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DOCTOR SARDER:
Doctor Vorwald, Members of the Symposium: I'm one who

has been teaching students for the last fifteen



2%

yoars, that pneumoconiosis is an overall term covering all
inhaled dusts. It sinply mesns dust in the lungs, snd te
me, limiting the term to those dusts which cause disecase or
cause symptoms, 1s like saying it sults our convenience now
to ssy that the world is flat, We know Christophsr Columbo
said the world was round and they thougbt hs was cracy at
that times ¥We finelly have accepted thats Well, now, it
snits our convenience, maybe dbecsuse Of our legal friends,
to say that the worlid now is flat again, To me, it's Just
as ridiculous to limit the term 'pneumoconiosis!? t«o‘thou
conditions which cause symptomse —

Dust in the lungs -- we all have scms pnowaccon=-
fosis, every one of us, those who live in the city or 1live
in cities, even the farmers have some pnsumoconiosis, be-
cause they inhale crganie dusts, It's jJust as simple &s
that to mes Let's assume everyone who comes to your office
has pneumoconiosis. Then, let's be specific after thate
What 18 1t &ue to?

Spcaking; of dictionary definitions, Doctor Johns-
ton sent me this, and I think itt's too good te pass up. I
do:. 't believe in dictionaries, and here is the latest defi-
nition, found in Blackstone'!s New Gold Madical Dictionary,

the latest sditione Grinder's Astlma is an interstitial

pneumonia due to inhalation of fine particles sct free in
i
grinding steel, and then it say:, See FPibrold Phthisis, md;
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then you look up fibroid phthisis, on Page 770, snd it says|
Chronic slowly progressive pulmonary tuberculosis with ex-
tensive fibrosis snd mild symptoms. That's the latest
edition.

The only textbook I know which has defined
tpnsumoconiosis! as an overall term, genaric term, meaning
any dust in the lung 1s Doctor Johnstonts book, Kow, yom
look up any medical textbook today, and it will swy
pnounoconioaifi; fibrosis dus to the inhalation of duste
¥e have the evidence of Adusts which csuse no fibrosis, and
itis perfectly clesr evidsnoe.

We have it, rirst of all, with the iron oxids, and
we have it with the tin oxide. We have it with the barium
oxide and there are others. We certainly bave it with
aluninum oxids, Alumimm oxide doesn't show, because it's
not as rediopaque, dut it's dopositodvin the sams wWaYy. io
Lave 1t with carbon pigmentation, and in carbon pigmsntation
the pathologlst s&y3s, thare it is, the pero-vescular lymnh~
atics around blood vessels, It looks 1ike nodular sili-
cosis, dosantt 1it? Itta carbon pigmsntation. If that
carbon were radioﬁnqua as is iron, tin and barium, ws all

would have nodulation by X-ray, svery one of use Then

wa'd agree that we all had pneumoconiosis, but bscause our
chest films are read &8 healthy lungs, we can’ti bVelleve th&é
(

we have pneumoconioais, but we do. We're all carrying |
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plenty of material in our paro-vascular lymphatics, and
4t's not doing any harm, not doing any more harm than these
l1ittle oarbon particles ares doing in these paroe-vasocular
lymphatics,

There 1s just a 1little differencs in the coal pig+
mentation and coal reaction than you get with the simple
soot in ths atmosphsre., Coal, being & hydrocarbon, causes
irritation, undoubtedly, in the broi:chlals and there is an
added factor of obatruction, which undoudtedly we!ll hear
about from our English friends and Doctor Orenstein, but
soot in grephite and non-irritating materlals, like ircm
1s non-irritatings You can inject it under the skin and it
43 ths same thing as a tattoo mark., TLsre is no fibrosis,
fhere 12 no keloid, There 1s no reaction.

I think we might look at these slides, Many of
you have sesn these welders sections, but I thought it
would be quite important to review it again, beceause it is
tasice I hope you can see the absence of any recaction whatse
ever. Thres cut of four here have seen these, but probablry
they're woarth sesing again.

This 1s ths welder who worksd insids of a tank
for ten or eleven years., There was no attempt at ventila=~
tion so he had heavy welding fume exposure. Welding fums,
you lknow, is ninety-nine psrcent plus, iron oxide, very
fine duste He had no symptoms., He had this nodulation,
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which when we saw the film in 1935, we scratched our hsads
and said, he probably has silicosise He has no silics ex-
posure, and we wondered, is there possibly a free silica
1liberated in the carbon arc from the coating of the welding
rod. After all, there is sodium silicate binder in the
coating, and we investigated that and there was no svidence
ef any 810,. Well, this fellow, unfortunately, died s ysar
later, and we were able to get his lungs,.

