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COMPLETE CLASSIFICATION

Recording technical guality

Four grades of technical quality are used:-
1. Good.

2.  Acceptable, with no technical defect likely to impair
classification of the radiograph for pneumoconiosis.

3. Poor, with some tecanical defect but still acceptable
for classification purposes.

4, ::mnnmbnwvwm.
| .
If wangwomu qaality is not o&nnm 1, m,ooaamzn m:o:wn be

made about the technical defects (Note 5).

Parenchymal abnormalities

Small Opacities

Profusion

The category of profusion is based on assessment of the
concentration of opacities (Note 6) by comparison. with the
standard radiographs. For profusion the written defin-
itions are a guide, but the standard radiographs take
precedence (Note 7).

Category O - small opacities absent or less
profuse than the lower limit of
category 1.

Categories 1, 2 - represent increasing profusion of
and 3 small opacities as defined by the
corresponding standard radiographs.

By using the 12-point scale of profusion, the Classifi-
cation recognises the existence of a continuity of change
from no small opacities to the most advanced category.
While still retaining the four major categories, 0, 1, 2
and 3, as defined by the standard radiographs, this scale

-7 -

readily permits subdivision into more categories and
provides extra information. The instructions for using
this 12-point scale are:- The radiograph is classified in
the usual way into one of the four major categories by
comparison with the standard radiographs. If during the
process the major category above or below is seriously
considered as an alternative, this is recorded. Thus,
category 2/1 is profusion of major category 2, but with
category 1 having been seriously considered as an altern-
ative. Profusion which is without serious doubt category 2,
that is, near the middle of the major category, should be
classified 2/2.

In radiographs within category 0, a subdivision is also
possible. Thus category 0/1 is profusion of category O,
but category 1 was seriously considered. Category 0/0 is a
adiograph in which there are no amall opacities, or if a
W@t are ﬁrn;m:n to be present they are not m:»,roem:ﬁ_.u.
definite or numerous for category 1 to be conaidered. If
the absence of small opacities is particularly obvious, the
profusion should be recorded as O/~. Within category 3 a
radiograph showing markedly higher profusion than would be
classified as 3/3 should be recorded as 3/+. Thus, the
short four-point scale becomes the complete twelve-point
scale: 0O/-, 0/0, O/1; /0, V1, V/2; 2/1, 2/2, 2/3;

3/2, 3/3, 3/+. (Note 8). It must be emphasised that other
abnormalities may be present regardless of the category of
profusion of small opacities.

Extent

The zones in which the opacities are seen are recorded.
The lungs are divided into six zones -~ upper, middle, and
lower, right and left - by horizontal lines drawn at one-
third ang two-thirds of the vertical distance vmﬂ:mms the
lung apices and the domes of the-diaphragm.

The category of profusion of small opacities is determined
by considering the profusion as a whole over the affected
zones of the lung, and by comparing this with the standart
radiographs. Where there is a marked (three minor
categories or more) difference in profusion in different
zones of the lung, then the zone or zones showing this
marked lesser degree of profusion ate ignored for the
purpose of classifying the profusion (Note 9).
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Shape and size

The shape and size (Note 10) of small opacities are recorded.

Two kinds of shape are recognised: rounded and irregular.
In each case, three sizes are differentiated. They are
illustrated by standard radiographs which take precedence
over the following written definitions. The letters Py Gy
r denote the presence of small rounded opacities, where

p = diameter up to about 1.5 mm;
q = diameter exceeding about 1.5 mm and up to about 3 mm;
r = diameter exceeding about 3 mm and up to about 10 mm.

The letters s, t, u denote the presence of small irregular
opacities, where

] i I
ls ''=  width up 'to about 1.5 mm;

t = width exceeding 1.5 mm and up to about 3 mm3
u = width exceeding 3 mm and up to about 10 mm.

To record shape and size, two letters must be used. Thus if
the reader considers that all or virtually all opacities
seen are of one shape and size, then this should be noted by
recording the symbol twice, separated by an oblique stroke
(for example, g/q). If, however, another shape (or size) is
seen, then this should be recorded as the second letter (for
example, 9/t). 'q/t' would mean that the predominant small
opacity is round and of size g, but that there are signifi-
cant numbers of emall irregular opacities present of size t.
In this way eny combination of small opacities may be
recorded (Note 11).

