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Letters to the Editor
Word and data processing -in
histopathology laboratories

As judged by the number of visitors and
enquiries about the system in our labora-
tory, there is a considerable interest around
the country in word and data processing
facilities for histopathology laboratories.
Accounts of our system have appeared
elsewhere' 2 but we felt that many potential
users of such systems might be interested in
the sorts of problems which will almost
inevitably arise when a computer system is
installed and developed.

Installaion
There were initial problems over the wiring
from the computer to the various ter-
minals. The Department of Medical Physics
offered to do this, but the hospital
administration felt that this was politically
unwise in view of possible union objection.
In consequence the hospital Works
Department performed the job, which was
done admirably, but four weeks after the
Department of Medical Physics could have
completed it.
The instruction manuals and system

documentation accompanying computers
and commercial software are seldom com-
plete or written in a concise, comprehen-
sible form. Our word processing manual
was, in places, particularly bad and took a
lot of understanding. The suppliers now
have a much improved version.

Personnel
Many people have, if not open hostility to
computer systems, then a suspicion of
them. Careful public relation exercises may
be needed to overcome such feelings. Our
secretarial staff settled in quickly to the sys-
tem and have been granted salary increases
because of their new responsibilities. The
negotiations revolving around this particu-
lar aspect were quite lengthy.

Hardware
Computers are only machines and, as such,
will break down from time to time. Our
computer has been out of action for about
one week in the year or so of use. Some
protocol has to be established for when the
machine breaks down in order to ensure
that the services of the laboratory are not
interrupted. Various service contracts are
available from computer manufacturers.
These vary in price depending on the ser-
vice required; minor problems are some-
times soluble by the scientific staff, but
formal contracts are vital. Printers are
worked very hard and, partly for this
reason, it was decided to duplicate ours.
This not only gave a back-up, but allowed
far greater flexibility in printing on differ-
ent types of paper-for example, histology
and post-mortem reports.

Software
Software problems are the main headache
in any computer development. The com-

mercially purchased programs are never
totally error-free. Of course when one is
originally looking around the market at
what is available, salesmen are not at pains
to point these out. These errors, or bugs,
must be overcome by the scientific staff.
This staff cannot be expected to have
grasped every last limitation of the pro-
grams before purchase, just as the clinical
staff cannot be expected to have totally
realised what they require of the system.
These two groups of people must be in con-
stant and close collaboration as the system
is developed so that the laboratory actually
ends up with a system which is good both in
the computer scientist's eyes and in the
pathologist's eyes. This collaboration is
crucial and is why we believe that a good
system cannot be developed quickly if the
scientific staff are not resident in the hospi-
tal. This close liaison has allowed the
development of a sophisticated set of cod-
ing, data storage, and archiving programs.
These, as indicated above, were not devoid
of developmental problems. A very simple
example is shown in the fact that although
1981 was used as a developmental year, all
the histological programs were running,
and error free, in mid-November, 10
months after the installation of the equip-
ment. Efforts were then concentrated on
other programs, only to realise, just after
Christmas, that the laboratory specimen
numbering format of XXXX81 would pro-
duce problems at the change over of the
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Letters to the Editor

year since, in the "mind" of the computer
the last numbers of 1981, eg 801081 were

obviously larger than, say 001082. This
would have completely disrupted the com-

puter searches in future years. As a result
the programs had to be re-written in the
format 82XXXX in time to enter the 1982
cases in the correct manner.

The above problems are indicated, not to
inhibit potential computer users, but to
point out that a good system will only be
attained by slow, cautious development.
Our system required about six months of
fairly intensive work to give a service which
enabled the laboratory to process all its his-
tological and post-mortem reports. A
further six months of off-and-on work has
subsequently been put in to provide the
icing on the cake.

JAMES C BRIGGS
NASSIF BN IBRAHIM

IAN MACKINTOSH
DAVID NORRIS

Departments of Histopathology
and Medical Physics,
Frenchay Hospital,
Bristol, BS16 ILE
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Glomerular zippers and ports?
I read with great interest Professor Moffat's
excellent update on the anatomy of the kid-
ney.' I must take exception, however, to the
statement that glomerular capillary
endothelial fenestrations (GCEF) "are not
closed by a membrane".
Over a decade ago had occasion to study

renal tissue obtained by percutaneous
biopsy from a 49-year-old man suffering
from gross haematuria and proteinuria.
Although there was no material available
for immunofluorescence studies, the history
as well as light and electron microscopic
findings were compatible with IgA neph-
ropathy (Berger's disease).
One of the sections prepared for electron

microscopy had caught a glomerular
endothelial cell approximately parallel to
the plane of the capillary wall thus display-
ing numerous GCEF cut at various levels in
the same orientation (Fig. 1). This section
shows, in my opinion, very substantial evi-
dence that at least some GCEF (at least

Fig. 1 Glomerular endothelial cell cut on
a plane parallel to the surface. Numerous
endothelial fenestradions can be seen.
Uranyl and lead x 5000

Fig. 2 Detail from Fig. 1. Structures
resembling central knobs ofGCEF are
quite evident. Some GCEF (arrow)
appear to be covered by a very thin
membrane. Uranyl and lead x 30 000

some of the time) are covered by a very thin
diaphragm complete with central knob (Fig.
2) as has been described.' The central
knobs are more evident than the dia-
phragms but if there is no diaphragm then
what is supporting the central knobs?

I note that Professor Moffat, as have
others,3 refers to the appearance of the
glomerular epithelial slit diaphragm as

resembling a zipper (although certainly not
suggesting that it functions as one). Reflect-
ing upon this while viewing the GCEF dia-
phragm it occurred to me that this diaphragm
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might be similar in both appearance and
function to the device used to close the cir-
cular entry ports used on isolation cabinets.
When twisted open, no covering is to be
seen. However, when this structure is
twisted closed, there is a thin covering com-
plete with a central accentuation quite
similar in appearance to the central knob.
Could it be that some, if not all, GCEF

have such a structure which is open most of
the time, or if not, opens rapidly following
slight injury unless fixation is rapid and
optimum?

JL DUFFY
Department of Pathology and

Clinical Laboratories,
Nassau County Medical Center,

East Meadow, New York 11554, USA
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Professor Moffat replies as follows:
It is true that a few investigators have
reported the presence of a diaphragm in
some of the glomerular endothelial fenest-
rations but this is a very uncommon finding
and most have been in animal kidneys. For
example, Rhodin's investigations quoted by
Dr Duffy, were carried out on the mouse and
I do not know of any nephrologist who
believes that diaphragms can be found as a
normal regular feature in the glomeruli, in
spite of a number of purposeful searches.
Dr Duffy's electron micrographs certainly
suggest that the arrowed fenestration might
well contain a diaphragm but in the others
the central node does not resemble that
found in a true diaphragm, being more dif-
fuse and in some cases almost filling the
fenestration. I wonder whether this might
be a manifestation of Berger's disease in
which the IgA deposits are said occasionally
to extend to the subendothelial region.
Dr Duffy's idea of a controllable form of

iris diaphragm is ingenious but it is difficult
to explain why diaphragms are never (or
hardly ever) found in the glomeruli whereas
they are constantly present in the
endothelium of adjacent peritubular capil-
laries in the same section.

DB MOFFAT
Department ofAnatomy

University College,
PO Box 78,

Cardiff CFI IXL

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://jcp.bm
j.com

/
J C

lin P
athol: first published as 10.1136/jcp.35.9.1034 on 1 S

eptem
ber 1982. D

ow
nloaded from

 

http://jcp.bmj.com/

