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CLINICAL ASPECTS OF PNEUMOCONIOSIS

Chairman: WwWilllam 8. McCann, M. Do

Incidence of Clinically Manifest Diffuse
Obs tructive EBmphysemsa

Leonard J. Bristol M. D.
Discussion

Pulmonary Function Studies in Men Exposed [for
Ten or More Years to Inhalation of Asbestos Pibers

Pernand Gregolre, M. De
Discussion
Maxfwm Ability for Physical Work of Moderats
Duration Correlated with Various Tests of Pulmonsry
Punction
George W. Wright, M. D
Discusalion
Ccardio-Circulatory Aspects of the Pneumoconioses
William 8. MocCann, M. Do

Discussion led by James J., Waring, M. D.

BY DOCTOR McCANN:

Ladies and Gentlemen, since ths title of this

morning's meeting is the Clinical Aspeots of Pneumoconioals,

I should like to take the Chairman's privilege of making
few introductory remarks to this session.

There have been several points which have come

in the course of the recent meetings which seem to me wor thy

*

up

of comment. First of &ll, it was a groat pleasure to learn
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BY DOCTCOR MIDWR3
Arny further questiona?
(Yo rezponssl. '
If not, this symposium will adjovrn to $:00 A, Mo

toinorrove

(4djcianed at 5345 Pe Me)
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EX_DOCTOR MC CAXE:

Ladies snd Gantleaen, since the title of this morming's
mﬁuh&sﬂinialhpnhd?nmiods,!ahmldnb
to take the Chairman's privilege of making a few introductory
remarks to this sesslion,

#ere have beep several points which have come up in thd
m»dthou&ntwunen‘miehmwnmﬁvotemt.

Tirst of all, it was a groat pleasure to leara
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fror Doetor Philip Hugh-Jones that there is so much validity

fin the clinical sestimation of disability. He was, of
course, 8 peaking of cliniclanss I wish I could be sure tha$
his remarks sapplied equally to us here 1ln America, where,
it seems to me olinical medicine has fallen to a lower state
due to our national penshant for gadgeteering and simon-
pure specialization.

Naturally the question arises in your mind as to
why I think there's something wrong sbout specislization,
The snswer to this 18 simple, As one learns more and more
about less and less, he tends to became unable to see his
patient as a whole person against hls whole environmental
buckgrounds This, 1t seems to me, 1z ths very essence of
understanding the nature and meaning of disease and a3 one
becomes more and more speciaslized, hs beccmes the very
antithesis of the cliniclan,

Now, the other day, the question cams up of try-
ing to make & definition of diseass, T made & very lamse
attempt at 1t, and I should like to devote = moment or two
to an attempt to define disease. Diseases may be recognized
or classified by certain critsria., First, there are gimple
- there are symptoms and signs; second, their causes, third
the nature of the pathological processes underlyling them,
fourth, the character of the environmental setting in which

they occur, and fifth, the personallty or constitution of
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the patient who suffers disease, These are the pigments
with which ths pilctures of diseasze are painted.

Tracing the history of nosogrﬂphy, S8ydenham said:
"Symptomata se habent ad morbent ut folia et fultera ad
plantam.® Symptoms are to diszsase as the leaves and frults
are to plants, and following Linssus, he tried to classify
them,

Auenbrugger, Laennec, Stokes, Corrigan, Graves,
Bright, Addison, Louis, Andral, Brettuneau, all related
signs to morblid anatomical changes., Pastsur and Koch began
the concept of specific causes, People like William Harvey,
Megendie, Cleude Bernard leid the founcation for pathologi=
cal physiclogye.

Localized environmental settings were first taken
into account by Ramaszrinl and the first great cliniclan to
take account of entirs psrsocnality of the patient was Chare
cote

To Clsude Bernard we owe the basic concept of dis-
sase, the effort to mintain constant internal enviro—nent
for the indiwvidual cells of the body.

