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t h e 5 female8>* This group emphasis« 
^  obsolescent tuberculosis is not neissaniv reaenvated by asbestosiq tt,™ . — , uo^sstnivM mal« « | L j  ,' Three cases have been fatal

n , ,  : 2 females) ; of those still under observation

¿ dS S  t s s t,  w u  s ,  lacnycaraia  or\oth<* symptom arising. The “f d heaJed aPi“ l tuberculosis, with ¿¿¿sto«« C T  
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t i o ^ A ^ K  A018®8 l 6 mttlea’ 11 females) under observa.
b Z t h ^ d d T o Z 0 haV 6  8ugf 8tlve O p t o m a  a n d tig n »  Dut tb e  radiogram s are  m determ inate , and  with t™ ,
ex œ p n o n s  th e  spu tum , where a v a ü à b l * c o ^ L Z
asbestosis boches. Of these exceptions one has indefinite
2 S ,  b lr t i S t e  e“ Pfâ 8ema- “ d » negative radio .

^  toSU bodies are  p resent ; the  o ther ha*
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The picture of pulmonary asbestosis is that of a 
pneumonocomosis occurring in a factory in which 
few precautions had been taken to protect the workers 
n ° m ‘  danger, the gravity  of which was not realised. 
H appily these conditions are now a thing of the
n w  \ n *velaboI? te Precautiona i ^ e  been taken to 
protect the workers. There is thus good reason to 
believe th at th e disease is now under control, though
uT,dîem?hPr0ï,.?ble ^ at workers exposed to the dust 
tmder th e  old conditions w ill continue to present 
themselves for examination for some time to come. 
There is no need to  am plify the descriptions of 
pulmonary asbestosis already given elsewhere. The ‘
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AHAETSIS OF cases work in th e  morning ¡ » - S  t h e a t e r  f t ?  t0
Our cases m ay be divided into four chief groups. of undressing or even the  effort requiredSf n V ^  “ i  

l — P U L H O N A H Y  a s b e s t o s i s  c a Y s e . t h e  Patient to  pan t for breath When
Futy-three cases (19 males, 34 females); 12 deaths ^ , ! f i ° S1S 15 comPLlcated by tuberculosis, broncho 

»males, 8 females), including 2 with carcinoma of the P^eu:morna or other thoracic disease, the symptoms 
S  and 1 with a ew deposits of growth in the pleura. ° f theie  wdl added, but th e  d y s p ^ a  of p n e ^ Z  
«  the cases still alive and under-observation ¿¡agnosia nocomosis can still «  n ...i„  c .  ^ pneumo-
^sts upon (a) typical appearances of the radiogram,
 ̂h ^ p to m s  and physical signs of fibrosis, and (c) presence 
(asbestosis bodies m the sputum. These three diagnostic 

?  rn ! ar° m crder of merit- Twenty-four cases
»<i?l f e Z i 5 ieCnAe,) Wer® P°sitiv8 on aff tliree counts ; 
tarn. en\aie*) had positive radiograms and clinical symp.
•»«.I ^  B,£ a? ’  but no sputum  w as availab le— or if — ----  „ 1.
I W , „ 6 f °  &saesUizls. bodies were found; 9 (5 males. S p e n d s  on the recognition 
iodic. 8ava P°3ltlvo clinical signs and asbestosis rrl~- -
-¡ps- „ „ , re m the sputum, but radiogTama were
tase» avaUable or failed to show definite evidence of
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^ ^ E s‘s i^ S f s « e ^ S 3S£ s  ̂ s a s s y s r “ « ° < “ S
on1^  * & “ “  f  the present tim e we have to  rely 
S t a r t m 7 ^ ^ + f  ^ f P°SUr6 to  “ bestos dust as o Z  starting  point. The sym ptom s described by the
no t ma7, Bnpply a clue’ io r the malingerer7 does
abOity. a m  t6heeX S  f e t i S  S e t ' L l

roggestive bu t never conclusive evidence? T h ev h re  
those of a  basal fibrosis, and th e  fine nature of S I  
pulm onary scarring is indicated b y s L ^ c r a c U e s  
of e S Umlar? 0 t}?086 often h e « d  o v e r^ h e  bases

v maLtv°US lungs- More raPerficial crackles 
o^+ed movements of a damaged pleura

™ ften the fibrotic rales ^  P
' J L i ad“ graphio Picture is that of a fibrosis of 

field*7? ?  affecting the lower two-thirds of the lung

b a ^ r f t L  P ®  ff^Phragm atic shadow censors the  
Oases of th e  lungs, and m a radiogram  taken  w ith 
th e  ordinary antero-posterior technique as much as 
two inches of th e  lung may be blotted o ^  n

