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Research In A Community
Josepu Wartts, M.D.

ospital

The physician who is actively nized mothe
Practicing clinical medicine in the  the medical |,
community hospital of today, is for offer a mo
the most part under great stress to  method of ¢
conscientiously carry out the craft  process in th.
and art of his profession, to keep that the me:
abreast of rapidly expanding medical and of the |
knowledge and to participate in an fully capabl
educational program so necessary to grammed ;.
the progress of his hospital. The very well r.
OPportunity for basic research is application
very limited and in almost all in-  Rh negative
stances one must rely on the full To the c;
time research scientist to initiate care and tre.
preliminary investigation, especially Rh negative
that of a scientific nature, has for yes.
Nevertheless, the clinician has problem. Tl
many opportunities to expand on munologists
and apply research principles, tech-
niques and laboratory procedures. In sensitizatior,
most community hospitals facilities resultant ar
are available for investigation and fetal hemolv.. of varying degree.
the guidance and advice of directors In an effort save these babies,
of laboratories is most easily ob- early termin: i n of pregnancy and
tained. Hospital administrators, al- blood exchs« of the newbom
most without exception, are anxious was necessary. ' owever, prematurity
to support and encourage any  often resulted 1 fetal loss. On the
program of study that will con. other hand, «/«/.ved interruption of
tribute to the improvement in medi-  the pregnanc; -:oduced infants suf-
cal care offered the citizens of their fering with :cvore anemia, heart
community. ; failure and adv.nced stages of ery-
A very definite opportunity to  throblastosis fctulis that could not be
expand on basic research was noted  corrected by the best pediatric care
in 1961, by the members of the De-  The obstetrician, guided in his judg:
partment of OB-Gyn of Providence ment by such indirect methods &
Hospital, Southfeld, Michigan, a blood titre studies, past history and
general community hospital of 400 clinical evaluation of the status of
beds. New laboratory studies, as the pregnancy, was at a great disad-
related to the Rh negative iso-immu- vantage in determining the OPﬁmmz
Dr. Watts is chairman, Department of fimelfor delivcry. s Wﬁs tEe
OB-Gyn, Providence Hospital, Southfield, - set standard and as a resu it
Michigan. infant mortality rate associated Wi
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gan to appear in
ture and seemed to
ect, yet practical,
ting the hemolytic
rorn fetus. We felt
of our department
31 laboratories were
indertaking a pro-
in this field that
nave great clinica
evaluation of our
itized patien.
al obstetrician, the
ant of the pregnant
mmunized mother,
Deen a perplexing
udies of such im-
evine and Wiener,
.he process of Rh
the mother with
v production and

had explain:

As the program progres<cd and as
we gained in confidence and experi-
ence, the Liley approach to the
problem of the Rh sensitlilzeq 31.0;}::5

i i wcame a routine in all indic
Of L;lfli,lli;)t;zl é\lll?: f%(ffnlartl}i EZtients. The plan ;1o.w foll(}))\:ref((i)ri:
it Hospital is to

A SenSitiZ'ed lm(r)rtl};?(r)’celrjl}i ﬁf:\l:li?;:)iiinal a?mniocentesis on an

B, abdom;'lna ztihat when outpatient basis in our Bh Negative

. fi o biected Clinic. The patient is given a;ln

en of ﬁutl icwzi:ilyslis a appointment as .instructed ‘l])y t:

p;OtOTe; curve coulé be attending physician, all s;er{l}:e prb_
z::d'mt'}P; lto represented bi- cautions are.observed gn i eloa::al

rotd 1 esenpt in the fluid. dominal tap is performe under i

E density against anesthesia. The first specimen 'k};
=& optlcai.len51c)éu1§ plot be taken as early.as ?4 to 26 weeast

‘-ﬂ"i:t I:\l;.e alr?:;gh measure of gestation as 1nd'1catestiu(§)i}és F;nd

"giliru%in products and from l_ﬁstory and Senin:i :triwo £

Iﬁ‘mluation R ltirl\]/;lll: HYI';egZatleethis procedure has

!%gnlc;ep:zﬁ: lnF;}rlet}Li: bf?g; been entirely sa.fe ?;Ci :to ;l:f:z;‘:;s;i

! i ) i eactions or sign

‘!'?iiz:;rant);sstlm“};:: t;zlslgljgzg ;ave occurred. The cost to the

d have great clinical appli- patient s minimal. . ——
in the field of obstetrics. The spectr(?photO{netrlc ana };n .
;th the publication of this the amniotic fluldd sperct:rlnrrelmt 2
d under the stimulus of performed in our depa L
derson, M.D., then Chief biochemistry as soon as p?lss .
epartment of Obstetrics and  lowing the tap.and }ixsua e};eived .
=y at Providence Hospital, tending physician as1 r;is v W
staff and resident participa- report and grap};] ana};h i
a8 obtained, correspondence 24 - 48 }}O}IFS. The graran et

Fed with Dr. Liley, and in our Cllf‘,llc, has beerfl ar vgr S
his guidance the technique of 5 “zones ranging I‘?m e y high

I amniocentesis was started (unaffected mfants)l sio) arz,d o

of our Rh negative pregnant  (severe fetal hem?})l’ Sthe R

'with elevated anti Rh titres. graph together witl : d?es .

Lysis of the amniotic fluid past history, serum titre s u.ewe,d by

"'was carried out with the clinical evaluation, are revi e L

of Ruth McNair, Ph.D., a standing Rh r'legatlved Ct(;eatment
of our Department of Bio- for recommendathns an

» and the cost of the initial and followup studies. .

ji8s absorbed by the hos- To date more than 350 amniocen-
Inistration. tesis and amniotic ﬂ})id anai!y§1s
3 have been carried out in our clinic.
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In 1965 out of a total of 2377 ob-
stetrical deliveries at Providence
Hospital, the test was performed in
68 indicated patients. We now feel
well versed and experienced with
this procedure and it is now a stand-
ard part of the obstetrical care
offered our patients.

It is remarkable how accurate this
test has been in assisting the obste-
trician in his evaluation of the se-
verity of the hemolytic process  in
the unborn fetus, as well as in ruling
out the unaffected infant. The pro-
cedure has proven to have great
practical value and has enabled us
to work more accurately with the
pediatricians and we feel that final
studies will reveal a significant de-
crease in our fetal mortality from
erythroblastosis fetalis.

As a further extension of his work,
Liley? attacked the problem of the
severely affected unborn fetus, where
intrauterine death was inevitable,
and because of severe prematurity,
termination of pregnancy was
contraindicated. He developed a
technique of transabdominal, intra-
uterine fetal injections of small
amounts of fresh blood cells. Ad-
mittedly a heroic procedure, it nev-
ertheless enabled the fetus to receive
fresh blood that would correct tem-
porarily, the severe fetal anemia
until the optimum time for delivery
could be reached. Dr. Liley, has
been successful with this procedure
and has a number of living children
saved from an otherwise impossible
situation.

2Brit. Med. ]. 2:1107, 1963,
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d, in some of our
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By recognizing the
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cilities we feel that
ospital has made 8
bution to progres
= Rh negative iso-
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that we have gained in our de"ell:l)l"
ment of this procedure has. ena =
us to offer our patients an impro! :
ment in the quality of obstetric®
care that is equal to that of a
clinic in this country. With the eve:
expanding and increasing role of :
community hospital in present y
medicine, it is cur duty and ob]lgﬂe
tion to constantly strive to proV! y
the best quality of medical care .
fered the citizens of our communit
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