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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 subjtan-
tial evidence of pulmonary emphysema with increased radiobility

onistrates flattening of the diaphragms and a substantial increas
i The

is no evidence of pleural dysplésia.
00 swnlls Examination suggests examinee ‘abl has substant{al
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in both central zones and the uppers. ‘The lateral projection det-
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COMMENT: CONT'D: His status today is essentially unchanged over that
noted last year.

. Please advise examinee of these commontis,
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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 moderate
airwvay obstructive disease with a
considerable portion of total lung
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Mild promineance of the root aregs.
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Some minimal increase in

bronchovascular markings, more prominent upon the right. No

evidence 0of specific parenchymal disease. There are a few bands
tnoted at the base of each lung immediately .above the diaphragm
and at the c¢stophrenic sulci which may denote some bledb forma-

tion., The lateral projection does indicate some mild increase in
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' VENT! LATION INTERPRUETATLON (CONT'D, ). cvurproxl, Homa compurimenbonbion of "
. Jung, with some sequeniinl emplyloe Lo peconnt,

Lhe detny T complobe axpatalon ot Lhee gty §eom
Lhe Junpu,

kS

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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Mild prominence of root areas. Multiple calcific .densities in
each. General increase in bronchovascular markings throughout
all lobes, not denoting any specific parenchymal disease. Heart
shadow is normal in size, position and configuration. Diaphragms
are smooth. Sulci are clear and bony cage is normal. IMPRESSIONL
Chest x-ray generally satisfactory and compatible with examinee's

age

Predicated upon ventilation study and chest x-ray, statup

Tl would seem to be satisfactory. Please advise examinee.
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Moderate fibrosis of dboth root
bronchovascular markings throughout all lobes.

specific parenchymal disease.

grossly abnormal.
—conyidered—satis

oo Chest x-ray is satisfactory.
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v

Some general increase in

No evidence of

Heart shadow is normal in size,
position and configuration. Lateral projection does indicate
some increase in radiobility behind the heart but this is not

Bony cage is normal. Chest x-ray enerally

Ventilation studies

show miuimal impairment bhut certalnly not disabliang, Please ad=
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. t;'y? restrictive disease. No airway ob-
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GAX OF CadsD DIl wUitil: ¢570.48890
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.

Ol diins Status as indicated Ly vontilation:studies and chest
easssesdea e X-ra would seem to be satisfactory. Please advise
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: c.
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oyt (1 isfactory. No real evidence of aird
S Ce /) way obstructive disease. No evidence
J EU'Z% of significant restrictive disease.

Overall curve is probably satisfactd
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Mild prominence of both root areas. Some general increase in
markings throughout all lobes. There is a gencralized pattern of
irregularly shaped densities bilaterally distributed. No evidence
of pleural disease. Trachea is in the midline. Heart shadow and
5ony cage aré¢ normal,

i 1's Chést x-ray does exhibit evidence of mild pulmonary
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Mild prominence of both root areas. Peripheral lung fields are
generally not remarkable beyond some blunting of both costophrenic
. |sulci. Heart shadow and bony cage are normal, Lateral projection
indicates minimal flattening of the diaphragms. Heart shadow is
normal Essentiany no change from previous film #3838 taken 9/30)

Examinee does have mild pulmonary emphysoma, at least
Cliws s subjectively it is not disahling. Ploase advise examineg
as to his_present status. lle probably requires no active carc..
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Mild prominence of the right root. Minimal incroase in radiobility
fln both uppers particularly the left. Horizontal fissure noted in
its usual position on the right. Heart shadow and bony cage are
hormal. Chest x-ray is quite satisfactory.

Status with regard to herart and ungs would seem to
LSLIVORASSSH be satisfactory. Please advise exami?ee
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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
glscggggl evidence of pulmonary disbility probably not particularly

Please advise examinee.
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- ' ﬁh’cé , . { Normal flow rates,
‘J;' _ q#g?qb No restrictive parenchymal and no
r“I%; ??ﬂ7 airway obstructive disease.
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Mild prominence of both root areas. Minimal increase in broncho-

Zascular markings throughout but no evidence of specific parenchy
atous disease. There is some equivocal pleural thickening along T

the parietal border of the left chest at the level of the inferiorx
argin of the 8th rib, Otherwise no abnormalities noted., Heart
hadow and bony cage are normal.

or. ... A8 indicated above, status would seem to be satisfactory
Clownilis at this time. Please advise examinee.
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. P Quite satisfactory. No evidence of
rVos Vﬁ@bcc/ restrictive parenchymal or airway
Ry 7{'? obstructive disease.
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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=-)’
S8ION: Chest x-ray generally satisfactory.

