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IN THE CIRCUIT COURT OF THE

17TH JUDICZAL CIKCUIT IN AND FOR BROWARD COUNTY, FLORIDA

CASE NO. 82-21204 DF

MELVIN CARROLL, ET AL
Vs.

MAGNAFLUX CORPORATION, ET AL

ORAL DEPOSITION

OF

DR. W.J. REA

ANSWERS AND DEPOSITION OF DR. W.J. REA, produced as a
witness at the instance of the Defendant, taken in the asove
styled and numbered cause on the 26th day of September, 1988,
before Lisa Townes, a Certified Shorthand Reporter in and for
the State of Texas, at the offices of Dr. W.J. Rea, 8345
Walnut Hill Lane, Suite 205, in the City of Dallas, County of

Dallas, State of Texas, in accordance with the agreement

hereinafter set forth. <g @PY
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APPEARANCES

MR. JOHN BUSSIAM

Attorney at Law

5300 South East Financial Center
200 South Biscayne Blvd.

Miami, Florida 33131-2339

REPRESENTING THE JOHN D. MOORE
CORPORATION

MR. STUART A. ROSENFELDT
Fleming, O'Bryan & Fleming
Broward Financial Centre

500 East Broward Blvd.

7th Floor

Fort Lauderdale, Florida 33394
(305) 764-3000

REPRESENTING THE A.W. CHESTERTON
COMPANY

MS. MARY JO MEIVES

Abrams, Anton, Robbins, Resnick & Schneider
One Boca Place ‘ ’
Suite 411-E ‘

2255 Glades Rocad

Boca Raton, Florida 33431

(305) 994-2212

REPRESENTING MELVIN CARROLL
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AGREEMENT

It is hereby agreed by and between the parties hereto,
through their attorneys appearing herein, that any and all
objections to any question or answer herein, except as to the
form of the questions and nonresponsive answers, may be madé
upon the offering of this deposition in evidence upon the
trial of this cause with the same force and effect as though
the witness were present in person and testifying from the
witness stand.

It is further agreed by and between the parties hereto,
through their attorneys appearing herein, that this deposition
may be signed before any Notary Public and thereafter returned
into Court in a plain envelope and used on the trial of this
cause with.the same force and effect as though all

’

requirements of the Rules and Statutes with reference to

signature and return had been fully complied with.

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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DR. W.J. REA,
the witness hereinbefore named, being first duly cautioned and
sworn to testify the truth, the whole truth and nothing but

the truth, testified on his oath as follows:

EXAMINATION
BY MR. BUSSIAM:
Q. What is your full name and business address,
please?
A. William James Rea, 8345 Walnut Hill Lane, Suite
205, Dallas, Texas.
Q. Dr. Rea, my name is John Bussiam and I'm a lawyer

representing one of the defendants in this case, the John D.
Moore Corporation, and we are going to ask you some questions
. ’
about your brief following of the plaintiff, Melvin Carroll.
If you don't understand or hear any of the questions I ask let
me know and I will try to repeat the questions. Otherwise, I

will assume that you heard and understood each question and
answer accordingly; is that fair enough?

A. Yes.

Q. And you understand that you're under ocath here
today just-as if you were in a courtroom testifying at trial?

A. Yes, I do.

Q. At the conclusion of the deposition, we're going

to ask the court reporter to transcribe your answers to the

CROSS & ASSOCIATES DALLAS, TEXAS - (214) 788-2414
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questions I ask and I'm going to ask that you read and sign
the deposition; do you understand that?
‘ | A. Yes.

Q. Let me go ahead and get right into your line of
work. You're a medical doctor; is that correct?

A. Yes, it is.

Q. Affiliated with the Environmental Health Center:

is that correct?

A. That's correct.

Q. In Dallas, Texas?

A. That's correct. L

Q. Could you briefly describe your training in ’
pulmonology.

A. “Yes, I am -- have had training for several years

A

as a pulmonary surgeon, study of physiology and pathology of
pulmonary disease, done research in artificial lungs, people
who have had respiratory failure.

Q. Well, let's start with your formal training. Did
that begin in medical school?

A. Yes, it did.

Q. All right. And then you said that you have done
some research; is that correct?

A. That's correct.

Q. Could you describe whatithat research was about

and when it was done.

CROSS & ASSOCIATES DALLAS, TEXAS - (214) 788-2414
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A. Well, I have done research off and on throughout
my whole career in medicine and I have done research on heart
land lung ever since I was in training at Southwestern Medical
School and when I was on the faculty at the medical school and
Chief of Thoracic Surgery at the V.A. and I continued to do
research environmental aspects of health ever since then here

at the Environmental Health Center.

Q. Have you ever done a residency in pulmonology?
A. In thoracic surgery, yes.

Q. Are you board certified in pulmonology?

A. I am, yes.

Q. Is there a difference between pulmonolgy and

thoracic surgery?
A. That depends on your definition of pulmonolgy.
’
0. In the medical cbmmunity, is it generally
considered that there is a difference between thoracic surgery
and pulmonolgy?

A. Well, again, I can't speak for the medical

community as a whole.

Q. What is your feeling about it?

A. My feeling is that there's little difference.
Q. — There's little difference?

A. Yes, little to no difference.

Q. Can you get board certified in pulmonolgy

separate and apart from thoracic surgery?

CROSS & ASSOCIATES " DALLAS, TEXAS . (214) 788-2414
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A. I think pulmonology per se -- there's a field
called pulmonary medicine.

Q. I'm sorry. Maybe I didn't use the term right.
Is there a difference between pulmonary medicine, then, and

thoracic surgery?

A. Yes.
Q. What would that difference be?
A. Thoracic surgeons have more training than the

pulmonary specialist medical specialist in that the¥ not only
study the physiology and the pathology of cardiovascular
diseases, but they also have learned when and when not to -
operate so it's the study of pulmonary medicine with surgery
on top of it, so to speak..

Q. - So, ‘in your opinion a thoracic s?rgeon would be
every bit as trained as a pulmonary medicine specialist in

diseases of the lung?

A. More trained.

Q. More trained?

A. Yes.

Q. ’ But so I understand you correctly, there is a

board certification process for pulmonary medicine that is
separate—-and distinct from thoracic surgery?
A. I'm not sure about that, but I think there is.
Q. Are thoracic surgeons routinely board certified

in pulmonology as well, pulmonary medicine excuse me, as well?

CROSS & ASSOCIATES DALLAS, TEXAS : (214) 788-2414
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A. No.

Q. They're not; is there a reason why they're not?

A. Yes, because it's just the dichotomy of medicine
versus surgery.

Q. Is that the only reason that the people don't get
both board certifications?

A, Yes.

Q. And you consider yourself to be an expert in
pulmonary medicine; is that correct?

A. Well, I guess so.

Q. How about any training that you may have had in
toxicology, Dr. Rea.

A. Well, many of our studies have bordered on ;ome

‘aspects of toxicology, but I'm not a toxicologist.

3

Q. Have you had any formal training in toxicology?
A. Just some in medical school.
Q. Could you describe what that entailed, if you
recall.
A. Well, just courses.
Q. Do you remember any courses in particular?
. A. I can't give you the names of them. 1It's been a

long time--ago.

Q. More than one?

A. Yes.

Q. Were any of those courses devoted exclusively to
CROSS & ASSOCIATES DALLAS, TEXAS - (214) 788-2414
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the subject of toxicology?

A. I can't really say for sure.

Q. - But you have had no formal training in toxicology
since medical school; is that fair to say?

A, Well, what do you mean by formal?

