\an-

f-*a , -»7.

~M(.o -ty

v
s
t]
l,.
0)
»
Ed
"
+

1
1.

i

e . 1103 -
e eeem 1108
,...,' o ...' 1195
aleme e mes 1106
Ocagnnon:.i Hyp:nc and Taxxabgy ner
‘FPh'ynocogy as Appued 10 Hysxeng .. 1130
’Bygwan af Bmld.xngz o - .- 132
"Saninmn Ll "..." o
. i+ Party.Ship- md A\m Hyg:--ne .. 1136
...‘Food'iénd Mughica: 7" W23 N36 .
- - .. ::“‘{}a‘: N -
L7 R
CalTE .

.LMA.MM;

drgld?mmdlbocmsmn

LS e [ sam, .y rvema e

Sa .

Socai Mm& '&‘?,-..'. ‘“:: - - xos;-.;

P

gf Hygzene cma’ Tropzcaf Dzseases

L L O

e A b e Aa e bdean




A em o o

1, NG

i .

s¥, K. Ersats kieseisiarehaltiger Stofle
Lieseisinrefreis rmur Beximpflang der Sili-
[Substitution of Silica-Containing Materials
Silica-Fres Materiais iA the Caombat against
iieesis] Zent. f. drdeitsmed u, drbeitsschufz.
July, v. § No. 7, 167-71. [16 refs.]

Gerrpany three-fourths of the compensation pay-
for oxupational disesses is on accvunt of pneu.
josis; in the German coal mines the total loas
» this disease is 4 times that for accidents
ical measures for protection against dust have
jrdy limited socoes and the substitution of
il free from silica gives the best prospect of
mg the danger. Exampies are given During
yod 1546~38 aroong 470 sandbiasters in the iron
?::d industry in Southern Germany 14 per cent.
woped severe pneamoconiosis annuvaily; silica.ires
ygis were substituted, ¢.g. steel.shot and arti-
sbrasive wheels. Moulding. sand can be removed
castings under exhaust draungbt and the sand
s cieaned before re-use,
Buecence is made to machines for cleaning east.
§ vdich are economical and technically efficient as
u bygienic. Where steei-shot is upsuitable for
ing and polishing, as with light metals, proprie-
y pererizis are in use in Germany., Hydrobiast,
‘o 100 atmmospheres prewsure, can be usesk to clean
otings and cores with recovery of 80-30 per
of the sapd. DBentonite is referred {0 as a sob=
for ouartz in mouldine sand: it is said to give
g.mad technieal results and is essily’ removed
%e the metal Parving powders without silica are
ucned. Reference is made to the use of artificial
ging wheels in place of grindstone in Southern
%mny. Warning is given against the use of guarm
jle binding material of artificial grinding wheeis
was officially stated in 1355 “Ww-mack 3 moch
P per cent. of uncorabined quarez in some
yaoess | it is essantial to keep the siiica content to
? lowess. . pomsible . minimwm= the same principle
wie in the grinding of jeweis and ornamental

Beierence is made to an Order of 138 prohibitine
y wwe of quartz sands as abrasive in grinding of
: this has led to the use of emery and silicon
goide which con be zraded to give good results.
% bigher cowt of artificial abrasives is ofiset by
working speed and the same applies to the
yuoic industry.  Sandblasting in the giass industry
tpronibited for all females and for maies ander 18:
griers over 18 should not be employed on this work
w more than 2 vears: silicon carbide can be used {or
48 procsss.  In the ceramic industry the risk of
Fowis can be redyced by the use of powders free
jem, or iow 1n. ovarez for dusting anfired ware.
y e reiraciories industry magnesite can repisce
&e. In the shoe industry a risk of silicosis arises
yea pOIUALNG With machines osing sand-oaver with
Ja proporiions of free silica in the abrasive: onme
e sustained 100 per cent. disablement from
&xwo aiter 12 vears work on this process ; another
reioped silico-tuberculonis after 14 vears of wark.

buer or cardorundum should be used as the abrasive.

OCCUPATIONAL ETGIENE.AND TOXICOLOGT

Similar practice should be observed in the wood-
working industry. For stone-dusting in coal mines
slate or chalk should be uwed. E, L. Middletoa

Rostxson, H. The Ventilation of the Battery Cone
tainers of Storage Batiery Locomotives. Sufety
in Mines Researeh Establishment.  [Portwobello
St., Sheffeld.] Rcacareh Rept. No. 1220 1956,
Feb.,, 22 mimeographed pp., 6 fyv. & 1 plL
{2 %] .

Wizson, M, E. & Hazzron, D. C. Development of
Mechanicai Breather for Evaiuation of Respirae
tory Equipment. dred. Indust. Health. Chicago.
1856, June, v. 13, No. 6§, Sect 1, %1-5, & fgs.

Paziewy, J. Vision et visibilité dans les minea.
Yision and Visibility in Mines] dreA, Delges
éd. Sociaie, Hyg., Méd. du Trarail et 3léd.

Légale. 1956, Maz., r. 14, No. 3, 97-114, 7 figs.

The author discusses (1) the causes of poor visi-
bilitr in mines—low intensity of illumination, poor
reflectivity of surfaces and feeble contrast—and (2)
the efacts of adaptation to low levels of illumination
and of glare.

He describes some tests in which the eflects of
illumination and giare on risibility wers studied,
As in other siruations, the visibility in a mine with
a given intensity of illumination depends on the
nature of the visual task snd on the quality of the
lighting. Intensities of the order of oniy 0-5-1 lux
do not make relatively detailed vision impossible if
the contrast ia sufficient. and especially if the back.
ground is light. With an intensity of oniy 0-1 lax
one can see untarnished metailic objects that are not
too small. With a black backzround, however, as,
for example, at a coal-face. vision of detail is lost

with illumination of about §-§ lux.