... Ventilation study and x-ray studies are satisfactory.
CCiuwilliNo evident disability., Plcase advise the examinec,
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Moderate promience 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.

s . ..Predicated upon examinoe's frame and’ si&e, ?6 prescnts
ewss ia3 mild to moderate evidonece of pnrenchymal estriction and
zare
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Moderate prominence of both root areas. Some distinct increase

in radiobility in the left upper. Lateral projection shows in-
aeased radiobility behind the sternum and behind the heart. PA

diameter of the chest is increased, Heart shadow and bony cage
.are normal, Overall impresion is that of some pulmonary emphyaem§
probably not disabling. Please advise examinee,
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Mild prominence of both root

the chest. . Heart shadow and

'", ‘{pares ravorably with previous study
". théalth status appears bascially unchanged.

bronchovascular markings throughout all lobes.
specific parenchymatous disease.

Some general increase in
No evidence of
Some increase in PA diameter of
bony cage are normal. Chest x-ray cq
3971 taken 10/7/74. General

aregds.
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Mild prominence of both root areas. Minimal increase in broncho-
vascular markings over both lower lobes. Trachea is in the midline.
Diaphragms are smooth and sulci are clear. Heart shadow and bony
cage.are normal. IMPRESSION: Satisfactory chest.

.

-

-

... Despite negligible defect in ventilation study"bxnm;nce is prl
JRARTUIEE J'-bably quito antisiactory and should b 80 advisem

.‘.A.ou‘ 'sA comd oo 'J;a.-- \ -o
-’= /C’ q m\l /f/\ B

.
,



uolvsuad=a'avie iv

L. - L 095-01-9800

\.‘nu.g..;.‘: :.J L P - L e eew - -‘\-'-’.l'-"d QCU
-\.'.J;-.;.Q-J-J'S 22 @ ‘?( " ) 1 N Q‘QG;B; l" G"
Jﬂ—-—- Do e
wop.s - - oyneE oy 4 o e
. A‘UMG‘ & e d.\nt'.‘d -l ’I'C'

l cOull
u.CAA.aUL .-AII! . S
?.:xbago OF 3-:.1"3

-nveo. s TN . .
F e aOlATION !=

<LOCDY

uowmie/z 1S,
b ] I g0
- wigde
A3
k)
f
L d

IV 35 I \

cioaectes

- ..4\-: )
QU0 LCT UG LAV E Ol weeVs oCU e’ Vaw = Lo si000
“",;“ PRI IS 0
U o4 o"-l UAA\JQ:L‘. ’ ‘
W USlISULOSIS i [ )
S. av.‘&::-'u _‘ [t
%o SILICNIC TROLCUITIS 1 r |
20 2Lu I ..-Awu 3 b
‘9. .J.\::‘*‘l;\-ub ¢¢u .l'b..o'\:b‘.: .
‘uuL& K’.L“:C..obu "L.A‘. ‘&0 ..\\J J\' 5;:) QC-' “UA;'.: A;C.OV-J *LU
i 5‘1¢<- /6 no.
-_— .
o parle mfﬁ! Ytk
[’

VEITIILALIoN STUDY ) RPN W

— sy There is no evidence of restrictive

g:g . fvﬁ*' " j or airway obstructive disease. Spird

et S "7?7” gram is quite satisfactory.

> o ‘. .

Tudgs 0

3 o ouf L4 /W 70
PP 2577575 g/ [ree
HeWoVe 160 Ny -
—

il OF Casst® Tile. wUosSil: 922/5 #9015

oderate ﬁbx_'os:l.s of both roots. Moderate fibrosis of all lobes
ibrosis is essentially linear in configuration. No evidence of
ispecific parenchymatous disease. Heart shadow is distinctly full
ibut does not -exceed 50% of the transverse thoracic diameter (16.5/
ony cage does exhibit some praliferative change involving the
orsal spine.G
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FINTILATION STUDY TR
e, e~ IMPRESSION: Flow rates are normal.
?X;.’ . 3 S_’gz? % - No evidence of restrictive paren-
'75- . i?’? chymal or airway obstructive disease
Pu13 S—5¥ 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-
dian _anly.

.. Status with regard to ventilation studies and chest

Clivwasiids x-rn{ would seem to be satisfactory. Please advise
¢xamineo.,
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{iModerate 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 ches
x-ray films of previous study and likewise, minimal or negligible
Jch’ange from the standpoint of -ventilation study. Please advise
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