact our physiotherapist who will be back from leave 
on Monday. 

Yours sincerely 

G RO-C 

Dr Beth Payne 
SpR Haematology 

Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London IW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 

DZ  
-etn can*. d mew htartvi E . dike c•x~ruYir~ 
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Royal Free Hampstead i!1 
NHS Trust 

TEE HAEMOPHILIA CENTRE fir. EIA + OSTASIS UNIT TEL Nn: 0207 830 2068 

director. Professor Christine A Lee NIA NID DSc(M.ed) FRCP FRCPath PAX No: 0207 8302178 Royal Free Hospital 

Senior Lecturer. Dr Dayid .7 Perry MD PhD FRCP FRCPath Out of hours: 0207 794 0500 bleep 811 Pond Street 
Consultant: Dr Simon A Brown MD MRCP NIRCPath London e4W3 2QG 

11TERNAT1ONALTRAINING CENTRE OFTHE WORLD FEI)EIIATION OFHAEMOPEIILIA Tel 020 7794 0500 
Fax 020 7830 2468 

PAH/gs/2 1 3 1 47/10" December 2001 

PRIVATE AND CONFIDENTIAL 

GP: Dr M A Malik 
Caversham Medical Centre 
4 Peckwater Street 
KENTISH TOWN 
London NW5 2UP 

El
Dear Dr Malik, 

Patient An us STEWART (Snr) RFH 213147 — DOB;GRO-c38 

GRO-C 'London ' GRO-C 

Combined Liver/Haemophilia Clinic-10o' December 2001 

Consultants: Dr David Patch - Consultant Hepatologist 
Professor Christine Lee — Consultant Haematologist 
Dr Thynn Thynn Yee— Research Registrar in Haemophilia 

Diagnosis: HCV Antibody Positive genotype-1 
Von Willebrand's Disease 
Elevated Alpha-fetoprotein 
Colonoscopy 2000 — two small polyps 

Medication: Atenolol 50 mg — Nicorandil — Allopurinol - Alfuzosin 

Ferous Sulphate 

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 10' 

December 2001. His repeat ultrasound has shown no evidence of hepatoma. His portal vein 

was patent with normal flow, The spleen was increased in size. No splenic varices were seen 

and the gallbladder is thin walled with no evidence of stones. 

As he is clinically stable, we will just repeat his alpha-fetoprotein and, if this is continuing to 

climb upwards, he will need lipoidal-angiography. Mr Stewart (Snr) will be seen in the 

combined liverlhaemophilia clinic in six .months time. 

Yours sincerely 
GRO-C 

Dr David Patch 
Consultant Hepatologist 

Professor Christine A Lee 
Professor in Haemophilia 

Royal Free Hampstead NH5 Trust Royal Free Hospital, Pond Street, London NW3 20G Tel 020 7794 0500 Fax 020 7830 2468 
John Carrier, chakft q, Martin pse, thief eeewt 
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Royal Free Hampstead _.. 
NHS Trust 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 
Director: Professor Christine A Lee MA MO DSc4Med} FRCP FRCPath 
Senior Lecturer: Dr David J Perry MD PhD FRCP FRCPath 
Consultant: Dr Simon A Brown MB MRCP MRCPath 

Our Ref: TC/SR/213147 

7 l̀' January 2002 

Dr. M. A. Malik 
Caversham Group Practice 

( 4 Peckwater Street 
Kentish Town 
London 
NW5 2UP 

Dear Dr. Malik, 

Fax 
020 7794 0500 

Tole No: 020 7830 2068 
alt 020 7830 2468 

Fax No: 02078302178 
E•mall: Christine,Lee@4.-.-.--.-.GRO_C i 

Dictated: 04.01.02 
Typed: 07.01.02 

Re: Mr Angus STEWART (Snr_) -._D_o=B=^GRo_c1938 
GRO-C London, I GRO-C 

DIAGNOSIS: •Hepatitis C - antibody positive 
.Von Willebrand's Disease 
•Elevated Alpha-fetoprotein 
•Colonoscopy 2000 - two small polyps 

Mr. Stewart was electively admitted on the 3rd of January 2002 for hepatic angiogram to 
investigate his raised alpha-fetoprotein - currently at 341.6 Ku/L. He was pre-treated to 
approximately 100% with Haemate Pprior to the pr©cedars, Factor VIU level before was 160 
post- level was 240. His angiogram demonstrated normal hepatic arterial anatomy, He 
suffered no bleeding complications after the procedure and was re-treated with further 
Haemate P prior to his discharge. He will be reviewed in the Haemophilia Centre. 