Types of mine lighting are discussed briefly, and
the author favours the cap-lamp, which illuminates
the working surface. There is. however, the difficuity
that a miner working within 3 or 4 vards of another
may be exposed to ziare from the other’s cap-lamp.
This effect can be reduced considerably by using lamps
with matt reflectors which, at a distance, zive 2 much
more feeble light than is projected by poiished

reflectors. Thomax Bv-l!unl

ARtsore, G, & Hanseny, O], Ashestos,  Fn far
Sverwe ny vrkessjukdom. [ Asbestosis. An
Industriai Disease which is New for Sweden|

Srenska Tsikartidningen.

137833, 2 figs.

In 1955 3 &5-vear<ld workman. whouse empioyment
had entailml contact with axbestos, compizined of
growing drspnoes on exertion Jduring the pasc vear.
le was found to sufier {ram ashestosis in the third
stage, with numerous asbestos bodies in his <putum.
Cnder treatment in hospital he ~showed some diminu-
tion of symptoms. and his vital capacity rose from
1.700 to 2,900 ml. Two months after his discharge

1956, v. 83. No. 2.

from hospital he returned to it with pneumonia which
This case led to a

proved reiractory to treatment.
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scruting of the 60 men employed on asbestos werk.
Eight oi them. between the ages of 43 and 63 years
and with a history of exposure to asbestos dust for
5-17 years. were found to be suffering from fHrst-stage
or second.stage anbestosia. None of them, however,
presented symptores of asbestosis.  The notification
of the first case to the public health authorities was
followed up by an application for the extension to
ashextosis of the propaviactic measures already in
force auainst silicosis. In Sweden all workers whose
employinent entaiis contact with asbestos are to be
subiezted ts periodic radiniozical examinarions. Pro.
tective masks are to be used during work entailing
the siizhtest risk of inhalation of asbestam dust.
Other measures, providing for better ventilation of
workshups, are also to be adopted in view of the
arowiny importance of the asbestos industry. During
the S-vear period before the last war Sweden imported
onlv 17-6 tons of asbestes, whereas duriny a3 similar
period after the war the corresponding fzure was
265 tons. Claude Lillingston

Barra. G.. Frtx, W. & Scuriomravoer, H  Die
Alumiaiumiunge.  Veriaufsbeobachtungen uwnd
SNeuerkrankunzen in der Nachkriesszeit. [Preu.
moconiasis due to Ajuminium Dust] Deut. med.
Waoeh, 1985, Juiy 13. v. 81, No. 28, 1115-19,
6 figs. on pi. [25 refs.]

. = .
During the second world war pneumoconiosis due to
aluminium dust was not uncommon and because of
its bad prognosis was regarded as 2 serious indastrial
hazard. It was hoped that the better conditions of
post-war work would eradicate the risk, but seversl
new cases have bevm found in the last few vyears
Aluminiuin dust is manufactured in 2 forms, as
atenrin-couted polisied particles used in painis and
for other purposes and as uncoated particies knowa
as pyrowjusy whish ie renired for making torpedo
fuses and siznal flares. Workers in the industry are
exposéed to clouds of dus: since adequate protection
bv artificial ventilation methods has not heen possible.
Clinieally, it was tound that the pneumoconiosis in
pre-war vears when stearinwoatsd dust was mainly
produced was slower in its onset and course than in
the war vears when pyro-dust was the chief
alumininm dust to be manufartured. Pyro-dust is
used aiso in peace time in fireworks. Some records
are inciuded of 18 workers who had worked for various
periods of time before. during and after the war,
There were 10 deaths in this group. Case histories
of 3 of these workers are ziven in detail.  Patho-
logical changes were teen chiefly in the upper lobes
of the lungs and these are described. In oniy 1 case

was there evidence of tubercuiouws infection.

. E. Delnfield

Scariixe, R S. F. Byssinosis in Cotton and other
Textile Workers. Jancet. 1956, Ang, 11 & 18,
261-8: 319-25. 11 fize. [Numerous refs.]

This articie comnrises the 2 Milror lectures deiivered
before the Royal Collegs of Phrsicians of London in
February 1955. 1n the frst lecture the anthor traced

November, 1

the history of the disecss from the time of its r=
nition in Lancashire in 1831; it was then ealled &=
spinners’ phthisis. It is still 2 serious procies
the cotton indmstry in Lancashire. High morta
Tates from respiratory disexses led to enguizies i
their cause. In 1909 Coruls examined a pamber
strippers and grinders of the carding engine 1=
whom high mortality rates were reported, wnd
condition became more identified with the cari-&
and was the subject of departmental inguiries :
experimental investigations in the 1930s. Tha
carding process is descri

Since the period 1910-12 the Registrar-Genersi
given death rates for sirippers and grinders separ:
from other cotton workers, and it has been posaibh
assess the eflectiveness of dust contrel. A departms
committee of the Home Office concluded, in 1838 5
conditions in the card-rooms had much improved,
they recommended a compenration scheme for waf
dissbied by byssinosis, which was instituted in ¥
Iz the diagnosis of bruinosis from chronic broned
aad empivsema a siznificant fact is that bywsinon
cbara~terized by 3 history of tizhiness of the chest
breathlessness on Mondars or on the first day at v
after an adtence. These sTmptoms may get worss
extend to other working davs and eventually cire
1o sesere and permanent disablement. This bistor
rarely found in chronic bronchitis and, in the abs
of specific clinical and radiographic changes. the &
nosis by history is reasonabiy rejiable for field stod
In a recent study of workers, aged 40-33 in é @
spinning coarser grades of cotton {this Bulletin, X
v. 31, 167], it was found that the nearer worz
groups are to the carding engines the hizher is
prevalence of the disease; in 2 later invectigatios
mills spinning finer cottons the prevalenca was fo!
to be much less. )

Bresinosis among spinners cannot ret be dism»
as an insigmificant problem ; in 192123 and in ISX
cotton spinners had higher death rates than all &
from respiratory and cardioc-vascular.remal dises
Since the start of the compensation scheme the ae=
of pensinons awarded has increased from 3 in 12
99 in 1953: but it mast be noted that durinc !
period the szneme has been extended to incinde wr=
who now acrount for about one-third of the zwar
the corron.wasre industry has aiso been included. ¢
the limits regarding the amount of disablement &
been relazxed. The compensation scneme now
some 38.000 worxers, of woom about 36,000 are =
and giris

