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THE POSSIBLE ADVERSE EFFECTS OF
ASBESTOS IN GINGIVECTOMY PACKS

aentsTos ibres. sometimes used in o gingivectomy
packs, nwuy Jf inhaled, seriously endinger the
ealth, Such inhalation is made the more fikely
pecanse the chairside wssistant nsually shakes the
holte containing the dry constituents of the pack so
Jat on openiog the bottle o cloud of dust is enitted.
That the asbestos contained in this dust cloud could
visily  he inhaled  wis demuoncirated by placing
mictuscope shides {coveted in e wibumin 1o aid
dust adhesion) adizcent to the pack miang aren, at
teble beizht and 2t ihalation fevel 3 feet above the
height of the table. Gingiveclomy packs were then
prepared with and without shaking the bottle. In
foth cases ashestos fibres were observed on slides
at the two heights, thus demonsiruting that the
disiribution of asbestos ibre in alr is vot dependent
an shaking the bottle.

Microscope shdes placed 5 minutes alter the
commencernent of mxing, and altowed 1o colleet
dust for 5 nunutes, Jdid not show any asbestos

1bres,

The inhalation of asbestox may huve one of three
olecis:
) Avheviosis. This is pulmonary [ibrosis and focal
alveolar wall thickening associnied with asbestos
hodies.  Asbestos bodies arc asbestos particles
surrennded by an tron protein compiex.
i0 Loung Coneer, The agsociation befween ashesto-
sis ard Tune caneer was st shown 1o exist by
Gloyne 11939), and has Jater been confinmed by
many others. Dall (1935) JTound that in 105 neerop-
sy on asbestos workers, there were 18 cases of
Ning cancer, 15 of which were in assocation with
ashestons,  The sssocintion of asbestosis and fung
viicer s oatrengthiened by the fact that the majorty
S theae tumows oveur 1 the lower jobes of the
e, vohere the chunpes of asbestoas are most
Severe (selbacher ef wf 1953

The Tung cancers may e of any histalogical type,
Hlrocaapoma belng the most cotimoen,
O Aewthelrorma This is a malignunt
OLninshine in mesarthebum, When associated with
plevra and  pertoncum,

discanse

toaffects the
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Wauner ¢f al. (1960) found that 32 of 33 patenis
with histologically proved pleural mesothelionila
had been exposed 1o ashestos.

Hourthane (1964) found true diffuse mesothelio-
malic 111 83 necropsics, and drew attenbon to the
relalionship between contact with asbestog and this
diseuse. Newhouse and Thommpson (1963) swadicd
the social histories of 71 of these 83 paticats, At
feust 31 had proven contact with asbestos.

Often the contact with ashestos was limited 1o
living near an asbestos factory, or being the relafive
of an asbestos warker.  Houribhane (1964) says,
‘Many cases [of mesotheliomata] gave no history
of industrial exposure [to ushestos], and it s possible
that temporary or relatlively (rivial exposure may
have occurred.’ .

There are three principal types of nsbestos By yse
industrially, Chrysoule, which represents 9315 per
cent of the world's production, crocidaliie, and
amosite, Medics! woolly asbestos (B.D.11) eften
used i gingiveclomy packs s prepared  from
crude chrysotile, There is no evidenee 1o sungest
that (hese differcut types have different etleels for

the Waorking Ciroup on Ashestos and  Cancer
(International Union Against Cancer) decided (1965)
that “{'he evidence indicates thut the associated

cancers of the lunyg are noet Himited to expuosure 10
any one type of asbestos fibie”

Clearly, the dentist. who during a lifetime of
praciise oy expose himself and his assistants to
considerable quantitics of aybestos s faced with the
inevitable concluston that in the light of the present
medical evidence  the use of gmgvectomy pucks
containing asbestos should be discentimued. Pre-
ferably, one ol the several commerdially aviilable
preparations which do not contain this potentahy
dangerous material showld be used.
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