Standard radiographs illustrating both rounded and
irregular shapes should be used for comparisons when the
shape of opacity is in doubt or when both shapes are
present.

Large Opacities

The examples of large opacities in the standard radiographs
show abnormal opacities greater than 10 mm in diameter.

The categories are defined in terms of dimensions of the
opacities:

Category A - an opacity having a greatest diameter
exceeding about 10 mm and up to and including about 50 mm,
or several opacities each greater than about 10 mm the sum
of wnose greatest diameters does not exceed about 50 mm.

Category B -~ one or more opacities larger or more numerous
than those in category A whose combined area does not exceed
the equivalent of the right upper zone.

L .

Category C ~ one or more opacities whose combined area
exceeds the equivalent of the right upper zone.

Pleural abnormalities

Pleural Thickenin,

i | DA ) s
Site (chest wall, diaphragm, costophrenic angle), width and .

extent of pleural thickening are recorded separately m:n,
defined in the text below (Note 12).

Chest Wall

Types: Circumscribed (plaques), and/or diffuse (Note 12).

Site: Pleural thickening of the chest wall is recorded
separately for the right and left chest walls.

Width: For pleural thickening seen along the lateral
chest wall the measurement of the maximum width of the
shadow is made from the inner line of the chest wall to the
inner margih of the shadow seen most sharply at the
parenchymal-pleural boundary. The maximum width usually
occurs ati the inner margin of the rib shadow at its outer-
most point.

maximum width up to about 5 mm.
maximm width over about 5 mm and up to sbout 10 mm,
maximum width over about 10 mm.

a
b
c

]

For pleural thickening seen face on (en face), the presende
is recorded, even if it can also be seen in profile. If
pleural thickening is seen face on dnly, width usually can
not be measured.
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Extent: Extent is defined in terms of the maximum length of
pleural involvement, or as the sum of maximum lengths,
whether seen in profile or face on.

1 total length equivalent to up to one quarter of the
projection of the lateral chest wall.

2 = total length exceeding one quarter but not one half of
the projection of the lateral chest wall.

3 = total length exceeding one half of the projection of
the lateral chest wall.

Diaphragm

A plaque involving the diaphragmatic pleura is recorded
separately as present Or absent, right or left. This is
jllustrated by an exghple in the standard radiographs ' | .|
(Note 13). o

Costophrenic angle obliteration

The lower limit for this obliteration is defined by the
standard radiograph showing profusion category 1/1 t/t. Such
thickening is recorded separately from thickening over other
areas (Note 14). If the thickening extends further up the
chest wall, the radiograph should be classified as costo~
phrenic angle obliteration and pleural thickening on the
chest wall, if the latter is extent 1 or greater. Costo-
phrenic angle obliteration is recorded as absent or present.
The site, right or left, is specified.

Pleural Calcification

Site and extent are recorded for the two lungs separately.
The following numerical definitions of extent take precedence
over the examples in the standard radiographs (Note 15).

Site: Chest wall, diaphragm, and other. The latter
includes calcification of the mediastinal and pericardial
pleura.

Extent: 1 = an area of calcified pleura with greatest
diameter up to about 20 mm, or a number of such areas the sum
of whose greatest diameters does not exceed about 20 mm.

)
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Extent: 2 = an area of calcified pleura with greatest
diameter exceeding about 20 mm and up to about 100 mm, or a
number of such areas the sum of whose greatest diameters
exceeds about 20 mm but does not exceed about 100 mm.

3 = an area of calcified pleura with greatest

diameter exceeding about 100 mm, or a number of such areas
whose sum of greatest diameters exceeds about 1CO mm.

Symbols
Symbols to record radiographic features of importance are
listed below. Their use is obligatory. Examples are
included in the standard radiographs and in the diagrams
(Note 16) .
b is ko bel taken that the definition of each of the Symbols
is preceded by an appropriate word or phrase, such as

"suspect®, "changes suggestive of", "opacities suggestive of",
etc.