In the sezond lecture reference is mage to the il
tare on byssinosis in other cotton induscries in 22
and the U.S.A. Bruinosis has been described i
workers in hemp and Sax. but uot in juta. The oS
logical changes found in the langs in byasineus
axin to those of non-specific ciironic bropezics
emphysems. with depesits of dnst; “ bodies ™ oo
able with asbestos bodies. but rounded. wers descr
by Gounx® in the lungs of 3 Lancashire cotton were
In the clinical history and pathogenesis tim tr®
symptoms of the onset of drsvnoen is the basic (0
The author found a highly significant reducticn iz

. maximum roluntary ventiliation in byssinosis pacs




Svenska Likartidningen
[Swedish Medical News], Stockholm
Vol 53 No 21, 1956, pp 1376-1383

ASBESTOSIS, AN OCCUPATIONAL DISEASE NEW TO SWEDEN*

by Gunnar Ahlborg and Carl-Johan Hansson,
of the Sahlgren Hospital, G&teborg

Our report is occasioned by nine cases of asbestosis, including one death,
to our knowledge the first in Sweden from this occupational pneumoconiosis. The
first patient applied in 1953 and occasioned an examination of the 60-odd work-
ers employed in asbestos work in the GSteborg industry; the other eight cases

were found in that group examination.

— Asbestosis has been 2 subject of research abroad for a long time. For
further study of thisfthe reader is referred to Hunter, 1955, anq his bibliogra-
phy, and to Noro, 1946, and Wegelius, 1947, who described in detail the occur-
rence of the disease in Finland. Here we shall only relate our experience and
give a brief survey of the conditions under which the disease occurs in Sweden

and of its clinical symptoms and profslaxis.

- .Our own gateri;l, as said abo;e, consists of 9 male workers aged 43 to
63, with times of exposure to asbestos dust of from 5 to 17 years. During this
time, however, they have also been employed at other work or with different in-
“sulation material, so that the degree of exposure is very hard to judge. Seven
of the cuses got their asbestosis afrer insulation work and two after work at ~
asbestos spraying. One of the latter, the one with lethal outcome, could be
classed upon first exzmination as asbestosis Stage III (see below), the other
as Stage II. Of the others, four may be regzrded as being in Stage I-II and

the rest in Stage I or incipient asbestosis.

Subjective complaints that can be attributed to the disease were reported
only by the patient with Stage III. For that reason his case history will be
recounted here in detail.

At the time of examination he was 63 years old and had been employved at

asbestos work for 17 years, mostly at asbestos spraying, and used respiratory
protection only sporadically. A year ago he was bothered by increasing shortness

*A lecture delivered to the Gdteborg Medical Society on 29 February 1956.
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of breath under exertion, by a dry night cough, and by evening fatigue, and at
the examination he displayed conversational dyspnea, cyanosis of the lips and
prominent veins, watchglass nails, and drumstick fingers. The lung examination
showed damping and r3le increasing toward the bottom of the -lungs. The X-ray
picture of the lungs corresponded to what is found in asbestosis Stage III, and
in the sputum there were abundant asbestos bodies (Figure 1, p6). He had tachy-
cardia but otherwise no sign of heart disease in the physical examination of |
the heart; roentgenologically the heart showed general enlargement, and the
electTocardiogram at the first examination showed nothing remarkable. Later a
branch block developed. |

He was treated with antibiotics and theophyllamine, whereupon the sub-
jective symptoms grew less and the vital capacity rose from 1,700 to 2,900 mi.
He could be discharge§ and cared for at home, but he returned after a few months

with a pneumonia that resisted all treatment.

The autopsy (performed by Sourander) showed among other things a diffusely
thickened, leathery visceral pleura on both sides. The upper parts of the lungs
showed edema and signs of pneumonia. In the lower 3% of the lungs the consist-
ency was uneven, granular, and noticasbly firm, in section markedly tough. The
fibrous transformation of the parenchyma of the lungs increased in the caudal
direction and exhibited a coarsely porous, trabeculated zppearance with rounded
“cavities up to the size of hazel nuts between the reticular, slate-gray, fibrous

tretches. Under the microscope the parenchyma of the lung was found to be
strewn with broad strands of comnective tissue and foei of 2 locally nodular ap-
pearance. The alveoli were found to be atelectatic. In the connective tissue
there was an abundance of asbestos bodies and around them a rather heavy cell
infiltration, consisting of alveolar cells, macrophages, and other multinuclear
giant cells. In the bronchial glands, on the other hand, no asbestos bodies

could be found.

PAD: Pneumoconiosis + pneumoniae lobaris et oedema lobi sup. pulm. amb.
+ bronchitis mucopurulenta + dilatatio sin. et hypertrophia dextr. cordis +

sclerosis a. coron. cordis + stasis chron. hepatis.

The case that we classified as Stage II was discovered in 1953 and the
patient desisted then from work with asbestos. In spite of that he has shown
progression radiologically, but still without subjective complaints. For the

other seven we still have too short a period of observation.



Asbestos
Asbestos is a mineral consisting chiefly of magnesium or iron silicate

€ and varying somewhat in composition depending on the locality--Canada, South

C

Africa, Finland, and several other countries. It consists of flexible fibers,
so that it can be carded, spun, and woven intp tapés or cloths. Considerable
strength, high melting point, and poor heat-conducting capacity are the basis
for its use as a friction material (brake bands) and insulation material.

In technology we are now dealing with extremes, in temperatures as else-
where, and it is therefore not surprising that the use of asbestos increases
every year. During a S-year period before the war Sweden imported 17.6 tons;
in 2 corresponding time after the war, since the shortage after the blockade

was compensated for, the figure was 46.5 tons.