■ u ,T ,£ Jf" f “ * ” » “ «•>« » ¿ t o w
■ wWv, i?  1 g h y  a Iipiodol injection, the  result of 

s u p r a ^ p h r 6^ ^ ^  ^ th e T u ^ g

.b o 7  5 » ,  “ ”ed“ ';
th e  lower portion of the  right u p p e r- lo b e  coixe

i al
Eontgen Society D r. L. A. Rowden ^ S t e / o u t t h l t  
V m ?ra . f e n d e d  view of the  lung b a S i  can be

5 f c g j « S W f f l 5
The exact diagnostic significance of asbestosis 

bodies in th e  sputum  is doubtful. A s 'p o r te d  out 
by  one of u s (S . R . G.) th e  formation 7 i £ Z e s t o s t  
body is evidence of tissue change. We c S t  
assume, however, th a t  the expectoration of aTew  
asbestosis bodies implies th a t pulm onary fibrosh ha?

th e  problems of diagnosis and claims for compensa 
tiou would be simple. Nevertheless the m S c o v e  

sometimes reveal commencing fibrosis in W r  
' ^ here ant6;m ortem  radiograms failed to

S T e l t ^ a S  d|The °asbestosC ^

« h S ' t S  f3bsu S c ieUi  *  n“ “ n « e 4 r i y #
sym ptom s or clinical sS n s  o r ^ b n ^ r T T V ?  produceradioer-im __n r  w« ■ £n6 or abnorm al shadow s in a

g r  we m ight add to justify  compensation.
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This 1? d ? 0t t Vail t0  Check the ^ ¡ ¡ T o f  d ise llr  This is certainly, often true, but we have nnw A 3*'
patientB whose condition appears to  have tpm •eea 
a ta fo n a ty  since stopping „ £ £ £  , h .  t " ¿ ' “ S  
even serious damage to  the lungs is not i n c S p a t i f
^ p r o ^ U ^ ^  t0lerabl7 comfortable is proved by such an example as th a t of \

s m t .  ■¡&ii*£z,”sr££  a .
apical regions of th e  lanes w . ? ?  TT except r“8 
•  i e m d . patient, a t t ! T g „ n 2  „[ D , /  v S ? *  
l i 0 * .period ot tw o and a  h J t r ^ i X ?  
m ent as a  spmner had retired to  get married. t v J II  
years la te r symptoms, signs and ? ? enty
supplied convincing proof of pulmonary a s W o r iT ?
; : ° dS i f e of f e r i t y ,  and a s l e s t o ^ W *  
were readily dem onstrated in the front™™ tj®? 
despite some disability th e  patient w f f L f  f
S  d id ? ° i  entitIe her to  com pensation d eT ria«  
herself as fairly comfortable, and she was stiil «v

h0UBehold dutie8- I t  *  none t h e ! «  obvions th a t  any patien t who betrays svmutom* m  
fibrosis or m  any evidence of \ Z Z S T Z 1
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" ?  X  ~ k  » o ? o 3 “y oi f n i t n S S £

oeptic bronchitis, broncho-pneumonia. anH
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PROGNOSIS

a s ? !  c U ? ^ ! 5! - ? 33 0nly been recen tly  recognised 
m ay  reo u ir^  ^  our Present ideM  on prognosis 
s ta te d  t W  “ offdication. In  a prev ious artic le  we 

n a t th e  cessation  of exposure , to  asbestos

' COmEENTS ’
Occupation.— An elaborate analvsis of nnrm^-r i

^ c t o r n  u  n o t  p o s s i b ] 6  m  t h i s  £ h o r t

d L i r T h e ^ s ^ m / S t o i T 1 - b e . ^
the following departments^! s S n ^ i  .e“ ployed “
m a ttre ss  m aking, 9 ; carding and  o V n i J T i “ 5’ j
miscellaneoiis or unstated 1 q gv ,
beB„  thBir e „ p l o ™  ¿ ¿ 3;„
is now  no longer p e rm itted  u nder Home Offiif ’ ?
tions T he sho rtes t exposure w a ? ? “
cases) and  th e 'lo n g e s t 15 years. m onths .(two

