A 4T .

B .».‘:,

il

SEF 16 1954
September 15, 1954 47;’7

For the Hecord
Mrs, Tolen C. Ch-ge
Meeting et Preshytorian Hospital, Ceptember 13, 1954
Pregenty Dr. John Caffey

Dr. 7.R. Schlesinger

Lr. D.0L. Overton

Mre. H.C. Chage

Ir. fchlesinger peviewed the plans far the caning year, emphasiging

tho fect that every effort will be made to get 2ll ehildren bsel fer the
final exsmination,
Bope Deppdtyve Dr. Caffey felt that there wme nothing to be dome using
the routine Revburgh~Hinpston x-rays. iv. {chlesinger is to call
Dr. Morsan, Johns-Hopking, to get the latest sclentific information on
this matier and the poselhility of doing a special study during the

final yoar in Newvburgh and Kingstem.

Maturatiogt Ur. Caffey wes content to rely on clinieal judgment
than oetensibly objective data of the kind reperted in the MeClure paper
in July 1953 Fublic Health Roperte. He felt that omset of menstrustien
and mesgurezment of hedght and veight were adequate cbjective meamurenments
of maturstion. Nowever, if more objective determimation of skeletal
maturation is desired, he sugrested that Dr. Richard Day, State Unien
Medical Center et How York do the necessery reading. Dr. Caffey womld
prefer not to undertake this project. He suggested we take 100 of each
year of sage. It was pointed out that there will not be that mmber in
any one year of age in this last series. Ae an altornative, he sugrested
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greuping seversl years of epe, choosing chiléren who had been residents
of Hewitnirph for ar many years ms possible since 19453 and, if poseible,
children vhe vere 12 or more years of age {to permit compariscn with
onset of menstrumtion for the girls). In this commeetion it will be mest
important to zet the older girle back. He sugmested we avoicd "hone age®
and on submitting the x rayc we furnish only the sex of the patient and
not tha chroneloglesal age. E£ince no staxisrds have been accepted fer
x-raye of the Imees, we would 1limit this etudy to the wrlste, If we pet
bone s7e emxi it is at variance with the age at onset of menstrustionm,

he wonld diecerd bone age, having less confidenmceo in thet item o5 a

measrre of maturation.

Ir. Caffer did not went his olinteal remarks resarding maturation
caterorinec, Fe did agree to use of the "abnormally advaneed" and
rabnormelly retarded® elassification, but fslﬂ that the yrange of ncrmsls
wag very wide, He hed no objection to compariscn of the "abnormal ~
normal” classification to ene that Dr. Day might caevise, but lseked
confidence in any objective mecsurement of this type.

Cortienl Defeetp: Dr. Caffoy hss teabuleted sam: materisl for a monogreph
to be published in Advances in Pedistries. He will foruard a copy to
I'r. Sechlesingey.

Dr. Geffey irdicated that he would prepere o list of defects which
would be incerporated in the final form, and could be used as a point of
referonce for esch patient of a certain age spsn (preferably those who
hed been ingestine fluoridated water for a considerable mmber of years).
This liet would be uged only for the x-ray reading during the final year
of the study,
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Ixostogeg: Ir. Overton will write up the case histerdes of amy instances
of spontencous disappearance of exostoses he ean find, There 1s at least
ore stich case end thers may be rore. Of perticulsr interest ars those

exoctocer of same size with no spperemt dy:sfumetion.

Sz of spiones Dr. Calfey suggestec thet a lateral lumbo-sseral x-ray

of the apine be tgken on all children during the finmal year of the study.
Dr. Overton will srrange for a Buckey diaphregm to be added to the squip=~
ment.

ellotde Tyerfes Lr. Overton will review the records of these ehildwen

to detormine vhether or not they sheuld be reported., Ir. Caffey esutioned

azainet confusing an ateliotic dwarf with & chilé vho is small due to
horedity.

facellaneourt . Caffey sugrested that therc would be other items of
interent wrich could be analysec in years to come (c.g., sclorctie
eniphyeitie, thickening of the corticel wall at the bmse of the phaleme,
incidence of rortical defects.)
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Tr. Ceffey
Ir, Overtom
Mre, Chase
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For the Recerd
Mres. Helen C. Chese
Mesting with Dr. Fertig, September 13, 1954

Dr. Fertig was pleased to have an apportunity to reviev the
tables for the two studiss of urinary excretion befors the Advisory
Comittee Meeting.

Addis Couptes Dr. Fertig felt that there were no significenmt
differenees betwesn the two groups, btut wondered about Table 6a
*Epithelial Capte per 12 Haurs®. I a&m in the process of anelysing
this material.

Dr. Fertipg would like a copy of emch of the tables to use as
1llugtrative material for his statistice corse. I will see that
he gets a copy of each tables these to be distributed te the idvisory
Committes and those extre ones which will net be distributed.

Sow York Hospital Studvy Dr. Fertig reviewed the dats and the
charte which I had prepared. He felt no sptatistiecal analysie should
be sttemptec, but rather that the raw data should be presented in
graphical feym, He felt the data had shorteomings wvhich were not
sufficiently in evidence vhen plotting differences or means, I em
propering new charts for /dvisory Committee Meeting.

I believe we have further evidence of the questiomable reliability
of the determinations fram two points of view:

(1) The variability of the base pericd readings within the same
individual,

(2) The choice of blanks would indicate that fw?aftheal.m
periods (in 6 of the 12 children), Dr. Barmet felt that the
valuss were way out of line with other walues. Ifthede~
terminetions ere that unreliable, fimrther analysis ie un~
varranted.
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