—

In Sweden asbestos is chiefly used as insulating material around pipes
and the like on'vessels, as fire-resistant material in ship's spaces or assembly
rooms, in the manufacture of brake bands, and as a reinforcing material in
cement and plastic.

In asbestos-spraying for insulatiom against fire, the asbestos is first
carded in a machine and then blown with air through a special spray pistol to-
gether with water and a binding medium against the surface of the wall, so that
the mass forms a layer up to a decimeter in thickness. The dust formation is

“considerable.

The -insulation work on ships.is done with imported asbestos which as a
Tule has been carded. From this an insulating mass is made--often at the work
site--consisting of asbéstos, water, and some binding.agent; this may éither be
allowed to dry into blocks that can be sawed or smeared directly on the part to
be insulated, or else woven into a2 sort of ticking which is then filled with
carded asbestos, sewn together, and installed on tanks or other large objects.
The grearest dust production occurs in mixing the asbestos mass and in making
the tickings, but considerable exposure to dust can also take place in wrapping

pipes with asbestos cords and in tearing away old material.

In insrallations on land, safe insulating materials such as glasswool,
rockwoul; or~cinder wool are often used, but shocks and vibrations on board,

unfortunately, make their use impossible on most vessels.
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Pathogenesis '
Asbestosis results from inhalation of asbestos dust, which consists in -

large part of needles ca. 1 u thick and from 1 to 70 y in length. The exposure
time for occurrence of asbestosis naturally varies with the degree of exposure,
but is said to be about half of that for silicosis. Hunter, 1955, recounts a
case in which the time between beginning of exposure and death from asbestosis
was only 18 months. The irritation due to inhaled asbestos fibers gives rise

to a progressive fibrosis of the lungs. In experiments with animals it has been
found that short fibers give rise to an interstitial peribronchiclitic fibrosis
of more diffuse type, while longer fibers produce nodules of approximately the
same type as silicosis nodules (King, Klegg, and Rae, 1946). The progressing
£ibrosis is usually accompanied by atelectasis, emphysema, bronchiectases, and

pulmonary heart.

In contrast to the conditions in silicosis, the modifications occur pri-
marily in the lower %, of the lungs, with lowering of the hilus area and develop-
ment of thickenings of the pleura.

From extensive experimentation with animals, King et al. in particular
. . e W, e .
reached the conclusion that the fibrosis in asbestosis is due to purely mechani-
cal irritation, in contrast to the fibrosis in silicosis, where there are strong

reasons to suspect a purely chemical effect. For they could only induce

“asbestosis in the laboratory animals in mobile organs and by means of fibers that

have retzined their flexibility and sharpness and that have a certain length.
Furthermore, they found no great signs of phagocytosis and no damage to the

Jvmpb glands. The particles thus are not removed from the lung to any great

extent, and this contributes to the unfavorable prognosis in asbestosis, even
if the patient promptly discontinues the work.

A characteristic feature is the presence in the lung and in sputum of
what are called asbestosis bodies (Figure 1), which contain asbestos needles
centTally and are covered at the pointed ends with a substance stainable with
hematoxylin. The authors are inclined to interpret the formation of asbestos
bodies as an attempt by the body to protect itself against the sharp fibers.
It hagﬁaiso been possible to show in experiments with animals that inhalation
of asbestosis bodies does not give rise to asbestosis. They are evidence not of

asbestosis but of exposure to asbestos.



Clinical Picture

Clinically, asbestosis differs little from other lung fibroses. The
subjective complaints usually do not appear until Stage III, in the form of
shortness of breath, dry coughing, especially at night, and fatigue. Watch-
glass nails and drumstick fingers may be found. The physical pulmonary findings
are most often limited to rale; after the onset of pleura thickening and lung
fibrosis, also increasing damping basally. Complications are commonly in the
form of bronchitis, pneumonia, and pulmonary heart with their specific sympto-
matic flora, and are often the immediate cause of death. Tuberculosis as a com-

plication is by no means as common in asbestosis as in silicosis.

Besides these complications, in very recent times a high frequency of
lung cancer has been observed among patients with asbestosis. In a study of the
causes of death in 130 asbestos workers, Doll, 1985, found that the supermortal-
ity was sﬁbstan;ial, or 38 cases against 15 expected. The excess was due partly
to vascular diseases, 22 cases against 7 expected, and partly to lung cancer,
with no fewer than 1l cases against 0.8 expected. This relationship, too, makes

the prognosis for asbestosis more serious than for silicosis.

E
Diagnosis is based on the work anamnesis and X-ray findings and can be
completed by the finding of asbestosis bodies in the sputum.

The X-ray piecture in asbestosis has been described in detail, among others
by Wegelius, 1947, on the basis of 126 cases. The roentgenological lung modifi-
- cations in our patients ccrrcospond to those. described by Wegelius, with the ex-
ception that in one of our cases we found suspected calcifications of the pleura.

Like other pneumoconioses, asbestosis has been subdivided into three
stages. In the literature two such stage classifications are defined, one from
Germany by Saupe, 1938, and the other from America by Shull, 1836.

Shull in his stage classification puts greater weight on the pleura thick-
enings than Saupe does. Like the former, we observed such thickenings in several
of our cases and for that reason considered that we got the most use out of his
stage divisions in classifiying our material. According to his classification

the stages are characterized as follows:

‘Situge I. Incipient asbestosis. Slight interstitial fibrosis in both

lungs down toward the bases.

Stage II. Moderately advanced asbestosis. More pronounced interstizial

fibrosis, which extends to the surface of the lung in the bésal Y, of the lungs.



Slight thickening of the pleura and pericardium to the same height. Slight

damage to the heart on the right side and moderate apical emphysema.

Stage III. Advanced asbestosis. Very pronounced interstitial fibrosis
in the basal %3 of the lungs, very marked apical emphysema, considerable dextral
heart hypertrophy, but the contours of the heart do not appear clearly because
of condensations in the lungs. Almost always a marked thickening of the pleurae

and pericardium.