Yo this end, aggregatlons of cells, which we call
organs or systems of organs, have specialized functions in
maintaining this constancy, this homeostaszls,

These functions are Integrated and resgulsted by

the medistion of the nervous syste=m, centrsal, periphe-al and!
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visceral, &nd by the balance 1n hormonal activity, which de+
termine the character and constitution of the person or as
we say individual personalitye

Bach individual must a&dapt himself to his envir-
onment, not only that wnich is immediate or local, but the
entire environment, physical, cllmatic, religious, morsel,
every infiuences, with which each person must strive for a
survival 1in p;aco and comfort or what we call healthe

¥hen environmentsl factors cause stress, the strain
on the individuml to adapt to it produces the symptoms of
disesase, Yormal individusls develop symptoms and signs only
when the stress is unusually greate. Abnormal individuals,
whose adaptive functions are limited or damaged by patho-
logical processes, show strain when ths stress is not un-~
ususlly largs or even when it is less than usual,

Disease may oc..r then in both normal and sbnormal
persons depending upon the degree of stress relative to the
capecity to adapt. As willlam Harvey sald, there are two
Kinds of death, failure from & leck and suffocation from &n
excess, By this preamble, I will now venture to suggest
a definition of the pneumoconiosese

They are & group of diseases characterized by

shortness of breath and diminished capscity for exertion

i
and the performance of mechanical work caused by the prolonged

|
and repeated inhalation of partlicles of substances which, 1in
1
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sufficient amounts, are capable of producing morbid anatom-
1cal changes in the lungs and eirculatory apparatus, such
as fibrosis, emphysema, lymphatic obs truvction, pulmonary or

pulmonic arterial sclerosis, hyper... right heart hyper-

P e e

trophy, adneeive pleuritis, and so forth, in varylng de~

b

grees and in varying permutations and cambinations. They
are classified by the character of the dust, by the nature

of the occupational enviromment, such as mine, foundry,
quarry, sandblssting, and so forth, and perhaps within thou'
categories, locml designations such as Weleh coal mines
or Lancashire coal mines or Pennaylvania hard coal area, and
so forthe

In ¢valuating the degres of dischbility resul ting
from these dissases, one must consider tho constituion of

the whole personality of the individual patient including

his motivation &nd hls capaclisy o compensate for in jury
in one organ system by improved use of anothere It mwust
also take into account organic impairments which are ot
the result of occupational stress, such as age, habits, mu-

i trition, inheritance and environmental siresses outside the g

ad2ialae

occupatione This involves & thorough general diagnostlc

atudy.

F In closlng theae remarks, I would 1like to commnant

i" on the physical diagnoslis of emphysema, I have heard 1t
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said that there 1s no pathognomonic sign of emphysema and I,
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do not belleve this, I think there is one sign and that has
to do with suscultation. The breath sounds in emphysema
are low intensity and pitch and the expiration is of longer
Guration than the inspiration. Now, in appreciating these
characteristics of the breath sounds in emphysema, I belleve
that a stethoscope is & handicape A stethoscope is, after
all, a good deal like the receiving set of a certain radio,
It wil. separate bands of frequencies of sound and very
often certain bands are cut out or blosked by the s te tho=
scopes I, therefore, think that one should ro. tinely listen
to the chest with the ear directly, im order to appreociate
this and to pay attention to intensity, pitch and duratiom
of sounde In this manner, the presence of emphy56mi mAy

be detsctsd when the X-ray picture is so full of density
that it is obscnred.

Now, the role of the clinician in the study of
diseegs 1s llke that of man trying to put together the plecd
es of a plcture cut by a jig-sew. He is first to examine
the pleces in order to guess at the nature of the assembled
picturees The cliniclan must guess, he rust speculats, he
pust postulate as to the final pattern if hes is to put the

pleces togsther quickly, quickly enough to be of any uséee

He must have something llke cat whiskers in his i
mind which enables him to develop a diagnostic hundh as }

Lhow this picture is goling to turn out. This 1z the g—sat
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short-cut and time is of the essence, &8 Hippocrates said:
"rhe occasion is instant.®

This athkribute of the clinicien 1s often not ap=-
preciated by the scientist, until he himself becames & pa-
tient and has reason to thank a good doctor for the speed
of his skill and scumen.

