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\f\{ < X-Ray Study

L. J. Briztol - Trudzszu Institute

In mid-year 1968, Dr. L. J. Bristol, Trudeau Institutd; wRe encaged
to-review X-rays of all employecs (three yezrs' service or more) a:
all locations which had possible dust Cisezase exposur«s. Dr. Bris<s:
coftpleted the readings in August 1970.

Thé objectivés of the study were to:

l. Provide a current and complete X-ray evaluztiion of cage
of pulmonary inveolverment at ezch locatzion.

2. Est2dblish 2 unif orT interpre.a:iow o‘ Y-rays whi
history daba.

The Jeffrey location was not included in this study since an e:
log:cal research program involving Jeffrey Mine wes being coné:
"ﬁcor Q.A.M.A. auspices by Dr. J. C. MacDonaléd, MecGill Uni ve:s
during this perioc.

=. 2ristol read 3,860 sets, consistinc of the dre-erdlorment ang
+he two most recent X-ravs, dboth in terms of the standezd naszative
interpretation and the U.I.C.C. (Internaticnal) criteczia.

The dzt2 included in this report reflect the stancdazZ interpreta-
ticn catezories of pﬂeunocon*cs;s, including nl“e:tbs*:, fliczseis
end Mired Pneumoconiosis, early, moderazte and adévenced (I, IZ, IZI),
ang :'onc.ovascula* sominence. Degrees of broachovascula* premi-
mence are not necessa2cily incicators of & specific cisetse process
since they can be the result of the acing process O JUTmesous =ch
occ:pa<ionzl dis=ases. Fovesver, in circumstances where toMic cu s*
exzosures ccn e resumed, they can grossly be intesdrestec s >re-
curscrs cf »neuroccniosis development.

Comparison was made to0 the location physician's clasgificeticns,
ané, irn genzral, there wes reasonable acveeﬂcnt. Ccnsicezebie
cariznce of X-zay interpretation is expected, however, even among
L,crt :oeﬁtcenolocwsts. Taerefore, Dr. Bristol's 'caﬂxncs rare

vsed to p:ovide a waifors evaluation of silmenaczy invelvesens 2%
1. locations.

Tﬁp data do not include any information regazding lencth or severity
cZ exposure. leither do they provide a basis for p-nso-rtzﬁ- the
=Kjor scurces o‘ disease. Thus, a single de:artnc". ithin a zlan<
=2y be primarily responsible for the incicated incidesces. <Zzven
with th;s substantial limitation, however, thetc arze a ausder ¢
interesting o:ser-aticns that can be nacs. . -3
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At Billerica, in opcration since 1939, Amosite has be2n the princisal
asbestos fiber usec. This fact and the difficulty in gontrollinc
exposure, particularly st the fiber-feecing part of t8d process, may
well account for the high incidence (30%) of X-ray classzfzca:;or-
of pneunoconicsis. Only recently have process chlngc: and contrels
lghzevea acceptadble fiber levels.

Asrn point ©of comparison, the Long Beach Pipe Plant has besn in
operation since 1938, the p*znc;:al fiber has been Chrysotile

(a small percentage of Crocidolite), and the incicence 2% pneu-o-
coniosis is B.4%.

The Stockton and Denison Pipe Plants have been in cperaticn since
1257 and 1958, respectively, ané have hacd gocé to excellent dus<

contrel since their start-up. There i{s no indication of pne: -o*o-
niosis after acarox~—ately 12 years. Althouch another 6 to € yez

of similer experience will be needed to more acdeguztely evzluate :19

contzel effectiveness, the low incidence of brenchovascular preti-

nence (2.9% and 2.3%) is encouraging.

At Tilton, fiber exposure levels have been good to excellen: since
its start-ur in 194S. Evern though the numbers are small, 22 yeacs
of operation have procuced no pneumoconiosis ané but 2 low level cf
Sronchovascular zccentuation (5.3%).

The mineral wool and fiber glass plants show no involvemen:t related
€0 pneumoccniosis, with the one ey~ept~on at Parkerszurg. (The
Parkersburg enplovee is a maintenznce man, 61 Years of ace, wi:th

25 yezcs of gervice. This inclucez 5 years of Vitrolite cpeazazicn
in which there was a pessidle silica exposure. The X-zeyv clizesi-
ficaticn was "Early Pneumoconicsis.”™)

The study confisms, doth by the nurders of X-rey catecories of
pﬁe"ﬂocou~oszs and elevated levels of “ccnchovascular preminence,
that the hezlth problems are severe i~ seven :-n%:s--lele:--a,
Manville, Pittsburg, Marzero, Lonc 3each, Nashua ané Waukecan.
Zeliencple and Toronto, while in the lower rence of deoth indices,
should also de rerarded as critical operations.

Censiderable efforss in envircamental control hzve deen anc zTe
beingc initiated t% all of these lcoccetions. However, there are

still a aumber of stations at each which have not yet been coni-
trolled to acceptable levels.
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A=RAY STUDY

Irudeau Instigute = Dr. 1. J. or.crol

Bronchovascular
X-Ray Prominence
Sets_ No. 2z
60 11 18.3
3,165 603 15.0
199 65 32.7
579 103 i7.8
381 100 26.2
154 36 23.%
1,376 188 13.7
38 2 5.3
119 18 15.3
216 18 £.2
34 c 0.C
22 0 6.0
203 6 2.5
106 5 L7
219 S 3.8
476 1 2.§
29 2 6.5
68 1 1.4
L] 1 1.5
200 3 1.5
266 0 0.0
496 13 2.8
% 1 1.3
303 1 0.3
8,860 1,195
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