Lareh 14, 1941

Dr. R. J. Ness
354 Metropolitan Building
Denver, Colorado

Dear Jsaok:

It was very nice to hear sbout CINNENERrprovement.
The sample of urine that you sent is in, but because of
painting snd repairs here, it has not yet been run. It
should be completed, however, in a few days and I will
report it to you. For future semples, I believe it would
be better 1f you uged our conteinera, end T am acooerdingly
sending you today, 3 bottles for collection of urine
samnles, 6 teat tubes for bLlood and 3 of our special
neadles for drawing the blood directly from the vein,

There will be a set of instructions for collection
of the samples included in the packags, and 3inca
tlood 2nd urine lead values will be decremsing toward
normel levels, it would probably be wise to follow thenm
In detail., TiWith the lower ranges likely to be encountered,
the effect of contamination will bs disproportionately
great and we accordingly like to have the blood sample
divided into two portions which we analyze in duplicate,
thus enabling 8 check upon accidental contanination.

I had a letter from Cumnings about his case and dare-
say that more will crop up as long es these undercover
activities continue., I believe the sampleg on
could be taken at one or two week intervals. I
meantime, you see any other cases, samples can be
obtained on them in these containers and we will forward
you additional ones,

n the

Your idea of presenting (I case to the local
mediocal soclety impresses me as & very gocd one. If
these cages are golng to crop up without warning, steps
should be taken to acquaint the medical profession with
that possibillity and some informatlion given them on the
clinical pilcture and treatment. The nost effectlive way
I know of, of doling this is by presentation., 7You are
quite welcome to use any or all of the data which we have,
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snd T am accordingly sending you conies of all my clinical
records, together with an abstraoct that I made of

hospital record. This may require amplification from the
detailed hospltal record which I am sure is asvallable to
vou. In so far as the discuassion of his progress report

is occncerned, I believe you could nmske a very effective
sreph out of it, on which would be plotted temperature,
juise, resolretion, urinary output on s time base, that

lg Yy dsys, onéd the essential clinicel symptoms for thess
periods included. Since we have several urinary samples,

& curve could also be nmade for these levela. I bellieve the
wide varistion in urinsry output will account for the
variastion Iin concentration of leed in urine &t the daifferent
tirsa these canmples were taken.. One point that sheuld be
rentioned 15 that In thezse plants the erposure is limited
entirely to tetrasthyl lead and inorgsanic lemd compounds,
vreress, in thoss casses that have arisen frox the cleuning
cf tenks, =3 you will find nentioned in the reprint sent
you, there is zl:so & possibls exposure te sthylene ai-
btromide which you zay know 1ls used a2z e oarrying agent for
tetrasthyl lesd in gaszoline.

The formetion of lead brozide in the sutomobils
cvlinder enables the expulsion of lesd from the exhaust and
provents the eccumulation on the plstens and cylinder walls
{in those caszes that might arise from tank cleaning, 1t would
te a guesticnable rractice to use Avertin {tribromo ethenol)
us an anesthetlo agent, due to this potential doudlse
exposurs, at least until such time as we have had opportunity
to study the bromide excretion on men exposed in this fashion.

Another point that should be brought out, and which
35y require delicate hendling is the difficulties In whioh
Griffith found himself., I gethered from discussions that
I had that most of the cazes of dlsboetlie come in Denver, die
in Jail. Griffith's csse was very clear-cut and may offer
you an oppertunity to put 8 stop to thess practices of the
rolice. Iowever, the mennsr in which the thing ls handled
12 probkably more inmportant than the facts in the case; Y
would not presume to advise you as to whether or not this
point should be emphagized.

iznother point that suggeste itsgell L8 in relation to
cur continued use of pentothsl sodium. In a recent issue
of fresthesie and Anslgesia mention i3 mede of the faect that
pentcthal godium may be quite toxio on repescted administration.
Sope experimentael work that was dcone on cets indicated that
while the initisl dose was metabolized in about 20 to 30
minutes, subsequent doses tended to have a rmore prolonged
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anesthetio effect uwnd were broken dovm much less well, so
that after ona-half dozen or so doses had been given, amounts
thet previocusly did not csuse anecthesia, were sufficlent to
cause death, even though the time interval thet had elapsed.
hetween the individual doses wag et least =s grest as that
followlnz the first dose. ¥hile we observed no such effect
In &cms, it is 2 point worth keeping in mind snd it
night be well in rour suggestions for therapy to limit the
reonrmendetion ror the use of pentothal sodium to 3 or &
repetitions of znesthetioc doases. Jome cases that will be
ennourntered vill almost certeinly have some degrse of liver
damage, not due to their lead exposure but to perhaps other
eruses, =nd in these irastances repeated use of peortothal
zodivm 2ight be very dangerous. Another nolint in therapy
thot could re ztrenreed would he the use of oxygen in those
cages Lhst do not ventllnte well, due to their tonlic state,
You ney ramesmber that thare was a neriod just befcere iLoshr
recelved his anesthesia in which breath sounds were nct
endible rmich bwlow the second nteregnnce, due to the rigld
contraction of hie chest nusoles. Thls may perhaps best

te denlt with by enesthesia. €n the other hand, the
posxibility of oxygen administration in most cases where
some coeorperiztion can be obtained, should be considered.

In view of A. L. Joopsr's high exeretion, if it is
vozsible for you to get your hends on him, I think it
vould be 2 good idea fer you to check him over =zg=in tefors
getting vour meterisl together for presentastion. I have a
cuspliolion that he is £20ling arcund with either a lsed
rlant or tetraethyl lezd in some fach ion, as this level of
excretlon indicates recent severe exrposurs,

Too little is known atout the norma2l levels of les
in the apinal fluld to make much of the resulis of the srinal
fluid znzlysis. They could be mentioned; they are shout
twica our norgal level, but I do aot consider them to be of
much zignificance. Ths bloed-cerabrospinal dbarrier geems
to te very effective sgainst lead, s3 has been found to be
trve for rany arsenls compotnds.

I velieve {t will ¥e a relatively simpls mattar to
plece together the Interpretation of the analytical results
from ths =bove snd py pervious letter. If any question
arises, vlesse lst me know and I will add to the above. In
any event, T shall te very happy to loek avsr your paper prior
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to either its presentation or sublicstion if youv wisn
me to 40 s0. |

Hest regards to Ruth and your assoclates.

Cordislly,

Wxivr ‘ Wwiilard liachle, ii. D.
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