¥ay we ses the next, please? And, this 1s the
low part view, showing the deposits of pigment in the parce
vasoular lymphaticse The next is a high power view, Note
the absence of fibrosis, Here is & high power vievw, show-
dng the extreme smount of pigment deposit in the paro-
vascular lymphatics. That pigment is 1nside the paroe
vasclars. Grossly, that lung looked just like an snthra=-
pigmentation, which you see in most adults living in olties)
but with soms ferrous cyenide stain, we were able $o prove
this was iron oxide from his welding fumss, HNote the ab-
sence ef fibrosis, and in the next slide, 1s tas cne fox
connective tiassue, showing complete absence of fibrowis,
no fibrous tisaus reaction, no intelligible virus.

We have the asdditional evidence from the tin caces.
We have had - there have bsen two poat mortem studies, ane
by Bartuk 1in Czechoslovakia, and the other by Doctor Hughes|

|

and both showed & complete absence of fibrosis in these tin

[T .
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deposits, Unfortunately, I didn't bring my slides, but you
all have seen the extreme pigmentation with th. tin oxide,
and we have two good post mortem cases, which show a com=
ple te absence of fibrosis, and just an inert deposition.

Bartuk d4id complets function s tudies on his cas-
es and found no decresse in pulmonary function. Ths barium
ceses of Doctor Prendergast have no symptoms of any kinde.
There are not too meny barium cases. There hasn't been
that rrach barium oxide exposure, but there again, we have
this marked deposition of inert material, which causes D@
fibrosis,

Thersfore, I say thers is such a thing as imetiv?
dnst and no metter how much iron oxide, no ms tter bow mueh
tin oxide, no matter how much barium oxide you M1o, you
sre not going to get symptoms. We have yet to see & case
of tin oxide with symptoms, They haven't sesn any in
Cleveland whare they have uncovered & good mAnye Bartuk
had po case with aymptoms, in spite of the extrome X-ray
evidence of it. 8o there is such a thing, in my opiniom,
of inactive dust, and I don't 1ike the term benign PREERO=
coniosis any more than you do.

I wish Dooctor Gene Prendsrgast wers bsre to de-
fend h*mselfe He coined the term, you Know, about tem
years ago. Benign implies that ths other pneumoconioses

are malignant., I don't l1ike it for that reason because
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they're not all malignant either,

I think inert pneumoconiosis would be a perfectly
proper term for the pure iron oxide, the pure tin oxide,
and the pure barium oxide deposite, I think it would be

perfectly proper bscause we have the pathological evidence
that 1t does nct cause reaction, that it doean't cause
symptomse

As for the retention or discard of such terms as
anthraco-silicosis or sidero-silicosis, T think it would de
perfectly proper to retain sidero-silicosis where you know
that there has been both silica and iron exposure. Every
iron miner, no metter where he works, who has any exposure

to silica, and most of thsm do have exposure to silica, we

to silica, had only hematite exposure, snd we haven't found
ons 80 far., Every miner hes a sidaro~-silicosis if hs de-
velops anything at ell, We imow he has hematite im his
lungs, and I firmly believe that some day we're going to be
eble to show that this hematite itself, in 1tself, 1s add-
ing to the nodulation which we 868 by X~raYe

We have seen it in a few post mortems in iron

miners, where there was considsrable iron pigmentation,

which undoubtsdly helped produce the nodulation. I have
| yet to find, Lowever, & mir-r who had only iron plgmenta=

tion, that 1is that he had a nodular pattern in his X-ray

have been looking for iron miners who have never had exposure

|
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filx where the pattern was due only to iron pigmentatione.
We haven't found such & case end we may not, because all of
the miners in the past, the older men who have nodulation,
by X-rays, always helped drill the sharfts, and the shafts,
as you know, are in silica, in quartz, They're usually
querts veins, so even the mucker, who has only ore dust
exposure, has had silica exposure in the past, because he
usually helped in the drilling of the shafts.