Q. Course work, residency, attended seminars,
lectures on the subject.

A. Well, as I say, a lot of the things we have done
post graduately in research and some of the courses that I
have attended post graduate in, yes, from that point, yes.

Q. Do you consider yourself, then, not to be an
expert in toxicology?

A. That's correct.

Q. How about your formal training in immunology, if
I'm using the cﬁrrect.term.

A. Well, it's through all residency training,
medical school and post graduate.

Q. Can you do a residency in immunology, again, if
I'm using thﬁt term correctly?

A. .Yes, I think some aspects of it, yes.

Q. Can anyone do one in immunology alone today, do
you know?-

A. I believe they can, yes.

Q.' Do you know any residency programs that offer an

immunology residency training program?

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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A. I can't speak.
Q. Was immunology part of your residency training

program in thoracic surgery?

A. Yes.
Q. Could you describe how it was a part of that?
A. Well, it's something that we learned about for

transplantation and for rejection type for the aspects of
bacteria and viral attacks and for pollutants, example might
be asbestosis which is known to cause the lining of ~-- cancer
lining of the lungs or cancer or immunology of bronchial
irritation, bronchial tubes, and also the heart. 3
Q. Are there people today, physicians today thaﬁ

hold themselves out as immunologists --

A. Well, I think there are, yes.
’
Q. -— to the exclusion of the other practices of
medicine?
A. Well, I don't know whether it's the exclusion of

it. Again, a lot of this gets into semantics. A lot of
people hold themselves out as immunologists, but it's not
necessarily ghe exclusion of things; it's the inclusion of
things, I think.

Q. _ Can you today become board certified in
immunology -- not you, but generally if one were to set out to

do that, is there a process by which that --

A. I think not. I think that's under the

CROSS & ASSOCIATES DALLAS, TEXAS . {(214) 788-2414
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specialties of different things.

Q. . pnder what specialties would that fall?

A. . éell, ear, nose, and throat surgery,
cardiovascular surgery, general surgery, allergy., probably
dermatology, probably internal medicine; it's a whole varied
aspect.

Q. Could you give us a lay definition of what

immunology is.

A. A lay definition of it?
Q. Sure.
A. Well, I guess it would be the study of the

aspects, various aspects, of the immune response which in
different areas of medicine would be defined by that area of
medicine. For example, some allergists say t@at an altered
response of the immune system-is due mainly to gamma globulin
heat excluding all others. Some other groups include various
other parts of the immune sttem.

Q. Would it be fair to say that the field of
immunology is still in flux in terms of generally accepted
principals aﬁd approaches to treating patients and that sort
of thing?

A. 7 Yes, I think that's true of all medicine.

Q. Is it particularly to immunology, though, in
terms of the divergence of opinion of what you focus upon?

A. I would think so, yes.

CROSS & ASSOCIATES DALLAS, TEXAS © (214) 788-2414
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Q. And I take it you have done a fair amount of
research in immunology; is that correct?

A, Well, not in immunology, per se; in the
environmental aspects of health, yes, which involves the

immune system, but not exclusively of the immune system, per

se.
Q. And do you consider yourself to be an expert in
immunology?
A. No.
Q. If one were to go try to find somebody that is

for, what kind of training and background and that sort of
thing?

A. ~ Well, depending on what you were talking about,

: ’

what you wanted to look into.

Q. Do any names come to mind to you who you would
consider experts in immunology?

A. Well, yes, I think Johnathan Brostoff would be
one of them.

Q. Where is he located?

A. He is at the University of London. He is

probably the most prestigious immunologist in the world.

an

expert in immunology, where would you go, what would you look

Q. Anybody in the United States that you're aware of
whom you would consider to be an expert in immunology?

A. Well, Doug Sandburg, University of Miami.
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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Q. Florida?

A. Yes.

Q. How about any training you may have had in
occupational medicine, Dr. Rea?

A. Well, again, it would be a part of our original
training program and also post graduate courses throughout the
years, lecture in that field and doing research.

Q. Okay. Let me ask you this. When you said it's
part of your training program, have you had clinical training
in occupational medicine?

A. Yes.

Q. And that's part of what you did to be trained as

a thoracic surgeon?

A. Yes. ,

Q. And would the same be true for immunology?
A. Yes.

Q. Toxicology?

A. Yes.

Q. And pulmonology?

A. Yes.

Q. Could you give us a lay definition of

occupational medicine?
A. Well, I guess that would be an individual who
studies the aspects of job related problems in medicine.

Q. Is there a board certification process for

CROSS & ASSOCIATES DALLAS, TEXAS - {214) 788-2414
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occupational medicine that you're aware of?

A. I'm really not sure.

Q. Do you consider yourself an expert in
occupational medicine?

A. No.

Q. Do any names come to mind of people who you would
consider to be experts in occupational medicine?

A. No.

Q. Does any of your work here at the Environmental
Health Center entail occupational medicine concepts?

A. Well, what do you mean by occupational medicine
concepts?

Q. Do you have to delve into the world of
occupational medicine at all in the work you do here?

A. Weil, a lot of our patients have‘problems with
being ill in their jobs, so yes, we do look into things like
that.

Q. Does it require you to consult with people in the
outside in that field of medicine?

A. Sometimes it does, yes.

Q. Can you give us any names of people in

occupational medicine with whom you have consulted?

A. No, I can't right at the moment.

Q. A How about any training you may have had in public
health.
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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A. Well, I think every physician is trained in

public health.

Q. ,'Formal training?
A. Yes.
Q. Is that, again, part of what you consider to have

been your clinical training for thoracic surgery?
A. Yes.
Q. Did any part of your normal education or

residency have in it a component that was entitled public

health?
A. No.
Q. It 4id not?
a. No.
Q. -You're aware that places like Harvard have

Y

separate schools of public health?

A, I'm aware of that, yes.

Q. Do you consider yourself an expert in public
health?

A. No.

Q. | What bearing, if any, does public health have on

what you do here at the Environmental Health Center?

A. Well, for example, if you want to take my
particular field, of course, cigarette smoking which has shown
to cause many pulmonary diseases and‘cancer. These were

mostly found by thoracic surgeons and these were the first

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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public health advocates -- they were also the people who found
that the lining of the cancer ~-- cancer lining of the lung
caused by asbestos, they were the ones to find this, an
advocate of dispute in a public health arena so we have
continued this on into many other areas of lung and blood
vessel disease here by studying the specific affects and
general affects of environmental pollutants on the individual
and how they react to it.

Q. So, in a sense you have engaged in some public
health work here at the Environmental Health Centeré

A. Yes, that's correct.

Q. Have you found it necessary to consult with ahy

public health specialists?

A. From time to time, yves.
’
Q. Any names come to mind?
A. No.
Q. Is there a prdcess by which one can become

certified in public health?

A. I don't know whether there is or not.

Q. How about any training you may have in industrial
hygiene, Dr. Rea?

A. __  Well, what do you mean by that?
Q. Well, do you have a definition in mind of what

you consider to be the practice of industrial hygiene?

A. No, I don't.

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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Q. Do you know what it means?

A. . No, that's why I asked you what do you mean.

Q. Well, I was asking whether you knew what it
meant.

A. No, I don't know.

Q. Now, we talked a little bit about occupational

medicine; in your estimation, does one need to be an expert in
toxicology to determine the causes of illnesses that are

alleged to be induced by toxic chemical exposure?

A. No.
Q. And why not?
A. Well, I just think I stated that over the lasi

half hour here.
Q. - Okay. Well, maybe you could summarize it.
: ’

A; I think in the training and research that we have
done, we are just as much expert as somebody alleged to be an
expert in occupational medicine.