The Symbols are:

ax - coalescence of small pneumoconiotic opacities (Note 16)
bu - bulla(e)

ca - cancer of lung or pleura

cn - calcification in small pneumoconiotic opacities

co ~ abnormality of cardiac size or shape

cp - cor pullmonale

cv - cavity

di - marked distortion of the intrathoracic organs

ef - effusion .
em - definite emphysema .

es - eggshell calcification of hilar or mediastinal 1ymph
nodes ‘

9908%60 dNQ

fr - fractured rib(s)




hi - enlargement of hilar or mediastinal lymph nodes
ho ~ honeycomb lung

id - i1} defined diaphragm (Note 16)

ih - i11 defined heart outline (Note 16)

k1 - septal (Kerley) lines

od -~ other significant abnormality .
pi - pleural thickening in the interlobar fissure or
mediastinum

px ~ pneumothorax

' : i Lo | '
rp - rheumatoid pneumoconibsis W : bl

tb ~ tuberculosis

The calcified primary complex of tuberculosis or other
granulomatous processes, such as coccidioidomycosis or
histoplasmosis should not be coded under tb. Such appear-
ances should be noted under Comments.

Comments

Comments should be recorded pertaining to the classification
of the radiograph, particularly if aome other cause is
thought to be responsible for a shadow which could be
thought by others to have been due to pneumoconiosis; also
to identify radiographs for which the technical quality may
have affected the reading materially.

~

, : SHORT CLASSIFICATION

The detailed rules of how the Short Classification wm.no vo
used are as in the Complete Classification but with simpli-
fication. The details recorded are as follows:

Technical Qualit

Technical quality is recorded 1, 24 3 or 4 as for the
Complete Classification (page 4).

Small Opacities

Profusion by comparison with standard radiographs into the
four vnwzowvaﬂom«nmonwomn 0, 1, 2 and 3 (page D
| | t '

Shape and mwnm,m% comparison of the nnauoaw=m=w ovmvwnw,
pattern with standard radiographs.
If rounded, p, q or r.

If irregular, s, t or u as for Complete Classification (page 6).

Large Opacities
Category A, B or C as for Complete Classification (page 6).

Pleural Changes

Pleural thickening is recorded as symbol pt.
Pleural cglcification is recorded as symbol pc.

Symbols

As for Complete Classification, together with pt and pc. All
are obligatory (page 9).

Comments

Comments should be recorded as for Complete Classification (page 10},

DU 039018
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. ADENTIFICATION DATA B 0 APPENDIX E o
READING SHEET FILM *I— _ |~ ~ — u
. abie uas with th = (s [2d il
1107980 TerrmTIonL - 17 DESCRIPTIONS OF STANDARD RADIGGRAPIS
CLASSIFICATION OF (1980 Revision)
RADIOGRAPHS OF THE PNEUHOCONIOSES READING DATE ﬁ. _ _ _ 1 ._ _
FILM QUALTTY Orade (1, 2, 3, &) O |
Comment sade (1, H) L The standard radiographs accompanying the ILO 1980 Inter-
* - rational Classification of Radiographs oi the Pneumoconioses
SMALL OPACITIES Profusion (12-point ecale) . consist of 22 films.
Extent R L
(/ appropriate rones) ) Two radiographs illustraste the appearance classifilable as
category 0/0 for profusion of small opacities. '
Shepe and slee (2 of p,q,r.8,t,u; -1 A
or _repested symbol) (g A . . . '
ARG GEACITIES Presence (1, N} 0 Eighteen radiographs depict appearances classifiable as

categories 1/1 through 3/3 for proiusion end p/p through i/t
for shape and size of small opacities and as categories A
through C for size of large opaci‘ es. Descriptions of these
radiographs sre given in the acconjanying tables, with
notation defined in the Classificaticn and with additional
. Comments as | m%ﬂounwmno. The lsite of 'emall opacities is
shown by a tick in the boxes mwacouwﬁsm 2..@ zones of 2.5
_l._ . lungs as follows:

L1

Size {4, B, C)

PLEDAAL THICKDNING
CHEST WALL - CIRCUMSCRIBED [PLAGUES) Premence (1, W)

O

Face on (Y, ®)

width (@) b, ¢)

