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February 24 , 1955
D r. Robert A . Kehoe 
U n iversity  of C incinnati 
D epartm ent of P reven tive  M edicine  

and Industrial Health  
Cincinnati 19, Ohio
Dear Dr. Kehoe:
It w as very  kind of you indeed to look up the sta tis t ic s  
on lead poison in g . It c a sts  a very  new light on it as  
far as I am  concerned  and I intend to look into the 
m atter m ore  carefu lly .
Thank you very  m uch for your con sid eration .
With kind r e g a r d s , I am ,

Yours s in c e r e ly ,

AVB:m ca
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F ebru ary 21, 1955

D r. A drien  V er Brugghen  
122 South M ichigan Avenue  
C hicago, Illinois
D ear  D octor Brugghen:
On looldng into the m atter , follow ing our con versa tion  in the U n iv ersity  
Club in C hicago, I find that we (and our a s so c ia te s  in Cincinnati) have  
published litt le  or nothing on the problem  of lead  poisoning in ch ild ren  
s in c e  1933, a t which tim e  I put together an accum ulation  of data on the 
n orm al lead  m etab o lism  of lead  in infancy and childhood. During that 
p eriod , how ever, we have dene quite a bit of in vestig a tive  work on ca se  
m a ter ia l, o u r se lv e s  being la rg e ly  in  the p osition  of co llab ora tors on 
the d iagnostic  (m ore recen tly  on the therapeutic) approach to the prob lem . 
Our p rin cipa l contribution has been that of the application  of sam pling and 
an a ly tica l techniques a s  m eans of in terpreting the s ign ifican ce  of the 
exp osu re to and ab sorp tion  of lead . T hese have grown out of our ex ten ­
s iv e  work on in d u stria l lead  poison ing, its  d iag n o sis  and prevention.' It 
is  b ecau se  of th ese  d evelop m en ts, no doubt, that the incidence of lead  
poisoning among ch ild ren  in C incinnati (as w ell a s  in B altim ore) appears  
to be m uch h igher than it is  in m o st c it ie s , i . e .  the d iagnostic  technique, 
to w hich p ed ia tr ic ian s have been a lerted  in th is m ed ica l cen ter , is  such  
that c a se  finding, w hile not en tire ly  certa in , has been grea tly  im proved .
I send you a l i s t  g iv ing the num bers of c a se s  by y e a r s , in which it is  
p o ss ib le  to se e  the e ffe c ts  o f la p se s  of in terest (based on m ore concentrated  
attention  to seem in g ly  m ore u rgent m atters) on the part of the sta ffs  of the 
two p rin cipa l h o sp ita ls  to which our c a se s  have com e. I have no doubt that 
the actual flow  of c a s e s  over the la s t  fifteen  or  twenty year3 lias undergone  
but lit t le  change. I could be wrong in th is, but 1 hard ly  think so .
I cannot send you the rep rin ts of the a r tic le s  w hich m ay be o f in ter e st  to 
you in this connection , but I c ite  the re feren ces  on the attached sh e e t. 1 
have induced the p eop le at the C hildren's and the C incinnati G eneral 
h osp ita ls  to begin  to get their data together so  a s  to publish  a s e r ie s  of 
a r t ic le s  on th e ir  c a s e s .  T h is, 1 hope, w ill be done in the near fu tu re. 
M eanwhile 1 can g ive  you the fig u res  which Sam  Trufant gave m e a few  days 
ago , which bear on the m atter  which we touched on in C hicago. T h ese  a lso  
a re  lis te d  in tabular fo rm  on the attached sh ee t. I can a lso  sa y  that 
the group h ere  is  of the op in ion ,ten tatively , that the u se  of d isod ium  calciu m



eth y len cd iam in etetraacetic  acid  (o ffic ia lly  known a s edatham il calcium *  
d isod ium ), has been m ore  b en efic ia l in these c a se s  than has any other  
m ethod cf therapy em ployed . O bviously the carefu l exam ination of the 
data from  a s e r ie s  of c a se s  w ill be of much m ore value than th ese  
im p r e ss io n s .
I r eg r e t  that our in form ation  is  not in better form , but such as it i s ,  I
send it .

D r . A drien  Ver Brugghen - (Z) -  F ebruary 21 , 1^55

C ordially yours

Robert A . K ehoe, M. D.
RAK ef
Enc



DATA ON CASES OF LEAD POISONING (CHUJDREN)

M ild C ases
C a ses  involving su rg ica l d e- R esu lt

comorescion

2 F avorab le  outcom e
1 Som e benefit
5 No benefit
S Num ber of c a se s

S ev ere  C ases
1
4
4
9

F avorab le  outcom e  
Som e benefit 
No benefit 
Num ber of c a se s

C ases not involving  
su r g ic a l d ecom p ression

3
5
8

0
2
3
5

Note: The cad cot of r e su lts , e sp e c ia lly  in the m ore  se v e r e  c a s e s ,  
convinced the neurosurgeons that th e ir  therapeutic in tervention  was 
e sse n tia lly  fu tile , and the procedure has been abandoned.
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