With kind regards, 

Yours sincerely 

GRO-C 

Dr. Timothy Corbett 
Specialist Registrar in Haematology 

~T Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 
Q 3ahn Carrier, chi:man Mar LI;c rhirt cxe: ut4ve 
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Carine Dor rnanidy Tr a
emophilia & Allied Disorders

Mr Angus Stewart 

GRO-C 

London 
G RO-C 

29th January 2002 

0 

L1 

Just to let you know the collecting tin you returned to the Centre earlier today has raised an amazing 
£61.511 Please pass on our sincere thanks to all your friends who have been good enough to "hand-
over ° their loose change. 

The Katharine Dormandy Trust has been supporting basic research into Gene Therapy for 
Haemophilia - seen by many as the ultimate cure of this debilitating and painful disorder. The 
Trustees have recently awarded funding grants to two leading research groups working in the UK who 
are working in this field: Professor Charles Coutelle of Imperial College; and Dr Amit Nathwani of 
University College London to continue working with Arthur W Nienhuis, MID, at St Jude Children's 
Research Hospital, Memphis, Tennessee. Both groups have had very encouraging results with their 
initial research, and the KID Trust grants, just under £600,000 in total, will enable them to further their 
work. 

it is only through the continuing support of you and your friends that we are able to support such work 
- thank you. 

With best wishes, 

Yours sincerely, 

GRO-C 

Jacc ui Marls 
Trust Administrator 

cc -._. Prof Christine Lee 

-- Syr`+e_. c 

The Katharine 1)ormandy Haemophilia Centre & Haemostaele Unit 
The Royal Free Hospital «Pond Street • London NW3 2QG 

` relephone/Fax: 020 7 #31f 276 

%

I

Haemappeal

SlepAa JuWl Mf, Laumo Knight MC, The Rex 7 Aan Tanur 

Registered Charity No, 1089911 
A Company Registered in England and Limited by Guarantee. Registered Company No. 04316203 121 
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Royal Free Hampstead i!2 
NHS Trust 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 

Director : Professor Christine A Lee MA. MI) DSc(Med) FRCP FRCPath 
Senior Lecturer * Dr David J Perry MD PhD FRCP FIRCPath 
Consultant: Dr Simon A Brown MB MRCP MRCPath 

Tel _G RO_C  i' _._._._._ G RO-C_._._._ -mail:Christine.Lee(r _._._._._._. G RO C._._._._._._._ 

CA .klr 
300' January 2002 

-Mr Angus Stewart 

GRO-C 

London

•

._._._._._._._._._._._._._._._. 

-.GRO-C 

Dear Angus, 

Royal Free Hospital 
Pond Street 

London NW3 2QG 

Tel 020 7794 0500 
Fax 020 7830 2468 

I am writing to thank you for once again raising money from your friends. As you know every 
penny counts and it is good that you take the bother to take the collecting containers. 

Thank you again. 

Kind regards. 

Yours sincerely, 
- ------- ------- ------- --------- ------- ---

GRO-C 

Professor Christine Lee . _ 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OFHAEMOPHILJA 

Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 2QC Tel 020 7794 0500 Fax 020 7830 2468 Os c_arner, thairacn '&7a tin EEse, chief exw 
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Royal Free Hampstead AV/''J 
NHS Trust 

THE HA7 MOPI71UA CENTRE & HAEMOSTASIS UNIT TEL No: 0207 $30 2068 Gray's Inn Division 
Director: Professor Christine A Lee MA MD DSe(Med) FRCP FRCYath FAX No 0207 830 2178 

Royal Free lips Ital 
Senior Lectsrer: Dr Davhi 3 Perry MD PbD T~ RCP VRCPa1h O*t of fnours: oko7'194 0s0 bieep 811 oy 
Cottsttltart: Dr Simon A Brown MB MRCP MRCPatit Pond Street 

London NW3 2QG 
INTERNATIONAL TRAINING CENTTh OF THE WORLD FEDERATION OF HAEMOFRILIA 

PAH/gs/213147/18th February 2002 

PRIVATE AND CONFIDENTIAL 

GP: Dr M A Malik 
Caversham Medical Centre 
4 Peckwater Street 
KENTISH TOWN 

• 
London NW5 2`C.TP 

Dear Dr Malik, 

Patient: Angus STEWART (Snr) RFH 213147—_DOBaGRO-C8 
-GRO-C ;London, GRO-C

Combined Liver/Haemophilia Clinic —18th February 2002 
Consultants: Dr David Patch - Consultant Hepatologist 

