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11 may 1987 

Drj GRO-B 

GRO-B 

Dear Dr. GRO-B 

Ohl:: v cue ran r t'.7-, *aad to the unit for review cn : =4.87. since his adissior in January for a right kneehaemarthrosis he has been keeping reasonably well, his only problem being perdistent aIwlling of hissright knee particularly the medial. aspect and also of an injury sustained while playing basket-ball to his middle finger. He has also noticed "clicking) in his left knee when weight bearing but he did nut cumr.la:i.n o f a -j swelling o , pa=n :.., th e joint. „ __t. 

On exam_nation re has :Al, there was indt ed bruisr of t1 .e left middle fingar but no reatricticn in range of aaove et or power. ?'hers -:•:as bruising of his right ...Lee rticula_rly on the rzedial aspect and there ;as palpable a .small moBele nod-.'.v Ldjacent to the medial femdral chondyle There was no evidence of an active hae rthrosis and there ,. as a good range of movement. Eramanation of the left knee demonsttta•L! - ossibl~r e small amount of syrovial effusion but there was a full range of mcvement. the-wise ex--. ination was entirely unremarkable. Routine bloods -hare t erfor:ned and I arranged of x-rays of both these to be done. These are reported as showing a defect consistent with heali: csteocho:dritis diasecans in the left Medial fezoi _'  c anci le gut ththe was no s gr~if .rt abnormality otherwise. Routine bloods confirmed that he re--ains hepatitis surface antigen negative and negative for anti Ely anti-8e y. Liver function tests an e all ,:_thin normal rarg-; a .rt frcz a: elevation o: a? ksliue phosphatase to 630 u,/1, 7nis could be e : sected in a young n:an of his age. Full blood count shows haemoglobin of 11-.9, white count of 8.2 and differentia of 68% polymorphs, 26% lymphocytes, 6% monocytes. Platelet count if 219 x 10 /1. We shall continue to keep him under review at the unit and he knows that if he has further problems with either knee then he should ¢s:tact us directly. 

Yr.s sincerely 

IC Spowart Senior House Offider 
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