i

o

THE MEDICAL JOURNAL Omxna

Vor. “Vor. IL—37ra Yeaz. SYDNEY, SATURDAY, JULY 29, 1950. No. 5

=

: CONGRESS NUMBER

Australasian Medical Congress (British Medical Association)
BRISBANE, MAY.—~ JUNE, 1950 (Continued)

Table of Contents.

{The Whole of {he Literary Matier in THE MED ICAL JOURNAL OF AUSTRALIA ix Copyright.)

Page.

IECTION OF PURLIC HEALTH., TUGBERCULOSIS,
TROPICAL MEDICINE AND INDUSTRIAL MIEDI-

CINE T {4
SECTION OF PATHOLOCGY, DACTERIOLOGY AND
BIOCEEMISTRY [P & £

SECTION OF NAYAL. MILITARY AM) Am PORCP
HEDICINE AND SURGERY .. . . e .e .. 184

SECTION OF SURGERY .. .. .. ¢ .. +o v ..

ION OF ORTHOPEDICS AND PHYSICAL
MEDICINE .. .. +. co ov se o =0 .s . 192

SECTION OF MEDICAL LITERATURE AND EHISTORY 196
SECTION OF RADIOLOGY AND RADIOTHERAPY .. 137

2237

THE TRADE EXHIBITION .. .. .. . 199
CORRESPONDENCE—
Australasian Medical Congress (DBritish Medical
Association): Seventh Session .. .. .. ..
A More Realistie View of Tuberculosis .. ., .. 202
. 203

The Toxieity of “PAS™ .. .. .. .. e

Page.
DISEASES NOTIFIED IN EACH STATE AND TER-
RITORY OF AUSTRALIA ,e N © .. .. 303

POST-GRADUATE WORK-~—
The Post-Graduate Committee in Medicine in the
Untversity of Sydnrey .. .. .. .. -. .. 208
The Austraiian Post-Graduate Federation in
Medicine 4h ee e en we es e ee . 208

NOMINATIONS AND ELECTIONS e e ee ae .y 204

ODBITEARY
Sydney John Newing e tn se sa 4e  aa . 204
Beaumaris William Stevenson .. ,. .. ,. .. 204
NOTICE~—
Ophthalmological Saclety of New South Wales .. 304
Lecture by Sir Howard Florey .. .. .. .. .. 204
An Appeal for Legacy .. .. .. .. .. .. .. 204
DIARY FOR THE MONTH .. .. .. .. .. .. .. 204

NEDICAL APPQINTMENTS: IMPORTANT NOTICE .. 204
BD!TOR!AL ‘NO‘I‘ICES‘ Ve e ee as ah ee Lee .. 204

Section of Public Dealth, @nbzrtuiums G:tomtal @emcme

an®d Industrial @.aztncmz.

President: D, R. W. Cowan, M.B., BS. F.RACP, South Australla,
Vice-Presidents: Professor A. H. Baldwin, M.B., B.S., F.R.ACP, DPH, DT.M. and H., New South Wales; G. Cole,
DS.0., M.B, B.S, D.P.H, Victoria; C. E. A. Cook C.B.E.,, M.D, Ch. M., D.P.H., D.T.M. and H, Western Australla;
A Fryber:. MBE M.B., B.S,, D.P.H., D.T.M,, Queensiand; C. L. Park, M.D,, BCh D.P.H., Tasmania.
Honorary Secretary: D. Gordon, M.B., B.S.. Queensiand.

President’s Address.

Ds. D. R. W. Cowax (Adelalde) took as the subject of
his presidential address "The Role of the Voluntary
Worker in the Coutrol of Tuberculosis”. He referred to
the steps taken at the Perth congress to establish an
Australian Tuberculosis Associution, and he recailed the
fact that in speaking to the subject on that occasion he
kad quoted a statement by William Oster that by “joining
actively {g the work of lecal and nationa! auti-tuberenlusis
300101108 medical practitioners could help in the wost
;mnormm and most hopeful campaign  ever undortaken
'Y the profession. Gratifving progress had been made with
the Austratian Tulecenlosis Association: valantary assoris.

