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WEDNESDAY AFTLRNOON 

October 28, 1953 

(Tho members and guests of the Hassachusotts Medical 

Sooioty convonod for lunchoon and a Symposiun on Oocupational 

N - Diseases of the Lungs sponsored in cooperation with tho Insti- 

i tuse of Industrial Medicine of the New York University Post- 

graduate Medical Schoel in the Oval Room, The Sheraton Plaza, 

Boston,‘uasaoohusotta, at 12 o'clock noon, Dr. Earl Chapman 

presiding.) ! 
DR. EARL CHAPMAN: Members of the Symposium on 

«
 

P
 

i 

o
 

’
 Occupaoional Diooases of the Lungs, it is indeed a heartening 

other: interested persons from all diociplinoo of 1ife come 

horo to attend this nootin‘ and hoar what I,think is qne of the 

T most uniquo'aod oxooptional groupo on%ooe.platforn qualified 
to opook on this disease pnttorn. ‘ 

You will notice the group is oponoorod by the Massa- 

h chusetts Iodioal Socioty 1n cooperation with tho Institute of 
Induot#lol Hodicino of the Iow !ork Univoroity Pestgraduate 

, pleasure to see such a splendid gathering of physicians and 

;Llodioal‘Sohool. Nov, 11-5 any other meeting of this kind, it 
. mae sem ot 

§ couldn't possibly have come about without the driving force 

: and energy of one man behind it. He happens to be the Medical 
Director of Johns-Mandeville Company. Of course, there they 

ilknow these diseases have occurred in their people, and they 
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are out to give their workmen the best possible help. 

It gives me great pleasure to point out Dr. Kenneth 

Smith and ask him to rise. 

E : ’ (Applause.) 
| ' We are also indebted to another man, Dr. Frederic 

Hagler, our Preaident - right ever there. 

(Applause.) 

We will now have the Chairnan of the Committee on 

Industrial Hedith. When Dr. Snith had this idea of getting 

thia uniquc gathering together, he did everything possible to 

push it along and bring all the forces together within the 

society in fihe sectional aids. 

This person is Dr. Henry Marble -- at the end of the 

{‘ head table hére; . 
(Applause ) 

- >~ -~ We are interested in the welfare of the worker, and 

we are interested in 1nduatrinl produceion. 1 think that 

. prllinl this whole gathering. 

As our guest speaker we have a man who is peculiarly ’ 

|qua11fied I1believe, to be our guest speaker. He is a man 
l 

who for lany years has boun identified with labor and 1ndustrn 

| He 1is, in fact, a member of the Asbestos Workers Union in this 

, region, so he knows the attitude of the laboring man in regard 

[ 'to this problem of pulmonary disease. 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 4 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/4

https://asbestosclaims.law/library/11884/4


-, ,\( 

———— e ———— . 

. . I have the privilege of representing the Common- 
, ; J ; ' r 

| fof some 35 years he was Secretary of the Building 
and Construction Trade Council and was able to carry through 

his experience and knowledge of the woéker'a';;titude toward 
those~;rofi;ems,. Now}-at thé moment, he is Comfiiésioner of 
Laber and Industry in the Cc-mouweaith of Massachusetts. 

It is a great pleasure to bring before you the 

Honorable Ernest Johnson. . 
. (Applause.) 

' HONORABLE ERNEST JOHNSON: Mr. Chairman, head-table 
guests, ladies and gentlemen, I, toe, add my congratulations 

to you for this splendid gathering here today'ifiich demonstrates 

the interest‘thdt you have in occupational diseases, particul@rly 

as they relate to lung diseases. 

wealth of Massachusetts as the Commissioner of Labor and - 

Industry as a recent appeintee of the present Gevernor -- last 

February. But I have been no stranger to the dopfirtment. In 

®my 35 years as a labbr'ropresontativo I have been in and out 

) of thé department -- serving on legiilative coilittees, serviqg 

en re_i.sch cemmittees == gtriving te better ihe laws and rul 
} and regulations as they relate to labor. "It is with a great 

deal of pleasure that 1 accepted the appointment of His 

Excellency, the Governor, to be the Commissioner of Labor and 

, Industry in Massachusetts. 

8 
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- and Industry. Tne Department of Industrial Safety and the 

~re¢ulatione Le adninieter and enforce. 

' to appoint committees on which employers and employees shall 

It is noteworthy, however, to know that Massachusetts 

has been a pioneer. Massachusetts was ‘the first State in the 

Union -1 ni;ht cover a great deal of territory by saying 

"the world" -- in thet our ‘Legislature first recognized the 
- 

need of a special cenniasion devoted te investigation and 

recommendations for legieletive actien on the problems con- 

frenting the workere, and in 1866 the Legislature enacted 

legislation which brought 1nte exiatence~uhnt was then known 

as a Division ef Statinticn which has grown in proportion and 

has bYeen used as a pntterd~in many cther Stetee 1n the Union. 

We have seven departments in the Department of LaboT 

Department of'Occupetionel Hygiene 1 hnve placed at the top 

of the list becauee ‘their work ie cloeely related to the subject 

which you nre discuesing todny. In additien‘ne have the o 
Division of Statissits, Concilliation enq 4rt1tnntion, Neceenfities 

of Life, Minimum Wage and Apprenticeship Training. We have 

a total of 276 elpleyees. Ve have 1,500 etatutory lavs and 

The Connleliener with the advice of an nenistent 
e . -t o 

Commissioner, who is a woman -- and is a woman by provision of 

. the Jaw -- and three associate Commissioners have the authority 
i 

| 
be represented to make investigations and recommend rules and 
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regulations for the prevention of accidents and the protection 

of health. _ 

The Department of Industrial Safety, which is the 

&
 S

 

iargost of our seven departments was created by an Act of 
Legislation under authority of Chapter 350 of the Act of 1919 

This division enforces the laws embedied in Chapter 159 and 

adopted by the department, which deal nainiy with the prevention 

' of industrial accideats in occupational diseases in plants an 

the building and construction trades. 

| 
I 

15, regulations embedied in bulletins of rfilea and regulationl 

B
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N

 
R 
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] 

Under adminstrative direcfion and supervision of 

the Director, the division has two supervising inspectors and 

g = 43 field inspecters. This constitutes the inspectienal 
t-» forces of the div%aion. They carry on regular and systematic 
!,,, investigations of all phaaes'as relates to safety and health. 
%. We hove a flexibility in that unlike other States -+ 

and I note that other States are following the Massachusetts 

pattern -- we do not have te g0 to the Legislature for the 

; adoption of 2 regnlation or a codo in our setting up of a 

| rule or regulation govorning certain ocoupltionll hazards that 

! may occur 4in industry. The Legislature permits the iepartmenL 
- to call these tri-partite boards in many instances composed 

Q;; , of employee and employer representatives and representatives 

of the public te make an investigation and study and recommend 

4 . 
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J cesses involved. 

‘ by law in 1934. It pleases me to note that the first director 

- 

the adoption of rules and regulations as they relate to that 

specific industry. Tha: createsa flexibility in that with 

changin;‘cénditions it is possible for us to call together a 

group and change th; existing code er re;ulatiqi to Qeet the 
conditions that may prevail in that industry at the time 

without resorting to 1egi§lative enactment and the long pro- 

Our Division of Occupational Hygiene was established 

of that division is here today. This division operates under 

Chapter 331 of the Gerimral Laws. Section 11 (a) of that 
Chapter provides that there shall beée employed in the Division 

of Occupational Hygiene persons having special knowledge of th 

causes and prevention of occup;tional diseases. 
et 

low;'I will note that the Divilion of Occupational 

Hygiene is an 1nvosti¢atory body to nake reco-nendations to th 

Division of Industrial Safety, thc bnforcenent Diyision. They 

invcltigate the conditions of occupation in reference to hazar 

- 1 .Lo h.alth and deternine the degree of such hasard and evaluntq ’ 

the lothods of control to assist th the preparation of rules 

] 

ds 

and rcgulationo for thc prevention or occupational accidents 

and diseases -- Dr. Hevey Elkins being the Director and is 

- present here today. He has 13 persons on his staff. 

The bulletins now in effect relating to occupational 
- —~ 
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" formation relating therete as it may require within eueh time 

hazards particularly occupational diseases, are the rules 

and regulations governing the use of anthrax, benzol, carbon 

tetrachloride and other substances hazardous to health. 

Gonpreeeed air work, prevention of accidents in 

construction operations, use of the common drinking cup, and 

several others we how have under study, ificludin; rule s and 
regulations governing the prevention of accidents in the lino 

leum and plastics industry. 

I eame across a law that I never knew existed until 
I became Connieeioner, and I find that it has not been used 
to any extentf._That £§ Chapter 149, Section 11, and I quotefl 

"The department may require every physician treatiné 

& patient whom Se believes to be auffering from any ailment 
or disease contracted as a result of the natfire eireh-stnnce§ 
or condition of the patient's enploynent to report such in- 

as it may fix, and 1t say 1ssue a liet of such dieeases which 

shall be regularly reported upon by phyeieians, and may add 

to or ehange sueh 1ilt at any time. Cepiec of all such 

reports ‘and all.statistiee.and data ceipiled therefpem shall 

be kept by it, and shall be furnished on request to the 
' Department of Industrial Accidents and to the Department of 

Public Health." 

"No such report shall be subject to summons nor 
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shail ité cqntent$ be made public;“ 

'cational progrna is apparent for-Shc prevention of all types 

' business, and we are an impartial agency of the State, a 

: on adoqunte safety regulntions on the statutn books of the \ 

, Fodor&l Govorn-ent and Statc Governlent, nevorthelels, other 

That, as 1 said, has not been generally used. 

I think we are all aware that the need of an edu- 

of accidents, particularly as relating to the use of materials 

that may endanger the life or health of persons engaged in a 

particular 1ndhstry. I note that the Safety Council has as 
its slogan: "Safety is everybody's business.” It is our 

& ¢ . i 

neutral agency between labor andxindustry to enforce such rules 

andlregulations.“ 

We know that producfiion costs are a large factor in'fl 
the operation of.a business, and one of those factors is, of 
course, 1njnriea and departmeént less of time occasioned thereby 
which 1n many cases could be prevonted if proper precautions 

Y 

had been taken. 
By e . Pt e . & ",:., - £ o v . 

An eunce of prevention is worth a pound of cure is 

an old axiom, and.it is just as true today as the day it was 
coined. Uhile organised labor has spcarheaded and insisted 

3 . 

A ~e - - et 

| organizations in industry have not joined in this purpose of 
maintaining an educational program in that respect. 

I am aware of the fact that large companies are 
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- duty, gonerallz, to supcrviao, inspeat and educate the operatTFs 

| 

tered by a 3tate l;oucy..rfic are rapidly overcoling that 

conscious of their responsibility in regard to these cost 

factors. The small operator does not have facilities available. 

He lacks the technical supervision and advice that the large 

coupanies have. He docs not join safety counaila. He is 

not interelted in ths over-all picture. ; He makes no effort 
-ae 

- - . 

to learn the cost factor occasioned by recurring accidents and 

hazardous use of nnteriils.‘ He believes safety precafitions 
are an excess cost that he does not care to carry. It is our 

k 5 

of such plancl, particularly bocausa it .is in the public 

interest to pay attention to the causes and effects of such 

conditions. - ’ : | 

e .. —.dt.i8 interesting to noto that there were no attempt& 

to establish rulcs-or regultsions in Masaachuaetts until afte 

thc cnactnentaot the dorknen~s Compensation Law. " In other 

worda, we were thinking of paying out dollars ror the injurieL 
that occurr.d in 1ndustry, but we were not thinking of the 

¥
 need of pruvcntivo rulcs and regulations enforced and adminis 

* y oo . 1nortu-) . .f -.’ R 
- 

'Thc lltast stttistics that ue har'.boen avle to 
LYY S 

gather in Massachusetts show that on an. annual basis the 

total reported injuries were 250,175, of which 53,462 were 

injuries in which at leqst one full day was lost. There were 
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193 deatha from industrial accidents, 36 produced permanent 

| total disability. 

working days of which 1 158 000 were charged to fatal ac- 

qeither a tcnporary or total disability have occurred. 

total disability, 954 partial disability, and 52,279 temporary 

. A1l ot the injurioa nccountod for a loss of 3,636, 702 

cidents; 216,000 days to permanent total disability; 598,003 

days to permafiont partial disabiiities; and 1,673,699 charged 
to temporary total disabilities. ' 

We think the accident rate is too high in certain 
» 

of our industries in Maasaéhuaotta.' The very industry that 
I reprewented for 35 years leads the list with a percentage 

of 16.4 of the total number of accidents. . ! 

! age ¢roup 25 to 29 in the total of 53,&62. We find in that 

It may interest you to learn that I was astounded 

to learn that the largest number of injuries ocqurred 1n~&he 

age bracket a total of 6 780 cases in which accidenta of 

I constlntly endeavor to bring forward the need of an 

Qducational progr-l ‘It is the business of the total group 

engaged in industry .to bring down this tcrrific toll that we 

have in_}nduatry in lest t ime occasioned bceau:o of accidents 

‘in industry. 

I am very happy to attend this neeting here today. 

As your Chairman said, I'm an asbestos worker by trade. We 
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was prosecuted in the courts. The defens. claim was there 

12 

found, in the last few years particularly, we have had four 

deaths occasioned Wthh were diagnosed as asbestosis, and this 

cauoed some conatcrnation in the ninds of some of the men 
who are now askzng. Are we now engaged in an occupation which 

h;s an occupational hasard in the form of a disease called 
asbestosis? The old timers never heard of it. Now, it may 

be that many of these cases were tgcatod in other years and 

diagnosed as other than asbestosis and treated as pneumonia or 

boue other lung disq;be and ne?er diaznosed as asbestosis. 
A remarkable thing in connection with this is the 

fact that many of our Unions now have health and welfare funds, 

and we have the means now to gather statistics and make a 

compilation of the causes of sickness and death und whcther 

or not it is related to the particular ioccupation in which 

the man is engaged. Tt SRt 
We processed these four deaths ehrough the Department 

of Industrial Safety and have called upon the Division of 

Qccupational Hygiene to make a ctudy and report and -found thalt . 

one of the cases which 1nvolved the diagnosis of aabestosis 

was no liability. The claim was thai outside conditions 
caused the death of the man. And we wefrained from doing 

anything until the court case has been settled. When it has 

been settled, we intend to move forward and find out whether 
| 

—n —— - - 
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the employment of men engaged in the application of heat and 

frost insulating materials -- in which asbestos plays a large 

part -- is hazardous. We will‘;gll_upon the services of the 

Department of Public Health and Occupational Hygiene to assist 

us in that work. 

So 1l shail be an interested observer here ioday in 
' listening to the various papers that have to do with this 

particular subject. 

Thank you. 

~ {Applause.) 

M
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CHAIRMAN CHAPMAN: The keynote of Mr. Johnson's 

talk was that it is not the business of any one person but 

the business of the total ségment of the industry. 1 rather 

like that phrase. 

. OQur next apeaker, as you tan see from your program, 

is Chairuan of the Institute of Induatri&l Medicine, New York 

University, Post-Graduate Medical School, which, if you look 

at the top of the program, you will see is the co-sponsoring 

group. He, with Br. Kenncth-Snith, was instru-ental in bringimé 
this mooting about. 

To most eof you ne needs no introduction. Somebody 

‘whispered in my ear, "He was the father of industrial medicine,” 

.but in cases of paternity there is sometimes doubt. 

(Laughter.) 
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this afternoon. 

14 

I am going to call him the Dean of Industrial 

Medicine in America, a man outstanding in his field. It is 

@ great pleasure to bring before.you, Dr. A. J. Lansa. | 

(Applause.) - . “ 
DR. A. J. LANZA: Mr. Chairman, Mr. Céumiasioner, 

members of the conferanée, on behalf of my college of Industrial 
Medicine may 1 express my appreciation of the opportunity to 

participate in this rather unique smeeting that we have here 

May 1 also éxpress my admiration for the work Dr. 
Marble and his associates in the‘flassaéhusetts Medical Associs- 

tion have done in theAturnout that‘we see here today. 

Industrial medicine is not :tati@f Research goes 

on, and clinical knowledge progresses so that all of us ton- 

linue_to learn more and ngre,_}That being the case, it doesn't 
behoove any of us to be too dogmatic. We must learn to adapt 

out thinking to the changes in our knewledge and, if necessary, 

§o‘change our minds. ' 

A When I was a boy they used to have a saying: It ; 

was only a waeden Indian and a certain kind of fool who wouldn't 
change his mind." .. . - e e ; 

(Laughter.) 