I belisve, firmly belleve, that it is perfectly
proper to retain the term sidero-silicosis. As for the
coal mipsrs pnewsoconiosis, I'm defiritely in favor of
throvwing out the term anthraco-eilicosis. We know that
there is a pathology, in the absence of any significant
szount of free silica with coal dustes Doctor Flotchsr
snd his coal workers have shown that very clearly, and you
will haar more about that leters I do not belisve that
that term is proper 1in the majority of coal minsrs pneumo=
conlosis cases.

Row, as for pnewmoconiosis itgelf, I'm in favor
of retaining it, and keeping it as an oversll term, and
always driving home to whomever you're talking to, when-
ever you're thinking gbout 1it, that you and I, all of us
have some pnsumoconiosise

Thank yOue
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TAKEN FROM PAGE  37.

BY DOCTOR VORIALD:
You have beard ths rejsezcatative from the legal
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profession, and I think it is evident that that professim
is placing upon the medical group, the task, and pleading
for clarification and definitions of terms by the madical
profesasion, for use and application by the legal graup.
They look upon the medical profession for those definitions
and tiat clarification,

Our next member on the psnel comes to us from

Bngland, Doctor Fletcher 1s Director of the Pnsumocaniosis

Research Uni¢ of the Mediocal Research Council in Cardiff,
¥Wales, and has had much experience with coal miners in
that sares, and he ia also a lecturer of the Post Graduate
S8chool of Msedicine, University of London, London, Englard,
and I'm happy to introduce to you Dootor Fletcher,

BY DOCTOR FLETCEERS

Hr. Chairman and Gentlemen: I'm in slight dif=-
ficultiez, since this is the first occasion on which Itve
attempted to tike part in a panel of this kind and I don't
imow to vhat extent I'm expected to answer the qusstians
that Doctor Vorwald fired at me across the Atlantic, or
to what sxtent I can throw brickbats at the - soms of the
remarks uhich I regard &8 highly debatable, which have
bsen mads already this morning. I will sttempt to combine
the two.

I have been pleased with the definition of

ok
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TACEN FROM PAGE .

EL_DOCTOR FLETCHRR:

), Chairman and Geatlemems I'a in slight difficultises,
sinoce this is the first occasion om which I'we attempted to take
part in s pensl of this kind and I don't know to what exteat I'a
expocted to ancwer ths gquestions that Doctor Yorweld fired at me
scrics the Atlentic, or to what extont I can throw berickdass at thow
some of the reesris whieh I regard as highly debatable, whilch have besa
Bade already this morning. I will sttempt to oombine the two.

I bevs besn pleased with the definftiom of
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pnesumoconiosis proposed by ths International Labor 0ffice
Conference in Sidney two years ago, that pneumoconiosis 1is
a dlagnosable disease of the lungs produced by the inhala-
tion of dust, the term dust being understood to refer te
particulate matter in the solid phase but excluding living
organisms.

The term diagnosable is later amplified in the
report as meaning ths presence of signs or symptoms, with
rediologicel abnormality as being & sign, but not always
loss of function. To me, the word disease impliez any
sbnormel condition of the lungse.

Now, it's difficult to define where normxlity
loaves off and where abnormality begins. You can't draw
any sharp distinoction betwsen the accumulations of soot
&uet in a town dweller long in a smoky city. such as Shef-
field, endths early stsges of pneumoconiosis, snd, of
course Zenker and Schuller deseribe pneumoconioses in the

town dwellers in the apex,

s gt g wR 6 e ok e

But, I should think here, we want to increcese the
acceptance within the framework of med!:al knowledge of the
statistician and if we do that, possibly even the lawysrs
may follow us snd recognize statistical concepts, and I re-

gard as abnormal, something which 1s two standard deviatlionp
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awvay from the normal, and where we can measure that, we

ahould admit that as an sbnormallty or come to samd
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agreement as to what the number of standard deviations we
can admit are.

We can do that by surveying the normal populsation
and discovering the frequency of certain radiological plo=
tures, comparing them with the occupation we're interested
in, and ve m&Yy evén Ssay thes pathologists to start, can be~
coms quantitative in their work so that they can follow suilg
with the radioclogists and the physiologists. The physice
ians == wsll, perhaps later, they too.

With regard to the pathological definitlonm, that,
of course, is useless in 1life, and I do deplors, I must sey; 1
for legal purposes, & definition based on fibrosis whiech ,
esn not be dlagnosed without lung biopsy, becsuse much as '
I 1ikxe xmy colleagues, the lung surgeons, I think they ale
ready have & tandency to be too enthusiastic.