The methods of science are like the old three
dscker, which took a watch to steer and & week to shorten
saile Thsy are epplicable to the study of diseases, but not
very applicable to the study of the patient,

Cne fina® word I would like to ss&y aebout the
teaching of clinical mesdicine., Someone said, very wisely,
thet if teaching consisted only of transmitting factuel
¥nowledge, there wouldn't have been any excuse for univer-
sities or professors after the discovery of printinge The
job of the teacher is to endow the facts with their imege
inative consegquencese Young pupils are oftsn skeptical
and they're often starting investigations just to prove ths
master is wrong and in this way, whether he is right or
wrong, knowledge advances unless the welght of maglsterial
suthority 1s so great that no one dares to challenge it,

Y was moved to make this last remark becsuse, in

my own presentation, 1 have allowed my imagination to work

on the facts to some extente (Applauss),

Now, I think I have texed your patience over long.
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TAXEN FROM PAGE {84,
Ve will procesd to the first paper on the prograa by Dostor

Leonard Bristol, oo the incidenoce of clinically manifest diffuse
obstructive emphysemn. Doctor Bristol.
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Page L.

Cx-irman's Bexarks PRI
Trapedny, Seplemder 25, 1952
Seveath Silicosis Oonferenss
Qizical Aspects ef Poemmonoeoniosis = V.8, NeCam

nm-nmummw.mwmmuuu
validity %0 the elinioal estisetiom of disability, He was, of ecurve, sp2aking
of British Clinisisns. I wish I aould s sure that kis remarks &75'isd equally
uumummm,umu-mmmmua
wm.mummmmwmmm

arises in youy mind - what is 90 wyong abowd graeialisztlion
m-ummmammmmwmmum*
ctzaummmu.mwmmammm
Tds 1s the Gevy esscase of wadcrstanding the asture aad msaning of disexss, As o8

mmummummmmmwmwm

Lat us ottamph & Gefinition of digeesy.

Pissocas may be pesogeicsd and elassified Yy
(1) Doeir grevicmg sod migpas (2) Torie gonsons(3) The mature of the pathge
oy ag wrisrlyieg thems (A) The chsrooter of the ggYs,
gstiing in widch thay eceur; and (5) The pecsomality or “oonstitatisa® ef
tho patiormt who suffcrs ®"Clo-e¢uss.®
238 are the plzments with which the plotxres of dissess - nosorTaly -

sre pricted,
mamm'wunmummnnmnmmuma

isec>yugger, Latunes, Stokss, Corrigan, Graves, Bright, iddison - louis -

Andral - Brettonasu, stal - rehfted sisng to the moruid anatomical changes. Pastesr,
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Glinisal Asposts of Precmsncosniosis - ¥W.5. KoCaam *

Koch, bogaa the contepd of cpesifis cesses. People like Willimm Marwy, Magsadis,
Clande Bermerd 12id the foundations of pathologt~al piysiology.

Localised cnwirerments] gettlinzg were first takem inte acoowmd Wy Bomsczimi,
The first groat elinicism t0 take socount of the extire personality of the peticut wes
Casreet,

%o Qsads Barnsrd we ows the basis ccacept of @lssess - the effert to mairiszin
sonctast ixtermel euvirczmemt for the individual cells of the body.

To this end agzesations of edlls, wvixich wo ¢2ll organs oF aycians of crgams,
kave epoeialissd frneilicns in maintainiag this constemay « tMs hamzestesis.

Thises Ner~tisns are integratad and regrlaled by the msdistion of the neivous
tysten, ecatrel, periphorel, asd visoeral; cad Wy 1w balsnge im borasmal estivity,
whigh dstomming thi charustse and esnrtitation of \he purep or a8 We sy, Spdizidea)

Bach individzal mash pipmt Rirself to his gnvisegmes

tmedizte, or local, bat the eriire emvirvansud - piyrissl, elizstls, religices,
2crel - overy infliccss with wiich eask persan must strivs for suvival in pesce
exd eczfiost or health,

WRea saviremmsntal oators ssuse giresg - the ghriy of the individuad %0 efspt
%o {3 rruiness £ripiccs &t slgns of "ils-~sane.®

Ecrmal individaals dsvalcy somptoms and sizns only whes the gireeg is waseally
grest.

