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4 . vere asthma contihues uninterruptedly! for dayé /1{1'-' the others pulmonary tuberculosis, Ten%mves’d male, KRS
.ama g ‘1 weeks and may end ‘¥h fatal exhaustion, can #ways 9 females) are still alive. All have tubercle bacilli ang N
< that tk, i be akested by the met al_continnous-fidfenaline asbestosis bodies in the sputum. [ R
sdvantage, ! icjectidn which I first used aboGl TR years’ago. The IIL.—PULMONARY ASBESTOSIS WITE OBIOLESCENT SO
» unhappy . peedle is\iept in position with a full s ¢e, and after TUBERCULOSIS - i }
T 3 proper ’ an initial 1} jection of a dose which is Jh own to cause Nine cases (4 males, § females). This group emphasises i
continuons | no unpleasant symptoms, one or more minims are the fact that obsoleseez;t. tuberculosis is not necessaniy .
dreamless, 4 injected every 1, 30, or 60 second {, according to the reactivated by asbestosis. Three cases have been fatal t
dy happr °! patient’s reaction\the rate b igf varied until it is f,l fm“l‘-’l' 2;:‘““‘:3}_; of thoso.g‘tq.l under observation 2 A
{our times 7 fonnd how frequenNy l#fection can be made = (females) have radiograms exhibiting typical asbestosis EERE
-y 1o - ] . . and healed apical tuberculosis, with asbestosis bodies in R .
oly wakes without tachvcardia ohoth symptom arising. The . . :! ,
¥y .4 wiaol g h the sputum ; and 4 cases (3 males, 1 {emale) have asbes. s e
is ‘§ iojections are continued Mf necessary, for even half tosis bodies present in the sputum and radiograms showmg L R
% an hour or morse ; ys follows al}d generally  obsolescent tuberculosis but indeterminata or negative 4 ;
.y manifests itself by n g Into a deep as to asbestosis, FERE I
;] sleep, which may bé e has had for several . IV.——~DOUBTY¥UL CASES FRER 1 |
5 both too .} days. . . Seventeen cases (6 males, 11 females) under observa 148
.bitoal use s Anaphyl can also be most > ciently treated tion. All bu_t one have suggestive symptoms and gigns 33
for use in 21 by this metkod of injecting adrenalide, which is far but the radiograms are indeterminate, and with two - 138
‘eat 1o A ;more effocive than ‘occasipnal injections of larger °x§:§"‘°.mb;3? SP‘g;“t”g whers available, h°°n.‘“m° 14 511.
of asthma *! 4oge A% adrenaline is always at hand\ when a 85bestosis bodies, osenoptions one has indefinite g
Tiven such -5 t . . ’h treat ich symptoms, signs of emphysema, and a negative radio. BN {
ur attack, paliegt 18 given Serum or other treatmend whic gram, but asbestosis bodies are present; the other has 9§ ;'1}
77 D3¥ caunse anmaphylactic reaction, the latter should no physical signs or symptoms and a negative radiogram, L o
7 care o Xever provs fatal, : : 331
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Duzrnic the last few Years we have from time to pulmonary asbestosis a.lready given elsewhere, The
nstantly s timg reported the resglt of our observations of the Ssymptoms.are indeed thoss common to all forms of
0 1n)ect *ofiects of the inhalation of asbestos dust as seen in  pulmonary fibrosis uncomplicated by bronchial dila-
¢ the first - patients attending a chest hospital or revealed at tation or pulmonary excavation—stubborn cough
> aborted, - sutopsy. Our studies commenced in the year 1928, with little expectoration, discomfort or dull pain in
it, though wd a preliminary paper dealing principally with the chest, occasionally perhaps a streak of blood in
he bad to radiographic appearances was published by one of the phlegm, and dyspucea. It ig this last symptom
ion at the - o in the following year. In 1930 we reported our of which the patient complains. The distress occan T
-e,u;ie ;: fndings in a series of 37 asbestos workers who had sioned by constant breathlessness is so great that )
e A .

