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--_' R 150 S “BULLETIN OF HYGIENE CEULUGLY, dunr w
D~ T pesults show that, in many cases of preumoconiosis, cough, lassitude and pain in the lower abdomen, of 4 P
LT the «dyspnoea is DOt due to emphysema. ear's duration. Clinical exargpaton reveiled fes f. W
. The disability of miners wi.thout emphysema (as noteworthy changes, bhut & radicgrapi showel 2 i
L judged clinically and radiologically, and by their bilateral nodulation 10 the upper and muddle zone, L an
N reacdon to CO,) appears to be little related to the some nassive shadows i the nght upper zoue, aod -
Ce severity of the pneumocouiosts. and this would emphyyema at Hoth bases. The dyspncea increasee, z: ar

suggest that some other lactor, which cannot be and he died in 1942 alter 18 months” total disablement.

d by radiological examination, is involved. The autopsy showed thickened and adberent pleun, & ch
E. L. Middleion the fungs much pigmented, and bullous emphysema zt f.

Francuixt, A, & Canera. G. Contributo allo studio  AP1C% 1d bases ; oo section copious glistening blad F oo

anatomo-patologico dell’asbestosi polmonare. {A fluid escaped from the brouchi. The parenchym 1" 80

shawed patches of branchopneumonid, small sphenal g

appreciate

contribution to the study of the Pathology of - L LY v..»
pulmonary Asbestasts] Med. d. Lavoro. 194y, Dlack nedules up to 0-8 cm. in dismeter throughoat & In
Junc-July, v. 10, Nos. §/7, 16172, 7 figs. the lungs ‘conﬂucnt at parts to form masses -3 § I
i . 117 refs.] Englisb SUmMMary.’ inches in diameter, one of which contained a cavity: Er, i
: i ) S . the mediastinal glands were enlarged. pigmentel and i‘ pe
. . The ooly previous publicatian on this subject in fibrocic ; there was evidence of coogestive heat & - In
vt T Italy was on two fatal cases deseribed by MOTTURA failure. Histological examinztion of the lungs shows] Eh 56
Yoo and Faclavo in 1940 ; a case of asbestosis with extensive ipaltration with graphite parncies, 0-Gh £ o
I T tuberculosis was described in an uupubﬁshed thesis by in diameter, singly, in clumps. of phagocyred | 2 ey B oan
R CasTAGNERE in 1910, The cases described by Mottura  were surrounded by goiden-vellow crenated envelupa . cet

and Fagiano were of special interest and they are (" graphite bodies ). A {ew small refractile particla
discussed in comparison with the case now described. of quartz. 2-3u, were seen under crossed Nid R fIF
A man, aged 30, who had been employed for o2 prisms. The lupg tissue showed pcri_bronchial and L pre
years applying lgsulating material tfontaini.ng asbestos, pcrivascula.r areas of reticulin-staining fibres becoming ﬁ‘ Py

S sustained latal head injurics inm a street accident, conduent in placus to form patches of fibrosis, and %o wh
oo A remarkable feature of the case was the absence of -with whorled nodules of silicosis, partly hvalimzed ¥ {ac
,‘ t incapacity {rom asbastosis, and the only symptoms" There was no evidence of tuperculusis. Elogm
i IS recorded were [cough L nd bronchial catarth which The second case was that of a man of 55 who =u it ptr
C apparently were scobed to smoking. Post-mortem emploved inside the same factorv for 77 oven, ¥ .ol
R exarminatdon showed thickened pleura, extensive grinding m@w matenals for crucibles. Increasmg §r mu
PR involvement of both lungs, especially the middle and cough and dyspnoed for six years led to total disable. £ e
R basal portions, id 3 difluse fibrosis with thickening of ment; 2 radiouraph taken TwO vears later sbowel i o
T the inter-alveolar septa apd hvaline changes, and  diffuse nodulation, with many massive shadows i T gk
e Cpatches of emphysema. Numerous asbestosis bodies e¢mphysema in both lungs. He died two vean aila Tooges
Pl were found, singly and in clumps, in all parts of the. érst attendiog the hospital. The general patholuged % . L
R lungs, presenting the usual features of a central qbre characters and the hiscological appearances clushy = - dou
ETS with a segmented coating of 2 brownish-yellow deposit; resembled those of the first case but indicated a mne ¥ Dir
' : these bodies were also found in the cortical tissue of = advanced staxe of fibrusis ; the indltration of graplme ¥ oove
4 and the contluent masses etk v

the pulmonary lymphatic glands. The lunss were the - was morc marke
d

: i L
A seat of acute bronchopneumonia which had developed cxtensive ; one of these contained two irregulacy T anr
01" between the time of the accident and death eight dayd »~ shaped cavities: cenglomerate nodules ol silico {. are
e afterwards. ' : " apd mixed nodules were present. NO evidence ol & dus
SES It is suggested that periadical medical examinations active tubercuiosis was found, but minute areasw b oy
1 shouid be made of personsd exposed to asbestod dust, calcification were seen pear the cavities and ia one '; p1a
o including workers empioyed in the application of hilar gfand. - 12
Lo aspestos insularing material. E, L. Middleton These were cases of pacumoconiosis due to mixed L pedd
‘i 3 ‘ dusts containing graplute, iree silica apd silicatey §7 Tha
40 Grovue S R.Marsuatr, G. & HOVLE, C. Peumo= S aseive ﬁu“%d‘“i; b?f Ls‘l;g"::?‘ B e ot 1 Tut
i ' cavities fillead w1 ack secretion we und in £ wit!
: :?::05? fu:{ lolG:::llEgltg ?su“"lzl;hg?' 1949, cases. 1he histological pattern was that of reticulabue Pown
! Mar., v. 3, 20 L o 5 pls. {14 1e5 and nodulation resembling that found in the lungsyw 14 pra:
Two cases are described of men who were exposed -+ coal miners. ' Graphite bodies " sumilar to antin. & not
: {or many years to various dusts, inciuding grapbite, cosis bodies ** were present in considerable numbey, p the
c and Jeveloped fatal pulmonary fibrosis. . (Exceilent iljustrations accampaay this article.} YT
P The first was a man aged 39 who:bad bees employed E. L. Muddleton 3 ot
coo for 37 years unloading the raw material from barges §
Ve, at the coropany's wharl; the wotk was partly in the  PARMEGGIANL L. la pneumoconios da grame, & m#
: ) open, and partly in the factory where dust was cons (Graphite Ppeumocaniosisi Rass. Med. Dl Y omp
o] troiled by veatilation. The materials cunsisted chiefly Tomo.. 1949, Mav-]june, V. 13, Na. 3, 93-i5 ik
i ' of mineral graphite from Ceylon and Mada a5y 10 ngs. (18 refs. . - and.
b sand, and probabiy clays and opher materials, lor the,,, .. o L _ E xod!
i r manufacture of crucibles. The man first attended ; + The althor descnibes an Lq_vesngatxon \\'hlch he :,;:.d
R hospital in 1939, ‘and /gave a history of dyspnoea, cargjed out in the graphite industry. of Pinerol, § poss
Fooob ‘ . % :
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342 INDUSTRIAL Hl'GlEP.'Etj;‘ﬂ;\'D OCCUPATIONAL MEDICINE