Q. Okay. But yet you don't consider yourself to be,
per se, an expert in occupational medicine?

A. That's correct.

Q. Are there any other reasons that you can think of
as to why-you don't think you need to be an expert in
toxicology to determine occupational causes of chemical

induced illness?

A. Yes, I think it's quite clear that much chemical

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

'
©

induced illness is not toxicology or not what was classically
defined as toxicology and lies in a review of different fields
or opinions in medicine, and therefore, to take a narrow point
of view of toxicology one might totally miss triggering causes
of different disease processes.

Q. Why is it clear that some of the things that
apparently you consider necessary to study chemical induced
illness does not fall within the discipline of toxicology?

A. Well, I think toxicology by definition is a study
of poisons and sometimes systems or not necessarily poison.
They may be paralyzed, they may have immunological reactions,
they may be wrapped up in nutrition of vitamins and minerals
and carbohydrates and proteins, and so on, and thereforelwould
‘encompass é much greater aspect of defining a disease process;

)
that's what we-basically do here.

Q. Would that be a fair description of what

environmental health is all about?

A. Environmental medicine.
Q. Environmental medicine.
A. In the sudy of the relationship of an individual

to his environment, yves.
Q. - Do you in your work here at the Environmental

Health Center find it necessary to consult with toxicologists?

A. Yes, occasionally.
Q. And under what circumstances do you do that?
CROSS & ASSOCIATES DALLAS, TEXAS - (214) 788-2414
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A. Well, generally to talk about mechanisms of some
poisonings and whether this substance or that substance is
known to poison an animal usually. They usually don't know in
humans.

Q. Do any names come to mind of toxicologists with
whom you have consulted here at the Environmental Health
Center?

A. Well, yes, as you know, I'm first world professor
in environmental medicine and I consult with many of the
toxicologists at the Robins Institute of Environmental Hygiene
and Health at the University of Surrey in England.

Q. Any others?

A. Well, yves, there is a group around the country.

I can't give you specific names, but I have consulted with a

lot of themnm.

Q. All of whom are toxicologists by trade?

A. Well, that's what your question was, I believe.
Q. And they all are, who, these people?

A, AThe ones I consult with.

Q. While we are on it, did you consult with any

toxicologists in Mr. Carroll's case?
A. 7 No.
Q. Do you have as part of your formal training any

specializéd training in administering or interpreting

pulmonary function tests?

CROSS & ASSOCIATES DALLAS, TEXAS " (214) 788-2414
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A. Yes.

Q. Can you tell us about that training?

A. . Well, it's all through the years of thoracic
surgery training. You do pulmonary function tests and
correlate how they would apply to different entities, clinical
situations. You also try to apply them on how much lung an
individual could be taken out if you happen to chose to take
out a part or all of the lung to know whether safely you can
do that without rendering the person pulmonary cripple and
being on a respirator the rest of their lives, and of course,
you have all kind of nuances and variance that you study %
through your lifetime on that.

Q. So, I take it, then, you do administer pulmonary
function tests here at the Environmental Health Center?

’

A. Yes. In fact, most of the patients with
pulmonary problems that we work up, that's sort of a routine
sometimes ongoing or many times a day.

Q. Are you or is anybody on your staff certifigd by

NIOSH to administer pulmonary function tests?

A. Not to my knowledge.

Q. Were you aware that NIOSH certifies people that
do that? -

A. No, I wasn't.

Q. Okay. Within the world of pulmonary function

tests, let me ask you a couple of questions about some of the

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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specifics. Can you tell us what, in lay terms, please, the
FEV ; is?

A. Well, it would be the forced expiratory volunme,
and that's the volume that a person would blow out with a
force, forced exhalation.

Q. And what is the significance of that measurement?

A. Well, that depends on the clinical situation.
There's all kinds of significances. Yes and no and you really
can't say well this means this in my opinion, and that's true
with almost every pulmonary test. There are many people who
will put examples of pulmonary functions that this means
absolutely this, but I have been around a long, long time and

I don't hold my hat on that as much.

Q. How about the F.D.C?
A. Forced devout capacity.
Q. And what is that and what role does it play in

pulmonary function testingé

A. It's the amount of expiration that one does after
a maximum inhalation, force it out, in other words, force out
your exhalat%on, and again, that's another way of evaluating
some of your capacity to exhale.

Q. — How about the F.E.F. 25-75; are you familiar with
that measurement, what is sometimes called the mid expiratory
flow rate?

A. Well, as I understand that, and I would defer
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most of these to some of the text books, that is the flow that
one has with a normal exchange nature over a period of time.

Q. When you say you would defer to some of the text
books, is there a reason for that?

A, Yes, because there are people who have had some
different definitions of these.

Q. Any text books come to mind that you consider to

be authoritative on that subject?

A. No.

Q. How about in the world of pulmonary medicine, the
T.L.C.; are you familiar with that term?

A. Total lung capacity.

Q. Is that what that means to you?

A. - I believe it is.

’

Q. What is that and what role does it play in what
you do?

A. Well, it's the total capacity of one lung or both

lungs, if that's what you're trying to evaluate, and of
course, it's rather critical in some people, of course,
because if their capacity of total lung exchange is down, one
has problems.

Q. Is that something that you have an occasion to

look at in some of your patients complaining of lung disease?

A, Yes.
Q. How about the R.V.; does that term or measurement
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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mean anything to you?

is that and what significance, if any, does it have to what
you do?
A. I don't really use that much other than just

general capacity to evaluate iung function.

what is the reason for looking at that ratio?

don't look at it that hard. I know some people who use it.

A. Residual valence.

Q. What is that and what role does it play in what
you do?

A. Well, that really -- you know, again, that's one
that I don't use very much on a patient.

Q. And why is that?

A. I just have not seen it to be much of a good
practical application.

Q. Any particular reason why it's not a good
practical application?

A. I suspect there is.

Q. What?

A. | I don't know, but I suspect. ;

Q. It's —-

A. Well, I just don't know.

Q. How about the ratio of F.E.V. 1 over F.V.C.; what

Q.7 And in doing that evaluation of general capacity,

A. Well, like I said, I don't use it that much so I
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Q. Of the people who do use it, do you know why they
use it and why they look at it?

A. No.

Q. Then I take it you would not know the
significance of what a decrease in the F.E.V. 1 component of
the ratio is with a constant F.V.C. measurement?

MS. MEIVES: 1I'm going to object to the

form of that question.

Q. Do you know know?
A. Not without looking it up, no.
Q. Do you know whether there is any reading of that

F.E.V. 1 to F.E.C. ratio that is considered within the

pulmonary medicine field to be a threshhold for determining

that there's an obstructive as opposed to a restrictive lung

. ’

problem at play?
A. Well, I do know that they touch a lot of

significance on restrictive and obstructive in their pulmonary

functions. I'm not sure that I always agree with it so you

would have to ask them about it.

Q. Do you agree with it?

A. Not entirely, no.
Q. — .And why not?
A. Well, I just observed too many patients in

surgery that have had these studies done and shown certain

things and found them not to be true.
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Q. Does trying to catagorize a lung problem as
obstructive or restrictive have any use to you; is that of any

use to you trying to categorize?

A. Well, sometimes it is, yes, of course.
Q. In what instances is it and --
A. Well, for example, if one has a space occupying

lesion in the pleura between the chest wall and the lung where
there's a constriction of the whole lung, this would be like a
restrictive defect, all right, and occasionally one can go in
there and strip this off and allow the lung‘to expénd. Noy,
the question is well, you know, do I have to have avbulmonary
function that shows restrictive defect to show that, that's
another question, and the same with obstruction. For example,
one may see a lesion that would be in the -- ? mass that might
cause an obstructive area in the lung or one might see a spasm
of the bronchial tubes which might cause a spasm or
obstructive type defect in there and it might lead one to look
ﬁor this more vigorously on occasion.

