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HAZARDS OF EXPOSURE TO GLASS WOOL, GLASS
FRIT OR FOAM GLASS

To the Editor—Can you give me ony information ot to the hozards to
the health of workers employed in the making of gless tloss?
Jean Henderson, M.D., Stomford, Conn.

Axsnrk—The term “glass floss™ s a nondescript one vari-
ously applicd to "glass wool” 0 Mloam glass™ and to the “glass
irit” as used in porcelain enamels. The manutacture of the
last named entails the greater exposures, since common frits
may contain lead, silica. Huorspar, cryolite, nitrates, antimony
and the like.  Further, colored irits may contain sclenium,
cadmium, chromates, uranim or manganese, depending on the
color desired. Some of these enamel frits long  have hcvp
regarded as a irequent source of lead porsoning. Howcvc.!', i
seems more likely that this inquiry refers to “glass wool™ or
“fiber glass.” The process of manufacture differs with the
ultimate use contemplated, such as the manufacture of “glass
<R for garments, diving suits, coverings for machinery or,

instead, glass pads for air conditioning, insulation, rcfrigcrati«.n{

or labaratory usage. A1 further comment is limited to the.
Fatter and coarser process, {ilass to be reduced to the “wool”
“tate i~ already made, although the composition may be dis-
smilar to ordinary glass. The starting voint for “glass wool”
i~ the remelting of this glass. Furnaces are so constructed that,
when suitable temperatures are reached, the molten glass may
be discharged through a sievelike structure. The strings of
tlass mmediately are blown an with live steam or air under
pressure, The result is a disintegration of the glass strings into
minute Abers Iving somewhat in parallel hines in the direction
of the air blasts. Since the process starts with preformed glass,
the usual exposures of glass manufacture may be climinated.
The remamime and spectfic exposures may be three in numbeer
and are (1 the wwal b effects of high wemperatures, 2y
mechanical myuries from spicules of glass or (3) carbon tetra-
chloride or cther vapors, which chenucals are sometimes used
to remove @ mneral oil Jubricant, at tmes applicd to the glass
tihers to promote disentanglement. Any handling of  fibrous
elass may lead to the penetration of the skin by numerous minute
glass particles. This may lead to isolated. slow healing minor
mruncles or a more diffuse dermatitis. - For the purpose of
tubrication a4 light mineral ol may be applicd to the mass=of
glass wool m comnection with its “combing.”  Later this must
be removed throueh the use of some ail solvent, of which carbon
tetrachloride is but one example. Although Schulz (Gasmaske
11:537, 1939 mentions an asbestosis-hke condition of the lung
ol & man working with glass wool, it may bhe doubted that any
specitic pncumonocomiosis s likely to arise. A publication
entitled “SNaie Practice in the Manuiacture and Usage of Fibre
Glass” being Sate Practice Bulleun No. S8 of the Pennayl.
vama Department of Labor and Industry, February 1940, fur-
nishes extensne minrmation about the exposures incident to this
mdustry.

VERTIGO IN PATIENTS WITH HYPERTENSION
To the Editor.—is there any treetment that relieves vertigo in ceses eof

hypertension, ecipeciolly ameng the aged, when reduction in the bleod
presiure does not give rehiet from the vertigo? M.D. Hhneis

ANSWER—=TThe¢ cause or causes of vertigo in persons with
hypertension i~ not accurately known, Persons with hyperten-
sion with or without cerchral arteriosclerosis may conceivably,
hy sudden mations of the head, alter the blood supply to, and
therehy the hvdrodynamics of, the endolymph system of the
static labyrinth and so produce dizziness., Changes in the walls
of the end arteries of the labyrinth mav further lead to degenera-
tuve alterations in the neuroepithelium of the inner car and so
vause vertign. Blowd. vessel changes of this type may also be
responsible for occasional and minute  hemorrhages  into the
I:«lhyrmgh: prctucing thereby abnormal sensations roughly classed
4s Vertiginous,

It is clear that treatment must in large part be empiric and
svmptomatic,. In general, therapy should be directed toward the

MINOR NOTLES Y
treatment of the primary ailment and secondarily toward g,
vertigo. Such latger cfforts tend to pattern themselves alter
the treatinent in vogue for Méniéres syndrome, although (h,
causation of the latter and the history and findings are th, 40,
to be quite different from that seen in persons with l)ypvru-.'m.,‘y‘,