Extent (1, 2,9 A

- DIFTUSE Presence (T, N)
Face on {1, W

Right Left

Vidth (s, b, ¢}

5. BEH BRER

Extent (1, 2, 3) Upper
DIAPHRAGN Presence (1, 1) (]
it ite) .
o U ette ! Middie
COSTOPMRENIC AMOLE  Premsnce (1, W) N ' |
OBLITERATION H ,
Site {/ eite) 1 Lover '
PLEIRAL CALCIFICATION Preaence (Y, ) 1 a
R L}
ST WAL Site / site) E“ The two remaining radiographs are composite reproductions of
DrARAAON Bite (/ site) B . sections. Cne aqvwomm the increasing profusion of :ﬁ@mimn
. cmhll opacities of size "u". The other illustrates varisus
L] Mie (f slie)

typost of pleural abnormality.!

e
oetim

Y
-1~

Note that the Technical Quality of mmx:w of Llrese radiographs
1 has heen judged as meriting grade 2 only. This is because
the international trisls which preceded the selection of the

SYMBOLE Used 2 (1, N)

RSN — ]

ax by ca c¢n co
cp cv Al ef en

(|
up to m« from w fr ki ho EM —.HD B

-
U
i

1] 1980 set of standards did not yield any better quallty
: od pi px : examples of the features cohcerned.
(] Record further -«luw. 'n COMHINTS mection) : -
COMMENTS Hade 7 (Y, M} m — _
{Vrite commenta) 3
R BLANKS ARE PERRISSTALE 70 THE RIGHT OF THE BreRED LInE * Prepared by C. Amoudru, W. Bohlig, J.A. Dick, J.C. Gilson,

A, Minette and R. Morgan
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DESCRIPITONS OF STANDARD RADIOGRAPHS

$MaLL OPACTITES PLIIMAL TRICKTTONG
CUEST VALL
e 5
- s s
ERELE 8| .4 5|8 E £
Sels a H 3
s | 55 8 é g | uE 8 4 i E_a 48
wicem IR (5| 6 S8 B |E|sg] &
hmaliad 32 & Z|8%3 B H coneaTs
1 - -
m‘ to o/ Ko } N Xe % | % [ Nose |Vascular pattera 1e well illsstrated.
] - -
zo - 3 ne | ne *o %o | We L Woge [Ales shows vascular patters, bt
80t a» clearly as example 3,
it

AATE %) LN A2 EZ S LIRS O Y L Xe | %e o . fheuastoid paeumocanicais ia left
7T, lover tons. Small apacities are
iz presest 13 all but tae

profusion in the Fight-upper toae
/i is typrcal of (scee would say a 1ittle
ware profuse thaz) that classifiesle
as category V1,
T L

72 Wy 2 2wy |[7T7Y ne | e Ho Re | N o PLi . | Quality defect: rudiogreph ia
riEs teo light.
/7

W3 W 1 fsafwel 2 L hwe | Re o ne Ke ax. Noue
2%

[
viv

Vi e 1 No | xe Xe Xo | e »e Fome | Illustrates profusies /1 better

thas shape or sise.

Y2 &/x t Re | Xo e L3 Feae | Noae

DESCRIPTIONS OP STANDARD RADIOGRAPHS {continued}

SMLL OPACITIES PLETRAL TEICKIND®G
-
CALST VALL &
.2 & 2
.15 |8 B8l - R H
HIEE £{288 8 3 8| 32E
MpToGIPES §: g g1 B |§glsss E £l ESS1 &S
g .
s H £ B |a3sfsue z 5| 8%8] w2 5 conoaTs
53 W 2 33 |y e Ne Ke L0 Re "o Pia Quality defects: poor defiaitioa
. of pleurs and cut basal angles.
v o/ 2 {vi|wr %o | %o "o e %o Nose | Quality defect: supject aovemest.
Profusion of asall opacitiss is
more marxed 1z M ght luag,
212y v/ 2 2/2 i/ no No Xo Re Ko Ne Noas Quality defects: radiogreph tos
11ght and contrast too hugh. The
heart shadaw 18 3ligntly displeced
to the left.

