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H.

gfﬁaBEis now fourtsen and a half years of age and both
BHY¥Ically and emoklionally ready for transfex to the adult

unit. He is a severely affected hasmophiliac with a Factor
VIII level of gnenar .cenk.. There is a faml 1y histoxry. Hls
maternal uncle, GRO-B i died some time ago.i GROB iis on

nome therapy, LRIEEEITCHE being given as raguired oY
bleeding eplsodes, He self indjects. He  Is Hepatitls
surface antigen negative and anti HbE positlve. Howeven.. v

Follett suggestad that he be rechecked in May of 1883, ¢
is also HIV antibody negatlive.

His most recent liveyr funchtion tests on 4 November 1888
showed olevation of AST 179 units per litre with an AL¥ of
S4 units per litre. His llver function tests hava been
slightly elevataed in the past, for example, in Septembel
1984 his AST was 75 and his ALT 87, His most recent nlood
count on 5§ November 1383 showed a haemaglcbin of 14 g/al, a
total white soupt of 8.1 x 199/1, a platslet count of 303 x
10%/1 and neutrophil count of 4.5 x 10971,

{GRO-B !was referrad to Dr Willoughby from the Neonatal Unit of
‘Y& Hoyal Maternity Hospital. He was born by LUSCS and at 2
days 0ld ha developed blesding into the scalp. Factor VIII
assay at the Royal Maternity was found to be less than one
per cent. Dy Willeughby reglstered nim at that time with Dr

Forbes.

| GROB lwas admitted to Yorkhill on 21 Septembar 1975 with a
Taematoma of nis left shoulder for which he was given
cryoprecipitate, He was readmitted on 10 Decembsr 1875 with
scrotal haematoma and was again treated with
cryoprecipitate. He reguired treatment on several othsy

sccasions during 1975 and 1876, and in April of 1876 he
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pressnked with a swelling of his right ankle, and in May of

that ysar with a possible haemarthrosis of his right

shouldser., He was alzo sdmititsd in February 1978 with a

haemarthrosis of his right knee. He also regulred tresatment

on several occasions during 1976 for haemarthrosis of hls

right and his left knee and in fact was admitted in July

1976 with a haemarthrosis of his lsft Rnee. In Feabruary

1877 ha was admlited with a haemarthrosis of his right ankle

and hs regulred admission again in February foxr a

hasmarthrosgis of his laft shouldsy, In July 18792 homse

tharapy trainling was_commenced in Day Bed Aresa.  Home.
therapy training was completed in September 1973 and; GROB |
was commenced on a prophvlactic regime of 15 units per Kg,
twice weekXly., His mother coped well with home therapy but

he aid have some intercurrent bleeding eplsodes,

particularly of nhis ankles. When he was asxamined by My

Bennett in 1984 he could find no radlological or elinical

svidence of haemophillac arthopathy.

{GRO-B |was admitted ko the surgical ward in June 1985 with

"EEGERinal pain.  Appendiceckomy was caryied out under Factor

VIIl wcover without any complicatlions, although he dia

develop haemarthrosis of his elbow in the convalescent

period.

In February 1986 GRO-B jwas tralned Lo perlform hiz own
injections and has BHEBH Buscessfully doing this since that
tims,

I myself saw him in August 1986 after he had had 2 fainting
gspiscdes. Thess accoured at church. There were no
significant neurclogical findiags on examination and there
has besn no recurrsnes of thase falnbiang episcdes which I
thought wers ralated to anxiety prilor to starting secondary
school.

i’ .................. .; i,;}} fg\* -

i GRO-B {piher problem has besen whz ingrown roenalils. He was
admitEed in February 1888 for wedge emcision of his left big
toenall which was sucsessfully carried out uader Factor VIII
CORET. Unfortunately, bhis problem recurrad and he was
admitted In August 1988 foy bilateral wedge exoision of poth
toenails. Unfortunately, post-operatively he desveloped paln
in the mandible and it was thought that he had developed a
small haematoma f£following anaesthesia. Unfortunately, theare
was alsc some post-operative bleeding from the left toenail
bed and he required treatment daily as an Qut Patlent with
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Faguoy VIII for approximataly ons weel. | GRO-B was last seen
at the Haemophilisa Clinlc on 28 Cobob@E Y9E8. Hia home
wharapy regims had been changsd from prophylaxis to demand
vherapy L August 1988, He had had problems with ragurrent
hawwatony of Bls left thigh, On exsmisation he was nobed to
have some inflammation of ibe yight Bilyg tesnall bed, but no
ather sigaificant findings. He was sesn by the
phyvsiotheraplist who foeund goond range of movemsnt at his
Sadinks,  He was also ssen by the Dentist.

GRO-B Pwhere he vopes waell wikth. .
HISTHOERSY hag tended in the past to
gav&r@lj rs&ﬁriat his acbivitiss, bub there has been gradual
improvemant ovey the last ¥ years and he does now have
alightly mors fresdom. He hlmgelf ig & very pleasant youny
man and I would be wery grateful if he could be transfeorved
Lo yﬁur_ﬁnii I beolisve that Sister Murphy hasg aireadg
prought (GROB I up Lo Hé% the Unit and he will be expscting an
aggﬁ&ntﬁ%ﬁﬁwﬁa ses you aht some time In the fubure. Xind
ragards,

Yours sintevrely

GRO-C

A Pettigrew
Clinical Assistant

ce  Dri GRO-B LASqOW,iGROB.




