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D'm;':arlint o_lé;flml dM&ntM S 2 ryghane Ui - 
o e years Work. ) . X H i hs of these four fi tmuranbfl * " neti e 
advanced cases were taken veeently. 
Exposure was for two-fifths of a second. All the chests 
shored abnormial radiolucency and warked limitation of 
dinphragmatic movement, The radiographs show this trans 
Incency nbiore the level of the niuth rib posterioly and the 
fourth rib in front. Below that level, roughly, in all of 
Ahem there is definite infiltration, particularly on the right 
side. The outline of the diaphragm tends to be ir r 
und flattened, and the root shadows to be enlarged ) 
downward direction. Without going into further detail, 
tho picture is that of ashestosis. But the shadow of the 
fibrosed vone is in itself characteristic. It is deveid of 
radiations from the root shudow and presenis an swer- 
phous, flocculent appearance, in which small cavities are 

ndiented in some cf the cases. In estimuting the respira- handicap wo must not lor‘gd that fluflnfi extend 
below the sbadow of the dowme of the diaphragm, 

Lung I'wneturc.—Another line of investigation, sug- 
gested by Dr, Henry, has been carried out—nanely, lung 
puncture. Asbestosis hodies can be extracted from the 
patients’ Jungs during life by means of a bollow neeadlo ond srringe. 1 punctured nl[y pheso four cases, and Pro- 
fessor Stewart how f * 4n two of them. We 

dunot recounncid it as. .o p?fi” wethod of diagnosis. 
No tubercle bacilli were found in any of them. : 

Sputum.—Much preferablo is the examination of sputum 
by the sutiformin wethod, which Professor Btewart bas 
applied with striking success, and the only difficulty is to 
et the sputum. This is often available in wintor, and if 
the patient has o receptaclo in readiness the spatum will 
tuen up some time. Three of these cares yielded tho 
** bodies " in sputum, and the fourth had wo sputum but 
was positive on Jung puncture. 

Cunclusions. 
The following conclusions have been established : 
1. That ‘the inlmlation of ashestos dust will *““in the 

long run "’ produce a state of fibvosis, the distribution 
heing peripheral and mainly basal, the right base becoming 
most advanced and the upper lobes tending to develop 
compensatory emphysema os first the diaphragmatic and 
gradually tho entire pleural surfaces becomo obliterated. 

2. That tho disenso is not as & rule complicated by 
twherculosic, 

3. That {ho disease is usually first recognized after more 
than five years' exposure, altbough systematic examina- 

4, That the condition is usually found first duoring an 
altack of influenza or winter cold. when exacerbatious of 
the diseaso oceur, . v 

5. That even in the advanced eases there is marked 
abatement during the summer months. 

6. That tho onset of anorexia sigualizes to the worker 
that work is no Jonger possible. AR 

7. That the patient may then live for several years and woutinue to bear chiddven, but becomes pmumuirf{\' weaker 
and more emacinted, more hopeless, sleepless, ol ex- 
Wamsted, until an attack of broucho-pneumonia or bronch- 
Mix brings deoth at lost. 
"8, Parther, that asbestosis bodies can bo found in the 
gk, i any, in all advaneed cuses, ns well as in wost 

carly coses, - . 
2. That they can bo demonstrated by hing puncture in 

ardvanced cases; but since no patient s likely to permit 
wore thon one puncture to be made o negative fnding is 
meondusive, " 

10. That radiography is of great value in diegnosis and 
in ohserving progress. 

11. That the treatment of these coses, being purely w’hfiw vo far, calls for great patience und VJ;.. 
several yoars, and much relief can bo afforded, ¢ 

12. Finally, that the disclosuro of the danger arising from 
o8 dust hos brought home 1o the workers the ‘need 

olrerving the measures provided for their protection, 
in bound to ho sl al the 

_ Paliology Department, Bches! of Medicine, 

NEDICAL, SURGIOAT; OBSTETRICAL. 

A METHOD OF EXAMINING THE SPUTUM FOR 
ASBESTOSIS BODIES. . 

