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Radiation synovectomy
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Teyssler P, et al. Nucl Med Commun. 2013 Apr;34(4):291-7
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7 A3 X (Hepatitis C, HCV)
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Inheritance of Hemophilia Inheritance of Hemephilia
“Carrier” Mother and Father Without Hemophilia  Eather with Hemophilia and Mother who is not a Carrier

Parents

Parants
Father Mother
(without (carrier for Father
hemophilia) hemophilia gene) (with nemo.m.uu) (rm a mm)
XY XX XX
Son Daughter Son Daughter |
(without (carrier for (has (does not carry ughter Son Daughter
hemophilia)  hemophilia gene) hemophilia)  hemophilia gene) MM hemphlta) (mnief) (without hemphiia)  (carrier)
XY XX XY XX XY %X XY XX

Children Children
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Department of Health

Clinical Genetic Service
—

0 It receive referrals of index patients with potentially
at risk haemophiliac's family members (e.g. female
relatives at or below reproductive age) for clinical
genetic services

11 Both genetic counselling and carrier screening test
will be provided

0 This is preferred site for 'non-emergent' referral.
Early index case referral is encouraged



Tseng Yuk Hospital % % %5 &3
S

0 It provides genetic testing for
couples referred for pre-natal
diagnosis and pre-pregnancy
counselling

0 Female relatives of the couples &
who come for prenatal =
diagnosis or pre-pregnant
counselling, if available, will

also be tested



