
458 22 August 1970 Bristol Floods-Bennet MEDICAL JOURNAL

health and mortality. Flooding is one example of a distressing
event in a person's life, bereavement is another, and both of
these have proved amenable to study. But there are many
others that are seen in the course of clinical practice. Know-
ledge of such factors can be of direct value to the clinician: it
makes possible a fuller understanding of the patient and a
more realistic planning of treatment and estimate of prog-
nosis.
Many people contributed in the completion of this survey. In

particular I should like to thank Mr. W. J. Hutchinson (Town
Clerk), Professor R. C. Wofinden (Medical Officer of Health), Mr.
Tohn Fleming (Housing Manager), and the officers of the Bristol
Corporation, for their assistance at all stages and for making
available the detailed background data; the general practitioners
with practices in the flooded areas for their ready co-operation on
clinical matters, and Mr. C. M. Richards for his part in recording
their data; Mr. G. A. Birch of the Public Health Department for
the records of community health; Miss Ethel H. L. Duncan
(senior lecturer in medical statistics) and Mrs. Audrey Morris for
their help with the statistical handling, and Mrs. Hilary Steeds for
processing the records; the Board of Governors of the United Bris-
tol Hospitals for their financial backing; and Professsor D. Russell
Davis for much valuable advice and for providing the facilities
vhich made the survey possible.

An extended version of this survey with fuller details of method
and results is available on request.
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NEW APPLIANCES

Improved Semilogarithmic Haematological Chart
Dr. A. S. D. SPIERS and Dr. D. A. G.
GALTON, Medical Research Council
Leukaemia Unit, Royal Postgraduate Medi-
cal School, London W.12, write: The man-
agement of patients with le'ukaemia is facili-
tated by serial recording of haematological
values and therapeutic manoeuvres on
special charts (Galton, 1962). The technique
is also useful in therapy of malignant
lymphomas, haemolytic anaemias, and other
disorders where treatment with toxic drugs
is monitored by haematological values.
Apart from their usefulness in the control
of therapy, the charts serve as a concise
summary of the case history, a means of
comparing patients with the same disorder,
and a valuable aid to teaching. The usual
form of chart has a linear horizontal time-
scale, with 10 days to 1 cm., and a logarith-
mic vertical axis for recording white cell
and platelet counts. Haemoglobin values are
recorded on a vertical linear scale in the
upper part of the chart. Besides summariz-
ing past treatment and progress, the chart
allows some prediction of future events.
For example, during busulphan therapy the
trend of the white cell count can be
extrapolated with some accuracy about 14
days- ahead, and the safety of therapy is
thereby increased, as necessary dosage modi-
fications can be anticipated.

Haematological charts of this type have
been in regular clinical use in many hospi-
tals for a number of years, and their useful-
ness in the treatment of leukaemia is com-
parable to the value of the temperature
chart in the management of infections. The
space available on the earlier charts, how-
ever, is insufficient for recording the complex
regimens of treatment now used for acute
leukaemia, Hodgkin's disease, and other
forms of malignant disease in which four or
more drugs may be used simultaneously.
Details of immunotherapy, platelet trans-
fusion, intrathecal therapy, and other
manceuvres cannot be clearly entered on
these charts. Furthermore, the time scale is
often too contracted to illustrate rapid alter-
ations in the blood count. At the same time
the advent of new rapidly acting and potent
therapies has greatly increased the need for
accurate monitoring of treatment. The
present modified chart satisfies these new
needs.

THE CHART
The chart is printed on white card

measuring 35-5 by 24 cm. (see Fig.). Owing
to its size, which is dictated by the
requirements of illustration, the chart must
be folded if it is to be filed in conventional
hospital case notes. On the other hand, it

fits easily into standard hanging files or
foolscap-size box files. The scales and
legends are printed in light orange. Details
of the patient recorded at the top of the
chart include the blood group and hospital
case number, and space is provided for a
special unit or laboratory number. The
patient's age is recorded in relation to the
year-for example, 32/70; this obviates the
need for alteration with the passage of time.
The body of the chart is divided into three

parts.
(1) An area 8 by 24 cm. for recording trans-

fusions, drug therapy, and other important
details, the nature of which will vary with the
disease concerned. For example, the composition
of bone-marrow aspirates or plasma proteins can
be shown as histograms, and physical findings
may be recorded at intervals by small sketches

(2) A haemoglobin scale, 0 to 16 g./100 ml.,
occupies a further 8 cm. Changes in haemoglo-
bin concentration of 0-2 g./100 ml. are shown
as a deviation of 1 mm. By choosing a suitable
scales determination, such as reticulocyte count
or erythrocyte sedimentation rate can also be
entered in this part of the chart.

