BURN PITS
“BREATHLESS IN BAGHDAD”

UNEXPLAINED SHORTNILSS OF BREATH IN RETURNING CIVILIAN
CONTRACTOR EMPEOYEES

| What is a burn pit; and how tong have they heen in existence?

From upproximately 2001 through at least Aprit 26, 2010, the 1.8, Military employed
large open pits {cssentially large excavated holes) which were then filled with waste of all matier
and then 1 on {ire by jel fuel to dispose of the waste. Burn pits are logated at every location
wherein the mrilitary has positioned a Forward Operaling Base (FOB). This includes the major
3.8, Military staging basc in the country of Diibouti on the horn of Africa.’

The most well knowsy, and the largest burh pit was located in Irag al Joinl Base Balad.
The air base al Balad is also referred to as Logistie Support Area (ILSA) Anaconda, and is located
in Northein iraq, approximalely 68 kituvmeters north of Baghdad. [t cocomipasses a 25 sguare
kilomcter area and 1l houses approximately 25,000 military, civilian, and coalition personnel.

The T8, Army Center for Healih Promolion and Preventative Maintcnance
{LUISACIIPPM), estimated that the amount of solid waste buwned at Balad was two tong por day in
the carly stages of troop deployment and increased ap to scveral hundred tons per day,

The Balad bum pit was approximately 10 acres in stve. (Nearly the size of 10 football
lields), The materials that were burned inelede; plastics and styrofoam, metal/alumimmn cans,
rubber, chemicals, (paints, solvenis) peircleum and lubricant preducts, munitions and

uncxploded ordnance, wood waste, medical wnd human waste, and resulted in producing the

'Sec Fraining Ectecr Apeil 26, 2010 Dept. of Veleran Affiins, Velerans Hepebits Administration subject “Tnvirormental Taords in Trag,
Afghamistan, and other Milldasr Bstatiations,” Author Bradley 0. Mayes, Dirscdor Compensaiion and Penston Service. floreinafier referced o
ks ihe I crining 1 gter,™)




yproducts of mcomplete combustion.  The pits do not effectively burmn the volume of wasle
veneraled, and smoke [rom the burn pit blows over the air base and o {iving arcas.

The Departinent of Delense advised the Veterans Administration heeemaller (*VA™) that
as of Qctober 2009, the Balad burn pits were shot down and incinerators were mstalled. As of
the dale of the Aped 26, 2010 *Training Letter,” burn pits, “still operated at many other bases.”

As of Augnst, 2010, United States Central Command (CENTCOM ) estomated that there
wore 251 buts pits in Afehanistan and 22 in lrag.”

A oF Mareh 15, 201 t,

all burm pits w Trag, serviog more fhan 100 individuads, have now been
closed, and proprams arc in place in Afghanistan to replace as many of the
burn pits as 1% feasible, While we have been unable to identify any long-
term health risks, on a population—wide basis, associated with high Tevels
ol abrborne particutate matter and with bure pit smoke, we do not role out
that a small number of mdividueals may be adversely allceted.’

Agof May 18, 2001 W, Scotl Gould, Depuly Scerctary, ULS. Department of Velcran
Affairs Statemen] belore the United Siates Senate Comnmittee on Veteran Affairs reported that

VA 18 very concerned about any polential adverse health cffects among
Veterans as 4 result of exposure to toxins possibly prodoced by bam prs, VA
has asked the lustitte of Medicine {1OM) to review the literatuie on the
health effects of such cxposurcs, While it is possible some Veterans could
expericiies hiealth problems retated 1o cxposures o toxins possibly produced
by bwn pits, the extent ol the impact on health 15 vinkoown at this tme.
TON s exanmmation of he scientiitc Teratore relaled {o the burn pits i Jrag
and Afghanistan also wiil determine what substances were burned m the pits
and what byproducts were produced. We expect (his study to be completed by
carly 2002...

* Afshanistan and Traq: DOD should improve adberence to its puldance on open pit burting and solid waste
nunwmgemenl. EAO 11-63, October 13, 2000,

! foint Stwteement by CHiford Stanley, PhY Under Scerctary of Defense (Porsonnet & Readingss) and Jomalhun
Woods, M.D. Assistant Secretary of Dedense {Ilealth Aftairs) Repardinp the Military Ilealth System Overview
befere the Hoose Armed Services Comartiee Mifidary Persoinel Connniteee, March 18, 2011,
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According 1o reeent discussions wilh the author’s Clatmants, burn pits are currently
operating in Alghanistan (despile the presence of incinerators-yet (o be instatled),

If the Department of Defense is to be believed, air samples that were taken at Joint Dase
Balad, Iraq and Camp Lemoner, Djibouti, have not shown chemieals that exceed Military

Exposwe Guidelines. Howoever, both soldiers and civilian conlraclors dispute the method by

which ihe testing was performed claimdng that the testing was conducted on a limited numbey of

days and not when the wind was blowing in the direction of the camg.

Withoul gelting into the very technical ehemical components of the various offgassing
caused by the burning of both organic and inorganie wasie products, suflice 1 lo say thal
Claimants arc being exposed to toxic chemicals which have short-terim and long-term adverse

lealth eficets.

THE VETERAN ADMINISTRATION'S RESPONSE TO POSSIBER ADVERSE
AFFECTS OF DESERT SAND AND BURN PI'TS

As of April 26, 2010, the VA was not “able to detenmine what possible adverse
synergislic health aflects might be caused by a combination of 1) Tngh levels of parhiculale
matter; 2) numerous toxic organic halogenated dioxins and furans; 3) known and unknown
Polveyelic Aromatic Hydrocarbons; 43 known and unknewn velatile orpanic compounds.™ For
example, 22 of the idenliliable toxing, not including dioxing and particulate matler, adverscly
affect the respivatory syslem: al least 20 aflect the skin, gl Jeast 12 allect the eves; and many
others affect the liver, Lidneys, central nervous system, cardiovascular system, reproductive
sysicmn, peripheral nervons system and GI tract. Sce *“lraining letter.”

