the mymthetic Libars of glass ool apperently are t0o fnficxible to pass easily
throush tha nose, pharynx, trachea and orenchi and zeldom roach the termiral
oronchiocles and alveold.

Inhaled particulets matter cames t3 rest througheul ‘he terminal wir spaces
(alveolar duct, atriz, alveoli) in «11 parts 3f the luxte; inhaled asbastos fiba=s
ire Orst retained in tha respiratory broanchioles. These very swall tubes are
*_mad.i‘r.t‘a]:_v_ distal Lo bronchicles lined oy ciliated epithalivm. Their own gasen-
tiad liming L2 z low cadoidal Y7pe of spithalium bub, 28 theisr name ‘mplies, they
actually function in respiration through latersl alrecli given aff as pouches
#long thair walls. Elther these pouchesz, cr ths abript chaange in the character
cf tha lining epdtheliim, or the dacresse in diameter nf the tube, or perhaps the
coohingtion ¢f all three {actors is responsitls for locil retention of the irhaled
fibar, Only aftor ssbestoszis Lz well established are sppceciable nimbere of f4-

bers cazrimd into the =ore peritherzl sir spaces.

8. Rata of Tissus Reaction to Asbestos Fibers

The rate of tisscs reection to asbestor ia ruch zore rapdd than to an activs
dust ke q\m;ts. Evidancesa of ti...:s-u reapanNse ALTHAr 3 foon a8 fllers have
localised in qufficiant concentraticn in spscific aress. In rats receiving asbes-
tor (ibere by intratrachesl infscticn this evidance is vivihle 12 early 5 twg
veekz after injectiomng 2o guarts dush the laten? paricd alght ba txo reminw or
-, .

Tha behsvior of ths tistue resction to inhuwled duxt Aftexr ths termination of
axposurs {s not the same in sil{cceis as in asbestosis. n 2{licosis, the yourg
mdules baccma lirgeri L0 srbestosis, youig &car tlawus,thal way have foiwmed,coo-
tracts and bacomes mors denas bul tho ares of involvemant decreases in sizc. U

oposure to axbestos dust {8 Serminsted aftar s brisf period, the recently-inhaled