Q. But you don't find it useful to employ the F.E.V.
1 to F.V.C. ratio as an indicator of either of those problems?

A. Perhaps as a general guideline sometimes, but not
always an-indicator.

Q. Okay. 1In using it as a general guideline, can
you tell me whether there are ratios‘that tell you whether a

problem is obstructive or restrictive?
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A. Well, I know some physiologists like Conroe have

worked out ratios for these. As I said before, these are not

lalways very accurate and so I don't go into them much deeper

than that.

Q. Well, when you say you sometimes do it as a
general indication, what readings are you looking for in the
F.E.V. 1 to F.V.C. ratio?

A. I'm not looking for anything. I would just be
doing a general pulmonary function test and might read that
and then suggest what the clinical picture might be.

Q. Okay. Can you tell me when you read that ratio
what things tell you -- what it tells you about the general
clinical picture; wﬂat are you looking for in the ratio?

A. I'm not; that's what I said. I said if it came
up that that might suggest some things. ’

Q. All right. Can you give me an example of what
about the F.E.V. 1 to F.V.é. ratio would suggest anything to

you.

A. Well, I believe I already did. We suggested

‘fabout restrictive lesion versus obstructive.

Q. What particular numerical :atio would be
that.
A. Oh, I don't know about that. I would have to go

look for the norms of that lab in that individual.
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Q. How about a restrictive problem?

A. Same.

Q. You don't know?

A. No.

Q. What is carbon dioxide diffusion testing?

A. Well, I suspect you're referring to how much

carbon dioxide crosses the alvecolar capillary membranes, I

suppose.
Q. Is that what that means to you?
A, Yes.
Q. And what is the significance of that test and why

is it used?
A. Well, I'm not sure that it is widely used. Some
people use it obviously to see if there are problems with the

]

alveolar capillary membranes.

Q. Do you use it?

A. Not in that direct fornm.

Q. Do you use it in any form?

A. I would say probably no.

Q. Excuse me. If you were told that somebody was

using it, do you know why they would be using it?

A. Just what I said.

Q. Is it suggestive, indicative, or diagnostic of
any particular lung problem that you're aware of?

A. No more than what I said.
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Q. Any particular lung diseases like asthma,
emphysema, chronic obstructive lung disease, is it an
indicator of any of those in and of itself?

A. In my opinion, no.

Q. Is it possible to tell if a patient is giving
maximal effort on a pulmonary function test?

A. Well, I think only if you know the patient very

well I think on a one shot deal, probably not.

Q. Is there any objective way to measure it?
A. In my opinion, no.
Q. How would you go about trying to decide whether a

particular subject was giving you maximal effort on a
pulmonary function test?

A. | Well, as I said I would observe him over a period
of time letting him establish his credibility because, of
course, some patients really have a burning desire to get well
and they try to do whatever is possible to do that and those
type patients you can -- I guess I shouldn't have said there
is no objective way because to me that's very objective.

Q. Then I take it you have encountered an incidence
or you have heard of an incidence where people have given some
maximal efforts of these tests?

A. Oh, I have seen it, yes.

Q. Is there anything when you're looking at someone

going through these pulmonary function tests that you look for
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that's telling as to submaximal effort?

A. As I said, I don't go on the test. I look at the
;hdiviéual to see whether they are.

Q. ‘So, there's nothing while the subject is actually
undergoing the test that you look at?

A. Well, you look at the subject and you see, and as
I say, you really can't tell on one shot. Some people think
they can, but in my opinion, you can't. You have to do it
over and over. You have to remember there's a learning
process and some people learn faster than others and they may

feel they are giving their maximal effort when they really

aren't.
Q. Is that true of pulmonary function tests?
A. That's what I said, yes.
4 )
Q. Do you know what a flow volume lube is?
A. Well, I know of them, yes.
Q. What if you could give us some kind of a

definition is a flow volume lube?

A. Well, as I said I can't talk on it

authoritatively.
i Q. You don't know? You couldn't give us a

definition- sitting here today?
A. Well, it's a pulmonary flow of measuring the
volume also. For example, if you take a -- you can do this

with a scan to see what exchange one would have in the lung
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with both their flow and the volume and take pictures of it;
that's one fprm of it in my opinion.

Q. Is there any kind of picture, graph, or result
that is produced as a result of those flow volume lubes?

A. Well, I think there are in almost any pulmonary
function test.

Q. Can you use a flow volume lube to measure the
effort that a subject is giving on a pulmonary function test?

A. I can't. As I said before, I doﬁ't think that
one can really tell.

Q. Do you know whether anybody within the pulmonary
medicine field uses a flow volume lube for that purpo;e? .

A. Well, I suppose there are people who do think
they can tell by that.

Q. Would you know how to read a flow volume lube for
that purpose?

A. Probably not.

Q. Do you know of any text that might help you

interpret a flow volume lube for that purpose?

A. No.

Q. Okay. Can you give us a lay definition of
asthma. -

A. Well, I guess a lay definition of asthma would be

wheezing originating from the lung or just wheezing, I guess.

0. Is that in the world of pulmonary medicine an
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obstructive or a restrictive type of a disease?

A. Well, I think it would be obstructive.
Q. And why is that, briefly?
A. Bronchiospasm; you get a spasm of the bronchial

tubes and it narrows.

Q. Why is what you just described different from a
restrictive problem?

A. Restrictive means that the lung is being

strangled by a force on it.

Q. How do you go about confirming a diagnosis of
asthma?
A. Well, if a patient comes to me and reports

asthma, I listen to their bronchial tubes and see if they're

wheezing.
’
Q. Okay. Anything.else?
A. Well, that's how I confirm the diagnosis.
Q. Do you adminiéter any objective tests to support

that diagnosis?

A. Well, that is the most objective test, in my
opinion if you hear somebody wheezing and that will do other
things, of course. Most of them have had them done before
they get-here.

Q. What do you do?

A.l Well, generally we do peak flows and we generally

do a whole set of pulmonary function tests on them.
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Q. All right. And when you do those full sets of
pulmonary function tests, what is it that you're looking for
to support a diagnosis of asthma?

A. Well, I'm not looking for anything to support
that diagnosis. If I hear it, theh I know that's true and we
are just looking at it as a base line to see if our therapy
will change.

Q. Okay. So, would it be fair to say, then, that
the pulmonary function tests don't do anything to assist you
in diagnosing asthma?

A. Well, if we stick by our lay definifion, no,
that's right.

Q. Do you know whether anybody in the pulmonary
medicine field uses pulmonary function tests to assist in
diagnosing asthma?

A. Yes, I think most of them do.

Q. Are you aware of what they're looking for when

they use it?

A, No.
Q. What are the known causes of asthma?
A. Well, generally causes of asthma are several.

For example, one would be cardiac asthma due to failure of the
heart, all right. The second can be parasites, third can be
bacteria and virus or infectious process of almost any type

actually. T.B. can cause it, so on down the line or they can
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be chemical of a particular type, and finally there have been
a few cases reported now the nutritional type deficencies.
Q. A&ou mentioned chemicals. Can you tell me what
chemicals are known to have caused the asthma?
A. Well, I can't tell you all of them, no. There's
so many of them.
Q. Can you tell me as many as --
MS. MEIVES: Let me object to the form of
that question because it's so broad. Are you
talking about Mel Carroll, are you talking about

the general population, are you talking about the

world, I mean --

Q. What are the chemicals known to you that cause
asthma?
A. Formaldehyde, phenol, insecticide, isocyanide,

petroleum alcohol, different methyl ethyl ketone, different
solvents that have done it. I have seen people exposed to
asbestos say that they have had it. Those are a few that I
can think of right offhand.

