BEST COPY AVAILABLE

[al%*N]

UNIQUE DOCUMENT #

DISS <

DEFARTIENT COF ENERCY "‘E LASSITIC 2ol REW vy v

REMIEW £ 1TOE 2 rﬂ(vT 213N [TRCL ‘NFF"B‘Ru)]
4 CTURTILONED

MEMORANDUM TO THE AMBASSADOR A%

34 . - - ?
: [ 2]
D'“UJ-‘J' Y T s @ risr e rc

.ty s Gnited States MQF‘M’W ’1375@

SUEJECT: Visit to

1. Doctor Gert

»

Dai Itl Hospital for an
request of the Japaneses physic case

ments had been made for this visit which tock place when Doctor Laguewr
appearsd at the hospital to collect urine ssmples from the patients. Ne
was told of the relaspss of
to ses the patient. This was the first indication, officlal or otherwise,
that we had of condition.

to Gernny); ten years as consulting pathologist to San Francisco hospitals;
and three years service as Senfor Pathologist to the United States Public
Health Service and the National Institute of Health in Washingtionm.

3. At lunch with Dr. Laqueur today and, with some diffidence, he .
volunteered the following obumuom on the care and treatment of the
mfortinate 8

(a) It is a well-known fact in medical scisnce that blood trans-
fusions are dangerous where a history of jaundice is present. "“Serm
hepatitis® or "virus hepatitis® can result particularly if the standards
for the disinfection of equipment are not rigordtus. Ewven wnder the most
exacting standards blood transfusions normally are administered most
sparingly where thers is a jaundice record. The case records of

disclosed that, early in his hospitaliszation, he suffered from .
Jsundice. Daspite this fact T3 transfusions have been given to :
21 Blood transfusions and 52 plasma transfusions. Dr, Laqueur described this as
giving the patient "73 chances" of getting hepatitis and concluded that,
by normal medical standarda, there had been ®serious overtreatment® of the
patient.

(b) This relationship smong jaundice~tranfusions-bepatitis has been
estatlished long before iliness from exposwre to raciatiod was known,
The Japanese doctors referred to case as "radiation hepatitis®.
Dr. Laqueur said that the phrase is wmknown in medicel literature and
asked the attending physicians what they meant by this phrase. He saild
that they giggled mervously, locked at each other, and finally said that
they had "invented® the term to account for ths symptoms. Dr. Lagueur
cammented to me that the symptoms were common to the janndica-trmruim-
hepatitis relatiomhip. _
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(¢) Dr, Laqueur found the mmber of transfusions extracrdinary am
another basis: Por some weeks the White Kloed Comt of the patient
had returned to normal yet the transfusions were continued, apparently
with the same frequency and volume.

(d) Dr. Laqueur said that he had been given an opportmity to
exanine the charts of the patients. HNe noted things in the charts that
as a medical man he eould not wnderstand. He cited two examples:

i. The urines ocutput of the patisnt was extremely high,
about 3 litres a day; yet its specific gravity was high and
increasing. Normally the greater the amount of water the
more complete the dissolution of any substance contained iam
the urine, or the lower its specific grayity. Nonethsless,
the charts showed that in this case the greater the smomnt of
water the denser were ths dissolved substances. This was
contrary to all case records that Dr. laquesur knew.

14, The attending physicians had diagnosed the relapss
as dus to a liver injury arising from radiation. Yet it is
invariably trus that when ths liver, which manufactures protein
for the blood is injured, the protein content of the bloed
declines. According to the patient's records bowever the protein
. factor in his blood was well above normal; a factor of 8 plus
as eompared with the normal 6-6%.

1i1. Dr. lequeur sald that he could not be categoric in
the absence of an opportunity to control the samples and
laboratory analysis but he would assume that there was a
reasonatle possibility of serious error in ths chartis.

Lhe Dr. Lagueur observed that ithe patient sppeared to have been put in
isolation very recently and camented that if the illness had besn serious
enough to justify the quantity of transfusions he had received more normal
practice would have been to place the patisnt in complate isolation so as
to guard against casual infections to which his detericrated blood wbuld have
made him particularly susceptible. :
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