This recognition by the VA of “environmental hazards™ is helpful to those of us

representing civilian conlractors exposed {0 bumn pit emissions and can be used by Claimanis, in




exposure claims, to eslablish a known scientific link behween burn pit cmissions and, at the very
least, respiratory Hlness,

“Regional office personmel must also be aware that many vetevans sulfering from
i{lnesses such as, respiralory, cardiopulmonary, neurelogical, autobnniine, and/or skin disorders,
Thay nol associate such conditions with burn pit cxposure.  Such cxposure may have been an
accepted fact of lifc inside the theatre of operations.™ The same is true [or civibian confraclor
cmployees - - they just generally accepled whal ihey were exposed to as being the “Iragi Crud.”
Many of these Claimants upon initial interview, will complain that cach morning they woke wp
form their slecping quarters and they were coughing up, or sneezing oui, black sool, or were
incrcasingly becoming shorl of breath wilh minimal exertion. Bui, they did not connect the
symploms wiih any working condition(s) {in theb mind as an accident or injury).

ARE BURN PITS IN IRAQ AND AFGHANISTAN MAKING SOLDIERS SICK?

Rick Lamberih, a lormer KBR employee, lestified ai a Senaie Democratic Policy
Committee that he witnessed the bumning of varlous matcrials at the burn pits, the affects on his
health, and his belief as to KBR s eftforts to keep this information “lvom the public,” See Senate
Democratic Poliey Commullee Testimony of Rick Tamberth “Are Bum Pits in Irag and
Afghunistan Making Our Soldiers Sick?”  Without focusing on Mr. Lamberth’s tostimony
bearing on KBR’s alleped cfforts to deny its involvement in the operation of the burn pits,
{subjcet of & lawsuit pending in the United States Districl Courl- Maryiand, Case Number: 8:09-
MD-02083 RWT, In Re: KBER Buwm Pit Litigation} Mr, Famberth’s testimony confirms that the
buwm pils were wsed o dispose of hazardous waste materials, including ¥CBs and nuclear,
medical and biological waste, along with petrolcum, oils, solvents and lubricants, He withessed

vermin, wild dogs and jackals roaming ihe burn pils and carrying ofl debris. In Irag al camps at




Batad, Taji, Ttkrit, Kirkuk, Camp Bucea, Camyp Cropper and in Afghanistan at Bagram A Fleld
and Camp Phoenix, all among the larpest bases operated in those theaters:

The burn pits emitted plumes of smoke wnd gave off a foul smell. You can sce
mile-hizh ¢louds of smoke coming from the pits. Sometines the smoke was hght
bt nrostly it was dark black. The ash that came from the pits Jooked Hike burned
notchook paper and felt like a black, sootv snowfall, The ash coversd the
butldings and the ground tike pollen dust.  Soot from the pits would cover your
clothes and stick to the walls of buildings.

The burit pits arc varied in size and location. At Canmip Speicher, there were six
burn pits while T was there. Duning 2004 and 2006, my estimation is that there
were a nunimum of 100 born pits operatmg m Trag, amd at teast a1 30 m
Afphanistan. At Camp Speicher, one of the pits was 25 feet by 25 feet and about
) o 60 foct decp. KBR built the pit upwind from the living quarters, so all
amoke traveled downvwvind o where soldices woere Hving, which in sonie cases was
as elose us one quarter of a mile.

M, Lamnberth coneluded Tus testimony by reporting about bis own health conditions. [le had
alwitys heen healihy, aving yomed the mititary straight oul of high school-where he played three
diftcrent sports. Since returning from [rag and Afohanistan (having been exposed for a period of
approsintiely 5 years) lwe s sufering Grom nwmerows respiratory problems. The nilitary denied

these claims on the basts that they “are RPTS-existed prior 1o serviee.”

WHAT ARE THE COMPLAINIS BEING PRESINTED WITH IN THEATER?

According to Coleen T Baird, M., ML, FACOEM, Unied Stales Avmny Pubhc
Healilt Conumnand (USAPHCY, the top five respivatory in-theator encounters during the first
guarter ol 2006 were as lollows:

1. Acute upper resprratory infections 29.8%

2. Acute nasopharynpitis (commeon cold) 13.4%

3. Acute brouchitis and bronchiolitiz 9.9%

4, Asthmy ©.7%,




5. Chromc sinusilis 6.99%

WUY DO SOME CLAIMANTS NOT IMMEDIATELY HAVE SYMPTOMS?

The patient’s perception of shortncss of breath is highly variable.  According to Ceeile
Rose, M.D., M.P.H., a physician al the National Jewish Health Center, in Denver, Colorado, one
of the wortd’s leading experts in Occupational/Envirommental Medicine and Pulmonary
Medicing, il is remarkable as to how many people will just soldier on without focling particulacdy
symptomatie when their ling discase is aclually vather substantial,  So their porception of
symptoms can be very variable and is noi al all perfectly corelsled with a person’s lung
{imetion.  Howewver, the patient will penerally report o worsening of their symptoms during
deployment and refer to it as the “lragi Crud.” When they first arrive in Irag they notice a laivly
raped omset of upper respiratovy sympioms including a cough, sometimes shortness of breath,
rimny nose and sinus congestion.  They will often be treated by the base medie (if at atl) with
aver-the-counter medications, occasionalty treated with antibiolics with very litile response, Al
thal poinl i lime there s nob much more that can be done {or them with the Hnited medical
resources gavailable (unless they leave theater).

‘The *iraining Letter” also provides a reasonable cxplanation for a Claimant’s delay in
reporling and {ihng a Claim (or Compensation {or any itness thai they may have been suslained
while working al varfous bases-avoiding the statute of limitations for an occupationat disease
claim. Where the occupational illness decs not result in imsmediate death or disability, claims are
timely filed if donc so within 2 vears atler the cmployee or claimant hecame aware, or in the

cxetcise ol rcasonable diligence or by way of medical advice should have been aware, ol the

¥ “Respiratory visits and conditiens in Deployed and Redeployed Serviee Members-What do we know?”
Presentation by Celesn P. Baird, d.1., MPH., FACOLEDB. ab The American ‘Thoracic Seciely, dMay 2011
Meating.
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refationship between the employment, and the death or disabilily; ov within one year ol the date
ol the last paviment of compensation, whichever is later,™
Additionally, wotil the worker hins knowledpe that the condition will aflect bis earing
. , . : 4]
capacity, the statute does not begin to ran.

15 FLUCLLEY, BURN TPTTS OR CAN T ATSO BE THE DESERT SAND STORNM{GS) THAT
ARE CAUSING INJURY 10 CEVITITAN CONTRACTOR EMPLOYEES?