And occasionally we have to make up our minds that 

we have to change our minds. 
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Now, this matter of occupational diseases of the 

lungs is not a simple one. It is very complicated and like 

all chronic diseases presents a number of wvariables the effect 

of which we have not aluaya lcarned how to evaluate. de have; 

learned a gecd deal abbut lillcouia. we hqve learned sonethi%g 
;bout asbestosis.Y;Thogg are the two main forms tfiat cause 
disability and so;atimea death. At the same tii; we must 
always remember that in spite of the enormous amount of research 

that has been done in most of the civilized éountriés of the 
3 

world on the subject of silicosis e alnoat enough %o fill an 
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flof asbestos was largely mechanical. That may bevlo. On the 

ordinary library - wo still do not know what is the nature 

of the action of the silica parti¢le upon pulmonary tiasues. 

We don't‘}now. ~Now do we know why it is that the silicotic 

is more susceptible than the normal individual to tuberculosis. 

Likewise, for 1%ptauce, in asbestosis, we do not 

know what is thg‘patu;o of the acti;n of £$é isfiestoa particle 
upon the pulmonary tissue. Tpexlate Drl Gardner propounded 

the theory that thatrary to the action of silica the action 

other hand it's only~fair to sttte that there is a considera&le 

bedy of apinion that dooan t ;o along uith that. Consequently, 

the matter of diagnosis is not always too easy and calls for 

| all of the skill that we can muster with respect to getting a 

icareful occupational history as well as the clinical and .... 
i . — = H - 

T | 

' 
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K ‘ So we have to approach this whole oubject with a 

16 

evidence that may be available. It is incumbent upon us to be 

'yery careful and very precise in our use of terms. All too 
commonly people are apt to use these various terms signifving 

differtnt types of pneumoconiosis as 1nterchangonble. And 

that is not so. These different typestof penumoconiosis like, 

dilicosia and asbestosis and'%idrbaia are entireiy different 
diseases; and if there is any sloppiness in our use of terms, 

we only confuse ourselves and makes the matter of diagnosis 

and the just treatnent'of chg individual worker who may be 

; claiming compensation very difficuit. . ’ 
While it is true that we have a fair knowledge of 

the action of the silica particles and asbestos particles, as 

. far as the pathdlogy is concerned,the effect upon the pulmonafy 
tissue, we must nlwnys remember that these tests do not ulwaya 

. exist under factery or, uanufacturing conditions as pure homo-~ 

g;nedustfiarticlts bocauae thor. are often duat particles 
a-ong them as pointod out yaarn ago in researchca at Saranac 

these other dusts preqont along with silica. other subastances, 

modify ths action of the silica partieles. 

considorablo dogree of bunility becauae thore is so very much 
e e e - 

~concerning these disoases about which we know very little. 

Our only hope here lies in the progress in the type of work 

| that you will hear described later in the afternoon by Dr. Wright 
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‘breathe the various kinds of dust that we find. in our workin% 

17 

e 
v ——- 

The pathologiits and physiologists are the only 

ones that hold the key that may unlock the door to further 

knowledge of what really goes on in the lungs of people who 

- 

b ] : § 
places. ; 

- - 

| So far, our ?Qtil;ticn of tfiis disability consists 
mostly of rule-of-thumb methods, and if they can be combined 

with a certain amount of common sense, well, we hope than tha 

the_utand;rds of dealing with ciainants for disability may be 
* y 

of a moderately high order. - . 

- %Again let me ;;phlsize that there is a great deal 

L3
4

 

of work to do. There is a great deal of knowledge that we 

do not have. You will hear much more on that from our dis- 

tinguished speakers tfiis afternoon. 
fiAW{tfi that word, I thangzyéu.7 g 

-y 

(Applause.) 

CHAIRMAN CHAPMAK: -You bave heard from one man who 

has been tor-pdigx’designatisn, and the next man is actually 
a Dcan;, He iz iia;cd on fiheppng;fiam, Qyfibvor, at‘baingrihe 
Preaidofli or‘tho Hodicai College of South Carolira. The 
President of the golltge’iq_éio‘ficén.f5fln;'fii$5:'la'a pioneer 
because in the middle 1920's he did the first studies in this 

country on asbestosis. 

Now, you will see that he comes from South Carolina. 
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I was down there a few years ago and learned some of my American 

history that there were more battles fought in the Amer1can 
F [ 

o 

Revolution in bouth Carolina than in any other State in the 

Union, and I submit, -gentlemen, that there are more battles 

fought for the health of the worker in the Commonwealth of . 

Massachusetts than in any other State. 

It gives me great pleasure to bring to you Dr. 
'. - 

- Kenneth M. Lynch. 

o
 b

 M
O

 
T

R
 

A
 

4 

(Applause.) A ‘ 7 

’ . . ' DR. KENNETH M. LINCHQ;'Dr. Chnp-an, Commissioner 
- . 

Johnson, members of the Induatrial Congress here gathered, I 

" couldn't pass up ‘the opportunity of this kind to give further | 

' h ackhowledgment to the man he called the Dean of Industrial 
edicine. He wanted to call him the, father of industrial 

jmmdigina,‘ind then, as we sometimes do in quigfiiona of fiaterniiy, 
fwe bnqk_awnywand cheose _another title becauac of éhe posaible 

patornity queation, which reminds me of a story that I heard 

. ‘ esterday at the meeting of the Medical Deans that is now 
' N 

oing on.h'flr. Chapuan gave me the opportunity to repeat this. 

e laid'that a certain bead of a medical lchool who was having 
-ware . - e & 

party -~ one of these neetings in the category of medical 

;people -- and he had a small daughter who was cautioned that 
she mustn't de too much talking about who and what her father 

%na. So, later, as was natural, one of the guests spotted this 
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.that at this gathering I have the bpportufiity of merging my 

'the knowledge of the hcalth rfl'nrd which is associated with it 

-4s still newer. In fact, the term 'cabostosio' was not fully 

19 

little girl and said "You certainly are a cute lictle girl 

What is your name?" And she said, "My name is Mary Jones, 

and my mother is Mrs. Jones over there; but I'm not supposed 

to say afiyt@ing about =my father."' B 
| (Laughter.) ,; - 

I would like to speak further of the relationships 

== you might ca;l them comparisons or differences -- between 

the two sections of the confitry, one of vhifh I haye'the honof 
of representing at this moment that I am extremely honored 

[ 

partigular interest in the subject that brinzs-us here. 
while the asbestos industry may date its.beginnings 

back into antiquity and while the condition now known as 

asbestosis may, therefore, have occurred a long time ago -- I 
ence Qide some sort of an inve;pigqgibn of_thgtrnntigr and 
found that you could trace the nsbe#toa industry back to a 
matter of some 2,000 years, so the conditiod‘kfiovn now as as- 
bestosis may have also occurred in these very early times. 

tctullly, the 1ndustr{ as we koow it now, is very new, and 

‘ acceptable for use as recently as 30 years ago, while up to 

about that time any thought of i1l effects ffom'the inhalation 

by reason of occupation of asbestos dust was likely to be placed 
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in the category of silicosis. 

Parenthetically, perhaps I may be permitted to express 

an opiqion here that before we have finished with the dtudy 

of the class of pulmonary disease atfiending exposure to dusts 

in industry -- as ilroady indicated by Dr. Lanza -- the whole 

chapter will have to be revissd and rewritten. 

As you already are aware, it is within the time of 

experience of some of us who are séill dabbling around with 
‘the study of certain unsqived problems in the subject that 
there has beer established this distinct variety of pneumoco- 

niosis. During the same pericd, and probably largely because 

of disclosure of the hazard, there have been improvements by | 
the industry—to protect‘Ubrkers frofi such t;fosure. And that 
is particularly ‘emphasized :f the fact of this meeting here 
today. So thtt ataospherie*fiuat eonditiona in- lsbestoa mills 

are ;routly diffcrent from the conditions of 30 or more years 
cgo.fl C . . - ol o - . | 

‘ Evon though such 1npnovenents have been nado and 

~llthough our knowledgc ot the codbac of the dinease has come 
| 1ar;oly fron thc study of utrkero whose c-ployuant went back 

. into the very dusty conditions of earlier ‘times, it should not 

| be assumed that thereby the hazard has been eliminated. Harmful 

| asbestosis apparently is still occurring. Only a few days ago 

‘[I had the opportunity of learning of two clinical cases of 
L 
|, 

I 
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well-advanced asbestosis whose employment in the industry and 

exposure to the dust did not occur back more than ten or 

_ twelve years. } ' 

Asbestosis is the product of the inhalation of 

asbestos dust in sufficient amount and over a sufficient perifid 

give to that -- but under working conditions -- that is "con- 

ditions" -- as they occur either now or formerly, there is no 

unifornity ¢fi degree of disease anong the workers even from 

’ _ o of time -- you will note the very firotd qualification which I 

what nay appear to be similar exposure. .Apparently some indi- 

viduals in a group working in phe,aane snvironment will be ’ 

severely affected #hile others rill be less affected, and some 
_ will escape harmful effects altogether -- and this for reasons 

l unknown. . ‘ . ! 
~ 

ke 

e
y
 

Furthermore, the time required for similar quantitat&ve 
exrosures to produce like grades of esbestoeie’epparently varigs 
with individuals. Now, whether or not that is an exact state- 

ment, I do not know. It apparently varies with individuals. 

“'Another Eiceor-of question is that while in our 
Do 3 

efforts to establish protection of the health of 1nduetrial 

T
N

 
T

N
 

workers we have set up certein etandarde concerning atmospheric 

.dust concentrations, these are ofrather general nature and not 

-specific and may have given a false sense of security. 

The very dusty atmospheres surrounding the workers 
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in this as well as in certain other in&;;tries under former 
conditions would certainly be more harmful than the relatively 

¢lean environnent to be found in a present-day careful operation 

-- and I mean Just that . mclean" -- but we nny need to establish 

i something more than merely the counting and measuring p;actices 
now in vogue if we shall have dependable safety controls. 

The partiéulate -afiter in asbestos plant dust is 
composed of broken mineral fibers of crystalline silicates. 

When 1nhalod, most of this material is expelled but the 

quantity of fragments of lengths up to one hundred or more 
A . 

3 . , » 

jconnection, this material apparently exerts physical rather 

microns that may reach tfie terminal respiratory units is re- 
| 

markable. 

As compared with the material deposited in the lung 

in silicosis and in certain other conditions ef ocqupatiohal 

than - chemical influence. Dr..Lanza referred to Dr. Gardner's 

experimental work where he at first thought that it was the 

Hunall particles that did it -- that were harmful -- and he latés 

changed his mind, which in a good sign, too, and concluded orE 
believed that it was the 1arger fragner*' that did the danage. 

.At least, it now appcnrs that free silica in the production 

of silicosis becomes at least in a crude sense chemically 

poisonous to the tissues in which it is deposited, and asbestos 

| crystal fragments may traumatize living tissues by their 

i 
1 
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I one of ny objectives hero, in so far as I can go -- that, 

4 ©f the unknowns of the subject. This proceaa transfarms the 

23 

fi;}sical qualities -- their sharpness. Hence the pr;;;nt 
belief that it is the larger particles that do the damage 

here, as contrasted with the harmful effects of the smaller par- 

ticles in silicosia., : 

I am using something qf ; comparison betweén silicofiis 
and nsbestb;is all the way through this discussion. 

It is not unfitting to that conception -~ and that is 

possibly by a protective nechanisn the asbestos fragment re- 

naining 1n the lung becomes onveloped by foreggn body giant 

cells and covered by a smooth coating, apparently of a colloid&i 

nature and of iissue fluid or cell origin -- but, again, one ' 

naked asboatos crystal into a golden or brownish object 6f a 

variety or architectural shapes, callcd the asbestosia body. 

Thia characteristic objoct is farlsd 1n the alvoolus of the 

lung. Imeidentally, I would like to give a dirforgnt compli- 

cation by saying that by "asbestosis body" means it came from 

the lung of a porgbn.vhquad inhaled asbestos dust. It may. 
be:tqund 1nz€ha lfiutul gt a.iuhjoét of asbestosis, although 
in iv;n'idvahcod cases that is goghnecelsarily.so, but it may 

~serve as a confirming diagnostic procedure. 

I want to show three slides to illustrate this 

;oflject. 
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(Slide shown.) 

This is a picture of the sheaf of asbestosis bodies’ 

as you may find them in the sputum in the concentrate of the 

apfitum. They are not coléred here, of course, because this 
phot;graph is not colorqd.' 

' The next slide shows them in the alveolus of the 

lung, and they are shown merely for that purpose here and 

without any further discussion of this lung. The foreigh- 

bodies show their smooth quality. This'lhows the difference 
in their forms and size -- gsome of them long, and sofiz small 

and round. 

The next shows them in the ..... draining .... 

‘Where they may occur they may be found in relatively 

small numbers. It is only the smaller sigses that have a; 
oiportunity:to reach the draining iynph node&, and it is 
interesting where they‘are deposited in these lymph nodes in 
smaller sises lfid smaller numbers they appear to create -- as 
far as our observation - to cause no fibrous tissue reaction, 

which may mean aqgther point Jn the conception that it is the 

traumatic effect’ of 1. zhat does the da-age 1n the lung. 

Now, if I -ay‘hnvc the lights agaln. 

This circumstance -- that is, the limitations of 

physical opportunity for entry into and transportation bv the 

drainin; lymphatics ~- seems to explain another characteristic 
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dlfference between silicosis and ashestosis. The small free 

silica particles of silicosis are readily carried from the 

alveoli by phagocyts and deposited in lymphoid depots along 

the drainage lylten, thus setttng up focal reaction and, 

finally, characteristic nodular fibrcsis, whereas asbestos 

fragments stay nainly where they land, in the alvedli of the 

lungs -- certainly the bigger ones do -- particularly in the 

vestibular area of the lobules, so arousing a more uniformly 

distributed reaction and ordinarily non-nodular or diffuse 

fibrosis and, therefore, conititnting a fnndamentfil difference 

in the way in Which the two diseases develop. 
Just what composes the first part of the reaction 

on the part of lung cels to asbestos fragments deposited in 

lung alvedai is only sbject to deduction at the present. If 

'we assume the primary effect to be from phyuical injury -- thfit 
4 is, traumatism or pricking of the ualls and linings of the 

alveolar linings and septa, we may, kikewise, assume fluid 

accumulation in the alveoli of the lungs. In fact, if you 

cast blck to your earlier times in the study of inflammation 
x 

‘you romenber that a hnmoral participation is a fundamental 

R 

f constitute the first or acute reaction, and it happens to fit 

| with the physical evidence of increase of lung fluid that 

iiclinicians say they find in asbestos workers before there is 

r 
) 
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any particul;;_:;idence of fibrosis, and it is also consistent 
with the early "ground glassTM changes in roentgenograrhic lung 

fields. You will hear about that from more authoritative \ 
- | 

sources. : _ _ - ) 5 L . 

As tg; pathologic conditiéns prog#e;ses - ordinaril& 
ihrough years of continued expoaufe -~ and while alveolar fluid 
increase may continue to accompany the giant cell and colloidajl 

envelopment of the fragments of asbestos crystals as long as 
fresh deposibio; continues, péruananx-dhnnge_in the form of 
fibrosis takes over and pfocéoda. "Just what the ltimulating 

factor in that occurrence maybe, whethef from continued trau- 
matizing by fresh material, with or without influence by the older 

coated aubestosiu bodies, thl rcault ia essentially the same 

‘as will occur from any rolatively 1nn;éuous but irritating 
presence of solid.foreign nator;al located within living tissues. 

Therccurronco and advancement of this chronic fibrosis, with 
pcfhlpavfinilllfing cFippling and then circulatory obstruction, 
may best be told here by some illustration of other lantern 

May I have the next slide, please. 
bt 

- (S1ide ®hown.) oA e 

CHAIRMAN CHAPMAN: #ill the owners of those heads 

~casting the silhouettes be so kind as to move a little? 

DR. LINCH: This first slide is one of a moderate | 
j 3 
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, of the same thing in which a larger number of alveoli are in- 
; : - ' 

- volved in deposits. You don't see the objects very well ‘in 

' fiorrinory are practically wiped out. 

27 
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grade, in which you see the asbestosis bodies in alveoli and 

moderate alveolar wall fibrosis. 

The next slide is a further advanced degree or grade 

this low power, but ygh'do see the gross deposits. 

This one is still further advanced. This was from 

a fatal cases of asbestosis, in which the alveoli 1n'this 

The remainder of it has been transformed into scar 

Y YIS = I 2 

tissue that replaced whatever lung tissue was in that zone. 

The next slide brings into question whether or not 

a nodular form of fibrosis is entirely or exactly limited to 

silicosis as constrasted to aabestoaia. This is from a not- 

ifatal case of asbestosis in which we ancountercd s ome hodular 

distribution. Fibrous changes here, 1ocalized collections of 

old scar tiusuo, not the rounded snmowball nodules that are so 

characteristic of silicosis in the advanced atage but certainly 

in nodular forns e~ that, $Q0,- Iithout any knowledge that theréq 
was. any free silica 1nvolvod in this exposure. ,Ihere nay be 

B . Cwlfeam . 
,&“nome in the final ltage botunen the tvo conditions. 

