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Copy wo Sutrect Asbestos Related Diseases

PLAINTIFF’S EXHIBIT

Because asbestos related diseases both with and without asbestosis
are a cause of considerable concern and confusion, I have attached
an execellent article written by D. Davies that appeared in the
July 16, 1983 issue of the BRITISH MEDICAL JOURNAL. Davies has
distilled a great deal of information into a succinct description
of when compensability may be indicated. BHRis comments on lung
cancer are especially interesting.

The fact that only a small percentage of pleural plagques [(315%
reported by Hourihane) are detectable during a lifetime by usual
chest radiographs gives one concern. If our chest x-ray examin-
ations are of poor quality and are poorly interpreted, we could
be accused of exercising inadequate “"reasonable" care in our
detection efforts. Hilton has been weorking with you to try to up-
grade our chest x-ray examinations and interpretations.

I appreciate that Dr. Hilton Lewinsohn called this article to my
attention. Hilton is our resident expert on asbestosis and asbestos
related diseases so if you have any questions or problems give him

a call on extension B-421-5214.

Thomas A. Lincoln, M.D.
Corporate Medical Director
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‘value and importance > Once the questions are identfied it
may be casier to choose the forum in which to answer them.

TonNy SMITH
Deputy Edotor,
BMT

1 Anoaymous. Does Britain need an scademy of medicne? Br Med 7
1979;ii:1611.

' Godber G. An insutuie of health? The Times Health Supplemen: 1982
Feb 19:9 (oo} 1-4).

* Britith Medical Aesocistion. The medical effects of muclear wor. The
report of the British Medical Associgtion’s Board of Science and Education.
Chichester: John Wiley and Sons, 1983,

Zw« 1%7,/
Asbestos related dxseases
without asbestosis

Asbestosis and mesothelioma are prescribed diseases under the
Industrial Injuries Scheme and entitie the patient or his
dependants 16 compensation. The @W
used only to denote fibrosis within the lungs. The three other
non-malignant condimons associated with exposure 10 asbestos
are pleural plaque, pleural cffusion, and diffuse pleural
thickening. The Industrial Injuries Council now recommends
that, when it reaches & certain extent, the last of these shouid
also be prescribed.?

Pleural plaques develop in the parietal pleurs, seldom cause
d.\sabnhty, and are not to be prescribed. Pleura] effusions may
be tramsient but some are chronic and may recur.* No pre-
scription is proposed for these, bui, under the new proposals,
if they cause sufficient bilateral thickening of the pleura zn
application to 2 pneumoconiosis medical panel wounld fead to
certificztion.

Diffuse pleural thickening associated with exposure t0
asbestos has become increasingly recognised.® ¢ Both pleural
Iayers are affected and reswict the cxpansion of the lung.
Histological examination shows only noa-specific fibrosis, and,
as with cffusions, the diagnosis depends on excluding other
causes such as tuberculosis znd other infections, collagen
discases, wauma, chronic ureemia, and drug induced fibrosis.*
With such exclusions, the Industrial Injuries Coundil i
satisfied that bilateral diffuse pleural thickening in asbestos
workers is likely to be industrial and recommends that dis-

_ablement benefit should be awarded when the thickening is
bilateral, is over 5 mm thick, &nd extends over more than &

quarter of the chest wyll.
prescripoon of this conditon will be welcomed, though

some may be dissatisfied that the discase has 1o be so extensive
to allow cerdfication. Nevertbeless, the commiriee suggests
that this requirement should be reviewed in the light of
experience.

The report also considers cancer of the Jung in asbestos
workers. At present this condition is not prescribed, but when
it occurs in essoctation with ssbestosis it is considered 10 be 2
sequel and benefit is payable. Claims which have been rejected
during life may be sucoessful afier death becavse necropsy may
disclose previously undiagnosable mild asbestosis. The counal
now recommends prescription of Jung cancer in patieats with
asbestosis and in certuin other circumstances. Ir doing so 1
had to consider how to take account of smoking habits end the

smount of exposure which would jusufy The
problem of the cw;?%;@
asbestos workers has been disposed of neatly. Studies in the

Unpited States in insulation workers have shown that the
relative nisks of developing lung cancer sre: nom-exposed
non-smokers 1; asbestos exposed non-smokers §; non-exposed
smokers 11; asbestos exposed smokers 53.% Because exposure™
increases the risk by a factor of five in both smokers and
non-smokers the council recommends that smoking should be J

- disregarded.

Cancer of the Jung in asbestos workers may be divided into
two broad types. Firstly, peripheral adenocarcinoma, which is
unrefated to smoking and sccepied as being due to asbestos
exposure. The second is squamous, undiffcrennated, and
small-cell cancer arising in proximal airways, certainly related
to smoking but only doubtfully related to asbestos. Perhaps
wisely, the counall makes no attempt 1o distinguish berween
these and recommends prescriprion irrespective of rype. Most
authorities accept that the risk of lung cancer is increased only
when there has been heavy exposure to dust. Reasonable
estitnstes of exposure may be made for people working in
arcumscribed places such as asbestos factorics, bur this may
be impossible for, say, shipyard workers or engineers with
intermittent exposure in various jobs, particularly in the distant

T

Faced by this dificulty the council has made an ingenious
proposal that the presence of other indicators of asbestos
exposure should jusufy certification. It recommends prescrip-
tion when primary cancer of the lung is accompanied by one or
more of the following features: gsbestosis, bilateral diffuse
pieural thickening, and bilateral pleural plaques.

