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has been shown that with the increased demands of vigorous exereis
through the lungs may be increased two and one-half to three times,

increase in normal artery pressure.’®57 It is doubtful whether.-in g ton.of degree of lung dysfunction with extent of the disease is a
individual any increase in pressure ever occurs except under conditiargy ] siderable controversy. Wright® feels that there is a direct correla-
stress.®® This physiologic enlargement of the pulmonary arterial tisiin Hobadiscrete nodular silicosis is, with rare exception, entirely compatible
interfered with in silicosis by three mechanisms: (1) ‘decrease in act; Ling capacity adequate to determine full employment,” but that

bed by direct obliteration of blood vessels; %854 (2) limitation of dis
the vascular bed by perivascular fibrosis of arterioles, capillaries‘ ar
and (3) vascular spasm secondary to local anoxia-caused ventila”
tory, or diffusion inadequacy, which appears to be a local anoxic effeg)
ated by reflex neurological pathways.58
¢. Clinical Approach to the Determination of Disability. The
proach is obviously limited. The usual disability evaluation must b ‘
in situations where malingering is a frequent factor. Reliance upon "is not made. The sufficiency of the allowance made for age and ‘
is usually, obligatory, but even with this limitation, clinical observa f; Which some series have been weighted with disabled men are
vide valuable information. The presence of wheezing, dyspnea, or : ; jon. Probably the ultimate answer will await pulmonary function
significant. Exercise may elicit one or all of these symptoms, whic
present at rest. Conversely, patients claiming inability to work ma
walk with the examiner on the level or up a flight of stairs while
normal conversation without coughing, gasping, or pausing for b . ¢pulmonary function tests used during the past decade to evaluate
of value of such other physical findings as barrel-chest, wide costa osis have been tremendous, It is beyond the scope of this chapter
kyphosis, use of accessory muscles, impaired expansion, movement ¢ crifique of the entire field of pulmonary function. The reader is re-
.&Q@llﬁmbimgaimd,ljy.ﬁt_Jiullness,_impaixed—ca:diac-dulvlness,——ar :
pulse, and impaired physical sounds in measuring pulmonary e
shown by Fletcher.® To quote: “With regard to the clinical diagn significant work will be summarized.
sema, my conclusion is that it cannot be made with any confidencey '  study of 500 hard and soft coal miners with pulmonary com-
single observe'r)' t_axcept perhaps in the most advanced cases, 50 thz;ti 3history of many years of exposure inside mines, concluded that:
E:I;; :foti?'z c:.l‘x,ncmnt-ll)lexgg afbltehto dﬁagpose 'the early'stages. _For ‘thxs::h h : A sluation of the degree of pulmonary function ‘i‘fnpairmez'lt can be made
] jective methods of the physiologist to help him in h liowingphysiological tests: (1) Ventilation measurements from spirogram tracings
must be pointed out that disability in silicosis is usually due to emphyes mutel ity, three-second vital capacity, maximal breathing’ cipacity and the shape
d. Roentgenology in the Study of Disability. Roent‘genolkdggéﬁa fcirve following a deep breath), (2) the degree of bronchospasm present, (3)
determination of disability in silicosis can be used in two ways:
tion of the stage of the disease and (2) detection of the
emphysema. Note: Measurement, of _diaphragmatic-exe
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