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Considerable fibrosis of both roots and all lobes. Fibrosis is 
characterized by the presence of peripheral nodular densities 
probably denoting some occupational exposure. There is substan­
tial evidence of pulmonary emphysema with Increased radiobility 
in both central zones and the uppers. -The lateral projection dem­
onstrates flattening of the diaphragms and a substantial increase 
In PA d jyinu*t.*r ivf t.h* oh»ct. »P«rt. shadow ls.Jint r»A«mr1f«b1 e. Tliejre

is no evidence of pleural dysplasia.
*“'"*:*; Examination suggests examinee 
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COMMENT: CONT'D: His status today is essentially unchanged over that
noted last year.
,Please advise examinee of these commonts.
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Ventilation study regarded as being 
marginally abnormal. Total air vol­
ume would deny the presence of any 
restrictive disease but the charac­
teristics of the flow pattern does 
indicate evidence of mild to modera< 
airway obstructive disease with a 
considerable portion of total lung
capacity bleeding out after the 3rd 
sebond. This would..CONT1T.REVERSE.( secoat

uH*x o? c:*^‘ FXL.-X amissi:: o fi 7 V #8894
Mild prominence of the root areals. Some minimal Increase in 
bronchovascular markings, more prominent upon the right. No 
evidence of specific parenchymal disease. There are a few bands 
noted at the'.base of each lung immediately-above the diaphragm 
and at the cpstophrenic sulci which may denote some bleb forma­
tion. The lateral projection does indicate some mild increase in 
T-nri-t nliirowry VtftVvi wrt flip gtomiim *mri hoMnd the------CONT’P. ON REVERSE
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CHEST X-RAY #8894:. (CONT'D.)....heart. The general interpretation must be
that of mild pulmonary emphysema probably not 
symptomatic and probably not requiring any active 
care. Examinee should be advised.
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Moderate fibrosis of both roots. Some general increase in 
bronchovascular markings throughout all lobes. No evidence of 
specific parenchymal disease. Heart shadow is normal in size, 
position and configuration. Lateral projection does indicate 
some Increase in radiobility behind the heart but this is not 
grossly abnormal. Bony cage is normal. Chest x-ray generally 

■considered-satisfactory-anq-compatible wH>h-examinee*o ago.-considered-aatisfactory-and-compatible wi-ih-examinee nj ogoi 
CChest x-ray is satisfactory. Ventilation studies 
sliow^ini'nimal impairment but certainly not disabling. Please ad- 
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o? e±sj?2 <$?*#B89o
Mild prominence of the right root. Minimal*increase in broncho- 
vascular markings into the right lower lobe. No evidence of 
specific parenchymal disease. Heart shadow and bony cage are 
normal.

v Status as indicated by ventilation;studies and chest
. : x-r0y vould seem to be satisfactory. Please advise

examines. .—,— . —  -------- -------- .-------- —
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Value for PEV. is marginal but pro­
bably, at least at this point, sat­
isfactory. No real evidence of air­
way obstructive disease. No evidence 
of significant restrictive disease. 
Overall curve is probably satisfactory
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Mild prominence of both root areas. Some general increase in 
markings throughout all lobes. There is a generalized pattern of 
irregularly shaped densities bilaterally distributed. No evidence 
of pleural disease. Trachea is in the midline. Heart shadow and 
bony cage arc normal. “

C...IM...1. fibrosis^predicated upon ventilation study probably 
not disabling. Otherwise ail auit.e sutisTucoory.Please auvibe ---------—-—*-*——— -.t* .................................. 1—=—exafflnio'j'."

Chest x-ray does exhibit evidence of mild pulmonary
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Examinee indicates no shortness 
of breath but he is visibly short 
of breath although.not markedly so.
History noted as ftoj chronic 
bronchitis. —^7!
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Ventilation studies exhibit mild to 
moderate evidence of restrictive and 
airway obstructive disease. Comparing 
ventilation studies this year with 
studies of 9/30/74, indicates essen­
tially no ohange.

