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gfs(::iegs:ii:lf gf zllleﬂdisease. They use four categories, the first three o
ed chie : .
last of which indicaze: I;hih;r:;tieoiftif size a;d exf:ent of the shadg ristic finding in coal workers’ lungs. At first this emphysema was
Cateqori . oracic distortion and emphyser ue-to a dilatation of the alveoli immediately adjacent to the cdal
egories of Complicated Prneumoconiosis = 3 gre:detailed recent studies suggest, however, that it is essentially a
piratory bronchioles and that the alveoli are relatively normal.
is of the bronchiolar dilation is thought to be a direct effect of the
. the smooth muscle in the walls of the bronchioles. When such
mes extensive, increase in the dead air space is thought to.impair
_capacity of the lungs to the extent ‘where exertion produces

Heppleston1®®1% also have shown that a focal type of emphysema
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formggt;go;}zlj 4. Shadows occupying at least one anterior rib space
£ y the .coalesc'ence of more or less circular shadows, more th
1amgtetr, with indefinite margins and of uneven density ' *
ategory B. Dense shadows, which are m nsi
: ore extensive, bet
:}i}' more hoynoggneous density than Category A, but which e,xt ; rler .
ree anterior rib spaces, , e o

Category C. The same ¢t
’ ype of shad i .
more than three anterior rib spaces. ov as in Category B, exte

Category D. One of the i with
_ Ca . preceding cla i '
dlstoIrt,xox}m1 of the pulmonary architectu%'e Fees of shadoms sesociated w
n the early stages of progressive u;as i i
ear sive fibrosis, the b
pn;m300n1051s always can be seen, but as the sha;:lows ;rzl;gr?x?n
g:cox;): i:;z z;steinphgsema develops, the underlying simple pneumo
: npletely o scured. Such cases are rare, how
show’;;]g ev1§e1?ce of nodulation even after emphy’semaec:,cecrl,utshe et
hend he ’;/ahdxty of Categ_ory 1 has been questioned in this <:.ountry"
foa shadows can be seen in the chest films of many persons who né
- ¥ S"fﬁp%fliim‘lmgmﬂlmwappemed-to"ma'ny*thawhiwamh
. Homer Sampson liked to call the “St inat
has justified it with controll i i B eaogimatiy
: ed studies using seven film read 5 g
experience in this field. He emphasizes that oo
‘ _ persons so classj 8
ablet_i. It_ should be noted also that the Silicosis Board of Enz:i?
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pt of disabling emphysema is in sharp contrast to that which has
snccepted in this country. Most disabling emphysems is thought
bstruction of the bronchial and bronchiolar airways. Lung func~
the beneficial effect of bronchodilator aersol therapy by Motley!®® ,
fongly suggest that airway obstruction is the principal cause of
mphysema. It appears likely that even though there may be a
ee of focal emphysema in a simple pneumoconiosis case, there must
grbronchial obstruction to produce breathlessness. As a matter of
her and Hugh-Jones have repeatedly stated that miners with
oniosis have little or no measurable impairment of lung function
factor is taken into considération, but workers with progressive
smay be severely disabled. Death rates from all causes among
n—Wales-showed-that-cases.of .simple_pneumoconiosis have the
ate as all men in England and Wales, while there is an increased
in those with massive fibrosis. This strongly suggests that focal
e:ig not a factor in causing right heart strain. Present evidence
Shsstudies, therefore, seems to indicate that simple coal pneumo-
:emphysema are not physiologically significant unless markedly
rs with minimal coal-dust deposits and.disabling emphysema
parate entities which are unrelated, and ‘other causes for the
be looked for. .
Sountry there never has been an industry-wide survey in bituminous
the study in a Utah mine by the United States Public Health
i This-showed-a-lowsincidence of anthracesilicosis. (3:2per-cent)
as modif tuberéilous infecti ' i NERieind no evidence of any significant degree of emphysema. The
died of tuberculosis had they n;(();nh:;?j tchoeale_?f;t et):] a.;,s man)I’t;I?-lnm.\.q o fican studies have been made on miners who think they have dis-
the tuberculos_isg}g{@_}jf{y_alyayg has been lower arl;on:i'oahdim;ﬁe Gh

———————a{6ccupied-mnd retived Tien i Britain The theory that all progréssi

fibrosis in coal miners is a modi
. odified tub 3is 1 o
evidence, but is unproved. erculosis is strongly ‘sipp
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- ‘ ,-_gg_%_Q,_P_I‘Q_g_Le_saistmassixemﬁbxosis,,W.h.ich-is-thou-ght--to~be~
ined-éffésts of the tubercle bag¢illus and the coal dust.- Fletc

n, The pathological anatomy of simple pneumokoniosia ik coal workers,

1-235-246. (1953).
ton, 1he pa ogeneais of aimple poeumolkoniosis-in coal-workers;
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