“Particulate Matter (“TW™) 35 0 mixtore of extremcly small particies and ligquid droplets.
“PM™ t5 made up of a number of components, neluding acids (such as nitrates and sulfates),
orpanic chemicals, metals, and soil or dust particles, Although PM emissions from natural and

manmade sources are generally found worldwide, the PM levels in southnwest Asia are naturally

hisher and may preseit a health risk to service members.” April 26, 2010 Training Letter.

What 15 recognized by both the VA and experts studying this phenomena as o resull ol a
“Working  Group,” a mubii-disciplinary group of pulmonary experts, occupational and
envirgmanental  medieine  physician, epidemiologists, toxicologists, idustnal  hypienists,

peclogists and militery Department of Defense, Veterans Adninisteation and civiltan acadenmics,

i5 the size of the partictes  the air 1 southwest Asia s much smaller in dianieter (2.5 microns)
thant seen elsewhere i the world, The size of ihe particles has been divecily Tinked to the
potential for causing healih problems,  Particles that are 1) microns (PMI0} m diameter, or
sotller, are parlicles that can pass through the throar and nose, and mlo the lungs. “Once
ltatled, these powder-bike particles can alleet the heart and lungs and cansc scrious health

affects.” April 20, 2010 Traiming lefler.

TS 213 (02
* See Marathon Oif Co. v, Lundsfarg, 733 E2d. 139 (3™ Cir. 1984Y, Newpord Sews Shipbutiding & Drdock Co. v
Parkep, 935 F.240 20 {4:" Cir 199y



The source of PM in soulhwesl Asiz, includes dust storms and enussions from local
indusiries; smelting factories, glass plants, battery manufacturers and obvicusly a host of
businesses that were not subject to LPA cmission repulations.  Other sources of particulate
matier inelude: IED blasts, ballie smoke, vehiewlar exhausl, exiremes of tempeorature and
humiditly, cigarcile smoke and infeciious agents. “The wide spread existence of bum pits only
exacerbates the high comcentrations of PM in Iraq and Afchanistan.” The Department of
Defensc stated in its 2008 Balad Assessiment that cmissions from burn pits, among other things
“may increase localized concentration of 2.5 micromeler PM and olher potentially loxic air
polluiants.” April 26, 2010 *Training Letter.”

Dr. Ceeile Rose testified via deposition in Lucas vs. SEL, 2010-LDA-00297, that workers
are expased 1o the intense deserl sand stomms-a very {ine powdery material-thal olten occurs in
Irag and Afrhanistan.  According to Di. Rose, a comparison was made of desert sand storin
particulate matter from varions different sites in lrag and Afghanistan and the sand found in the
deserl southwest of the Thiled Stades, The tvestigators were able fo demonsirale i an article

published in the Journal of Inhalational Toxicology, that the levels of particulate matter exposure

were substantially higher in sonthwest Asia compared to what wonld be found in typical wban or
rural aveas in the southwestern Uniled States.”

D, Tose Turlther testiflied that there is concern abowt the enhanced particulate matter that
is found in the three major sources of inhalational expozure to men and women deployed in Irag
and Afghanistan: 1} geological dust-the desert dust; 23 burn pit smoke; 3) the very mctal rich

components that are atiributed 1o exposures Lo loeal indusines; for example, ballery reclamation

" 1. Ceeile Rose Peposition P, 37 (hereinalter referred o as “Dr, Rose depo P, ™)
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facilitics and smclters that may be located in proximity to FOBs or arcas where military people
are living and working.®

ANALYSIS OF DESERT DUST-WIHAT DOVS IT TEET,
US ABOUT LUNG RISKY?

Geoffrey 5. Plamies, PhD)., Senior Rescarch Geochemist with the United States
Geological Survey (USGS) speeializing in the environment and human health presented at the
MWy 18, 2011 Amevican Thoracie Society Meeting “Analysis of Desenl Dust-whai does it tell ns
about lung 1isk?’ Dr. Plumlee’s analysis is that the desert dust in Irag/Afghamstan has been
linked to health hazards by numercus stadics conducted by the Army Rescarch laboratory at the
Universily ol Aluska - Fairbanks, and the Universily o Artzong; the Untled States Navy; the
Descrt Research Institute-U.5. Anny Public [ealth Command, and the United States Geological
SUrVey.

According to Thy Plumlee the characleristics o Geo {anthropo)geme dusls that can
ifluence health outcomes are as follows:

s Purlicle sive, shape:

Amonats of inhalable, respirable particles

s Mineral loxicants {crystalline sihca, erionile, asbestos)

o Different minerals can tripger different inflammatory responses
¢ Metal/metaliond toxicants {lead, arsenic, on, mangancsc, cte.)
« Oxidation of states of metal toxicants (L.e., Cr[VI] vs. Cr [IIP)

v Sorbed organic toxicants {mostly anthropogenic, some natural; pesticides, PATs,

P Bs, dioxins, eic.}

* Dir. Rose depo P. 40,




v Microbial pathogens (bacteria, fungi, viruses).

Dr, Plumlee has studied soit samples from 2 locations o Trag, | Kowail, and

Afphanistam and found that the dust particles show, vnder microscopic examination, clusters ol

bacteria on the particles themselves, Dy, Plumlee has stadied whether the aiborne particulate
matier can cxcced Military Exposure Guideline {MECGs) for PMID, M 2.5, both 24-hour and |
yegr and Tound that n gll areas tesied ranging {rom Thibowli, Bagram, Alghamstan, Khowsi,
Afghanistan, Qatar, United Arab Emirates, Balad, Iraq. Baghdad, Iraq, Talil, Irag, Takrit, Trag,
‘Faji, Irag, Al Asad, lrag, Northern Kuwait, Central Kuwait, Coastal Kuwait, and Southern
Kuwait the 1 year MEGs were exceeded lor the smallest, most dangerous particles PM 2.5,

WHAT ROLE DO THE BURN PITS PLAY IN RESPIRATORY [1L1NESS?

According to Putmonary/Occupational  Environmental Physician, Pr. Ceeile Rose,
organic compounds can be emitled when refuse is burmed in the bum pits, For example,
chromium, is a very toxic britating substance that can make its way down deep into the lungs
and 1% one of the constitients of the burn pits smoke thai was investigated by the military.
Addiionally, one of the other chemtcals of nlerest thal was investigaied are what are called
dioxins (halosenated furans} that have been associated with a variety of adverse health eflects.
Doxing have been previously cited in lassuits as incicasing the risk of canecr, in particular, lung
cancer,

Tt was Dr. Rose’s opinton, within a reasonable degree of medical probalality, that ihe
gompounds and combustion products and the particulate matter have in, 8 variety of other non-

deployment sitvations, beent linked to adverse health cffects {Parkinsons, tremors, various
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cancers, sleep apnea, fatigne, chronte headaches, memory loss, neuropsychological decling) as
well as pulmonary injury.”