The next slide. The gross picture of & fatal case. 

fThe lungs are kept in position. And you can see that they 

fiemain fixed in full distention. The pleural surface is smooth 
| 
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and clean. This was not in error. It shows some evidence of ! 

local thickening here and there, but there is obvious emphysema. 

The next slide is a section of the lung - also from 
| 

rr advanced case of aabestoais in which eesessecee BhOWS, Some- 

times you have a complgtely obliterated.pleural sac with carti 

lagenous thickening, and sometimes you do not. That depends 

lon something which is secondary, not an essential part of the !3 , , isease of the lungsitself. You willrmetice a narblingvappearjn@aq 
it appears that way when it 4s fresh, and is grossly honeycombed; 

l 
it's a coarae-textured lung. - You don't find very large emphysemus 

. 
~ 

b
 

7
 

|
 

Y
 

"‘. ) &ut you tind wido-sproad cnphyseua . . T l 
Then there are two more slides wfiich I will show 

very quickly 111ustrating the same split lung se:tion --1 mean 

“fikw he same type of split lung section of differenttcases uniformfly 
- ¥ arbled rather than scarred apd distorted lung that you sO@etimL@ 

ece ip Qilico;ih Safi.witfl‘a &rosa hdneyconbéd %exture, loss of 
lasticity, and the lung remains in t;lly distended state. 

The next one is merely the aane'illnatration in a 
itferont'ease. . . - . "\; 

! . fi * " Now, may I havo tho lights on again for a moment. 

It appears that the condition hers 1llustrated is 
3 

one of irreversible nature, and I see no reason to expect that 
! 

(:; ' ;he stage of fibrosis reached may become materially reduced. 

*ather, after an advanced general fibrosis has been produced, 

4 

| 
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2 qualify that by saying that there 13 some evidence that removal 

' and .colloidal coating, they ahquld become incapable of further 

29 
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" and even though there be no further exposure, the mechanical 

handicap of the lungs, by fixation, emphysema, and vascular 

interference should tend to automatic continuance of chronic 

lung disease stage in that lung. Howuver, I want to quickly 

l 

of the subject fron further cxpoaure to aabestoa duat does 

tend to halt the diaease. ‘ 

Here, again, there is a differggce with silicosis. 

with some reluctance to accept the evidence on th;s important 

pointjon.the'part of a norpholog}at in inalyiing such a matter 
and with some reservation as to yhether - at least in the 

advanced stage -- it can be said that it may have avsound basis 

or, at least that a basis for it may be set up for such a 

contention. . 

, If the effect of aabestoa-dult is traunatic in 

nature and only the naked crystals are haruful, then as the 

fragments become enveloped in the foreign body, giant cells, 

harm of that sort. The disease would, therefors, tend to be 

halted at that point, whereas 1n uilicosis the material already 

dnpoaited apparently continuos to be cfroctive inderinitely 

'and exert its influence, whatever the nature of that may be. 

At least, from more than one occurrence in our own 

ioxperience, it may be said that a person may work in asbestos 
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in this condition than in s{licosis. 

30 

bestosis bodies -- which deposits may be found there many 

. years,ggte; the employment has ceased -- but having caused no 

appreciable fibrosis. - [ 
. .o L~ 

Now, that to me 13 a very.inportant fhing'from the 
". 

ltlndpoint of the practical questions involved and is very 

important to the individual énncerficd and to the industry. In 
other words, a shifting of occupation may have more importance 

% 
There is apparcntly another important difference 

with %flicosis that Dr. Lanza has mentioned, and I will not 
pursue that in detail -- that is the apparent reported increas 

of susceptibility to tuberculosis along with silicosis whereas 

there have been Bo such reports in connection with asbestosis, 
- ., 

I want to nzrely mention the matter of the occurrend 
Fa 

of carcinona of the lung 1n asbeatosis. In.k9 cases of asbes- 
, - D 

toais we have oncounterod L aaaociuted with carcinona of the 

1un¢ -- that is, the disoase fron uhich the patient died -- an 

1nc1dence quicc sut of proportion in eonparilon with our ordip 
\ 

incidenco of carcinoaa of the lung 1n the autopsy seriea 

R~ T 
P~ R 

‘dust sufficiently to acquire considerable lung deposits of as-- 

€ 

ary 

?hcrc havn boen soveral linilar rnports from widely 
[ 

scattered locations in this country and elsewhere of the 

in a higher ratio than was to be expected ordinarily, and I 

ii 

"occurrence of carcinoma in association with advanced asbestosis 
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want to shou you an unreported case of ours to kllustrate 

that question and leave it as a yuestion strictly, but one 

of sufficient importance that we must pay further attention 

] 
The last slide, pleaae. 

That 1s a lung in which you see the general state 

very much like those shown before, and advanced condition of 

asbestosis and an advanced carcinoma at the root of the lung 

in connection with the bronchials. » 
' ; g ¥ ! 

And the next slide is the microscopic characteristic 

1 

. 

of this carcinoma, typical bronchogenital. 
- 

And the next one shows the asbestosis bodies in 

connection wifg;the carcinoma cells themselves. The final 

slide shows the same thin;. It's not supposed to have any 

;.significance here whataoever. 1 don t !?an to imply that the' 
presence of aabeat;sis bodi.s in ....;:‘cpiphéilgircelka 
caused them to becoue malignant, but merely to ;}lustrate thi 

occurrence and, thefefo:e, the arousing of Qflatevor suspicien 

; l Y Thank you vory,-uch. ‘ 

(Appl‘u‘e.! . B ce el e tv i wer N pila . 
CHAIRMAN CHAFMAN: Now, we have heard the pathology 

' of the disease, which is, of course, the root or mainstay of 

P the study of the disease, and these reports date back to the 

| 
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St aootie-qnnlity, are rrequent causes or ineorreet diagnoeio. 

very first in the country. ) | 

Now we are going to turn to the present-day study 

with the Radiological Aspects of Silicosis and Asbestosis. Our 

next epeaker io a young man trained at John Bopkine who 

A
 thought he would go up to Sarone for a ehort time. And the 

short tine, he telIe me, has gone on five yeare bécause he 

beoane 80 intrigued with the work he is doing there. 

Dr. Leonard J. Bristod comes from the Trudeau Sani- 

. toriul end uill speak to us on the rfiadiological Aopects of 

-..Silieoeie and Asbestosis. ; 
s 

;,/’ ' DR. LEONARD J. BRISTOL.. Dr. Chanpan, Commiseioner 

Johnson ladies and gentlemen of the eymposium, a complete ? 

f radiological study of the chest should include a fluoroscopic 
v wmew mae g - 

and roentgenogrephie examination. 
'c« 

.aid in evalnating the naatomy of the eheet, some of the physiog- 

Both theee procedures lend 

- logieal‘oopocte of reepiration end the preeence or absence of 

abnornnl ohadowo. It is inperative that one be aware of the 

verietiono eeen in the healthy eheet before 1n attenpt at 

{ accurate interpretetion ie undertaken. 
- *, 

etan)ing of euch'werietiono, and roentgenograne bf poor diag- 
The 1ock of under- 

-~ 

. et — P 

(Slide 1) 

The normal lung structure is produced by the pul- 

| monary artery and its branches, and these are visible from the 

} 
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" hilum to the"péribhery. These branches divide andflsfibdivide,' 
forming finer and finer ramifications. Th;s is a reporduction 

. of a normal excised inflated lung, with the pulmonary artery 

injected with a contrast medium; nanely,.lip;odol. ‘It is an 
! excellent demonstration of how the massive contrast-filled 
vessels stand out ;harply against the air-confiaining alveoliv 
and bronchi. 

(Slide 2) 

This is another example of fihg aa;e, showing how 

the”pormal lung structure seen on a chest X-ray is produced by 
the pulnonarj‘ielseia. In the conventional pnndéction <~ the 

" postero-anterior view -- the branches of the pulmonary artery 

overlap each other and“present a definite networklike pattern; 
This lung was 1njectaa with barium, and the vessels are not aJ 
aharp%y ouplined as in the previous %emongtrati?n,~but it will 

&ive fia some idea of the‘i;safivQ nungérs ;t blood vessels within 
a nérnal lung. In viewing a single film there is much over- 

. lapping, and unless we are aware of what these white shadows 
represent, when they gre'l;pear or sometimes nodular in charackeér 

we might incorrectly'diagnose them as indicating a icsion. 
In all instances it is mandatory to evaluate the 

roentgen changes in relation to the clinical histofy, physical 

findings, and laboratory data. Far too often this aspect of 

| roentgenologic diagnosis is overlooked, and the outcome may 
I 
i 

i 
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areas of increased density in the compticated forms. 
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[ —— PO 

be most embar;assing. | 

Silicosis is the result of the interaction of f{ree 

erystalline cilica and lung tilaua. -Silica has a specific 

effect, causing proliferation of connectivo tissue and the 

fornation of parenchymal silicotic nodules. Microscopically 
‘the nodules are seen to be composed of hyalino collagen fibers 
and are evenly distrifiufiod throughout the lungs. ; 

The diagnosis of this condition rests primarily on 

. : "’ 

"{1) An adequate history of expocure to froe crystald 
2 

R P 

line silicn. 

(2) The roentgenologic demonstration of discrete 

generalised nodulation in simple silicosis, and of conglomerate 

- A useful method of classifying this disease from:.the 

roentgenological point of view is by subdividing it into thred 
stages, according to the number and sisze of the nodules. 

A, S;_g;c Silicosis. 

(Blide 3. ) o 
-t 

R 

L
A

 

nbnrely visible, and are associated with the prosorvatioh and 
Stage I - first dogroe cilicosis. The noddles are 

, at times exaggeration of the linear markings. 

State II - second degree silicosis. The nodules are 
I 
i 

from 2 to 3 mm. in diaueter, and are of sufficient size to 

—
—

 
-
 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 35 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/35

https://asbestosclaims.law/library/11884/35


T
 

S 
e

 

35 

———— e e [P e v——— s e - 

) obscure the linear markings to a great extent. 

-~ 
b 4 

ceivable that there is ne relationship between the silicotic 
\ .- ¥ ’ : 

Stage III - third degree silicosis. The nodules are 

more than 3 mm. in diameter. Small areas of coalescence may 

be seén.. - P S Rt 
| A'VB.'éilicoais with Gcgglomerati;n.- . 

(Slide 4.) | 

organism, not necessarily the tubercle bacillus. It is con- 

nodule and the infectious §lenont. 

¥
 

A
P

 

‘ cotic process. 

Probably the result‘of the interaction of an infectijous 

C. Silicosis with Tuberculesis' 

upon'a progressive and still active silicoais, or of such 

' 1nfoction supori-pocod upon an old and already stabilisod sili 

<. 
T [ A s " T - - 

Diffuse 6b;tru9tivg emphysesa is known to be one of 

the éonplications of silicosis. It is seldom clinically mani- 

fostcd 1n cales of li-ple diecroee nodular silicosis, but con- 

n 

is never detcctbd In an individual who ha: dilerote nodular 
| 

1eilicosis, but to raise a question as to its underlying cause 

i 

I 

glouertt? ailicocis is alnost aluaya conplicated by it in sone . 

This may occur as the result of infection superimposed 

degro-. I do not lsan to i-ply that chronic pulnonary onphysef& 

'when the two are associated. Ig the emphysema directly related 

Lto the pulmonary deposition of quartz, or is it an entirely 
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-/ area of radiologic 1napi£ution, the coefficient correlation 

1 funetional 1mpatt-¢nt. The moderate and severe ~__ms should 

36 

independent process? 
Individuals with diffuse obstructive emphysema have 

a reduced M B. C and an increased R.A. It is felt that 

inportant knowledge concerning the actual residual air total - 
volume ratio can be ‘obtained from an adequate chest fluoroscopy 

and from films made in full inspiration and full expiration. 

It would appear 1pgicul that the area enciosed.within the sil- 
houette of the thoracid cage at full inspiration should bear 

a relationship to the total volume -of air within the lung, and 

that the silhouette of the thoracic cage at full expiration 
should bear a relationship to residual air. A short time ngon 

Dr. George Wright made a study of 234 daaes,'which showed a 
good correlation of R.A/T.V. with area of radiologic expiration 

being 0.772 with a S. E. of 0.02. } 

(S11de 5.) | 
Therefore, it seems permissible to say that when 

diffuse obstructive cnphyaemn is a compliéation'of the silicotic 
proeels, a chest fluoroscopy and a chest filn in full expiratiog 

' will furnish 1nfornat£;n as to the presence of pulmonary 

" not be difficult to identify, but it is nfit easy to be definite 
about the individuals with slight impairment. I know of no 

way in which we can determine accurately the degree of diffuse 
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obstructive emphysema other than by employment of pulmonary 

functional studies. 

(Slide 6.) 

This is an iron-ore miner whose I-ray showed discrete 
. . | 

! generalized noduiatién in 1938. It s classified as simple 

silicosis, Sfiage I. 
(S1ide 7.) 
Here is the same man twelve years later. There has 

been no change in the degree of discrete generalised nodulatic 

but in the interval there has deweloped a slight degree of 

coalescence of the nodules in the right outer second interspac . 

In 1950, when this film was taken, he had no respiratory 

complaints, and was working. 

(Slide 8.) 
$ 

Here generalized discrete nodulation is 

These iucreased densities 
TGt e ‘ 

reflect the unit pathological lesion of silicosis - a nodule 

prosent throughout-both lungs. 

of hyaline fibrous tissue. - This man is still working and has 

no respiratory syaptoms. 

i (S14de 9.) | 
* . Y ¢ % T % 

_This man had Stage II simple silicésis in 1933, 

yj‘r;gt”synptogs, "The Sfray cfiangés are characterised by 
' discrete generalized nodulation and definite enlargement of 

. the lung roots. 

(Slide 10.) 

N g 
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1 

This is the same man in 1950 = 17 years later. There 

has been no progression of the X-ray changes, and he is working, 

without complaints. R oo .."‘f’,i L l 
) F (Slzde ll ) Tnia is nncther example of simple i 

silicosis. Discrete generalized nodulation is present throug’ 
out both lungs. Both hilar regiona.are accentuated. 

(Slides 12 through 16.) 

] Asbestosis is a form of pneumoconiosis resulting 

from prolonged inhalation of aabentoa dust.. It is a chronic | 

disease, with diffuse pulmonary fibrosis which takes years to 

: stasemonts as to pul-onary functional i-pair-ent - "disabilit 

I fran the I-ray.‘ An expiration fihl or- chest fluoroscopy 13.‘ 

develop.'.fis in other occupational diseases of éhe lung, the 
chest roentgenogram is the cornerstone in establishing the . 

diagnosis. Of course, it does without saying that an adequa%@ 
history of}cxpoafire'co aabeatox}duac is also a requisite . 
01‘1150!“10!!. . R e “A‘.‘q: R - e, e o m -8 

It would be wise, before proceeding'to the roentgen- 

ological classification of aabcstonis to caution about nakinj 

\ i 

| 
‘ Lfin,ot Qf -uch help in th.so pattcntl, hocansa their lungs usually 

empty very well. flhen functional 1mpairment {s present, it 

' is usually a problem of a "tight lung," in contradistinction 

Lto the diffuse obstructive emphysema seen in complicated forms 
iof silicosis. Physiological study of such cases usually 
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reveals a decreased M.B.C., a small T.V., and no increase in 

the residual air. Dr. George Wright has performed complete 

_physiological functional studies on many men from the asbestos 

industry. 4hen we correlated his findings with the X-ray, it: 
was found that some individuals with slight roentgenological 

changes had definite functional impairment. This, as you 

will remember, was not the case in simple discrete nodular 

silicosis. 

As in silicosis, the roentgenolocial changes in the 

lungs of individuals with asbestosis can be divided into 

" varyingly severestages of development.. 

Asbtestosis - Stage 1 (slight): 

There is present an extremely fine network of incressed 

. densities at both bases, radiating from the cardio-phrenic 

angles toward the costo-phrenic sulci. There may or may not 

| be a superimposed granular pattern. The middle thirds of the 
lung fields may also be slightly affected. The portions of 

lung involved have a hazy appearance. 

Asbestosis - Stage 11 (moderate): 

The roentgenologic picture is more dense. There is 

- a beginnin; decrease in the clarity of the cardiac silhouette. 

The densities extend to the periphery of the middle and lower 

thirds of both lung fields. These parenchymal changes are 

sometimes referred to as having a "ground-glass" aprearancs. 
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The lung roots are generally accentuated. 

Asbestosis - Stage III (severe): 

Considerable shadowing of the middle and lower 

bhirds of both lung fields 13 noted, which can extend to the 

upper thirds. ‘The outl1nes of the cardiac silhouette are from 

difficult to 1mpossible to differentiate against the denaitie4 
within the lung parenchyma -- the so-called "shaggy heart." 

