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INTRODUCT10N

The p h y s i c a l eK^m is d e s i g n e d tu p r o v i d e ;•. o own i eli ens i v e
Assessment of the p a r t i c i p a n t ' s past and present s t a I t> of h £ a I i h
<\nd to o b t a i n in d e p t h infer ma t i o n A b o u t c e r t a i n <. s> p *_• o t s o t
h e a l t h which m i g h t b e p a r t i c u l a r l y r e l e v a n t f o r e v a l u a t i o n the
e f f e c t s of the V i e t n a m e x p e r i e n c e . To h e l p ensure t h a t t; i e
ax ami n a t i o n is p e r f o r m e d as o b i e c t i v e i . y as p o s s i b l e , the t K um i rt a r
w i l l not know the m i l i t a r y e x p e r i e n c e of the i n d i v i d u a l sIho i3
e xamining. By combining i n f o r m a t i o n o b t a i n e d from the physic.-,!
e a a ia w i t h q u e s t i o n n a i r e , p s y c h o l o g i c . p h y s i o l o y i c , and
b i o c h e m i c a l d a t a , the s t a t e of h e a l t h >> t the p a r t i c i p a n t s j. t one
p o i n t in time w i l l be c a r e f u l l y d o c u m e n t e d .

Two b o a r d c e r t i f i e d i n t e r n i s t s w i l l p e r f o r m the fe warns. The same
p h y s i c i a n w i l l examine both members of a twin p a i r . To assess
q u a l i t y and c o n s i s t a n c y , at l e a s t w e e k l y , a u a i d non-twin w i l l he-
e x a m i n e d by each p h y s i c i a n twice, just as if the phy s i o i <-. ns were
examining twin p a i r s . G e n e r a l l y , the examining physicians w i l l be-
u n a b l e to d i s t i n g u i s h the real from "placebo" twins. The r n s u i t s
of the examinations will then be compared for intra and inter-
p h y s i c i a n r e l i a b i l i t y . O c c a s i o n a l l y , the "placebo twin" w i l l be
s p e c i f i c a l l y chosen because of a known a b n o r m a l i t y < f o r example,
a s l i g h t l y e n l a r g e d l i v e r , h e a r t , c e r t a i n sic in lesions. e t c ) ,
A g a i n , consistancy among exams w i l l be asses&ed.

SPECIFIC GOALS OF THE PHYSICAL EXAMINATION

The following is a l i s t of s p e c i f i c research hypotheses which the
p h y s i c a l examination is d«signed to address, and the r a t i o n a l e
for addressing them. Many a d d i t i o n a l hypotheses oan be n e n e g a t e d .
However, only those which are most important to the.- purposes of
the VETS are included below. It should be understood t h a t any
p h y s i c a l d i f f e r e n c e s which a r e d e f i n e d w i l l b e c o r r e l a t e d w i t h
o t h e r d a t a o b t a i n e d from the comprehensive h e a l t h e v a l u a t i o n . If
p o s s i b l e , s p e c i f i o diagnoses w i l l then be made and an e t i o l o g y
for the illnesses e s t a b l i s h e d . Section c of each hypothesis is <i
l i s t of s p e c i f i c portions of the p h y s i c a l e x a m i n a t i o n which w i l l
be u t i l i z e d to e v a l u a t e the h y p o t h e s i s . The numbers in
[>•, rentheses r e f e r to the r e l e v a n t sections in the p h y s i c a l
examination form.

a. Hypothesis - Th e d e r ma t o 1 o g t c assess we n I of the V i e t n r.
d p a r t i c i p a n t is not d i f f e r e n t from that of hi. s twin.

b. R a t i o n a l e - De rma t o ! o g i c Iesio7is d i r e c t l y a t t r i b u t a b l e to
tha Vietnam experience are most l i k e l y to be d s r i v e d from:
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r e s i d u a l s carring as a consequence of skin infections while in
V i e t n a m and/or a c t i v e or r e s i d u a l chloracne. R e p o r t s of an
increased incidence in sk:in i n f e c t i o n s subsequent to be.ing in
Vie t , natti can also be e v a l u a t e d .

c Sections of the p h y s i c a l exam which adr f i e s s the h y p o t h e s i s

i d e n t i f i c a t i o n of skin lasions, present; e of abaoriL.j.1
p i gme n t a t i o n p a t t e r n s , a l o p e c i a , h i r s u i t i s m

f u l l face a n d b i l a t e r a l p r o f i l e p h o t o g r a p h s , p h o t o g r a p h s
of skin lesions

2 a . H ypothesis - The V i. e t n am experienced p a r t i c i p a n t ' s h e p a t i c
f u n c t i o n is no d i f f e r e n t from that of his twin.

b. R a t i o n a l e - The l i v e r may b<± a f f e c t e d by e x p o s u r e to <\ny
one of j, v a r i e t y of t o x i c substances and in f a c t i o u s agents which
were p r e s e n t in V i e t n a m .

