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The Signifjoance of tbe word Preuncconiosis |

Strictly, poaurcconicsis means s "proosss in the lungs caused
by &ut” and is theoretically imitiated whar the first dust particles
Nmmatbmmmmemnwm For
Frastical purposes the definition of pnemoconiosais proposed by the
International Confersmos of the I.L.C. 4in Bydney in 1950 is resascnable:
“Posunccoriosis is 8 dfagnosadle disease of the lungs produced by the
inhalatien of dust, the term ‘dust' being wnderstood to refer to
particulate matter in the sclid phase but excluding living crganisms”,
The terz 'diagnosable’ here implie: the presence of signs or syoptans,
but not always loss of Amction (p.ras. Smﬂ 27 of the report of the
Conference). To me tbe word ‘disease’ hare implies any abnorma) cem-
@ition of the lungs. It §s always Aifficult to define Just where
zormality exds an? abnormality begins. No sharp distinctics: ear be
drawn between the socumulation of soot or dust 4n a town édweller's lung
and the earlies: changes of coal pneunoconiosis, or ever silicasis (1,2).
It vould be reascoadle a.n sape cases to speak of *tonn dweller's poeumo-
coziosis”, In scientific medicine the diagnosis of pneumoconiosis
should thus be made as soom 88 any charscteristic change car be detectel,
whether this be clinical or rediclogical during life, or histelogicsld
after depth, so loeng a3 this change can be reasonably astiributed to the
presence of t. I post forms of pamécaaiosis histological chazges
are the first to sppear, and radiglozical abmormality precedes the
appearance of clizical or functicnal changes by many years (although in
sooe forms of pneumoccniosis such as asbestosis and byssinosis the reverse
is truel. These radiclogical changes are due to dust iz the lung and mus¢
for scientific and logiocal reascns be regarded as constituting pneumoccnicsis.

I feel there is some danger ir using s definitiorn based uper his:-
ological exsrinstion of lungs because it mey encourage men to underze lung
biopsy in erder to obtats histologicel proof, TWithout lung biops: o

tolopical deffinition carnot be loricelly spplied during life.
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without &isability is psychological. 4 man may be told that he has pmeuro-

occniesis on the grounds of rediclogical evidence, an? may then be disgruntlel

4 he be not granted ocampensation: c,hu'ﬂruuahuSwthtmm

large mmbders of men are sericusly affected by the disease, he mey be alarped

by the diagnosis and develop an anxiety state, Pron this point of view it

would be sdvantagscus to have s separate term which would be used for non-disabling

meunccaniosis, but since non-disabling and disabling pnewocniocsis are wsually

but different stages of a single pathological process, it would be illogiesl ir

scientific medicine to use separate terms. Moreover, raliclozists or pathol-

ogists, as they classify radiogrsphs or sections of lungs, cannot distinguisk

the disabled froz the non-dissdled and must apply the terx pemunoconiosis to every
! esse in which they find abnormality attributable to dust.

In the Pneumoconiosis Research Unit we have not found it &ifficult te
explain to 8 man that his radiograsph "shows that he has been a miner, but does not
show encugh dust to do any harc™ and that he cannot therefore expect compensatior,
In border-line cases tlsoc we heve famé no Qifficulty in explainin: t.at doctors m:=y
disagree with one ancther in assessing thie severity of the disease 3o thet in such
cases, while application for campensation may be worth making, the :an must nc: be
surprised 4f it fails deszite our own disgnosis of penmocomiosis. (Te have foum
thet the Telsh coal miner x is much more ready to accept the exisience ol observer
eITOr SADE ‘doctors than are members of the medicel profession thezselves !) For
this resson I do not think that there is any need to iztroduce & new terc for nen-
coopensatable pneumoconiosis.

For purposes of campensstion it may be pecessary to define & lirit cf
‘accept;ble sbnormality (whether clinicel or rediologicel) below which an official
disgnosis of pneumoconicsis will not be made, and vhich mey lie above the lowest
lirit recognised by special investigstors. It is for lepislators to decide whe:
<hey vant to have cxpenssted « disability, loss of eerrine ceoacity, shorterdrs
o lilfe expectarcy or what they will., It is ther up to tociors tc eteemnt tco
cevise means of meas.ring the factor that is to be caxzperssted, axi to show the
éegree of accurecy with vrhich it an be teagured. £ present lezisletors oltern

