_compensable diseases should be carefully and epecifically defined.
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Valle! has pointed out that more than 50 per cent of industrial dusts are grea
than 1 u in size while in atmospheric dust the median size iz approximately 0.5
Bloomfield® found that only 20 per cent of the particles found in air in fifty in
tries were smaller than 1 u and that the median size was 1.3 u; he suggested 1]
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truseful classification of the pneumoconioses, based on the effect of dust in the
is as follows: .
Inert Dusts (“benign pneumoconioses”). Little or no fibrous tissue reac-

most of the particles of smaller size found in industrial atmospheres were th,
normally present in air. In certain industries, however, such as pneumatic rg
drilling, large numbers of particles well below 1  in size are produced.*

II. Classification of Dust Based on Its Effect in the Body

The industrial hygienist is interested in dust because of its effect on
human body. Therefore, a limited classification of dust from this viewpoint
form a basis for relating the chemical composition of dust to the anatomwal
physiological reactions that oceur.

Pneumoconiosis is defined as: Any dust particles retained in the lymphd
depots of the lungs. The term generically carries no implication of fibrosis or ot;
reaction and no implication of disturbed function of the lungs. Nor is it specr
with relation to the type of dust.

If we accept this generic definition of ‘“Pneumonokoniosis,” which Zen
coined in 1866 (the term was shortened by the International Labor Office in 193
then all humans have some degree of pneumoconiosis. In city dwellers it isi
anthracotic pigmentation from air pollution and in farmers the dust from the
and from the grains. The only reason such deposits are not generally thought o
pneumoconigses is that they usually are not visualized by x-ray. Even whe
soil is fairly high in free silica, insufficient silicotic nodulation results to be seé
x-ray. Also, most dusts in the general atmosphere have a low grade of radiopagits
80 that such deposits in the lungs do not cast direct shadows. Therefore, our chi
roentgenograms are read as showing “healthy lungs,” even though we kno
we all have some degree of retained dust or pneumoconiosis.

There are those who, for medical-legal reasons, would limit the meaning
“pneumoconiosis” to the fibroses resulting from industrial dust exposure. \LHE)
argue that ordinary dust retention should not be dignified with such a
In addition, a number of state compensation laws list “pneumoconiosis” )
compensable occupational disease. However, there are others who feel that sugh
strict limitation of meaning of the term is artificial- and that it disregard
occupatlona dui tdqgosms which are benign and do not catise fibrosis .(the g
”bemgn D eumocomoses”) To the authors it seems more sound scientificall
think in terms of the generic definition and to consider that all humans

pneumoconiosis. When a doctor says that so-and-so has pneumoconi
reply-otght-to-besi “We—all—h»ave——Please—epec-x»fy——Iﬁt-occupaﬁonal‘?-W}r :
dust?” Certainly the word has no place in occupational disease laws where
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iﬁ%osmg effect on tuberculosis or other infection and do not cause impaired
3

fiction. )
arbon (smoke, soot) : Most anthracosis due to coal deposits also benign,
ssive deposition over many years may lead to disabling emphysema (see

"Caleium (cement, marble, gypsum): Generally not visualized by x-ray.
alled “calcicosis” in past probably were endogenous calclﬁcatlon due to
1s diseases such as histoplasmosis.

¢ Iron (confined welding, grinding, steel cutting, and burning) : Radiopaque
Sits visualized by x-ray as discrete nodulation. ““Siderosis” is a perfectly
erm for such iron pigmentation, but there should be no implication of

arium and tin (radiopaque deposits): Baritosis and stannosis.
oliferative Dusts ((fibrotic_pneumoconioses”).

'spread throughout both lungs and visualized by x-ray.  Usually normal
walls. Simple silicosis. (a) Most silicosis today modified by other com-
in dust, such a8 Ca Al, Fe, and C. (b) No disability unless 'conglomerate

6ci. Combined lesmns frequently result in chroni¢ massive progressive

e (d) Relationship with heart disease: Right heart strain (cor pulmonale)

th advanced stages of silicosis, silicotuberculosis, and emphysema.
\sbestos (hydrated magnesium silicate) : Mechanical plugging'of bronehi-




