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later develop symptoms of myelomatosis, with
a presymptomatic period of up to 20 years
or more in the non-malignant variety),
especially associated with chronic stimulation
of the reticulo-endothelial system and those
associated with neoplasia affecting sites other
than the reticulo-endothelial system.

Quality Control

A whole session of the Congress was
devoted to standards and quality control of
technical methods. As was pointed out,
these included accuracy, which was not
always obtained, working precision, as
opposed to instrumentation precision-but
this was variable, and it was clear that in
clinical work there was often no need for
extremes of precision (for example, three
decimal points)-stability, and sample
stability. With the development of more
complicated techniques, especially in bio-
chemistry, so many safeguards were neces-
sary to maintain continual accuracy of results.
National and international bodies, as well as
commercial agencies, did concern themselves
with producing control pooled sera, etc., and
it was usual to include standards in each
batch of tests to keep quality control charts.
Dr. H. U. BERGMEYER (Germany) provided a
working scheme for standardizing enzymato-
logical methods, which were acknowledged to
be notoriously difficult, and Dr. R. J.
ESLERS (Kansas City) spoke of the inter-
national cyanmethaemoglobin standard for
estimating haemoglobin, which had been
recommended by the International Com-
mittee for Standardization in Haematology.
At a special meeting a Standards Comn-

mittee was formed to undertake the
development and publication of international
standards in all branches of clinical patho-
logy, and it was considered that this could
well be the world forum for such recommend-

ations. In a round-table conference an inter-
national panel discussed the place of
preoperative tests of haemostasis and blood
coagulation. The published replies to a
questionary on recommended procedures
showed considerable variations, but the con-
clusion of the panel was that some form of
screening procedure should be adopted for
operations such as tonsillectomy after a very
careful history had been taken.

Red-cell Enzymes
In another session the importance of

enzyme deficiency in red cells was discussed,
especially that of glucose-6-phosphate de-
hydrogenase (G.6.P.D.), which was seen most
commonly in clinical practice. Dr. E.
BEUTLER (California) had collected a large
number of cases of drug-induced haemolytic
anaemia due to deficiency of this enzyme, and
described a number of screening tests which
could be used to identify it. His latest
method was a fluorescent-spot test, which
was quick and efficient. Nevertheless, he
pointed out that, though these screening tests
were excellent for population surveys and
rapid clinical assessment, they should not be
mistaken for enzyme estimations. If they
were it could lead to serious errors. Papers
were also read on favism in Italy, and on
the haemolytic anaemias associated with
pyruvate-kinase (P.K.) deficiency, these cases
producing the next highest number of haemo-
lytic aneemias associated with enzyme
deficiency after G.6.P.D.

Another session showed the great interest
which is developing in the field of auto-
mation and computerization of clinical
laboratory work, mainly in the field of
biochemistry but also including a few pro-
cedures in haematology. Very advanced
machines were on show and the prospect of
a continuous process up to a print-out sys-

tem was discussed. The most sophisticated
and advanced programme was that dem-
strated by International Business Machines
(I.B.M.) as installed in Dr. A. G. RAPPA-
PORT'S laboratory in Youngstown, Ohio.
Dr. S. M. HARDY (London) described a

British compromise in a limited automation
technique, though this dealt with only a

minor part of the bottleneck. With the
introduction of multichannel analysers simul-
taneous determinations could be made on one
blood sample of 12 or more biochemical tests.
The advantages of automation to the

laboratory are immediately obvious. The
actual reporting can be done by a line chart
or in figures, but the speed, accuracy, and
ease of working will surely revolutionize
routine biochemistry. Certainly it appears
to result in earlier diagnosis in many cases
and in shorter hospitalization periods. Some
laboratories have already introduced out-
patient and other service screening schedules,
and Britain-which is only just embarking
on such programmes-will soon find the
demand for this costly apparatus overwhelm-
ing. At the present time, however, it does
look as though, from what speakers from
many parts of the world stated, there is
no other way of meeting the work load. In
one laboratory, at Uppsala in Sweden, where
they perform 3,000 tests per day, the " shift "
system allows the multichannel analyser and
the computer to spread the work load for the
needs of a large hospital and district popula-
tion.

Dr. SIDNEY DaKE, founder of the Associa-
tion of Clinical Pathologists of Great Britain,
who was the first president of the International
Society of Clinical Pathologists, was pre-
sented with the Gold Medal of the Inter-
national Society on the occasion of his 80th
birthday. Dr. W. H. MCMENEMEY was
elected president of the International Society
for the years 1966-9, when the next meeting
will be held in Montreal.

NEW APPLIANCES

New Disposable Tracheostomy Tube for Positive-pressure Ventilation
Mr. WILLIAM BRADFIELD, consultant surgeon,
Kingston Hospital, Surrey, writes: The
tracheostomy tube shown in the illustration
has been developed from the tube originally
described in 1964.1' It is intended for use
in positive-pressure ventilation, in addition
to the original tube, which is still obtainable.
The cuff and the tube which inflates it are,

as in the original tube, made of polyvinyl
chloride. The new inflating tube has a non-
return valve which avoids the necessity of
clamping the tube with forceps, and allows
inflation of the cuff by any syringe with a
Luer fitting. The cuff may be deflated by
aspirating with a syringe.
The new tube is supplied with a female con-

nexion of Nosworthy type. It is well recognized
that one of the hazards of positive-pressure
ventilation is the liability for airway con-
nexions to come apart accidentally. With
the new connexion this is very much less
likely. It is made as an extension of the
plastic collar-piece and is welded to the tube
itself. While this means that the horizontal
limb has a fixed length instead of being
adjustable, as when the sliding collar is fitted,

it will be found that the length is correct for
all necks unless there is considerable swelling
as the result of, for example, oedema or
haemorrhage.A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~...... ....

+; A'. *% iv~~~~~~~~~~~~~~~~~~~~~.

The use of polyvinyl chloride in both
varieties of the tube has been found in prac-
tice to have advantages over red rubber or
latex. The chief advantage is that the
passage of a suction catheter is very easy
because of the low frictional resistance of

plastic. The Inflatable cuff will not bulge
over and occlude the end of the tube, and
remains reliable after repeated reinflations.
The tube is slightly malleable at body tem-
perature, which enables it to adapt to varia-
tions in angle without any significant change
in the bore. Polyvinyl chloride is non-toxic
and does not excite tissue reaction.
Two types of this tracheostomy tube are

therefore now available. One has a plain
proximal end and a sliding collar, and the
other, for positive-pressure ventilation, haS
a Nosworthy connexion and fixed collar.
Both are supplied with a simple non-return
valve. They are packed in double plastic
envelopes and sterilized by gamma-irradia-
tion.
The tubes have been made for me by

William Warne & Co. Ltd., Barking, Essex,
from whom they are obtainable. I should
like to thank their surgical manager, Mr.
L. Rostron, for his great enthusiasm and
assistance.
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