April 24, 194%2.

Dr. Jack B. Brams,
Kansas City,‘Missouri.

Dear Dr. Brams:

I have your letter of April 22, concerning which I shall
give you my best advice.

1. Concerning the analyses made one year aficr the patlcnt
lef't the brass foundry, I think it is fair tc say that these
rﬂsults Yere obviously in error. The flgure of 0.545 mg

of lzad per liter of urine might have been valid, if 1t had
been obtained immediately after the cessatlion of exposure or
during its occurrence. Even so, it 1s an unusually high
figure. It is quite an impossible result twelve months
after the dlscontlinuance of exposure, and must have been ob-
tained by some incorrect method elther in handling the same
ple or in carrying out the analysis. On the basis of this
0pinion, it is apparent that you have no analytical data
which Justify ‘any concluslon concerning the severlty of this
man's exposure. Therefore, this severity would have to be
interpreted on the bhasis of definite and specific knowledge
of the conditions in the plant involved. From what you have
tolld me abO‘t the metal handled in the plant, I have a very
definite guestion in my mind concerning the severity of the
exposure. It is possible, of course, to have significant
lead exposure when molten metals containing only 5% of lead
are hapdled. On the other hand, it would be a bit unusual,
and, therefore, T should want to know much more than is in-
dicated in your letter concerning this exposure before ac-
cepting it as valid.

2. If it has now been two years since the discontinuance of*
thls exposure, very little useful information can be cotained
by any of the apalyses mentioned in your letter. It 15 4o
be presured on reliable evidence that the concentration of
lead in the blood and urine of this man will be within ap-
proxinately normal limits. It iz quite certain that itue
microscopic blood changes will have disapoveared and that
examination for 8tlppling or the basophllic aggregation test
wlll show nothing which relates to this man’s original lead

exposure.
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Dr. Jack B. Brams - (2) - April 24, 1942.

5« This leaves one in the pcsition of having to make a
diagnmsis from the history of ithe case. The diegnosis of
lead encephalopaﬁhy is diffisult te make under these cir-

‘ sgoand I - only through the ex-
Se. o plus definite.
ortions. Lead
itions ‘of sllght
g an expression of

to the upecific ansver: to ycur request, if
ity I will send you tubes &nd a needle for
; of bloocd samples and & conpalner for the
n of 'a epot sample ©f urine. It will not e
‘have a 2i-hour urine “amp¢e, and it will be
Ty to determine the partition of lead between
‘ rceyles “the pl&sma‘ The analysis of fecal
gamples ds never of valueexcept under conditions of ¢con-
uinuud‘expcsure, and,. thsréfore, such s&mplas are not re-
gquired. As I inchatea above, it is predictable that all
of' the resulis will be ussentiaily normsl. Nevertheless,
ir you want them, wire, -Bnd I zkell send containers at
opce, with suitable instructions.

collectdd
scary to

For our records and information, I should like you to send
me a com@let= ¢linical resume of this case, cince we are
concernea primarily with the collection of information rather
than with olinical diagnostilc proccdnres. I shell be glad

to glve you my op_nion on the case, if you will send me the

‘necessary information.

Cordially yours ,

Robert A. ReEnoe, Me D..
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P. 3. 3ur charges will covesr tho nctuﬂ‘ ecost of the ara)vops,
which will apprcximate $5.00 ver sample analyzed. No charge
‘is 'made, cxcept on the basls of the patientts abllity to pay.

RE 0020030