Tasmania had so far done nothing. It was for this reason
that Dr. Cowan had chosen his subject. It only required
somo ardent soul to give a lead and the rest would follow
without much trouble. Perhaps ap isolated individua!
could do little, bul joined to others in ap association, ke
might be able to accomplish much. Voluntary association:
would not embarrass official cfforts; the best results woulc
be obtained by a combination of both. All that goverr
ments condd do was to formulate plans, to provide mone:
aud faeilities, and to give a tead. Without the lelp of th
medical profession and the people » government could nc
make its plans ceffective.  Though governments had dor
mueh, they had left much undone; they would go o

feaving it m)d«m' un o8N urptd on tn) the force of publ
e aerid s tbe o wenary of it M
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fa the prevention and/or limitation of paralysis,
gt terred to the difficulties assoctated with a diagnosis
ad "'nfparslytic poliomyelitis”, Until it was possible to
:olm precision which patients actually were suflering
wliomyelitis. research would be hampered, and at

{rfie}d patients admitted as suffering from “non-paralytic
‘1 myelitis” had been found to be suffering from mumps,
°;:;t.ive mononucleosis and other conditions. He was
:cvineed of the danger of moving patients over long
tstances and urged that If patients had to be moved,
gey should be transported to the nearest base hospital
od not to au Infectious diseases hospital, perbaps many
\les away. Provision of an adequate supply of respirators
s important, and, at Fairfield, some two dozen which
28 been built during the earlier epidemic had been avail-
bie at the outset of the 1949 epidemic. However, many of
gem were child respirators and z_xseless in the recent
pldemic, when most respirator patients had been adult.
ccordingly the policy of his hospital now was to build
aty adult respirators, which could be adapted for use for
stlents of any age. Dr. McLorinan could offer no explana-
jon of the shift of the age group incidence In the Victorian
pldemies.

Dr. C. B. Coox (Sydney) sai¢ that Dr. Cole’s paper
apported his own experience in the Western Australian
pidemic in regard to “age shift” and the higber mortality
mong country patients, which he thought had perhaps
wsuited from their traosport to Perth over long distances.
Wany such patients had been sent in ambulances past
xse hospitals with respirators and had arrived in Perth
noribund. Dr. Cook asked had there been any investiga-
qomr during the Victorian epidemic of the question of
nortality among pregnant women, who had contracted
ooliomyelitis, to which atteation had been directed by
Sgow. In the Western Australian epidemic, of twelve
pregnant womer who contracted poliomyelitis, six had
survived and given birth to female {nfants, and six bad
iied, five of them bearing male {nfants, the sex of the sixth
*b{ld not being recorded.

Dr. Cole, in reply, said that in Victoria no action had
deen taken regarding food supplies, but the Consultative
Zounci! on Poliomyelitis had recommended the boiling of
milk, and that recommendation had been interpreted by
milk Interests &s zn attack on the industry. It was not
considered that ice cream was likely to de a vector, pro-
vided it reached the consumer after pasteurization and
packaging in a factory, but ice cream dispensed from metal
containers in retail shops could be contaminated. The
closure of schools bad always been opposed tn Victoria,
upless some special reason existed, and, in the 1949
epidemic, the Education Department had been asked to
exercize clemency in those cases in which parents had kept
thelr children from school, and not to admit transferred
children to schools until those children had resided for
Bot less than two weeks in the new area. The closing of
kindergartens did not interfere with education and parents
had been advised to keep young children at home. All
schools had been urged to abandon. competitive sports
on account of the risk of precipitating paralysis in children,
¥ho might be in the incubation period of poliomyelitis and
I whom exhaustion might have disastrous resuits. Dr.
Cole said that he had no information regarding polio-
myelitis In pregnant women.

Dr. McLorinan said that in the Victorian epidemic, of
45 ¥onien over twenty years of age who had been admitted
{o Fairfield with poliomyelitis, 14 were pregnant and three
'c‘;'dl ‘died_ but no record had been kept of the sex of their
Nltiren,

Occupational Factors in Pulmonary Dust Disease.
D_lt. G, Co Syt (Sydney) read a paper entitled “Ocen-
l"atwn:xl Factars in Pulmonary Dust Disease™.  [le stated
the datinitinn of anenmaenakieniosis adanted uat the Third

* material in place of opne that was dangerous.

