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ina as follows: If alumina and silica localize in the same phagocytic
:6f the silica is neutralized. Further progression of the tissue rea_cti;m
minin . dlly produced by silica is then arrested. Mature silicotic nodules
feel tﬁ:th i::s:tzﬁgt::dprl?r;m ;? Fhehmg;hca} department. Most roent .2 and immature lesions (inflammatory and early fibrous changes)
However, as a screening rocedu-mc m 13 necessary for definitg minum may remain in the tissue and protect the individual for a
Paper film is ‘sometimes S;l’lbstit treé z;everal less expensive films are ver a year. Aluminum does not ordinarily produce toxic effects in
grams of this type usually sh u: or ordinary transparent film. hough it appears to increase the susceptibility of experimental
screening process. Roent Y show too little detail.to be satisfactor erculosis when large doses are given. '
insufficient, detail to be di:’;gi’:ﬁ]s of tt}?e 35-mm., or 4 X 5-inch,. sizé “ihal allergy to aluminum has been reported,™ but this is apparently
by the author. Only 14 X 17-i: }lxn ﬁ]e dusty trades _and are not recgm feurrence. Denny, Robson, and Irwin have preferred to use metallic
should be insisted upon for the 2 i d.ms bOf the; very best quality but. Gardner has found that certain hydrated aluminas are more
trades. Stereoscopic and lateral ﬁ;;nx;xo ic observation of employees.:in' #McIntyre Research Limited, the United States agency creat..ed for
very useful at times when a diffErents' t;rg'not, necessary as a routine, b % of aluminum by physicians for therapeutic or prophylactic-pur-
The decision as to whether or lat 1agnosis becomes necessary. only metallic aluminum available. Some investigators, notably -
(either on a new job or for his Oldno al Workn.mn shog]d continue ve reported marked success in the treatment of patients with severe
examining physician. He not onl m;’?l;] oyer) is a serious responsibil wever, when purely objective criteria have been used tol measure
ing conditions in the particular zcc y " ave & thorough understandi {efresults have been somewhat less striking. For example, in & con-
sideration, but also an appreciationupfa légl~and plant of the work ent by Berry,” 9 out of 35 silicotics were treated .only with in-
the individual worker, to his associat: pud ;c health and moral resp ¥om air, but they thought they were getting the same inhalations of
1t unfortunately s true that m osi' a}x: to the employer. ag were the other 26 silicotics. All of the 35 had similar degrees of
with such matters tend to think firet pf ysicians who have had -h_t,l% lar symptoms referable to it. An impressive degree of subjective
usually so advise him. Instead of prew eo t_sepca;atu.:g., a worker fromsfij as reported by the majority of the individuals in both groups and
frequently leads to marked sho;‘tnss‘s . fI:, mg;h ‘i*"'b"ht’y,”su‘ch‘l‘l‘l"-vm% _ rovement-was-noted-in-any-of-the.-26.who.had.inhaled aluminum.
active tuberculosis, he should be kept tr? ased on fear. Unles trates the tremendous psychological effect of therapy and the
to reduce his dust il',ltake toa minimul:n 1{ . sl}slor:l%iu&ralsggi gntc:] etvgfyl ied stuc}ies -beiox: any conclusions can be drawn on symptomatic
will not et f ed that his 1 twith any form of therapy.
author's eii;)g:fc:gz ?e:::f:ls—::?b;t:ﬁ].:th thg improved dust co HER df-;?,the controversial aspects of both the 'prophylactic and therapgutic
more disability than the lung lesion itself Tean ub exaggerated advi m in silicosis, the Council on Industrial Health™ of- the American
nosis of silicosi Lo 10 many workers, an'u Saciation issued the following statement in 1946
( 1c081s or asbestosis is just as serious as is a diagnosis of can
w_v?rkers will be saved from a state of semi-invalidism by reasst
mism than will be benefited by pessimism and too early removal f
c. Aluminum Prophylazis and Therapy. The use of alumin o
vention of silicosig.was. first reported-by-Denny;-Robson-andk:
5130‘1‘:'6‘5}1??48 Jtimessimilar-investigations were undex;ta’ken,,\..fiy
assm_nates-.,Smce\-th'a.t: tine consjderable attention has been focy
and *&som};‘)onnds_ both in laboratories and in clinics. :
~.rabershaw and Tebbens™ summarized the principles.that.
aboratory-work-omboth-finelydivided metal i IE c;gf;txﬁagld i

patient should be examined with sufficient fr i
e
exact status of the disease. : auency and detal to det

The type of routine x-ray examination used will be & major facté

(=

it ation of reports on the effects of aluminum ,péwder in the preventi;)n and
Yosis has aroused widespread interest and a deniand for an authoritative state-
alue. At the present time the following statement would seem to.be war-

owever, to such modification as future kiuowlédge and experience may

ibits "the toxic action of

] animals the prophyitiéﬁg use of alumin

istrial dust exposures often involve mixtures of various minerals in addi-
other environmental variables to which experimental. anjih'd‘l_ﬁ are:not sub-
an_gilicosi )ps more i ftfx_x_;miﬁ d in type.
qu : will-demonstrate-swhiéther —
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