t

»xysm the PULMONARY ASB'ESTO.SIS The picture of pulmonary asbestosis iz that of a -
16 sympa. ) . TUNT pneumonoconiosis occurring in a factory in which {
overcome 4 EEV i OF ,OI‘E BED CASES few precautions had been taken to protect the workers , SRR
1 paralves Y W. Brerox op, ALD. b., .C.P. ., from a danger, the gravity of which was not realised. - p
uiates the ¥ Wo M. Camb., M.R.C.P. Lond Happily these conditions are now ga thing of the 4
: 2 DP.H. A 2k
“be inhala. . . ] past and elaborate precautions have been taken to Y
;amopium Ty CIITLTLNG n,g;mvgfg;m?gg ar zonpon'Y  Drotect the workers. There is thus good reazon to i {
;r,'.:orui HOSPITAX, VICTORIA PARK : AND believe that the disease is now under control, though I
: T MD it seems probable that workers exposed to the dust s #
b & S. Roopmouse Grorxz, .Leeds,lD.P.H. under the old conditions will continue to present hE N
Ad S PATHOLOGIST TO THE HOSPITAL themselves for examination for some time to come. EEERT
.« balance There 18 no need to amplify the descriptions of At
ivuntage K : ‘
h $

. Yeen eramined at Victoria Park. As we now have the disease might almost be described as mono.
2nt prefer - bad the opportunity of studying 100 cases, the time symptomatic. It is the Patient’s first and last com-

of sevenu

a

30
008 DO wems opportune for a brief survey of the whole plaint. In the earlier stages dyspneea is only apparent Elay
lapger of froup. . during exertion—"1 found I could not hurry to l}‘“
cases the ANALYSIS OF CASES work in the morning!"h-in the later stages the act ':‘j.}- ;
clency 1a - N .. . : of undressing or even the effort required for speech [ i
prepara- Our cases may be divided into four chief groups. Imay cause the patient to pant fog breath. V%hen b
50 repro. L—PULMONARY ASBESTOSIS asbestosis is complicated by tuberculosis, broncho. \l s
Gceasions Fiity-three cases (19 males, 34 females); 12 deaths pneumonia, or other thoracic disease, the sYmptoms P
aéiviaeual ¢ males, 8 females), includi.qg 2 with carcinoma of the of these will be added, but the dyspncea Of'pneumo- ' b ]
:ader tbe  lmg and 1 with & few deposits of g"o“'df in the pleura. noconiosis can still as a rule be recognised. Mal, e ’ !
emotious the cases still alive end under.observation diagnosis triti s ve ident h S :
“cretion  M™ts upon (a) typical appearances of the rediogram, BDutnilon 18 very eviden _n the terminal months 31 ’
_‘\.K:t tLe ) symptoms and physicalsigns of fibrosis, and (¢) presence When tbe patient may pass into a condition of extreme " e i ‘
f\c:i’ o *f asbestosis bodies in the sputum. These three diagnostic cachexia. 5 3
* a rlen.xn; dints are arranged in order of merit, Twenty-four cases DIAGNOSIS o ] JREN
iemv;‘t;ﬁ" ‘79(;1111&}'35- 115 fegnzlea) }:ffre p?fjitive on alé Sﬁz;l:zmrl;s' When a new diseam 8 under consideration tb‘e '~1 Ry ;
lrepaline wpg :&a zfgn_: b?zmnl:es?utﬁg&?uanavauable_gr rx)f salient features are first Observed, and diirnosia LR
4 ks wailable ne e.sb’estosis bodies were found; 9 (5 males, 4€pends on the recommition of 5Toss wyroptoms. ‘M; ;
mod. ~ite | females) gave positive clinical signs and asbestosis Thus phthisis was formerly only diaznosed when '::5 ’;
: v ~dies were present in the sputum, but radiograms were S8ymptoms and stgns of advanced disease wers evident. S
*her not available or failed to show definite evidence of We now diagnose incipient phthisis with considence O
18 Bease ; 1 (male) had a Dositive radiogram and asbestosis gt 3 Stage when the patient is bealthy in appearance, ' (;f.
2imsNema  °dies in the sputum but no elinjcal 5igns or symptoms. well nourished, and  little troubled by symptoms. R PR
i

l—rrrivONARY 'ASBESTOSIS WITH ACITVE TCBERCULOsis In the diagnosis of asbestosis we have stiil to depend

weaty-one cases (4 males, 17 females); of these 11 Upon the Symptoms and &igns of more or less gross

ia which ales, 8 females) were fatnl. One had & tuberculous disease. YWe have no means adequate to discover
he erxistence of the S&ner degrees of