Q. ”KDo you have access here at the Environmental
Health Center to any kind of an exhaustive list of chemicals
known to _have caused asthma?

A. No.

Q. Have you ever prepared one here or had somebody

prepare one for the Environmental Health Center?
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A. No.
Q. What role does cigarette smoke play in asthma?
A. Well, it's a general rule if the patients we see

iflthey’re smoking it almost always aggravates the condition

and I think in some patients I have seen it cause it.

Q. It has caused it?
A, In my opinion it has, yes.
Q. Is there any way to measure the effect of

cigarette smoking in asthma that you know of?

A. Yes.

Q. How do you do that?

A. Challenge them with the cigarette smoke.
Q. Is that something that you do here at the

Environmental Health Center?

A. Yes, it 1is.

Q. Ana maybe you could briefly tell me because I
don't know -- I'm not well versed in the kind of medicine you
practice -- what it is you're looking for as a result that

tells you thét upon challenge cigarette smoke could be a
factor in some of these illnesses?

A. Well, it depends on a clinical condition, but if
you're talking about asthma it changes their peak flows or
they start wheezing from it after challenge; that's pretty
strong evidence particularly if it's repeatable.

Q. And as you have mentioned with other function
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tests you like to do more than one; is that correct?

A. yes, that's correct.

Q. What do you know about the chemical composition
of the product M 2 petroleum, and I'm asking you that because

the John D. Moore Corporation, my client, manufactured that

product.
A. I don't know anything about it.
Q. What do you know about the significance in your

field of practice about the chemical trichlorocethylene?

A. Well, trichloroethylene we are finding this now
in people's blood since we have gotten sophisicated enough
tests to find these and we have challenged people with ¥
trichlorol and we found them to reproduce their symptoms.in
some cases. X

Q. So, I take it you found it to be a fator in
illnesses that you have encountered here at the Environmental
Health Center?

A. In some patients, yes.

Q. Do you know what the important molecules in
trichloroethylene are from your standpoint as an environmental
medicine specialist?

A. Well, no I don't. You know, obviously the
chlorine molecules are important, but we don't really try to

separate them that far down because we have learned in past

experience a lot of times it's a combination of material in
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poor molecules, per se, sometimes even the contaminents.

Q. In what form have you encountered
trichloroethglene amoung your patients, that is, what is it
that they use in their day to day lives that led them to be
exposed to that compound?

A. Well, a lot of patients work around solvents.
Some people wear dry clean clothes, some of us have broken
down from the tetrachloroethylene, some of them common
cleaning solutions in the house sometimes will have it in --
so, there's a whole spectrum of where they might get exposed
to it. ;

Q. Is there anything -- well, let me ask you thfé.
Is tetrachlorcethylene in the family of what you would call
chlorinated solvents?

A. Yes.:

Q. Is there anything different about
tetrachloroethylene from oéher chlorinated solvents that has
significance to what you do every day?

A. No, I would say not.

Q. Are there any other commonly used names for

tetrachloroethylene?

A, — Yes, I think perchlorethylene.

Q. Perk for short?

A.. Yes.

Q. Do you know what perk looks like in its natural
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state at room temperature?

A. No.

Q. Have you ever seen it?

A. I think I have seen it, but I couldn't describe
it.

Q. In the work that you do here at the Environmental

Health Center, is it important for you to know the
concentration of a compound one of your patients might have

been exposed to?

A, No.

Q. Why not?

A. Well, I should say yes and no answer on that,
okay.

Q. - Okay. ,

A; Let me -- if you would like me to explain that.

Concentrations, sometimes high concentrations are very
damaging, but other times we are finding that low
concentrations are just as damaging and so that's why I said
no at first because the gradual accumulation may trigger off
some people. Also, it's becoming shown now that low quote,
unquote low levels of certain substances might trigger
people's problems just as well as hide. I think this is going
back to your one of your original questions about the study of
poisons in philosophical approach versus the study of

environmental aspects.
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Q. Does the concentration of perchloroethylene have

a bearing on its toxicity in your view?

A. Well, it depends, again, on what you define as
toxicity.

Q. How do you define it?

A. If you're saying that it has to do with flat

poisoning, then obviously concentration has something to do
with it. If you're saying can it initiate disease processes,
then it may be that concentration is not always the important
thing.

Q. Well, let's just take that for a minute. Does
the concentration of perchloroethylene have a bearing on i;s

ability to initiate or aggravate illnesses?

A. I don't know about that.
Q. Have you ever studied that?
A. Yes, we have seen different people exposed to

different levels of it, and as I have said before, you can see
it like exposed in the parts per million level and still have
a disease process triggered off or clinical entities
triggered, and you can see levels in the parts per million in
the blood and realize as these levels go out of people that
they get better.

Q. VSo, I take it would it be fair to say from what
you just said that the concentration does have some bearing on

perchloroethylene's being a factor in people's illnesses?
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A. No, I believe I just stated just the opposite.

Q. That it does not?

A. Phat it may or may not which is a different
thing.

Q. Is there any way that you know of to go about

deciding whether it does or does not?

A. Yes.

Q. How?

A. I do an exposure test to the individual.

Q. Are you suggesting that whether it does or does

not depends on the individual?

A. It depends on many factors is what I'm saying.
Q. Is the individual's reaction to it one of those
factors?
‘ ’
A. Well, reaction -- what do you mean by that

question. You will have to clarify for me a little bit.

Q. When you test somebody or challenge somebody with
it, I take it you're looking for some kind of a response that
tells you soﬁething?

A. 'Yes.

Q. Does the answer to the question of whether the
concentration of perchloroethylene play a factor in somebody's

illness depend on the individual?

A, Well, it depends on the individual's response to
it, yes.
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Q. And does that mean that some individuals will
[react differently to a challenge than others?

A. Oh, yes, always.

Q. Okay. Are there other factors that would help

answer that question of whether the concentration makes a

difference?
A. Yes.
Q. What are they?
A. Well, the principles of total body load, the

burden that the person has on the sum total of all pollutants
that are in the body, the bile chemicals, individuality of the
individual.

Q. Which is kind of what we were just talking about
the individual differences in responding to a challenge; is
that fair or not fair to say?

A. Well, that depends on his_physiology. The
adaptation phenomenon which is probably along with the total
load.

Q. Can I stop you there just for a minute and ask
;ou to explain briefly what the total load model and the
adaptation models are all about?

A. —— Yes, I believe I already said the total body load
was the sum total of pollutants that an individual has in the

body at any one time and this would be a bacterial wvirus,

toxic chemicals, radiation, whatever.
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Q. Mechanically, how does that tell you something
about what causes a person's illness?

A. éorry. I don't understand that question.

Q. Maybe I'm not following you real well, but when
you say a total load is the sum total of the pollutants in
somebody's body, I mean, how mechanically within the body does
that make somebody ill, how does it work? Maybe I'm not clear
enough in trying to get you to explain how total load works.

A. Well, if I understand your question, for example,
vou may have ten chemicals that are detoxified in the liver
and 15 that are detoxified in the lung or go to that area and
five others into the brain, and if they exceed, if the num?er
and the durance of the substance or substances exceed the
capacity of that particular organ or the total organ to spit

)
out or to nuetralize or compértmentalize or utilize these
substances then this whole body will break down and you will
develop symptoms.