Eerect or Proecinr QINTMENT ":ug'?normuxls of Utcerations Due 710
Scerenic Acto N \Wonrxers 1% Correz AMoNIUM Proczssed - Ravox,
E. Zaxetrt, Med 4. lavoro 40:139 (Alay) 1949

Observations were carried out on 1§ workers i the spiniing department of 2

large factory in which enppee anumoaium processed rayon is produced. It was
noted that the continuvus contact of the warkers’ hands with the rayon thread
soaked in a 3 per cent sulfuric acid solution caused lesions of the skin in abont
35 per cent of the workers. Thx lesions consisted of maceration of the skin of the
hands, ulcerations of the hands and fingers, chronic purulent perionyxis and changes

* of the nails. The protective cffect of the “invisible glove" of bacricr olntment is

excelient.  Ia the cases observed by the author lesions and ulcerations rapidly
healed, perinoyxis disappeared 2ud the nails greatly improved. The skin of the
hands and fingers regained smoathnesy and softness. :

EuryEsMA OF NASAL SINUSES AS ax" OCCUPATIONAL Diszase Due 1o Dust
[xmaLation. W, SCuMibT, Pract. oto-rhino-laryng. $1:232, 1949,

Schmidt says that in the course of animal experiments carried out over a peried
of ycars atteution bhas becn given to the erfect of industrial dusts on the mucous
piembeanes of the nose snd of the nasal sinuses, Rabbits exposed to industriat
dusts frequently presented empyema of the nasal sinuses. This empyema dnes nut
Jdiffier in ils cifects on the mucous lining from the empycma of the pasal sinuses
of human subjects. Cansenuently when dealing with workmicn who are exp ssed
to dust the physician should give special attention to the nasal sinuses in add tion
to the main cavities of the nase. : ’

'Diacyosts or AsTiima, EMPRYSESA AND SILICUSIS BY ISTALATION OF AEROLOLS
CoNTALNING VASUSILAIORS orR VASOCONSTRICIORS. J. C. GERRirs, Nederl

. tijdschr, v. gencesk. 93:1507 (May 7) 1549, ’

Gerrits shows that respiratory disturbances which follow the inhalation of an
zerosol of a broachoconsirictos substance (“acetylcholine 1 per ccat™) can reveal
the existence ol a Tatent heanchospasin,  Liliewise the inhalation of a broachodi-
Iator ("#leudrine 1 per cent” [“aleadcine” is isopropylartercuol]} will show to
what extent enphyszma is reversible, Thus the inhalation of acrosols can’be of
help in arriving 3l a discuosie.  In healthy subjects these aerasols csuse ro changes.

The author says that in 9 of 13 patients with silicosis bronchospasm iwas
detected by mears of these werosol tests, e suggests that this might explain the
discrepancy bstween the sfight roatgenologic changes and the severe functional

« disturbances and shactiess oi breath in certain cases of silicosis.

Purrroxary ASBESTOSIS, A N ATOMICOPATHOLOGIC STUDY OF A Case. A, FraNcuist
and G. Casera, Med d. favoro 40:161 (June-July) 1942, ‘
A man 40 years old had worked in a factory for twenty-lwo consecutive ycars,
applying insulating waterial to articles of asbestos, He never complained about
fespiratory disorders, aud he died ay a tesult of a streetcar accident. The anatomi-
copathologic diagnonis ol the cause of death was that of cercbral pa ralysis tesuling
f1om concussion ol the Lrain aud fracture of the cranial base. During the necrojny
the Tungs were found to be tha scat of extenmsive ashestosis, manifested 2s extensive
sclerosis mainly of the tase and middle zones of the lungs. Photographs of the
lungs ate shawn, Histolopic features were fibresis of the basal and midille zouss
of the tungs. There werc alsa lymphoid cell infiltzations, thickening of clastic tissue,
reticulun wniforly thick in the sclerotic zoncs, very pumerous atbestasis bodias
unilorinly octupying the Jungs hyaline degeneration and asbestosis bodies in the
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_{ESTRACTS FROM CURRENT LITERATURE 363

aighborhood of the lymphoreticular texture of the cortical zone of the pulmouary
].\lllpll nOdC!- ' o ‘ L ' l,

On the basis of this study the case is interpreted, dealt with and compared with
o other cases unique in Italian literature. The authors direct attention to the
Jispropartion between the gross features described and the awareness of trouble,
e worker never jiaving complained. The resulty prove the impartance of
prophylactic and therapeutic treatment and econoniic assistance of asbestos workers
scnerally, particularly of those who apply insulating material ’ .

Industrial Toxicology

THE VALUE OF BErveriust DETERMINATIONS [N TRE Dracxosts or BezviLiosss
F. R Dutas, J. Cuoax and D. M. Hussaxp, Am. J. Clin. Path. 19:229, 13:9;
Chem. Abstr, 43:3119a, 1949, o o . ‘

The diagnosis of acute or chrenic beryllosis may, in some cases, be supported by
ihe beryliium content of the urine. Beryllium was isolated {rom the urine of persans
working in beryllium plants who had no symptems of beryllosis, although some
had previously had the acule pulmonary coadition. During acute or chronic
beryliosis, the urinary content of the element varies from day to day; hence 2 few
pegative results do pot exclude beryllosis, and in an occasional case beryllium
may never be excreted in the urine. Appreciable aniounts were recovered from the
luogs of all patients dead from beryllosis, txcept those of persons with the non~
weupational chronic condition, In some cases berylliom was recovered from

wther tissues. . CHesIcAL ABSTRACTS.

[sTravExOUS PRrocatsie ITVDROCHIORIGE 1N Asriviaa Duz 1o Carsox Moxoxine:
Rrvorr of Tinee Taraten CASEs AND Two Unrrzateo Cases witu Etec-
snocxcernatcrariic Corperattax. G W, Qusex, A AL Mariyacer, J. W,

Iay and E. W. Asves, Bull Los Augeles Neurel, Soc. 14:1 (March) 1949.°
' . .. Y
This article was abstracted in the Jourrol of the American Medical Association |}

{141:101 [Sept. 3] 1949).

