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A.:3BE5T0C T!:.i\,TIL~ n·: TI!U'!'E 
.Ur Hygien~ Ccmaittee 

Sept~mber 9= 1953 
_____ E_•·s-~ex Ht:1use 

In Attendance: R: Sm!th, B .. w. Luttenbereer, t. T, Johnson, T~ o. 
Schmtd-:. H. fu. Ja . .:.ksc-n, D, fl,. Hc,lm~5~ J,. ~'..-. r:e'be!', 
J,. llo Schca::,f: Ci., Ko·.;a.:lc, J,. D, Bea :;ty 

Guests: Dr., o~ A .. Samder, Dr .. r.a 1tlhite:- Dr: F. J,., Thcodos, Dr. r .. 
Cartier, Dr • .ti. h. Hetherington, Dr. J:., s., t..jera 

'F!')llor1ing the form4-t of the p:-evious t:lf!l9ting, tt-.'3 Doct~rs met .in 
separate session and cont!nued the del:-..ber&.tions pre•,iously ouU:tn"\:.. 

2o 

A review of the x-rny:3 presented by ea'=h 'lf the p:11•ticipat.·.::~ 
Dec tors esta'!:>llshed that x-ray c:lassH'ica t1ous of Ne~at1,:-,~; 
.\-2. mode.r3-c~ly advanced; A-3: t'a.r ad·ranc~d. vre.:·e re.tr.er 
\mii'or!llly identified., Thera was cousic.e.r·ehle va:rian~e of 
opinion, ho,,E,.,rex·~ in the bordar.!.:tne classi.f'.tcations of f .. £ .• 
linea..r ex.1sie?·ation and "··lr ea:ly asb'1s'Gosis, :rt -:;as thc0 
c,mclu~ion that this dii'!aren~e was a u;a.t--;er 0£ 1ndi•:idu-~: 
interpretation and one whi"!h .:ould not easil)' be reso::.v·c:c., .. 

The consensus was that it ~as impossible to rnaka a dia~no~:s 
of asb;3stosis on x·•ray alonf9 since 3:.Jl&ilar sha.icws ::an ce 
reprodu~e.:1. by ott!er diS':lase p1·o~esi;es ~ '!he em,lcyrr.ent hii:: tv •·l 
shovring adeq\.tate pet':toes c,f exposu.t'e (a m.:~nim\t'll o! 5 yea:-~ ... 
the textile in=ius·;;l .. .1!' ::.o yea.rs !.n the m.:.n.:.ng in~ust:::-yj a:i·.: .-i 

medical histo1·y .'!"e,raallng cli!licial symptouis al'e necesea:-y 
for a~curate diagn~s!s~ 

Diagnosis 1s complil'.:ated in obese persons., Obesity tends t:.> 
ceim-;,ress the lu."lg and orodu-~e an X·•·ray O.!_:•p-?ar&n.-;Ei of' ~sbe:3 •· 
to sis, O'J erweight of·t~n t:lm~a is a~•.•01a.pa~.ted b" hca rt c~i:l • 
plica";ious not e.t all rela~~ed to the asl>$3~·l-;cs e:.<.posure,. :::c 
was the con:;cnsus that asbastos.:ts should not be ~c,nsidcrerl 
as an agg:ravating factor to heart condi t:!.ons due to o\··~.:-we.:.:;'·.1·~ .. 

3o As a result of dis-:ussion o!l the relationship of of!'-tl".'.c-job 
behavior to disease p~oduction, D~. ~htte and ~r, Theodos 
agreed to study their plant popul.at!ons t~ evaluate t.t.t'9 pro·­
blem.. The results o! th~ir in· .. ~stigation will be presenteu 
to the D~ctors at a future me~ting. 

4.. Con'!erning tho d.tagnosis of a disaMJ.ng (..:ompensable) asbes·­
tosis~ the followJ.ng factors were enumerated: 

ao Adequate exposure (5 ~r more years !n visually dusty 
a ~,:,spheres J .. 

b? Typical x-ray patterns and indic~tion of e~physema. 

// 
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ii.:3B.S5T0~ T::; .. TIL~ !?~::. '!'!'!J'!Z 
.nir Hygiena Coir:~.i ttee 

S~pt:mbar 9: 1~53 
_____ E_s_~ex House 

In Attendan:e: R: s~.!thi B. ~,. Luttenberee: 5 !. T. Johnson~ T~ a. 
s~ru:ad·~. H. ~. Ja-:!"~~n, D, n .. Hc,l!u~5, J. ~·.-.·~·:eber, 
J • l,. Schr:c1,.!': Ci. 1:o·.,·a.:k, J,. De Beatty 

Guests: Dr,. o~ A- ~amder, Dr .. i. •• 1:ihite:- Dr: F • .: .... Thecdos, tr. r .. 
Cartier,. Dr • .ti. ~i. Hetllerington 1 Dr. t .. s • .t..)ers 

Fl'>lloning the form4·t cf the p=evious cP.et:i.ng, th.e Doct~rs met in 
separate session and cont!nued the del:.ter~tions pre·11ously ou-~lin"•-~ . 

