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porsonal, phyaical differential diagno:i:, wvhich should de doﬁo
on all cases shoving any abnormal defects of the chest.
Many of the pictures read showved multiple defects, or diseass.
It was only in rare instances that a specific diagnosis of any
disease was ncted singly.
étatistical review of tkhe above examinations 1s as follows:

5. ;umbet of persons examined - 180

. Number with normal chests -
3. Number with abnormal chests -

Statistic.l review of the Abnormal Chestst

a. Pleural Thickenings - 8 (=
b. Defects of the Diaphragm - 3
¢. Interstitial Fibrosis - 26 -,. oo
d. Skeletal Deformities - 4
(Bones, fractures, etc.)
e. Metalllc Objects - 1
f. Calcified Deasities - 8—/ - s
g. Pneumoconiosis, or -
possible Asbeséosis
h. Bronchiectasis - 1
i, Abnormel Hearts, or - 7
Aortas ,
J+ Emphysema - 13- .- - ---.~,/J_3 - e
k. Tuberculosis (1) - 2
1. Malignant Lesions (?) - 1
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Dnntor-Little;LRoentenologist ir this study. sand zrsalf,
feel that a complete physical examination zcnsisting of

1. Histery. ‘Z;iPhysiéal Examination. 3. Tubevzulin Test,
i . 4. Furtker X:ﬁgffgégéanations. 5. Sﬁutum E£xaminations, '
S 6. Uther spééi;ijbi§éﬁbstic Tests., should be performed
! on all the above mentioned cases showing any intra-thoracle
patliologya.
I fecl that veuéhbuld have a conferen;e cn how best to
- proceed witn iﬁgwgiaﬁinations. Trere wiil bé a2 :uzber of
questions thet should be explazined btefore Zdirecting patients
to consult their 1arily physician.

Plezze .1 free ts call nme if there ar<e any juesticns, or

. . . ; . . e ‘
exnizpatione tiat we 3y te zblc to give (n dirz-ting this
.
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