Q. Is there any way to tell in evaluating a person
who may have been exposed to perchloroethylene what effect
perchloroethyiene has on the total load of that individual?

A. h Well, I think the best way is two ways; number

one, do blood levels, and the second way would be to expose

the individual after he deadapted.

Q. What does deadapted mean?
A. I never did get to answer that.
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Q. I'm sorry.

A. Adaptation is a phenomenon for the laymen of
getting used to a substance. For example, if we're sitting in
this room gnd a real strong odor comes in it and we do nothing
to eliminate the odor, after a while what happens usually we
don't smell it any longer. We have gotten used to it. The
body has triggered off a series of immunological and
detoxication ensyme events in order for acute survival to
combat that substance and so we have adapted to it, we have
gotten used to it, and that doesn't mean that that substance
doesn't continue to harm the body because it doés, and it'p
well proven. And what it means is for acute survival we got
used to it, but for a long.term we pay a price. A good
ekample of that is many cigarette smokers who when they first

)
start smoking cigarette smoke really bothers them, but they
get used to it and then they go on for years until they
develop the cancer of the lung or lung failure or bronchitis
or so on.

Q. So deadaptation means --

A. ‘That means withdrawing the individual from the
substance for at least three or four or five days allowing the
body to readjust so that, again, it can perceive acute clearly
defined reaction to the substance that comes in here.

Q. So, getting back to my question about is there a

way to isolate the effect of perchlorethylene in this total
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load model, you had said something about after the individual
has deadapted.

A. ' Let's say after we have had the individual avoid
the substance for four or five days and then expose him to the
substance and see what kind of reaction he gets or whether he
gets any at all. Now, that would tell you whether there was
say an acute and perceptive reaction to this and generally
would suggest that.

Q. Is there anything that it wouldn't tell you that
still might be significant to you?

A. Yes. For example, if one had unloaded the
individual for a long period of time where the total load ﬁas
way down, you might have to take a longer time for exposure to

come back or a higher dose maybe.
: 3

Q. Have you ever done that with perchloroethylene?

A. Yes.

Q. Okay. Can you describe what results you have
obtained.

A. Well, the patients I recall were people who have

worked around it and felt that it made them ill, and as I
recall, they generally made the people ill and reproduced

their symptoms.

Q. Can you tell me what the symptoms were that you
encountered.

A. I really can't because there has been many
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patients. They're all not the same. It's individual symptoms

that you're looking for. For example, if it's pulmonary or

“*:

{lung, you may be looking for a cough or you may look for

wheezing or you may be looking for change in their pulmonary
functions or blood gases or you may find other people who have
headaches or people who have swellings. It's an individual
phenomenon.

Q. Are there any symptoms that you consider to be
hallmarks of perchloroethylene induced asthma?

A. No.

Q. Can you describe briefly the world of symptoms
that you have encountered for that kind of thing? |

A. I think I just did mention a lot of them;
coughing, muscle aches, swelling, spontaneous bruising in some
people. | ,

Q. Any others that come to mind?

A. You know, it's almost the spectrum of the
textbook of medicine. That's what we are dealing with here.

Q. .SO, in your mind is there or isn't there a dust
response relationship for perchlorocethylene?

A. No, only to a certain point.

Q. - Could you explain what you mean by that.

A. Well, I think I already have.

Q. Up to what point and is that point measurable is
it --
CROSS & ASSOCIATES - DALLAS, TEXAS . (214) 788-2414
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A. Well, we can't say what point. It depends on the
Aindividualﬂ

Q. What is an amnestic response?

A. Well, I think it's probably a response where one
substance might be accentuated by another or by the memory of
that substance before exposure before.

Q. . Is that phenomenon important to evaluating
patients in what you do every day?

A. Not really. Yes and no, I guess.

Q. When is it; when does it come into pla;, when ig

it significant?

‘Qﬁ_ I8

A. Well, I guess I can't give you any conqrete
examples. In other words, like an awareness. We h;vé a basic
awareness of it in the clinic and that's really about all I

)
can say on it.

Q. But it's not something that you're looking for
that you're testing for that you're trying to determine?

A. No.

Q. And why don't you feel like that ought to be a

significant part of what you do?

A. = Well, it's of no practical value.

Q. — And why isn't it?

A. It's so we determined it, so what.

Q. Okay. In determining thé causes of, for example,

chemically induced illnesses, wouldn't it be helpful to know

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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what that response is?

A. ,?I don't see how.

Q. All right. Do you know whether there are any
studies that have confirmed an immunological response

following a dust related health effect response for

perchloroethylene?
A. No, I don't know whether there are or not.
Q. In your opinion, is there any permanent

accelerated loss of pulmonary function from exposure to

perchloroethylene?

A. I suppose under certain circumstances there qpuld
be, yes.

Q. Have you ever seen it?

A. I don't know.

Q._ Do you remember‘seeing it? ‘

A. I don't recall, that's what I said.

Q. Have you ever'tested for it? Have you ever tried

to test to determine whether there was a permanent accelerated

loss of pulmonary function secondary to perchloroethylene

exposure?
| A. I don't remember, no.
Q. Do you know if it's ever been documented?
A. No, I really don't.
Q. And I take it from what you told us that the

level of concentration at which any loss of pulmonary function
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might occur is not determinable; is that what you would

expect? .
“ A. I'm sorry. I don't believe that's what I said in
the past.

Q. Well, maybe you can clarify it. Do you know if

there's a level of concentration at which you would expect to
find an accelerated loss of pulmonary function secondary to

perchloroethylene?

A. Yes.

Q. What level of concentration is that?

A. That's individual.

Q. So, you can't say that there's one; is that
right?

A. - Nobody can say that.

Q. Do you know what the threshhold limit value is

for perchloroethylene?

A. No, I don't think anybody does. There may be a
stated one, but that doesn't -- I mean, you have to go on how
it was determined whether it was in humans or animals, under
what time pef&od, et cetera, et cetera, and this has not been
done.

Q. Let me ask you this. Do you know if there is a
stated one any place in the world of medicine?

A. There may be. There's a whole book on threshold

limit values which is a rather meaningless book.
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Q. Why do you think it's meaningless again?

A. .. Well, because it's not been determined on a
generally scientific basis. Many times it's calculated, many
ﬁimes it's normal healthy volunteers who are exposed over a
short period of time, and it takes into no consideration of
long term affects at certain levels and takes no consideration
of total load phenomenon, adaptation phenomenon; they're
meaningless statistics.

Q. Is that your feeling about the threshold limit
value published by NIOSH?

A. Yes. ;

Q. And that's the National Institute of Occupati;nal
Safety and Health in Washington, D.C?

A. | .Yes, those are politically derived levels
generally negotiated by industry and goVernment.

Q. Do you know whether anybody in the field of

pulmonary medicine has a different view of that than you do?

A. Maybe, I don't know.

Q. How about the permissable exposure level?

A. Same.

Q. is that the same thing as a T.L.V. or
threshold --

A. Well, in my opinion it would be.

Q. And you have the same feeling about that that

they're meaningless?

CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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A, Yes.

Q. So, if I were to ask you whether you had an
opinion about whether there was an average rate of loss in
F.E.V. 1 secondary to perchloroethylene exposure above the

permissable exposure level, would you have an answer for that?

A. Yes.
Q. What is it?
A. Somebody probably has come up with a meaningless

determination of that.

