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Our earliest clinieal disMhnrhoﬂl AT A s Wil -
of five years of Work. ; .
Xevey - Pindings.— iozranin of theso four Aemoranda:

ndvanced cases were taken reecnutly.
Exposure was for two-fifths of n secand, All the chests
shored abnormal radiolucency and warked limitation of
dinphragmatic movement. The radiographs show this trans-
Juceney nhore the level of the niuth nib postervinly and the
fourth rib in front. Below that level, roughly, in all of
1hiem there is definite infiltration, partieularly on the right
side. Tho outline of the diaphragm tends to be irnﬂn
und flattened, and the root shadows to Lo ealarged )
downward direction. Without going into further detail,
tho picture is that of ashestosis. But the shadow of the
fibrosed rone is in itself characteristic. It is devoid of
radiations from the root shudow and presenis an smer-
phous, flocculent appearance, in_ which small cavities are
mdicated in some cf the cases. In estimating the respira-
tory handicap wo must not lor‘pt that ﬂu’hﬁ‘ extend
below the sbadow of the dowme of the diapliragm.

Lung Iuncture.—Another line of investigation, sug-
gested by Dr. Henrr, has been carried out—namely, lung
puncture. Asbestosis hodies ean be extracted from the
patients’ Jungs during life by means of a bollow needle
end srringe. 1 punctured oll gheso four cases, and Pro-
fessor Stewart hos found-4sbodies® in two of them. We
o not recomincid il a8 o inp method of diagnosis.
No tubercle baeilli were found in any of them. :

Sputum.—Much preferablo is the examination of sputum
by the antiformin wethod, which Professor Btewart bas
applied with striking success, and the only difficulty is to
et the sputum.  This is often available m 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, aud the fourth had wo sputum but
wns positive on Jung puncture.

- Cunclusions.

The following conelucions have been e<tublished ;

1. That the inlinlation of ashestos dust will “in the
long run " produce a state of fibvosis, the distribution
being peripheral and mainly basal, the right base becoming
most advanced and the upper lobes tending to develop
compensatory emphysenia as first the diaphragmatio and
gradually tho entire pleural surfaces becomo obliterated.

2. That the disenso is not as a rule complicated by
tuberculosis,

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

ini t enrlier. )

4, That the condition is wsuzlly found first doring an
allack of influenza or winter cold. when exacerbatious of
the diseasce oceur, . ¢

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

6. That tho onset of anorexia sigualizes to the worker
thnt work is no Jonger possible. k=

7. That the patient may then live for several years and
wvautivue ta bear elifldven, but becomes progressively weaker
amd nmore emadinted, more hopeless, slecpless, and ox-
fnsted, until an attack of broucho-pneumonia or bronch-
itix brings death at lost,

"8, Parther, that asbestosis bodies can bo found du the
potan, if any, in all advinced cuses, ns well as in wost
early coses, o .

£, That they can bo demonstrated by hng puncture in
aedvanced cases; but since no patient is likely to permit
wore thon one pmcture to be made o negative fnding is
meon lusive, '

10. That radiography is of great value in diegnosis and
in ahsorving progress.
11. That the treatment of these coses, being purely
::lrh!iro vo far, calls for great paticence und d::-a

soveral years, and much relief can bo affurded,

12. Finally, that the disclosure of the daunger avising from

ot dust hins Lrought homo 1o the workers the ‘need

olnerving the measures provided for their protection,
in bound to ho mal although the

A method of examining the sputum for asbestosis bodies (1929)
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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 ctoly dissolved, after which it is diluted
down with two or threo ounces of water and allowed to stand
in a large test tube for threo 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 trunsferred to an alhuminized slide by means
of a pipetto. h drying on & hot plato
and final fixation over n bunsen, “the ﬁ!n} is very
ﬂnﬂy washed in water, dried, and mounted in Candda

Isam. After a littlc cTriuu the asbestosis bodics
are readily picked up with the low power, and their
true nature is then rmed with the 1/6 inch or oil immer-
sion leus. As a rule they aro present in very swall numbers,
perhaps only one or two in a whole filin. “In the case of somo
of the older workers, ho r, nunerous bodies, up to ono

or two por field in certain portions of the film, have heen
found. % is to cleanse thoroughly ¢

glassware, etc., used in making these examinations, other-
wise there is & risk of contamination of subsequent
specimcns, : E aloot

The films cam Do treated with hydrochloiie acid and
potassium ferrocyanido to demonstrate the Prussian - blue
reaction given by the Lodies. : s :
M. J. Brewanr,.
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FOREIGN BODY IN THE LARYXNX.
Trnr. following case illustrates some of the difficulties of
disgnosing tho presence of a foreign body in the larynx,
and tho mneed, whatever the history mway be, for making
tho most complete examination when this condition is

The patient, s waitress at s country bolcl, consulled Dr, Frend
Hurstpierpoint on January 24th, stating that on the previous
evening, ss she’ got up from Dber chair, w sho lad been
*n; ugﬂf in sewing, she felt & sudden Jricklnl in the throal.
After repested questioning she admilt that she was in the
habit of holding pivs in her mouth, bui etout]

don occasion. T

denied {Lat she
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forcign body tﬁ.nmn. Dr. ’nﬂ could sce no 'n-nnrmllil_v

yox, but with gret dificulty he persunded :
::.‘h m“‘:';hwuw Buseex ‘hann H.upaenl I«rl‘urtb:q

examination. .

My examination by indireel 'lnr_tnﬁmpf
findings, Lut as the patient slill complained of t
tion I msked Dr, Prowss (o muke an s-ray examinalion,
that 1 wes surprised (o see in the radiogram that a pin was
horisontally and in an untero-posierior oppovite tho
corvieal veriehra—ibat is, on » lJevel with enirance Lo the
larynx. The laryngeal mirror Lad failed to reveal tho presence
of this , h the patient’s larynx lJind led wmo
\ o aninnl 1 decided (0 examine with cndoscope

P evening with (b patient wnder genersi

. W's oesophageal epnivla, snd st eneo
dv & lengitudinal {ear about one imch m m'u; on the
sl oesophagenl wall, Thin discorery was soou ollowed by
:he wight of & pin-point abrasion on the posterior of the
right arylencid. By making the neccsary adjustinent in the

t's position 1 brought the larynx inlo view, and was able

o roe the pin transfixed through the right arylemoid, wilh most

of iL Iying free in the middls of the larynz, 1 the pin

wilth forceps and i"-ﬂlvl.ll ll-n“tulu lt Imlod m;pcil;: _h,\tr i‘:‘:
mancurro | was able to draw (he orward wholly inte

tube and thus eliminate any ’.‘?"u. ‘d to the Lissucs, -

t she

T lient wroto on hh-u had suffered
..:f-..!?. or hoarscucss, aud
dissonufort.

demago
hl.:d.h:d felt the l-.l.t
following features of this casc nre of speeinl interest :
(l)’=1.u absonco of symptuans, even of the wlheezing respira-
tion describod by Chevalier Jackwon. (2) The unusual posi-
tion of tho pin-—furcign bodics in the larynx usually lio
with the is in the sagittal plane. (3) The failure
to sce the pin hy Indivect | rpLW concludes
that it must have heen tuc un the aryteno-

o vinw as it of

_ri'.la.d negative
he pricking sensa«
1 confoss

by oMl
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