Lerch 14, 1941

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

Dear Jsok:

It was very nice to hear sbout CEERirprovement.
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 1t would
be better 1if you used our conteinera, and T am accordingly
sending you today, 3 bottles for collection of urine
samples, & teat tubes for bleod zand 3 of our specilal
neadles for drawing the blood directly from the veiln,

There will be a set of instructions for collection
of the gamples included in the packags, and 3inca
tlood and urine lead values will bs decreassing toward
normal levels, it would probably be wise to follow them
in detail. 1iiith 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 contamination.

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

Your idea of presenting (I cese to the local
medical socliety impresses me as a very gocd one. If
these cages are going to crop up without warning, steps
should be taken to acquaint the medical profession with
that possibility and some informatlion given them on the
clinical picture and treatment. The most effectlve way
I know of, of doling thls is by presentation, You are
quite welcome to use any or all of the data which we have,
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snd T am accordingly sending you covnies of all my clinical
records, together with an abstraot that I made of

hogpitel record. This may require amplification from the
detailed hospltal record which I am sure is avallable to
vou. In so far as the disocussion of his progress report
is socncerned, I bellieve you could meke a very effective
rach out of *t, on which would be plotted temperature,
juise, respiretion, urinary output on s time base, that

lg Yy days, ong the essentigl clinicel symptoms for these
neriods included. Since we have several urinary samples,
& curve could also be mede for these levels., I belleve the
wide varistion in urinary ocutput will account for the
varistion Iin concentration of leed in urine &t the &ifferent
tiraes tnese ﬂamrles vere taken.. One point that sheuld be
rentioned ic that in theze plants the exposure is limited
entirely to tetra %thjl lead and inorgsnic leed aompounds,
vreress, in thoss cuses that have zriszen frox the clesning
cf tenks, =23 you will find nentioned in the reprint sent
you, there is =zl:sd & possibls exposure te sthylene di-
bromida which you zay know 1s uvsed ez e ocarrying agent for
tetrasthyl lesd in zezoline.

The formetion of lead brozide in the sutomobile
cvlinder enables the expulsion ¢of lead from the exhasust and
revents the eccumulation on the plstens and cylinder walls
(in those ceses that might crise fro& tenk cleaning, it would
te a juesticnable rractice to use Avertin {tribromo ethenol)
us 2n anesthetle agent, due to this potential doudle
exposurs, at least until such time us wo have had opportunity
to study the bromide excretion on men exposed in this fushion.

30

Another point that should be brought out, and whioch
nzy require delicate handling is the difficulties in whioh
Griffith found himself. I gethered from discussions that
I had that most of the cazes of dlsboetlie comae in Denver, die
in Jail. OCriffith's case was very clear-cut and may offer
you an opportunity to put & stop to thess practices of the
police., Howaver, the mennsr in which the thing ls handled
12 probebly more important than the facts in the case; I
would not presume to advise vou as to whether or not this
point should be emphzsgized.

snother point that suggeste itself is in relation to
cur continued use of pentothal sodium. In a recent issue
of iresthesie and Analgzesia mention i3 msde of the fact that
pentocthal godium may be quite toxio on repested edministration.
Sope experimental work that was done on cets indﬁcated that
while the initisl dose was metabollized in about B0 to 30
minutes, ou‘bsequent doseg tended to have s rmore prolonged
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anesthetio effect und were broken dovm much less well, so
that after ona-half dozen or so doses had been given, smounts
thet previcusly did not ceuse anecthesia, were sufficient to
cause death, even though the time intervel thet had elapsed.
hetween the individual doses was et least =3 grest as that
following the first dose. While we obssrved no such effect
. &cwa, it i3 a point worth keeping in mind znd it
right be well in vour suggestions for therapy to limit the
reoormendetion rfor the use of pentothal sodium to 3 or 4
repatitions of znesthetic doses. Jome cases that will be
encountered vwill almost certeinly have some degree of liver
damage, not due to their lead exposure but to perhaps other
erusss, =nd in thoese irastances repeated use of nertothal
zodiom 2ight be very dengerous. Another point in therapy
thnt could te ztresced would be the use of oxygen in those
cazes bthat do not ventllate well, due to their tonic state,
You ney ramesber that thare was a nperiod just befors Loshr
recelved his anesthesia in which treath sounds were nct
end'ble mich bowlow the gecond Interspace, due o the rigldé
contraction of hies chest rusoles. This may perhaps best

te denlt with by anesthesia. Cn the other hznd, the
poszibility of oxygen administration in most cases where
scme cooperatlion can be obiained, should be considered.

In view of A, L. Joopsr's high exeretion, if it is
possible for you to get your hends on him, I think it
vould be 2 good idea for you to check him over =zg=in tefore
getting vour maeterisl together for presentation. I have a
cusplolion that he is8 £20ling sround with either a lessed
rlent or tetraethyl lead in some fash ion, as this level of
excretlon indicates recent severe exrposure,

Too little 1s known about the normal levels of les
in the spinazl fluid to make much of the resulis of the spinal
fluid znzlysis. They could be mentioned; they are about
twica our norzal level, but I do aot conszider them to be of
much significance. Ths tlood-cersbrespinal barrier seems
to te very effective sgainst lead, s3 has been found to be
trve for rmany arsenls compounds.

I velieve it will YBe a relatively sicpls mattzr to
plece together the interpretation of the anslytical results
from ths =bove snd py pervioug letter. If any guestion
arisss, plesse lst me know and I will add to the above. In
any «vent, T shall e vary happy to lock ovsr your paper prior
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to either its presentation or sublicstion if you wish
me to 4o so., |

Hest regards to Ruth and your assoclates.

Cordislly,

Wxivr ‘ wiilard liachle, . O.

5
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