WORKMEN’'S COMPENSATION BOARD oF BRITISH COLUMBIA

707 WEST 37th AVENUE, VANCOUVER 13, BRITISH COLUMBIA. TELEPHONE 266-0211

duly 16, 1968

Doctor Rotert f. Kehoe
345 Resor avenue
Cincinneti, Chio

17,8

Jelaite .

Dear loctor: Re: PFerenc lisradi
Claim #670%0380

znclosed please find chegue number 9410-236480 in the
amount of twenty dollars ($20.00) in payment of your account
deted april G, 1968 for services rendered this workmsn .

Yours truly,,

~ 7 e P / / .

P
P

J.D. Ylormald
hedical £id Division

JU/dw
Znclosure
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KE 0012471 3
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WORKMEN’'S COMPEN SATION BOARD 6F BRITISH COLUMBIA

707 WEST 37th AVENUE, VANCOUVER 13, BRITISH COLUMBIA. TELEPHONE 266-0211

Jr. Ferens baradl,
£45 Zgat 16Lh Avenus,
VARCOUVIR 20, B. G,

Dear Sir:

Your claim hss been reviowed by the Soard of Review and
Comdasionsrs and 1t has bosn yacomonded that your claim
now be accepted as a Doard responsiidility.

Tou should pubmit any accounts applicable to the condition

for which you were traated on Docembay 16, 1957. Ya should
atse like to have the dete you first returned to employment
after Decamber 16, 1967 having this confirmed by your cmployers,
and the dates of any subsequent lay ¢ffs showld be includsd.

Yours truly,

~7 ,'/ L
De he HOPREVY, —
CLATES I}EP/(

DAMfen
Uy # &

Celok lHptalex Limited
Celed e Ue Wo ko Hurdooh ) -

Ve.get Dire Hobert Ao Kshos

Gt e Dy Po Jones

Cetes lir. Dell, Vancouver Consral Hospltal Soecisl Service
CoRe? Dre Wz, 5. Huckezla ) '

N13159.01
KE 0012472



april 9, 1968

R. M. Hayes, M.B., M.R.C.P.
Medical Officer
workmen's Compensation Board of

British Columbia
707 West 37tix Avenue
vancouver 13, British Columbia
Canada

Re: TFerenc MARADI - Claim 67090880

Dear Doctor Hayes:

I do not wonder that you and your assoclates are in some doubt as to the

correctiess of the diagnosis of lead poisoning in the case under consideration

as noted above., I find myself in a somewhat similar situation, by virtue of

certain contradictions in the findings of fact, as well as the conflicting

opinions expressed in the records sent to me. I shall undertake first to state

the facts as I view the record, then to set the contradictory views opposite

each other, and to express some skepticism as to the validity oi certain data,

and finally to give you my opinion for wiat it may be worth on the background of the
uncertainties,

1. There seems little doubt that this man has had a sufficiently prolonged period
of employment in a hazardous lead plant to have absorbed, plausibly, a dangerous
guantity of lead, There is a valid question as to what he was doing, and it is
important to recognize that the different jobs in these plants yield very different
degrees of severity of exposure, Nevertheless, I tend to accept the probable
significance of his exposure (subject however to the analytical evidence of the
extent of the exposure, of which more later),

2. The finding of a ""lead line" of the gums seems to have been confirmed, but
this has been given undue weight in the diagnosis, This line, when present and
due to lead is indicative of more than normal absorption of lead, but does not
mean that such absorption is of sufficient severity as to justify the diagnosis
of lead poisoning. (I have seen a well defined lead line in its development when
the concentration of lead in the blood did not exceed 50 micrograms per 100 grams
of whole blood at any time during the development of the line.)

3. Of considerably greater significance are the clinical findings of apparent
weakness of the extensor muscles of the hand and wrist. The latter was not
"wristdrop" as referred to repeatedly in the record, but rather was apparent
weakness., The latter varied, it seems, with the method of testing and the time

of testing, and could hardly have been certainly significant. The evidence of
electromyography, however, indicates the presence of muscular impairment, which was
of such a type as to be compatible with the effects of the absorption of lead,

I do not trust this information implicitly, but I am influenced by them.

4., The urinary coproporphyrin is said to have been appreciably elevated (3+). -~
If this was true, it is an important item to add to the other features of the cuse,
I do not trust this analytical finding as the product of a non-quantitative lest,
but if it was done by a knowledgeable and experienced person, it has important



R. M. Hayes, M.B., M.R.C.P. Page 2 April 9, 1968

The contradictions seem to me to be as follows:

1. One clinician has regarded the so~called "'wrist drop", i.e., the extensor
weakness, as insignificant, from the aspect of a neurclogical lesion.

