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a diagnosis of asbestosis in an individual? I have sat with great
attention with physicians and listened to their criteria for diagnosis
and I do submit to you there is some dispute in this area, Most physicians
will say they depend on at léaat three factorse-one is lung function or
vital capacity studies (lung function studies); the others are certain
symptoms such as basal ré‘les, etc. Third, 1s a work history, and some of
course will use x-ray densities or x-ray readings. I think those that
are the purists among ¢liniciang would use, if they had access, the
diffusion capacity of the lung to disgnosis asbestosis. I throw into
this great pool of knowledge the first rock--the first wave, Wwhat iz -
the diagnostic criteria for asbestosis? It slips nimbly off my tcngua,:
but when you want a diagnosis to compare it with the airborne samples,
sometimes you will run into disputation, definitely.
In asbestosis, we go into the pleural reactiona. Again, very little

. is known. The physicians use such words as pleural plaques, pleural fibrosis,
effusions. Most of these are quite dramatic on x-ray film, have little 1if
no physiologic response, and most physicians do not alarm the patient if
there is no other symptammtology present. The pleural reactions are,
however, open to some quaition by investigators that perhaps are precursers

or indicaters of lster pathology. Thean we have the sercsal tumars, those
of the sercus mswbranes. The two membranss that we are dealing with bhere
are the peritonounm and that of the plewrs or lung thorax. I know of none
around the heart or pericardium. These are primary tumors of the plsurs
or peritopeum. If you can proucunce it, a mesotheliocmata, of very recent

vintage. Most cases of mesothelicmas are not listed in international
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