Hees referied w SPONEANCOES  PREUTO-
thorax, an endrely differemt condiden.’
While admiting that the noble Scotish
salmon ravely delivers more than a nasn
suek, we would like t add our suggestions to
the questions posed.

{1} What advice should bave heen given
to the nurse over the radior

{e} None of the above.

Use a big wound dressing and tape three
sides” (What wus the military physician
thicking® Pre-BATLS  [Britsh  advanced
trauma kife support], ohviausly.)

{2) Would it have been safe 1o fly him out
and, if so, to whal altitude?

Yes, at 305 m. With a needle ar the ready,
w three way tap is unnecessary—and
probably unavailable,

(3 How stupid was it to leave his wound
uncovered...r

Naot stupid at all for two main reasons.

Firstly, the patient was well. You should
fever miss 4 phote opportunity that is an
aid 1o medical education.

Secondly. onice @ barracuda has had its
Githy way with vou, a litde sea breeze can
only be of benefit
Philip I Henman {Jrrhapaed:r rrgmmr
David F Finlay Lrth

Orthopaedic Deparmlcm. ngmun: Hospital NHS
Trust, Imverness IV2 3U]

Berger D, A fish incluced pricumothorzx: dilemmas in the
remote managemenit of a sucking chest wound {With
commentary by ] Rees} BAY 1096:318:161%.8, (21.28
Devember}

American College of Surgeons. ATLS core course manual
Chicago: ACS, 1988,
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Childhood leukaemia in US
may have risen due to fallout
from Chernobyl

Eptror--Although numerous reporis have
uncovered a sharp rise in the incidence of
childhood thyroid cancer starting five years
after the accident at Chernobyvl nuclear
power plant in 1986, no increases have been
decumented for childhood Jeukaemia. Chil-
dren aged under 15 vears in Belarus.
Finland, and Sweden—countries hit badly by
fallout from the disaster—have shown no
significant inereases in leukaemia after April
1986,

A recent report based on statstics from
Greece, which received relatively lone level
fallout from Chernobyl, untcovered a signifi-
cant excess of leukaemia in children apged
under 1 vear exposed 10 fallout in utero—

that is. those bornin 14956 and 1987—on the
basis of 12 cases. However. 1o leukaemia
excess exists for this birth cohort between
the ages of 1 and 4 vears.?

Tweive American states and cities with
active cancer regisuries in 1980, representng
over 189% of alf births in the United States.
confirm patterns uncovered by the Greek
researchers. The leckaemia cate among
children aged under | yvear born in 19867
{632 cases) was 3P h|gher (P00 than
armnong olher children Born during the dec-
stle {iable 1} The excess for children born in
F986-7 2 apge 1-4 years was onlv 6%, an
insignificant difference (P < 0.44). Radiation
levels in Greece were abour 100 dmes
greater than in the United States,”

Although a precise "dose” 10 Americans
affecting their risk of developing leukaemia
ts difficult to calculate, the cited European
studies used ¢aesium-137 faliout fevels as a
rough proxs. "'Cs, with a haif life of 30 vears,
has been termed “the most important
muclide in the fallou™ In May and June
1986, as fallout from Chernobyl entered the
American environment, there was an aver-
age of 03% By of "Cs per lime of
pasteurised milk, up from .10 in the same
periad of 1985. Recorded "™ Cs concentra-
tons retnained raised in the springs of 1987
and 1988 (.24 Bg and 0,16 Bq respectively),
before returning to thé concentrations that
existed before the accident at Chernobyl,
according to data from the United States
Envirpnumental Protection Agency.

Studies of health effects in children since
the accident at Chernobyl continue o yield
new findings. Although any increases in leu-
kaemia are likely to fall short of the sharp
rises in thyroid cancer, possibly because ele-
menis like caesium were released in smaller
quantities than iodine, more precise analy-
ses should be porsued. Rises in disorders
such as lenkaemia may ocour ondy many
vears after the accident or affect certain seg-
wents of the populavon. Specifically, chil-
tren aged under 5 years are most vulnerable
to radiation exposure.”

Attention to population size is also
crucial in obtaining sigriificant results. For
example, the combined populatons of
Belarus. Finland, Greece, and Sweden (about
26 million) is only about half of the 12
American states and cities used in this
1EpOTL
Joseph J Mangane Consulrant, Radiation and Public

Health Pregect
786 Carroll Street. #4. Brookhn, NY 11235, LuS-\

Tabte 1 Children of specified birth coharts who developed leukaemia in seven states and five
metropolitan areas n United States” betgre and aher acodent at Chernobyt. with comparisons in

percentage change with Graece

Aged <1 year

nged 1-4 yaars

% Change
% (hange In in US
Birth coharl {years born} Liveborn Casos  Rulet  US (Greoce) Cases Aate} {Grapca)
- B0 TR 2u4 27 1497 752
Exposed (1986 1 462 631 g2 42.4 {160) 335 409 19

~States: Coonecticu), Hawaii, [owa. New Mexico, New York, tiizn. and Wisconsin; cities Attanta, Denver, Detroit, San Frantisen,

and Seatte.
tPer 10° persan years.
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How to minimise factitious
hyperkalaemia in blood
samples from general practice

Epitor—Up to 30% of blcod sampies from
general pracuce have serum potassium con-
centrations reported as above the quored
referenice range. The most common cause of
hyperkalaemia is facttous and wceurs
because of delay in separating red cells from
serum.' ¥ Genuine hyperkalaemia is an unu-
suat but potendally faial condinon which
reéquires immediate medical intervention.
General practitioners must therefore decide
how much credence to give to a high serum
potassium concentraton: some ignore all
reporied serum potassicm concentratons
whereas others pursue an abnormal result
with vigour.

An internal audit showed that almost all
samples from health centres arrive at the
laboratory at St Thomass Hospital within
four hours of being taken from the padent
This should be soon enough to avoid
factitious hyperkalaemia caused by delay in
separation. Why, then, was hyperkalaemia so
common? Investigation showed that many
samples were being placed in a refrigerator
to await collecdon, Cooling bleod 1o 4°C
accelerates the rate at which potassium leaks
out of red celis'® General practitioners
who use 5t Thomas's faciliies bave now
been given the following puidelines for
phlebotomy:

{13 Use a 2} pauge {preen) needle

(2} Transfer bloed into collection wbes
in the following order: wbe destined 1o
be used for potassium assay first, then
the other tubes in any order. (This
hecause antcoagulants may contain potas-
sium in high concenmation—for example,
potassium-EDTA for full blood—which may
be transferred from one nibe 1o the next en
the 1ip of the needle}

(3) Leave the sample destined for assay of
SEFUMM potassium concentration at room
temperanure,

We now find that about 15% of sumples
from general practice have raised serum
potassium concentrations and that these fall
within the range 5.1-5.5 mmol/l. This is
because samples have heen lefi overnight in
the general practiioners surgery to await
collection—that is, unavoidable delay in cen-
wrifagal separaton of red cells from serum.
ieaving samples destined for chemiral
patholopy analysis a1 room emperature
may nol eradicate the problem of factitious
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