Sprema, one 5 Pyopoeumothorax and lardaceous diceace, dunng lifa ¢
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pulmonary fibrosis which must precede graverdevelop.
ments, and it is not surprising that the pathologist
Bometimes discovers post-mortem evidence of fbrosis
not recognised during life,

In diagnosis at the
on a history of exposure to asbestos dust as our
starting point. 'The symptoms described by the
patient may supply a clue, for the malingerer does
not 28 a rule emphasise dyspneea as his chief dis.
ability, In the physical examination the patient’s
appearance should receive special attention. In
advanced cases the character of the
and a slight violet tinge in cheeks or
The physical signs supply
suggestive but never conclusive evidence. They are
thoss of a basal fibrosis, and the fine nature of the
pulmonary scarring is indicated by fine dry crackles

of emphysematous lungs. More superficial crackles
produced by the movements of g damaged pleura
are often mingled with the fibrotic riles.

The radiographic picture is that of a fibrosis of

fine type affecting the lower two-thirds of the lung

fields ; the scarring is as it were etched in, Attention
may be drawn to a difficulty constantly encountered
when a delineation of the basal portions of the lungs
is required. The diaphragmatic shadow censors the
bases of the lungs, and in a radiogram taken with
the ordinary antero-posterior technique as much as
two inches of the lung may be blotted ont, The
extent of this “silent '* area can be demonstrated in
the normal lung by a lipiodol injection, the result of
which will surprise those accustomed to regard the
supra-diaphragmatic area ag the lung base, Again,
8 lateral view of the lung, if the interlobar septum is
thickened or if the middle lobe is opaque as the
result of, for example, an epitubercuious exudate,
shows that the lower margin of the middle—i.e., of
the lower portion of the right upper—Ilobe corre-
sponds approximately with the shadow of the cupola
of the diaphragm. At 2 recent meeting of the
Rontgen Society Dr. L. A. Rowden pointed out that
& more extended view of the lung bases can be
obtained by the simple expedient of placing the
patient in the dorsal position and centring the tube
over the brow. We have tried this method and
verified its efficacy.

The exact diagnostic significance of asbestosis
bodies in the sputum is doubtful. As pointed out
by one of us (S. R. G.) the formation of an asbestosis
body is evidence of tissue change. We cannot
assume, however, that the expectoration of a few
asbestosis bodies implies that pulmonary fibrosis hag
already occurred. If we could make this assumption
the problems of diagnosis and claims for compensa-
tion would be simple, Nevertheless the microscope
will sometimes reveal commencing fibrosis in hung

-sections where ante-mortem radiograms failed to

reveal evidence of diseass,
present available do not enable us to determine
incipient disease. The asbestosis body is simply

evidence of exposure to asbestos dust and of tissue
reaction thereto. i i

The clinical methods at

PROGNOSIS
As the diseass hag only been recently recognised
88 a clinica] entity our present ideas on prognosis
May require modification. In a previous articls we
stated that the cessation of exposure.to asbestos

present time we have to rely‘

T ——
dust did not avail to check the 6pread of diseags
This is certainly often traue, but we have now Boey
patients whose condition 3ppears to have remainag
stationary since §topping work in the factory. Thas
even serious damage to the lunge is not Incompatit,
With many years of tolerably comfortable €Xislency
is proved by such an example as that of 4 patien

apical regions of the lungs.
a female patient, at the request of Dr. C. McShane,

a moderate degree of Beverity,
were readily demonstrated  j
despite some disability the patient, whose period of
service did not entitle her to compensation, described
herself as fairly comfortable, and she was stiil able
to perform her household duties. It is none the less
obvious that any patient who betravs symptoms of
fibrosis or in whom any evidence of fibrosis iz dis.
covered, whether by physical or Tadiological examina.
tion, should at once cease working in any dusty
occupation. A quiet life, preferably in the country,
and avoidance of the risk not only of dust inhalation
but of catarrhal infection,
guards against ap aggravation of incipient diseasa,

Septic  bronchitis, broncho-pneumonia, apd pui-
monary tuberculosis are the commonest termina}
complications of the disease,

COMAIENTS

Occupation.—An elaborate analysis of occupational
factors is not possible in this shory article.  All ths

the following departments : spinning, 24 ; weaving, 5;
mattress making, 9 ; carding and opening, 11; and
miscellaneous or unstated, 18. Twenty-two of them
began their employment before the age of 18, which
is now no longer permitted under Home Office reguls-
tions. The shortest éxposure was six monthg (two
cases) and the longest 15 years.