Vhot/r 13 fer No | Mo o ne| o % ax; 1h. |Noae

iy Wt 2 VARTAY Ko No Mo Mo Fe o . Quality defect. cut dases, FKeriey

lined 1n loeer Fight zone,

22 s/a 2 272 jasw | R L | No No No No No No ve. Quality defect 2stortios of
o basen due o 9urinking. Ceprysess
| ir upper tores.

i
%
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DESCRIPTIONS OF STANDAXRD RADIOGRAPHS (continued)

SKRALL OPACTTITS PLITIAL THICKWING
QUTST WALL
" g8 B
e
e (3815 Elia P Blg & 4
STAITURD o g ' é- B k- 3&
notconrss | B3 5 CRIEH E LR E]
SROVING -3:2 -4 S |58 a 5188 8 H CoRtmes
V3 o/s 2 {33fes |2 L] me |m Ne | we Xe he iR | Quality defect: ratiograph {s tos
7|/ . light. HNomsycosh lung arence
ZP i ot earxed.
717
7a) e 1 w1
c(nl-w-x: /1{e/e | R L] Re s Neae This radiograph defises the lovar
o 2:; for costophrenic angle
terstion. Note ahrinxege is
ebljterstica 7|7 levsr lung fields. d
4 Width: .
1 Ixtent: D 2, 2
o P wural
=S 2/2; W 1 221t/t |2 L | Re Ne o No in. n thickening is preseat in
17 the apices of the lung.
! /17
7
33 Wt T v lr L iNe ke No No{ No Ne hi3 Beg [Nooce
]/ id; ik
717 ts.
7]
71 - - - - - - - -
z;z: “‘//: - - - This compasite radiograpn illustrates
3 we the mid-categories of pr 100 of
mall opacitiss classifiable for shape
aad size s wu.
A 2 2/2 {p/a |R L A .23 No No L1} Ro Noae Quatity defects: radiscrasn iz teo
" 11ght and pleural definitiaa ie poor.
K
ad
DESCRIPTIONS OF STANDARD @ADICGRAPRS {continued)
SKALL OPACITIES PLEURAL THICKENTIC
CHEST WALL
-
s 8 &
388 al = 3 g3 E
1980 Sis Sl.g8 “ 4 28 q
swoare | 2EIE 1 2 £ |ug ‘go E H E:é axs §
nonconens | 3| B 5] & |8%|8E3 HHEIEE
o | & H 4 | 55|58 S a 8 3 - .- Pt -
3 v |velwal|lr Lt No Ko o | No Ne ax; co. |Definitian of ;leura .3 slightly
” impertect,
A
(17
c bl 71| ¢/t 4 Mo Mo Ka Mo L1 1 H i {The emall opacities are fi1fficult to
em: e8; |classify becauae of the pr.
1 Ri; ib.|the large opasities
costophreni: ergte
S This 1a sot cless
[ d dosa pat resch tte lower
N dafined by the standard
1 - RVATR VAN
Fleurs) - - . - - Tee L1 L0} Mo Mo - The plevral *~.:reniz
thickentng an, 1e of icd
(etreum exteat 2.
scribed?
Pewral -1 -1 - P I I 3 tes no | %o Tos - The pleural t*izaeniog Freaent in
thickening profile, i3 of wia tent 20
(d1ttuse) Kot ss60 1ated ane sons,
Tleural - - - - - Na Mo Yea | %o Yoo - Circumscrized, saliified pleural
thickemieg thicxening of exvest 2,
{caderts~
cation)
dlaphrage
Pleural - - - - - Tes Mo o L] AL d - Calzilied ard o «xd pleurul N N
thirkenirg thickemng present face on, 9 of
(calesfia irdetersinare wigtt, ang extest 2.
catson
creet od}

0,08v60 dNA
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APPENDIX F

DIAGRAMS*

The diagrams on the following pages are intended only to
provide a pictorial side memoire to the definitions of the
Complete Clessification and they do not subsitute for the
standard radiographs or the written text.

The diagrams representing the sywbols provide simple
reminders of ithe symbols to be used, particularly for those
whose mair language is not English. It is recognised that’
these diagrams can not possibly illustrate all the manifest-
ations of many of the symbols, for example ca, cp, cd.

Prepared by H. Bohlig and R. Kiviluoto.
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APEEROLY 3

IS WA IRTCRATIONAL CLASSIFICAIOR OF R/DICGNAMS @ T0 HUOIOCWIOE R

SLVWEE o DEIATIS Y €T & TYIR.TIM

FIATURES

DIFINTTIONS

TECNICAL
QuaLtty

PARINCRTMAL
ADNCRMALITI IS

-97-

Ssal) nE:n

Profusioa

2
2

l

irrequler

LI I VI

¥s plt

s/t
op /%

wp wie

we

we
v/y
t

ws

Geed.