cause disease depended chijefly on its composition and
Dature, its particle size, and the intensity of exposure.
In addition to dusts containing high percentages of free
silica, others from which free silica was absent (asbestos
and certain metals) were capable of producing severe
pulmonary damage. In most dusts, asbestos being the
exception, the harmful particles were tliose less than about
604 in size. Intensity of exposure, which varied for
different dusts, depended on the atmospheric concentra-
tions of dust and on the duration of cxposure. Dr. Smith
gave & brief account of a case in Which silicosis developed
rapidly. With regard to the main occupations and dusts
associated with a risk of pneumonokoniosis, Dr. Smith
mentioned diseases caused by silica, coal and asbestos, and
also the radiographically evident abnormalities of certain
basalt workers and biograph operators, and the pulmonary
effects of taie, graphite, cement, zine, cadmium, beryllium,
manganese, iron, aluminfum, synthetic abrasives, cottoa.
bagasse and wheat. He also drew attention to the occur-
rence of pulmonary carcinoma {in workers exposed to
chromates, arsenic and asbestos. Dr. Smith then set out
the following nine measures to be applied in the suppres-
sion and control of dust and in the protection of workers;
he said that they did not vary with the industry or with
the type of dust. (i) The abolition of processes creating
harmful dust. If that was not possible, the total enclosure
of such processes in mechanpically ventilated structures,
or their segregation from other operations in the factory.
Isolation could be applied elther geographically or by
time—the carrying out of a dusty process when no other
workers were in its vicinity. (li) The use of a harmless
(1if) The
removal of dust at f{ts point of origin by local mechanical
exhaust ventilation. (iv) The use of water or other wetting
agents to prevent dust fromn certain processes from
becoming air-borne. (v) Electrostatic precipitation. (vi)
The provision of adequate general ventilation to dilute
contaminated air. (vil) The maintenance of a high stan
dard of plant cleanliness and housekeeping.  (viii)
Personal respiratory protection of the worker. Respirators
should be worn only when other metliods of protection
were not practicable, or for jobs of short duration. They
should be well-fitting. comfortable and efficient, and should
be kept clean. (ix) Preemployment and periodical medical
exampinations, including chest radiography, of workers
exposed to a dust hazard.

Dre. W. E. Georce (Sydney) said that in investigating
cases of pnemmnonokoniosis, it was important to obtain z
detailed record of former empioyment, as there was a
tendency for & man changing from an industry with :z
silica risk to another non-siliceous industry, to suppres:
informatfon of his earlier occupation. Unless, too. 8 carefu’
occupational history was taken, ridiculous errors migh:
arise. He quoted the case.in which a radiological repor-
had been received from a large Sydney hospital of “typica
pneumonokoniosis’, the patient being a bank manager
Speaking of coal miners, Dr. George said that intermilt
tently they were exposed to a high concentration of silic:
dust, particularly when shaft-sinking, roof-brushing o

_driving in sandstone, and, as coal raisers, they did ne

realize the dangers of such dusts. It was at times giflicu}
to estimate the number of vears during which a coal mine
had been exposed to dust risk, as c¢oal miners worke:
intermittently at their occupation. Probably a third ¢
the number of years 2 coal miner said he had worked i
the industry could be deducted bfore an estimate of th
actual years of employment was made, Fxpericnce ha-
shown that unless there was free silica in the dust inbatec
it was unusual for tuberevlons complications to develog
Many of the industrial dusts were not of great importane
because only small nambers of cmiplovecs were at risk an
in factories the dust problem eould e dcalr with bett

©than in coal mines, but it was a good working rule ¢
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{apveY (Sydpey) said that he was
yrge’s last statement, and referred to
wce inspector in his late forties with
4o twenty years earlier had spent five
- Kalgooriie. At times it was difficult
{11 in some fibrotic cases, and he
srded as pure silicosis with “a snow-
- {n which two years later tubercle
id with no demonstrable changes in
re. Commenting on the case of the
ph operators) quoted by Dr. Smith,
. he had examined them both; one
pa and was dyspneic and disabled,
brother with equal evidence of
! po emphysema and was fit to con-
-ap illustration of the evil effects of
aphysema in such cases.