In accord with the animal experiments referred to earlier showing that
asbestosis occurs only in mobile organs, X-ray modifications are found primarily
in the baﬁal, most mobile part df the lungs. The pleura modificaticons are also
found there, parietally and in the pleura diaphragmatica. In one of our cases,
classified as Stage II, these pleura thickenings were sc impervious to X-rays
that it must be assumed that calcifications had occurred in them. Figure 2
shows a schematic view of their spread in a patient who had worked with asbestes

for 10 years and was subjectively free of complaints.

QTR

Fig, 2.

Because of the fibrous destruction of the basal parts of the lung, emphy-
sema develops in the apices. In more advanced cases the condensations are so
pronounced that normal lung tissue cannot be observed at all. The heart-lung

boundaries are then largely blotted out.

As usual in pneumoccnioses, the roentgenological differential diagnosis

must be supported by the work anamnesis, and just as in the case of silicosis,

-6 -



repeated examinations are needed before it can be said with certainty whether
there is an incipient asbestosis or not. In asbestosis the conditions of expo-
(”5 sure are somewhat easier to learn in anamnesis than is the case with silicosis,
inasmuch as a workman is aware of whether he has worked with. asbestos, but he
has a2 hard time saying whether the mineral he is working on contains substances

that cause silicosis or not.

The treatment, of course, is only symptomatic. In the progressing case,
cortisone treatment may perhaps be considered, which might possibly arrest the
advancing fibroses. Thus far, however, the risk of spread of latent infections
in the already greatly reduced respiratory tissues has restrained us from such
therapeutic experiments.

Prophylaxis

OCbviously, an effective prophylaxis against this disease is needed. 1In
England, where the processing and use of asbestos was begun very early, it has
been possible through prophylactic occupational hygiene measures to reduce the
morbidity from around 3 percent of asbestos workers to practically cero for the
time being. In Sweden, too, similar measures have been taken since attention
was called to the danger. Thus the £rst of our cases was reported in the fall

(”‘ of 1953 to the Royal Medical Board with a request for regulations concerning
preventive measures similar to those in effect for silicosis. Proposals are
“now being worked out concerning periodic X-ray examinations of all who are em-

ployed in asbestos work.

Extensive dust surveys have been carried out by the State Institute of

Public Health and are.-now being evaluated.

As soon as the first casezs became ‘known, the factory inspector in
GGteborg served notice that protective masks were to be worn by all workers at
places where the slightest risk of inhaling asbestos dust could be imagined.
But that safety measure must be regarded more or less as orovisional. The fac-
tory inspection service is now engaged in working out, wherever possibie, other
technical protection measures, which will come down in the main to ventilation
and local removal of dust by suction at certain moments in the work. More de-
tailed studies in countries where the asbestos risk was observed earlier would
be necessary, however, before it would be possible to arrive at specific regu-

lations for the asbestos industry in Sweden.



Through such occupational hygiene measures it can be hoped that this
i is i -seri- -
first asbestosis case in Sweden will also be the last. Asbestosis is too s‘
(\ ous a disease for anything other than complete pro;ection for workers employed

in asbestos work to be acceptable.

I cantify that the sieff member who trans!ztss the

foregoina is theroughly fzmiliar with ih«-fi‘..-d;gé_
ond Engiish languages end that it is & true and

co'nplete trenslation of the couespondmg—dﬁ—g——-—.
Gocument.
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Sununary. .
ACTH and Corfisune in Dermataloyy, Advaninges und Risks.

The use of ACTH and cortisane ¢unt prolong life in pa-
tients suffering {rom certain faial dermatoses, and in others
relieve distressing symptoms, prolong remissions in some
chronic skin condilions, or completeix suppress symptoms
of acute, seil-limiting, allergie reactivns. The indicalions are
briefly discussed.

A serics of 133 palients (reated wilth these drugs for
certain dermatoses over periods of time varying up o 2
vears is presented. In view of the high incidenee of compli-
calions (over 27 % in this series) the imporfance of main-
taining very strict indications und censtanl supesvision is
siressed.
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Asbestos,

}a Br Svarige ny yrxessjukdom!

: oo Av .

Y4 Cmaq_Ah!borg"Locb‘tCaﬂ-!ahcn;&(cnuoﬂ. Gileborg

Yirt meddeiande ir (Sranlett av 9 fuil av gsbestos, varay .
ett dodsiall, och oss veterfigt de forsta i Sverige av denn2
yrkespneumoconios. Den forsta palienten sikle 1953 och
{Graniedde en undersdkning av det 5U-lul arbetare, somn
syssiade med zsbestarbete inom Gatehrusindustrion; die-
vid upptickies de Svrign 8. ;

1 Firedrag { GSichorts Iskaresillakae 2.2
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Asbesios har ulomiands varii {Gremal (or nidersokningur
sedan ganska laage. [For adrmare studiom av dessa héiinvisas
il Huater (19533) och till hans litteraturanvisningar st
il Nore (1946) och Wegelins (1947, vilka senare ulfirliat
heskrivit sjukdomens facdkoms{ i Finfand, 1ar skall endast
relaleras vira erfarenhieicr och ges en susmnarisk aver<ikt
sver sjukdomens uppkomstbetingelser i Sverige, dess klinik
och profylas.

"art eget malerial utgores som sagt av 9 manlign arbefa-
re i Aldern 43 till 63 Ar och med on exposilionstid for ashest-
damm av 3 (ill 17 dr. Under denna lid ha de emeilertid iven
syssiai med annat arbeic eller med annat isoleringsmalerial,
warfor exnosilionsgraden dr mycket svir sil beddmn. 7 av
fallen ha 1318 sin asbestos cfler isoleringsarbete, 2 efler ar-
. bete med asbesisprutning. Ell av de senare, de! med letai
i utging, kunde vid [drsta undersGkningen rubriceras siasom
asbestos stadium [l] (se nedan:, del andra till stadium I1.
. Av de ovriga {3 ¢ anses tillhora stadium [—II, de Aterstaen-

de stadium | eller borjande asbestos.. = . .
:  Subjektiva besvir, som kunna hinforas till sjukidomen,
ha endast angivits av patienten med stadium I}, lIans sjuk-
domshistoria skall dirfor hir nirmare relaferas.