A::l’lﬂl'. vith e techaizal defect likely ta jepair claseification ef the
radiogrask for pacussconionis.

Peor, vith eese techaical ‘lfcc! bt #3411 acceptadle for classification

murpeses.
\‘llu:l'mli-

The category of is based on of the of

opecities by cosparizom with the stasdard radiagragre. o

Category O - semll specities absemt or Less profuse thas the lower limit of
category 1.

Categories 1, 2 and 3 ~ repreasat incressing profusion of ssall opecitiss
n Gafined by the coiTesposding etasdard raiogrephs,

The zomes {a which the opacitiem are sesn are recorded. The right () aaé
loft (L} thoraz are both éivided into three soase - upper (0}, mddle (n) asd
lower (L).

The category ef profusiea 1s deterxined by coasidering toe profusiom &b & vhele
over the alfected tesass of the luag and by cosparisg this vith the atandard
radiographs.

The Latters p, q ead r deaots the presence of smll rocaded opacitiss. Tares
#1708 aTe dafined by the oa standare e

P = diameter up u about IS
g @ dinmstar ahout T.S5mm and wp te Mout Yew.
T demter escesting sout Jia ant up to about Wem.

The letters ¢, t and u denote the Presescs of small irreguiar opacsties.
Three sizes are defined by the apuears-cem oa standard radiograpis.

& ¢ wdth up te about to T.5wm.
t ¢ width axcesding sbout 1.5 and up !o adaut Smm,
U = width excesding 3w and up to about

Par mued shapes (or sizes) of small opacities the predomsent shape snd size
is recoréed firet. The sresence of o significant cumser 9f asother snaps
and size 1y recorded after the oblique atroke.

oonEs

DIFINTTIONS

AWORIALITTES

-1y~

Cheat w1

Stte

Widen

Yoce om

Exteat

Presence

fee

The categecies are defized 1a terms of the dismsetoas of the spacitiss.

Catogory 4 - an opacity Maviag a greatest disseter exceeding avout 0em asd
wp ts ead iscluding y OF BOVEral OpaCliies
tham about 10-. the mum of whous graatest diape
ncesd evout

Categury B - sa¢ of wore opacities larger Of anre suserous thea ihoee is
eatogury 4 vhose combined area does aot exceed the equivalent

of the raght upper sa

Catogery C - eme or mre opacitiss Vhoss combized arse exceeds the
equivaleat of the right upper sose.

ckesiag sf the chest wmll are recognise

Tve types of learal thy
eircumcrt Both tTpes mar occur together.

bed (plaques) sad dLffuse.
wurel thiskeuing of the chest wall Ls tecoried sepasataly for the right (R)
n.‘ left (L) therus.

For plevral thickeming sews sleag the leterml chmet wall the measuressct of
Saxims vitth iy mie free the Lumrwr lime af the chwet wll to tbe iadef
WIEin o the shadow seew Best SMAPlY At the parenchywl-pimral bousdary.
The maimme vidth noually sccure st the imser margis of the rib shadav at
1ts eutersest peiat. .

a4 = enrisms width xy to sbeut Yem.
b = mrses wdtr arer dort Jmm sed 1 te sest V.
€ e« AXiES ¥,-- -

The presesce of pleurul thickeming sees [ace-om Ls recorded evam Lf 1t cas Be
seec alee 1a prefile. If pleural txickeaing is eem lace—os caly, vidth
con 30t waually be eessured.

Extest of pleurml thickemisg ie defioed in terms of the sanmus Yength of
ploural lavolvessat, or o8 the #us of saximis leagtha, vhethar seex 18
profile oc facem.

1 . total lemgth -qunu.n up 0 ame quArter of the projectios of the
1atersl cheat

2 = total leagth exceeding sae quartar but sot ons half of the projectics
of tha laterel chest wll.

3 total lemgth wxceeding ose WAl of the yrojection of tha lataral caest wall.

A plaque Lavolviag the diaphragmmtic pleurs is cecorded as present (T} or abesnt (¥},
separately for the right [R) and left (L) fuorax.