Sotvaturty anp Retative Toxicity or Leao Curostare IL G. C. Harrotp and
S. F. Moes, Indust. Med. 18:-07 (Oct) 1949,

In this study Harrold and Meek extended their previous work by observing
for forty mionths 26 men exposed to lead chromate in quantitics greauy in excess
of those regarded 33 tafe [or continuous exposure. -

In their "Summary and Conclusion” the authors state: *\Ve do not conclude that
lead chromate cannot cause lead poisoning under certain conditions, but the evidence
we have presented rakes the appearance of tcad intoxication from this source
highly improbable in the industrial exposures which are likely to be encountered,
This conclusion is bated almost entirely on the solubility characteristics of this
compound. In those iustances where the amounts of fcad compounds:which can be
dissolsoib in body fluids, arc equal to, or'Te3s than, the amounts which are tcansported
and elimirated withvut harm to the organian, the potential saturation Limit is the
jmpartant factor.  The factor of solubility, in his instance, is independunt of
patticle size and, perhaps, of other jossible influencing factors, whereas lead come
pounds soluble 1o a great degeee in L-xdy fluids are dependent on particle site, both
in repard to the rate of snlution and other factory such a3 the transport of extremcly

Ene particles in protecting envelopes. R. J. Sueawoon, Brookline, Mass
v (] » .
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“Introductory Chservations for the Study of Asbestosis in
the Port Workers of Genoa," by Dr. Giacome Canepa, Assistant
Professor at the Institute of Legal Medicine and Insurance of

the University of Genoa, in Lavoro e jedicina (Work and Medicine),

Bulletin of the Ligurian Association of Occuaptional Medicine,

ray-June 1948, pages 18-20.

Knowledge of asbestosis, or asbestos pneumoconiosis, is relatively
recent. From the first case descrited (Montague Murray, 1907) to date the
literature on this subject has been enriched by a notable number of
publications which are for the most part Anglo-American and Germah. In
Italy, apart from the works which are of a monographic-compilatory nature,
truly original research projects have been few in number. This is due to the

fact that, while there are a great number of workers abroad who are exposed

_to inhalation of asbestos dust (about 12,000 in the United States of America

and 3000 in England), it is calculated that in this country there are about
1000 such workers. The majority of them are in Piedmout, where, in fact,
the most important research on the subject of asbestosis in Ita1§ has been
performed.

For the reasons cited above, I believe that the problem of asbestosis
in Gewoa is worthy of interest and consideraticon. ‘“his problem came fo my
artention Lhrouph a series of circumstances which T shall déscribe below.

On December 12, 1947, the Civil Court of Genoa appointed me as the
technical consultant for the case of é.A. (plaintiff) against INAIL (Mational
Institute for Insurance against lndustrial Accidenis) (defendent?), for
the purpose of ascertaining "whether worker Z.A. is affected by asbestosis
contracted while working, and, if so, to determine the degree of decrease
in his workine capacity." Because the judicial action is still continuinp
I shall relate the expert examinations performed at a later date and in

another [orum. At this point T would like te cnncentrate on this poiut:



the case, which was extensively argued, and which was the object of my

research, brought forth among other things the following extra-judicial
question: is it possible to verify a case of asbestosis in Genoca, where

the worker Z.A. carried out his occupation, presumed to be disease-causing,

in view of the fact that in our city no cases of this type have been found

nor are there known to be any asbestos related occupations which are susceptibl:
to the creation of a specific occupational risk?.

This question, which was put to me by the parties in the case, required
an answer the formulation of which implied a series of investigations which
went beyond the scope of my examinations as expert in the case.

Upon the advice of my mentor, Professor Domenico Macaggi, I began a
systematic c¢linical and legal-medical study of the workers of Genoa, who
were exposed to the inhalation of asbestos dust. It should be recalled that
one of the workers to be examined, one E.N., who had already received
orders from his superiors to submit nimself to our examination, arrived
instead as a cadaver at the morgue connected to our Institute, death teing
due to an accident occurring to him at that time (struck by a streetcar).
Professor Franchini, an aid at the Institute, was assigned the penal autopsy.
I shall consult with Professor Franchini in the near futuré about the
anatomopathological findings in that case, which are of interest in the
area of work pathology.

In addition to the worker examined in the case at court and the .one
which was studied at the autopsy, 1 carried out my research on 52 Genovcse
workers employed in the handling of ésbégtoérmaterials. The clinical and
legal-medical cxamination was accompanicd by an x-ray examination of the
respiratory system which was systematically carried out with the collaboration
of the Radiology Institute of our tniversity and particularly by Professor

Balostra who will, in the near future, refer to the information found



by application of stratigraphic technique in the cases studied.

Of the 52 subjects examined 5 presented clear asbestosic lesions of
varying degrees, 20 had moderately important accentuation of the pulmonary
framework, and the others were found to be free of lesions attributable to
asbestos.

In the positive cases the typical pattern of asbestosis was present
both from the clinical standpoint (dry cough with some phlegm, dYSpued,
diffuse thoracic palins, bilateral basal pleurél rales, hypophonesis at
the mid-basal pulmonary planes) and from the radiological (diffuse inter-—
stitial recticular fibrosis at the middle and basal planes of the lungs with
sharp accentuation of the hila and of the framework).

in a different forum I shall explain in detail the data relating to
all of the workers examined, since the complementary verifications and

investigations are still going on at this time.

As a premise to this series of investigations now being performed, I
would like to examine in this introductory note some of the emerging aspccts
of the above-mentioned facts and corsiderations.

1. To date no cases of ssbestosis in Genoa or in Liguria have been
{dentified. This has been shown by an examination of the literaturc on this
subject.

The cases described by Scarpa £190S; 29 workerswith evolutive
pulmanary tuberculosis) and by Castagneri r1910; onc case of asbestosis
associated to tubcerculosis with anatomopathological diagnoses) refer to

workers employed at asbestosis plants in Picdmont. Asbestosis cases werd



described from the clinical-radiological viewpoint at asbestos factories

in Basse di Dora and in the laboratories at Pozzo di Strada in Torine (Lo-
visetto, 1930), in the establishment of Bender and Yartiny di Hole Canavese
(Mussa, 1930). Also in Turin a case of asbestos tracheiti§ was described
in a woman employed in the spinning of asbestos fiber (Quarelli, 1934).