rox (Melbourne) =said that two
sortance. One was whether a pre-
; necessary before pneumonokoniosis
was whether removal {roim exposure
the disease. In his own experience

sbane) said that at times it was
good industrial history and the
uld help the clinician considerably
3 were known and foundries had
tion to dust risk. There was a
in to associate disease with occupa-
r example, that a painter suffered.
- that a sewer digger was exposed
as, in fact, it might be only certain
7 which were dangerous. Again,
1 in gdifferent localities might be
not in another, as exemplified by
structors in Sydney were working
1 Brisbane they worked in a schist
p and offered no hazard.

of the difficulty sometimes encoun-
4t was made to trace the past
patient, Dr. Gordon referred to a
- worked in an atmosphere con-
; it was at first puzzling as the
ity of exposure to silica dust, but
that at an earlier period he had
3 in the abrasive soap industry.

agassosis occurred in Queensland,
| the handling of dry bagasse in
3 the custom in the cane mills to -
ces, the resultant ash containing
exposure of boiler cleaners was™
. and they were not subject to -
of patient who caused worry was

‘equently a grinder in a factory,

umination showed almost massive

:ubercle bacilli could be detected.

t such a man off work, but there

.y that he might be harbouring

low workers.

‘d that the points raised by the

the importance of industrial
he had said in his paper. Refer-
rks, Dr. Smith said that it was
the actual degree of exposure of
here was no doubt that at times
nination of affected coal miners’

that they contained less silica
.1 cases of silicosis. In answer
th said that in many cases nf
sposing infective condition, hut
ntial to the development of the

been thought that & hazard existed to those handling bricy,
in such circumstances.

The Diagnosis and Control of Smalipox,

De. C. L. Paex (Hobart) discussed smallpox. He sajg
that with the advent of aircraft the possibility of tye
introduction of smallpox into Australia was increased, a,
Australia was largely an unvaccinated country, the quick
control of such a disease would depend on the isolatiop of
patients at the earliest possible moment and on the prompt
taking of precautionary measures. Smalipox rematneg
endemic in certaiz eastern countries, with s
epidemic prevalence in the first quarter of the year, Th,
causal agent was a virus, which was stable, and which
retained its viability under unfavourable conditions of
temperature. It was spread in two ways, directly from
person to person, and indirectly through fomites. The
{ncubation period until the development of the rash was
fourteen days; the period was irregular in modified small.
pox. The invasion period was characterized by an abrupt
ounset of toxzmic symptoms, which subsided on the appear.
ance of a focal eruption. The eruption was at fApst
macular; then papular, vesicular and pustular stages
followed in regular Sequence. The last stage was the
drying stage when crusts formed; these left a pitted skin
surface when the crust fell off. Buccal lesions appearsd
early, and the rash preferred the upper half of the body
to the lower half. It was a rash of the face rather than
of the arms and legs; of the distal ends of the limbe
rather than the proximal ends; of the back of the trunk
rather than the front; of the extensor surfaces rather
than of the flexor surfaces. It shunned the most pro-
nounced flexures such as the axill®, The centrifugal
distribution gave the key to the diagnosis, as Ricketts had
shown {n 1308. The laboratory diagnosis was made (i) by
the detection of the virus in scrapings from lesions, and
(i1} by the detection of variola antigen in vesicle fluid.
The differential diagnosis had to be made trom (i) measles
in the early stage, (ii) chickenpox, by the distribution of
the lesions (chickenpox was a rash of the body, smalipox
was a rash of the face), and (iti) drug rashes. The
clinical history and the distribution of the lesions wonld
help. Formerly treatment had been by administration of
the sulphonamides; these had been superseded by penieillin
and streptomyecin. With regard to prevention, Dr. Park
said that successful vaccination and revaccination wouild
give absolute protection. Administrative contro! required
isolation of patients and vaccination and surveillance of
every possible contact. Two complications might follow
vaccination, post-vaccinal encephalitis and generalised
vaccinia. Encephalitis was probably due to the presence
of an unknown virus previously introduced into the body.
but quiescent unt{l activated by the vaccinia. It affected
only a few countries, and the safest method of avoiding
it was to carry out primary vaccination prior to school
age. Generalized vaccinia was rare in adualts, and nearly
always affected children; it affected only those vaccipated
for the first time.