Hawr an ounce of so of sputum is added to an equal quan- 
tity of undiluted antiformin. This is gently agitated until 
the sputum is ly dissolved, after which it is diluted 
down with two or threo ouuces of water and allowed to stand 
in a large test tube for three or four Lours. The bulk of the 
supernatant fluid baving then been decanted, the remainder 
is centrifuged at a moderate speed for ten to fifieen minutes, 
The wholo of the supernatant is now poured off, and the 
deposit transferred to 
of a pipetto. After thoro 
and final fixation over n \ 

ntly washed in water, dried, and mounted in Canddn 
Isam. After a littlc ience the asbestosis bodics 

are readily picked up with the low power, and their 
true nature is then mgnmd with the 1/6 inch or oil immer- 
sion leus. As a rule they are present in very swall numbers, 
perhaps only one or two in a whole film. “In the case of somo 
of the older workers, howeyer, numerous bodies, up to ono 
or two por field in certain portions of the film, have heen 
found. %fi to cleanse 
glassware, ete., used in 
wise there is & risk 
specicns. . E L8 

The films can Do treated with hydrochlorie acid and 
potassium ferrocyanido to demonstrate the Prussian-blue 
reaction given by the Lodies. . 3 : 

© M., J. Brxwanr,. 

i drying on & hot plato 
gx.“"tho film is very 

making these examinntions, other- 
of contnmination of subsequent 

University of Leeds. 

FOREIGN BODY IN THE LARYXNX. 
Tnr. following case illustrates some of the difficulties of 
diagnosing tho presence of a foreign body in the laryny, 
and tho need, whatever the history may be, for making 
tho most completo examination when this coundition is 

T tient, & waitress at & country Lolel, consulled Dr, Frend 
h.umphmdnt on January Nlh.?hlinl that on_ the 

¢ T ) sho liad been 
udhaJran. in the throal. 

Aficr repeated questioning she admitted that she was in (ho 
ding pivs in her mouth, but etoutly denied {Lat she 

"‘u...",mm‘," O e iex (has wveit 55 Mamesied o0 o . foreign body twlhmt..gfh.“’nd could sce no ’::.normnliu_v 
ju the larynx or pharynx, but with 
the t to go to Lhe Bussex 
’:l.r c:‘::;lnflhw by indireet laryn; yfoldod negalive 
findings, but as (e patient shill complained of the pricking sensa-« 
uo..l‘:thd Dr. Prowse (o muke an r-ray examinalion, 1 confoss 
that 1 was surprised (o sce in the radiogram lhtlpinvnl‘m“ 
horisontally and in an untero-posierior tho 
cervieal veriehra—that s, on » level with 
larynx. The laryngeal m Lad failed to reveal 
of this r. ll\b«t:‘ the patient’s larynx ln led 
JMB examinativn. 1 decided (o examine with ends 
and did w0 evening with (he patient under i 

oneo 
the 

?'-:‘fla-a-. noncsthesia, omsophageal spatula, and = 
v s longitudinal {ear about one inch m h on 

1 enl wall, Dhis discovery was soou followed by 
m sight of & pin-point abrasion on the erior of the 

It srylencid. By mak necessary adjustinent in the 
‘s 1 ht the larypx into view, and was able 
the pin transfized through the right arytenoid, wilh most r-? :l..h'ing P‘m in the middla of the ll"'ryul. IJI“".‘ the pin 

with f and imm--«:l ll-o“lulu n' lltllod .'I':l?' i:{o ‘t:: 
o ard wholly was able to draw nn.'fl 

tube and thus te_any possibil dumago to the 
wrot 17th that sho had suffered no 

T e e ces, and hat she had Dob felb the Joast 
in case are of specinl interest: 
even of the wheezing respira- 

Jackson. (2) The unusual posi- 
foreign badics in the larynx usually lie 

in the 
dndivect 

an alhuwinized slide by means ) 

Iy all . 

reut diflicully he persunded : Hospilal for furlber - 

ittal plane. (3) The failure 
One concludes 

the aryteno- 
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