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How to set your microscope properly or Kohler illunimation
‘ does the ftrick

Advantages:
Evenly illuminated object field.

Brilliant image without reflections or glare
Minimum heating of speciment

Liéhi-path requirements :
Lamp field stop image on specimen.
Objective pupil filled with light.

Equipment required:

Vertically adjustable centerable condenser.
INuminator with lamp condenser and iris
diaphragm.

In short, a standard Zeiss microscope.

'v\zfa ‘__/\

4. Slightly lower condenser -
until stop image is in optimun focus.

5. Use the two condenser centeting screws
to center image of field stop in field of view.

6. Open up field stop close to edge of filed of view.
' ﬁnefolcl:tpxsandopenﬁnﬁxertojustclcarﬁcldofview.
3. While viewing closedown lamp field stop

in microscope base.

ag 1.
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Modifications for phase contrast(Ph)
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7. Use condenser diaphragm to control image contrast
(Ph-condenser in J posioton) 1-6. Same as before

7. Introduce proper annular condenser diaphragm
for Ph-objective used.

- ‘ ==h | \ (/! /’/
8. Check : Remove eyepiece and look through tube.
Three quarters of visible objective aperture
Should be filled with light.
e
Q—\ @ _ 35\/ 8. Replace eyepiece by centering telescope and focus
0 2 . eyepiece by centering an
I The on phase annulus and annular diaphragm
9. Adjust image brightness by means of filters - (shift upper knurled coltar in relation to lower one).
or by varying lamp voltage. ——
e
10. After changing objective 9. Use the two condenser adjusting knobs to bring
just adapt lamp field stop to size of visula field phase annulus and annular diaphragm into coincidence.
and condenser diaphragm to objective aperture. Replace eyepicoe. Use green filter.

10. Afier changing objective.
just adapt lamp field stop to size of visual field
and introduce proper annular diaphragm

for objective used.

18 2
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7th Reading (Final Capillary)

Move tube inward until arrow is
at meniscus of TRANSLUCENT
GREEN plasma column(7th Reading)

Move tube inward until arrow tip is
at interface between PALE YELILOW
layer and TRANSLUCENT GREEN
plasma(6th Reading)

Move tube inward until arrow tip
is at interface between BRIGHT
GREEN and PALE YELLOW

layers(5th Reading)

Move tube inward until arrow tip
is at top of ORANGE-YELLOW
layer or bottom of DARK BAND

(4th Reading)

Move tube inward until arrow up

is at interface between LIGHT RED
and ORANGE-YELLOW laers
(3rd Reading)

Move tube inward until arrow tip
is at bright edge of float between
Dark Red and LIGHT RED layers
(2nd Reading)

Move tube inward until arrow tip
is at interface between GREEN
closure and bottom of RED cells

(Ist Reading)

Press ENTER. Record or Print
the hematology values

Press ENTER. In VENOUS mode
Record of Print the hematology value.

Press Enter

Press Enter

Press Enter

Press ENTER. The while tube lamp
will tumn off.

PrmsENTER.'Ihewhitembelamp
will light.

3% 3. Reading Procedures for QBC Blood Tubes in Venous and Capillary Modes.
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Table 1. Cause of Accelerated ErythrocyteDestmmm .
Phagocytosm(ﬁxtmvasaﬂar)

- Intravascular hemolysis -
Bacteria RBC parasites
Leptospira spp Anaphlasma spp

Clostridium perfringes, Tye A | Hemobartonella spp

Ha

Clostridium-hemolyticum Eperythrozoon spp
RBC parasttes Immune mcdmtcé o
Babesia spp Autoimmune hemolytic
Chemicals Lupus erythematosis
Heinz body-type Equine infectious anemia
Phenothiazine | Intrinsic erythrocytic defect
Onio, rye grass, kale DPyruvate kinase deﬁscmncy”_._
Methylene blue Dorphyris -
Acctaminophen Hereditary stomatocytosxs
Phenazopyridine Fragmentation( nncmanglthlc)
Copper _ Disminate intarvascular
Ricin(castor bean) coagulation =
H hatemia
(m;m hemoglobinuria
Immune mediated
Neonatal isoerythrolysis
Incompatible transfusion
Bypoosmolality
Cold hemoglobinuria
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