Asbestosis_provides clear evidence of heavy exposure, bur,
though bilateral diffuse plewral thickening and bilagera) -
pleural plaques are lmked with exposure to asbestos, the
relanion 1s less definite and more capricious.” Moreover,
pleural disease and asbesiosisjare also poofly correlated, for
the former may appear in lightly exposed people such as the
wives of asbestos workers ahd residents in the vicinity of
asbestos mines and factories{ Given a minimum exposure w0
dust, the development of pleura) calcfication, facilitates

the diagnosis of plaques, is probabl

age, usually MW‘ *
%I? some 159, of plagues are detectable during life,’? but

this proportion xmght be higher if oblique x ray views were used
in addition to the routine ones.!' Hence probably the people
who are certified during life will pot be 2ll those who have
plaques but only the minority in whom they sre demonstrable.
The case for necropsies in people who have had industrial
exposure 1o asbestos and die of lung cancer is clear.

The council’s aim 1o identify le with sufficient
exposure 1o dust 1o justify cmiﬁcnion if they develo, lungJ
cancer. Workable regulations are to devise, but the

proposals favour those with pleural x ray shadows which may
be the result of light exposure in the distant past and dis-
crimivate agamst those with much heavier exposure who, for
unknown reasons, do not develop pleural lesions or have not
bad time to do so. The council has decided against specifyinga
duration and degree of exposure as & qualifying condition
because it considers this 10 be arbiwary and lacking in
scientific validity. Even so, the criteria of pleural lesions that it
proposes are probably s less than satisfectory index and,
though the extension of prescription will be welcomed——even
if it requires legislation—probably many will find that the
details of the proposals which are now before the Secretary of
State for Health are unsatisfactory.

D Davies
Consutanit Chest Physican, -
Ciry HBospinal,
Notungham NG5 IPB
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Difficulties with knees

Only a few years ago internal derangement of the knee wf
accepred diagnosis which led 1o arthrotomy on the gainful

now prescrved at all COSIs, and in some ccntrcs fmay evea be
repaired. One of the main reasons for this i
SUCCESSIvE Ieviews of Lhc late results of me

e knees, Meniscec-
tomy may, indeed, increase the problemy in 2 knee which is
unstabie from damage to the ligaments

For the knee still remains an enigma L

1o mamgc On examinarion
fbhen the knee is fiexed to 90°
cpuch. The anterior draw sign

the tbia is found to hang ba
with the foot on the cxaminatigh cf
is positive—the Ubia can Y& drawn forward when the leg
is in the posidon describegF—but in reslity it is moved to the
“normal” position onlyfrelative to the femoral condyles,
Rediographs may show g avulsed fragment from the posterior
aspect of the dbiz. Pleatnent is conservative or operative.
The fragment may bf screwed back into position, or the liga-
ment may be repairgh directly or replaced by nearby tendons or
i y is frequently assocated with major
disruptions of tj kncc in which serious neurovascular injuries

fhy straight or rotatory instability. The exact nature
ry will depend on the instability and s likely to be

be repaired but augfnented, for expcncnc: bas sbown

165

laxity of the ligament—and 18 ¢f the patients evenrually
decided that their symptoms werg/not severe enough to justfy
surgical reconstruction.
The grester problem is
discussion authorities still
opinion was highlighted aghn
Surgery in February of this yeas. Hughston and Barrent
reported that rupture gff the anterior cruciate did not in ftself
contribute 10 instabily of the knee.? They belicve that the
in knees with this lesion is related to
e, other ligaments and muscles, and the

withstand vigogbus sport, whether or ot the anterior qudiate
y emphasised the prime importance pf the
as 8 stabilising structure. i
t, Noyes ef al described the disabili

inclfding those examined by onhopacd:c surg ns. They found
if untreated an isolated antcnor cruciayf lesion would lead

gcncc of opinion difficutt to understagfl. He should have found

ment based on his belief that 3
stability of the joint; none is
other. Thus to re-establish

the structures play 8 part in the
important, al} depend on each

that repair should be yfdertaken wgently after injury, but
acknowledges that thisf8 requires sccurate and carly
diagnosis. The anterig

surgery, espegiilly if he is tught o dcvc)op his JAz i
and quadriceis and lower his athletic requiremgfits. . In those

standardfth ioint should be crefuily
appxop aie repairs and sugmenmetion undfrizken.
- hghtof:l]thsconﬂlctmgmdoe,whnismckcy?
service for the few
ntswhommppledbythc dfmage 10 their knee, or
servicyf for the acutely damaged

C D R LIiGHTOWLER

Consultant Orthopaedic Surgeon,
Esses Nuffield Hospital,
Breatwood CM15 8EH

‘DmdyD],P\uqR] Bic long-term resubts of unrepaired wears of the
ligftnent. ¥ Bone Yoint Surg 1982848 :92-4.

i GR. Acute anteromedial rowtory insmbility.

ifof swgical repeis. I Bowe Joing Swp 1983 854 :145-

53.
* Noyes FR, M PA, Manthcws DS, Budn DL. The symplmnc
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