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PNEUMOCONIOSIS AKD PULMONm CANDER
Chairman: Ce. Pes Rhoads, Me De

Philosophy of Biostatistics as Applied to
Environmental Pulmonary Cancer '

Morton Le Levin, M. De
Discussion
General Revisw
We. C. Eusper, M. De
Discussaion
Astastos Minors
Paul Cartier, M. De
Discussion
Acbestca Wsavers
Rennsth M. Lynch, M. De
Discussion, led by Es Re Ae Horswethar, M. De

BY LDOCTOR VOIJALD:

Ladles and gentlinsmen, it's past time to beglne
Wetrs behind schedule by twenty minui2s, We hope that we
wiil procesd in maoking up this tinme during the course of
the daye I will admit 1t's a very tight schsdule, but with.
the lerdsrship of owr chairmen, I am sure that we will &c- ‘
complish our objasctive for todave

Before wo begin formaily, there ars just, again,

a faw anaouncements which I must zak , I call your atisp=-
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gatierin: at the Hotel Saranac tonight on colored photo=-

graphy, by the Ansco Laboratorlese

In addition, there 1s a book here which was left
on the seat. It is & brown book full of notes, I should |
like to read the notes, because I think I might glean in
there some of the weaknesses of our Symposium, but never-
theless, hore 1s the book. It has no nsme and I'm hoping
that whoaver owns it might, might get it here, B0 I'll put
it right on the table,

With that then, we open our today's sessiocns c¢n
pulmonary cancer, and pneumoconiosis, from the inhalatica
of dqust, and I think it follows logically, this toplc fol=

lows logicelly along the sames 1inss as we were discussing

The Chisarman for today's sessiocns 1s Doctor
Rhoads, whom you know, and Doccor Rhoasds is the Directer
of the Memorial Center for Cancer and Allisd Dlsoases in
Yew York City, and Director also of the Sloan-Ksttering
Tastitute for Resesarch Study of Cancer, With that, Doctor ;
Rhoadse
BY DOOTOR RHOALS:

Doctor Vorwalid and Guests: I appear befors you
in a distinculy simgulur position. I have not boen tdenti-
flod with the field of pulmonary cancer, nor with sxpozure :

to dust inhslatiorn. I am 1n sn always very difficult and
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4hi £221d of palmopary sancer, ror with exposure to dust

dntalaiion. I om i zn slvevs vory ¢ifliculy end
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ruch publicized position of research director, that unhappy
type of individual trying to persuade or threaten individ-
uals to do what he thinks they ought to do. He always find
this very difficult indeed, of course, if not impossible,

However, 1 was very happy to be able to accept
Doctor Vorwald's invitation, because in our group and other
groups assoclated with us, have coms certain aspects of
work which pertain, I think, to your interest and to the
fisld of pulmonary cancere I have no comusents in the fis1d
of statistics, and so will leave that important topic to
those who wWill praszent papers,

I was impressed, however, with the program, to
observe wha' sesms to bs a strongly inclined point of view
toward the pursly industrisl haezard aspsct of this probiom
and perhaps lass attention givon Lo dlsgneatie, tharapeutis
and experimental considerations, walch perhaps play an In-
terasting rolsce

Until we ¢an, through your affurts, eliminate ths

cauce of this veryserious condition, we must considsr what

can be don® better to handle Lt once it has occurrade
We Love boan interssted, in our institution, in

t:.> development of % .shniques. UYe permit atudy of therae

i
r
!
!
]
i

peutic problems relating to pulronary and other enviraeamsnt-
i

ally indu: d cancsrle W6 309 Vary henpy, scme yesrs ago, ho!

be able to ovide facilities for Doctor Willie Smith,
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which have permitted the daveiopment of highly precise and
satisfactory techniques for carcinogenic principals,

Many of us have felt that that enterprise subse-
quently conducted at Hew York University, in the Medical
Department, has provided important data, indeed principals
which may lend themselves to study of pulmonary as wall as
other environnental types of cancer;. I refer, of course,
to the study of that form of cancer induced in sxperimental
animals and conceivabiy in man, by the positive action of
high temperature catalytic agents, fuel oil,

Doctor Smith and his associatas wers able to
demonetrate the cause of these activitias of these cau~
pounds of this matsriel, and of certain ccmpounds contalinsd
therein. Thare are sirong suggestions that no cne pure
compound induces the meoplassic changs, but rather a combine
ation of ssveral, There was also strong evidance that this
cembiratlion of materials will induce cancer in the primate,
whieh I regard &8 an Important advencee