The two female workers described from the clinical viewpoint by Vigliani
(1940) and from the anatomopathological viewpoint by Mottura and Fagiano
(1939-40) as two fatal cases of asbestosis were also employed in asbestos
processing at plants in Turin. During the same period of time the well-
knOwnlénd vast clinical-radiological survey was conducted at four plants

in Turin on 442 workers of whom 76 were identified as being affected by

asbestosis (Vigliani, 1940). Also, a|clinical study| was carried out on the

mine workers at 15 sites in Valmalenco, which, as is well-known, are
among the most important in Italy. These mines furnish about half of
the national asbestos production. The survey, which was restricted to 15
workers, demonstrated that !0 of them presented asbestosic lesions (Bolognini,
1941Y. Six cases of asbestosis were also described in the factories of
Turin out of 400 individuals employed in the processing of asbestos (lMastro-
simone, 1941). Also in the province of Turin and specifically in the
S. Vittore mine neér Balangero 273 workers were examined of whom only
15 prescented slight indications of asbestusic lesions (Stoppani and Velicogna
1943).

From this rapid bibliographical review of the Italian literature on
this subject, we sce that the cases of asbestosis which have been identificed

to date in ltaly have been in workers in Piedmont, where, as it is well-known,

the I1talian asbestos industry is concentrated, bepinning with the extraction
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of the mineral from mining sites up to the most varied types of processing
and handling to which the asbestos fiber is subjected for the preparation
of the material for practical uses.

Not merely these bibliographical data, but also information whieh I
have been able to gather at the Genoa office of INAIL show that not one
case of pulmonary asbestosis has given rise to compensation payments from
1943 to date, that is, since the enactment of the law for insurance against
silicosis and asbestosis as occupational diseases.

2. Having drawn our conclusions from the above-mentioned discussion
we should TOW briefly review the asbestos work c¢ycle in its various
phases in order to introduce ourselves to the study of asbestosis in Genoa
on the basis of extrinsic data relating to employment history.

The law of April 12, 1943 (no. 455, Official Gazette, no. 137) speciiies
in the appended table, that the processing jobs for which insurance againét
asbestosis is obligatory are: "extraction and subsequent processing of the
asbestos in the mines. and in factories, also including the processing

of asbestos cement." 1In substance it is recognized that the occupational

risk of asbestosis may occur during the |[nining| or during the processing

at the mines and in the plants.

a) The extraction of the mineral is carried out in mines, following the
blasting of the mines and with utilization of hammer drills. In both the
former and the latter operations, and especially in the second, considerable
amounts of dust develop which are more evident during the summer period
due to the dryness of the atmosphere. The creation of the harmful dust

is quite danperous in that these operations are usually carried out in

enclosed tunnels.
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b) Processing in the mines consists of the crushing of the extracted
mineral, the selecting of material and cribbing. These operations are
somewhat dusty, and carried out in the enclosure of the storehouses. Some-
times the rooms are furnished with modern ventilation systems.

c) Processing in plants includes the well-known phase of preparation
{mulling, opening of the mineral arriving from the mines; mixing and
blending), the phase of carding, spinning and weaving. The dangerousness
of this processing has been fully studied by Vigliani.

The threads and cloth méde of asbestos are processed in varying
ways (production of rope, pads, brake bands: felt, cartons, various

gaskets, asbestos cement, ete.).

In Genoa, where there are no large asbestos plants as there are in
Turin, there are nonetheless numerous small firms or branches of the
Turinese plants, which in part receive the material which has already been
processed and in part proceed to process the material locally into cords
and cloths for the preparation of pads, felts, , conveyor
.belts, ropes, gummed cartons and cloths, packings and various gaskets.
Currently, however, these operations are carried out with decreased fre-
quency: asbestos products generally arrive at the firms in our city
for the most part already processed and ready for industrial application.

In CGenoa such usape is widespread in the applications carried out aboard

ships. In fact, there is a special category of the Port Workers Assocliation,

lndustrial Branch, known as "insulation installers” made up of about

60 workers cmployed in the installation of insulating material such as
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pipe lining for the engine systems, machinery risers, boilers, bulkheads,
" main conduits for overheated steam, valves, cielings, air ventilation
ducts, fresh air ducts to the outside and for artificially cooled air.

As is well-known asbestos 1s an inflammable and insulating
material and these physical properties are exploited to effect good
thermal insulaticn of those parts of the engine system and of the hull of
a ship which 2re most subject to significant temperature changes. For this
purpose the "insulation installers" make use of various products: capisolite
{panels made of 1007 asbestos)}, asbestos magnesium, amosite, asbestos
ropes and cloths, pads and asbestos fiber, etc. These materials are in-
stalled by means of special processes in those parts of the ship which
require insulating lining. During the installation process, large amounts
of dust aré created, and, because the work in carried out in general in
enclosed spaces of the hold and of the cabins of the ship, it is quite
probable that large quantities of asbestos dust are inhaled.

The survey which I conducted at the Port of Genoa, the results of
which I have here given in a brief summary fashion, has thus shown that in Geno.
and above all for the port workers, there are in effect atmospheric and
working conditions which are capable of creating the possiSility of a
specific vecupational hazard of asbestosis, or, that is, the appearance of
asbestos pneumcconiosis.

In the near future I shall discuss in greater detail the data obtained
from the worlkers examined, especially from the clinical and medical-legal
standpoints.

The importance of this matter should not in any event be reduced to
a simple ¢linical-statistical statement. Rather, it should derive from

such a statement the application of all of those preventive measures aimed



at good hvalth and hygiene, which, when intelligently applied, will
permit us to care for the health of these workers by preventing the

appearance of more serious manifestations and consequent disabilities.
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L (OvER
Aspelti sociali €d economic

Chisepelti sociaki ed ceonomivi dell’assistenza
sanitario di Trhlrica pon possono non interessure
quanti hanno compltigirettivi o respousabilith ncl-
Fambito-delle grounizzarzion) industriali ¢ intendono
il valore ¢ la necessitd di~una solidaricta sera-
mente sentita vd operante.