Anthony Szema, M.D., Allerpy Section, Veterans Affairs Medieal Center, Narihport,
New York performed a retrospective review of active duty soldiers (2004-2010) registered al
Veteran  Aflairs Medical Center, Northporl, New York and concluded that new-onset
frag/Alghamistan War Tang Injury is common and rates of symptomns lending to a diagnesis
requiring spirometry arc high.m

Dr. Szema and colleagues proposed the acronym TAW-LT for the elinical syndrome of’
fixed sirway ubstruction as a result of lung injuwry. In Dr. Szema’s study, 14.5 % of soldicrs
returning from Iraq or Afghanistan had respiratoiy problems leading to spironictiy, compared to
1.8% of those serving elsewhere. “The spirometry resutis are more congtstent wilh some fype of
lung injury {causing hreversible declines in lung function) rather than asthona (causing reversible
declines).™

THE MECITANISH OF LUNG INJURY

The mechanism of lung injury usually relates to inflamumation. There s damapc done to
the airway and an influx of inflanumatory cells or white blood eclls try to respond to the imjury.
What happens nexd is that the airway becomes very inflamed and oflentimes the inflammalory
celts, the while blood cells, then release theiv contents which are o certain kind of enzyvime that
will recruit or attract other white blood cells resulting in a sustained inflamination in the airways,
The recruitment of additional inflammatory agents can lead to hypertrophy of the mucus glands

and an increase in the nmber of mucns glands.

* Deposition Dr. Cecile Ross — Page 36.
"y Cccup Bovivon Med 201LE, Sep, 53 (9) 061-5. Szema, AN, et. al. PMID 21866049
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‘The paticnr will then have much more mucus secrelions, causing a sthnulation of the
cough nerves w the airway. This teiggers a pasistent cougll. lojury can oceur (o the tower parl
of the aivway in whai 1s calted the termmal bronchiole, the respiratory bronchicle, and leading ali
the way out to the aiv sac or the alveolus where ihe patient will then have inflanunation wnd
mpury atd inltamomatory cells that release enzvines {cylokmes) that recruit other inflammatory
cetls causing 4 sustuined or perpetirated process of inflammation that can then lead o
emphysema, What is ocourring during the repeated msult i the destruction of the alveolar walls
cansing them to breakdown and the aw saes within Lo fose ther clasticity and their nteprity. 1f
injury vccurs Lo the respiralory brouchiole (the very small ainways at the end of the Tungs) then it
becomes narrowed and he bronclhiote masele contracts - fcading to a bronchoconstriciion - m
gither the small atrways or the larpe airways. Seo, according to v, Rose, the milammmalion
process is the key mechanism for mpary (o the airway.

llowever, there are other mechamsms that are imporlant n the context of cauphysemny,
Cxidant injury occurs where iree vadicals, conlained in the toxic inhalationmal exposore, can
stimutbate an injury and flammation which resubis in ihe lungs atteny 1o repair the consiriction
of the muscles. While the lung 15 tryving o repair itself, the cxeretion of certain enzymes
{protease) can actunlly lead to the destruction of the air saes.'|
WHAT DO THLE MEDECAL EXPERLS KNOW

AND HOW DID THEY COME TO KNOW EFT7-A NEW DISEASE HAS BEEN
DISCOVERED “1RACQ AFGUANISTAN WAR LUNG INJURY {“TWL.1™)

Fobert Miller, 2.1)., Associate Professor of Medicine, Allergy, Pulmonary and Critical
Care, Yanderbill Unmiversily, was omne of the [l physicians to be challenged by the puzzling

problem presented by retwrning nubtary men and women Trom soulhwesl Asia, who were

" Rose depo PLS356.



complaining of shoriness of breaih, yel they presented with esseniially noimal pubmonary
fimection tests,

D, Miller was able to convinee Vanderbilt University to allow him 1o have the thoracic
surgery departiment conduct open lung hiopsies on pabients who (while their CT scans, and
pulmonaty function lests appeared within the range of normal} were actually quite itl and there
were 1o obvious oljective diagnostic test resulis to support their claimed respiratory symptoms.
T, Miller’s team eventually performetd lung biopsics on 49 soldiers (38 served m Trag only, 10
scrved in lrag amd Afghanistan, and | served in Afghanistan only),  OF the soldiers who were
biopsied: 38 showed consuictive bronchiolitis; 2 respiratory bronchiolitis; 2 respiratory
bronchiolitis-ILD; 2  hypersensitivity pnenmeonitis; 2 sarcoidosis; and 3 “other.” The
overwhelming majortly of the patients showed puthological abnormalities consistent with
conslticlive bronehiotitis.  The median ape at the initial visit for those with constrictive
bronchiolitis was 33.4 +/- 6.1, and the male/female ratio was 35:3, Interestingly, only 7 ol the 38
with constniclive bronchiohiis showed symploms in theater.  Twemy-five {25) had never
smoked, T were {mroer smokers, and 6 werc current smokers.

Of the soldiers who were diagnoscd with constrictive bronchiolitis, Dr. Miller soughi o
determine their “cxposures.”™ (0 the 38 soldiers, 28 hud been exposed lo the sulfur {ire; 33 to
dust storms; 24 1o bum pils; 18 o human waste incineration; 17 to combat smoke. ‘There are
distinetive pathologic characteristics to constrictive bronchiolitis (which are beyond the scope of
this speech).  Suffice it to say, under a miceoseope, the pathologisis sl Vandertall Medical

Center were able to identity specific changes in the lung archileciure which are recognized as

1* Constrictive bronchiolitis is a narrowing of the tnicst and deepest aivways of the longs. It i rare and ¢an only bo
diagnosed through hiag biopsy. Vanderbilt Magazine, V'all 2010 “Alrborne loxins Bamage Soldicr’s Longs”
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determinative of constrictive bronemolits, Tn geater (han 64% of the soldiers who underwent
open lung hiopsies, approxintately 22 bronchioles wore involved.
Following cardio-pulmonary exercise testing, Dr. Miller's sanmiple of 38 palients showed
reduction in thelr ability to exercise.
Dr. Millet’s comclusions were;
i, Consiviclive bronchiolitis is associated with exercise limitation following scrvice in
the Middle East.
2. Many, but not all of those dragnosed, were exposed lo sullur dioxide,
3. Chest vadiographs and IIRCT failed to sugpest the presence of discasc.
4. P¥Ts and CPEY were usually nommal bt signilicantly lower when compared o
soldiers who had not heen deployed,
5. Patients tended to present post deployment.’”

