
1142 BRITISH MEDICAL JOURNAL VOLUME 286 2 APRIL 1982

CORRESPONDENCE

Use of blood in elective general surgery
J A F Napier, MRCPATH ................ 1142

Artificial blood
K C Lowe, PHD ...... ................ 1142

Acquired immune deficiency syndrome
M R Farrell, MRCP and others .......... 1143

Glucose polymer supplements in very
low birthweight infants
O G Brooke, MD ...................... 1143

Letters to a young doctor
N Berlyne, FRCPSYCH; Susan Norman, MB 1143

Asthma in New Zealand
T V O'Donnell, MB, and T Gebbie, MB.. 1143

Non-insulin dependent diabetes in the
young is not linked to the insulin gene
I Jialal, MD .......................... 1144

Should doctors use drug companies'
starter packs?
T J Steilier, MB .................... 1144

Accuracy and value of the Haemoccult
test
J Winslade; D E H Llewelyn, MRCP; R J
Leicester, FRCS, and others ............. 1144

Acute respiratory distress in diabetic
ketoacidosis
K M Hillman, FFARCS ...... ........... 1145

Is weighing babies in clinics worth
while?
Barbara I Johnson, MB ............... .. 1145

The Heimlich manoeuvre
R W Penny, MRCGP ....... ............ 1145

Salmonella gastroenteritis associated
with erythema nodosum
Hilary M Dobson, MRCP, and R Hume,
FRCP ................................ 1146

Endoscopy after gastric surgery
N Mortensen, FRCS, and others 1146

Meningoencephalitis associated with
Chlamydia trachomatis infection
D A Hawkins, MRCP, and others. 1146

Dietary sodium restriction for mild
hypertension in general practice
G C M Watt, MRCP, and others 1146

Ampicillin and alternatives
P Cole, FRCP, and D E Roberts, FIMLS.... 1147

Pneumocystis pneumonia
J Cooke, MPS, and C C Bailey, MRCP..... 1147

Failure patterns after total hip
arthroplasty
J P Alexander, FFARCS, and D W Barron,
FFARCS ............... 1148

Is serum y-glutamyltransferase a
misleading test?
J S Dixon, PHD ......... .............. 1148

Sun beds
B Staberg, MD .......... .............. 1148

Double indemnity in oesophageal
carcinoma?
A Watson, MD .......... .............. 1148

Screening for fetal malformations
R C M Cook, FRCS, and others.......... 1149

Effect of genetic counselling on the
prevalence of Huntington's chorea
J S H Tay, FRACP, and W C L Yip, MRCP;
C 0 Carter, FRCP, and M Baraitser, FRCP 1149

Missed jaundice in black infants
R R M Harman, FRCP ................. 1149

Medical effects of nuclear war
Alison Carroll, MRCGP; W Lees, FRCOG ... 1150

Containment of costs in private practice
T G Nash, FRCOG ........ ............. 1150

Consultant only service in a district
hospital
G T Watts, FRCS ...................... 1150

Voting and the mentally ill
N Palmer, PHD ....................... 1150

We may return unduly long letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so many letters each week that we have to omit some of them. Letters should be typed with double spacing
between lines and must be signed personally by all their authors, who should include their degrees. Letters critical of
a paper may be sent to the authors of the paper so that their reply may appear in the same issue.

Use of blood in elective general surgery

SIR,-Mr J A Smallwood (12 March, p 868)
rightly draws attention to the need for tighter
controls in surgical blood ordering practice
and the wastage of resources that occurs when
such practices are lax. The crossmatch to
transfusion ratio can provide a valuable guide
to efficiency in this respect. Such figures must,
however, be interpreted with caution when
used as a basis for comparison. This is
exemplified by the high figure of 36-25 from
Mr Smallwood's survey, which I presume
would not be true for surgical practice as a
whole at the hospital concerned. The survey
did not consist of a representative sample of
the operations performed that may require
crossmatched blood. When this is done much
lower figures should result, which reflect more
accurately the efficiency of the blood ordering
procedure.
During a survey of practice in hospitals in

South Wales crossmatch to transfusion ratios
of the order of 2 to 4 were typical for the total
surgical workload, the highest figures generally
reflecting a larger proportion of obstetric
and gynaecological surgery. These ratios are
close to the optimum target proposed by Raualt
and Gruenhagen for hospitals providing a
general range of services.' From local experi-
ence the operations in group I (vagotomy,
simple mastectomy, cholecystectomy, and
thyroidectomy) comprise less than 10%0/ of all
surgical work; thus even if unnecessary cross-
matching is performed the high crossmatch to
transfusion ratio of this group alone will have
less effect on the overall figure for routine
surgical practice.

I am not able to agree with the author's
calculated overall crossmatch to transfusion

ratio. A total of 2889 units were crossmatched,
a-id of these 485 were used. This gives a cross-
match to transfusion ratio of 6 for the group
of procedures studied. I am also not sure how
the author's figure of 36-25 was calculated, but
it seems close to the average of the crossmatch
to transfusion ratios for each of the surgical
procedures. This is as statistically misleading
as an average of averages when an index of
inappropriate crossmatching is required.
High crossmatch to transfusion ratios indi-

cate that blood units have an increased chance
of outdating and that blood bank staff are
unnecessarily overworked, but there are also
more immediate and clinically important dis-
advantages. The risk of substandard serological
performance or even ABO mishaps are much

Artificial blQod

SIR,-I read with interest the article by Dr P
M Jones (22 January, p 246), which
summarised some important clinical findings
using perfluorocarbon emulsions as blood sub-
stitutes. While there is no doubt that the ability
to replace the blood with a synthetic subsSi-
tute would have very profound clinical impli-
cations and solve a number of problems
associated with conventional transfusion, I
believe that it is important to draw attention to
two important points related to the use of per-
fluorocarbon emulsions in blood replacement.

Firstly, while much has been written about
the many possible therapeutic applications for
these oxygen carrying perfluorochemicals the
problem of potentially deleterious responses to
such preparations has received little attention.

increased when staff are under excessive pres-
sure. Overordering of blood leads to excessive
numbers of crossmatched blood units unavail-
able for general use. Thus the mean age of blood
units actually transfused to patients must in-
crease and the viability and oxygen carrying
capacity after transfusion must be reduced.

It is thus in the interests of patients to seek
efficiencies in blood ordering practice and the
excessive caution that leads to overordering
should be discouraged.

J A F NAPIER

Welsh Regional Transfusion Centre,
St Fagans,
Cardiff CF5 6XF

Raualt C, Gruenhagen J. Reorganisation of blood
ordering practices. Transfuision 1978;18:448-53.

Vercellotti et al reported an adverse pulmon-
ary reaction in an American patient receiving
the proprietary emulsion, Fluosol-DA 20",'
(Green Cross Corporation, Osaka, Japan),
to overcome anaemia after surgery.t Haemato-
logical abnormalities, including neutropenia
and thrombocytopenia, were also seen in
rabbits receiving either Fluosol itself or one of
its components, Pluronic F-68, a nonionic
detergent used to maintain emulsion stability.
Although these responses could be diminished
by treatment beforehand with methylpredni-
solone, such findings do draw attention to the
need for further evaluation of the immunologi-
cal consequences of using Fluosol and other
similar emulsions.

Fluosol-DA contains yolk phospholipids.'
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