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ATDRESS OF WELCOME - ARTSUR J. VORWALD,M.D.
é‘% DOCTOR VORWALD:

Ladies and Gentlemen: The members of the Sterff
of the Saranac Laboratory and of tne other departments of

‘the Trudeau Foundation, are delighted to act e&s hosts to

you who come here for the Seventh Saranec Sympos ium.
On behalf of those members, I am privileged to
extend & most cordial welcome to you all, especlelly to

tnose of you who have come from distant lends, to partici=-

pete in this Symposium. You represent many different in-

terests and include physicians and engineers, lawyers and
insurance exscutives, specielists in compensatlion &nd letcer
metters, and representatives of management and of labor.
N;ﬁ;/klthough those interests are diverse, never-
theiess, txose {gé;;g§;s have a common objective, nemely,
to gi&e the utmost in health and heppiness in our wey of
iife, s indicated in the Foreword of your printed progre=.
I wish, egein, to impress upon you thet the torlcs
to be discussed at this Symposium must be limited. Those
topics have broad application, and they &are not restricted
to 4ndivicuel companies or industries, nor do they concern
only & single group such es the employer or the employee,
tpe insurer or the insured. The J%S\k‘-\:e, during the
course of the week, will cover a wide renge of subjectis,

!v.g.vw\ut
which yeu will explore in friendly Geecusston., AS hereto-

fore, this Symposium will give &ll of us tze oprortunity
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to exchange ideas in an informa] way, which will further
our understanding and solution of problems perteining to
some agpects of pulmonary disease in the industrial worker,

We hope, sincerely, that your deliberstions will
benefit us all in our comnon objective, and that you will
look back with pleasure und'satisraétion to your so-journ
here in Saransc Lsake,

In opening-zizz_g;;boslum, it is my privilege to
make certein announcements which I sheil try to do e;ery
morning or periodicelly during the dey, to keep you informe
ed and to assist you in your sfay with us,

" As you reelize, there is Registration at the
John Black Room. We had hoped to register &ll before this
session. However, shortly after nine thirty, we sew thet
was going to be impossible, because it would delay owr
meeting this morning. We thought 1t wes more importent to
get on with our discussions then to heve you register,
However, we do hope that you will recister sometime during
the dey.

'Those of you who come to join us from outside of
Serenac Lake, on registration, will recelive white badges,
Those of us who reside in'Saranac Lekze will receive color-
ed badges, the green for members of the Trudegu structure,
the pink for members of Saranac Leke nedicel professiom,

legal profession, and others wno neve an interest end will
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is a preliminary stetement concerning this Panel it is importent to
determine what it is wve are discussing. If we cen agree oo thet ;fe zey bhope
to agree on terms.

We are concerned with occupetione]l diseezses of the lunge &ue to the
inheletion of dust~-occupstional disesses vhich occur ell over the world,
which may csuse disebllity and death, and wtich do pot occur except as ocCu-
peticnel diseases. The importance of these disessec hes become recogxiizei,
as fer as modern 4ndustricl conditions ere concerned, within the past forty-
five yeers. The perticulsr diseese vhich bes especielly gttrzcied attention
.4p whet we pow cell gilicosis.

About 1618 Landis steted that orgenic thasts—{extile dust, vegetetle
¢ust, wood aust—-4id not csuse the definite occupetionel lung disense whick
wes becoming more and more recopizgd as the evidence of surveys of mery
industries begen @ eccumilete, andi‘ ;evealed thet Yarious digezses to whick .
trade pemes hed become attached were ope end the sexe. Toe villain of thie
piece is g:1ice~—principelly free gilice end W0 2 leseer exiezt verious duste
of cembined silica.

Almost everybody brecthes silice in one forz or another during bis 1ife-
time; everybody inhzles weter vapol. The one does not develop dust diseese
of the lung; the otbher does pot drown. But vhen the dosege of elther dust or
weter becomes too leTge for the respiretory gysten to cope vith, unfortuncie
results follow. So to repeet: Ve ere concerned with cccupetionel disestes

of the lungs ceused by the snheletion of dusi.
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These dissases are of slov onset and are characterised by the formation

of pulnanery fibrosis accompenied by & varying degree of d:s;nea; Some of

these dissases are further characterized by an increzsed susceptibility to
infection, perticularly by the tubercle bacillus. They presext a radicloglic
picture whick mey be quite cherecteristic but which et times mey also> be con-
fusing. Hovever, these X-rey films of dust diseases of tbe lungs shov e
pathological involvemezt more or less evenly @istrituted throughout both lungs.
The added fector of infection, vhen preaént, zey confuse the diagnosis especielly
when the pature and extent of dust. expome‘;;not knowz.

We know a greet deal about the occupetionel disesse of the lungs due
to the inhslaticn of :;m silica. There is still much we d.c pot now
sbout silicosis, the term commonly spplied to thie disecse, in spite of the
fact thet & trezendous amount of reseerch bas beex cerried on. We koow less
about the sction of asbesios end still less about the results of inbeling
distore ceous earth, We mey sey the saxme about silicates such &6 talc, keclin
and others.

Ue. recognize thet eech of these dusts acts in e gpecific mznner upon
the pulmenery tissue. We have elsc leerned thzt e eoxmtinmzticn cf one or
more dusts or the action of silice in combinetion with & non-siliceous dusit
mey alter t;he pethologicel end clinicel picture. Ve still do mot kmow too
wmch about these dust diseases. Consequently I believe we shoulé sbendon
any attempt or hedit of referring to these disesses by & generic terz wmless
the specific etiologic egent is pentioned elso.

The word commonly in use todey is poeamoconioeis. This word mezns
nothing. ‘X;he proper term is poeumonoconiosis whick mesns something. There
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is s tendency to include under this generic tera various inhaletion diseeses
of unrelated nsture. These occupetional dust diseases of the lung comprise
s perfectly distinct clinical entity, at lezst to those who have worked ir
this field and who are familiar with working cop2itions and thelr effecte
p(m bezlth, Metzl funme fcn:'/,-’ sinc chills 7" allergic asthm) = earben
monoxide poisoning, £ lead poisoning ‘mercury poisoning pitrous fume peisco-
ing-are re ell" nhalation disecses. Ocru.inl;r there is nothing to be geined by
attempting to lump all these under some geperic term. I heve not mentioned
coel. The role of coel dust in causing pulmorary disezse is still not clear
perticularly when we appreciete thet meny coal dusts contein verying amounts
of sildca. It is evident thect there is en occupational disease of coal miners
which by its psture and clinicel ianifestations can preperly be clessed es &
poeumonoconiosis. Much research work is being carried on in meny pleces.
Until we koow more,it vould be an sdventege if we ebandoned such ter:s as
pneumoconiosis or thet still more objectionsble term wgilicatosis" and
wgiderocis" and use specific definitive ter:s, viz., occupctionzl dust ciseese
of the lunge - or pulmonary fibrosis - due ¢o the inheletion of silice or s.‘",
asbestos c;:{coal 4n the so end so industry 4ir such e piece.

The terzs silicosis and asbestosis heve become 5o widely accepted thet
it is evident thet they will contimue 0 be generelly used. The gefirition
of silicosis is pot entirely setisfectory, ¥t 14 hes bees recognized end
accepted bv compensation tribunels ell over tnic couniry. Consequently, I

believe that the tem silicosis should be resiricted tc the specific TUImORETY

disease caused by o:ys—%&ize silice,
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