La socicta umana in questo dupaspuctia, cosi
pieno di csasperacioni, di ditlidense, digravi, giu-
~tibicate prcm-unpu/inni cd incerterse, '.1\'\01'[0\'1?&(1-

tivey ¢ profondo il Bisazno di questa solidariedd,

ey
S_SI

dall assistenza sanitaria di fabbrica

jeri assolutamente sconosciute, che
centire di cogliere le iniziali, crepuscolari maniic-
stazioni cliniche di molteplici Jorme porbose o
di adottare cosi tempestivaentie ug,AErcgnutn, ri-
zionale indirizzo {erapeulico, quando non sia statv
altrinwenti possibile impedire”il manilestarsi dello
sltato di malaltin. :

Prevenire vuol slite uon coltanto cercare di ri-
durre il pL-:\:)h‘p/(";n:‘iw di sofferenze che viene @
Lravare sull"wmanita, ma riduere In morbhilitie pene-

e sionifiea pasla ciprensione, TiNwneid, ;1bnu-\l'ltu ¢ 11['0[&‘.\‘-IOHIEIL‘, pht infortum ¢ pertanto I'in-

ZI0NLE, SCNSY lu‘nl.umln e vivo di wmanitd,

Ouesta insopprimibile esigensa degli spiviti non
pun  non exsere avvertita dal medico muoderno, la
Coi sensibilith ¢ ozni zisrno doentala dulla insubs
licienza del snccorso terapeuticn, quanda, comerhon
Jioradin aovienes esen ¢otenppn l;u'tii\n.’/"

Tale necessita ¢ poi aveertitn i squanti per
clesrane o prodilezione «i sentono portatt aflo sta-
dio delle discipline coviatt el assistono, preovets
]:.ili Cosprusst iln.l[v.ui Hopros voedere, ol prnun'v-i\n
ditaroare delle nudane coctali vodetle invalidita,
Cetlo avaertitn andhe da
quconte hannoe posponsabibitg o comprith deetting acks
by delle atiivala i atinde, b iuali, oltre e
‘.\“.-l‘lu'HH

V. |n.ni*m‘:\ii casa O

Cusna s sl prn\uh'mn. BUN possonn

e=vre pdiberents B Leente al [1I'll1{l'k'~\i\(l neeee-
vt =i dealioonead destonprativt vl aasintenanli, la-
tale caneemunenza Aok diaary di iy mahi wucinl,

v e rertatnenti spoimponratio quindi o tale

Gl e mateni, abbe e snne AT ST T I TR PTY
.

v

alidita, vuol dire awmentare Ia prudutlivil:\ cd il
rv:\nﬁ\mvnlu cconnmico della colletiiviti, vuol dire
decrescery il benessere ¢ Ia sicurvsza ¢ tutto ci0
diminuendo pli aneri wd aumentando 1o ricchezrnn

Se 1ot ~unalizzinmo le cause delia pvalidera
troviamo  che Tasa nelly sua penesi o demnata
I'nmi;uuvm;\lnwnlv\‘l'g due ordin di atlort determie
nanti, inlrinseed ali depaniso uli uni, ealrinneul
eli aliv, Hicordereme Tm i primi e tare murho-e
ISNLieiti di sviluppo fi-

cica ¢ peichion elementi autali-ginsiti netba porsos
- | ~

cancenite el creditane,
nalild s,

I "'l'l']l'l{li
v serie i Latovi noacivi alla —alote. i Toun e
vipah et v
p;uu-mil:ui. shi abed funzionah de
crnsltnn

- hat ey -
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proluweate, Lo intus=itozionn eeonent cil endogeny.

{hbene proprio petbambacnte e in neeasone

it o vt pret 1t

N

Jeb Toaore pob brosnano
e

P T B TP TR A pratdi cquanads

-~
possong con-

il appatat

e



e : LAVORO
¢ Dbasali dei polmeni con avcentuazione nctty
pedi alioe delia tran).

Eusporro dettexliatamente in altra cede 1 datd
Tativi o tutti 3 lavoralori cumminati, cxscno an-
o in torse indaging ed accertamentd complemen-
ra.

Come premessa a questa serie di ricerche in
v i elaborazione vorrei in guesta nota introdut-
a4 esaminare hresémente aleunt aspetti unertent
dte considerazioni ¢ dai futti suesposti.

1. — Finu ad ozmi non sono mai slati scgna-
i cnsi di asbestosi a Genova ¢ in Ligurka. Cio
calta dallesame della letteratura in proposilo.

| casi descritti dallo Scarpa (10083 29 operai
fetti da wehercolosi polinonare cvolutiva) ¢ da
astagneri (10105 un coso di asbestosi associula
tubercolosi con diagnosi anatomo-patologica) si
ferisconu a lavoralori addetti alle manilatture di
nianto picmontesi. Casi di ashestosi furono de-
viti dal punto di vista clinico-radivivgico neghi
yitici i amianto a Basse i Dora ¢ nci laborator

Pazzo di Sirada in Torino (Lovisetto. 104U},
Ao siahilimento Bender ¢ Marting di Nole Ca-

wese  (Musea, 1930). Ancora a Torino fu <fe-
ritto un ca=u di tracheite da asbesto in uh
wna addetta abla lilatura di Jibee di Jiariunto

Yaarelli, 1934). Addette a tali lovorazieni in ma-
futiure Lorinesi crano pure le due uperaic, de-
witte dal punto di vista clinico (Vigliani, 194)
anatome-patolozico (Mottwra e Tagiuno, 1030-90)
yme due casi mortali di asbestosi. Nello stesso
rioda fu pure condotta la nota ¢ vasta inchiesta
iniva-radivjozica, in quattre manifauure torinesi,
1442 operat, diocar 10 ricgnoscinti affelti da a-
westosi (Vighiant, 1040). Uno studior clinico venne
nlire eseauilo siiominalor addetts alle guindici
della Valmalenco, ¢he, come ¢ notu, sono
o fe pia dmportanti & alin e fornistune cirea
(ot della produzione nazionale i amianto; la
v liesta, ristretta o 13 Laveorator, dimostro chie
) di essi presentavano lesiond asbestosiche (Bu-
pening, L)L Nelle moawlatture di Porine lTurone
woltie descreitti G casi diasbestosi, sechti Tea 400
wivided, addetti atla luvorasione demianto (Ma-
Gosimone, 1941, Pare in provindia di Toring ©
tecisumente nella di 5. Vitore presso bae
mievro urono esianinati 290 vperai, di cui sol-
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tanto 13 dimostrurong lievi note di librosi asbe-
stosica (Stoppuni ¢ Velicogna, 10933},

Do quésto rapide ~corcio hibliogralice attra-
verso la letteralura italisna sullargomento visulla
che 1 cani di asbestosi fino ad oggi sepnalati in
Italia si riferiscono a lovoratori del Piemonte, ove,
come @ noto, Uindustria italiana dell’wmianto ¢ rap-
presentata in masshing parte, a partire datl'estra-
zione del minerale nelle eave fino alle pig svariate
Laverazioni ¢ manipolazioni coi le fibre d'amiunto
vengono sottapuste per la confezione di maleriale
puer uso pratico.