If we have, ihen, ths principsl of possible mule=
tiple origin or whole carcinogenssis, that provides &t loast
laads for Turihar iavestigation. We have alsoc been hsppy
to have wiih us Doctor . ikl who cass subsagquant to hils

amjor observaiilons with Dosier Lmes in St. Louizs I mma |

strong defwndar of Dec »r Winter, whom I regard 28 Aan ener=

gotic and relliuble worker, I sam swara that his statisilcz
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has - have been brought into question, but his tables, his
data, with those of others, would seem to many of us to
provide adequate evidence to suspect the inhalation of
tobaceco smoke from cigarettes as a participating etlological
factor in pulmonary neoplastic disease., Doctor Winter has
never, a2z far &3 I know, claimed that this was the only
factor, but only tkat it is an important one which Justifys
further study. We have been fortunate to have certaln cbe
servaticns whioch we think may give tochniques suggesting
the possibility of further study, boilh of etiologle, of &
prophyllactic and a therspeutic naturse

Hay I have ths first slide, plsase? I am going

to show jJust a fov 8lldos whaich indlcate cexrt;ain sroas of

study, and of thovght which may wplify the toples of todayls

1seussion, I prosume that you have ell seen the srtlcle
of Stottts which gppsared 1In tha summer issue of the Bray's
Journal of Cancere If vou have not, for your intoerost, 1
throw it befors vyou, vecense 1% dose emplirly those studies ;

of the indiwviduals who have L.un uoncssnsd witn anmoking o8

etiologle and pulmounary cancersiicne i
This is tha cheart of %4hs London areas end sugg@sté
rery strongly & concsutration of pnluonary cancers in those%
arsas hoavily contsminated with indusirial smolte snd a trenﬁ
teuard the areas to which ths preval’ing wind blows. This

nuay, in the opinion of Stotis, whic: scoms %0 bs well
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established by the evidence, provide an additional factor
to the one referred to by those concerned with cigarette
smokinge And I would like to emphasize again the possiblle
i1ty of multiple factors in the etlology of PUlmonsry neo-
plastic change,

Doctor Winter has allcwed me, since he 1is in
Burope, to present one exzample of canser in the expsrizant-
el animal, induced with ths production of the burning of
cigarettes under circumstances which are eonsidorad to Lo
related or roasscnably slose to those which cbtain in man.
Trus cancer now has been induced by thsse psllets and it is
hoped thet i1t will ensable us to go forward to a more exact
knowledgeof the physlcal cirounmstances involved in cmoking,
to be daveloped, and more adequato ovidenss concarning ths
paturs of the active prinecipal snd the mode of 1ts produc-
tion and the mede of preventing the lssions thersby caused, |
can be had, but this is a trus csneer in the experimental |
animal, caused by cigureiid 3mokod tare

NHow, Wwe have an important aArea in the early diag-

nposis, and I hope that these concerned with public healtk

maasures, Doctor Lovin and oths -, will zofar %o thio ques= i
|
¢ion of how well we can pick up troatbable dln:asa by HMRSS

l

ALYVOYe 13 our owWn axperisnes of aveut ong lnndred TirLy
tc two rmundr~4d patien®s a year, ~1th pulmonary patienis, We:

£ .4 that ths plck-up :hat.comes .0 us from that survey 1s
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comparatively limited, but there 1s & very active pick-up |
from armed service exsminations and from e xeminations in mfv
doctors!® offices or the hospltals

This suggests some practices in bringing before
the practitioner, the importance of considering neoplastic
change as eotliologlo, as possibly suspicious of any pulmcn=
ary lesion, and I do hope we will loarn more of early dlag-
nosis by msans of mass swvsey tochniques,

Hoxt slide. Of course, in our particular intere
est, we ars deeply concerz>d with getting a symptomatic
disesse in a atoge where 1t's satill troatuble and weire very
happy to bo able to report that steadily the incidencs of
operable disease increases, in part because of ihs greater
sompetence of the surgeon sud to scns extant perhaps, bo-
aause of the aarly renditica tacsusze of adequate diagnostisc

segsures, end these are very importent factors from the

standpoint of the 1ife of ths effacied Individuale
@0, We Are now workl. : on socme thirty percent of |
the patlionts who prssent pulucnury leosloste Hou, very
Lappily, we have boen ebla to dafime - to dsviss end apply’
a more radieal tschnique of surglerl runcvale Fop maxmy
yaars, 1t .~as regarded &8 1mpossipla to sitack the lesicns
Anyolysd, and, ol COUrso, 1t 15 thelr involversat which

pondsyve the pure rate so low in pulmonury cancele Daszdse,

Eend, wazteon and assoclates, have davised a prosadure now
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in general use, uhich includes in the rod line, accessible
mediastinel nodes and some fifty patients have been sub-
jected to this radical disection, applying ths principal,
the same principal of bi-ssction which has been so succoss=
ful in X-ray surgiocal patients in cancer.