. It 1is not oxpeeially‘ifibortnnt if we have some dif- 
ference of opinion as to which i-ray ltage of asbestosis an 

1ndividual has{ " The 1nportant thing is’ ‘to be certain-ot our 

diagnosia, and of the presence or absence of pulmonary 
---3 

‘ functional impairment as the result of the pulmonary deposition 

| 

some various manifestntions of pulmonary asbestosis, along 
| 

s — 

of asbestos dust.‘ This is most difficult in cases which demon 
N : 

strate only a very slight departuro from ths-usunlly accepted 

normal chest roontgenogran. These cases are classified as 
doubtful or uncertain. Uaually stereoscopic filas of good 

TR 

diagnostic quality are -ost helpful in such situations. At any 

rate, it would seem nandatory that thcso individuals be closely 

followed by means of sorial chest I-rays. Fortunately, this 
] 

s 

problem dooa not contront us tob often. )i 

How T.xhould liko to do-onnertte by lantern slides 

< 

P 
. . ——— 

_with a brief occupational history of each case and a atatemenfi 

\ a8 to the presence or absence of breathlessness. 

S
R
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’iire the resuit of a previous pleural reaction. The individual 
v b4 F3 . 6. 7 > 

iis 63 yoarp of age, anq‘has worked 36 years as a bagger and 

“Isulei. A definito hazinclu is presant in the niddle thirds 

‘4of both lungs. Aecoriaz to our elnscifioatian, these changes 

- . . em— - - R 

(S1ide 17.) | 

The lung fields are clear. Blunting of both costo- 

phrenic angles is seen.: It 1y.§onceivi$1§'fifiltnggge changes 

7 years as a nillwright. Ke has no complaints and is still 

working. The point to be made herc is the t3 years of rather 

extensive exposure, without cliniéal or roentgenological 

cvidenc; of pulnonn}y asbestosis. 
(Slide 18.) 

There is a fine network-like pattern of increased 

density in the region of both cardio-phrenic angles, with as- 

sociated slight granularity extending toward the cooto-phreni& 

are colpatibln with a diagnosis of asbestosis, Stqge I. The 

man 1: 76 years of age, is still norking and has no conplaints 

His occupntional history 1nc1udes 37 ybnra as a -illwright and 

19 years dY vory sli;ht expoauro After 56 yonrs 6? exposure 
\ 

to asbostol, phia 1ndividua1 does hnve typicnl X-rly changes 

Tas a result of pulmonary deposition of dust; but ‘he has no 

‘respiratory symptoms whatsoever. 

| (Slide 19.) 

This is a 6l-year-old man who is dyspneic, and as a ' 

e
 

v 
e

t
 

e
 

e
 

=
 

=
 

b
 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 42 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/42

https://asbestosclaims.law/library/11884/42


-, 

R 

- o end 25 yenra as a uillwright. 

L2 

| result of this has been compensated. The chest roentgenogram!' 

demonstrates the classical findings of asbestosis, Stage I. 

.H Definite cluding ie preeent ‘s both.baeeei’cherec%erised by 

slight mottling inteqepereed wtth linear bands of 1ncreaeed 

density which extend into both’ coeto-phrenic nnglee.: In . 

theee latter re;ions there is bluntinz due to a pleurel reaction. 
!ho area of increased density 1n the aecond right anterior 

1nterepace is presunably the result of a etable tuberculoue 

lesion. The man -has workedl for 20 yelre,§n thb testing ;Bon 
For a11 1ntente and purpoees 

' tbie individual probably had an exposure conparable to that oi 

the man in the previous case. The‘point is that, while both 

came within the eapo roentgenological clalaification, one had 
’, 

. no,reepi:t:;Iy ecuplain;e ‘while She other nre dylpneic. . 
. 1 

[ 

-‘.1 

lore is a h6-ytar-old nan udth"en oecupetionel histdry 

o« 

O _Na S 

of 11 yeare ea a bag;er, 2 years .5 A milluright, and 11 yearJ 
of :light .xpoeure. Be hne no eonpleinte hnd z- still enjoying 

geinful occupatiaa.' The X-aay ehangei are; less'iarked than @ 
/ ¢ 

in t he two previone euee. but thte -ult af mceuit.y be 
S 

" classified as "asbestosis, atage 1. " Along the ‘right cardiac 
~border there is an almost homogeneous density, extending from 

+ the inferior aspect of the hilum to the cardio-phrenic angle. 

Fine, irregular densities radiate out from it to the costo- 

v 
B
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-y defined. The densities have extended to the peripheral portians 

‘tg}rds. The éharacter of ihet;han es resembles a "gropn&; 

' The dnnlitiea involve the middle and 1over thirds of both lung 
filldl. The uvcr-all chaflater is that of n ground-glass" 

, The cardiac borders are not clearly delineated. This man is 

L3 

phrenic sulcus, which is blunted. Linear areas of increased 

density are visualized at the left base, extending from the 

left cardiac_bordartyo;the costq—pgipnig anglo& yhich, as on 

the opposite Qide, is blunted a;‘a result of pleufql reaction; 
Tho'niddlghand‘upper\thirds of both lungs ;re.cleari This 
type of change is considered to~represent.rather early X-ray 
manifestations of pulnonarf asbestosis, 

(S1ide 21.) - 

'"Ad 86-year-old man who has worked fof 34 years as 
a millwright. As you can see, he has considerably more 

roentgenological change within his lungs than the previous 

cases. The outline of the cardiac silhouette is not sharply 

of the lower and mid-lung fields, and even to the upper 

glass” appearance. The roentgenological claasifigation is 

asbéusosin, Stagc 11, and this man was compensated, not on 

this alone, but because of his extreme shortness of breath. 

\‘ (Slide 22 ) lnothar cxnnple of Stage I1 asbestosis. . 

C e b 

_ appearance; however, nodular densities are present in both 

:.costo-phrcnic angles. The left costo-phrenic sulcus is blunted. 
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'f phrenic sulcus t6 thé apex; The right diaphragm is irregular 

Ly 

6C years of.age and has worked for 20 years as a bagger and 6 
years in the mill. He had extreme shortness of breath and has 

peen'coqpenqa;ed.: 

a'.gsliQQ 23.) . 
This individual worked for 21 years as a bagger, 10 

years as a shipper, an& 13 years in an area of ;light exposure. 
The changes noted in the I-rafi are sufficient to classify this 

as a case of Stage 1l aabestosig. There is marked pleural 

thickening in the right hemithopax,~gxtending from the costo- 

innbut;ine as a result of this general pleural involvement. 
The'characteristic densities are scattered through the lung 
fieldé, being most pronounced at the right base. This man 
had slight to moderate exertional dyspneia. 

(S1ide 24.) ) , 
. . . . e T A - . 

This man was employed by the asbestos industry for 

37 years. 2, of those years he spent as a bagéer and shipper. 
The typical "ground-glass" appear‘nco is noted throughout both 
middle and lower lung fields. Also seen is bilateral apical 

t . I8 * 

pleural thickening. The cardiac borders are not clearly defingd. 

Thc trtnavortc‘diamctcr of the heart is 1pcrpaaed above the 

normal. while I did not have an opportunity to fluoroscope 

the individual or to review oblique films of his chest, I 

should think that most of the enlargement was due to a dilated 
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. right ventricle. The man is said to have died two years after 

this film was taken -- as a result of cor pulmonale. He 

worked up to two nonths of his death, ‘and his only conplaint 

prior to that time was of slight dyspnea. B 

| /smw 25.) o D ] 
"Here is a typical case of Stage III asbestosis. Th% 

left border of the heart is "shaggy" in outline. The shadowing 

extends throughout both lung fiel@s and is more denge than 1n1 
the two previous cases. This man retired in 19&9,:aftef E 
working for 24 years as a millwright. At that time he had 

C; T very élight exertional dyspnea. ;He now exercises esach day by 

doing odd Jobs around his home and by walking about one mile 

L 
. . per day. His I-ray han shown no ehange since 1946. - 

- . - . (Slide 26. ) 3 . ‘ . : _ 

B '"‘The left border of this heart ulso presents a shaggy 
appearance, und the parenchy-al nhadowing is heavy throughout. 

The 1ndividual is 56 years old and has been employed for 26 

yoars aa a uillwright and 2 years as 'y baggar.. He is still 
. . \._ 

working and has no conplaintn. e } 

,.
 

e
t
 

.
 

i ) ~.jf$j ’ . Thia papor doen not rqprontnt a conplate discussion 
| of the problem of pulmonary asbeatosis and .1i230513. 1t was 
_my intention only to demonstrate various roentgenological 

k;,' " manifestations of the lung abnormalities incident to these 
I conditions. However, I should be remiss if I did not at least 

| 
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. ment without gross alteration of the cardiac silhouette on 

employed according to the extent of the characteristic chadows. 

: to diffuse obstructivc olphynana. A chest fluoroscopy and 

46 

mention the fact that these fibrotic diseases may give rise 

to cor pulmonale. The right ventricular enlargement is best 

demonstrated in oblique views of the chest and by fluoroscopy. 

It is ponsiblo to hayo a conaiderable degree of such edlarge- 

the postero-anterior projection. 

Conclgsiono. 

1. Silicosis and asbestos result from the inhalatidn 

of sufficient quantities of free crystalline silica and asbestos. 

2. When pulmonary reactzon occurs as the result of 

deposition of either dust, a characteristic thongh different | 
i 

roentgenological pattern is manifested in the chest L-ray. - 

3. An 4-ray classification of both conditions is 

4. Simple silicosis is usually not accompanied by 

an} polmonary functional impairment, whereas the complicated 

5. The functional impairment in silicosis is due 

. or chest roehtgenograms taken in;!nll expiration aid in 

evaluatiprgz the presence or absence of yh;s complicatior 

6. Not all cases of asbestosis have a breathing 

, problem. wWhen it is present, it is due teo a "tight lung." 

Expiration films are not of much value in determining the 

! 
| 

forms almost always demoamstrate some departure from the normal. 
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presence or absence of respiratory impairment in these cases, 

as there is no increase in residual air. 

S ;.-7. Unlike ailicoeis 'ue found some 1ndivlduals 

.~~.“'wwith slight X-ray changes 1ndicating asbestoais, with definite 
funetional inpairnent present. 

Thank you. 

CHAIRMAN CHAFMAN: I am sure wyou will all agree with 

ne thet'is 4 most instructive paper. . . | 
+ The man who has been asked to. discuss this paper is 

I ‘ ' a. Profeeaor of; Medicine at the Harvard Medical School -- a 
(_, " Professor of hadiology, certainlf not a‘?rofeasor offlfiedicine»é 

- . @s all you internes here will agbee with me he is a man who | 
believes in his own techniques and for years has tried to 

_ have'the ntethescope thrown:: out of the practice of medicine. 
N ¢ 3 4 . 

; ‘ « ». - Dr. Merril Sosman..’. . . . 3 ‘ - Bl ot 

(Applause.) . . ‘ VL, 
9 ‘ -DR. MERRIL SOSMAN: Dri Chapman, Commissioner Johnsdn, 

ladies end gentlemen, our problem in the general hospital 
j . trying to make a diagnosis of_"" éili?oaia is quite different 

| from the yroplon ;q-tygfeoenteq.‘ Ip‘taet, with any group of 
, fietiefits who are being sfiudzed ;nd roentgenographed in the 
f sanitorium or in the survey of any particular industry, in 

< ! & . most of those situations the patient is comparatively well 

< | 
. and you have the one problem of deciding does this patient 

| 

| 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 48 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/48

https://asbestosclaims.law/library/11884/48


- s c——— on—: — [ 

silicosis or asbestosis and in what stéges.° Our patients 

are sick. They come in with shortness of 5reath, cough, fever, 
loss of weight;. and we hgygzpo try to determine the cause of 

that individual's variation from narualg and.fr6m>all the 
shadonsfisn the lung th&t we may f}nd, ii is surprising how 
many different diseases and condi;icn; can imitate one another. 

At our 1n§titution we had 8,000 patients with X-rays 

last year of their chestg, and there were only three that we 

could definitely decide had anything to do witb pneumononiosis” 
L 

noccupational pneumonitis you may call ic. We see many pulmona[y 

i=m 

”» 

shadows you see in these sarly stages of silicosis and asbestokis= 

T
N

 

without any other symptoms or signs, and.right there I1'd like 

to take up the battle again with Dr. Chapman. We fought this 

out many times. .. * 
, . - 

“ | 

[ b M . [y s 

X-ray study you must also consider the history, the laboratory 

7
 
i
 
Y

 
B

 
i
l
 

} 

*
 

’ 

examination, and the physical examination, and I submit to 

you, gentlemen, thtt as a physicinn prlcticing rndiolo;y, not 

T Hla 4 teéchnician, 'that I ‘do not have a ain;le patient in which 

(
7

 
P

 R
 
R

S
 

3 ‘b 
he phyoical cxanination chaaged the diagnosia -ade from the 

1abory 09 from the I-zly rindings of a eolbination of the 

ithree., In other words, it's a waste of time listening to your 

1ungs. 

N
 

(Laughter.) 

—
—

—
—
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You can go ahead. It impresses the patient. 

Here are the problems we come up against. First 

and foremost, carcinoma of the lung. .We can get a carcinoma 

of the lung that will duplicate the conglomerata you have seen 

and no history of silicosis at all. We can get the ..... 

lesions from elsewhere in the fiody that will duplicate the 
second stige, the nodular stage. .We can get the lymphatic 
permeation comifig up from the lymphatics, and thia}vill duplithe 
the effect you get with asbestosis ...... 

(Prepared paper ‘read.) 

(Applause.). 
- - -'- ’ 

CHAIRM&N CHAPMAN: We are doing fairly well on time, 

.and it might be well to ask if one of the men would like to 

ask Dr. Briston a question or two and see k£ he can give us an 

answer. ; + . . ‘ 

Are there any questions from the floor? 

If there are no questions, we will proceed. I might 

ay after the next paper we will have a formal break of about 

ifteen minutoa and then uind up with the final three papers 

n the program. Wc uill get going with the next paper now, 

nd as I look over thia audienca I lee novaral of those eager 

Faces charact-rizing men in research. I am sure this speaker 

hill have a particularly interesting paper for that group 

ecause he has done these studies of pulmonary deficiencies as 
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. where he is now Director of Medical Research at the St. Luke's 

that primarily for purpoaea of coupnriaan. 

50 

mentioned by Dr. Bristol, and he will talk to us or the 

Functional Abnormalities of lndustrial Pulmonary Fibrosis. 

Dr. Wright did a good deal of this work at the 

Saranac laboratories and only recently he has gone to Cleveland 

Hospital in Cleveland. 

It gives me great pleasure to bring before you 

Dr. George W. Wright. | 
| (Applause.) - - . 

DR. GEURGE W. #RIGHT: Mr. Chairman, l;diQs and 
gentlemen, I have beefl asked to discuss the functional abnorma- 
lities that occur in 6ertain of the industrial pulmonary 

diseases. ' 

I suppose the idea behind this is.to impress you i 
with some of the diagnostic difficulties and, also, to give 

you such help as I may in regard to thagn;Q;r vexing problem 
of estimating disability. Time certainly will not permit us 

to go into all of the 1nduatr1al pulmonary diseases, and 1 

propoae to talk only nbou& ailieouis and asbestosis; and I do; 

i 
"If 1 uay aave the first slide. I'm going to prepare 

- 

"a little background so that those of you who do not have a 

" medical background can get something from the 15 or 20 minutes 

that I'm going to speak. i 
| 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 51 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/51

https://asbestosclaims.law/library/11884/51


51 

‘ WThe bellewe are made up of the thoracic wall in the diaphragm 

a can of tiehing worms than anything elee except that there i] 
e 11ttie N .pace between “all portions of this can of fishin 

1 that appears here and then divides up 1nte a system of perall#l 

What you have before you is a crude and graphlc 
representation of the essential features of a pulmonary 

apparatus. The bellows you see represented is a concertina. 

'and muecles that ectuate theee varioue walls and thsn depressing 
the chest air is moved into and out of this space inside the 

chest, and the air goes in through a system of tubes. And these 

tubes have nucfi the appearance of an inverted tree bare of 
its lsaves. There are literally thousands and thousands of 

. 2 

tiny little tubes,‘end then efi the end 6r these tubes there 
are eetqally things similar to leaves, which we call alveoli. 
. ‘ 

And suspended inside this air space is a vascular network 

made up of tiny blood vessels. I don't know exaetly how to 

describe that $o you other than to say that it looks more likJ 

- -fi‘t - 

worms. 

