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Changed outlook in aplastic anaemia

SIR,-While your leading article on this
subject (8 January, p 63) is welcome, it seems
a pity that it made no mention of the early
British contribution in 1958' or of the develop-
ment of the closed method of collecting and
administering bone marrow, which is generally
agreed to be the best in current use.2 It is a
pleasure to acknowledge these contributions,
which have come from the department of
Professor J G Humble, who has done so much
at Westminster Hospital to promote bone
marrow transplantation.

Later you state that "the procedure has to
be restricted to patients with a sibling donor."
I cannot agree with this in that the search
should always be extended to other blood
relatives, as successful grafting can be made
from such a donor.3 Furthermore, there have
been two very good successes from unrelated
donors4 and at least three good partial results.
While the use of unrelated donors is still in the
experimental stage, with the help of Dr D C 0
James we have on nine occasions to date found
donors unrelated to the recipient who show
no significant increment in counts per minute
in well-standardised5 mixed lymphocyte reac-
tions, which were set up in each direction to
check whether the possible donor's cells would
attack the patient's or whether the patient
would reject the donor's. The great tragedy
is that five patients with aplastic anaemia all
died within 1-6 days of such donors having
been found and the real test ofhaving attempted
the actual graft could not be made. To assess a

possible donor requires at least one week, and
then another eight days are needed before a
graft.
With the further improvement in prognos-

ticating6 it can now be clearly decided very
early on for some patients that a graft is the
treatment of choice. The above five patients, in
retrospect, were all in this category and the
tragedy is that no attempts to find a donor were
made until it was too late. My main reason for
writing is to advise my colleagues that a
potential donor should be lined up as soon as
possible for all such patients irrespective of
whether they really have to proceed to the
actual attempt at a graft. It is now also clear7
that every transfusion increases the risks of
sensitising patients with less subsequent
chance of successful grafts-for example, with
less than 15 transfusions 860' survived and
with more than 50 transfusions only 32%o
succeeded.
The plea is for an early decision and an

early donor match for such patients so that
they are not transferred to centres as bad risks
with almost no platelets or phagocytes and
already riddled with sepsis. As Nelson said
before Copenhagen, "Lose not an hour."

JOHN R HOBBS
Department of Clinical Pathology,
Westminster Medical School,
London SW1

'Humble, J G, and Newton, K N, Lancet, 1958, 1,
142.

2 Pegg, D E, and Kemp, N H, Lancet, 1960, 2, 1426.
3Hobbs, J R, et al, Postgraduate Medical _'ournal,

1976, 52, 90.
Foroozonfar, N, et al, Lancet, 1977, 1, 210.
Yamamura, M, et al, journal of Immunological

Methods, 1976, 10, 367.
6 Lohrmann, H-P, et al, Lancet, 1976, 2, 647.
Report from ACS!NIH Bone Marrow Transplant

Registry, J7ournal of the American Medical Associa-
tion, 1976, 236, 1131.

Occupational exposure to inhaled
anaesthetics

SIR,-We are glad that Dr P V Cole (25
December, p 1563), agrees with us (20
November, p 1219) that there is lack of
information about the exposure of theatre
staff to anaesthetic agents. We thought of using
blood samples as he suggests but, after
consideration, we rejected them because
inhalation anaesthetics are so rapidly absorbed
and excreted that a blood sample reflects
mainly the most recent exposure of the subject
and the result depends critically on how soon
after exposure the sample is taken. The example
quoted by Dr Cole, carbon monoxide, is
very suitable for blood sampling as it is
rapidly absorbed and slowly excreted, but for
more volatile substances integrated sampling is
essential.
Drs D W Bethune and J M Collis (22

January, p 234) question our use of active
scavenging with central piped vacuum (CPV).
We believe that the objections to the use of
CPV are more theoretical than practical. The
flow rate of our system is limited to 40 1/min
by a restricting orifice and unless all the bypass
holes in the suction hood are occluded, which
seems to us almost impossible, no dangerous
suction can be applied to the patient. Our
pumps have more than sufficient spare capacity
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