WHY DITY CONVENTIONAL STUDIES FARL TO DETECT CITEF PIRILSENCLE OF
CONSTRICTIVE BRONCHIOLYTIS?

During {he recent presentation by various cxperts of the “Working Group” at the
Auncrican Thoracie Socicty mecting in Denver, Colorado, in May, 2011, critical questions were
presented and answers were provided thal were ke manma {rom heaven {at least 1o Claimant’s
allommeys handling frag - Alghanisian War Lung Injury “TAW-LI” claims).

The bromchioles are the terminal airways leading from the bronchi that contain the
atveclar sacs. According to D Miller, the alveolar sacs have large cross sectional arcas
comparcd to other airways; that coniribute litlle o airway reststance; but may have constderable

discase before the onset of symploms; and PFTs do not detect early lesions,

" Robert Miller, M.D., “Constrictive Bronchiolitis Following Service in lrag and Afghanistan, Ametican Thoracic
Society Meeting, by 18, 2011,
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WON'T RADIOGRATFHIC STUDTES SHOW COMSTRICTIVE BRONCHIOLITIS?

In 1. Midler’s study of 32 soldicrs, 23 (61%) showed nonial radiographte results, Onty
E3%) shenwed midld abe wapping; 119% showed muliple nodules less than 1 cm; 8% showed a
sotitary nodube tess than 1 om; 3% showed bibosilar scarvmg, and 3% showed apacal builae,

WHY DOESN'T PULOMONARY FUNCTION TESTING ALWAYS CONFIRM
THE PATTENT'S TUNG DYSFUNCTION?

Of the 38 soldiers who enderwent pulmaonary fuoction testing, 13 were norml;, 19
showed reduced DT.CO onty (Thiffusing Capacity o the Lung lor Carbon Monoxide); 3 showed

restrclive bronchiolitis; 2 showed obstructive bronchiolitis; ¥ showed mixed bronchiolitis.

[FEV 1 (% PRUD) Forced Lxpiratory Velume | 86,7 & 13.3
i one sceond

. e |
CEVC % PRED TForced Vitalb Capacity — a ! Q03+ 13.2
| mensurenent ol the tolal air exhaled after a

decp inhalation :

FRV LFVC (%) SiiTe

TLC (% PRED) Total Lung Capacily-lolal | 96.1£ 155
amount af wir n ihe Jungs aller a maxumnal
inhatation

DLCO (% PRED) Diffusing Capacity of the | 73.4 + 154
Lung for Carbon Monoxude

Whent compared o otlier nalitary {non-deployed) service wembers, D, Mitler’s patient’s
showed g decrease m pubnonary funetton desting from the comparizon grouap m the above-tested

categorics, cxcept for Total Lung Capacity (1LC).




THE ROLY OF CIGARETTE SMOKING, PRE-BEXISTING ASTHMA AND
EXACERBATION OF PRE-EXISTING SYMPTOMS FOLLOWING DEPLOYMENT

The synergistie eftect {an effect where two or more things combined may be greater than
the sum of their parts) has becn definitively established as cansing an inercased nisk of lung
cacer in persens who are cxposced both 1o ashestos and 10 Wohaceo smoke,  The inleraction
hetween those lwo subslances results in g multiplicative affect on the risk for lunp cancer.
However, Ir, Rose, testifying in the context of deployment exposurcs indicated “! think we
gon’t know yet what the interaction is belween deployment exposures and cigarelle smoking,
whether there 1s a synergistic afleel or an additive affect, that’s why this is such an important
area lov {urther iltu-r'tastiga’r'1+:r11.”|4

Dr. Rose docs believe that people with asthma, and who are already smoking, are more
ltkely 1o reporl symploms or exacerbation of pre-existing symptoms after deployvment because
those individual's airways have already been injured from the pre-cxisting asthma or the offcets
fromn smoking and itz inflammation of the airways. The added impact of particulate maller and
other conshiluents ol deployment inhatalional exposures nray take an already damaged or injured
airway and make it even more susceptible to harm. People who have a history of tobaceo abuse,
already have an impaired hung defense mcchanisim leading to the lung’s inability o withsland (he

aclditinnal insull or additionat exposure,

DEFENSE ARGUMENTS: 1T°8 ALL ABOUT SMOKING

Typically, as was asserted in Lreas vs, SEH (Casc No.o 2010-LDA-00297), (ihe case
resolved days before the Uinal Hearing) the defonse will elaim that the Claimani’s prolonged

cigarcttc smoking history was solcly the cause of Ius pulmonary disorder,  Wiile, certainly

" Rose Deposition P. 40-41.
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prolonged cigarctte smoking complicates the casc, to another degree, it may actually work 1o
your clienl’s benelit-as it pre-disposes them {0 the inability 10 withstand Jwther nsull Trom
aceupational exposures,

CHEONIC OBSTRUCTIVE PULMONARY DISEASE {COPT))

Chronic eigarctic smoking will certainly result in a pre-deployiment diagnosis and/or
delense argument (assuming no pre-deployment diagnosis was made) {hat the Clatimant already
siffered from Chronic Obstructive Pulmonary Disease {CDPD).IS COPD is defined as:
VEVIAVC=70% and FEV1<80%."" While, there is no doubt that cigarctte smoking is the
number one cause ol COPD, there 1y also absolulely no doubl ihal 31 3s nol ihe only cause of
COPD. COPD can be aggravaied by inhalational exposures. Recent epidamiologic data shows
that there are cortain occupations that are statistically significantly associated with the risk for
COPTY, including emphysema, even when conbrolled {or smoking,

MILLENNIUM CORHORT STUDY

The Millennium Cohorl Study'’, a study launched in October, 2000 in response to a 1DOD
recommendation for o comdinaled ellori to study the polential heaith elfects of deploymeni-
related exposures and the Institute of Medicine recommendation for a systeinatic assessment of
service meniber’s health bepan in uly, 2601 and was completed in Junc, 2003, The participants’

respomses have been used o inveshigsle Lhe nctdence of sell-reporied respiralory symploms

HOCOPD s a lerm ased o deseribe chronie air Oow ohstrection thatl s mainly wssociated with emphysema and
chronic bronchitis.

