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: ' : ASBEGTOS TEATILE INCTITUTL
alr Hygienz Committee
C’ o September 9, 1953

Essex House

In Attendance: RKR. Smlith, B. %. Luttenberger, L, T, Johascn, T- G;
. Schmids, He ke Ja:kscn, D. ha Holmes. J. ¥, Veber,
Je s Scheedf: G lovazk, J. D¢ Beatty

Guests: Dr- O. A- Samder, Dr. i. %hite, Dr. F. 4., Thecdos, Dr. .
Cartier, Dr. He Ww. Hetherington, Dre L, S, r)ers

Following the format of the previous meeting, the Doctors met in
separate session and continued the deliterations previously outliine..

1, A review of the x-rays presented by each of the participat =g
Doctors establiched that x~ray classifications of Nega*xva‘
A-2. moderately edvaaced; A-3. far advanced. were rether
vwniforaly identified. Tre"e was cousicderable varian-e of
oninion, however, in the borderline classiflcations or -2,
linsar exaggeration and 4-1, early ashbestosis. It was the
conclusion that this difference vas a matver of 1ndi ;duah
interpretation and one which could not easily be resolved.

The consensus was that 1t was impossible to make a dianosis
. of asbastosis on x-ray alone since s.milar shadcws can te
(E‘f" reproduced Ly other disease pronesses. The emplcyment history
i showing adequate periods of expcsure (a mininur of 5 year:z ..
the textile industiry. 10 years Iin ihe mining indust:); an: 4
medical history revealing clinical symptows are necescary
for azcurate diegnusis,

2o Diagnosis 1s complicated in obese persons. OCbasity tends to
compress the lung and procdute an x-ray appraraence cf usbes-
tosis. Overweight often times is accowpanied by hecart coi-
plications not &t all related to the asbasics €APOSUre ¢ Y
was the consensus that dsbestosis should not be censidereq
as an aggravating factor to heart conditions due to overwesgula

3o As a resul% of discussion oa the relationship of oif-tha-job
behavior to disease p*oductioﬂ» [r. %hite and Dr. Theodos

. agreed to study their plant papulationa to evaluzte the pro-
blem, The results of their investigation will be presented
- to the Doctors at a future meeting.

4, Concerning the diagnosis of a disabling (compensable) asbes-
tosis, the fcollowing factors were enumerated: .

a. Adequate exposure (5 or more years in visually dusty
altmospheres).

i b» Typical x-ray patterns and indicuticn of ephysema.
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Fallowing the format of the previous meeting, the Doctors met in
separate session and continued the delxterations previously outline..
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A review cof the x-rays presented by easch of the participat: =g
Doctors estzbliched that x-ray classificatiouns of liezativa,
A-2. moderately advanced; 4-3. far advanced., were reiher
wiiforaly identified. There was cousicereble varian-e of
orpinion., however, in the borderline clzassifications of F-2.
inear exaggeration and 4-l. early ashestosis. It was the
conclusion ihat this difference was a matver of individual
interpretation and one winich could not easily be resolved.

The consensus was that it was impossible to make a dia;nosls
of asbastosis on x-ray alone since 3inilar shaldcws 2aa te
reproduned Ly other disease proecesses. The ewrlevment histosy
showing adequate periods of expcsure (a minimur of 5 year:z ..~
the textile inlusiry. L0 years in The mining industiry; en: a
medical history revaaiing ciinical syuptouws are necescacy

fer ascurate diegnusis.

Diagnosis is complicated in obese persons. Obesity tends tv
ceopress the lung and producte an x-rauy awvp2lerance cof usbes-
tosis. Overweight often times is accowpanied by heart com-
plications not et all related to the asbasics efposure. ¢
was the consensus that dsbestosis should not be tonsidaereqn
as an aggravating factor io heart conditlions due to overve,shls
As a resuls of disczussion on the relaticnship of oiff-<he-job
behevior to disease production, I'v, “hite and Dr. Theodos
agreed to study their plant pepulaticns to evaluzate the pro-
blem. The results of their investigation will be presented
to the Doctors at a fuvture meetinge.