Dr. CrriL Coox (Sydney) said that the subject of small
pox might at any time be of great importance to the
medical profession in Australia. It was important %0
determine the values attaching to the work of Wilkinsom,
of Hong Kong, in relation to vaccination. He claimed that
it gave protection for {wo years and then its effects rapidly
waned, first in relation to tox®Emia, then to the number
lesions and finally to wmaturation of lesions. Thus it was
possible for a patient with smallpox. vaccinated more thad
two years previously, to dic of toxmmia with no rash, of
it contracting the discase at a later period, to have fe¥
lesions and yet die of toxamia.

In Australia there were naw a large numbher of vac

gee, removal from exposure to
ress of fibrotic changes, In
that recently & brick “dragger” i
ow, and not entering the kiln,
dvanced fibrotie changes with
am, snd it bad Dot pravian e

cinated cx-service personnel and an outbreak of snalipor

might present many diagnostic difficulties, because if infee
i tion occurred within the first decade after vaccination, U}e

rumber of spots on the body might he af ligtle help I
dingnosis.  Another question for consideration eas the
serealled “inmmune reaction”.  Until recengv ir Lud bAe?
under oend that an e aete . .
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ca3e3 o0 tne preveouon andsor lLmitatice ol puralysis. cause disvase depeaded chiefly oo 1ts composttion and
ral v red 10 the duficulties agsociied with & dIGRNOSIS . DACUCY. (8 gaciiele size. aad (he :oteamily Of eIposure.

. putulytie ponomyetis”  Until st was pusasbis o
Tooo Wil precesien waleh pallents actuaily were sulletiig
[ Jurlolnyeittiny, reseurch wouid be naupered. and at
aond pagienty admiited as suilening froti it puiary e
voaltts” had Leen found to e sudteriog (relu
Imonionucicuad A uthivr cuaditions, He was
coviovd of (e ddnger @f moving paliehty wver lunk
divtames wnd urged that i paticpnls hud ty Le aloved,
Way adunld be trunsporied (@ the nearest bLase nospiial
wiid nd 0 aq nfectious dis<iages hospitul. werhaps many
ety uway. Pravisiva of wn adequote supply of cespirators
waa tpurtaat, aad. at Matctteid, some Iwae Juzea winich
Sl boen bBualt during the earlter epdenyiec had béen uvail-
a1 Ie gutaet of the 1949 eprdumie. Howuver, neuy ot
tem were Ul respsrators awd useluss 1o the
. A WRER Most respirater paticits Lad Lugn aduidt.
wily the policy of iy nwspelal oW was tu build
v adiu b puaptrstors . winich coull Yy adapled oy use for
Lteits ol gy age. e Melorisan conld oer o caplana
e e gt Ul the wRy Bloonge dnadetny an e Vootut g
vaade e

il Gve

e U8 Cove 3ydhey ) said that Uv
aepgentted M3 0w Laperieucs 1 the Wesleen Austratian
LI 1 regarsh T T3 bttt and (e iher morlality
Al CHIIHEY petewls, whith e Loughl bad o e s
risuthod from Wherr transpore o Certhh over vy ol

Cole s jlajer

In uudition to dusts contaising high percentages ot (ree

. osifiea, dthery (roms wlich (ree silica was abseat {(asbestos

and  certain inetkls) were capable of producing severe
pulaicaary Jdumage. In most dusts. asbestos bLewag Lhe
cxeeption, the harui(ul pacciclen were thoss legs chan adoud
Gva 0 ize. {ntennicy of exposure. which varied tor

s ¢:fferenl dusts, deyended o i atmospheric cancentrs:

1
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Mauy such ‘patlvnts had been sent 6 autbuleieus past

Cewr Imsiiituls witlt cesplralors ang bag arrived i Perth
aaiboud O Covk seked lud there Been uny nvestiga-
nen durlng the Yictorian epidemic ot the yuestlon of
wott4lity smong pregoant women, wbo bdad coatracted
edoiyelitis, to which attention bad beeq directed by
Iy (e Western Ausiraiiga epidemic, af twelve
pleanuat  woel wiio contracisd pollomyelitis. 31z had
sucsived and Stven Dirth to femmle 1ofanws. aod sux had
divd vy of them beanng msle infants. the sax uf the aizth
Ui not belog recorded.