. Vid undersdkaingen var han 63 ar och hade uvnder 17
) 'y - drs tid syssiat med asbestarbete, mest med nsbesisprutning,
Tt ey g-n,: st e ochi anvinde dirvid endast andningsskydd sporadiskt. Sedan
DU S o ¢lt dr tillbaka besvirades han av Gkande andfiddhet vid an-
e e fegl strdngning, nattig torrhosta och kvillstrollliet, ochi vid
' {&7 undersdkningen fSretedde han samtalsdyspnoe. lippeyanos
% och Gkad vEnleckning, urglasnaglar samt lrumpinnefingrar.

i:‘{ Lungfyndet uigjordes av neddt tilllagande dampning och

fé}" rassel. Ronigenbiiden av iungan dverenssiimde med den,

R A R
4 e

" %33 man finner vid asbestos stadium I1f och i spulum fanns rik-
. f‘; ligt med asbestkroppar (fig. 1). lian hade lachycardi wnen i i<k
N *fﬁ_’»{- dvrigt inga tecken pad hjirtsjukdom vid fysikalisk underiok- i

lx‘:e: ning av cor; detta var rontgenologisk! afinvinforsioral och :

£ ekg vid (3r3ta undersokning utan siker anmarkning. Senare v
TRew-Gheckiade sig efi grenblock. :
T Han behandlades med antibiolika och theophyllamia, var- r{ ,

WY R e

Aidne s ot o1

yiE vid de subjektiva besviren ininskade, och vitauikapuacileten
E v vieg fram L7700 {ill 2.900 ml. Han kunde utskrivas och vardas
e i hemmet men iterkom eftcr eit par minader med en pncu-
" Moni, som motstod all behandling.

‘=% Sektionen (Soursnder) visade bl. a. en diffus{ [Grtjockad,
—=- tvilig pleura visceralis bilaternil. Lungornas Gvre delar vi-

I* ° zade Gdem och lecker nd pneumoai. Konsistensen var i ned-
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re 23 av lungorna ajimn, Knolirig vel anmdrkningsvirct fast,
i snillet synnertigen seg, Dea fibrasa omyvandlingen av lung-
parenchymel Gkade i kaudal vikining och uppvisade elt
grovporast, {rabekuleral utlseende med upp 1l hasseindt-
stora, rundade Kavileler mellan de nilformiza, skiffergri,
fibrosa siruken. Mikraskopiskl fana man lungparenchymet
genomsall av hreda bindvivssieak och hacdar av stillvis
aodulirt  uatscende, Alveolerna  tedde sig atviektatiska,
bindviven faans rikligt med asbestkroppur och omkring
dessa en rill Kraftig cellinfitiralion, bestaende av ualveolar-
celler., makrofuger och en uch annan Nerkirmig jilleceil. |
broachialkortiarna daremot kunde inga asbesikroppar dler-
finnas. '

PAD: Pncumoconiosns < pneumaoniae lobaris et oedema
lobi sup. pulm. amb. -~ Bronchilis mucopuruienta -~ Dilata-
tio sin. et hyperirophia dx curldis + Sclerusis a. curun. cur-
dis + Slasis chron. hepatis. -

Det fall, som vi rubriceral sasum sladiam I, upptickles
1933 och avkapplades da (rin arbete med asbest. Trots deila
har han visat ronigennlogisk progress, doek fuetfarande ulan

-

xsubjektiva besvir. Fir de avriga 7 ha vi dnnu {or kort obser-

valionstid.

Asbest.

Asbest dr en bergart, huvudsakligen besiiende av magne-
sium- eller jarnasilikat och med niagol olika sammansaitning,
beroende pi [(yndorten, (anadu, Syvdafrika, Finluntl med
fiera linder. Den bestdr av flexibla {ridar, vilket gor att den
kan kardse spinnas och vavas till hand eller tyg, Betydande
hailfasthet, hog smallpunkt och dilig virmelednings{Grmd-
ga ligger till grund {6r dess anvindning som friklionamale-
riai (bromebond) och isaieringsmulerind,

Inom lekniken ric vi ass ju {Or nirvarande med stierlig-
heler iven beiriffunde lemperaturer, och det ar dirfor inte
overraskande, atl anvindningen av ashest Gkar [Gr varje 4r.
Under en femiirsperind fiire kriget imporierade Sverige 17.8
lon, under molsvarande lid efler kriget, sedan brisien efter
avsparrningen ersafts, 6.5 lon.

I Sverige anvinds asbes!t (ramiGr ailt som isoleringsmale-
riai runt roriedningar och dylikt pd fartyg, som brandisole-
ringsmaterial i furtygsuirymmmen eiler sumiingsiokaler, vid
bromsbandstillverkning samt som armeringsmaterial i ce-
meat och plast

Vid asbestspruining for brandisvlering kardas [Grst as-
besien i en muskin och hizves sedan med iuft genom en spe-
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civtl s;v’rufpistdl titlsamnmtans med vatlen ochy ot bigdemeded
et vageytan, sitoall massan bihiar elt upp L decimelers
joekt Liger. Dumombililningen ar betyidamde,

Vid isoleringsarbeten pa fartyyg uigare man fran impocies
rd, i regel Kardad asbhest. Av denna lillverkas — olla pa
arbetsplalsen — isoleringsouissa bestiende av asbest, valten
och nagot bindemedel, vilken antingen fir torks Gl sagharn
block eller smetus direkl pua den delalf. som skall isolerus:
eller ocksa vitvas mudrass-var, som sedan fyilas med kardad
asbesl, svs ach monteras pai behallace eller andra stiere {0
remal. Stéesta dummnproduktionen uppstir vid blandning av
asbestmassa veh vid lillverkning av madriasser. men aven
rid limdning av rar med ashestsnnren och riveing av gam-
malt malerial Kun belydande dammesposiltion uppkomma.

