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EXAMINATION OF FRESH SPECIMENS

L

The counting chamber consists of a round glass table surrounded
by a trench, and then by a square glass plate 0.1 mm. higher than
the counting chamber (Fig 4). The central area of the counting
table is divided by microscopic ruling into sixteen sets of sixteen
squares. Each square is 1/400 mm. in area. The squares round

Fig. 3—Tae THoMa HEMOCYTOMETER.

each set of sixteen are bisected for the sake of clearness (Fig. 6).
A cover-slip, ground flat, is supplied with the instrument, and when
this is applied the depth of the counting chamber is 1/10 mm.
Procedure.—The diluting fluid to be used should be at hand in
a bottle, or a little may be poured out into a watch-glass. The ear
is punctured, and the first two drops of blood are wiped off. As
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Fic. 4—5Section oF CoustiNg CHAMBER.

{The cover-slip i1s raised for clearness.)

soon as the next drop of blood becomes as big as a split pea some
of it is sucked into the pipette as far as the mark 0.5. A little
practice is requisite in order that this may be done accurately and
smartly, and in certain conditions where coagulation time is short
rapidity of manipulation is necessary. The point of the pipette is
more easily held steady if the little finger rests on the patient’s
cheek. The rubber tube attached to the pipette should be long
enough to allow the operator to look at right angles to the top of
the advancing column of blood so as to note exactly the point it






EXAMINATION OF FRESH SPECIMENS 7

obliquely, one side being allowed to rest on the outer square and
held steady with the fingers of the left hand, the other lowered
gradually on to the drop, at first with a needle, but as practice makes
it easier, with the fingers of the right hand. Another method which
may be of service to the beginner is to fix the cover-slip against the
edge of the outer square with the left forefinger and then push it
down with the right, using the edge of the square as a fulcrum
(Fig. 5.) The counting slide should then be held level with the eye

Fic. 6—Puart oF THE Coumtidc FieLp uNDER THE MICROSCOPE.

and between it and a light source to make sure that Newt: Mm's rings
have appeared. It should next be examined with the low power of
the microscope. If air-bubbles be present the preparation is useless,
and the slide and cover-glass must be cleaned and a fresh pre-
paration made. The same must be done if the corpuscles are not
evenly distributed, right to the edge of the drop. The most usual
error is that they are too thickly crowded over the centre of the
ruled space. It is impossible to lay too much stress on even dis-
tribution, for upon it the accuracy of the count hinges. The 1&;:;11‘:*.~:~
quoted in the annexed example give about the maximum range of
allowable divergence. If the range is greater a fresh preparation






EXAMINATION OF FRESH SPECIMENS 9

It is only in hospital and consulting-room that the corpuscles
can conveniently be counted immediately the pipette is filled. When
this is done at a distance from a microscope a rubber band of
appropriate length and fair thickness is slipped over the ends of the
pipeite. This seals the openings, and the pipette can then be re-
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Fic. ?.ﬁEERI{ER’S Counting CHaxeer wWITH CoOVER-SLIP APPLIED,
{The arrows indicate where the drop of diluted blood is to bhe placed.)

placed in the box and taken home. Care should be taken that the
pipettes are kept approximately level in transit—the box should be
carried at the bottom of a bag rather than in the coat-tail pocket—
lest a proportion of the corpuscles escape into one or other limb of
the pipette. Presumably the pipettes might be left indefinitely and

Fic. 3—FRurixnc o Burger's CorwTive CHAMBER,

the counting done at any future time, but the corpuscles are apt to
stick together. We have obtained an even distribution at the end
of three days, but do not recommend so long a delay. The longer
the pipette has been allowed to lie the more thorough must be the
shaking and rolling before the count is carried out.

After use the instruments must be very thoroughly cleaned (see

Chap. 111.).



10 EXAMINATION OF FRESH SPECIMENS

Biirker's Haemocytometer.’—This is an important modification
of the Thoma instrument (Fig. 7).