Professor Christine Lee — Consultant Haematologist 
Dr Thynn Thynn Yee -- Research Registrar in Haemophilia 

Tel 020 7794 0500 
Fax 020 7830 2020 

Diagnosis: Von Wiflebrand's Disease (prophylaxis two times per week) 
Colonic Polyps 
HCV genotype-1 
Low Platelet Count 
Increased Alpha-fetoprotein 

Medication: Atenolol 50mg -- Nicorandil — Allopurinol — Alfdzosin - Ferous Sulphate 

We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 18, ' 
September 2002, He was being reviewed following his angiogram in January. The angiogram 
shoved no obvious tumour circulation within the liver. Unfortunately, he is too fat to have a 
post-lapiodal CT scan but he does need a follow-up colonoscopy in view of a previous history of 
colonic polyps. This I will organise. 

Mr Stewart has an appointment to be seen in the combined clinic in six months time. 

Yours sincerely --- ------- ------- ------- --------- ------- ------
G RO-C 

-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-; 

Dr David Patch Professor Christine A Lee 

Consultant Hepatologist Professor in Haemophilia 

Royal Free Hampstead MIS Trust Royal Free HospltaI, Pond Street; London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 
&ey's Ino Road was the site of the old Royaf Free Hospital which, with when Roya3 Free sates, was replaced .r 1974 by the hose l ir: Fond Street. his corcurernssreSrd 1r. 124e o' the 

y ,~ dtisien which etC ties rr,¢dicine, accid:rt arrd Wtrer9enr.Y setticcs, ancer treatment, haemataiaw and sere t for eide ly peoøe, Wgeher wlRit p 'b `and tadiology. 
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Royal Free Hampstead ri!1j 
NHS Trust 

THE HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT TEL No: 0207 830 2068 Gray's inn Division 
Dfrecoor: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPatb FAX No: 0207 830 2178 Royal Free Hospital 
Senior Lecturer: Dr David J Perry '41D PhD FRCP FRCPatb Out of hours: 0207 7940500 bleep 811 
Consoftant: Dr Simon A Brown MB MRCP MRCPatb Pond Street 

London NW3 2QG 
INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 

Tel 020 7794 0500 

PAH/gs/213147/18th February 2002 
Fax 020 7830 2020 

PRIVATE AND CONFIDENTIAL 

To: Breda 
ENDOSCOPY 
Royal Free Hampstead NHS Trust 
LONDON NW3 2QG 

[] 
Dear Breda, 

Patient: Angus STEWART (Snr) RFH_213147 — DOB: cRo-c8 
GRO-C Londons GRO-C 

i._._._._._._._._._._._._._._._._._._._._._._._._._..._._._._._._._._._._._._.. L.-.-.-.-.-.-.-.-.-.-.-.-. 

Could Mr Angus Stewart (Snr) have a follow-up colonoscopy for colonic polyps. He suffers 
with von Willebrand's disease and requires prophylaxis. 

Many thanks, 

Yours sincerely 

.l~_ GRO-C 

Dr David' Patch Professor Christine A Lee 
Consultant Hepatologist Professor in Haemophilia 

Clinic Note: Combined Liver/Haenlophilia Clinic —18th February 2002 
Dr David Patch/Professor Christine Lee/Dr Thynn Thynn Yee.

Diagnosis: Von Willebrand's Disease (prophylaxis two times per week) 
Colonic Polyps 
HCV genotype-1 
Low Platelet Count 
Increased Alpha-fetoprotein 

Medication: Atenolol 50mg — Nicorandil — Allopurinol — Alfuzosin - Ferous Sulphate 
We reviewed Mr Angus Stewart (Snr) in the Combined Liver/Haemophilia Clinic on 18th
September 2002. He was being reviewed following his angiogram in January. The angiogram 
showed no obvious tumour circulation within the liver. Unfortunately, he is too fat to have a 
post-lapiodal CT scan but he does need a follow-up colonoscopy in view of a previous history of 
colonic polyps. This I will organise. Mr Stewart has an appointment to be seen in the combined 
clinic in six months time. 