Lwermal individuals, @ ee adaptive funetions are limited or drmagnd YUy pethos
lagiesl procscees, ehow gireip whem the giiuns ie not wmsually large o ovea wisa 1%
is less than uwswal.

Pir2ase may oocur then in both nornal and airormal perscas éspending .pon the de-
gree of stress relative to tihs capasity to adapt.
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Cinisa) Aspectis of Prozxowoscaiosis - V.5, Nolamm

As W111Gm Eagvey oaid - "Thare a9 twe KCads of dosth - failude fyem & lask
snd suffoestica Yy an ancess.’

With tikis premzile I will sow vestere to sugzest a dafizition of ta8 prowsipe
cgemiores, Thwr are s growp of disesoes eharwstarized y shortaess of bresik and
enimichod oxpeeity for exartion mnd ths perfurmancge of meshanisal work; cezsed
\vmmmwmum«m,mu
sufficient seoerie are e2pedls of profusing morbid asatomisal oba=ges 4ia the
lzzgs e=d dreladery spporstus, such as fibrosds, apigeem, lyzghotis detrugilca,
palzonis arderioselsvosis, Pight hecryd kypertvorhy, adhouive plewritis, o6, in
verTing deswees end in wrying pesmatations and eomdizaticng, Ty ase elsseifiod
W the cinryster of the dust, ly tie msture of the cosupatioatl exvijsoment (wiese,
foentry, @uassy, cscblosting, ots.)

In emlmting t59 dogres &F éloabilily rosultiing frem ti:zoe élzeas0s 028 ERSt
scasiley the ecustiictisn of the whols pareomality of (hs {ndividual patiomt, fn-
oslnding kis ortivedica axd his essesity te ocexpemsate for infnzy ia oo c¥grdl eyvtam
Wy impeoved ue of a22t2ep, It mast aloe take ixte sseoush evganis fupeitosmis wiigh
mmamummm.Mum,mmmm;
2ad Gavirmnatal sirssess arislids ths cecwpatiom, Ihis isvelves & thedsush gresmal
egostis vindy.

I» cleciag heos remarks, I wonld 1ibe to comesat om the phyreloa) di-oeets
oedazem, 1hgve Pard 1t e24 thet there is no pathogmmnis eizn of eyiyeaea
bt I Go not BsllcTe this. I think thowe 13 gng sign; &nt that has %5 6o with
sromltation, Tha biesth eonnde in egphyeesa are of low imemsity axd piish, and
the esireticn 45 of longw duwration tham {nepdretica. T2e u2e of a sistisccope is a
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The role of the elimisian in the study of disecoe fo 1ike that ef & mea tzying
8!%?%&-1«”’&5‘.% ggggg -
%ﬁo%»ﬁ%f%ﬁo%&f%% Ths edialslan
Bt oo ke zmst spcsslste - he must postalste as te the final pattorm, Af be is
f!av.%%%gg{gas
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€inical Aspocts of Proumcuoecsmiosds o IJ.W

trarinative COUITITEDSES. Teung pupdls are wsmally sospiieal axd will oftem
rmxmwummmmuumw,m»h
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THE UNTVERSITY OF ROCHESTER
SCHOOL OF MEDICINE AND DENTISTRY

STRONG MEMORIAL HOSPITAL '

260 CRITTENDEN BOULEVARD
ROCHESTER 10, NEW YORK

3. McCunx, M. D.

o Pacrmmon or Mamcrrs
ot Ocroper 1, 1952

Dr., ArrHUurR VORWALD
SirANAC Lu4BORATORY
SaranNac Laxe, N. Y.
Drar ARTHUR:
Do YOoU WANT CUTS OF THE SLIDES USELFOR THIS PAPER?

IF NoT, HERE IT IS READY FOR PRINTING.

WrrH# XKIND REGARDS.

SINCERELY YOURS,

hoctten SW G g

Wrrrzan S. McCawwv, N.D.
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