Q. And so your opinion, I take it it's fair to say,
that it can't be determined? R x

A. That's correct.

Q. Have you ever recommended to NIOSH or OSHA that

they will do away with those measurements, those standards?
A )

A. No.
Q. Why not?
A. I have no contact with them.

Q. If you think they're meaningless, do you not
think it would serve a purpose for somebody in the
environmental medicine field to make such a request?

i A. It might, yes.
Q. In your experience, are T.L.V.s and permissible

exposure levels widely used in this country today?

A. In what context?
Q. Well, just in industry, people looking at them to
CROSS & ASSOCIATES . DALLAS, TEXAS : (214) 788-2414
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decide how to manage a working environment or worker?

v A g ,g don't know whether they're widely used or not.
LA Ay

2 e 1
I know they're used. Whether it's a widely thing, I'm not too

sure.

Q. Is occupational asthma any different than the
asthma that you defined for us earlier?

A. From my standpoint, no.

Q. It's not. Can occupational asthma secondary to

perchloroethylene exposure result in a generalized asthmatic

state?

A. Yes, most definitely. -

Q. Why? §
L

A. I don't know.

Q. Or how?

A. I don't Kknow. ‘

Q. Have you ever studied tha;?

A. I have seen it.

Q. Do you have any ideas, beliefs, as to what

happens mechanically within the body to allow that to occur?

" A. - .Well, I can give you general ideas.
Q.  What are those?
A. Well, number one is, of course, extremely toxic

, g
substance, and number two, the volume of the individual may
have been exceeded or the individual may have been sensitized

to it and the immune system and/dr»the ensyme detoxication
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systems are not working properly.

Q. Have you ever submitted that as part of the
medical literature since you have obviously seen it?

A. Submitted what?

Q. A paper on it, a study on it, have published
anything on it?

A. On what?

Q. On what you have just described that occupational
asthma can result in a generalized asthmatic state when that

occupational exposure has been secondary to perchloroethylene?

A, No.

Q. You haven't published anything on this?

A. No.

Q. Have you ever seen it documented by anyone else

A

other than you?.

A. Don't know that I have.

Q. And you have ﬂever felt that it was important
enough to publish your findings in that regard?

A. Well, I publish many things in my findings and I
have more facts that we have gleaned in the last 30 years that
I can ever get into print just because of the sheer volume of
patients-so whether I want to and whether I would get it in is
another -- two different things.

Q. All right. You have used some terms here today

that I wanted to touch upon briefly. What is sensitization to
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somebody in your field?

A. . Well, sensitization is the condition in which the
individual becomes hyper reactive to a substance.

Q. Is that an immunological kind of a response this
hyperactivity that you refer to?

A. It doesn't have to be, no. It can be, but it
doesn't have to be.

Q. When is it immunological and when isn't it, if
you could explain that for us?

A. That's too broad a question. I can't answer
that.

Q. How do you go about determining whether somebody

is sensitizad to a product, that chemical?

A, - Well, there's many ways.
. Y
Q. How do you do it?
A. Well, many ways. One, we may drop it under the

tongue. Two, we may inject it. Three, we may have them
inhale it. Four, we may have a patch put on the skin.

Q. One way or the other, you have to challenge the
patient with it somehow; is that right.

A. I think generally, yes, that's really the only
way. —

Q. Is this sensitization different from being
chemically sensitive to something as you used those terms?

A. Well, I would think not.
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Q. It's not?

A. No.

Q. Are you familiar with any effect, demonstrable
effect, on pulmonary function test results of
perchloroethylene exposure?

A. Yes.

Q. What results of a pulmonary function test are
indicative of perchloroethylene exposure F.E.V. 1, F.V.C. --

A. I think that's an individual thing, again. For
an individual or a person to say well this is just due to a
small airway or this is due to medium airway or this is due to
large airway is ridiculous; that's an individual thing.

Q. And there's no way that you can, in your opinion,
attribute ény particular problem like those you have just

’
described, large, small airway obstruction, for example, to
perchloroethylene exposure?

A. In my opinion, no.

Q. And why is that, why you can't do that again? Is
it because they are individual responses?

A. | Yes, that's right.

Q. Do you know whether you have ever seen it, for

example, cause a loss of F.E.V. 1, that is, perchloroethylene

in the patients of yours?

A. Yes, I think we have.
Q. Do you know how many times you have seen it?
CROSS & ASSOCIATES DALLAS, TEXAS : (214) 788-2414
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A. No.

Q. Do you know the magnitude of the loss?

A. No.

Q. Do you know whether you have ever seen it cause a

drop in F.V.C?

A. I don't recall.

Q. Have you ever seen it cause a loss in elastic
recoil of the lung?

A. I don't recall.

Q. Have you ever measured for those things? That

is, F.V.C. loss and elastic recoil loss with perchlorocethylene

exposure?
A. I think we have done pulmonary functions, yes.
Q. Would that be documented someplace here at the

b

Environmental Héalth Center?

A. Yes, I think it would.

Q. And would it be something you can get your hands
on if requested to do so?

A, No.

Q. And why is that?
A. Because they're in patient records.
Q. — You have never published anything reflecting

findings like that?

A, I believe I stated that.
Q. Have you ever known perchloroethylene exposure to
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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cause a reduction in the diffusing capacity of the lung?

A. Yes.

Q. Can you tell me a patient in which you have seen
that?

A. Yes, I have seen a patient with it.

Q. Have you seen it on more than one instance?

A. Now that, I don't recall.

Q. And do you have an idea as to how

perchloroethylene causes that phenomenon in the lung?

A. I have a general idea, but I can't state
specifics.
Q. What is your general idea of how

perchloroethylene causes a reduction in the diffusing capacity
of the lung? ;

A. Well, as I believe I stated before, you can have
damage both to the immune and none to the immune detoxication
systems which would occur in the cells or in the tissue in
between with the adaptation phenomenon occurring. You would
first get swelling or edema which would decrease the diffusion
capacity and then eventually you could get scar tissue. There
are other cells that move in during the adaptation phenomenon
and thesetcan be interstitial cells and they can eventually
get scars.

Q. Okay. Let me shift to some specifics, now, about

your records and as I mentioned I'm not going to go through
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every page. Can you tell us how Melvin Carrocll was referred

to you?

A. _} think he was referred by his physician in
Florida.

Q. Does a Dr. Harry Peppe --

A. Yes, I believe it was, yes.

Q. Has Dr. Peppe ever referred anybody else to you?

A. I don't recall.

Q. Do you know Dr. Peppe well?

A. No, if he walked in the room I wouldn't recognize
him.

Q. Can you tell me briefly what you did at Dr.

Peppe's request particularly if you reviewed any records and
maybe you can take it from there.

A. Well, you have gbt to remember this is ten years
ago so I don't know exactly what he requested other than see

if you can get this guy better and try to find some of the

triggering agents for his problem and that's what basically we

did.

Q. Okay. Let me turn your attention for a minute
to -- and I will pull it out of the materials that your office
produced =— a I guess it's a four page document which at the

top appears the Department of Allergy.

A. Yes. All right.
Q. Which I will have marked as Defendant's 1. 1It's
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414
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about this far down in the stack.
(Defendant's Exhibit No. 1 was
marked for identification)
Q. Is that something that your office generated?
A. No, I don't think so because we don't have a

department of allergy.

Q. So, you don't know where that came from?

A. I really don't know.

Q. Is it possible that you got it from Dr. Peppe's
office?

A. It's a possibility, ves.

Q. Well, let me ask you to look at something on the

first page down on the bottom lefthand corner where it says
precipitating factors, and it asks whether any of Mr.
A ]

Carroll's symptoms have been brought on or aggravated by the

following and then it runs through a whole list of things.