br Cule, In reply, sald that in Victoria no uctlun dad
beelt (aXep regarding food aupplitw. but the Consuitstive
Coungll on, Poliowmyelitis had recommended (ke Lonliag of
milk. snd that rocummendation had been Interpreted by
mux laterests sy 3B sitack op the industry. 1t was oot
considered that ice cresm was likely to be a vector, pro-
vided it reached the after p ization and
rackegiag In & fectory. but ice cream dispensed (rom mecsi
tuntaiaery in reull shopa could de <cootamiosted. The
cluanre of sci tiad &t been 0pP 1a Vicioria,
utlves some tpecial reason exlsted, and, In the 1949
tpidemic, the Education Depactment had besa asked to
eaerciss clemency 10 those cases io which parents had kept

Fhew

tfons ot dust and on the duration of exposure. Dr. Smith
cave a brief account of & case g waich ailicosis deveioped
rapadly. WIRh regard to the maia occupalions aad Jusis
wisociated with a risk ol pneumnosokoniosis. Dr. Sovuth
meationed disesses viavsed by siica. coal and asbestos, and
alwo the rudlographically svident abnormalities ot certain
Vagalt workers and biograph operators, and thé puimonary
eftects of tale, gruphite, cement, tioe, cagmiun, dwryitiuwm,
wanguuese, o, alunmibium, syathetic sbeagsives, cottoo,
bugasse and wheul, He 230 drew aitention (o the occur
retice wt vylinonary carcigonta a4 workers Glm to
«hiotiates. uraente wind usbestos. Dr. Sinith then sec out
the {ollewing nike oicusuces ta be applied lo the suppres.
SIGN ald voulrol of dyst sud In the protection of workers:
uy sdid thut Clicy did aot very with the indystry or with
the tye of dust, (1) The abulition of pracesses crexting
Bagmful dusg. It thut was pot possible, the total enclosuce
20 sulht procusses 1n niechanically ventilated structures.
ar Alerr seregation (rom other gperations 1 the (actory.
tavlulivi could Dy applied eitier geographickity or by
tie—Llle <arrying oul Of & dusty [rucéss when no other
workers wege 30 s vicinizy, (L1} Tbe use of & harmless
muterial 1 pluce vl one that wea dangerous. (li1) The
removil of dust ut Its point ot origin By ilocsl mechanical
cxnaust ventilution. (iv) The use of water or other welting
agents to prevent dust from  certsla processes from
beconnng dic-borge. (¥} Blectrosiatis precipitatiog. (v))
The provistos of adequate genera! veatilatios to dllute
contanunated alz. {vil) The matutensoce of a high atan-
dard of gfant cteapticess and housekeeplng.  (viil)
Persoual respiracory protection ot the worker. Resplirators
should be worn only wien ocher meclods of peotactioa
wero oot practluable, or for fobe ot ehort duration. Thuey
should be well-ftting, comfortadle rod efictent. snd should
bo kept clean. (ix) Preemployment and periodical medical
examinations. lud! chest r graphy. of workers
cxposed to & duat hazard.

Dx. W. B. Geokus (Sydney} sald that in lavestigacing
cases of paeumosnokoalosls, it was (mportant to obtsin
detatled record of -formuer empioyment, as there Was &
tendency for & man chagging from ag tadustry wity s
silica risk to another oon-siliceous jodustry, to suppress
!klormauoa of his eariler occupation. Unless, 100, & caretul
history waa takem, ridiculous erroes might

thelr cbildees (rom echdol, And 0ot ta admit tranat
childrea to schools untii thdse children Jad cesided ftor
sut lend than two weska In the oew ares. The closing of
Aise: 4! aot | fere with education aud pareats
had e sdvised 1o keep young children at bome. All
whauie bad dees urged 10 adandom compatitive eports
b scceunt of the risk of precipitating paralysia in children,
whe might be ia the Incudation pariod of pollomyeiitiy sad
i whom ethausiion might have disastrous resuits. Dr
Cole sald (hag b bad 0o information regardisg polic-
wretitis In pregasil wones.

e Siclorines sald that 1o the Victorisn epldemie, of
13 veiwen over twenty Years of age who had been admitted
e Faitleld witk poliomysiitia, 14 were pregnact sod three
Sad d1¢, but oo record had baen kept of the sex of their
Aildten.