I have represented this as a tube conducting blood 

ehennele and hltiuetely eollectin; here. The blood flows into ) 
1T 

" 1 the eir epece, divides up, and epreade out over thie esnormou 
LA L e - 

'eurfaee area, estimated as 7 square neters and then collects 

f'again and comes out here. Of course, it is pumped into this 

ileir space by way of one chamber of the heart and collects back 
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again in the other part of the heart and pumped out through 

the body. 

I think this drawing is very useful because it lets 

e point vary quickly to the vulnerable areas in the system. 

Eertainly one of the vulnerable areas has to do with this 
‘&bellows. Anythinz that will interfere with the mechanics 

[whereby this chesf can be enlarged and compressed will certainly 
jinterfere with the business of ;ettifig fiir into and out of_the 

lung. And anything that interferes with the passage of air 

‘down through that system of tubes will interfere with the eage' 

E,‘fi ne e;perionces in getting a%r 1ntq a?d ?gt of the lungs. 
SR ’ Then, once the air is in the lung and distributed 

arqund it must go across the tiny membrane that separates the 

lood from the air space. In other wcrd?, here you have a 
;mosttremarkable air space which has this’ great mass of capillaries 

nside it but the blood doesn't get out into the air :pace 

ktself. It is kept in this system of tubes, and the thing 
hat contains it is a very thin wali, and the blood can diffuse 

. _‘-jrcrou t.hat nombrane very. rapidly in both directions. 

| ~ And as the blood cones in through this tube, coming 
back from the body itself, it is very poor in oxygen and rich 

in carbon dioxide. Inside this very thin surface oxygen is 

diffused from the air in the lung and diffused into the blood; 

- and carbon dioxide, which is in excess in the blood, is diffused 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 53 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/53

https://asbestosclaims.law/library/11884/53


P
R

S
P

 B
 

L
 
.
 

B
E

R
A

T
 

W
 

i -
 

— - 

' of smoke andifor:comfart you have to ventilate it, in the 

out. into the air space of the lung. 

Now, as oxygen is diffused in and carbon dioxide 

diffused out, the air space changes its character and, there- 

fore, being like the air 1naide a crowded roo-, becomes full ’ 

same way the air spaces must be ventilated in order to provide 

that atmosphere rich in oxygen and poor in carbon dioxide. So 

a vulnerable point in this membrane is anything that tends to 

thicken the membrane or make the}distance the gases must 

travel greater and thus interfere with the diffusion of those 

gases across the membrane. 

Another vulnerable point is the actual number of 

capillaries. If one were fortunate enough to be born with an 

enourmous excess of this particular commodity -- and we can 

suffer a tremendous loss of them -- if one removes enough of 
those 6apiliarieé‘thcnfifia’geart will have dif?iculty in 
pumping blood in sufficient quantity to permi£ one to carry on, 

That, in oasonce, is the make-up of the apparatus 

' ”chae we call the respiratory systen. This is in the control 
lof a higly 1ncegrated apparatus in the brain, but I shan't go 

nto that at this time. - “’f" Foal 

I would like to show you two diaeases which interfere 

with this apparatus in a very definite and distinct way. And 

the reason I show you these two is that they represent the 
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. system of air ways -;'the'pipes'thatAiead into the air-contain 
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the changes that occur in our industrial pulmonary diseases. 

The next slide. First, I would like to show you a 

pure example of an individual who has an obstruction in his 

chamber. ~~ 

Here are three films of the same individual, and 1 

show you th;ae because they will explain some of the later 
films. The film on your left is a film taken in full inspira- 

tion,with the lungs as full as one could uake them; and the 
PR 

film on the right is in full expiration, with the lungs as 

ing 

empty as one could make them. 

The black area is the air-containing part of the 

lung, ind the'diffor;nce is sisze of the black area represents 

the degree by which the lung can be changed or tho.volume of 

the breath of the lung; and anything uhich 1nterfe;es with the 
expansion of the lung will lead to trouble; and anything'that 

“{interferes with emptying the lung will lead to an unusually 

large film on expiration. That is only common sense. 

'r\t‘-‘;anexc.sn&;‘:l.“?" S T 
“Now, I P“‘_FPi! in,:alao, just in_ case any of you 

"Twere confused. Y e DA 
(Laughter.) 

This square box or long box is the same thing as the 

ybellows, and here is the blood flowing around in a circle 

—
e

r
 

- —— 
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I labotltéries ve Shown quite clearly this impairnent in 

55 

P — — s, e 

coming back, and the gas goes across from the air of the 

lung by diffusion; and I show that because we can actually 

measure the pressure of oxygen in the air space and the 

pressure of oxygon 4n the blood and thereby deternine the hea% 
. of pressure that governs the movement of gas from the air in | 

| 

the lung into the blood of the lung. And 1f you ‘know that 

head of pressure, you have a pretty clear measurement of the 

ease with which the gas crosses the membrane. Interference 

with fixe passage of gas leads to pressures. . In other words, 

the oxygen does not get into the blood as readily as it should. 

Here is a man who had no indultrial exposure at all. 

He is a Qentist. Although I understand some dental techniciafis 

have been known to develop silicosis, this man has had no 

industrial expsssre, but he does havé'ex%rone shortness of 
breath, -an;hhe has the disease we ...... » 

T This 13 l rilm 1n full 1nspiration. &his 18 on the 
left, and tull expiration on your tight, showing you the 

tremendous inpair-ent to cnptying of the lung present in this 

particular |an. Measuremonts that have‘heen nade in various 
\ 

onptyin; ef the luns occurs prinarlly 1n ‘those little tubes 

5 I spoke to ysu about which carry air into and out of the 
! 

i lungs. In other words, there is an obstruction to the air 

flow, particularly in the phase of trying to empty the lung -- 
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' the maximum breathing capacity, which in this man ‘'should be- 

20 

therefore, this disease has the name: diffuse obstruction 

emphysema. 

That slide wil; show you to a very parked degree 

to which respiratory functions are impaired. First of all, 

124 liters. In other words,'IZL quarts of air in a big man, 

and might be, for example, below 30. In other words, there is 

a marked impairment of the power of his breathing. .And this 

impairment of hig,powef of breathing pump is primarily respon- 
sible fbr his great difficulty in carrying out physical work 

and to some extent responsible for the severe shortness of 
— 

breath. 

Now, in addition to that marked impairment as a pump 

you will notice, also, that the volume of air in his lungs wheg 
he has exhaled as far as he can exhale is atill almost 6 quartT 

. A 

" lof air or 6 liters and sboula be only li, so there is a marked! 
1ncroaae in the residual air., 

These two phenonena, a reduction in breathing power 

and marked 1ncrea-e in restdual air are almost pathopneuuo soe 

iffuse obstruccive omphylena'and from a clinical point of 

iew if one doeun't have thi’s and doesn't have a diminution of. 

‘oreathing capacity, it is most unsafe to venture a diagnosis | 

of diffuse obstructive emphysema. 

Now, the histologist undoubtedly can find areas of 
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monary disease, and those of_you in the Boston area have a 

" abnormality of the film on ,cur left in full insfiiration. Here 

57 

obstructive emphysema in individuals who have normal physio- 
logical data, but when the areas become extensive enocucgh to 

interfere with the man's ability to get around and do physica 

work then these measufements will.he'distinctly abnormal. 
f}You will also note in this parti;ulag man there is 

marked impairment in the ease in which'oxygen can get into an 

out of the blood. The hemoglobin is unsaturated and that his| 

carbon dioxide content is higher than it should be. 

The next slide. } 

This is a classical example of diffuse obstructive 
A ' , 

emphysém;, and this is of nonindustrial origin. And the 
underlying patholcgy -<= This is the exact oppdsite. Here 

is a man also completely incapable of physical work because 

of severe shortness of breath, but this man has an impairment 

of the passagg_of.gas a;;pgs the membrane that scfiarates'phe 
air from the blood in the lungs. This is an industrial pul- 

betteéuptntance than you would like to have, I'm sure. 

This isba unn}uho has biyn exposed to boryll;ul, and 

the autopsy confirmed the diagnosis. You note the diffuse 

; is a film in full expiration. And those of you up close can 
- see this man actually still retains a good ability to empty 

i his lungs. 
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The next slide shows you his breataing power is not 

impaired at all. He has normal breathing power. He has per- 

ftctly normal residuargl air and no evidqnce ef retention of 

air in the lung during expiration. The only thing present 

» 
e

,
 

is that it is smaller than normal. He has a restricted lung; 

a tight‘iung;‘a lung that cannot be filled to the extent that 

v
y
 

it should be. 

The next slide. 

‘This man has a much more severe alteration of the 

diffusion of gas across the membrane than the man with emphy- 

. 
' 

1 

¢ sema. The other man had a head of pressure afross the membrane 
of bfily cees TQis man had a head of pressure of 36, showing 
definite impairment. 

The next slide shows blood gases obtnined during 

fl cxafiiqe;, Her; is a tronendous increase in the head of pres- 
sure across the alveola menbrane. 

The next slide. 

Now; this man has extreme shortness of breath but 

- not due to & loss of breathing power. He has absolutely norméi 
C s g gbil;;y:to breathe so far as getting air into the lung and out 
S I of the lfing, but his rospons; to brcathiné is tremendously 

exaggerated as is shown by the fact on doing a simple level 

(:/ j walk 2% miles he was breathing 76 liters, and most of us 

: breathe 25 liters -- that being shown by comparing the amount 

-~ 
- 
- 
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of air breathed and the oxygen ..... 

This figure is three times as high as it should be, 
"d‘;—\""" 

as 1t'uould be at about 18 000 altitude. He becpmes short of 

. S breath doing easy picces of work because he breatheo a much 
greator volume of air per‘ninute. “In other words, a load 

is cast upon his breathing apparatus. I show this not so much 

because it is an industrial pulmonary disease, but because it b 
4 

’ oo ‘ representl the second way in which .the broathing apparatua 

'fi”'~~ : fairly conmonly becomes altered. :} s e ¥ 
. ) ' ~ Nowy may I ohod you. very quickly severul cases of 

(- - " silicosis and asbestosis. 

The next slide. 

i " This is & man with df‘ffus;:o:uiar silicosis. That 
- - 1u*what 1 thought uhon I went back to look at 1tt.‘1£ is very | 
~ A it fcr sone redson T° ‘pleked out one case "o ‘ciderosis. 

2 50 This is a filn or a man with cideroaia. This data I brought 

| with me is of tba patiaat who roally does have silicosis, but 
B - this 13 I nistlke 1n nlking out; my "slides. This is a man with *\ :! ’]J'c ddro::ls bz;r} it looks likc silicogs. ! ! 

i __;:~~i‘ o fl{f The ne;? ;11:0. = _2’:.. o -“%fj‘ e 
. g. 

[ Y RSP PR N R B NP URIRL AL . g " cemate - cwm 

This is a a9-year-old man. Now I'11 Just call 

attention to the salient festures. There is no impairment of 

lbreathing power. The ..... is slightly elevated, possibly 

fibnormal for this man, but still falling within the limits of 
i - 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 60 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/60

https://asbestosclaims.law/library/11884/60


normal. 

oxygen across the -enbrane that separates the blood from: the 

gas in the lung. Normal arterial eaturation and normal head 

Lectly nogmal dung tieeue, 80 that although there are abnormal 

60 

The next slide. 

There is no evidence of impairment of passage of 

- 

of eéeeeure for an exercieing.aan. 
The next slide.’ 

Breathing response in terms of ....... is entirely 

normal, 25.4. Here we have a man with no measurable abnormality 
“ v - 

and who has no élinical complaints whatsoever. Now, if Dr. 

Lyfich-had brought eofie slides to show other silicoties, you 
would easily understand why this man shows no abnormality. 

As he mentioned induatrial eilicoeie is a focal phenomena and 

in between the areas of nodulation there are great areas of p*rm 

area;wa'tieefie‘in‘thefiluhg,"in the ajgregate they don't 
compose enough of the Jung to make their abnornality known 

b “’-‘w, 

by a functional neaeuremente.‘, 4 
The next nlide. 

" 

.) Thie'ie a elightly different atory.’ This is a man 
's. 

with a conglomerate eilicoeie et full 4nspiration and full 
— - cae e we B Ll 

' expiration, showing impairment of emptying and a smaller lung 

than it should be, 

The next slide. 
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This shows a marked diminution of breathing power 

as compared to what it should be for a normal man, a definite 

f elevation of residual air, no change in the total. In other 

words, h?rexwe have two findings that go very well with the 
diagnoSis'of obstructive efibhysema, gfid that man was totally 
disabled so far as doing manual labor. 

1 ]
 The next slide. Now, in spite of this he -had impain 

] ment of passage of oxygen. 

! _ . The next slide. : N i ' o 
: bl O 

: Contrasted to that man who :howed definite evidenca 

i - of diffuse obstructive emphysema is this igdividual who has 

( . conglomerate silicosis. You see the two large butterfly-shapéd 

" » masses, but on the expiration film .you see the lower portion 

! of the chest can Bc emptied quite well. 
ff ‘,‘ c B The next slide. ) ; 

T e . et e 

- ~ This man 13 still working at accual phyaical labor, 

' : and you see that his maximum breathing capacity 4is lower than 

a it should be. It is nowhere near.as low as the previous indi- 
i 4 ¢ 'fviduoal, and therébioxno Qyidenqc uhntsoaj?r of increase in 

: ’ ‘ ¥ . 

residual air. So that you can have conglomerate silicosis anq 

e e . jetill ;éve no seriously fiis§5{inq_fgqc;;énil:éfsgurbancé so 
that the diagnosis of conglomerate silicosis is not synonymous 

. with total disability. The individual with conglomerate 

- Failicosis is very apt to have very severe impairment but it is 
i . 
i ‘ ! 
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n9t4afi absolute fact. 
The next slide. We passed that. I1I'll take the next 

slide. 

The degree of intorferefice with brehthing responses 

i 

} . The next slide. 

Now, I'd like to show you several examples of asbestps 

exposure. We have in the last few yéars studied approximately 
75 men who had various degrees of exposure to asbestos fiber, 

and this is 'a classical casé, now proven by autopsy, of asbes» 

t§§is. Here you see the film in full inspiraticn add full 
expiratién. i&fi will note that this individual has perfectly 

normal ability to empty his lungs. There is ro evidence here 

awhatsoevcr of anything that loocks like the severs grade of 
‘emphysema 1 showed in the very first case. 

The next slide. - T 
R % 

He has normal ability to pump air into and out of 

his lungs and novevidence whatsoever of an increasé in.residual 
air, so that althougfl{phe histologist;‘reéort emphysema is 
characteristic of isboptoaii;.ihat ceitain;y was not preseat: 
in this man from a clinical ioint of view. Now, that doesn't 

" "mean that there were no areas that‘théuhiéifiigéigi would identify 

4as emphysema. 1 am sure there were. As a matter of fact, there 

were in this particular man, but the areas were minor in extent 

i 

i 
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and not large enough in the aggregate to be measureable; and 

from a clinical point of view -- certainly in this particular ! 

~man - I think we have ample ev1dence to show in the group as 
Ka 

‘ a'wholu rron the clinical point ot vigy difruse obstructive 

fl .-“::.“-.emphysema is not charlcteristic of asbesto;;s; ,Muég pore 
characteristic ia the finding you will see in the next slide, 

where you see that at rest this man }_uy very marked arterial 

saturation. In dthor'word-, there 1i'ah iipuirnnnt of the 
o pnuge of . £as across the nlvoolar nmbranc and an increase in 

he hoad of prasbure. Thiu 1ndiv1dufi from a blood gaa diffusion 
oint af viaw is like tho pulnonary eses - 

The next slide. 

The response to exercise 1is of the same category, a 
—— 

ontilnt.ton cquinlent much hi.‘hor t.han 11; should be, so that, 
A TR 

cuence, the man with ubestoti.a 61‘ a uven enough grade 
P :4“-"0-. sa ;cneraluea' du'fuoion problm \thii:h 1 think one should be 

rcparod for; and in viow or Dr. Lynch': ducription, mstead 

) 4 boing toeal with hrgo areas of lung tiuno 1n botween the ° 
abutosis, .thc luiona !r\:‘ apt.to !n diffuu and pracf.ically 

g % as .’{ h 
= 11 of the lung tissue :ls involved 39, that the )lood must g0 

hrongh areas xhcro tlun 1: an woliun}; M tln ‘passage of 
xygex.: acz:os; t.he -embrane. 

The next slide. 

I show you several other cases because they exemplify 
|, g 
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certain questions that might be raised. 

Is it always true that the man with L-ray evidence of 

asbestosis must also have functional abnormalities° This is a 

cass in point. Thi: nan, althou;h1;o;.can see in the film 
: what we consider to be typical findings with roentgenogram of 

asbestosis -~ this is full inspiration and full expiration =-- 

you will note very good emptying. ’ 
The next slide. 3_;. e 

This man we conoider nabestotic who had a high gradfl 

of intensive exposure as indicated by that figure of 366 .... 

nothing here to indicate diffuse obstructive ouphywana. 