Non solo i dati bibliogralici suesposti, wma an-
che informazioni-da me direllomente assunle presso
la sede genovese dell’ INAIL confermano chie in
Liguria non fu mnai indennizzato alums caso i
asbestosi polmonare dal 1943 ad oggi, ossin Jadla
promulgazione della legee per Vussicurazione con-
tro la silivosi ¢ asbestosi quali malatic profes-
sionali. :

2, — Di fronte alle constatazivni risullanti
dagli clemuenti suesposti ¢ opportuno passare bre-
vemente in rassegna il ciclo delle luvorazioni del-
Iunianto nclle swe varie fasi per introdurci allo
studio dell'ashestosi a Genova anche sulla base
dei dati e<trinseci pertinenti anamnesi Jovorativa,

La legee 12 aprile 1943 (n. 455, Gazectla UTL
n. 137) specifica, nella tobella annessa, che le la-
vorazioni per le quali ¢ oebbligateriu lassicurazio.
ne contro l'ashestosl sono: « estraziont € succes-
sive lavorazioni dell'mmianto nelle minicre ¢ nelle
manilatture, compresa anche la lavorazione detl ce-
mento-amianlo ». Jn sostunza si riconosce che il
rischio professionale specilico pud verilicarst du-
rante Vestraziene, la luvoragione nelle minicre ¢
nelle manifatture.

a) E'estrezione del mincrale vicne compiuta
nelle cave, previo Lrillamento di mine e con 'uso
di martelli perforatort. Sia nclia prima che nclla
seconda operasione, ¢ spuecie nella seconda, siosii-
Juppano considerevoli quantita di pulvere pit evi-
denti nel periodo estivo, cavsa la seechesn del-
Fatmoslera., La liberazione del pubvisculo nodivo e
molto pericolosa in quantn, per solito, tuli upera-
zivni vengono compiute uel chiuso delle gallerie.

LY Le lacorazioni nelle miniere consistono
nella frantumazione del minvrale estratio, fa scelta
del materinbe ¢ L cribbintura, Tuh operaziont, ue
quanto pobverulente, avvengono in genere nel chiue

Per la prevenzione del 7 MAALE DA CALORE,, ' ‘ |
> dei [enomeni di AFTAVCAMENTO FIZICO. :

P
Mormalizzatore cell’equilibrio jonico
e reintegratore dell’energia muscolare
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sodei magazzing Gl ambienti <nono talvolla dotali
di moderni sistemi di ventilazione.

¢} Le lavorazioni nelle muanifotture compren-
dona e noete Fast delia preparazione (molazzalura,
apertura del miverale giunto dalle cave:; mischia
¢ meseolatura), della carderia, Jilutura e tessitura.
La pericolosita di tuli lavorazioni ¢ stata ampia-
mente studiata dal Vigliani,

I filati e i tessuti di amisulo venpgono svaria-
mente laverwti (Tabbricasione di corde, materassi,
nastri-freni, feltri, cartoni, guarnizioni varie, ce-
iento-aniiants, cec.).

A Genora, ove non esistone grandi manifal-
ture i amianto come a Tovino, si trovano tuttas i
numerose piccole ditte o filiali Jdelle manilattuee
torinesi, che in parte ricesono il materiale gid
favorate, i porte proveedonos Joculmente aila Javo-
raziose «dei Drfaid e del tessuti per Lo preparazione
di materassi, Tebui, naswi-freni ¢ nastri traspor-
tatori, cordoni, cartoni ¢ tele gommate, baderne
¢ guarniziont varie, Mo attualivente tabi Javorazioni
sono cllettvate in mirura ridotta: i manufatti di
ampanto in aenere arivano alle ditte della nostra
CHIL per Lo maguior parte gii cunfezionati ¢ pront
per Paso mdusieiade, Tale wso ciene a Genova cf-
fettuate su larga seala nelle lacorazioni compinto
nel porto a bordo detle paci. Lsiste infatti una
speciale vateworia della « Compagaia Portuale La-
doratori Ramo ladastrinle », detta deali « appliva.
lori caibonti -, composta di una Gogquanting
OI‘L‘F:li '-u]lfclli, dappuantag, ally ;lpplit':l/iulu‘- di mate-
riale coibenie come rivestimento per tubazioni Je-
ghi apparati motori di boedo, sulloponti i miae-
china,  caldaie, paratie, tubulature  principali per
vitpore surriscaidato, valvole, sollitt, condotte i
ar dioventibiziors, comlotte ioaria freae presa
all'c-ternn ¢ i relticerata arblicishinente,

Come ¢ noto Pamiando ¢ materiale incennhu-
stlale ¢ coibente ¢ il o propricta fisiche yen-
gone qui shottee per ellettuare e buon il
tereaien (i parth dellpparats .
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MEDICINA DIL LAVORO - (Cercansi collerioni,

pecessitano  di rivestimento  ¢oibente. Durante I
applicazione s« liberano forti quantita di polvert
¢, poichie il lavore si svolge in genere nel chiy-g
delle stive ¢ delle cabine delle navi, € [acilissiime
che forti quantita di pulviscolo di amianin ven-
gano inalate,

L’inchiesta, da me condoflta nel Porto di (e
nova, i cui risuitati ho esposto qui in maniera sin-
letica e sommaria, ha dunque dimostrato che ef-
fettivamente esistone a Genova, e supratiuttio
carico dei lavoratori portuali, condizioni ambicn-
tali ¢ lavarative capaci di determinare la possibi-
lith i un rischio professionale specilico per 14
asbestosi, ossia Pinsorgenza delln pocumuconios
da amiania.

Riferird prossimamente ¢ in manivra pi elet-
faglista sui dati ottenuli nei lavoratori esamivatly
sopratintto «dal punto di vista clinico ¢ medice-
legale,

L'importanza di questi rilievi non desve pers
ridursi ad una semplice constatazione olinico-sal; -
stica, ma doved da essa derivare Panplicazione
di tutte quelle misure preventive di eavatlere igic-
nico sanitavio, che, razionalmente appaicate, po-
(ranno consentire di tutclare la solute di que-
Lwvoratori, cvitando la comparsa’ ;i PO zravi ma -
nifestazioni o di consepuenti javaiidita
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Ciscomo Canepd (Istituto di Medicina Legale e delle Assicurazioni dell’

Universita de Genova, Prof D. Marazpi, Director), “"pAsbestosis in Port

vorkers,'" in 7acchia, Journal of Legal Medicine and Insurance, Volume X11

of the sccond series, July-Deccmber 1943, issue 3-4, pp. 18B-205.

Asbestosis is a pulmonary condition which is caused by prolonged exposure

to asbestos dust, and which, as such, forms a part of the group of "dust

diseases," or "pneumoconiosis."

