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It has been known for about fifty years that inhalation of asbestos dust can

lead to radiologic shadows different from those associated with silicosis and .
coal workers' pnecumoconiosis, but only the latest international classifications

require their detajiled recording. Flve readers vho had helped _to develop the

-

) ILO U/C (1971) classxflcatzon used 1t for assessing five films. for each of
270 male workers in the Quebec chrysotzle produczng 1ndustry. Eacﬁ man's -

£ilms spanned falrl; evenly, approxlmately twenty years of emplcyment. The

‘readers worked separzately, asse551ng tbe filnms thce, once s:de-by—51de in

known temporal gequeace, 2nd once in 1ndependent, randomlzed, sequence. For

this ‘report, ve wished to describe the first pneumoconiotic appearances, and

have considered only the Eide—byrsiéé readings. = .
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in Mattack™ was counted when a reader record:d as normal -a subject's first

s

:film in the study, but consideréd that a iate; £film revealed small éarenchymal
opacities, large opscigiés, and/ox pleurai thickening affecting the chést walls,
or the éefinition of diaphragm or cardiac outline. (Oblitératién of tﬁe costo—
phrenic angle was considered non-specific, and ple;rgl calcification"ﬁ
phcnoménon assccoiated maiﬁl& witﬁ materiazl from ceriain geological strata only.)
The readers diffcrcd greatly in the numbcr.of ;ubjcctg eligible for ;tiack, ie
normal on first f£ilx, the proportion varying from 537 to 97Z. They also '
differcd in the proportions attacked cmong those cligible (from 247 to 967).

The first abnormal radiograph usually showed small opacities or thickening of
B . rd

the chiest wall (or both), but it was rare fof the diaphragm orx cardinc butlinc

-

(o be considered 311- dcfln;d on the JJrst abnolm11 £31m; lqrgc'upacmtxcs were T tw

. ) R . - T s N =
never seen (see Table 1). - - - o Le—
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When parenchymal change was recorded in the first sbnormal film, the Pfo".
portions of the two forms of opacity; rounded and irregular, were roughly

" equal according to three of the readers, but were most commonly irregular

éccording“to the other two (%igure 1). The small opacities were distribéééd
over .the lung .zones in rather differgnt patterns depending on re;def? but -
there was a slight tendency for lrregular opacities to be recorded—less often
in thé upper zones than elsevhere, and for the rngt lung to be affected

wore than the left. Ihus, rounded small opac1tles were recorded in a hlgher

proportion of cases than had been expected in the films of asbestos worke:s,

and opacities' of this form were not seen primarily in the uppexr zones of the
" lung. .- .

-

Pleural thlckenlng of the chest vall was uvsually seen on the left 51de by

WO readers, on the right by two, and equally on left rlght and bllaterally

»

by ‘the fifth.

-
-

It is clear that there was little consistency between observers in their

: assessment of earliest changes. Howvever, even in the independent assessment’

-

of single films, these readers showed much greater observer variation than
vhen they had participated in the initial trials of the repeatability of the

classification. There are reasons to believe that disagreements would have

been even greater had the independert randomized Feadings becen used for- the

‘present purposes. ~Obviously, the many problems in the reading of radiographs
of the pnecumoconioses discussed by inter alig’the Natiomzl Blood, Heart and
Lung Institute Workshop on "The Chest Radiograph as an Epidcemiologic Tool' -

‘e enhanced rather than diminished where serial {ilms have to be agsessed..
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TABLE 1

FIRST ABNORMAL FEATURES

Number of.subjects eligible for attack

Z-of total

-

Nopber of subjacts attacked

7 of those eligible

Perceatage of subjects attached with:
2z -
Parenchyrzal change only

Pleural Thickening only

. I11-defined cardiac outline
or diaphragm, with or without
pleuvral thickening but without

parenchywal change

- Parenchyrmal and pleural changes

Total

239

88.5

©93

38.8

36.6 -

41.9 -

11.8

100-°

254

£4.1

104

£0.89

26.0

13.5 .

Readerx
c
245,

-80.7

125

" 51.0

82.4

T 14.4

263

- 87.4

143 B

53.0°

137

85.8

38.0.

34.3

24.8

100
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