" Hagedo, o1 al: Am | Epid 2002: 156 738-746.

I wBnideiniology of respiratory illsesses Tromn Lhe lrag war and Alfghanislan™ Smith, A 1 Epid 2009 170(01%
1433-1442,

Emphysema-causes inflammation with the small airways and the fragile walls of the air sacs, Lhis inflammation
cant destroy sonte of the wall's elasticity and cause siafl airways to collapse when von exhale, stale air is trapped in
your haeps, leaving you to work harder to ger adequate oxyeen in and carbon dioxide out. Destrnction of the air sacs
prevents oxygen from petting inte the Mood strean and creates holes fn the hnngs contributing to breathlessness,
Chronte bronchitis: characterized by ongoing persistent mflamamation, causes excessive production of mucus that
blocks the atrways. A normal bronchiole tube wilt appear as a clear pipe; an abnormal branchicle ube wifl be
narrowed by excessive mucus fonmation and inflammation.
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{persistent or reenrring cough or shoriness ol breath) asthma, and chronic bronchitis or
cmphysema. The study found when looking at a very larpe population (46,000 participanis) ol
1.8, military men and women who were deploved to southwest Asia, (versus non-deployed) that
there was a statistically significantly increased rale o vespivalory sympioms including cough and
shortness of becath in peaple who were retuming from deployment in Iraq and Afghanistan {14%
deployed versus 10% non-deployed).  All that this study could look at, was symiploms, because
the military does not do pre and post-deployment spiromelry stuches.

What is, of course, relevant i the duration of deployment, and the exposure to desert
sart storem and bum pit emissions. Thus, the closer (in proxintity) vour claimant was to the burn
pils either ai their living quarters or at their worksite, together with the length ol time that they
were cxposed to the harmful conditions, the more likely a physician will agree that there is a
corretation hetween thelr symptoms and pulmonary dysfunction due to burn pit eintssions and
desert sandstorm particulate matter.  But, there was inconsistency n risk with camulative
cxposure  time-tmiplicating  speailic exposwres-tallber than deployment in gencral. Liven
conlrolling {or cigareile smoking, mere employment in the Armed Services in souibiwest Asia
was 1 risk factor for COPD. '

While rescarch is still being conducled by doclors at the Naifonal Jewish 1lealth Center
and Vandertnlt Universily Medical Cenler, there are adequate patient populations that have been
studied sl both centers, as well as peer reviewed studics, showing a corrclation belween the
exposure to desart sand storm particulate matter and burn pit emissions that should assist us
establishing that pulmonary dysfunction {ihe heretolive unexplained shortness of breath) is now

cxplainable.

" See, Millenium Cohort Study, Id.
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OTHER DEFENSES ASSERTED BY EMPLOYER/CARRIER'S
TO PULNMONARY ENJURY CT.ATMS

Additionally, the defense to these claims of pulmonary dyslunction, s that the Claimant
already had damage o their Tnngs duc to previous workfnd environmental cxposwrcs. That
defense, is easily delused, by the last injurious exposure doctrine,

The defense will also barp on the issue of the length of time thal your Claimant was
exposcd o the burn pits; the distance that they were From the buro pits; and the prevailing winds,
Obviousty, you as Claimant™s counsel, will not find through discovery prood” of daily wind
patterns, nor mdustrial hygiene sludies For each basc/camp.  lowever, that s, in my opmion,
completely nnnecessary. T There is sufficient evidence of harnyful working conditions {which is
all vou need) to establish along wilh eomplaints and physical syniptoms of respiratory injury, o
estahlisl a prima facie claim for vespiratory problems due to the desert sand storm and/or toxic
burn pit enmssions. And armned with the neecessary expert medical fesimony by rebut the

defense’s burden of showing that there 15 po pussible eflect on the Claimant’s vespiratory system

the Claimant shoald prevail en compensability,

Obviously, Dr. Miller's study concluding thal paticits tend to present post deployment
wilh pulmonary symptoms dispels conmunon myths that ave being bandied abou! by defense
gttorneys: LW hen somconc is cxposed to airborme contaminants as described as being released
by the hurn pits, the individual commonly experiences symploms of loss of consciousness,

>

coughing and respiratory distress, lasting only for a few howrs 10 2 day.™ This testimony was

Mo adl thar is vequired B et the obligations or concditions of employownt creae e “zone of special danger” out of
wltich the injury grose.” £ 'Leary v Brovwe- Pacifie Mavon, fee, 340 0.5 304, 506-307 (1931} “The rone of
speciab donper is well suited to cascs, ke this one, wrising weder the Definse Buse Act, since candittans of the
ciployment place the emplovee in a forgign sething where he b exposal Lo dangerous conditions.” Chambettin v
Service Frployees Indemaliooal, e, 2000-LDA-184 {Aupust 10, 2011 Citing, M & w Halliburion Serviees, 42
BLRBS 36 (June 3, 2005
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accepted by Administrative Law Judpe, Ilonorable Lec 1. Romero, Jr. in Eddic Hafl v. Service
Employess Internationed, fne., 2010-LDA-2004 (April 14, 2011).

Unforlunately, in Hall, the only evidence Hall provided as to the “dangers of the burn
pits,” was g letter by the Depavtment of Veteran Affais waming of envirommenial hazands in
nilitary installations. 1lall presented the testimony of a rhewmatologist, Di, Lugo, and was
sccking to cstablish his fibromyalgia and resulting fatigne was due to the water he was cxposed
io and bum pii smoke,

The Employei’s expert, I, Wayne Snodgrass, M.[. {subspecialty in medical toxicology
atd elinical pharmacology) opined that neither the over-chlorinated water, or the non-potable
witler caused the Claimami’s [bromyalgia, He [urther lestilied that based on bis experience with
firc toxicolopy, as well as rescarch of relevant data, “...no comnection exists between
{ibromyalgia and cxposure 1o sobslances and {irc or smoke”  Dr. Snodgrass’s testimony
regarding acute symploms of “loss of consciousness, coughing and respiralory dislress lasting
only for a fow hours to a day™ ave refutable by doctors who are cxperts in the fisld: Dr. Anshony
Szema, Dr. Robert Miller, and Dr. Rose. However, il is inenmbent upon Claimant’s counsel to
use the most vecent research (rom the American Thoracic Sociely’s May, 2011 meeling 1o rebul
any “junk science” testimony.