The physician may try hmitation of fluids for 5 whj), '
water may be restricted to about 1 pint a day. [ . country
however, many favor instead a low sodium diet an the inge..
tion of anmonium chloride as recommended by Furm-n!‘» :
Ihe latter is given in capsules, six 7Y% grain (0.5 () “a],::;f\
being taken three times daily with meals.  This in kept up 1
three days and the drug is then omitted for two day. ani ;g;”’y:
resumed. It s best to give the drug in divided doses betw cen
mouthfuls of fod 10 avoid gastric distress and vomiting.  The
:~;:]T,:-'i,:|(¢”:,‘:jj(drn:.'d 02] for about six wceks.“h.cn the ammonium
f scontinued, but the salt poor diet 4 pursued further
or annlhcir SIX weeks.

Constipation  should be avoided.
and ahuse

Cthus

Excessive use of tohacco
) uf_u'a and coffee should be forbidden. Small doses
of phenanrbnal as well as potassium bromide are occasionally
tound usn-!ul, _Thc sodium salts of these should not he gi\'rl;-
If the vatient s an older person some thought should be given
to the possibility of the presence and the correction of a vitamin
lack. The patient should be cautioned about sudden changes in
position o the head. as in suddenly arising from bed and in
leaning forward to wash the face and tie the shoe laces. It is
obvious that the treatment recommended is not based on an
exact knowledge of the cause of the symptoms and i~ but a
rationalization of the incomplete knowledge of the day.
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UNCOOPERATIVE PATIENTS WITH SYPHILIS

To the Editor.—In October 1939 @ married couple come to me with Syphilis
n the iditial stoge. They were put on siternating n_cootwhenmmne o'.ﬁ
Gm. and intromuscular bismuth subsolicylote eccording fto the Public
Heaith Service schedule until March 23, 1940, receiving in this "";'
cighteen dotes of mecarsphenamine ond four doses of bismuth each. h"
Morch 1940 | become ill but erromged for their treatment with o .‘;:46
boring physicion of their swn choics. On returming fo work in July 19 N
| persuoded them with comsidersble frouble to resume treatment, whic
) compieted in December 194). They have in that time received ﬂmtly-
four doses of meoarsphemamine end thirty-six doses ot bismuth each. In
the interval of four months during which | was ill they did mot toke old
treatment o1 | hod erranged for them. Except for those four Ilon‘os
they were quite regulor in coming in for their freatment. On Jan. .
1943 1 took @ Wassermonn test, which was positive in the wife, as were aiso
the Kline and Kahn reoctions. | do met believe that these people will be
willing to toke extemsive treotment ogain. They have o lorge family and
1 should like te give them sech freatment a3 they are willing to toke and
such as will keep down the infection until the disease gefs more odvonced.
These ore the things thot | wish te knew: What would you suggest as the
minimum methed of keeping the diseese wnder control? Hew loag will it
prebobly be unti theie cases con be depeaded on te be moninfectious
without treetment? M.D., lowe.

Axswik.—There i~ no minimum method of keeping syphilis_
under control.  No guess can be expressed as to the length of
time in which these patients will remain noninfectivus \\'IlhOl:ll
treatment. The only thing that can be said in this respect 13
that 85 per cent of inicctious relapses occur within the first two
years after the cessation of treatment.

The first correct procedure in the management of this situa-
tion at the moment i~ an immediate examination of the spinal
Huid in both husband and wife. The enquirer gives no informa-
tion as to the recent serologic status of the husband. although
it is implied, since the wife is still seropositive, that the husband
may he seronegative. I the hushand shows no physical evidence
of syphilis, if hi~ bliedd test is negative now and if the spinal
fluid 1s now normal, he does not require further treatment but
should be followed with blood tests every two months for the
next year, every sin months thereafter for an indefinite period
of time, amnd with annual physical examinations.

The wife certainly requires more treatment. The nature and
kind of this cannut be outlined without knowledge as to the
spinal fluid findings.

There is no royal road to the cure of syphilis, and if the
patients refuse to take adequate treatment they should do so at
their own risk aiter the possible consequences have been fully
explained. To give an occasional treatment “such as theyv are
willing to take and such as will keep down the infection until
the discase gets more advanced” is medically indefensible.
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