£.08v60 NG
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s COOES DErTNTTIONS
Presence T " The peeaence (T} or abosace (N) of cestephranic amgle ebliteratisn ia recerded
separately frem thick over sther arsas, for the right (R) asd left (L)
:M. lever 1imit for this eblitarstion is defined by a stamdard
Site 1 L If the !lt:i-h.‘ lnn‘l Il the cheat wall them beth cestophrsic magle
sheuld be Tecerisd.
The vite and extent of plevral calcificatios are recorded separately for the
catise twe lunge, and the exteat defined ia teras of dimensioss.
Stte
cheat wall T L
e 13 L
ather 1 L "sther” includes calcificetion of the sediastinsl saé pericardial plewrs.
Extest t o2 3 1 = s ares of caleif{vd pleurs with groatest dizseter up te abest 0w, or &
mmaher of such areas the sus of wiose greatest dismsters dove Det exceed
about 20w,
2 = m ares of calcifisd plwurm vith greatest dil-tlr 'tl:o“l.l‘ abost 20w
wid up ts about WOum, ar & mushber of much ar of wose
greatsst disnsters excesds abowt 20mm but ‘ﬂn lnt CXEM aboat O,
' 3 « an ares of calcified plewrs witk greatest dlaseter sxceeding abost
WOwm, or a sasker 0f Fuch Sress whese sum of greatest diamsters eaceeds
E-S absut 1C0me.
= .
sneoLs It s te be takea that the definitien of eack of the Sywhols is preceded by an
[} appropriste vord or phrase suck A8 "suspect”, "changes suggestive of*, ee
*sgacities auggeetive of”, etc.
ax - 1 of saall
ba « wmllale)
ca « ocamcer of luag er
L) t - mcxuau- ia u-u pmeumceniatic opacitise
ce - ity of cardiac sisa ee shape
o - cor pilmsale
< - cerity
“ - earked lutmn- of the iatratMoracic orgass
ot - effusi
o I dariaite oy
- - oggshell cd.:k{iu!iu of kiler or mediastisal lymph sodes
, o - fractured rib(s
n - enlargemeat of hun or mediastinal dympt nodes
ho - hoasycoes lusg
id = 11l-defined disphrags
ih = ill-defized keart cutlise
i = septal (Zerley) lines
od = sther siguificant shaormality
i ~ plewral thickesiag in the latarlebar fissurs or sediastinua
x ~  pesumothorax .
) - rheusatold puewsdcemtosis
th - teberculseis
comaNnTs Presence LI 1 Commeuts should be recordsd pertaining to the classificarion of the radiograph,
particularly 1f soms other canse iLs thought to be responsible for a shadow
vhick could be thought by others to have been dur to preumacoaicsis; Aleo
o 1deatify radiographe for which the technical guslity sey have affected the
reading smterially.
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UNITED STATES PUBLIC HEALTH SERVICE MODIFICATION OF THE

