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Dear Gordon

r 
GRO-B GRO-B 

GRO-B I is now fourteen and a half years of age and both 

` physically and emotionally ready for transfer to the adult 

unit. He is a severely affected taomophiliac with a Factor 

VIII level of e_.n.ex_.r..e_nt..._._. The r e is a family  history.  I-1 i s 

maternal Uncle,! GRO-B died some time ago. GRO-B !is on 

home therapy, i c i ri i being given as required for 

bleeding episodes, He self injects. He is Hepatitis 

surface antigen negative and anti HbS positive. Howeve_ . . .g- 

Follett suggested that he be rechecked in May of 1989. I GRO-B; 

is also HIV antibody negative. 

His most recent liver function tests on 4 November 1988 

showed elevation of AST 179 units per litre with an A7_'" of 

54 units per litre. His liver function tests have been 

slightly elevated in the past, for example, in September 

1984 his AST was 75 and his ALT 81 . his most recent blood 

count on. 5 November 1988 showed a haemoglobi.l of 14 g/dl r a 

to al white count - of 8.1 x 10 9 / 1 , a platelet count of 303 x 

1 0 / 1 and neutroph i t count of 4.5 x 1 0 / 1. 

GRO-B ;was referred to Dr Willoughby from the Neonatal Unit Of 

, t fcayal Maternity Hospital. He was born by LUSCS and at 2

days old he developed bleeding into the. scalp. Factor VIII 

assay at t 1he 'Royal. M.aternit.y Was focal to be less than 000 

per cent. Dr wii1oughby registered him at that time with Dr 

Forbes. 

GRO-B was admitted to York.hi l l on 21 September 19 5 with a 

heematoma of his left shoulder for which he was given 

cryoprecipitate. He was readmitted on 10 December 1975 with 

scrotal haematonia and was again treated with 

cryoprecipitate. He required treatment on several other 

occasions during 1975  arid 1976 , and in April of 1976  he 
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presented with a st•,eil tnr of his right ankle, and in May of 

that year with a pseaible haemaithrosis of his right 

shout et°. He was .4 nc admittod in February 1976 with a 
haemarthrosis of his right knee. He also required treatment 
on several occasions during 1976 for haerlarthrOsis of his 
right and his left knee and in fact was admitted in July 
1976 with a haemarthrosis of his left knee. in February 

1977 he was admitted with a haemarthrosis of his right ankle 

and he required admission again in February for a 
haemarthrosis of his left shoulder. In July 1979 home 
therapy. ..training. ...was_„cop menced..,._...in Day Bed Area. ,.i~-Qz e-•-, 
therapy fram ing was completed in September 1979 and; GRO-B ; 

was commenced on a prophylactic regime of 15 units per kg..

twice weekly. His mother, coped well with have therapy but. 

he did have some intercurrent- bleeding episodes, 

particularly of his arnkles. When he was examined by Mr 

Bennett in 1994 he could find no radiological or clinical 

evidence of haemophiliac arthopathy. 

E GRO-B ratan ad :i.L- ted to t 50: S:a;r ical s,;ar in June 1985 with 

ab rzsri nab 1 ai [r. A.ppen4. ;cectOmy was carried out under Factor 

VIII ver withs s t : y CO:ttlja3.icat.€.c s, a.iLho cg h he did 

develop haemarthrosis of his elbow in the convalescent 

period. 

In February 19si6; GRO-B ;was trained to perform his own 

injections and has TK saccess£sally doing t.hir. since that 

time. 

I myself saw him in August 1986 after he had had 2 fainting 

episodes. These occured at church, There were no 

significant neucnioqi l fii dings an e a ination and there 

has been no rec<u:.^: o cr of thoa fainting episodes which 1 

thought were related to anxiety prior to starting secondary 

school. 

GRO-B other problem has beai v.:>aoz ingrown teenai la. He was 

ac hed in February 1988 for wedge excision of his deft big 

toenail whim was successfully carried out under Factor VIII 

cover, Urfor' .sunately, his problem acurr zd and he was 

admitted in August 1988 for bilaterd . wedge Xc..sion of both 

toenails Unfortunately.. post - operatjvely he developed pain 

in the mandible and it was thought that he had developed a 

small haematoma following anaesthesia. Unfortunately, there 

was also some post -operative bleeding from the left toenail 

bed and he required treatment daily as an Out Patient with. 

... 
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1'actor VIXZ fer pp ca a~ at lr ne twr e) GRO-B wa last, in 
,at the Haemophilia Clinic o 28 OutOb4 -.-. 1 -98, 'ri : home 
therapy regime had been hged rove prophylaxis to dentarad 
therapy. .irt 129.8- He had had pxokale.ng with recarr°erat 

e4x'atca of I is left th igh n examination lie w c :ed to 
have some ,irai 7. arrmatwn of tie right big '•;.oenai i hd, but no 
other significant findings. He was been by the 
physiotherapist who found good rar o of movenent at his 
41oint'. He was also seers by tho Detit 

.------- --------------------------------------- --
GRO-B a e'd GRO-B he r;Op w veil _ with  

`w .e._.aG~ade  o  Ws ther hae tended in th e past to 
severely restrict his activities; but there has been gradual 
tr,-'<rovement over the last 3 years an t9 he does tow have 
slightly more reedon He M im e l t is a very pleasant young 
mars yid I would be very grateful it he could be transferred 
to your ,.-.Snot. I believe that Sister Murphy has already 
brought GRO-B ; up to see: the Unit and he will be expecting an 
aps t

._
ta see you at some time in the future: . . 

regards. 

Yours sincerely 

G RO-C 

A Pe±igrew 
._._._._._._._._._._._._., 

Clinical. Assistant 

cc Dr GRO-B GLAS OW , GRO-B 
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