A. Yes.

Q. Does that have any significance to you?

A. Yes.

Q. Okay. Could you tell me what significance that

has and why?
..... Well, the significance is that it usually tells
the limitations of the patient to what they know triggers

their problem when you see them. In other words, they may

only know one thing that will trigger their problem because
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they haven't been worked up properly or they haven't been
educated or it may give you some ideas of where to pursue some

of the areas.

Q. And I think it continues on =--
A. No.
Q. Of the precipitating factors listed on page 1,

are there any that are particularly significant to you or were
particularly significant to you?
a. Well, probably the one that's -- maybe notice

some differences geographically and in time of year.

Q. And why are those --

A, Well --

Q. -~ significant?

A, Well, I can't tell you right now because there

3

would be many following questions we would have to ask the
patient. There's several others, for example, cosmetics,
perfumes, he did know that that triggered him and tobacco
smoking, industrial fumes, he knew that triggered him, and the
fact that he had smoked in the past and that's about it.

Q. Okay. Do you know -- if you could just take a
minute to look at your chart what he came to you complaining
of? o

A. Yes. His cheif complaint was respiratory stress,
cortisone asthma, and swelling, edema all over.

Q. Is the cortisone dependency the same thing as
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steroid dependency?

A. Yes.

Q. And does that have any bearing on somebody's lung
condition?

A. Sure does.

Q. How does that work?

A. Well, it's a double edge sword. Sometimes it

will help their asthma but allow the disease process to

continue if you don't find the deterring agents.

Q. Could you explain to us how that happens?

A. No, I don't think so.

Q. Mechanicglly in the body?

A. Not only other than general terms, I think.

Q. Generally? ,

A. Weil, I think that in some cases cortisone will

decrease inflammation. It was rather dubious in this case
since you get higher and higher doses and wouldn't seem to get
any better.

Q. .Is that why it's prescribed in the first
instance, théugh, some physicians trying to reduce an
inflammation of the area?

A.;f' I think so, right, with the hope of ignoring the
triggering agents, ignoring the environments so the person can
continue to be exposed to it, see.

Q. Well, you say that almost with some disapproval.
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I mean, do you feel that that's really not the best way to go

about treating somebody who is complaining of breathing

problems?
A. Yes, I do say that.
Q. And why?
A. Well, if you're going to give them a substance

that's a'known poison, which cortisone is, of course, it's
well known in society then one would want to do as many -- try
to find many things in the environment that one could do
something about in order to decrease his total load so
hopefully he wouldn't have to be on the medication. In other

words, you would like to preserve basic lung capacity and lung

volume.
Q. Now, I take it cortisone can have the opposite
effect? ‘
A. What do you mean by that?'
Q. I mean, can it actually impair lung function?
A. Well, that I'm never sure of.
Q. Do you have an inkling about whether it does or

doesn't or do you have a feeling?

A.‘ Well, it depends on whether you're talking about
short term-or long term again. And then it gets very complex
because of the fact that perhaps you haven't removed enough
triggering agents to really be true t§ say. I do know this:

in the people and in the animals we worked on when we put them
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on the artificial lung that sometimes cortisone would have a
marvelous beneficial effect and other times it would really
cause a lot of problems and so that's my ambivilance to the
whole thing.

Q. I take it, though, if somebody came to you at the
outset complaining of breathing difficulties, you probably
would steer away from steroid perscriptions?

A, Yes, it would be my last resort.

Q. Okay. Can you tell me what other -- anything
other that appears significant among his complaints when he
came to you?

A, You mean other than the --

Q. Other than what you just mentioned. You'
mentioned cortisone dependency and shortness ?f breath, I
think.

A. Severe respiratory stress and swelling, edema.
He had continued cough and'he had eye pain, intermittent eye
pain, he had a lot of intestinal upsets, he had a knee

problem, ulcer problems, he had a bunch of problems for a guy

his age.
Q. And then he came here to see you; is that right?
A. 7 Yes, that's correct.
Q. And you examined him, I take it, took a history

from him?

A. History and physical, vyes.
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Q. And all that is reflected in your records: is
that correct?

A. Yes.

Q. At the time you saw him, did Mr. Carroll have

lung disease?

A. Yes, he did.

Q. What kind of lung disease did he have?

A. Well, he had a cortisone dependent asthma,
basically.

Q. Now, I take it the way you said that that's a

type of asthma; is that right?

A. Well, it just shows its severity.

Q. Okay. What bearing did his cortisone or steroid
dependency have on the course of his illness in your
estimations? ‘

A. Well, I think one allowed it to go neglected
until he became incapacitated. I think two, it damaged his
bones and his muscles to the point he had to have surgery for
them in the future, and it probably damaged his adrenal glands
because he had a very difficult time coming off of it, and for
all we know it may have damaged his pancreas or his blood
pressure.system.

Q. When you call it cortisone dependent asthma, does

that indicate the cause of the asthma?

A. No.
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Q. It doesn't?

A. No.
Q. Why not?
A. Because it has nothing to do with etiology. All

it says is the asthma is so severe they can't get off

cortisone.

Q. Okay. In your opinion, was that an environmental
illness?

A. Was what?

Q. His cortisone dependent asthma?

A. Yes, in my opinion, it was.

Q. Why do you say that?

A. Well, because we found him sensitive to a lot of
'substances'that would trigger his asthma.
’

Q. Can you point in your medical records to the
things that support your conclusion that that's an
environmental illness.

A. Well, yes, he was triggered by petroleum alcohol
and pheno; and formaldehyde and things on challenge.

Q. Anything else? I mean, do you have a list of the
things you challenged him with?

A. 7 Yes. Let's see, phenol, formadehyde, natural

gas, chlorine.

Q. Okay. Now, you're reading from your --
A. Also several foods triggered it also.
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Q. You're referring to your discharge summary dated
at least it's stamped at the top October 3rd, 19787

A. Stamped, yes. It's dated discharge on 9-10-78.

Q. Okay. Let me make sure before we leave that we
have that marked and attached as Defendant's two the whole
thing.

(Defendant's Exhibit No. 2 was
marked for identification)

Q. From your review of whatever records Yyou were
provided with and from your history you took of Mr. Carroll
and from your own clinical examination of him, can you tell us
in your opinion when he first got asthma?

A. Well, I can't be sure. I think Dr. Smiley when
he saw him as a consultant thought that he had some episodes
way back even ih 1966, '68, something like th;t it was quite

clear from what we saw that two years before he became

incapacitated with it.

Q. Meaning 1976 --
A. Right.
Q. And is Dr. Smiley an environmental medicine

specialist like yourself?

A. _  Yes, he is.

Q. Does he have any subspecialties?
A. He is an allergist.
Q. And he is still with you here?
CROSS & ASSOCIATES DALLAS, TEXAS . (214) 788-2414

e




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Yes, he is.

Q. . Did you administer any pulmonary function tests
or did you administer an acetylcholine test to confirm you
asthma diagnosis?

A. The pulmonary people did do that, yes.

Q. Do you know whether they administered an

acetylecholine test?

A. No.

Q. They did not?

A. I'm pretty sure they did not because we don't use
them.

Q. Is there anything in the pulmonary function tests

that in your mind is diagnostic of this cortisone dependent

asthma that you have described?

A

A. No, you wouldn't make a diagnosis of pulmonary
function.
Q. Is there anything in there that's indicative of

asthma to you, the results of the pulmonary function tests?

A. Well, he had some low pulminary functions.
Q. Which in particular?
A. Well, if you look on -- I believe that's 14

there. I-mean 814, I believe.

Q. 78?
A. 78, sorry.
Q. We are looking at the first page of your
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