Knowledge of this lunmg condition is relatively recent and this may be

viewed in relation to the great and rapid development which the asbestos

industry has enjoyed in the last forty years- The vast utilization and

industrial uses of this mineral in the field of industry, is closely allied

to the increase and diffusion of the use of steam engines beginning in

the second half of the last century and later the increase ino the use of

other types of more or less modern machines and machinery which require

coverings made of material which resists very high temperatures. Asbestos

posseBses just this property, being incombustible, resisteat to acids

and strong alkalines, and it is a good insulator and a non—-conductor.

When extracted from its natural deposits asbestos is subjected to

hases of processing in factories for this purpose. This processing

opening, blending and

various P

consists of various phases (preparation: mulling,

mixing; carding; spinning; weaving), which are well known and which

it would be superfluous to describe here.
11 at length on the clinic#l symptowology of

Likewise, I shall not dwe
joss of weight, anorexia,

asbestosis (cough with or without phlegm, dyspnea,

asthenia; sudden coughing, especially in the mornirg, with wvhitish sputuo

which is also comstant and sticky; hypophonesis of the middle-basal areas
of the thorax sometimes with tympanism in the upper parts; hypomoti]ity of
the bases, which at times are fixed; rough, diffuse respiration with fioe

basal rales especially clear in the axillary sones; somerimes with cutaneous

warts, bluish skin, "clock crystal” fingernails, drumstick fingers). The

radiographic finding of the thorax has particular izportance: very fine

opacity in the lung regions especially in the lower and middle rones, due tO

diffuse jnterstitial fibrosis which manifestsgr

!



of the recticular {ramework; in some CAabeH there is oblitecratiorn of

cnstal-diaphragmatic arcas, hypcrtransparency of the upper pulmonar .1ds,

enlargement of the henrt. In advanced cases there is also cardiac decompenssa

tion with edema, cyanosis, ascitic and pleural flovs.

Phlegm examination shows the presence of the so~called nagbestosis bodie

these are present in various forms (rods, clubs, drumsticks, segments with

the shape of a string of pearls ). These bodies are comprised of two

elements: the asbestos fiber (pnot always visible, which represents the pro~

duct of the crushing and pplverization of the strands during jndustrial

processing) and the coating or sheathing (surrounding the fiber, probably

made of protein) vhich is the expression of the organic reaction of the

lung tissue tO the foreign body (the asbestos fiber) and it is present

in the characteristic forms described.

There have been several jovestigations and surveys performed oo asbesto:

workers and published in Italy as well as abroad. This research generally

refers to the workers employed: at the extraction and processing of the

mineral in quarries or o the processing of ashestos in approriate factories

Bolognini worked with workers from Valmalenco, limiting his research

to 15 workers who were employed at the mining of the mineral for moTe

than 20 years. Of the 15, 3 had contracted slight asbestosis, & had moderat:

acbestosis and 3 had advanced cases- The seriousness of the lesions found

was proPUrtional to the length of. exposure to the dust. In som= cases the

diagnosis of asbestosis—siliéosis was postulated.

Overall, it has been effectively demonstrated (as was othervise known)

that working as a miner in asbestos quarries constitutes a specific cccupati

risk for asbestosis. This is even clearer when ve take into consideration

the fact that in the quarties (and attached varehouses) not only the extract

of the mineral is carried out, but also certain preliminary processing phase

ing and selecting of the material extracted.

such as crush
publishedclinicalvradiological jnvestigat

stoppani and Velicogna £1943)
per formed on 276 workers at the S. vittore e Balangero quarry in the provinc

of Turin. They found 16 cases of asbestosic fibrosis of a slight degre=

and hypothesized that the slightness of the alterations observed was related

to the type of asbestos which was extracted and processed (chrysotile)-



M“aptrosimone has described in detail 6 cases of agbestoasis chosen fro=

about 400 subjects on which the research was carried out. On the basis of

other tactors he has proposed, BS Wedler had earlier done, 2 radiological

classification of asbestosis in four stages, remarking, hovever, that such

classifications are almost always very artificial.

{ wish to recall that many surveys have been performed in Anmerica and

Cermany on the processing of the mineral in factories. As for Italy, we

tave the well known monograph by Vigliani, who examined 442 workers from

four factories in Turin. Out of that number 76 were-found to have contracted

asbestosis. These were for the most part workers in the weaving (33%Z),

preparation, carding and spinning divisions. On the basis of determinations

rmic precipitator in the various divisions, Vigliani

("maximum limit of the concen-—

achieved with the the

concluded that the “"roglerable concentration”

tration of asbestos dust which may be inhaled by workers over their entire

working life without serious danger') is 200 dust particles per cc.

Among the American studies I shall mention the work of Dressen and

his colleagues, who, out of 445 workers examined, found 74 to be suffering

from asbestosis, distributed among the various divisions according to the

following percentages: carding 30X (11 serious cases), weaving 261, spinning

257. In the German work of Wedler there were 56 cases of asbestosis out of

176 workers representing the -tour fundamental working phases: preparation,

carding, weaving, spinning.
More recently, Bohme has reported findings on 132 workers of a German

0f these, 297 had contracted asbestosis, for the most part in

factory.
sis were also observed

only slight degree. However, cases of advanced asbesto

with particular frequency in subjects from the preparation division.

1n 1946 Luton and Champeix vorked with 200 asbestos workers, reporting

& cases of asbestosis. 1hey noted the existence of a certain disagreement

petween functional signs and radiological signs, because of the fact that vver

functional signs ofteu are only lightly visible radiologically-

In 1947 Wegelius worked with 126 cases of asbestosis observed in Fin-

land. Of these, 94 were found in slight and benign forms; 9 cases were found

to be serious and 23 were moderately serious.

It appears from the literature that authors have generally published
reports of vork on asbestos workers employed in quarries or mines and in

factories. Following these data, current Italian insuraoce gtatutes (see



the table attached to the decree-law of April 12, 1943, no. 455, Official
Cazzette no. 137) specify that the working phases recognized as susceptible

of causing a specific occupational risk of asbestosis and for which it is
therefore obligatory to provide jnsurance, are: "extraction and subsequent

processing of asbestos in quarries (or caves) aund in factories, including

as well the processing of asbestos cement.”

Due to s number of circumstances, which have already.by summarily and
previously expressed on another occasion (Canepa), I have been lead to
carry out a systematic investigation on asbestos workers in the Port of
Genoa {'insulation installers™. This type of work, does not precisely require
since it is not included in the terminology established by law.

insurance,
But this will become clearer from the description of the investigations whict

I am about to give. -

Personal Research

I have examined 52 workers at the Port of Genmca who belong to the

category of "irsulation installers” of the Authority's industrial

vorkers. Surveys carried out in the work enviromment and radiographic
examipations were furnished for the clinical research.