2. The analytical result of "0,.56 micrograms of lead per 100 cc''of whole blood
{only one is reported) if correct, is incompatible with the diagnosis of lead
poisouning provided it was obtained during or in virtually immediate relationship to
the exposure to lead that is credited with responsibility for excessive absorption
oif lead.

{i do not accept the interpretation, given in the record, of the significance of

bhe urinary ;1ndings, with respect to lead prior to or during the _therapy with
"yversenate'' /which I take to have been disodium calcium versenate/ That this

man had absorbed abnormal quantities of lead in the course of his work is reasonably
certain, but there is no reason from these findings to conclude that his absorption

was in the range of amounts which are compatible with lead intoxication.)

3. 'Stippling” of the erythrocytes has no certain relationship to lead poisoning
as & diagnostic test. When it is due to lead, and is increased beyond normal limits,
it signifies abnormal absorption of lead, but not necessarily, lead poisoning.

Conclusion:

If I were certain of the accuracy of the result obtained by the analysis of a

sample of blood cbtained presumably at the height of this man's occupational
exposture to lead, {(there appears to ke only one such result), I would not be able to
arrive at a diagnosis of lead poisoning, for I have never observed the onset of

lead intoxication in asscciation with such a level of lead concentration in the blooc

However, the several items of evidence which favor the diagnosis of lead poisoning,
when combined, make 1t impossible for me to offset them with the one amalytical
result on the blood, (The analytical error of the best of the analytical procedures
and of the best of technical performances, is of the order of ¥ 10 percent. It is
often considerably greater in relatively inexperienced hands. I would need to have
knowledge o©f the analytical precision in this instance if I were to bank on it.}

I cannot, therefore, either arrive at the diagnosis of lead poisoning, nor exclude
it. Accordingly, I should be disposed to give the benefit of the doubt to the
claimant in this instance, not so much because of ithe benefit to be derived from
conpensation, as from an unwillingness to subject him to the continuation of his
«mplovment under the hazardous conditions which might lead to irreversible
uisability {(palsy).

I regret that I find myself in this position., I am sure that if this man had been
studied properly at the time of the onset of his apparent illness (with particular
reference to the verification of the analytical findings), 2 firm diagnosis could
have been aryived at, With the lapse of time and the application of chelation
therapy, it is doubtiul that a definitive counclusion could now be reached.

Sincerely yours,
RAK: wp ' Robert A. Xehoe, M.D.

Professor Emeritus of
o P N R Occupational }Medicine



April 9, 1988

Tc: Workuen's Compensation Board of
British Columbia ’
707 West 37th Avenue
Vancouver 13, British Columbia
Canada

Attention: R.M. Hayes, M.B., M.R.C.P.

For: Reimbursement to Robert A. Kehoe, M.D.
For the Review and Recommendations in regard to
Ferenc MARADI =~ Claim 67090880

.« . . . $20.00

N13159.03
KE 0012479



March 25, 1968

n. M. Hayes, M.B., M.R.C.P.

iedical Officer _

workmen's Compensation Board
of British Columbia

707 West 37th Avenue

Vancouver 13, British Columbia

Re: TFerenc MARADI
Claim 67090880
Dear Doctorxr Hayes:

This is an acknowledgment of your letter of March 18, 1968 to
Doctor Robert A, XKehoe. He is presently on a business trip
abroad and will not be back in his office until early April.

I shall, of course, bring your communication to his attention
upon his return, and I am certain you will be hearing from
him sometime in April,

Very truly yours,

(Mrs,.) Winifred Peaslee
Secretary to
Robert A. Kehoe, M.D.

wp

N13159,.04
KE 0612470



WORKMEN’'S COMPENSATION BOARD oF BRITISH COLUMBIA

707 WEST 37th AVENUE, VANCOUVER 13, BRITISH COLUMBIA. TELEPHONE 266-0211

March 18, 1968.

Dr. Robert A. Kehoe,
The Kettering Laboratory,
College of Medicine,
University of Cincinnati,
Cincinnati 19, Ohio.

K

ze : | c 121 67090880

Dear Doctor Kehoe:

Lead absorption and lead intoxication continue to present
problems to this Board. In the past you were good enough to assess the
evidence on a claim and make recommendations. We are having considerable
debate and difference of opinion in this case and would again request your
assistance.