RADIOLOGIC CLASSIFICATION OF THE PNEUMOCONIOSES

INTERNATIONAL LABOUR ORGANIZAT?O\N

FILM NO
QUALITY PNEUMO-| SUSPECT PNEUMOCONIQSIS
CONIOSIS .
SiRE 9F SMALL OPACITIES | LARGE OPACITIES®
QUANTITATIVE | 3| Z | 2 3
FEATURES | Z
QUALITATIVE1=.5 ° z Pl ] A‘BIC
%] Co C D
qiripq.ripiq'r :
FEATURES z 8 Pl panea |
. t [ ' .
ADDITIONAL | i [ [ : . ' l i !
SYMBALS ax | calen| co| cv l di I cml es ] hi| pl | px{ ri} tb ! tbal ot ! np
FILM UNSATISFACTORY FILM~ IMPOSSIBLE TO READ
QUALITY POOR FILM-DETAILED CLASSIFICATION DIFFICULT
NO
ENOEHgsqg O -NO RADIOGRAPHKIC EVIDENCE OF PNEUMOCONIOSIS IN LUNG FIELDS.
SUSPECT 7 - SHADOWS WHICH MAY BE PNEUMOCONIOTIC BUT WHICH ARE INSUFFICIENT FORTHE
OPACITIES FILM TO 8E PLACED IN ONE OF THE CATEGORIES CLASSIFYING THE SMALL OPACITIES.
PNEUMOCONIOSIS
THE CATEGORIZATION OEPENDS ON THE EXTENT AND THESE ARE CLASSIFIED ACCORDING TO THE GREATEST
AROFUSION OF THE OPACITIES . DIAMETER OF THE PREDOMINANT OPACITICS AND
| A NUMBER OF OFACITIES IN AN AREA EQUIVALENT TO OENOTED 8Y THE FOLLOWING SYMAOLS
AT LEASY THE SECOND AND THIRD ANTERIOR AR p-GNEATZST CIAMETER UP TO AND
swa | G SRRNMIS | :
. an
OPACITIES Z-ZE:gliligu:é::DD;!:l"U!‘E THAN N CATEGORY 1 UP TO AND INCLUBING 3 me. b °
R ANy e WMOLE OF THE LUNG FIELDS T e e oG s oe. ™™ ‘
3 VERY NUMEAOUS OPACITIES CISTRIBUTED OVER THE
WHOLE OR NEARLY THE WHOLE OF THE LUNG FIELDS.
A-AN OPACITY MAVING A GREATEST DIAMETER EXCEEDING Lem AND UP TO AND INCLUOING Sem OR SEVERAL
LARGE OPACITIES EACH GREATER THAN 1 can. . THE SUM OF WHOSE GREATEST DIAMETERS DOES NOT EXCEED S ¢m.
8- ONE OR MORE OPACITIES LARGER OR MORE NUMEROUS THAN THOSE IN CATEGORY A WHOSE COMBINED AREA
OPACITIES DOES NOT EXCEED ONE THIRO OF THE VISIALE RIGHT LUNG
C~ONE OR MORE OPACITIES WHOSE COMBINED AREA EXCLEDS OME THIRD OF THE VISIOLE RIGHT LUNG FIELD
SPECIFIC CRITERIA FOR IDENTIFYING EGGSHELL CALCIFICATIONS AS EVIDENCE OF SILICOSIS '
115 THE PRESENCE OF SHELL-LIKE CALCIFICATIONS MEASURING UP TO 2 an. IN THICKNESS IN THE PERIPHERAL
EGGSHELL ZONE OF AT LEAST TWO LVIIDN(D;%O[S
CALC|F|CAT|ONS (2) THESE CALCIFICATIONS MAY B L0 OR BROREN
(ES) s bomTion OF THE Lyubn NODE LoaT SHOw .4 AGOITION. SPECXLED CALEIFIEATION.

15) THE AFFECTED LYMPH NOOE MUST BE AT LEAST i¢m IN ITS GREATEST OIAMETER

sm - EMPHYSEMA

ax - SUSPECT COALESCENCE OF SMALL PNEUMOCONIOT!IC a1 -EGGSHELL CALCIFICATION OF LYMPH NODES

OPACITIES hi ~APPRECIABLE ENLARGEMENT OF THE HILAR SHADOWS
ce - SUSPECT CANCER OF THE LUNG pt - ABNORMALITY OF THE PLEURA
en - CALCIFICATION IN SMALL OPACITIES px - PNEUMOTHORAX
ca - ABNORMALITIES OF THE CAROIAC OUTLINE. TO BE RE- rl ~PNEUMOCONIOSIS MODIFIED 8Y THE RHEUMATOID
PLACED BY “cp-cor pulmenale” IF THIS CONDITION IS PROCESS
STRONGLY SUSPECTED th - OPACITIES SUGGESTIVE OF INACTIVE TUBERCULOSIS,
cv - CAVITY EXCLUDING THE CALCIFIED PRIMARY COMPLEX

4+ - SIGNIFICANT DISPLACEMENT OR DISTORTION OF THE the-OPACITIES SUGGESTIVE OF ACTIVE TUBERCULOSIS
INTRA-THORACIC ORGANS at -NON-TUBERCULOUS INFECTION

CODE FOR ADDITIONAL SYMBOLS

np - PROBABLY NOT PNEUMOCONIOSIS

* THE BACKGROUND OF SMALL OPACITIES SHOULD BE SPECIFIED AS FAR AS POSSISLE.

CATEGORY 1

CATEGORY 8 CATEGORY C

i i
! 1
RADIOLOGICAL VISUALIZED : RADIOLOGICAL VISUALIZED ; RADIOLOGICAL VISUALIZED
APPEARANCE APPEARANCE : APPEARANCE APPEARANCE i APPEARANCE APPEARANCE
i i
' 1
H 1
1 H ,
H 1
' 1
I H f
1 |
1 1
- !
FIGLRE |
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