Royal Free Hampstead NHS That Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 
GeaY s tyre PAad was the the of the aid Soyat kee Host tat vuhidt with other Roya• free sites, was repined in 1974 by the hospital a Pond Ssreet n is corn-nernarsred in the mane of the 
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The Royal Free Hospital NHS Trust 

DO NOT ATTEMPT RESUSCITATION (DNAR) 

A DNAR decision applies only to Cardiopulmonary Resuscitation. The Chief Medical Officer made it dear (PL/CMO(91)22} 
that responsibility for decisions about resuscitation status ties with the Consultant in charge of the patient's ca+e, and s/he 
must consult with the multidisciplinary team. The views of the patient, with due regard to patient confidentiality, and the 
carers should also be considered. In the Consultant's absence, a deputy, i.e. Specialist Registrar, may initiate the order 
providing the consultant is notified as soon as possible. 

J _T 

. .:: ._„ _ _ -- _ Sf iii 
ra e 6 d 

It is my clinical judgement that cardiopulmonary resuscitation would not be appropriate for the above 
named patient for the following reasons: 

1. The patient's condition indicates that CPR is unlikely to restore cardiopuimonary function YES / NO 

2. CPR is not in accordance with the recorded sustained wishes of a mentally competent patient YES / NO 

3. Successful CPR may restore cardiopulmonary function, but is likely to be followed by length and ,0  quality of life which would not be acceptable to the patient NO 

4. Other (please state): 

I have discussed and explained the question of cardiopulmonary resuscitation with the following health 
care professionals who agree that it would be inappropriate in this case: 

(Please complete legibly in BLOCK CAPiTAI.S. Medical staff initiating DNAR should be a Specialist Registrar) 

Medical Staff, Name; . Grade: . •+ 

} Nursing

.. 

Staff, Name:  H R15 

. . .

M K CTt*J Grade H I

Dr 
~~ 9y.. 

"'... 
_•_rrx,.,._c• .... . i, ..... _ ._ .- _ ._ ,. .~.,... w..wY_`T~~___wrr_..ywr.R 

3 have..discbssecl this with: the patient ' ( NO
.+

the carers(s) YES/ NO

name(s) of carer(s)
I 

+` 

,relationship

Details 
~o

f eommur►ication wit d' ctors, nurses, patients
`,
and~or

i ~~r~-mot ~ r~ . Q ~  .~~G/II~~►t-~h ~..~.!' 

, ..~.. .. ., .... _.. . ,. ,.. -. . 
V 

: . , . ... .....___.__ .........._._...~~,,..._-~...,..............._....,_.. 

i SIGNED: 

~...` 

GRO-C 
:.-:~; 

e.~ 

. 
~. DATE;

Please note the REVIEW PERIOD overleaf. The frequency of the review period should not exceed one week. 
ONAR Form/ T&1/ Mdocs/ April 1999 
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Royal Free Hampstead £ZL i 
NHS Trust 

LIVER. TRANSPLANTATION 
& HEPATOBILIARY UNIT 

DR DW PATCH MBBS FRCP 
CONS. PHYSICIAN & PATOLOGIST 

E-MAIL: dpatch GRO-C 

DP/KP/213147 

22 August 2002 

Professor Lee 
{ ~ x Haemophilia Centre 

RFH 

Dear Professor Lee, 

Re: Angus Steward Sur dob GRO _C i 3 

SPECIALIST REGISTRAR: BLEEP 156 

REt 1SrxAfi: RLEE 923 

5I10:-BLEEP 481;x._ 
TRANSPLANTNUILSES: BLEEP 2541479 

EXf GRO-C 

PAX NO: i G RO-C 
DIRECT LIRE: GRO-C --_--

~ 

Lawn Road Division 

Royal Free Hospital 

Pond Street 

London NW3 2QG 

Tel 020 7794 0500 
Fax 020 7830 2754 

GRO-C 

I think this gentleman should be considered for .Lipiodol I131. At the moment, he is currently not 

enthusiastic about this approach, but I would expect it to improve his symptoms and possibly his 

longevity. I think a bit of convincing is required. However, as he is being seen regularly by your 

Unit, if you could mention this with him I would be grateful. 

!1 

Kind regards. 

Yours sincerely, GRO-C 

Dr D Patch MBBS FRCP 
Consultant Hepatologist & Senior Lecturer 

Royal Free Hampstead NHS Tfint Royal Free Hospital, Pond Street, London NW3 2QG Tel 020 7794 0500 Fax 020 7830 2468 

E Y tam Rand was t e ,be of non of the ha.pitats which wns repiatw t in 1974 by the new Royal Fix Hospital. k is commemccetc3 in the name of the di, on wtich includes s'3rrery. 
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