The 33 men came under several categories i w  
two-thirds of them were employed în 
factory as the women and h a d ^ r fo rn ^ d  a 
of jobs. The others included ¿  ddTriy L n l ? n 
was himself the owner of a small factory ' a v m  K  ̂
aged 18 , whose spare time during two a n d ?  h ii! h°7’ 
» p lo p p e B t  h«d been « P »  ^  p f w S
asbestos m an open yard, a middle-aged boiler riveter 
who had served his apprenticeship As a youth in a

I  » . i  r t o l . n d ' h . " “  “ f  l j 5S iB ? 'p ip e ..“  d

€ t „ T
the men the shortest exposure was 1 1  nonthT dh f

«  e e n t s A l e i T r  b ' “ , 1' - “ d * £ «« J years (clerical and administrative work) Four of 
tb e ^ ro n p  be-an tbeir e m p to p n ,«  » J ,  4 ° “ ^
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, uononuc’ear phagocytes and asbestosis giant cells 
^  * j followed by the formation of a reticular fibrosis.*

Tuberculosis and Asbestosis.—In a previous article 1 
_y aling with tuberculosis and asbestosis we recorded
• cases of active tuberculosis in 57 cases of nul

.onary asbestosis (17-5 per cent.). The figures ha™ 
bow reached 21 cases of active tuberculosis out of 
100 (->1 per cent.). It must be home in mind, how­
ever, that these figures do not indicate thé per- 
tentage of cases of asbestosis with tuberculosis in 
the industry. We have been dealing with a group 

I mostly from one factory, who were sufficiently ill 
I to seek advice at hospital In discussing this ques- 
. non at lengthy iferewether * considers, after a review 

af the whole industry, that the data are too frag- 
-i ne^ary to be dogmatic at the moment, but that 
J vhatever the added risk of tuberculosis may be 
j  is asbestosis, it is less than that associated with 
.. nhcosis. We hope to publish our material on this 

fubject at a later date.J Complications.—Apart from pneumonia and pul- 
'i nonary sepsis and complications arising from tuber­
culosis, there have been none definitely attributable 
\ i io the asbestosis with the exception of two instances 
j oi spontaneous pneumothorax diagnosed by X  ray 
A “ d apparently unassociated with tuberculosis, which 
fi °^jæ_aVe beea dna to tlle rapture of emphysematous

[j We are indebted to our colleagues at Victoria Park 
oui- d ’or permission to quote certain cases seen by them, 

’¿ail M- v a account of pulmonary asbestosis in all 
d “  beanpgs the reader is referred to Dr. Merewether’s 
2 exhaustive paper.*
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St^RGICAL A SPE C T S OF THE SPASTIC  
COLON AND TH E PREDIVERTIGULAR  

'4 \  S T A T E * '

j B y ^  J1.D. £)irm., r  .li.tJ .S . D ig .
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. I I ant patien ts d iffering  from co}6n dysfunction 
ipart from provedV sam ples of cafcinoma, divertic- 
¡litis, and ulcerativeYolitis, are adm itted  to  surgical 
«well as medical w ards for investigation. Of this 
?oup th e  m ajority  aV  dfidharged w ith  intact 
■Womens and uneasy minds Mothers undergo fruitless 
Jparotomy under general Y naesthesia; a  minority, 
3>vrever, operated u p o y d ifid e r spinal anesthesia, 
iyilay a fascinating and/im pokan t living pathology.’ 
fi'eoplastic, ulcerative, and fully developed divertic- 

-ous diseases of th e  colon h a r t  no place in this 
;iper, which concerns a group M cases suffering 

abdom inal/pain , m ainly leftY ded, but w ith 
 ̂port ant references to  o ther areas V nd sometimes 

-ociated wfifh blood and mucus th the  stools • 
-tative di/xrhcea, and constiDation odcur in equal 
■’fportionS. Dyspepsia is often an im Y rta n t and 

sym ptom . Concentrating m aiaiy on those 
i^trticuliir conditions, un til recently nxninly of