Por purposes of compensation, for sclentifle
pwposes, I think we must be quite strict and recognisze a

proces: in the lungs attributable to dauzt. How, that is
pnsumeconlosis, whatever the lawyers want us to say. It
is up to the lawyers to decide what they want to compensats,
Do they want to compensate & man for having an abnormal
radiograph or for being disabled? Lat them say what 1t 1s
they want to compensate. Then tha doctor, in his term,
can say how he will set so sort of limit, with, I plead,
the help of the statisticlan.
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One of the difficulties of the conflict between
the compensatable pneumoconiosis and sclentific pneumo-
coniosis 1s psychologicals, The man who has pneumoconiosis,
diegnosed on a radiograph by one doctor, applies to eompen-
sation and is turned down and is then disgruntled,or in an
sres lile Bouth Wales, where there are hundreds - yes, tens
of thousancs - of disabled men with pneumoconiosis, hs do=
velops an anxletystate,

Well, I suggest that clever doctors nesdntt dbe
barfled by this any more than they are by tuberculosis, If
we dlagnose, on & radiogrsph, & hemolytical scar, we don's
tell the man he has got tubsroulosis. We ignore it, but
we make a record in ocur own notes that he has had tubercu-
losis; he has sane aign of tubercular infection. Ths same
sign can be used in pneumoconiosis, end we have nmot found
it difficult to explain to miners that they have dust in
their iungs, but that 13 not compensatable pneumooconicsis.

Most miners have signs of dust in thelr skin
where they have wounded the skin or have got dust in the
skin., We can explain it is not a dust disease; it 1s dust
in the skin, They have dust in the lung and they will ace

cept that explenation,

Moreover, we have found the miner rmuch more will-

in: to accept the fact that two doctors may dilsagree in :

!

their opiniom about an X-ray film than our doctors in service.
t
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Aetive and insctive dusts, I don't think you can
make any distinction without so much specificationthat the
distinoction loses any value., In the case of silica, a
clearly sctive dust, if given in high dose, the effoct will
be olearly shown, but ths same quantity spread over a long
period of time will have no effedt whatever on an animal's
lifes Active or inactive? It depends on the dose.

And, for that ro'uon, I am very mmuch afrald of
Doctor Sander's statement about inaotive dusts, thet soot
43 insctive, Kreuse and Gatner, recently in Germany, have

eonfirmed the observations of Locks, that men working exposed

to high concentrations of pure soot, 99.9 percent soot,
pure carbon, developed radiologicsl sbnorzalities, snd I
have sesn tham myself, identical with coal gas. Is soot
radiologically inactive? No, not if it!s 1nhaled in so much
quar tity thet it displaces air from the lungs; solid
material uwp ageinst air in the lungs will cause a radiole
o; 1cal picture, so0o soot 1s as rsdioclogically opaque as
odema fluid when it replaces that in the lung, and you see
the shadow, and I don't 1ike the giotation of two or three

cases of tin oxide, tarium oxide lungs and iron in the lungs

a8 evidenes that no matter how much of these dusts these ‘
|

§
|

men inhale, they would suffer no dam&gee
I could match Doctor Sander's pathological ple-

iras with corl miners lungs. with just about as much
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dust, just about as much reaction. All right, would argue
Doctor Bander, thsre 1a no such thing as a dangercus quAne
tity of coal Aist. Cosl is en insotive dust, Let him ccme
to South Wales and see what happens when the man inhsales
snormous smounts or quantities of coal over long periods
of time., Then, indeed, there is a reaction.

And, I suspect that these diseases due to the
so-called inert dusts have their charscter determined vory
largely by the quantity of dust that 1s inhaled, and tha¢
any inert dust or so-oalled inert dust, simply because 1%
is not silica, as the usual meaning for the temm, any such
inert dust inh-:led in sufficient quantities, will cause
liability to disebility, especially when complicated by
fuberculous infection,

Doctor Vorwald asked no,_vbothor 811l c0sis vas »
disoase or a condition, I'm afraid that these two words
have very little differennce in their meaning in Greas
Britain. It's one of these meanings that are different, of
course, heceuse we think we talk EBnglish and you thirk we
talk English and actuslly I think our langusages sare, in
same respects, different. But I would simply wvalue the
distinction, i1f it is nacessary, of classical nodular sili-

cosis as ons particular form of siliccsis, with the partic-;

b
ular process in the lungs strictly attributable to the E
inhaletion of silica, by which I mean crystalline froe |