The counting chamber is bisected by a transverse channel. On
each side of the counting plate there is a rectangular piece of glass
arranged to leave a gap between its inside edge and the side of the

counting table. The side plates are 0.1 mm. higher than the count-

ing plate. The counting plate has on each side of the central

3 4.

Fia. 9—Tae TroMa, Zaveert, Turg, anp Gorjajew HEmocyToMETER RULING.

division the ruling shown in Fig. 8 over an area of 3 X 3 mm. Each
small square corresponds to one square of the Thoma-Zeiss ruling,
and each large square corresponds to sixteen squares.

We prefer this type of instrument, but instead of Biirker's
ruling we use that of Tiirk (Fig. 9).

To use this counter the cover-slip is first applied, and two clamps
to keep it in position are of service. A drop of diluted blood is
then placed on the counting table at the edge of the cover-slip, and
just the right quantity finds its way into one side of the counting
plate by capillary action.

L Pfliiger's Archiv, cvii. 1905, 426.













































¥ - uEl
E " - I* T | | ;)
| Tal 1 [ K&
’ A5V el Il 1l AT
™ - i 111
" |} . 1 | - 4
. 1 1 (i 10
| ] L -



























































































| LR
1 [1Te: [ |
: L [ % Led B
n | C i+ : b 1
1 Bls L ! 5
] - ] | 1



















































































































1 | | F e | |
4 - i |/ [} } i = I
! TR AT 1
. - 2 L L 1=
T ' A g r 1 5T &
I L LN LIl
il 1
E hal Tl 1 [ 101







































































































| | ] 1
™ 3 ILL) . B )
- I 1 ! 1050 E
4 | L d
1 L | o o
3 1 ! - c 9
I ] |



































































! el = | (]
1 1ty
: I a1y
, y 1 Fya
C ! | L8 | | =
)] { 1 T | 1 i e
[ i i | o = 1 "
! Lo Ml 0l LEN i \ ] W EL
| (] & i WILICT LT =] 111
| 1 W) * E (LE [ | | i
B I L 1 i i [ L 2 i -
- - | i [ 4 | - AT | I{ . i
- s e 2Tzl 1€ te - ' 1te
- L | L L - Ll | i |
¥ ] I i el LK L] ri |
1 [ { 1t Ty A a2 413 e e - a













{ g .
! 1 a1 | 1]
i Tl e | [ 11T -
2 a g TS | [ 1
1 11 . 1 "
| ! - s s L Lel
] 1L L L [ 1l L ISETILC L
. | [ AT 1] ~ | | | ikl
L | - - - L
- 10% [ 11 11 T
1] : | L1 LML Sl 1 AR
1 : [ - T11 [ A L] (L '] |
y 1 K | 111 A1

















































































































































































































































A G, fecul.

Fig. 1.—Section of Bone-Marrow from Case of Acute Lymphatic
Leukiemia (Eosine and Methylene Blug).

Shows great proliferation of lymphocytes, mostly small. Some show
curious branching or karyorrhectic nuclei, others show mRGSER.

Thers are two normoblasts and two megaloblasts and very few
granular leucocytes,

A phagocytic giant cell contains seven erythrocytes and two lympho-

cyles
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Fig. 2. Section of Bone-Marrow from Case of Myelocythemia.

Shows numerous neutrophil and eosinophil myelocytes and a large
number of lymphocytes, Normoblasis are fairly numerous
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LYMPHADENOMA — HODGKIN'S DISEASE

Fig. 24—Case oF Honckix's DIsgEask

Fic. 25 —SaME CasE, THREE MONTHS LATER.
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LYMPHADENOMA — HODGKIN'S DISEASE 259

Fic. 26—Case or Hobcrix's Disease

e

—

— T ———T————
i

=

F1G. 27 --SaMme CASE, TWO MONTHS LATER AFTER TREATMENT BY
IMPLANTATION OF RADIUM.
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