A rev.iew c! the x-roys presented by eai::h ,:,f the porticipat.·.::~ 
Doctors ests'blithed that x-ra) classi!'1cat1ous or IJe~at1,1 ~ ~ 
A-2. mode:-at.dly e.dva:iced; Jr.-3: i'a..r ad7anctid. t,e.:·e rt.tr.er 
u..'11.!'or!llly iden~~ii'ied~ The.re was ccus!.ce.r·e hle va.'!'!an-:e CJ! 
o:,1nion, hc.,.:Ef1re1·~ in the bordar!ine el:.ssif.tcations of f .. z_. 
l!neo .. r ex,lgge!·ation and Is.··!.~ ea:ly a!bc:st:s.is. !t -::as the' 
c,mclusion that this dii'!'t!ren~e vra.s a ~at~er 0£ indi·:idu:=i: 
interpretation and one whi'-~h could not easil) be reso~vec~-

Tha consensus r.as that it ~as impossible to maka a dia~not~s 
or c.sbas-:osis on x••ray alona slnce s:..zula: £r.a.ic\vS :on ce 
reprodu~&~ by other dis~nse pro~es~es~ The ew,lcyment hi~t~~/ 
sho·ning ac.~~~a te pat':loc.s of exposut'e (a m:~.:1ii.1u"l? o! 5 yea:·::. ... 
the tex'tile in-:l.us·~:i',h ::.o y~a.rs !!1 the m.:.n.!.ng jnd~st.:..1 y:, a:1·.; .~ 
oedical h:Lstoi·y !'e~,aaling cli!'lic:al sy~ptJID.S are neces~a.:-y 
for accurate diagn~s!s~ 

Diagnosis 1s complit::ated in obese pcr!lions .. Obesity tends t~ 
com;-ress the lu.'1.g and. orodu.-:e an X·•·ray OJ.•p-?ar&n,-;6 of' ~sbe;•• 
tosis,. Overwe.:!.ght o.ft~n t:iL1es ls a~•.•oL.pa".'l'!.ed b1 heart c~r.i. 
plica ~ions not et all, rela·ted to the asb~stcs e:.<poS\U'e ,. ::: , 
v,as the 1.:on:;cns\.1s that asbastos5.s should net be ~c,nsic~rer~ 
ns an agg:r:·a,·a ting factor to he~u-·t condi t!ons due to c.nre:lt~7;'-.1-:;,, 

3o As a resul '; or d1s:ussion o!'l the rela ticns!'lip of oi'i'••~r..~-jou 
uehevior to disease p!"oduetion 1, 11

:-, •.~'h:t te a.nd ~r, Theodos 
agreed to study their plant pt:i:,ul~t.!cns t.:> evaluate tt!e pro·­
blem., The results o! thr:,i:- ir£·~~stigation will be pxesenteu 
to the Docto1·s at a i'u.ture me~ting. 

4. Con~erning the diagn~s1s of a disali! .. 1.ng (comrensable) asbes­
tosis: the tcllow~!'lg fa:tors were enrur.erntetl: 

a~ Adequate exposure (5 =r mo~e years !n visually dusty 
a "~m,,s pheres ) • 

b~ Typical x-ray pattern$ and indic~tion or e~physema. 
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. c-~ c. Symptoms su:~1 e.s shortness of brea.th .. dry cough:- easy 
rat.i.g:,.e on ex-at"t.ion 1s co1t!:rately a:\van\!ed. asbe1tcsis 
aud easy .fa t.l~li.~ iv.: tr.out ~-'<~.r~!,m in i':i: ad,•an~~d 
a!3hestc$1S.. CJt:1!10sis may be present if right h.::art 
strain is e\·.id~nt,, 

d. De~=e~sed r.hest eY.ransion a~ccmpan!ed b) moist 
cra~kling re.!es. 

e. Lung .function stud!t!s i!l:ii~a-:j.ng e m.ar.~ .. ed redc,:t!on in 
t:!.me,i -oi t&l ca~e.•~i ':) and .blocd ar·~e!':bl oxygen be!'o:e 
and after exercise. 

r. Lung biopsy (if feE1sib~e) in questionable cases. 