And, We are able to report at this tims, socme
suggestion of to what extent this may bo an advance., Itt's
not a very snphatic suggestic:, and we bave no 1dsa what
will be the factour at the end of the five-ysar pericd, but
we are satinfled, as testified by the sllde, that cnce tho
disease hsd gone beyond the nodes directly contiguous to
pwuscnary tissus, it is hardly wortiwhile to carry cut “hesg
alsborate bisactlonse

Cn the othar hand, we are satislied that fasre is
good reason, at lcast, at present, to attempt to ramove
dlrectly con .gusus luvolvad ncdes, bocauss we éo have
trame four individusls who, ©..."rwise, would havo beon fa=-
talities, who muy woll have bean benefittod by thias ratiaer
radicul cperaltlive HIrOCaS3e

Zaxt slids, plozcee | navs boon very much cone
cornsd snd my sssociats, Doctnr Soukham, in tha vhols quosS=

tion of potential lunothorepy of PuLOLAYY CRAC3Te A

ractor Morgus romarkad o me, 1t l2 cwaventlonal to s&y

2

3 e :cap sand nothling to Lo donee Of cocurss, it is time.

(B

t

P

tbeb Lt L= nmot tweatuibls, tha patisnt will not ba cured, nuk
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when & man comes to you desperate with dyspnea, deeply
cyanotic, because of superior mediscstine: pressure from
his lung cancer, he is gratified and thsnkful if you can
provide him sven a few months or weeks of relief, This
can be done in many instances today, with those caavention-
al therapeutical = hemotherapeutical agents of the tri-
millimeter service, which you are all familiar with, and I
simply throw on those slides to indicate the evidence that
there 18 a transient thorapsutic result to be obtained and
this should not be snoerad ate

In one senge, it indicates that with careful oare,
we can achiove bstter th: apeutic resuvlts, and secondly,
the pessibility of ro.leving a dosperato situation for weelks
or months, should be considarade

We nliave all Ee&n sewking methods by which ws could
oxtond the efficleancy of homothsmspoutie attacke This haa
involved some procedurs wilch would allow roprodusablo oX-
perirsnts on Luman pulmcrnory csncore In cur laboratory,
Toctor Toolen has been succossful in denwing opldarmold
canser of msn of a variety anmd % ms, in the sxporimeantel
zechnigus, snd applying this tz.unique employlng essantinllg
succossful hemothesrassutie n..thods, |

Thia {31ida)} i3 a low pousy of a bronchogenie

Crom nman as reacved in L. . opsra’ing roome ‘This (sllde)
|
i3 a high powar == Ifm thinking of no profossional é&&gnosi;ﬁ«,

'
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== and hore, after two weeks of experimental animal, low
power, and the next slide, the seme preparation high
power, two weeks in the animales This can be dons quite
regularly and lends i1tsself candidly to various factors and
techniques,

¥ow, this iz an example of how epldermold cancer,
this i3 not & lung - in the experimental animal, cancer
plantad in the radiogrsph, can be destroyed completely
either by hemothsrapsutic ur viral meanse This is a des-
troyed implant of hwrean epidermoid cancere

Similarly, we &re nmaking grzat efforta to grow
humen pulmeonary ex: otier forms of epidermolid dissase in
tissues cultures It can be done not =28 well &5 we would

219 and this 18 an examplee This i: spldarmeld dizoens,

tut not pulmonary, growing in tissus culture at the ond of
a tsn-day period,

And this (alids) 1s - this is the troated cuitures
th- f£irst, tho one befopre ihia eonirel, infoetsd with a virs-i

us asultably adapted to tho destrucilon of certain forms of

human cancer wager artificiasl coandltions, and you will ob- |
[}
sepye that tne cancer colls khavs bsen destroyod lsaving the!
normal celle, This can not e 4one in svary Toma of hwsan
caneer, but 1t can be done with a goeod 2oy and we nops

that sy will come %0 1ight through the development of

tness techniquag, with bstter diaznostic, Latier thsrea 3utis
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methods enc then wa will walt for you gentlemen to give us
prevention of the disoass entlirelye

Now, the first peper is Doctor Levin's. You'!re
all femiliar with his great contribution to thia 'rield, and
I personally have walted with great intersst, his anslysis
of the data which besr on the emvironmental pulmonary
cancer. Doctor Lavin,
BY DCCIOR LEVIH?

Thank you, Doctor Rhoads., Ladles and gentlemon,
Y am supposed to talk to you on tho philosophy of the blo-
statistles of snvironmsntal pulmonary cancer, and I have
nsver bsen sure, up until this moment, whathsr I was supe=
posed to concentrate on philosophy or bles tatisties or
environmental pulmonary cancer. I shall probsbly try o
do all i..rea, and succeed in nsither of them or not Gnde

I certainly would like very much to socond ile
remaris of Doctor Rhoeds &as meds and pornaps I can do 39

and make some commenis oo 2018 of the things he hasz =zald,

by teiling you what ny cwn point of wiew 18 in thiz ratied,

It is primarily that of an epidsmiologliat walch

23 the field in which I recsivoed mest of oy medlcal irain-

pe

fnge An epldemiologist, as you pootably lwiow, 1s oot &

aratisticisn neecsssarily, althouzh he has to know something

about statistlies &nd use +hom snd know whan e g In

#rouble, some - S0 N3 can go to s~meone wWno 13 a czi.:btistliclane

i
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