April 17, 1935

-

Dre. Es Co. Flschbein
620~ 630 Fidelity Mediocal Bullding
Dayton, ‘Ohlo

‘my dear Doctor Fischbeins-

) Please accept riy thanks for the
courtesy of your letter of April 9th, and the ex=
pression of your point of view. I am describing my
posltion further becamuse I should not wish you to fesl
that I disagree at all with your general attitude toward
laboratory procedures as diagnostic criteria. I deplore
a3 rmuch a8 you or any other doctor ths Increasing
tendency to substltute laboratory tests for sound clinical
study and Judgment, and T have so expressed myself in
rolation to the recent trends in the provlem of leund ine-
toxication., There is no lebtoratory procsdure which 1s
specifically diaimoestlic of lead poisoning, and 1f you
oxanine everything I have said on ths subject you will
find that T have always insisted upon the nescessity of
basing judgment on a complete study of the patient, and
not on his blood or excreta.

Your point as bto variation in suse
ceptibility is also well taken and cannot be passed over
1lightly, although in my judgment it is not as Importent
as i1t is offen thought to be in the case of leand. lio
have yet to see a case of plumbism In which we have been
unable 50 demonstrate the existence of significant lesed
exposure and absorption, when the time interval between
exposure and examination has been brief. There is, to
be sure, a considerable varlation in the amount of abe
sorption required to produce 1llness, but in our rather
wide experilence it i1s always well above hhe level of
normal lead intakee.

This brings me to the point of this
letter. I think you have misunderstood, perhaps, what
our studies of normal and sbnormal lesd absorption have
been working toward. It is not that we have been prie-
marily interested in a diagmnostic procedure per se, but
rather that we have been learning scomething of the
physiology of lead absorption and execretlion, 30 as to
be sble to interpret diarnostlc procedures. One thing
has become qulte clear, in these studies, namely, that
even slight changes in lead absorption are accompanied
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vy corresponding changes in the Utrsnaportation and
excretion of lead. Thorefore we can use lead Lrange
portation and excretion as an adequate measure of the
magnitude of exposure, if observations are made in
close time rolationallp to thoe ex;osuro.

How Liu the ¢nse of tetrasthyl lead
in gasol’ng we find that exXposure to hish concentrastions
of lead In the gssoline elther by way of skin contect
or by inhalation results in lend absorptlon. Howover
when ths dilution is sufficlently low (1 part of tetraw
othyl lead to 1000 parts of gnroline) there is no evidence
that sbsorption occurs even after intenslive and prolonged
axposures, The cusshion is not whethsr intoricatlion occcurs
as the reaunlt of speciilic degreesz of absorption, tut rather
whather any lead ataorpblion cccurs, Thoe evidence which has
bean obtained Ly exbramely sengliive mothols of atudy ine
Jicates that noe load absoprpbtion takes place as a rosuld
of contzcl wisth commercial leaded gasoline which contalns
not move than 1 pare of lead in 1200 pards of gnsol'na.
This evidencs iz 1n agreomont wiith tho rosults of some
ton yaears of clinical experience. I 4o not belleve,
therafere, bthat I am helng ovarsengmine In regarding
it as sound and well establlahed, Obviously, if therg
is no lead absorptlon, the fecbor of susceptiblliiy &o
lead does nobt saber into ths qusstion.

Boapite all Ghose congiderations I
consider leadad gnooline $0 te o rolabtively unsatliafnctory
eleaning agent for a variety of ressons, and I gee no
reason why 4t should be used for sueh a purposc. It is
tnbanded as a fuel and 1la 80 labeled. T am glad, therefore,
that you havs advised againsb 48s waa in cleaning parts,
tuols and simllar ohjocts.

I encloags hevoewlith a copy of & single
analytical result obtalned on the blood of ¥r. Fogel.
The result is within the limits observed for normal ine
dividuals with no lead expusure. 0Out of a group of Td
medical gstudents thers wers 21 whose hlood lead was of
this macnituda. There %8 no reason for believing from
thls result, that Hr. Fogel has regcenbly absorbed any
shnormal amount of lead. The other resulis w1ll be aent
to you when they have been obbained.

Cordlally yours,

RAKgis Hobert Ae fiehoe, [leile
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