The next slide. 

The arterial saturation and exercise entirely within 

nornal limitc. ‘ 

The next slide. . b . 

In response to exercise within normal limits. Here 
we have a man with definite asbentosi;;.but no functional 
impairment. 

Ih. next slide. ;; 

Thia is another. individual I put in to conlider the 

"1 to the development of asbestosis. Here's his full inspiration 

and full expiration film. These slides are terribly overexposed, 
U 

and the films are much better to look at. There was no 
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) evidence here of asbestosis. 

The next slide. 

In apite of a very intense and prolonged exposure 
- | 

as dated by the figure of 50&, this nan had nothing in the 

X~ray that is abnornal. Normal breathing power. No increase 
1n reaidual air. 

¢ s 

Next slide. 

There is a perfectly narmal saturation during exerct 

and no elevation of pressure across the membrane. 
. 

H . ! The next slidei 

. Abnormal response to exercise. _ Here we-have an 
1ndividual‘with years of exposure but no evidence whatsoever 

of asbestosis. 

- The next slide shows you a very different picture, 
‘a man with éxposure whon we thought didn't show clearly -- at 

J 

' least An the I-ray - any ovidence thac we could 1nterpret as 

qsbestosis. _This is fnll inspiration and full expiration. 

And this was to our surprise. _ 

~?"‘,' The next slide. . 
A - 

N 

Ub fouad that 1n a cortain nunber of thcle individua 

5 aithouzh they had normal broathin; powur which we exp- ¢’ even 

in the people with asbestosis. 

The next slide. 

Here's a man with no evidence in the film of asbesto 

L8 € 

§ 

gis 
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tfiaé was clear-cut but with a very difzhité degree.of impairméfit 
of the passage of oxygen across the membrane as evidenced by 

a reduced arterial saturation and elevated «ees @&nd this fits 
R 

in with what Dr. Lynch told you earlier in the physiological 

changes long before wide-spread.fibrosis deielspc. He has 
seen some evidence of a diffuse accuhulation of/fluidl in the 
alveolar suffaces. 

The next slide. I'll pass ;n very quickly to the 
next one. 

No found abnormalities’in this group of 75 men, "and 

hoading thn list is a lowering of the lrtarial 002 In other. 

words, omidenqe of impairment of diffusion of gas across the 

ilvqolar membrane and increase of ..;.. In other words, the 
two conmonest abnormalitics in asbestos .xpcsure had to do 

with the paaoage of gas across the alveolar’ menbrane, and in 

a lonae the;'arc.pulnonary granulo,a and very clearly contrast 
t& the diffuac obstructive emphysema so typicai of disabling 
silicesis. The only thing that had anything te do whatsoever 

with something othef”lhan gai'diffusion ia'thia'roddétion'in 

‘!tofial iblune. In -other words, thése people. show .a somewhat 

ti;ht or reltrictod 1uag = egyn n«wf" 

Noa, from a diggnostic point of view, this presents 

a very confusing picture because it suggests at least and 

needs confirmation -- it suggests at least that the earliest 

ed 
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' funection. That does not of necessity mean that every indivif 

.J relation to asbestosis but other things by cxercising people 

| peak. oxygen ability to d§ phytical‘¥brk; and this next slide : 

67 

e mcowmmim —— 

that the earliest evidence clinically of asbestosis will 

probably be found in a study of the arterial blood gases during 

noderaée to‘hefivy exercise and the roentgenographic changes 
willhéipe somewhat later. 

The next glide. 

I just want to show for one moment the meaning of this 

ifl terms of ability of a man to work. In other words, it is 
one thing to say that we can find abnormality of the pulmonary 

i 

dual has loss of power for exercise work. You must remember 

that great civilizations have been built at altitudes where 

everybody had arterial saturation and that many of our cardiacs 

have carriad on & very useful life with a noderate degree of 
- 

artorial saturation,and we tried to get at this not Just in 

to their maximum to the greatest ability they have for physical 

work en the treadmill and the measurement of their physical 

work and peak oxygen intake; and here a greup carried their 

you see thiq grid which describes the distribution of that ; 
" population. 

w0 et vear oo 

The next slide shows you a group of pathological 

.subjects. There are two or three very pathological ones in 

that area, but pathological on the good side. This is a group ! 

] 

L 
! 
1 

| 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 68 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/68

https://asbestosclaims.law/library/11884/68


—
 

B 
. 

) 
.
 

Ri
d 

s 
P

y
 

L
o

 
] 

‘e
 

L
T

 

A
 

[
 

&
 

R
 D

T 
B 

LT
 L
T

S
 

68 

of our'very fine ........ who have a phenomenal ability for 
oxygen intake. Here's a grid of normal people; and.there are 

abfie cases of'asbestosis superimposcd on that; and you will 
see there is one above average' and they tend to cluster in 

the range of lawered ability, but they still -- many of them 

are within normal figures. _ 

The next slid;.wili show in a little different way 
-« This probably won'fi be visible to all qf you. Here is a 

group of people. 511 of;thim“excepe those Qish Qpen circles 
have had exposure to asbestosis fiber. Those that are blue 

are people wiéh arterial saturation def&fiitolj, and thgsa in 
red have none. And you will see that they tend to all fall 

in togecher, 80 that although in the dia;nootic point of view 

tho finding of arterial aaturation has rtlatively little sig- 

rnificnnco tor prtdicting the degree to uhich an 1ndividna1 

will be disabled. 

'In econclusien I would just like to reiterate 1 beli 

there is a distinct difference between the silicotic and the 

asbestotic in éhil uti-;;“tuo yartféular w&ys} The silicotic 
.fi-my hnv' very advancwd evidence in thc roentgenograph of his 

disease without ‘any" physielogical abnormality..ccocecee 

Thank you. 

CHAIRMAN CHAPMAN: 4de have with us to discuss this 

paper, Dr. James whittenberger. I'm sorry I can't regale you 

4~
__

_ 
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. with any personal eccentricities of Dr. whittanberg because 

I didn't meet him before the meeting so that I could tell you 
- lao- ) 

things about him. 

Here he is.. Dr. James shittenberger, Department of 

. Physioclogy, Barvard School of Public Health. 

(Applause.) 

DR. Jakcs WHITToNBERGER: I'm sorry I wasn't more 

considerate to our Chairman. I didn't realize the opportunity 

I was depriving him of. 

Mr, Chairman, ladies and gentlemen, I was pleased 

. to hear Br. Lanza's remark. He made a number of remarks I 

. was going to make. 1 hasten to say many of us in the field 

was talking about, but I peréonally agree with the statement 

. Dr. Lanza made that in many ways we are in a primitive state 

, as fgr as our information about industrial pulmonary diseases 

gare concerned. 

1 was reading the other day an essay by a British 

idoctor written in 1796 in which he discussed the effect on the 

health of people of one of the large industrial cities in ! 
bngland ~- the effect of the smoke which hbavtly contaminated 

'the atmosphere. He said it was well estabiz;‘;a that elderly 
asthmatics, especially in the fall of the year, when the smoke 

.was inclined to be most severe, suffered severely and often 

~ of pulmonary physioiogy don't understand all of what Dr. vright 
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died as & result of this exposure. Even t&@aj{ffie are very 
;5%1?" ’i much concerned with the problem, and I am ngfirggre we under- 

stand it very much better than he did at tg:;'time. 
I think, having been shown the large array of pul- 

' monary function tests which Dr. wWright used very skilfully in 

3his study of industrial pulmonary disease, we should ask our- 

?selves the question of the significance of some of these tests. 

EI am not by any means against doing these tests. 1 think that 

' is the only way we will learn about these conditions and per- 

r haps learn how little we know about them, but the pulmonary 

(" ‘ ' system -- the respiratory system in spite of the simplified 

.diagram Dr. Aright presented is an extremely complex system. 

'The inner relgtionships of ventilation of the lungs and the 

- idiffusion in the lungs and circulation throughout the lungs are 
}so complex it is often extremely difficult to say what is due 

'to impairment of the circulation and what is due to the impair- 

ment of diffusion. 
As a doctor seeing patients with pulmonary disease 

2{ n 'which may be related to oécupational'exposures, I am sure that 
‘;;fi » ;you would like to know what tests are reall! feasible outside | 
-Tffi - }of the larger hosritals and university cenfi;;;. I think that 

‘the vital capacity, especially if it can b;;fiilCd by the capa- 
(;; ity is a measurement which is definitely worthwhile. I think 

the maximum breathing capacity, which is a really simple test, 
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is very worthwhile. ’R;E S 
t:fi?fi?i' There is a point here about norméi'ntandarda. If 
- ! LR ‘,.; - ‘, 'v 

égji we use the standards in the literature, it is often difficult 
& Sane 

éto tell what patient is normal or not normal. Whereas if we | 

had a vital capacity for maximum breathing capacity on the 

Epatient himself at some prior time, when presumably his lungsi 
.were normal, we would have a much better idea whether disease 

;has affected this individual or not. 

I don't know how feasible it is in industrial medical 

Ipractice to get this type of measurement, but 1 personally 

1think it would be very worthwhile. 

v A good many of the tests Dr. Aright described depend 

'a let upon the cooperation of the patient. ft is true that ' 
arterial saturation during exercise changes independently of any 

;willingness on the part of the patient, but the degree to which 
ihe is willinz to push himself is very important. The industrial 

;capacity, the NBC, depends obviously upon the voluntary cooperfi« 
tion, and the extent to which we can be objective in our 

2
 measurements of the patient is cortainly desireable. 
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t I would like to take this ppportq;ity te agree with g
t
 

»
 

£
 

by 
: 

.‘."
..‘o

 "
3:

' 
: 

‘L
 :*

e 

Dr. Sosman about the value of the physicalqfii:lination. 1 

don't. know how many of you have read about iln !;uts that were 
carried on at the Cardiff Pneumoconiosis Kesearch Station in 

wales a year or two ago, but some of the men in this outstanding 
e o ——— — 
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.research station were dissatis fied with what yhey could tell 
e 

‘e 

. .. iabout a patient's physical examination, and they invited a 
% v 

‘number of Professor Christie's experts to come down from London 
'‘and examine the same patients. These patients had emrhysema 

;or a mass of pulmonary fibrosis resulting from pneumoconiosis 
éoccurring in coal workers. 
| dince time is very short, I will only say that the 
!doctors were dismayed by how often they disagreed on physical | 
'signs even in patients with advanced pulmonary disease. There 

iwere discrepancies. They just didn't agree at all. 5o that 

‘not only should a doctor thrown away his stethoscope, but he | 
;may as well not bother to percuss or inspect the patient. 

(Laughter.) . t 
; I should not close on such a pessimistic note, but | 
?I #ould like to say that many researchers in this field believ; 
‘there is hope in the development of subjective tests 6§/the 
‘type which meaure the mechanical properties of the lung, the 

;elastic properties, the resistance to breathing, to what extent 
‘the lung which may“appear'to be normal or abnormal by K=ray 
;does it differ from normal in terms of 1ts‘fti:fness. These 
?atudies are relatively in their infancy. ‘;ijflfiavé not been 
ito any great extent applied in patients wié%dindfistrial pul- 
fnonary disease. So I will cdose by saying we need humility in. 
iour study of pulmonary disease, but still we should continue 

t 

] 
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to keep trying. 
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Thank you. 
(Applause.) 

CHaiRMAN CHAPMAN: That slight crunching noise you 

heard was Richard Cabot and Lannek rolling over in their graves. 

We will now take a five-minute recess. 

(Recess taken.) 

CHAIMMAN CHAPMAN: While we are waiting I am goirg 

'to bring up a short question-and-answer period. Dr. Lanza is 

‘here, and we'd like to have him answer these questions. 

Dr. Mclaughlin, of the U. S. Navy, has come forward 

with two questions, and 1 think the person best able to answer 

‘these questions is Dr. Lanza. 

First, he'd like to know about the maximum and minimum 

sizes of particles causing the difficulty in asbestosis. 

DR. LANZA: Generally speaking it has been accepted 

that the particiles of silica are three microns or smaller. As 

to the minimum range, I don't think anybody can answer that as 

yet. That is one of the thing; that still remains to be deter- 
mined, the possibility of harm by submicrosgppic particles. 

As for asbestos, all I can say théf purgicles have 
been reported found in the lungs as long as:ééo micrometers. 
Again, when we get down to minimum particles, I dor't think we 

1 

know the ansawer. 
v v ————— ————— - 
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i That is not a very satisfactory roply, hut it's the 
)" 

best I can give you. g:i 

CHAIRMAN CHAFMAN: The second qu;;tion is: Are there 
. substances other than silica, iron, asbestos, and others iden- 

: tified as causing pneumoconiosis, particularly rayon, cotton 

? fiber, hemp fiver or .chippings from paint? 

Did. LANLA: As far as I know, organic partiéles do 
'not cause pulmonary fibrosis which is associated with pneumo- 

- coniosis. 

Does that answer your question? 

. CHAIRMAN CHAFMAN: Dr. McLaughlin, does that answer ' 

your question? 

Drk. MC LAUGHLIN: How about paint, which is not an 

. organic substance? | 

DR. LANZA: I never heard of that, but I don't think 

that paint particles are troublesome. If that is so, I never 

’heard of it. 

CHALIRMAN CHAPMAN: I know that men in the Navy spend: 
(@& lot of time chipping paint. | | 

Do you think, Dr. McLaughlin, that yGu bave seen men 
'? 

with some sort of pneumoconiosis from inhaiing these paint 

chips7 Ef;f:' ‘ 
t 

DR. MC LAUGHLIN: Yes, I have seen acute episodes of 

|a form of pneumonitis following exposure. 
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DR. LANZA: Well, now, pneumonitis =- pneumoconiosis 

" implies a formation of fibrous tissue; pnefln@uitis is a chemical 
' reaction -- an inflammatory reaction of tha luhgs, and I don't 

think it can be classified as pneumoconiosis. I'd rather 

have one of my pathological friends answer that question. That 

is a separate subject. 

CHALRMAN CHAPMAN: Thank you very much, Dr. Lanza. 

Now, I have an important announcement to make. Those 

of &ou making notes may welcome some relief. Dr. Fhillip 
Bricker said these papers will probably be published in the 

archives of ifldustrial Hygiene and Industrial Medicine of 
which he is the editor, subject, perhaps to some editorial 

revision. That is the understanding and agreement.. I thought 

you would like to know. 

we'll get on with our meeting, and I think you will 

~agree this meeting has sort of a broad national character to 

, it in having a man from the wWest and the South and men from 

. many areas coming before us. 

Now we are going across the border into Canada and 

“have a paper oh Some 6linical Observationa of Asbestosis in 
V&g 

: Mine and Mill Workers, by Dr. Paul Cartior{‘fi;iford Industrial 

- Clinic, Thetford Mines, Guebec. I don't thiik I have to remind 

you that the Thetford Mines produce 80 per cent of all the 

- asbestos that is used in the United States. 
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. Paul Cartier. € - . 

cam— . o - m— - —— 

It gives me great pleasure to préspnt to you Dr. 

(Applause.) 

DR. PAUL CARTIER: Mr. Chairman, ladies and gentlemen, 

in the presence of a group of quaiified patholqgists, physio-f 
. pathologists and radiologists who have at their disposal con- 

_ crete and objective means of studying a disease, I am reluctant 

to present the usual clinical description of asbestosis because, 

- in my opinion, even the best clinical description remains a 

- matter of subjective and personal impression and as such can ' 

be considered‘controversial; and it is for this same reason 

that I am bring'to your attention a series of remarks and com- 
{ 

; ments inspired by my work, which consists in the medical super- 

] 

vision of some 4,000 asbestos workers. 

From 1945 to 1953 the annual medical and radiological 

examination of the asbestos workers along with the histological 

s-udy of 58 autopsy cases permitted the detection of 128 cases 

of asbestosis, 4O of those are already dead -- and have been | 

autopsied -- and 88 are still living. 

The first slida. T ,!?r .- 
4. 

THETFORD MINES SURVEY 1945 - 1953 

TABLE I 

Distribution of 128 cases of asbestosis by 

age groups and by intensity. 
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AGE GROUPS T 
k] 

35-49 50-59 60-64 65-70 70 & over TOTAL 

Minimal R 
i Asbestosis 20 24 8 11 9 72 

}Moderate } 
:Asbestosis . 2 11 13 5 IN 35 
: 

rAdvanced Asbestosis O 5 10 3 3 21 

TOTAL 22 40 31 19 16 128 

The first table gives the age group distribution and 

‘the classification by degree of asbestosis of those 128 cases. 
;Yqu may see that there are 72 cases of minimal, 35 cases of- 
moderate and 21 cases of advanced asbestosis. The age distri- 

'butiod indicates that 16 cases are 70 years and over -- one i 
case of far advanced asbestosis is 8, years of age and still 

‘living -- and 66 cases are 60 years and over. 