5. V,'hile th~!\! is no cure for the asbestoti~ !ib::-osis :- syc~4;"Jma­
t1~ relief' and 1.:pHN·ed vent.ilatic.n is !'rt-:~11Jnt~y ob~a:&.1iii~ 
tnrougn the use oI' intd1·m! ttent posi t.i -:re br9athing exe:.:-::ises 
\.1S.tng OX'j'{!en anc! b:cn,:hod.:L!.ato:s. A:thoush tha !mprcv~me.:.a 
in van~ilat10n !s not alwa3s JLainJ~3i!led, :·epeat tt'E!atzt':!.11-~s 
continue to pro~ride r6ll.e.f ~ 

!n cases in~clving right heart st~ain and ~,anosis: dititalls 
is indlcat~d. 

6. In re~:1ev1!.ng th9 p.,:,,blgm of j 1ib transfar· as a ir.eans cf pre­
vention, ti1e D~ctors re1:orr.:.uendad the .foll<Jw,:;.11g crit.aria: 

a. If x-~ay diag~osis is es~a~li5hed !er rerscn~ ~nder 40, 
tra!"ls.fer tv a· jcb 01' l~ss ex,cs~ ... e 5hol:.ld be a,ade ._ 
This ass~-==~: c,f cou.".'se: tha -t s ~l.:.dJ' }'-.4 s deter~ined 
that the individua!.; s p1·esent Jcb e.nvi;ocrunent e:c.•utain.s 
an asbestos expcsu.reo 

be I.f prc-gressi~n is seen on serial fj_:zns, job trans~·e:­
shrJ:.i:'..d ~e ma'19 wi thcut z·egard to tha indi vid\.ta:!.• c; agJ, 
A6aint the present job sh~u.1..:l be eval"L:£.ted in terms t..:= 
exposure pctentinl. 

7. flei::ommendatic,n was madd that basic resea!·ch be consiJ.e.red !n · 
the areas _vt -

a. evaluaticn of di.fferer.t types or fibres in uise~~e 
prcdu.:t!on, 

b.a e. relationshlp of heert funct_ion t.o usbcstos1s,. 
Dr. l'.hoodcs \'Jill out.!.ine in more da~,ail a proposal 
£0: this investigation. ... 

1'":H h~ .. r Hygien~ Gom;.'Ji ttee :-evie'7~d th_a st,1tc:s cf 4;ho pt'C',or.ols fc,~ 

t:·,;~i·.latj -:.,~1 fJf instrl.!:le:nts and u.i::t!iods in ma~su.:·inG a·;;mosplleri: 
r :' ! . wcU!i:..:ta ti en. 

Asbestos Textile Institute Air Hygiene Committee Minutes on Diagnosing Asbestosis and Transferring Workers (195…
ACL Doc 11099 · Page 3 of 4

Published by AsbestosClaims.Law

asbestosclaims.law/library/11099/3

https://asbestosclaims.law/library/11099/3


CRMC-Motley1000-Subj-000511

,. • t'· . • 9,: f 

'"· t .r"· 
c-

l. A prcposed program er sample analysis for the determinaticn 
ct fibre diameters encountered in airborne asbestos fibres 
was submitted to the Travellers Cnginee:ing Laboratory in 
Hartford. ~,bile there has been verbal indication that t.o.ey 
would undertake this work for us, official agreement has not 
been obtained pending the working out of so~e technical dif­
ficulties. \:hen approval is obtained, the member cc,mpanies 
wi~l be advised in detail of sampling procedures, sampling 
location identification and shipping instructions. All ~em­
ber companies indicated t~at they would participate in for­
warding suples tor this analytical research. 

2. ~uestion was raised concerning the identification and re~oval 
of organic fibres trcm the samples submitted. ~hile this 
item would not affect the sample taking, the matter will be 
discussed with the Laboratory to insure the cow1ting of 
asbestos fibres only. 

3. It had been determined that the u. s. Public Health tervice 
was engaged in en e•,aluation c,f several t)pes of air sa!Iipli.:ig 
apparatus. Although their original research program had not 
included the use of asbestos as an atmospheric ccntaminator. 
they appeared receptive to the idea and official apprcval is 
expected shortly. The instruments being used in this study 
include all five of those which our Comm.ittee previously had 
listed as worthy 0£ study. 

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 effecti7eness of 
engineering control and provide a basis £or job study neces~a:1:7 
for medical control .(item 6, Doctors discussion). . 

5. Mr. E.T. Johnson reviewed the control methods at the tw1ste~s~ 
Dust counts (in terms of dust particles, not fibres) indicate 
excellent control. 

6. It T.as agreed that at·our next meeting, each member would 
present a review ot 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 separate Doctors and Air Hygiene 
c~mmittee discussions, the combined group discussed and concurred 
that a statistical review be made or the current status 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 
employee (without name) for each asbestos textile plant~ This data 
wjll be sumcarized to reflect the trends, if any. in exposure years 
t~ p'l.llmonary involvement and may well serve as a base line against 
,-,h1,.~1 to eomDare future progress in the control o! environmental 
, .. xposure and· disease incidence. ' 

H. lAc. Jackson 
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