(3) The lower 16 cm. is occupied by four
cycles of a logarithmic scale (1 x 102 to 1 X 106).
This will accommodate almost all white blood
cell and platelet counts likely to be met with.
With suitable colour-coding and by using fine-
line ballpoint pens the platelet count, total white
cell count, neutrophil count, and blast cell count
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Spccimen chart showing principal features.

can be recorded simultaneously without con-
fusion.
The time scale is linear and horizontal.

Only seven days are printed to each centi-
metre, instead of the 10 days usual in ear-
lier charts. This usefully increases the space
available for charting consecutive daily
blood counts. The arrangement is also logi-
cal, since outpatients are commonly seen at
intervals of seven days or multiples thereof.
A line of boxes at the foot of the chart (see
Fig.) enables the duration of the illness or
its treatment to be recorded as weeks. This
feature is particularly useful when the pro-
tocol of a co-operative chemotherapy trial is
being followed, since the durations and
spacing of various phases of the treatment
programme are usually laid down in terms
of weeks from the beginning of therapy. A
2-cm. margin at the foot of the chart
provides ample space for recording actual
dates.
A single chart covers a 24-week period.

Extension to 26 weeks might seem more
logical, but the resultant increase in width
would preclude filing in standard-size files.
When the course of disease is lengthy fur-
ther charts are added, each being hinged on
to the right-hand end of the preceding.
chart with cellulose tape. When folded the
resulting concertina structure can be filed in
the same manner as a single chart. For pur-
poses of demonstration the charts can be
projected with an epidiascope or photo-
graphed for 35-mm. slides. Colour-coded
charts reproduce well on colour film.
These charts, which are proving success-

ful and convenient in clinical practice, are
printed by Wightman Mountain Ltd., 32-34
Great Peter Street, London S.W.1.
We thank Professor J. V. Dacie for his

interest in the development of these charts.
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Diathermy Scalpel Handle Incorporating Means of Obtaining
Diathermy Haemostasis

Mr. LAURENCE F. TINCKLER, consultant sur-
geon, Frenchay Hospital, Bristol, writes:
Cutting with a scalpel blade is invariably
accompanied by bleeding, necessitating peri-
odic application of -forceps, ligatures, or
diathermy coagulation to obtain haemostasis.
Unless this task is delegated to an assistant
the surgeon is obliged to lay down the scal-
pel in order to free his hand for the
application of haemostats. A diathermy cut-
ting current for making incisions reduces
the amount of bleeding by simultaneously
sealing off small blood vessels before they
are divided, but large vessels when divided
are not controlled and these bleeding-points
require separate attention.
A scalpel has been devised which enables

the operator to make an incision with a cold
cutting action or a diathermy cutting current
and to obtain diathermy haemostasis. The
necessity of periodically laying down the
scalpel and resorting to another instrument
to obtain haemostasis is obviated, and mak-
ing an incision is therefore expedited. The
scalpel handle is insulated and has an
attachment for a diathermy lead, as
previously described (Tinckler, 1965). This
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Modified diathermy scalpel handle.

handle has been modified by the addition of
a metal bead to the portion to which the
disposable scalpel blade is attached, so that
the bead lies on the trailing edge of the
scalpel blade. just proximal to its tip (see
Fig.).
The scalpel is used conventionally for

cold cutting or, alternatively, is activated by
the diathermy cutting current. When bleed-
ing occurs the bead is pressed on the bleed-
ing-point and the instrument is activated by

the diathermy coagulation current. Incisions
are completed, alternately cutting and
coagulating, one instrument being used
throughout.
This instrument is available from Down

Bros., Mayer & Phelps, Ltd., Church Path,
Mitcham, Surrey.
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