Inom anilaganingar @ land anvinder man ofla som isoles
ringsmaleriul vtarlig glas-, sten- efler slagmull. men skak-
ningarna ombord cmsjiiggnen tyviier dessas snvindning pa
de fiesta furtyg.
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Patogengs.

Asbestus uppkommer genom inhalation av asbesbdamm,
vilket (i1l slorsta delen bestar av c:a 1 my tjocka nalar med
en lingd-mellan 1 och 74 my. Exposilionstiden 1or uppkot.s-
len av asbestos varierar givelvis med exposilionsgraden
men anges ungefiir till hillften av den (3r silikos. Runler
(1833) relaterar et fail, dir tiden mellan borjunde exposi- .
lion och exilus i asbestos endust uigjorde 18 manader. Rel-
 ningen genom inhalerade asbestfibrer ger upphov lill en fort-
t skridande fibrosering av lungorna. Vid djurforsak har man
. fuanit, atl korta fibrer ge upphov till en inlerstiliell peri-
™ bronchiolitisk fibrusering av mera diffus typ, medan lingre .
.. fibrer ge noduli av ungefir summa Ilyp som silikosnoduli
", {(King, Klegy och Rae, 1946). Den progrediersnde f{ibroses

fingen ger pd vanligt satt alelcktas, emfysem, bronchiecta-
i § . sieroch cor poimonale.

*- | motsats till forhdllandena vid silikos upplrider farind-
- fingarna {ranfor alit i nedre 23 av Jungun med neddrogning

av hilusomridet och upptiridande av pleurafGrijockningar.
" Genom omlattande djuresperimentella undersokningar ha

framfde ailt- King och medarbetare kommit till den siul-

Qisen, alt [ibruseringen vid asbestos uppkommer geaum

rent mekanisk reining, i motsals till fibroseringen vid sili-

kos, dir maun ju har starka skil att misstinka en rent ke-
! Rusk reining, De kunde nimligen cndast erhidlla asbestnw
hos foesSksdjuren i rirliga orgun och genam fibrer, sonr ha
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kvar sin flexibilitet och spelsighet oeh sam ha en viss lingd.
Vidare fann man ingen siérre ansats Lill phagoexlos och
ingen {Grstoring av regiondra lymfkorctlar, Parliklarna (G-
ras sialunda icke i ndgon siorre utsirickning bort (rin lung-
an, vilket bidrager 1ill den dilign prognosen vid asbeslus,
dven om patienten tidigt avbryier arbetet,

Karakteristiskt ar forekomsten i lungan och i spuium av
s. k. asbesikroppar ([lig. 1), som centralt innchilla ashest-

Fig. L.

nidlar, i de spetsiga dndarna kiidda med ett med himatoxy-
lin fdrgbart imne. Man har velat foika hildningen av asbest-
kroppar sésom eit [Grsok [rin kroppens sida att skydda sig
mot de spetsiga {ibrerna. Det har ocksd pd djurfGrsok kun-
nat visas, att inhaiation av asbestkroppur icke ger upphov
lill asbestos. De irv bevisande icke {3r asbeslios men vil {Gr

asbestexposition. ¢

Klindk.

Asbestos skiljer sig kliniski icke nimnvirt frdn andra
lungfibroser. De subjektiva hesviren upplrida vanligen
térst i stadium Il { form 2v andfiddhet, torrhosta. (ram{dr
ailt nattetid, och trétihet. Urginsnagiar och trumpinnefing-
ror kunna {Srekomma. Det fysikaliska Jungfyndet inskrin-
ker sig oftast {ill rassel, efler intridd pleurafortjockning och
lungfibrosering upplrider tilllagande dimpning basait.
Komplikationer iro vaniiga i form av bronchiter, bronchiec-
tasier, pneumonier och cor puimonaie med deras specieila
symtomflora och utgdra ofta den omedeibara orsaken till
exitus. Tuberkulosen ir som kompliikatioa inte alls & van-
lig vid asbestos som vid silikos.

Ulom dessa komplikationer har pd sista liden hos patien-:
ter med asbesios uppmirkiammats den hioga frekvensen av
cancer puimonis. Yid undersékning av dirdsorsaken hos
130 asbestarbelare famn Dofl (1953), all dvesdddlighelen var

L witate 40 o Jue T




t . - 1389

- . .

Yretydamle elter 39 fall ol vanlade 13, Overskotlel beroudde
dels pa wasculiira sjukdomar med 22 tall mot viniade 7, dels
pa cancer pulmonis med iche mindre G 11 fall mot vialade
8. Aven delta [Orhallunde g asbestosens prognos allvures
ligare an silicosens.

Diagnosen siiliex pa yrkessnamnes och rinigenfynd och
kan fullstdndigas genom fynd av asbesthroppar i sputum,

Ronatgeabilden vid asbestos har alfSeligt bheskrivits bl o,
av Wegeligts (1947 pa grundval av 126 fall, De réatgenvio-
giska lungfirindrinzarna hos vara palienter overensstim-
mu med de av Wegelins beskrivan, med umdaniag av att vi
funnit suspekia pleurnfockaikaiagar ¢ elt av wirm fall

Liksom andra pnecumoconioser har dven zshestosen inde-
lats i tre stadier. 1 lilleraturen finnas tvd dylika stadiein-
detningar definierude. den ena frun Tyskland av Seupe
(1938}, den uandra fran Amerika oy Shall 1036,

Saull lagger i sin <dadivindeining dorre vikt vid pleuras
fortjockningorna da vad Saupe pir. Vi ha liksom den forre.
iakilngit sidana firtjockningar i flern av vara fall ach ha
d3rfor anseil oss hia mest nvita av hans sladiciadeining vid
kiassificermgen av vuart malerial. Enligt hans indelning
karakieriserus de ulika stadierna pa fGljande sall:

Stadiam 1. Incipient asbeslos. latl inlerstiliell fibros i
- _- bada Jungorna ner mot baserna.