Four months later in Pend Chambertin v, Service bmployees Infernational, fne., 20110-
[.DA-184 (August 10, 201 1) the same Administrative Law Judge, Lee ). Romero, Jr., was, again,
[aced with g Clamant who was claiming exposure 1o desert dusi slorms and breallnng in smoke
and fumes from the burn pits, but now was alleged to have suflered pulmenary dyslimclion, In
Clemberdin, the Claimant had reported that after 4 deploviments {and having passed physicals

each limc) he began to cxperichce, nearly 1 year into his fowrth deployment, difficultics

)




breathing and coughing up mueus, As did many other civihan ciployees (as well as soldiers) he
beoan taking over-thc-comter imedication in order reach his goul of staying in until the end ul s
| wear contract, The Claimant did sec Army doctors who copfirmed the medic™s dizgnosis thal
the Clalmant was suflering {tom poewmomta,  Thereatler, the Clabmant sooght out &
pulinonologist whose reports mdhicated that the Chaimand was suflenmg with mixed obstructive
and resirictive veniilalory delects as well as residual exertional dyspnea.

D, Lewis Hamer, a Board Certified physician in Pulmonary and Criftead Care Medicine,

relaiied by the carvier apreed that the Claimant’s pulmonary condition was causatly and divectly

refaled 1o the Claimant’s work performed in rag. Specifically, that the pubmonary condition was
the result ef repeated exposure to toxic fumes from bombings and mortar fire. (Inlerestingly, the

doctor did not relate the exposure to the humn pirs.)  Nolwithsiinding that slight omission,

Clainumis can, and should, prevail on clabms of pubmonary disorders dug (o @ mulidnde of

exposives whether 14 be Tuen pit cmissions or iftiday cxposores to particulate matter from local
and regional sowces dunng wiudy pertods; intense exposures to parficulate matler [rom nove
regional, and some local sources during dust storms.

HOW DO WE PROVE THAT QU CLIENTS' INJURTES ARE RETATED TO
HARMFUL WORKING CONMTIONS THAT THEY WILRE EXPOSED
TOIN IRAQ AND AFGHANISTAN DUL TO BLURN PUE
OR DESERT SAND STORM PARTICULAFE MATTIERY

Linlike military service menbers, who generally did not have pre-deployment pelmonary

[uketion tests, many coitractors requircd spitonetry testing prior to approving the larmg ol

civilinn contractor emplovees,  WRBR's pre-employment medical quesionmaire vegaires he
prospective cmplovee to complete a fairly extensive review of systems and medical history.
Thetreattor, the Claimant is evaluated by an GoouCare physician, in Houston, Fexas whe then

performs a physical cxamination, does a drog screen, obtains blood, performs a Pubmonary




Furiction Test, audionictric test, chest x-ray, and EKG (1 appltcable),  The Pulmonary Jfanction
Test {PFT) will provide vou with the Claimant’s buseline Jung capacily {asswning no prior
PLTs). As yvou will come o lnd, even 1 the post-deployment PEFT test is nonmal; 1t does naol,
and should not, mean that your chent does votl bave o resplratory ilhuess.  Some of the pre-
employment PFTs will reveal that your Claimant had early signs of respivatory iflness (many duc
to 4 fongstanding history of smoking) however, the clinic doctor misread the resulls,

The good news g that the chest x-ray will, almost always have been read as normal.
Otherwise, the Claymant showdd not Bave been atlowed 1o work in theater (drag and Afghanistan).
As many of vou may bave found o, the Claimant is aclually not an “cuployee™ of Lalliburton-
KBR, bur rsther o foreign enlily, Scrviec Lmployees International, Ime. (SEIT) When
investigating a potential “burn pit” case make sure your Request to Produce, includes Claimanl’s
pre-employitent 'FTs, chest x-ray report, health questionnaire and results of the exannining
plivsician’s report, and the entire persommel file; and obtam dircetly from OceuCare the chest x-
ray {1ty (oat fikely i will be of poor quahity, over penelrated and brack ),

WHAT IS THE MEDRICAE PROOL THAT YOU ARE FOOKING FOR TO REBUT Ti1k
CARRIER'S CONTENTION THAT THE BERN PITS AND DESERT SAND SFORM
DED NOT CAUSE, CONTRIBULTE 1'0 CAUSING, OR AGGRAVATE A PRE-EXISTING
LEUNG DISORDER?

1y Spirometry studies comparing pulmoenary Tunction esls conducted pre-deploviucnt
wilb pilonary function testing done post deploymenl.

2) Chest x-ravs and high resolution lung CT scans,
31 Lung biopaics.
47 Credible, top noteh, leading pulmonary experts’ knowledee of the hicrabare and the

sluchies denonstiating the adverse health affects of exposwres o burn it emisaons
atd desert sand storn pacticutate yatter on pulimonary function,
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Without gelling inlo the aspects ol very lechnical pulmonary funetion lesting, sulfice it to
say that the testing equipment should be calibrated before each use, and should be operated by g
compeotont tochnician, At National Jewish Health Centor, pulmonary function tests are
perlormed by respiralory therapisls or respiralory technteians, certified by NIOSH who are
tigined o vecord appropriate infimmstion including the height of the patient and other
demographic information so that they can provide the necessary information to compare o the
predicted normal valucs. They need to be trained to coach the patients in how to do the flow
maneuvers ina way thal 1s reproductble, and the lesting needs to be valid and reliable.

DEFENSE TRICKS 01 PULMONARY EXPERTS

Be mindful of the defense medicat expert’s pulmonary function testing repoit and tie
acival ow volume curves, The Dow volume curves will give you a printout of all the different
pulmonary meaneuvers. It shows the shape of the inspiratory and expiratory loop as the person
lakes a deep breail tn and then breathes out. ‘T'o determine the adequacy of the testing you have
0 obiain the taw dala. Just as in newopsychologeal lesting, many of ihe defonsc
rulmonologists wifl onky provide you a sumumary of the report, and not provide you with the
underlying flow volumc curves.