The 33 men came under several categories. Aboqt
two-thirds of them were employed in the game
factory as the women and had performed a variety
of jobs. The others included an elderly man who
was himself the owner of a small factory, a van boy,
aged 18, whose spare time during two and a half years'
employment had been Spent in mixing powdered
asbestos in an open yard, a middle-aged boiler Tiveter
who had served his apprenticeship as

the men the shortest exposure was 11 monthg (dis-
integrating department), ang the loncest aboumt
40 years (clerical and administrative work). Four of
the group began their employment under the 138
of 18.

ZPathology.—Tu addition to the autonsies mentioned
above, 10 post-mortem ¢IAminations Luve Leen msade
by one of us (8. R. G.) of cases8 we had pot seen
durine life (3 males, 7 females), bLut these are not
included in our 100 cages, Macroscopically e
fibrosis is best geen i1 the lower lobes, 1nd adherent
pleura is very common, but silicotic nodules Lave
not been encountered. Histologically the disesse
begins in the respiratory bronchioles and alveo.al

ducts, and is characteriseq by a cellular reaction of

provides the best safs..
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wooonuclear 'phagocytes and asbestosis giant cellg

358, < 1 pollotved by the formation of a reticular fibrosis.?
l Tuberculosis and A sbestosis.—In a previous article *
aling with tuberculosis and asbestosis

. we recorded
cases of active tuberculosis in 57

cases of pul.

cncs ~. +ODATY asbestosis (17-5 per cent.). The figures have
3% 71 pow reached 21 cases of active tuberculosis out of
-eat 100 (21 per cent.). It must be borne in mind, how. .
‘:‘he‘ ever, that these figures do not indicate the per.
;b: centage of cases of asbestosis with tuberculosis in

. the industry. We have been dealing with a group,
o 1 mostly from one factory, who were sufficiently il
10 seek advice at hospital. In discussing this ques-
ant ton at length, Merewether 3 considers, after a review
‘:ra{ } of the whole industry, that the data are too frag-

sof . Rentary to be dogmatic at the moment, but that
ot | Chatever * the

dies . > added risk of tuberculosis may be
Bgt o B asbestosis, it is less than that associated with
i of 4dlicosis.” e hope to publish our material on this
“bed : subject at a later date.

able Complications.—Apart from pneumonia and pul-
less - monary sepsis and complications arising from tuber-

s of ;calosis, there have been none definitely attributable

dis- ::tothe asbestosis with the exception of two instances
1ina. j of spontaneous pneumothorax diagnosed by X ray,
asty -5 ind apparently unassocisted with tuberculosis, which
ztry, .1oay have been due to the rupture of emphysematous
.tion bulle,

“afe- § 1We are indebted to our colleagues at Victoria Park
&  lor permission to quote certain cases seen by them.
i’:ﬁ For a full account of pulmonary asbestosis in all