Sections of the p h y s i c a l e«;;io which address the h y p o t h e s i s

l i v e r and spleen size (by p a l p a t i o n and percussion),
gyneeomastia, ascites, edema , s p i d e r ;.vng i oma t a

a. Hypothesis - The Vietnam expe r i e n c e d p a r t i c i p a n t ' s
neurologic function is not d i f f e r e n t from that of his twin.

b. R a t i o n a l e - Vietnam e x p e r i e n c e d veterans r e p o r t a v a r i e t y
of n e u r o 1 o g i c a 1 1 y r e l a t e d symptoms and animal and human data
suggests t h a t exposure to Agent Organe may a f f e c t the n e u r o l o g i c
system a d v e r s e l y . A c a r e f u l assessment of c u r r e n t n e u r o l o g i c
s t a t u s is t h e r e f o r e warranted.

c. Suctions of the physical exam which address the hypothesis

(refer to a t t a c h e d physical exam forms)

4. a. Hypothesis - The gener<v, 1 p h y s i c a l h e a l t h of the Vietnam
e x p e r i e n c e d p a r t i c i p a n t is not d i f f e r e n t from that of his twin.

b. R a t i o n a l e - This hypothesis w i l l e v a l u a t e the general
physical condition of the twins to d e t e c t any unexpected h e a l t h
e f f e c t s of the Vietnam experience.

c. Sections of the physical exam which address the hypothesis

the sections of the p h y s i c a l assessment not enco HA passed
by the hypotheses 1 - 3 w i l l be u t i l i z e d to e v a l u a t e this
h y p o t h e s i s .

THE PHYSICAL EXAM

C K a m i n u t i o n to assess the p a r t i c i p a n t ' s general sir,, t t of
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h e a l t h

b l o o d pressure, w e i g h t , h e i g h t , chest c i r c urn f e r ea e e
(maximum and rain imum > , wa i s t c i i cumf e r eric e , skin £ u i d
thickness, p u l s e , t e m p e r a t u r e ,

D e r m a t o l o g i c examination

rushes, h i r s u t i s m , h y p e r p i g m e n t i x t i o n , & 1 o p e c; i <-. , s p i d e r
angiomata, e t c

document lesions w i t h p h o t o u r a p h s , i n d i c a t i n g the
l o c a t i o n of the photograph by r e f e r e n c e to the a
f i g u r e drawing

(refer to attached p h y s i c a l ex<;m forms)

HEALTH ASSESSMENT FOLLOW-UP

Emergent Illness - If an i l l n e s s of <in emergent n <i t u i e is
d i s c o v e r e d at any time during any phase of the h e a l t h aaeesbirient.
A p p r o p r i a t e health care shall be p r o v i d e d <i t government estnen&t.-.
The p r o j e c t ' s h e a l t h assessment w i l l he continued only if
m e d i c a l l y j u s t i f i e d .

Non-emergent Illness - At th« conclusion of, the VETS.' h e a l t h
assessment p r o t o c o l , an " e x i t interview" will be performed by a
board c e r t i f i e d internist and ps y c h o l o g i s t who were not i n v o l v e d
w i t h the p a r t i c i p a n t ' s evaluation. The p a r t i c i p a n t ' s e n t i r e
h e a l t h s t a t u s d u t a base w i l l be reviewed and discussed with him.
If i.\ n illness of a non-emer gen t n a t u r e is suspected or d i s c o v e r e d
d u r i n g the health assessment, and if f u r t h e r s t u d i e s m i g h t h e l p
d e f i n e that suspected or discovered illness within a maximum of
three d;->ys, and if the VETS s t a f f feel it is a p p r o p r i a t e . the
p a r t i c i p a n t can elect to remain for f u r t h e r e v a l u a t i o n . An
en a in p i e m i g h t be a p a r t i c i p a n t who has e p i g a s t r i c symptoms
consistant with a duodenal u l c e r . While an assessment for a
duodena] u l c e r is not p a r t of the h e a l t h assessment p r o t o c o l , an
upper g a s t r o - - i n t e s t i n a l r a d i o g r a p h i c series w i l l be p e r f o r m e d if
recommended by the reviewing VETS s t a f f and if the p a r t i c i p a n t
a g r ees. Such non-protocol tests w i l l be performed at the St.
Louis Veterans A d m i n i s t r a t i o n Medic<v 1 Center at the VA's eapense.
D u r i n g the p e r i o d of non-- p r o t o c o l assessm&nt, hotel accomodations
and meals shall continue to be paid *t3P* hy the p r o j e c t hut the
p a r t i c i p a n t w i l l not r e c e i v e the d a i l y $100 compensation.

Follow-up care - If the p a r t i c i p a n t wishes, a comprehensive
summary of his h e a l t h assessment w i l l be p r e p a r e d and m a i l e d to
his p r i v a t e physician along with a record of any t r e a t m e n t
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p r o v i d e d And follow-up recommendAtions.
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