•M <V cons'1 nrn p<̂ f t 10? - iF ap' r rea<1 boforo tbe Association of 
v . .  -r 3rd, I534<̂ reat Britain  and Zrelaml a t  B inm ncnara on

ih-

a s f e c t s  o p  t h e  s p a s t i c  c o l o n  [ d e c . 22 , 19 34  1 3 3 5

rid io lo n c il interest, an a ttem p t w ill be made to  
establish spasm as an im portant Etiological factor 
m \ th e  formation of diverticula in the colon. The 
^q V ie tin g  thongh t th a t surgery, apart from dealing 
^ t h  Vomphcations such as obstruction, perforation*. 
abscesW ormatiou, and fistulous communications
° i l - a  dan=erous operation for the cure of 

. colon diverticulitis, makes investigation of the earlier 
predivertlculax s ta te  of trem endous importance 
pAdv“ C“ V f. the knowledge of the mtiology may 
If h i  Ve trea tm eat to  be emffioveZ
S  A,“  m p 0 rta n t factor- the administrationof beUadomk m suspect prediverticular states -  
be of great v^lue as a prophylactic measure.

SPASTIC COLON

Spastic coloV is a well-recognised en tity / D r 
d/ T  atten tion  to  it in h i /  book 

a ten(W  hard.cotitracted colon in ay  be palpated in patientsY hom  I 
u&v© grouped intc* three classes. j

(a) The com m onest sufferer is described by Dr
H ardy as being ‘\t-he em otionally unstaiffe tvpe of 
mdividual whose edion is unstable also.” / Often the 
p atien t is a  nervous female, th in  a n i  unnanuv, 
perennially dyspeptiA  ailing and constituted, through 
whose th in  abdom en\ the racing aorth  and a hard 
tender colon can be palpated w ith ease/ Radiological 
and biochemical examination discover an active 
tonic stom ach w ith pylolospasm and h^perchlorhvdria. 
I  have no evidence, nor do I think, th a t these natients 
proceed to  d iverticn iir formation. Thev are 
frequently m et w ith in th ^  surgicayout-patient’room • 
i t  is no place for them  anti they /tenay  surgery with 
groans and a  constantly  m W easn/g lis t of symptoms. 
.More th an  one has undertone/ pyioroolastv, many 
appendicectomy, w ithout th e /le a s t  relief of th B.V 
dyspepsia. \ ^

/ I t is im portant to  rem em bir th is  class of patient 
■ben investigating cases o/Apylorospasm. Cannon 

and M urphy* have produced pylorosoasm by 
traum atising m testm es / n d \  have declared its 
occurrence in  these circnffistaices to  be due to  a 
viscero-visceral reflex. COmically, suitable general 
treatm ent combmed w jth tb a  adm inistration of 
medicme containing belladonni. the tincture of 
hyoscyamus, th e  perch/oride of iA n  and of mercury 
orten leads to  great im provem ents

(b) Occasionally sp /stic  colon oc\urs in the Young
athletic man who differs from constipa tion ;' pam 
may be a prom inent feature and may lead to 
operation for supjAsed acute abdominal conditions 
No abnorm ality / i s  seen o ther th \n  generalised 
enterospasm. \

(c) F a r  different is the  last group represented by 
the  ra ther fat nyddle-aged man, muscular\and athletic 
m his younger/days, sane and sanguine^n outlook 
hut -worried bf  an alteration in his bowel\habit and 
because his Ample meals, formerly enjajred with 
relish, cause /indigestion and discom fort; ffeauentlv 
defalcation / s  uneatisfactory and irregulaA ‘ Small 
internal hrm/iorrhoids often develop and the aesf enam - 
colon is t /n d e r  and hard. Rectal exam inational 
more p a iifu l than  usual, bu t once the snaveter 
has been/passed the rectum itself is normal.\  We 
will consider la te r th a t  the im portant patholo\ical 
change ifa these cases  l ies in the m u s c l e  l.n er ana >,ot 
m the /mucous membrane ; mucus and tlooa are 
therefoi'e not always present. The test-meal * s 
aff the peases so far m re n ig a te d ) nhows bYperchlorX 
hydna. Outline in the radiological picture oi *h«'  
barium enema, as in the  clinical picture, is m Jecifiie


