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he -degree to which airways are enlarged both as.to diameéter and
¢ inspiratory phase of respiration. There may be narrowing of
fhe-smaller airways of a spastic® or permanent type such as to
jtory obstruction with the development of the characteristic pattern
emmphysema. These abnormalities are evidenced by reduction of total

roentgenographic changes present? Does he have icati
other infeet.ion? Is he incapacitated or disabled by hi?::)};gg;?;g ;Ube%
these.-questlons are usually answered by the examihing physician.~T ‘
¥e1.n is the third question. Is the man disabled? An incorrect aI;SW'“
injustice 'to employee or employer. In the past, attempts to solve": ?
prob]e:m in silicosis were based chiefly upon the clinical approach :
graphic studies. For obvious reasons, clinical appraisal of a 'v:q
pulmonary disability is limited to objective signs and principaﬁ1 y
at r.es.t and during the performance of exercise tests. Roentgenogrb:z
addition to determining the stage or extent of disease, were used {¢*
presence or absence of emphysema. Currently, physicians are eagef
the obJectxye assistance offered by pulmonary function tests. The u et
acc}lrate aids must be accompanied by knowledge of their limitati
major un.solved problems is the degree of dysfunction beyond which. a
will be disabled. Do individuals with simple nodular silicosis have ‘ﬁ“"
:}rjr;;;hys;xx;a t:)an persons in the general population without silicosis i
' satisfactory answers must awai ) i i arg
people with and without silicosis.a it lung function testing of e

b. Pathologic Physiology and General Principl

cant _studie_s,‘“” the following simple classiﬁcatiozx)l ec)sf t}ia:;;:egp:f o

sqﬁ_iclency is useful: (1) ventilatory pulmonary insufficiency, w
w1t_h defective air movement into and out of the lungs; (2) d’istr b
.vxr:hlc}{_is_concemed..with-&lveola,r-—ventilatien—-aﬂd-pérfusion—r;

diffusion difﬁ_culty, which is concerned with passage of carbon di i
between capillary and alveolus; (4) circulatory insufficiency, whiéh"ignten

with reduetion i i i ibili
N otion in the absolute size and distensibility of the pulmi

fig the millions of lung alveoli by:%

limitation:of lung distensibility. ‘

Sbstruction of air passages either by spasm®® or fibrosis.

al‘loss of elasticity.

ution results in overventilation of some alveoli and underventila-

GIgy affect the distribution of venous blood among the capillaries .

48ited air among the alveoli. This concept visualizes the distribution

favimpiblood and gas components.’2-5 Uneven blood distribution results

tiof some alveoli and underperfusion of others. Effective shunting

¢ry blood away from diseased and improperly functioning alveoli

] Ffunctioning ones may act as a beneficial compensatory mecha-

{aitance of this phénomenon has been inadequately appreciated.®

itable for analyzing the relationship of volume and speed of .

zolar size and ventilation have not as yet been fully explored.5? ;

ﬁi-oulty.—l-n—addi-tion-to-distuxbances.Ain.the,ability..,of_the respira-

““move air into and out of the lungs, there is evidence!*S! to - 0

iine cases of silicosis there may be interference with the direct §

and carbon dioxide between the blood and the alveolus. Pro-

W onnective tissue supporting the alveolar vascular bed may not

ievdistance that must be traversed by each.molecule of gas but
he character of the medium. Under thesestircumstances. (alveo-

k), even though the pressures of oxygen? arid "carbon dioxide
e alveoli may be normal, the venous bléod brought to the

Ventilatory insufficiency.®® Silicosis may i i o

R ney. y interfere with pulmigais
tion in several ways. By simple prolife;ation, it may encroach ﬁp g
would m_)rma'lly be occ}lpled_ by functioning lung tissue. Fibrous tissu

%*(;fs ;hnnk:ge rrliay glhve rise to overdistension of adjacent nortis

e degree ich the i i } V
limitedﬁt is ;:;siltflz th:tnll)vo:rie? 1?1 °ri’10ns'of f‘he lung can be expa ; omipletely oxygenated. Since carbon dioxide passes. through
.-of-interposed-normsl-lun, Z 8 - T; ocation it may also limit tht i : |INonaty membrane easier than oxygen, the transfer of oxygen will

iy, # ng-tissue- It ere~-may-be-interférerice=with ‘ 180 t0-a-groater-extent.than that. ofcattion dioxid b i

ember that the effect of a localized diffusion, difficulty may
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