“cezsnd, and doctors ere prepared to give, exgressions of ordnien which camot be

susported by seiem:ifie eviCence, ueycicularly ir relatior to respivetory dise

sbility.
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¥e have also to consider whether s man oan be Qisabled by gpneumocan-
dosis without developing charecteristic rediclogioal signs. In South ¥Wales
Professor Gough has ocoasionally demcrstrated cosl miners' lungs with severe
focal sxphysems which must have been the oause of pulmerary disability Guring
life but which were unassociated with the rediclogical abmormality characteristic
of poeamcocniosis. Such cases, however, are very unoommon. Pulscnoary disability
attributable to dust dnhaleticn mey also arise in Pyssinosis and asbestosis without |
any charscteristic rediclogical ehanges. Dr. Bugh Jones will shor in his paper
t'mﬂm,hthc sazple of mipers and nop-miners that we have studied,the
=iners without any readioclogioal signs of poeumcconiocsis appsarsd on the average
to have Smpaired ventilatory capacity when ocrpared with nen-miners of the same
age. This impaireent was in scoe cases associated with a tendency to bropchial
spasz, Thether this disebility s attributable ¢to &ust inhalation we canmot yet
sey. The sample was s small ane and the results msy not be generally applicable,
Purther atulies of puck larger sasples of miners and men working in other dusty
and nom-dusty ocoupations will be requi:iﬁ to establish whether coaldust inhelation
ocan disadle without csusing rediological changes,

Our preliminary findings do suggest that we may st present raly too much
upon the radiclogical changes in decifing cocpensation for disadility ir sirmple
preamoceniosis.  Until we know more about the relationship between disebility
ani severity of radiclogical change from studies on large poprulatioms of miners
and ex-piners (not on hospital populaticns, men applying for ocampensation or
working populations# which are biawed in relstion to disability) we shall not be
atle tomy whet emphasis should be placed on disability measured by climicel oF
thysiological pethods and what emphasis should be placed on the gu‘..iclogical picture.
Agtive and Inactive Dusts

The patholegical activity of a dust depends mot only on its cherieel
pature but also on its physical charscteristice, such as size fistributics, anf
upen the dose sdminigtered, so that po simple oclassification of &uzts into active
and inactive iz possible, For example, a given guantity §f 20 Angstrom silice mey
be highly active if given in s single large dose, but the same quantity mey have
no effect at all if sdministered in small copcentrations over » longer pericc.

It might be possible to reach a theoretically soud classificatice of
Zusts aseerding to their activity om the basis of the relstiensrip between the

amoart of materisl tetained in the lung and the degree ol pathologicel chezge.
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‘| Thus, an active dust would be ame in which the egree of pathological Feactics
%o its presenoe in the mmg i great in relation to the amourt of retained material
(s.g. silica na'bciusu) sz an tnective dust would be one 4n which the patholog-
doal change is relatively amall (e.g. ccal and irem), but here we meet the Aifficulty
that dusts such as ooal which would be classified as imactive per se may, in ombin-
atico with tubsroulous infection, profuce gross pathologicel changes, .

Any classification of duste into active or inactive oo the basis of anima)
experinents may be dangercusly mislesding. Coal dust wes for ysars rsgarded as
barxliess in Grest Britain and is still so regarded in Ge many, lJargely because snimal
Inngs 8o not show any fibrotic response to inhaled ool dust, an yet the snhalation
of 6cal dust has disabled more than 20,000 ocoal workers in South Tales during the

i ast twenty years,
cesis

Dr, Vorwald asked me whether silicosis is & “disease” or » “ocnditicc”.

I &cc't see any difference in the msaning of these two words, I regard any path-
ologicel change attributsdle to free gilics as a form of silicosis. I distinpuish
the formation ¢f uniformly distribtutsd oonosntric eollagenous fibrotic modules by
the term "Classical nodulsr silicosis”.

Terms for Svecific Entities

The word silicosis should only be used when it has been cleerly demom-
strated that the pathological changes in the lung are sttributable tc the action of
silice. So far as I know this can anly be done where the dust exposure is to pure
silice or where the reaction in the lung is of the classical type. For all otber
?ﬁlmwry digease due to Aust the word pneumcconiocsis should be used, preceded by

‘.ae neme of the dust or oooupation by or in which the disease is caused, The terc
*anthraco-siliocosis” should be applied anly to those cases of elassical silicosis
in which there are alsc deposits of ooal in the dungs ( for exarple, rock warkers
i= cosl mives) but should not be spplied to the ordinary ooal workers' pneumocorniosis
ip which there is no evidence that silica is rescomsible for the fibresis.

Clarity i3 gained 4in referring to the pulronary conditiems sttributable
tc specific dusts by using prefixes to the word meuzoconiosis, ¢.g. soot pnewmo-
Emiosis, talc pneumoconiosis etc. '

4, Dsvson J. and Susmen,%, (1937), J. Path. Bact., 45, 557.

z. Berding, H.E, (1545) Proc. 9th Int. Congr. Industr, led. 198 Lons. p..692.



