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THORAGIE A FLS TiC wofacny 1 ao writing you ragarding Mr. Charle) M. Wagner of L bby.

wANRE~N T.CWA (TI, o.0.

JaoLooY

PAvIO w. EmaG €, .00 Mr. Wagner was down to aee us on 17 June about his problem of
mADIGLOY shortness of breath and "fast heart." Mr. Wagner prescnts an
wsten w. cax, m.o. {nteresting but somewhat difficult probl . a ir differential
e dlagnocis, and 1 am not campletely certain that we have the
ACHERAL mRACTIGE angwer. However, we do have an opinien and I have pl :ced hinm

. tavin Kine, m0. on a progrem as a result of this.
WLAARD & ILINN, M.O.
'( —* . The history ycu are familiar with, so I will not record that
A BTRATION

here, but my impression i3 that his diastress has priccipally
been or= of shortrass of breath on exartion ad has prcbably
gone back for several years. He stated that he had logt about
40 pounds during the past three years but that in December 1933,
the climax waa reached when you hogpltalizad him. He has been
taking the medication falthfully,

oWeEm ¥, NIgLBON

The physical examiration shcwad the blood pressure to be 140/80.
His apical rate was 110 and after a short rest period, this de-
clined to 100, His skin was normal and no abnormal lympn node
were felt. The eyes were negative as were the ears. Examination
of the mouth showed poor oral hygeine and scme chronic re lneas
in the posterior pharynx. There ws3 no abnormal adenopathy (n
the neck and the thyroid gland was not palpable. The thorax
showed scme increase in the AP diazmeter and excursions wera
glightly limited, but equal bilaterally. The breath scunds were
definitely diminished in both bases and a respir..tory wheeze
could be heard {n the right posterior base. o murmurs could

he heard {n the heart and the rhythm was regular. I coculd not
determine definite enlargzement on examination.

Liver, kidneys and spleen were not palpable. Examination of
the genitalia showed a bilateral hydrocele which zpparently has
been present for many years, Rectal examination showed slight-
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Doctor Paul Seffert (2)
Jury 22, 1959
Re: Charles H. Wagnar

intarnal hemorrhofds. The prostate was normal. A volded urine spacie
men was negative. Hemoglobin was 14.8 grazs and tha waite bloed count
vas 11,000 wich 43 polys, 12 stabs, 49 lywpho, 4 monocytes, 1 cosfon~
phil. The cedicentation rate was 24 mm. in 1 hour (Mestergren). The
fasticz bloed sugar was 107, a 3UN 20.2 mg. percent, and a dload
cholesterol 275, Total blili{rubin was 0.9 and a thymol turbidicy was

1l unic.

An x=ray of his chest 1herid the dlaphragms to be low and scmovhat

flat, ard there wvaps an emphysematous charictar to both lung ficlds.

The heart contour and giza was normal. An eloctrocardiograo showed
P~waves to be somewhat peaked and perhaps slightly elevaced {n lead 2

and 1in AVF. Otherwise the tracing was normal cxcept for digitalis 2ifect
and sinug tachy: ardia. .
At this roint we felt th-t there might be scue !efinite hyperthyroldisa
precent, but ocur tests vere not remarkable. An IS upteke wmeasured
about 507, which is certainly on the upper limits of sor=al and by
stretching our imagination, it could be called slightly elavated. Howe
evar a serum Protein Bound Iodine was only 5.4 mcg. percenc and this

{3 well within the limits of normal. As a :urther cheek, however, a
BEMR was done and on two tests he averaged about a 21 or 22 plus. We
did not f-el this justified our treating him at th fcesent tlme for
hyperthyroidism, but it must be kept in mind.

Our final diagnosis was pulmo:a:y emphysema. His vital czpacity was
slightly under 60% and after exercising him ard further excmining hin
we feel that this {s the cause of his trouble. As for treatmenr, I =
sure the best thing he can do for himself is to stop smoking. I alzo
placed him on scme potasaiuvm iodide enscals, 1l b.i.d, and scae Caytine
wvith phenobarbital, 1 t.i.d. At the present time I do not fcel that
he needs digitalis and 1 suggzested that he discontlinue this medicine.
He nmay be somewhat premature about this, and you will have to use your
Jud; ment as to whether or ..ot he should continue on this mcdicacion.

He will be {n to see you in a few days for follow up care. I indicated
to Mr. Wagner that we would like to see him again ia a month orv so,
‘but 1 realize that this may not be practical in regard to dizt .nce.
If this cannot be accomplished, I would certainly appreciate s nots )
frc you as to what 18 goinzg on.

Respectfully yours,
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3DC:msg B, D COLJELL, M.D,
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