-, &8 bearings the reader is referred to Dr. Merewether's
. axhaustive paperd -
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“ind  SORGICAL ASPECTS OF THE SPASTIC
hf"}‘; B ON AND THE PREDIVERTICULAR
e STATE*
e 1 By AN p'Asrv, MB. Bim, FROS,
bout s o e epmercus oo T ween oo oo
sime BURGICAD\ REGISTRAR, THE GENERAL HOSEITAL,
dety I BIRMINGEAM
who 3
"’°f: MixT patients uffering from cofn dysfunction,
3% - ipart from provedexamples of cyfcinoma, divertic.
-ered ditis, and ulcerative\colitis, are gdmitted to surgical
T well ‘as medical wadds for ig estigation. Of this
”'“l Toup the majority a¥e diséharged with intact
2% Mdomens and uneasy minds ;/others undergo fruitless
,'\m: Jparotomy under general X¥nmsthesia; a minority,
.13:\: Ywever, operated upon/unler sp_iu.al anzsthesia,
;mu: iplay a fascinating and/impoNant living pathology.
ar ! Neoplastic, ulceratiyé, and fu developed divertic.
azr ous diseases of t}{e colon havy no place in this
‘per, which congérns a group df cases suffering
nnl Jm abdominal Aain, mainly leftxided, but with
ade  Zportant referdnces to other areas xnd sometimes
“vn Sociated irh blood and mucus i\ the stools :
met o Tative digrhea and constipation ocgur in equal
b oportions Dyspepsia is often an imdprtant and
17 dleadiwp symptom. Concentrating main¥y on those
BRI X -5 '?dl {

‘rticular conditions, until recently nly of

|

AN lased on a short paper read before the _Associlh(on of
H '\ f0ns of Great Britawn and JIreland at Birmingham on
S 3rd, 1934, , :

3

radiolomieal interest, an attempt will be made to

ablish spasm as an important ztiological factor
in\the formation of diverticula in the colon. The
disqyieting thonsht that Surgery, apart from dealing
with \complications such as obstruction, perforation,
abscesX-formation, and fistulous communications,
only ofiers a dangerous operation for the cure of
colon diverticulitis, makes Investigation of the eariier,
prediverticular state of tremendous importance
Advances\in the knowledgs of the ®tiology ma
enable effextive medical treatment to be employfv.
If spasm bé, an important factor, tke administratibn
of beilado In suspect prediverricular states «w
06 as a prophylactic measure,

SPASTIC COLON

Spastic colo
Stacey Wilson
“Tonic Hardeni
contracted colon

18 a well.-recognised entity
t drew attention to it in hif book
g of the Colon "’ 1; a tender hard,

have grouped int

(a) The commo
Hardy * as being *
individual whose ¢

patient is a nervous female, thin and
perennially dyspepti
whose thin abdomen

est

on i8 unstable also.”

sufferer is describe
the emotionally unstaile tyDe of

ay be palpated in patientsfrhom [
three classes.

by Dr.

/ Often the
unhappy,

ailing and constingted, through

the racing aorty
tender colon can be paipated with ease/

and a hard
Radiological

and biochemical examination discover an active
tonic stomach with pylo ospasm and h&perchlorhydria.
I have no evidence, nor do I think, tAat these patients
‘proceed to divertical formafion. They are
frequently met with in th surgical/out-patient room :
it is no place for them an they frepay surgery with
groans and a constantly intreasi g list of symptoms,
More than one has underkone pyloroplasty, many
appendicectomy, without the/least relisf of theur
dyspepsia.

It is important to remem

r this class of patient

hen investigating cases o pylorospasm. Cannon
and Murphy 3 have produted pylorospasm by
traumatising intestines #nd\ have declareqd its

occurrence in these cire
viscero-visceral reflex,
treatment combined
medicine containing Yelladonn
hyoscyamus, the perchforide of i
often leads to great i

(b) Occasionally spgstic colon ockurs in the young
athletic man who

ces to be due to a
¥» B8uitable genera]
administration of
» the tincture of
n and of mercury,

o peneralised

(c) Far differept is the last group rebresented by
the rather fat ddle-aged man, muscular\and athletie
in his younger/days, sane and sanguine \in outlook,
but worried by an alteration in his boe] habit and
because his Ample meals, formerly enjored with
relish, cause Andigestion and discomfort ; tYequentlw
defecation unsatisfactory and irregulan  Smay
internal herhorrhoids often develop and the deending
colon is ténder and hard. Rectal examination 1s
more paidful than usual, but once the spiyneter
has been/passed the rectum itself s uormuj.\k'\‘fe
will constder later that the important patholoXical
change ih these cases lies in the muscle luver any Rot
in the fmucous membrane; mucus ang tlooa
therefofe not always present. The test.rneal ::»
all the|cases so far investicated) rhows hyperchior.
hydria. utline in the radiological picture of ¢

the
barium enema, as in the clinical picture, is 19decisiva
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