The claimant, above-named, is 35 years of age and has been
employed with a metal salvage company for 19 months. IHousekeeping in the
plant leaves much to be desired and we have received and accepted several
claims from employees of this company.

I am enclosing copies of multiple consultants reports which
will give you all of the clinical and laboratory findings.

Our Industrial Hygiene Department wrote a memo to this file
on March 12, 1968, which states as follows:

"This workman's urinary lead excretions have been well belcw the
suggested safe limit of 200 micrograms per litre since mid 1966,

with one exception in January 1967 when his urinary lead level

was 320 micrograms per litre. The lead excretion during treatment
(7 erams, 5 grams and 5 grams) was not significantly higher than that
of unexposed persons on the same treatment.

Multiple cases of lead poisoning amongst other workmen in this plant,
the presence of urinary coproporphyrins and basophillic strippling
support a diagnosis of excessive lead absorption by this workman.

Limited symptoms consisting of a finger and wrist weakness do not
support this diagnosis and other possible causes of this should be
considered.”

The present position of the Medical Department is that this
man has absorbed considerable lead but his symptomatology and laboratory
reports do not support a diagnosis of lead intoxication.

0012477  N13159.05



pensation Board
h Columbia

Dr. Robert A. Kehoe =-- 2. March 18, 1968.

re: SR - ci=ix 57090830

We will await your opinion with considerable interest
and of course will expect your account for the usual consultation fee.

Sincerely yours,
s

// ‘ :—\_ /}‘\’\L«-‘-

R. M. Hayes, M.B., M.R.C.P.
< Medical Officer

RMH: lm
encls.

KE 0012476
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DR.D.P.JONES
750 WEST BROADWAY
VANCOUVER 9, 8.C.
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VANCOUVER GENERAL HOSPITAL - e, : ol Fely

‘CONSULTATION |

REQUISITION

DEPARTMENT REQUESTED'{YSIONAL XalIOTdy CONSULTANT & ST.d. BUCELER
DIAGNOSIS ? Lead Neuropabthy. ? Hysterda

RELEVANT DATA

DATE__ 3i2th Januawy SRE) REQuUEsTBe Jo 1. JONES

REPORT

Erd ~
12bh Jdanuary 19068 DATE
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— s JRURI, . - A
Tlectrerynzrazrhy: - This wes 7o

riforred oy Dr. Buckler on Jenuary 12th, 15th,-
th. It showed clear evicdence of pasrtial densrvatien

ected ruscles.

Xidney functien: Bloed urez 2h mg? and 22 rod.
PSP (Stiengz Lzb.) 73% of normsl.
Blond creatinine 1.12 mz3.

Courss i hospital:

Physiotherapy and occurational therspy led to slight improvement but 1t is anticivated
that recovery will take rlace only slowly. The patient will attend for further treatment

as an outpaulem;.

-v1aeace unon fhip’ o}

1. rs end the natient'!'s statement that fellew-workers in
nt no ceon il :d.
2. A tyricel elinical picture of weslmsss affecting the extensors of wrists end
fingers, risht more than left in s right-handed man.
. Incontravertinle I3 evidence of denerveation, thus dispesing of a suggestimn that
the condition is hystericel.

3+
t
a3 L DO
. Blue line on the zums.

bol
3

o~ N\ (OS]
L]
M
3
m
[¢]

. SASOD! or J
. Renal involvement.
. Excess cocroporohyrinuria, disappesring with treatment (led. J. fustr. Feb. 25, 1967,
Br. J. Industr. ed. 1267:24.203).
9. lassive lead excreticn afiesr versene treatrent (Scc. ¥ed. Hop. Paris 1966:117.427).

DISCUZ3TCH:

s

This man was shown at neurclegy ward rounds and one (only) spesker disceunted the
diagnosis of lead poiscning - on the grounds that blend and u“lne lead levels hag Deen
mostl" nornzl. There is evidence in the literature that examination of z sinsle '
specimen of urine is mezningless (Brit. J. Indusr. Hed. 1906:03.263) and it is reported
(Lancet Jan. 22, 1966, red. J. Austr. Feb. 25, 1967) that blecd and urine exarinatinns
for lead do not provide lnfal ible evidence: rather, the rcsults of these tests are to
be considered not in iseclztion but as compeonents in a range of tests. The Lencet
editorial states "In spite of the new diasnestic aids, however, lead poisoning remaing
firmly = clinicel dizgnesis, and it is feor the physicisn to declde, on the basis of
cllnlc 1l and laborstory datz, when a man is being soisconed oy lead®.

Dizenosis on discharse: Lead neurcopathy.