First, it seems indicated to explain how the diagnosis 

%of asbestosis has been made for these 128 cases. The answer 

iis the following: 121 cases have been diagnosed by radiograph;; 
33 of these 121 cases hav; been confirmed by the pathological 

'study of the Iungs, S0 we can say that 33 é;ses have been 
;diagnosed by radiological and histological¥§fi£c§§f¢tation. Thg 
'remaining 7 cases have been diagnosied by éhe pathological 

‘study only, having been missed on the reading of the standard 

.chest films, but it is important to add that _thase 7 cases . . 
1 
' 

+ 

. 

it 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 78 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/78

https://asbestosclaims.law/library/11884/78


v
‘/

.\
‘ 

s 
g

 
78 

PRI 

are cag;s of minimal asbestosis. dithoufiigéipg into a too 
long discussion of the effectiveness of t;; ;fiferiority of 
the radiography over the histopathology ofJQice-versa, for 
making a-diagnosis of asbestosis, I would like to add the 
following remarks. 

We have to admit that the radiological interpretation 

might fail to detect cases of minimal asbestosis, but from | 
personal experience and from repeated contacts with Gardner, 

Sampson, Rovert, Bristol, and Vorwald, I can say that no | 
cases of asbestosi; of clinical importance have been diagnosed 
by phe pathologist without having been detected anterioerly by 

the radiologists. I do not know if _a similar statement is 

true for employees of the Asbestos Textile Industry, where | 

apparently the X-ray pattern of asbestosis is fainter than the 

one found in the Asbestos Mining Industry. | 
A second comment is about the wide discrepancy in 

the appreciation of the degree of asbestosis by.different 

; pathologists. In a few instances, cases which look like 

; minimal asbestosis to one pathologist have been classified as 
- advanced asbestosis by another patnologistiz #ith the in- 

creasxng number of autopsies for old emplqyoos. with the 

recent use of the lung biopsy and the lungr resection in asbestos 
workers, we may assume that there will be more instances where 

~ pathologists will differ in opinion between themselves and, 
- = - a W ———————— S —— a—— 

T 
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' agreement is very confusing in any medical study,:but still fe w 

Ly 
s 
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t“ : 

, more confusing before a Compensation Board. 

For practical purposes, it is of great importance that 

+ @ solid radiological classification of the cases of asbestosi;, 
correlated with the histo-pathological findings be recognized; 
and accepted by all those concerned with this problem of 

. asbestosis, because the chest film must be considered as an 

essential criterium in making a diagnosis of asbestosis and, 

notwith#tanding the limitations of the chest films in some 
exceptional minimal cases, this tool remains more objective and 

more adequate than any other presumptive criteria. 

The second table, please. 

TABLE II 
TAETFORD MINES SURVEY 1945 - 1953 

Causes of death in a series of 40 cases of asbestosis 

' Minimal Moderate Advanced 
' Asbestosis Asbestosis Asbestosis 

:Evolutive tuberculosis 5 o] 12- 
. Coronary thrombosis 1 0 5 
. Cardio-vascular diseases 3 3 10 
' Cor pulmonale 0 o 3 b 
! Bronchogenic carcinoma 3 - 2 6 
'Broncho-pneumonia & | 
_bronchiectasis 2 0 0 2 

iOther cause 1 0 0 1 

T TOTAL 15 17 8 
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The second table shows the 7 nain'cnuses of death 
i . 

~ for the 4O cases of asbestosis who have been autopsied 12 
A."' 

' cases have died from evolutive tuberculosis, § from coronary 

" thrombosis, 10 from cardio-vascular diseases, 4 from cor 

. pulmonale, 6 from bronchogenic carcinoma, 2 from broncho- 

pneumonia and bronchiectasis, and the last case from cancer | 

" of the brain. 

In reading this table the first question which comes 

to our mind is: To what extent this enumeration of causes 

. of death is different from a similar enumeration for a comparable 

group of employees from another industry. Unfortunately, I 

do not know if there is a marked difference, and I did not have 

the opportunity to discuss this table with other doctors nor 

to compare this table with a similar one which may exist in 

| the medical literature; nevertheless, briefly, I want to 
review these causes of death, trying to investigate the part - 

played by asbestos in the death. 

It is true that 12 cases, or 30 per cent, of the 

deaths are caused by an evolutive tuberculosis; and this 

incidence may seem too high, but a more conplete statistical 

analysis has revealed that the factor of g;bootosis in the | 

whole group of asbestos workers in the Thctford.lines does 

not influence the incidence and the evolution of tuberculosis. 

Therefore, I think we can accept that there is no causal 
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. relationship between asbestosis and tuberculosis. ' r 

Considering the second cause of &eath, the Coronary 
Thrombosis, it is difficult to explain how a minimal or a 

moderate asbestosis could contribute to the formation of a 

thrombosis in the coronary circulation; and, consequently, I 

am inclined to estimate these L deaths as not related to the 

factor asbestosis. 

The third cause is the Cardio-vascular diseases. It 

is not so simple to say how many of those employees have died 

* from their cardid-vascular disease and how many have died from 

their asbestosis. 

.The fact that most of the employees who have died 

from cardio-vascular diseases are 60 and over and the fact 

" that the statistics mention that 65 per cent to 70 per cent 

of the population of the same age are dying also from cardio- 

- vascular should be taken into consideration before arriving 

~at a conclusion. 

In a few borderline cases in which it was difficult 

- to appreciate clearly the role played by the asbestosis and 

~the role played by the cardio-vascular patholc;y, the different 

" cardiologists consulted were of the opiniop that unless the 

asbestotic fibrosis is extensive enough to-pfiduce pathological 

or clinical signs of the right heart failure, it is imrossible 

" to tell with some certainty that the fibrosis has cortributed 
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appreciably to the death, esfieéizil} if there are e;ident signs 
of advanced degenerative diseases. 9:1 

In practice, this group of employees with cardio- 

‘ yascular diseases and a minimal or moderate degree of asbestosis 

is becoming a serious problem as far as the compensation aspect 

‘is concerned. #ithout too much imagination and from the 
:findings of an increasing number of autofisies in old employees, 
;we can‘assume that there is a large unknown number of employees 

"who have a minimal amount of asbestosis and who, most likely, 

iwill also present later on a cardio-vascular disease; and then, 
3uniess definite criteria are develaped to estimate ;Bjectively 

the harm produced bv the asbestosis and the harm produced by 

"the fibrosis, the compensation boards might decide to reward 

compensations on the ground that in‘case of doubt the asbestosis 
‘can be considered as an aggravating factor of any cardiac 

lesion; and we have already had a few cases in Quebec compen- 

'sated on that basis. 
On purpose, I have separated from the cardio-vascular 

, group the 4 cases of cor pulmonale because these 4 deaths seem’ 

Iquite evidently related to the presence of asbestosis, and 
. . ,there are, also, 2 other cases who although ti;y have died 

‘from a bronchogenic carcinoma have also shfi;nlovident signs of 

‘right heart failure, and we can say that 6 cases of asbestosis 

"have developed a cor pulmonale and have died from their asbes- 

——— e . —— e e —— e o ————— 
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~ tosis. 

The following group of 6 bronchogenic carcinoma 
: L A ‘ 

present & special interest. without going into any discussion 

of this problem of possible relationshir between asbestosis 

and pulmonary carcinoma, I just want to say that there are, 

' also, 7 other cases of bronchogenic carcinoma among the 

employees who did not have any asbestosis and, moreover, a 

. general statistical survey of all employees in the industry 

does not seem to indicate any statistical evidence of a causal 

relationship. Therefore, the part played by the asbestotic 

~ fibrosis in this group "5" remains questionable. 

The two cases who died from broncho-pneumonia and 

| bronchiectasis died most likely from this pathological 
" processus rather than from their minimal asbestosis. The last 

case died from cancer of the brain. 

In summary, in my personal opinion, 6 cases quite 

obviously died from asbestosis, and the other 34 cases developed 

" a lesion which could very well be considered as the cause of 

- death, although we do not know the role played by the asbetotic 

| fibrosis. 
., 0t 
» 
‘v 

If I may have the last slide, p;ipse. 
TABLE III - 

THETFORD MIN&S SURVEY 1945 - 1953 

Clinical status of 88 living cases of asbestosis. 
- —————— — 4% . et - W o e— 
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Minimal Moderate - Advanced 
Asbestosis Asbestosis ‘Asbestosis 

‘Good - 36 L - 3 

Mild symptoms 11 3 2 

Moderate.symptoms 8 9 3 
Severe symptoms . 2 2 5 

Total - 57 18 13 

This last table intends to give the clinical status 

of the 88 living cases of asbestosis. 

In analysing this table, I have to admit that we 

cannot be too certain of the classification of the cases of 

asbestosis in min;mal, moderate and advanced. Here the classif 
fication is based on a radiological appreciation and, likely, 

the histo-pathological classification might be different. 

A second important reason why this table may look highly 

-questionable is that it is quite impossible to evaluate clini- 

cally the respiratory function of a group of employees when 

@ large proportion of those employees are 60 years of aze and 

over and when they present at the same time other diseases 

able to impair the respiratory function to the same extent that 

asbestosis might do. i».,n i 
" Obviously, at that age, there arQii;fiy other factorsl 

fother than asbestosis which could influence the cardio-respiraJO?Y 
function and, for example, these factors could explain very well 

———— — e 4w 
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&hy 10 cases of minimal asbestosis are presenting moderate and 
. . severe symptoms without any participation o(‘the asbestosis 

- present. 

With all its limitations, this table seems to prove 

at least one thing that the clinical status of 36 minimal, 4 

moderate and 3 advanced cases is good and that a total of 59 
asbetotic employees are able to work without any discomfort -- 

1 mean those in the first two groups. 

For the remaining 29 cases, no good correlation be- 

‘tween the degree of asbestosis and the clinical status has beefi 
found. There is a better correlation between the‘age of the 
employees and the clinical status showing the role played by 

;the age. 
‘ This table may also demonstrate indirectly that too 

hany similar tables giving clinical data such as cough, expec- 
morat;on, and weight -- tables like the one I am just showing 

== cannot prove too much. 

‘ To summarize, I believe that asbestosis is a serious 
idisease in some instances but more often remains a disease 

which can be tolerated quite well for many years even without 

appreciable symptoms as long as another seéi?fi‘ disease does 
mot supervene to cause the death. - 

On the other hand, in practice, this disease may 

dook more serious and cause important medico-legal problems if 
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a too acienti&ic medical concept or a toolg;vcral social. 
interpretation are accepted by the medico;i;g:i firofessions, by 
the labor and compensation bodies. As a mhtter of fact, 
if the least amount or a minimal amount of asbestotic fibrosis 

is interpreted as asbestosis, "occupational disease," and more 

- 80 if the compensation boards decide to apply the Aggravating 

Factor Clause, notwithstanding any effective dust control 

program, the problem will remain for many years to come un- 

necessarily serious. 

The Pombined effort of pathologists, physio-pathologists 

radiologists, cfirdiologists, and clinicians is needed to 
orientate any research program and to briflg answers to the many 

unknown aspects of asbestosis. 

Thank you. 

(Applause.) 

CHAIRMAN CHAPMAN: we Eome now to the last scientific 
paper on the program, and this comes from Milwaukee, Wisconsis. 

Our speaker is there associated in medicine at Marquettg 

University Mecical School and conducts a clinic for occupational’ 

diseases. Dr. Sander is known to most of you from his writings . 
¥ , 

as an authority I am sure. Moo ", . 
RN . D 
kS R 

We will enjoy hearing from Dr. Sender. 

(Applause.) 

DR. O. A. SANDER: Mr. Chairman, ladies and gentlemen, 
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I think you will all agree there is very littlc 1eft for me 

" fio say. My subject is Asbestosis as Differentiated from Other 
.- 

Pneumoconioses. 1 decided I better include other diseases and 

;onditions, too, because the X-ray differential diagnosis is 
Iairly clear-cut and asbestosis is clear-cut and certainly quite 

aifferent from what we sdy is silicosis, but I'm just going to 

throw that away and discuss some other things. 

; As you know, a diagnostitian is a scavenger. He picks 
up the factual data which others have produced. He absorbs 

this and comes up with an opinion. I have been observing a group 

of asbestos textile workers for about 10 years, and we have a 

good many in that group of approximately 30 who have .had a 

diagnosis of asbestosis ten years ago; and of that group we 

have had 3 or 4 who progressed, but the rest remained atationari 

without any X-ray changes as far as we could detect. And when ? 
1 say "we," I mean not only myself but a committee of industrial 

hygiend unit of the State of North Carolina with whom I review 
fhese films every year. We have been unable to detect progress%on 

in the majority of these individuals diagnosed 10 years ago. 

#hat is the reason for that? Wellgrthil little rlant 
'. 

' has done a remarkable job of dust control. lp hnn‘t. mentioned 
] ' > 

o i‘ ‘ | 
' 

dust. control today. I think a few words on sht -i.ght. be in 

drder. 
i 

Asbestos textile plants disperse asbestos fibers in a 
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" good many different oferations, from the cogin; in of the 
raw material to the thread, and it's a verié&ff{icult job of 
clearing the air because ventilatioh costs"z'idt of money. 

~ But this little plafit has invested a lot of money and found 

it paid off. It is worthwhile in that we have been able to 

stop the progression which was apparent before that and 

apparently no more prbgression than we would have had had thoSe 
. individuals been advised to leave the industry and get into i 
%some other industry. | 
; #e have had a little progression, as I said, and most 
. of that has been where we knew there still was too much asbestgs 
:in the atmosphere. The‘count was by the U, S, Public Health | 
‘Service and the ..... method was upwards of a hundred million - 

:particles per cubic foot down to a range of five and ten 
imillion now in most of the operations. 

' So much for the prevention. It can be done in the 
itextile plants. And I believe that is the goal we are all 
'looking for. +hen that goal is arrived at, you as physicians 

éwill no longer have to advise patients with definite cases of ° 
Easbestosis to leave the industry. 4e are E,epigg them at work; 
%and I believe rightly so. I believe our eé?l;iiqée warrants 
lour continuing them at work. 

Let's mention a few things about differential 

diagnosis just to pick up a few of the points which have been 
' 
H 

N 
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' made and reemphasized. One, I believe, has not been properly 

- taken with a milliampere tube and at a fifth of a second, and ' 
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emphasized, and that is the technique of a.chest film. I have 

been asked to evaluate chest films remarkafii} underexposed, 

the details were blurred so that the perfectly normal chest 

, can be made to look like a first stage asbestosis -- a perfectly 

clear-cut first stage asbestosis. The high diaphragm compresses 

. the vascular trunk at the base, giving the shaggy heart ap- 

pearance. The blurred vascular markings are typical of the 

first stage asbestosis. 

Besides that, I want to certainly discourage the use 

of miniature survey films for evaluation of asbestosis. There 

are still too many being made. Proper evaluation cannot be 

.made with a miniature film. The very best 14 by 17 technique 

with an exposure time of a twentieth of a second or less is 

indicated. w#here we have a condition which presents a hazy 

_pattern on the roentgenogram when there is pathology, how can 

_you evaluate such a thing unless you know you have caught the; 

. other outlines are perfectly sharp. 

' vascular function in complete lack of motion and where your 

The second factor of differentiai'diagnosis which 

has been a complicating one is the individual who is over- 

weight. There you have a similar situation of a person in the 

expiratory phase and you have a high diaphragm. You.have a 
= —— — ——— ————e = - —— - —— r——— - — - - 
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i heavy pectoral musculature, and you have a compression to the 

. large vascular function at the base, giving the appearance of 

first stage asbestosis and sometimes even nbrb advanced. 

Another point on differential diagnosis is the 

- individual with emphysema, and you know emphysema is a disease 

. which many individuals have who have never had dust exposure 

- as Dr. Wright pointed out. 

Again the patient who presents himself to you with 

emphysema who has had some exposure to asbestos dust and add 

to that a little bit of bronchitis and you have what looks like 

:g case of asbestosis because it is very easy to read it as a 

. ground glass appearance.and into a emphysema chest film. There 

will be another misdiagnosis because of improper evaluation, 

~and it happens every day. We see it out our way, and I'm sure 

_you see it out your way. 

One more word about emphysema. There is no question 

"but what an inspiratory film is insufficient to evaluate 

;emphysema. You should always have an expiratory film to see 

‘whether the emphysema is obstructed. If the airways are open 

‘you should be much less concerned than if the airways are ob- 

-structed. I1f you have a good total volume?ipparcnt between an 
‘expiratory and inspiratory film, you have i;gi cause to worry 
.than if there is very marked obstruction. 

We have noted a few coal miners with early éhanges 
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of the linear type by the British called reticulation which 

they now discarded and are calllng category one or two, which 
resembles asbestosis to a high degree, particullrly when there 

'is some emphysema, and those cases must be differentiated in 

.detail. 