aimanary Dust ase, Y’

be G wn {Sydney} read a paper cotitied “"UOccu-
pailanai s tace Puhnannrr Duat Diseass”. He stated
e detultion of | iosis adi d at the ‘Third

1atessallessl Lunference of Experts on Pocumucyokoniosis
Aeld ol ¥ydney cnrly 1o 1950, sod outliced (s scope. Dr.
saud dremmd tho need for a complets and accurate
weepatvasl Bletury (0 the diagnosis of nuimousry dust
dlecare

ile said thet the putentiat capacity of a dust to

arise. He quoted the cass io which & radiologlcal report
bud beea received {rom & [arge sydacy tospiial ot “tygleal

konloeia", the 1 a2 bank manager!
og of coal ni Dr. coom said that latermit-
tently they were sxposed 10 & high comcentration of silics
dust. particularly when sbatt-siaking, root-brushing or
driving in sacdstone, and, as coal ralaers. they did not
coalize the daggers of such duls. It was st timaee difeult

& v

to est! the har Of yeavs doring which & coal miser
had deen nm to dust risk, as coal migers worked
thetr y & third of

Probad

the aumber ot yun & coal miasr said he bad worked in
the lndustry could be deducted bdetors as estimsats of the
sctusl years of employmeat was made, Expertesce had
showa that unless thers was fres silica In tho dust lahaled,
It was i (or licattoas to develop.
Many of the Industrial dysts were not of great Lmportance.
because ooty smali aumbers of employses Wers at risk sad
lu factorles the dust problem could ba deait with better
than la cosl mines. but it was & good working rule to
regard all dusts as harmful. At the receat Poeumono-
kooloals Couofersnce ia Sydney the possibility that tree
stitca might resctivate tudercle dacilll of low rirulence
nad desn meotioned, and It waa suggested that “A.C.3."
might bave s virulence rsised if subsequeant 1o Us
administration fres silica dust was Inhaled.

[l a1

i
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Dapawng ialection wWas pecessars o PAGKON ALY
teaecinged The otner was whetlier e A fram expnRure
ryvnnted progrres of the GIARASE  in % wwg AYORriEnen
hd not.

the. 1Y Gewgnos Liiriabanes sand that Al ol was
Affeult to ontain & gowd  tuserial dishary aasd e
dustrlad g & -t Leip thie elincian conaderabyy

e lankeraas i Anwn iof tdriet had
AUBSE th OoRUOA L duel i e
CIR IS LY I G TR R YOS S AU
andg Lo awswine for eagamgp .
N lead Horseniag. ue that &
“oa dust nazunl ahereag, in fart
wetipan of an sadustey wiaowh were
an tasdaatey carrted va in dilTerent
dabigeroas -0 vos Al ant 1L sholher  ax exempatia hy
the fart 1hal sewer constructors i Sydney were working
i arpdsione. wherras 1a Brisahans (hiey worked a8 «enast
whilch was usually damn and «Terrdt na bazard
. o tarther lustration of the diMenlty setrtinee 2acoun:
tered whrn an Alleipt wan made ta trara Ihe  pant
industrigl histary of a patleat, Dr Gocdon colerrrd to &
mRn with Allicosls who warked 1n an armasplieea ~an
taminated with chiorine: It waa ai Aest purzliag ar the
man dealed any possiPility af stponure L aliick dust. but
sventually It wag found that at an sariler period he had
waorked for (h_!rt«n yerrsg I1n the abraalys spap ndustry

Dr. Gordon said that bagansosls occurred in Queensiand.
but the maln risk lay (g the handling of dry bacasse in
Infta and, sithough It was the custon tn the cane riilln to
burn waste in the {ucnaces, (he resultant ash rontainiog
about 257% of slilce, the exposure of holler cisaners was
Iiniited and !ntermitient, and they weore nnt sudjeet to
any great risk. One type of patitnt who caused worry was
the eiderly man, not lafrequentiy a grinder In u ({actory.
who on his first X.ray examination showed glinost Mmussive
iorosis, but in whom no iubertle dacllll could be detected.
It was oot desirable 0 put such a man off work, but there
wag always the possibility that he nmiight bde hardourieg
hacilll and -be a risk to feilow workers.