Make sure that you oblain all the raw data, including the flow voluuic curves as part of
vour Request for Production from the Employer/Carrier and/or Notice ol Production from Non-
Party from the defense medical expert.  Additionally, be sure that when you receive {he
Pulmonary Function Test vepott, you have yowr cxpert review it to determine whether the doctor
has properly interpreled the lest resoll(s) as o whether cach test s within the normal range. One

of the unforlunate tricks thal a pulmonary expert could engage 1 1s 10 comment only on one test
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result, to show that it was not below the supposed cutolT {or the normal predicted range (ignoring
the results that do show below normal readings),

In particular, individuals with poor diffusion capacity will have inflated lungs which
calwse then the inability (when they take a deep breath in) to blow oul air because of the damage
lo the alveoli and the small wirways, Generally, a diffusion cupacity that is abnormal tends 10 go
along with an abmormal chest x-ray that shows hyperinfation of the [unps.

Quile Frankly, the real “Gold Standard” (when PI°1”s, chest x-rays and CT scans of the
lungs wre within nornal range) in determining whether a Claimant has substantial lung
dysfunction is a surgical lung biopsy usually {il done) by a thoracic surgecon. This is not to be
underiaken lightly, Your client is going to be exposed to the risks of a surgical procedure,
imcheding having their chest wall cut open into, and pieces of thelr lung tissue removed {or
pathological examination. Obvious risks ol the procedure are pncumothorax and infection.

[ fact, Dr. Miller at Vanderbili Medical Center, and Dr, Rose at Nutional Jewish Health
have been on the forefront of advocating that patients who afler having undergone Pulmonary
fanction Tests, (showing relatively normal lung limction) unremarkable CT scans of the ungs
and chest x-rays — may benefit from having open lung biepsics to provide objective pathological
evidence of lung discase. The cost of performing the workup at a tertiary center such as Nationat
Jewish Health and Vanderbilt Medical Center including the evaluation, consultations, diagnostic
studics, surgicat fees, pathology fees and hospital chavges can run casily upwards of $40,000.00.
I cases where your client’s claim has been controverted, unless your Claimant has health

insurance, this is an cxpense thal none of us are likely to front the cost for,
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BE WARY OQF OTHER STUDIES
SWHAT ABOUT ENCOUNTERS FOR RESPIRATORY CONIMTIONS??
{ABRAHAM/WEESE/DEBAKLEY, 201()

o Overall rate of respiratory encounters decreased post deployment comparced o
pre-deploynient

v Decreasc driven by deciensed respiratory inlections

*+ Rates of encounters for obstructive conditions (primarily bronchitis and asthma)
inereased

¢ Length of deploviment and mumber of deployments were not associated with
incicased rates

THE WORKING GROUP PROPOSED REFERRAL CRITERIA ¥OR FURTHER
DIAGNOSTIC TESTING

» Porsisient unexplained cough, shoriness of breath or wheezing/chest tightness

¢ Any sbnormality on spiromelry (<LLN)

o 13% deeline in FEV or FVC post-deployment

v 10% decline in spirometry along with now onsel regpiratory symptomns
v Sigaificant dectine In physical readincss/Titness test

THE RECOMMENDED DIAGNOSTIC APPROACH

»  Complete medical and oceupational environmental health questionnaire
o lull PETs {lang volumes- DLCO, pre and post-bronchodilator)

o Chest TIRCYT (inspiraiory/expiratory, pronc/suping)

e Methachohine challenge

s Moelaholic exercisc testing

« Clonsider surgical lung hiopsy
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PROTOSED CASE DEFINITION: DEPT.OYMENT-RELATED ASTHMA

o Perzistent shortness of breath, cough, wheesing, chest tightness and cither
o Reversible air fiow fimitation on pre- and post bronchodifalor PFTs

Ok

« Positive methachoeline challenge

PLUS

o No pre-deployiment ltstery of asthma

PROPOSED CASE DEFINITION: DEPLOYMENT-RELATED
CONSTRICTIVE BRONCHIOLITES

e Persistent nnexplained respiratory sympioms and at beast 2:
1, Fixed airNow obsivaction (e and post bronchodilator PFTS)
2, Mosae aflenualion/air irapping on LRCT
3. Clinicadty significant pas cxchange abnormalities or abnonat VO2 max;

OR

. CB on surgical lung biopsy as determined by an expenenced pubmonary
patliologist

FINDINGS ON SURGICAL BIOSTY ARE OFTENTEMES
INDICATIVE OF MUCH MORE SEVERLE DESKEASTE TIAN
NOTED ON PULMONARY FUNCTTON TESTS OR CT SCANS

‘the findings on surgical ung biopsy are oftentimes move substanital than what the
pulmonary experts had predicled based on the claimant’s chest C1 scan and their pulmonary
function test. According 1o Dr. Rose, e short answoer for this discrepancy is quite lrankly

k)

don’s know,” The “mere thoughtful answer™ 15 thal when an iyury (o the small distal airways

ocours, the clintcal tools that physicians bave are faicly nureliable, except when the injury 1o the
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small airways is extremely exiensive, The smal] airways arc the sitent part of the lung where von
can have an awful lot of abnonnality on a hiopsy and not be able to sec it very well ona CT
scan. What may be seen on hung biopsy is pathology of more severe cphysema than is shown
on the CT scan. Inflammatory damage to the distal aivways with mucus plugging (s Iot of
pigmentation of the macrophages™) often appests on lung biopsy showing much mere
inflamniatory damage 1o the distal airways (han one would expect even with g Lairly signilicani
smoking history.

CONCLUSION

There is now scientific evidence of the previously unexplainable shortness of brealh
experienced by returning civilian contraclor employces now termed Irag Afehanistan War T.ung
Inwy (IAW-LIL To cffectively represent Claintanis complaining of pulmonary symptoms,
counsel must take a detailed intake including a history of all covironmental CXpOsures,
employment history, medical history; obtain all available medical recovds; prior workers®
compensation and injury claims; employvment records, and familiarize yourself with the pect
reviewed lilervature.  If possible, have your client evaluated by a physician with sipnificant
experience it pultmonary, occupational and enviromental medicine. And, be prepared to spend
significant time and money as the case will be ficreely defended. But, with the right Claimant

and hard work you can, and should, prevail.

A macrophage is 8 while blood celi that acts a3 parl of the lung’s defense, serubixing the lung of particulate matier,
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