Then there is that vast group of diseases which Dr. 

Sosman mentioned which must be differentiated. There isn't a 

rsingle stage of asbestosis which cannot be simulated bv some- 

%thina else from the very first suspicion of asbestosis all the 

Euay through to the massive conglomeraté fibrosis in emphysema. 

A 1ung biapsy has been of some help in differentiating 

difficult cases if we assume that the individual presented to 

‘us has had a thorough evaluation -- by "thorough evaluation" I 

‘mean a detailed occupational history. 1 am reminded, for 

example, of a case presented to us about 6 or 7 y;ars ago of 
a4 boy who was working in a foundry. He only worked there 4 or 

5 years. He presented a rather hazy pattern on the chest film, 
and he had an adherent diaphragm on one side, no h;story of 

;... that we could get in the work at the foundry, which was 
fiot particularly dusty, just the ofdinary foundry dust exposure; 
and it didn't look like silicosis, and we 1Qqfii,c¢ into his 

fiast history and found he had actually beenncxpoléd to asbestos 

dust in his late teens working as a plumber's helper cutting ! 

the asbestos coverings for pipes in a small basement room in a 
— — - -—— - " 
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confined area. +When they cut a lot bf fiipq qu;;ing all>day 
long, there is a considerable build-up of d@gt in an area 
where thére is poor ventilation; and thereflfiave beern a numher 
of such cases noted in the past. 

So it is important to evaluate in detail past 

occupation histories. Now, many exposures in the past have 

not been clear-cut. Many persons who have had asbestos dust 

exposures have also had silica dust exposure and other dust 

exposures. 

1 am reminded of a group of cases in a plant where 

- there was considerable asbestos exposure. 1 was asked to 

evaluate some of the X-ray films and was presented with these 

films. showing rather massive conglomerate fibrosis in the 

upper and lower lobe, and I dbked the doctor who did the work 

~ fof this plant -- He was really a surgeon; and he was a sweet 

old fellow who really didn't have too much interest in occupa- 

tioral diseases -- and I asked him whether the exposures were 

to anything besides asbestos. I assumed it was asbestos because 

| it was an asbestos fabricating plant. And he said, "well, 
+ they work in the cemént plant -- the cement house." 1 asked, 
ls there any exposure there?" He said, "i':uppose cemant 

dust exposure. I really haven't been out ifiié&"tbr a good 
' many years." 

(Laughter.) 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 93 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/93

https://asbestosclaims.law/library/11884/93


S
N

 

93 

And I said, "Could you find out phat the other 
.#'\i"‘ 

- 3 ' 
{ 
i 

;¢ w5 | exposure was?" And he brought out a chart of othcr materials 

Ly
 5

 
L T

 
4 

P
 

VT
 

e
, 

L
T

a
x

g
 

o
 

i
t
 

.
 

' 
.
 

%
 F

ie
 

43
 e

 
[
 

P YO 

. . processed there in the cement plant, and tfia%a'tas a considerable 

7i amount of diatomaceous earth processed in this plant along with 
asbestos. So you will see occupational history involves a 

detailed analysis of what the exposure factors were in the 

past from the very first day of work, not just the immediate 

past exposure. 

Biopsy is becoming a fairly definitive diagnostic 

procedure when all other efforts to make a clear-cut diagnosis 

fail. It is being done more and more. Just one word on that. 

,1f too small a slice of lung is obtained you may not get the 

;iesion which will give you a diagnosis of asbestosis. For 
;cxample, a pathologist can't make a diagnosis unless he finds 
;the asbestos body. It's an invariable finding there, where 
there has been an exposure to asbestos dust, in the absence of 

%asbestos bodies -- and you notice I say "asbestos bodies" -- 
'it's a preferable term, where asbestosis is manifest asbestos 

ibodies are found in the sputum of individuals exposed to asbes?og 
hdust where there has been no pathological change. So in the J 

absence of patholozy of as-e-tos bodies prigor diagnosis can 
¥ 
,be made with a little snip of lung, and so'~ 

|be proper a fairly good siged piece of lung should be removed 

For lung biopsy for study. 
| - e - 

Lo 
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Even—pathologically ; éiagnos;; ia,d;fficfilt, and 
'I like to show the slides of a case of an ififiividual who 
worked for a railroad in the repair shop wh;'fiid considerable 
to do with the packing and unpackiné of the packing around the 
locomotive boilers and pipes, and 1 recognized the exposure to 

asbestos dust. He became extremely short of breath starting 

over a period of two or three vears. This was the chest film 

made within about six months before he died. He died of .... 

a high cyanosis before death. When you have high grade cyanosis 

you can be sure .... at post mortem. 

We have these large air spaces with .....epithelium 

'lining the .... we have fibrosis of the interspace et cetera. 
All normal structure of alveoli have disappeared. This whole 

Ilung was carefully dissected. Sections were made. No evidence 
of asbestosis bodies was found. 

Next slide. 

The high power film shows a considerable columnar 

jepithelium. This was finally diagnosed by a number of out- 

.standing pathologists in the middle Aest as .... with the 

‘fibrosis here due to long standing infection in these cysts 

- ‘and not a case of asbestosis. 

: On the other hand, there are still ome or two patholo- 
] ~ < 

‘gists who feel this is a case of asbestosis, and the controversy 

‘'still exists on the question of whether or not asbestos bodies 
e . —— e A———— ————— - R - . - e 
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are essential in the pathological diagnosis and one which has 

. not been completely settled. 1I'd like to hiie“ifi.answer on 
that from our friend the pathologist fromJSduth.Garolina. 

In conclussion I should like to say that to prevent 

the embarrassment of missing diagnosis with this disease it 

is essential to evaluate in detail all of the diégnostic-factors, 

. and I will agree d stethoscope hasn't helped too much. Oc- 

casionally we use it, I will confess, to determine whether 

‘ or not we have expiratory wheese which is significant of some 

. obstruction in the airways and, of course, our expiratory 

film if it's there, but I believe the stethoscope still is of 

some help, certainly whether or not there are rales in the 

seeso which is fairly characteristic of fairly well advanced 

asbestos bodies. 

1 think it behooves all diagnostitians to carefully 

evaluate ever case and do everything necessary to establish 

the diagnosis before making a missing diagnosis and advising 

' the patient to leave the industry in which he has chosed to 

pursue his livelihood. A_very unfortunate situation arises 

-when such a thing happens. 
¢ 

we have a case of ciderosis, forfixanple, an individual 

who was advised to quit his welding trade.fllfle has a ..... iron 

pigmentation, absolutely no impairment of the lung function 

yet he is so convinced that the welding fumes have ruined his 
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lungs that he stopred driving a car. He said he could no 

longer drive his car, and he is doing nothing. It's an unfor- 

tunate psychoiogical deal given him when he was advised that 

his lungs were full of welding fumes and dust, and I think it's 

"a situation that can be improved by more critical disgnostie 

criteria and differential diagnosis. 

Thank you. 

CHAIAMAN CHAPMAN) I will take the libertyv here as 

: Chairman to interject a few remarks and change the program 

-Just a little bit. we have a little time left. 

I have admired the versatility of Dr. Sandér. He 

‘has characteriged and highlighted two important things. One is 

.the fact that sometimes we have to don the peaked cap of Sherlock 

Holmes to make a proper diagnosis and, second, we often turn 

to our surgeons. I notice in this group there are at least 

"two thoracic surgeons, and I'd like to call on one, Dr. John 

.Streeter. In a way, I think Dr. John Streeter was the first 

.man who ever operated on a patient with congenital heart disease 

in an attempt to cure him so maybe this is a _pioneer field we 

‘are getting into now by opening up 4 chest gnd taking out a 

;-piece of lung to make a proper diagnosis. Ihia sounds like 
:radical procedure, and I'm sure 10 years ago a good many heads 

@uould have waggled on this procedure. 
i - e et e m e o ws e & S 
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It so happened on my visit to the Hasgachusetts 

General Hospital last summer we had a boy yifh'l few shadows 
f-jfi'.: in the lung and some were nodular. We couidn't-understand it. 
. we reverted to biopsy. FPerhaps Dr. Streeter would like to 

say something on the hazards of lung biopsy? 

1 am informed he has.left the room. 
Dr. Starkey, do you want to say a word? {eoilt 

C‘\r"" t 

DR. STARKEY: I am a poor substitute for Dr. Streeter, 

" but I must say that more and more frequently we are now called 

. upon to do lung biopsy for ...... of the lung which nobody 

, can make a diagposis of. Unfortunately, we have made more 

Céf than one lufig biopsy with ..... graniloma and the diagnosis 

WAS ceeoeos gfaniloma withzut a definite ideeclogical agent 

' being singled out. 

The technique is very simple. Mortality, certainly, 

is zero. It can be done very simply. One of the most availatle 

' segments is the inferior lingular segment which one can aprroach 

Eby interspace insertion under the left breast. It is very 
< . ;simple as I said. It takes only 15 to 20 minutes and causes 

:hl ;A ;the patient very little difficulty. When one can arrive 2t a 
:diagnosis by any other method, I think it g;*vofy helrful, and 
'we are doing it more and more often. Occa;isfiglly we do not 
1arrive st a diagnosis by other means and those do not help and 

Qg) a biopsy will give you the diagnosis arnd with practically no 
e—— 
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mortality at all. Pe 

CHAIRMAN CHaFMAN: Thank you veriAnfich, Dr. Starkey. 

Your next speaker, according to this program, was 

' to be Dr. Harriet Hardy. Unfortunately, an abrupt illness in 

her family prevented her from coming here this afternoon. I 

will call on Dr. Karl T. Benedict to dicuss the talk given by 

Dr. Sarnder. 

(Applause.) fl\%(“Ak 

Di. Kagu T. BeNaDICT: Mr. Chairman, ladies and 

gentlemen, it is a privilege to substitute for Dr. Hardy -- 

~she has helped me a great many times in my problems -- but a 

substitute is always a second rater. I am to discuss differen- 

.tial diagnosis, and as you will recall Dr. Sander threw away 

his paper, so I1'm doubly in trouble. 

I am not qualified by experience because I have had 

no experience with asbestosis. Also, my vouth interferes w~ith 

an adéquaze interpretation of many cases of pneumoconiosis. As 

'you recall, some of them took 25 to 30 years to develop. 
On the other hand, I have been doing industrial 

medicine for 15 years at one of the world's largest artificial 
K ’ 

abrasives manufacvurers. Since 1940 we have had about 20,CCO 

El-rays on some 5,000 expcsed individuals. ’;‘rior to that time 

we did routine examination. 
4 

I agree with Dr. Sosman that the physical examinatioq 

Transcript of the Massachusetts Medical Society Symposium on Occupational Diseases of the Lungs (1953)
ACL Doc 11884 · Page 99 of 104

Published by AsbestosClaims.Law

asbestosclaims.law/library/11884/99

https://asbestosclaims.law/library/11884/99


99 

bR 

[
 

is not worth very much in these particular:}nstances. As a 

matter of fact, Dr. Elliot reads most of ofif.l-rays, so I'm 

Just a figurehead. 1In fact, thanks to Dr.APhil Drinker, many 

of our dust problems are controlled at our abrasive plants, 

- with our dust count running around 3 to 4 million. Or the 

" other hand, we have a great.variety of dust exposure because 

. of the artificial abrasives which we manufacture. 

In our fusion by hydro-electric power to combine 

certain raw materials, we have the problem of fume exposure 

such as occurs in Schaeffer's disease. We have the problem 

" of free silica, and the problem of the dust from the end 

& 

' product. 

We are dealing with the processing of these products, 

and you may w~wonder then what type of dust occurs in this arti- 

- ficial abrasive product. 

In the first place, you havs heard the word, "carbo- 
rundu‘m" ® 00000 

(Applause.) 

CHALRMAN CHAPMAN: Well, I must admire the versatility" 

'of Dr. Benedict, a very excellent discussion. 

I will now call for a change of |;co. We are goingi 

to close now with a few remarks from the H:;. ‘Bugene Giroux, 
iChairman of the Department of Industrial Accidents, Commonwealth 

of Massachusetts. 
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Mr. Giroux. 
ot 

(Applause.) = 

HON. EUGENi GIHOUX: Mr. Chairman, ladies and gentle- 

, men, I want to assure you 1 have spent a most profitable 

. afternoon here, which confirms what 1 have so often said in 

public gatherings c.mposed of medical men that the administra- 

tion of the Workmen's Compensation is dependent in a great 

degree upon the medical profession. 1 think we can say that 

degree is greater now than it has been in the determination of 

liability and the facts in the cases that involved occupational 

diseases -- not only pulmonary diseases but alao'other diseases 
as a result of contact with toxic substances which affect, 

. perhaps, the liver or the kidneys and is manifest, perhars, 

in some blood condition. 

In listening here, it occurred to me after we make 

a decision on evidence that is given to us in a case, say, 

involving pulmonary disease that those of yofi who are experts 
. in this line must marvel sometimes at the brashness of the 

findings we make. However, mercifully so, or perhaps from a 

- purely practical standpoint, the Supreme Qour; has decided -- 

. and, after all, they have the last guess i@pfiight say -~ that 
o gy 

- the findings that we made can be said to be warranted on the 

" evidence that was presented to us and that the findings that 

we made shall stand. 

- ——— e - o ———— Y ————— W —————— 
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I might illustrate that by a matfitr I ‘read recently 
Bt in the Medical Journal which said that in g:@p}%ing statistics 
qififi}?;; with respect to workers who were afflicted with lung cancer 

that shere was oneicommon incidence found among many of them 
o&er a survey‘made in going over a period of some 15 years 
that they had this in common that they had heen or were engaged 

in industry in which chromates were handled. 

Now, assuming that we had a case that came before us 

for determination, and that was the issue, whether or not the' 

' lung cancer that the'employee had was causally related in any 
. way to his employment and we did have evidencé from a medical 
. expert that he felt that the industr& that he had been engaged 
i in was related to it, and we made a finding, they would say 

that our findings were justified in arrivirg at that conclusion 

that the lung cancer has some relationship at least with tfle 
. industry in which the employee was engaged in. 

You must remember that -in occupational diseases that 

i many times a liability is a creature of statute. Of course, 
S E-the aorxmen's Compensation Law is a statutory law to begin 

1§q&gufiw | with, but I think %t can be sald that the if icfa of our 

e
t
 

&
 

| dorkmen's Compens&éion Law had in mind pr y Ostab11sh1ng 
lxability because of traumatic injuries, a d fhen, of course, ! 

iit became evident, particularly as different substances were 

ibeing processed in industry generally and it came to be noticed 

T 
| 
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that certain diseases were common among worggrs_in various 

ttypes of industry and silicosis was more or?iefis common among 
those in the granite industry and things of ‘that kind that it 

€cou1d be reasonably be assumed that the injury there could 
arise in the course of employment, and as a result the Legis;ature 

amended the Act and said that if it could be found that the 

disease that the employee had was inherent in the nature of the 

vemployment that could be considered to be an injury arising 

‘in the course of the employment. 
: Then there was a later finding we made that the 

idncidence of the efiployees‘ injury may be aggravated or reactivated 
1 

a latent or inactive condition of tuberculosis that the employee 

:had, and that was nrredicated on the words, "reasonable -evidence,® 

isnd that could be considered to be an injury arising 1n‘the 
course of employment. 

Now, some jurisdiction is of such an inflexible 

character that as new diseases are found and chéracterized by 
fihe medical profession, we have to amend the Act and include 
them specifically. For example, in recent years we have 

befyllium poisoning and we have to include ;hqgg different 
fiseases specifically by statute. gz.';_ 

Another important aspect is deteri;nlng'liability 

for an occupational disease. 1 suppose it can be said that 

medical science is still in the pioneering stage in determining 
— 
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the causes and the relationship of the industry to some of 

these diseases, and we can look forward to new fields such as 

;in the development of atomic energy as they predict they are 
1going to do, and there will be a degree of exposure to radiati%n 
n 

l 
i 
h 

j 

,contact with in later years. 

with a causal connection; and, who knows, there may be more | 
.fields as yet unheard of that human ingenuity will come in s 

| 

s 
As I see it, the proper administration of the Work- | 

! 

‘men's Compensation Act will always be dependent in a great g 

;measure upon the medical profession; and the worker, too, is | 
jdependent upon you a good deal, not only in regard to treatmgné 

. ) | 
that he is going to get but many times whether or not he will | 

be entitled to monetary benefits that the dorkmen's Compensatiéa 
Act provides ~-- this will depend a great deal on the research . 

,that the medical profession makes and the opinions thatAEhey 

give to those of us entrusted with the administration of the 

w#orkmen's Gompensation Act. 

Thank you very much. 

(Applause.) ' 

CHAIRMAN.CHAPMAN: Thank you very much gentlemen. 

This has been a most interesting -tlience which always gives a 

boost to the speakers. | 
B A AN R R Wk A 
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