. i °7  Stadium II. M3ttligt avancerad asheslos. Mer uttaiad ine

“TT %7 lerstitiell fibros, som stricker sig ut till lungytan pa de ba-

3 iz 3R av lungorna. Lilt fGrtjockning av pleurne och peri-
v i cardium i samma hojd. L3ll hogerfocstoring av hjirtat och
s '1 -~ matliigt apicait em{ysem.
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. Slaginm I1I. Avancerad asbestos. Mycket uilniad intersii- <
. isH fibros med fGridiningar i de basala %3 av lungorna,
4 . mycket markerat apicait emfysem, iydlig hogersidig hjart.
1. hyperiro{i, men konturerna av hjirtat framtrida otydligt
! _ pi grund av {Gridiningarna i lungorna. Nistan aillid utta- a3
-~ lad fortjockning av pleurne och perieardium. ﬁ
771 orverensstimmelse med lidignre reiaterade djurexperi-
! *menteila undersdkningar, visande all asbestos endast upp-
.- stAr { rériiga organ, finner man ronigenforindringarna
' ftramf{3r ailt i lungans basaln, mest rorfigs delar. Aven pleu-
' rmaforindringarna finner man dir, parielalt sumt i pleurs
diaphragmatica. | ett av vara fall, klassificerat som Stadium
II, var dessa pleurafGrtjockningar si ronigentila, aft man
misie forulsdita, att det uppkommil forkalkningar inom e
desumma. Fig. 2 visur en schemalisk bilid av dessas ulbred-

.
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Fig. &

ning hos en palient, som i 10 drs {id arbetal nied asbest och
som var subjektivt bhesvirs{ri.

P grund av den fibrdsa destruktionen av de basala par-
tierna inom lungan uppkommer pit spetsarna emfysem. |
mera avancerade fall dro de strikformiga {Ortilningarna
si utlnlade, att normal lungvivnad overhuvud laget icke
kan iakitagas. lljirt-lunggrinserna iro da till siGrsta delen
utsuddade.

Den rinigenologiska differcntisidiagnosen maiste som
vaniigt vid pneumoconioser stGdja sig pd yrkesanamnesen,
och liksom vid silicos fordras det upprepade un:ders3kning-
ar foe alt med s3kerhet kunna sign, om det rr sig om in-

®cipient asbestos elier inte. Exposilionsbetingeiserna vid as-
bestos iir emecilertid littare att anamnestiskt [3 [ram 3n vid
silicos, beroende pd alt en arbeiare vidl kinner till om han

- arbelat meud asbest men ju har svirt ait ge uppgift om, hu-
ruvida den bergart, han bearbetar, innehiller silicos{ram-
kailande imnen eller inte.

Behandlingen ir givetvis endast symtomatisk. Man kan
kanske i progredierande fail diskuiera cortisonbehandling, °
som mdojiigen skuile kunna hejda den fortskridande fibro-
seringen. Risken {6r utbredning av tysta infeklioner i den
redan starkt reducerade respiratoriska vivnaden har emei-
lertid hillills avhillit oss fr3n sddana lerapiforsok.

Profylaz. -l

Effektiv profylax ir givetvis nidvindig mol denna sjuk- =
dom. [ England, dir man mycket tidigt borjade bearbeta och
snvinda asbest, kunde man ocksid genom prulWaktiska
yrkeshygieniska dfgirder nedbringa morbidilelen [rin om-
kring 3 % hos asbestarbetare till (¢ ndrvarande prakiiskl
taget 0. Aven i Sverige ha liknande stgdrder vidlagits, sedan
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virae fall 1983 il Kung!l. medicinalsiyrelsen med begliran
om bestimmelser agiemde fGeebygeande algdreder i likhet
med dem, som wiiller fae silicos, Firslag hiller nu ocksd pa
ait utarbetas hetriiffande perindiska ranigenundersékningar
av alla i asbestarbete syxseisatta.

Omfaitan le Jdammundersikningar ha dven ulforis av
Statens inslilul for foikhialsan och haller pa att bhearbetas.

Si fort de tarsia fallen blivit kinda, meddelade yrkesin-
spekioren i Goleborg anvisning, alt skyddsmask skulle bd-
ras av aila arbelare pa platser, dir miasia risk {or inhala-
tion av usbestdamm Kunde tinkas [Urekomina. Denna
skyddsitgird far dock i viss min betraklas som ett proviso-
- rium. Man ar [ n. inont yrkesinspektiionen — § samarbele
., med arbetsgivarnu — sysseisat! med all, dir s ir mojligt,
.. utarbeta andra tekniska skydd, viltka i huvudsak komimer sit
-« g& ut pet ventilulion och lokala ulsugningur vid vizsa arbets-
" moment. Nirmare studier i lander, dar asbeslosrisken lidi-
gare ohserverats, torde cmellertid bli nadviandiga, innan mun
kan komma frmn il sdrskilda besiimmelser {Or asbesi-

man uppmédrksanunat faran, Salunda anmildes det fGesta av

" industrien i vart land.

Genum sddan: yrkeshygicniska ilgdrder kan man hoppas,
_att dessa {Orsta asbestosfoil i virt lund ocksd skall bii de
sista. Asbestowen iir en alilfor allvariig sjukdom, (Or alt man

.. skall kunna accepiera annat an fullsiindigt skydd [Gr inom

- Liltesatye:
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s Neyefias, C.: Actz Radiol., 28: 133, 1942,
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CObstipationens behandling
Av

Ertk Forsgren, Svenshégen

. Fﬁrstoppmngcn ar en av civilisationens mer eiler mindre
besvirtiga forbanneciser. Vi liter i stor utstrickning maski-
Rernu uifira kroppsarbetet och hehiver disfor mindre mal.
D4 htir det ocksa mindre avtall alfea helst som vi hittat pa
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