Concerning the diagnosis of e disabling (compensable) asbes-
tosis. the fcllowing factors were enumerated:

a, Adequate exposure (5 or more years I1n visually dusty
atmospheres). -

b» Typical x-ray patierns and indication of eixphysema.
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. c. Symptoms such as shortness of breath, dry cough. easy
fatigoe on exaviion is cuderately advanced asdestesis
aud easy fatizus withous exeriien in far advanced
ashestcsis. Cyenosis may be present if right heart
strain is evideni.

d, Det-e2sed chest erpansion aczccmpanied by moist
cratkling relese.

e. Lung function studies inditating & marhed reduztion in
timed vital capecity and biocd arierial oxygen tefore
- and after exercise,

£, Lung bicpsy (if feasiblie) in questlionable cases.

5. thile there 1s no cure for the asbestotis fibrosis, symnioma-
tic relief &nd irproved ventilaticn is frequantily odbltaiucd
tnrougn the use oi intermittent positive breething exercises
using oxygen and brenchodilators. slthough the lmprovemesc
in ven%ilation ig not always rainlained, repeat treatmz2ntis
continue to provide relief.

In cases invelving right heart strain and cyanosis. digitalis
is indicated.

6, In reviewing :ihe problem of job transfar as a mweans cI pre-
vention, tine Dceotors recommended the follewing criteria:

Hars 4

ae If x-ray diagnosis is es+ablished fcr persons vnder 40,
transfer to a jcb of less exncswe should te made-
This assumes, ¢f course. that siudy has deteruzined
that the individual's present jocb eanvircnaent ccutains
an esbestos expcsure,

be If preogression is seen on serial films., job traisfer
should e made without regard to tne individualis age.
hwain, the present job should be evaluzied in terms (l
exposure pcotential.
7. heccmmendation wes made that tasic research be considered iIn
the areas of -

a. evaluaticn of different types of fibres in diseace
proeduction,

b. e relationship of heart function tc asbecstosis.
Dr. Thendes will outliane in more detail & proposal
for this investigatiocile -

7Me Lir Hyglene Committee -eviewed the sta®us ¢l the prorocals for

(~_’~‘ cialiation of instruzents and wetliods in weesuring atwospheric
N corcamahaticn.
PEESY
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l. A preposed program cf sample anslysis for the determinaticn
cf fibre diameters encountered in eirborne asbestos fibres
was submitted to the Travellers I[ngineering Laboratory in
Hartford. wnile there has been verbal indication that taey
would undertake this work for us, official agreement has not
been cbtained pending the working out of scze technical dif-
ficulties. Vhen approval is obtained, the member ccmpanies
will be advised in detail of sampling procedures, sampling
location identification and shipping instructions. All menm-
ber companies indicated that they would participate in for-
warding saxples for this analytical researche.

2. Question was raised concerning the identificaticn and removal
of organic fibres frcm the samples submitted. Vhile this
tem would not affect the sauple taking, the matter will be
discussed with the Laboratory to insure the counting of
esbestos fibres cnly.

3« It had been determined that the U. S. Public Health Service
was engaged in en evaluation of several types of air seapling
apparatus. Although their original research program had not
included the use of asbestos as an atmospheric ccntaminator. -
they appeered receptive to the idea and official apprcval is
expected shortly. The instruments being used in this study
include 8ll five of those which our Committee previously had
listed as worthy of studye.

4. It was the consensus that every effort should be made to
expedite items 2 and 3 in order that a yardstick might be
established with which to evaluate the effectiveness of
engineering control and provide a tasis for job study necescary
for medical control (item 6, Doctors discussion)e.

S8« Mr. E. T. Johnscn reviewed the control methods at the twisters,
Dust counts (in terms of dust particles, not fibres) indicatie
excellent control.

6. It was agreed that at our next meeting, each member would
present a review of their companies* experience (successful
or unsuccessful) with dust collector equipment. Capacities,
operational methods; efficiencies and maintenance costs would
be ccmpared. :

“ollowing a recapitulation of the seperate Doctors and Air Hyglene
Cozmittee discussions, the combined group discussed and concurred
that 8 statistical review be made of the current stetus of asbestosis
in the industry. Accordingly, each Doctor will be requested to sub-
mit a list of years cf service and x-ray classification for each
enployee {without neme) fer each asbestos textile plant. This data
will Ye summarized to reflect the trends, if any; in exposure years
4o vulmcnary involvement and may well serve as & btase line against
*hi"1 to compare future progress in the centrol of environmental
exposure and disease incidenceo :

He iic Jackson
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