Dr. Smith. Jn reply. ssid that the poiots raised by the
speakers in reference to the Importance of industrial
nistories emphasised what he had waid 10 his paper. Refer-
ring to Dr. Ceorge’s remarks. Dr. Smith said that (t was
very difficult to ascertajn the actual degres of exposure of
cosl miners to silics, and thero waa no doub; that at times
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SAruhRtton pecind UALE Lan ues mppinent . B axn =A%
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anset of I0XABID APl Wiy oS
Anee of a {veai Aryption 1o erupty e
TMACHIAT, et PAPIIAE, Setieular Afd pshnAe eages
Lollawed 16 rauIAr sequense The ‘asr e€rage wae o
deving SRR when crpata {oroied  thear oft 2 pittaq sken
amefare wian the crust fels ol ftureal canna apprarad
dary, and (he cash peslarred the npper i ol te hedy
Lo e towsr il Iy wae A rRe) af the - rathos
o he oarink and cegs af thp gretal e o the

TAathe s HAn tie aostuman wheds o f ek oof the crona
TAtear taAn (he (roge o Iy AaGenSH1 < rYArnk ratner
tnaa ol the Hexve surfares roanuning e Minar
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Arstribuiion xave Lhe xey to the d:agposix as iickuity ¢
enown 1 1900 The lahoratery ¢iagnosin was nuwde (11 by
the setection af the virus A Serapings (rom iesions. and
110 by the drtection of variola antigen 1n veaicle Huld
The differential lagnoals had 10 0~ made frony 111 massien
Ny the early aaze. ¢ii1 chickenpox. by the diatribution of
the leaious Irhickenpox was a raah ul he hody. smalipox
, %as & rash of the facer. and (1i{} drug rashes The
rilnieal luatory wnd the distributior of te rtions would
halp  Formerly teeatment uad been bv auminustration of
the suiphanantides: these had reen Rupersed=d v Pdpichun
and streptomyctn. With regard 'a prevention. Dr  #arek
i Ssld that eyccess{ul vaccloation and revaccination womnd
. give absolute protection. Administrative roatrol required
. inotation of patients snd vaccinatlog and survellances of
1 avery possihle coatact. Two complications might follow
! vaccination, post lit!s and  gensralized
i vaccinis. Encephalitis was probably due to the presence
| of an unknown virus previously introduced into the dody.
; but quiescent uatil activated by the vaccinia. [t affected
t
{

only & (ew countries, and the ga(est method of avolding
1t was t0o carry out primary vaccloation prior to school
age. Gamnmod vucinls was rare ic adulty. and aesrly
Tected ocly those vaccicated

always afl H 14
for the frat time

Dr. Craut, Coox (Sydaey) sald that the aubject of smail-
pox m!zht AL soy tims be of great linportance to the
o A | {t was Importaat to

detcrnluo the valuss attaching o the work of Wlikiasou.
ot Hoog Kong, ia relation to vaccination. He claimed that
it gave protectios for two yearu agd thea its effects rapidly
waned, first {o relation to toxmmia. thea to the aumber of
lestons and fnally to maturatios of lesions. Thus It wes
bie for & p with ted aiore thad

they were at rlak. but of aftected coal
lungs post mortem showed Lhat they conmuod less slllcs
than was found (n classical cases ot in ags

to Dr. Psniagton, Dr. Smitk sald that in many cases of
siliconis there was 8 D infective dition. but
that was not & factor mnual to the development of the
diseass and. la his experience. removal from exposure to
dust did not arrest progress of fibrotic changes. In
conctusion, Dr. Smith sald that recently a brick “dragger”
loadiag dricks trom a barrow. and not entering the kila.
nad been found to have advenced Abrotlc changes with
tubercle daclill In biw gputum. ard it had not .previously

two years prcvlomly, to die of toxmmlia with no tash, or
it contracting the disease at & later period. to have few
leslone sad yet die of toxmmia

Ia Austraila there wers cow 4 large aumber of vee-
cinated ex-gervice personnel and an outbreak of smallpox
oight preseat maay di tic dificultion, b it {otec:
tion occurred within the Arst decade after vaccination. the
numbet of spots on the body might be ot little help In
diurunln. Another 3 for ideration was the
a0-called “Immuce reaction”. Uatll recently Lt had deen

understood that an early papular reaction toliowing (re