4-.x of Fiiu-. ::u.use : Qf\l Ct #9019 =
Mild prominenoe of both root area^. Peripheral lung fields are 
generally not remarkable beyond some blunting of both costophrenic 
sulci. Hear^ shadow and bony cage are normal. Lateral projection 
indicates minimal flattening of the diaphragms. Heart shadow is 
normal. Essentially no change from previous film #3838 taken 9/30/79

Examinee does have mild pulmonary emphysoma, at least 
subjectively it is not disabling. Ploase advise examinee 

as to his present status, lie probably requires no activo care..
t't • a •
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f t | Very mild restrictive defects but 
/ _zOr0' probably not d-isabling. No signifi­

cant evidence of airway obstruction.Kit
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Slight fibrosis of both roots. 'Some increased radiobility in 
the left upper and both bases. The lateral projection does in­
dicate some distinct increase in PA diameter of the chest. Heart 
shadow appears rather broad but not abnormally so. The bony cage 
as indicated has an increased PA diameter. IMPRESSION: Very mild 
£unt(£££g| evidence of pulmonary disability probably not particularly

Please advise examinee.
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Normal flow rates.
No restrictive parenchymal and no 
airway obstructive disease.
QUITE SATISFACTORY.

OF (ZL£J£ FXLi'. isUi:3iSII: f&TL #8892

Mild prominence of both root areas. Minimal increase in broncho- 
vascular markings throughout but no evidence of specific parenchy­
matous disease. There is some equivocal pleural thickening along 
the parieta.l border of the left chest at the level of the inferior 
margin of the 8th rib. Otherwise no abnormalities noted. Heart 
shadow and bony cage are normal.

rr . As indicated above, status would seem to be satisfactory 
--Vu-Mi.Vi: at this time. Please advise examinee.
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Quite satisfactory. No evidence of 
restrictive parenchymal or airway 
obstructive disease.

07 FLL»'. ; Q &/?#901S
Mild prominence of both root areas. Some general increase in 
markings into both lower lobes. Some evidence of pleural thick­
ening at the summit of each lung particularly upon the right. The 
lateral projection does indicate some increase in radiobility be­
hind the sternum. Heart shadow and bony cage are normal. IMPRES­
SION: Chest x-ray generally satisfactory.

Ventilation study and x-ray studies are satisfactory. 
CC.u^.ci'sNo evident disability. Please advise the examinee.
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Moderate promtsnce of both root areas. Some minimal increase 
in bronchovascular markings in both lower lobes. Lateral projec­
tion demonstrates some increased radiobility behind the heart but 
the diaphragms are not flat and general chest status would seem 
satisfactory otherwise.

v .Predicated upon examinoe's frame and size, h£ presents 
’■ mild to moderate evidonne of parenchymal restriction and
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Mild prominence of both root areas. Minimal increase in broncho- 
vascular markings over both lower lobes. Trachea is in the midlinfc 
Diaphragms are smooth and sulci are clear. Heart shadow and bony 
cage.are normal. IMPRESSION: Satisfactory c.hest.

Despite negligible defect in ventilation study^cxnui'iijoe is pr{> 
...*« •<i*bably quite satisfactory and should b<^so advised^.
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There is no evidence of restrictive 
or airway obstructive disease. Spirt 

gran is quite satisfactory.
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Moderate fibrosis of both roots. Moderate fibrosis of all lobca 
fibrosis is essentially linear in configuration. No evidence of 
{specific parenchymatous disease. Heart shadow is distinctly full 
ibut does not exceed 50# of the transverse thoracic diameter (l6.5^ 
{Bony cage does exhibit some proliferative change involving the 
jdorsal spine ;G

Examinee's health status with regard to his chest appears 
-A.to be.satisfactory. Certainly no significant evidence of 

any disability. House advise.examijiceT^
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IMPRESSION: Flow rates are normal.
No evidence of restrictive paren­
chymal or airway obstructive disease 
Quite satisfactory.
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Mild prominence of both root areas. Multiple small calcific 
densities noted in each, particularly the right and in the right 
lower lobe. Some general increase in bronchovascular markings 
throughout but no evidence of specific parenchymal disease.
Heart shadow and bony cage are normal. Significant proliferative 
disease noted to involve the dorsal spine in the lateral projec- 
■t ion-only.

Status with regard to ventilation studies and chest 
x-ray wou 
examinee.

CC7m'mu£'1‘: x-ray would seem to be satisfactory. Please advise
nlr
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Moderate fibrosis of.both roots. Slight fibrosis of all lobes.
No specific evidence of parenchymal disease. Trachea is ; in the 
midline. Diaphragms are smooth and sulci are clear. Lateral pro­
jection generally not remarkable. Essentially no change from chest 
x-ray films of previous study and likewise, minimal or negligible 
change from the standpoint of ^ventilation study. Please advise
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