A) Data derived from clinical examinations:

Five cases of asbestosis were found by:examinations of the workers. I

shall briefly report the clinical findings:
Case No. 1 — F.S., 52 years of age, asbestos worker since 1932.

Family history — Father died from bronchopulmonitis at the age of 75.

Mother died of bronchopulwmonitis at the age of 64. Two sisters died at an

early age from "Sparish” fever.

Personal history - Frequent bronchial influenza. "Pleurodynia and

intercostal pain' inm 1947. Currently complains of cough with phlegm; thoracic

pain, especially at the right base.

Objective examination - Heart within limits, pure tones everyvhere. Hype

phonesis is diffuse, especially at the bases which suffer hypomotility.
Diffuse, rough respiration with some rales at the bases.



Radiographic examination - Clcar'ncccntuation of the recticular fra=:s-

vork, most evident at the bases, areolar in appearance vith clear enlarge-

ment of the hilsa (see figure 1)-

Case no. 2 = A.A, 43 years. of age, asbestos worker since 1928.
Family history - Father, an insulation jnstaller, died at the age of 63

from'bncreatod bronchitis"; a brother, also an insulation }nstaller, died at

the age of 41 from bronchopulmonitis; a sister died st the age of 16 from
bronchopulmonltxs.

personal history = Pleurisy in 1942 (radxograph1c examipation: “dry

pleurisy oD right base’ '}. Radiographic examination (1944): "On the tight,

diffuse subopacity of the entire area, much more accentuated jn the lower

field with obliteration of the costa}dlaphragmatlc area. 0On the left, basal

hypotransparency with partial obliteration of the costal—diaphragmatic area’ .

Radiographic examination (1946): vCalcified hilar adenopathy on the right.

Results of basal bilateral pleurisy." The intradermal reaction of Voo

pirquet (1946) provided partial positive results (++}. Currently complains

of intermittent pain at the bages of the thorax, intermittent cough with

1ittle phlegm, slight dypsnea.

Objective examination — Heart moderately enlarged especially iD d.t-t-

Impure and distant tones at all points. Hypophonesis of the middle-basal

areas, especially on the left, with hypomotility of the bases- piffuse

rough respiration with rales and rattles which are especially evident at
poth bases-

Radiographic examination - Clouding of the lung bases with accentuation

"of the sramework and opaque tormations. Stratlgraphlcally, there is revealed

in all of the regions explotes, & marked accentuation of the framework,

lessening of transparency, sma- 11 hypertransparent areas of pockets of em-

physema without true and propel nodular formations. Serious and accentuated

process of interstitial fibrosis (see figure 2}«

Case no. 3 - M.P., 34 years of age» asbestos worker from 1930 to 1939

and from 1946 to date.

Family history = Unremarkatble.

personal history = Diphtheria, malaria, frequent-bronchitis in winter.



Currently complains of thoracic pain, cough with large amounts of phlegm.

Oobjective examination - Heart within limits. Impure and distant heart

sounds at all points. Hypophonetic sound bilaterally at the middle-basal

zones, with some tympanism 1n the upper regions. Hypomotile bases. Diffuse

rough respiration with basgal rales.
Radiographic examination - Clear accentuation of the basal framework

which is also demonstratable stratigraphically, prevalently of the linear type.

Also, the upper perihilar framework is clearly accentuated. Primary complex

caleified in the right middle region with calcified hilar adenopathy (see

figure 3).
Case no. 4 — 0.P., 35 years of age, asbestos worker since 1940.

Family history - Unremarkable.
Personal history — Acute rheumatism of the joints.HMilitary discharge: mitr

insufficiency. Frequent bronchitis in the winter. Colles fracture in 1942.

Lues in 1942 (R.W. negative in [947). In the winter of 1946 pulmonary coo-

gestion. In the winter of 1947-48 treated for "dry right pleurisy." Cur-

rently complains of pain at the right base, dry cough, without phlegm.
Objective examination - Heart enlarged im volume, especially in the left

First tone with murmur at the point, second tone accentuated at

Bases mobile; rough

sector.
the ﬁulmonary point. Bilateral diffuse hypophonesis.

diffuse respiration.
Radiographic examination — Accentuation of the basal framework, linear

type, with enlargement of the hila, particularly at the lower horms and

especially on the right (see figure 4).

Case no. 5 — C.0., 59 years of age, asbestos worker since 1918.

Family history — A brother died of pulmonitis.
personal history — Mo diseases worthy of note, except for some glight

vinter bronchitis. Currently complains of no particularly important problens,

except for slight intermittent dry cough.

Objective examination — lHeart uniformly enlarged, especially in d.t.t.
First tone is impure at all points, second tone accented at the pulmonary

and aortic point. Diffuse hypophonesis especially in the middle-basal regions.

Bases with hypomotility. Diffuse rough respiration.



Radiographic axgmination - Marked accentuation of the framework and
of the hila of recticular aspect, particularly clear at the bases; existence

of an interstitial fibrosis is stratigraphically confirmed without nodules

evident. The stratigraphic tindings areparticularly clear at the left hiluo.

Small hypertranspatcnt arcas of pockets of emphysema are also noticeable

(sce figure 5)-

Thus we have seen five asbestosis cases with the characteristic and

typical group of symptoms for such pulmonary condition.

In the other 47 subjects which 1 examined 1 found 20 cases with clinieal-

radiological signs of more oF less accented fibrosis. They generally.involvcd

s marked accentuation of the hila and the framevork, especially

se 20 subjects has allowed

more or les
in the basal reglons. Careful appraisal of the

us to establish that in only ten of the cases was the fibrosis certainly

related to the jophalation uf asbestos dust. In the other 10 cmses various

factors weakened the validity of this finding.

In substance, out of 52 workers examined we found:
a) 5 cases of clear and obvious ashestosis;

* p) 10 cases of early asbestosis;

c) 10 cases of fibrosis which, given the coexistence of other fibrosis-

causing elements, could not be determined to be exclusively due O

asbestos;

d) 27 cases which were certainly free of asbestosic lesions, or at least

free of lesions related to the inhalation of asbestos dust.

Appraisal of the patients' history, a factox which is often ignored

by many suthors (especially the family history), has allowed me tO establish

the personal or family precedents in the area of the respiratory systeo that

ency shown in the following table:

fam. pr recedents Eersonal Erecedents
3 5

occurred according to the frequ

cases

5 asbestosis conclamata
10 early asbestosis 5
10 fibrosis of mixed genesis 4
27 free of asbestosic or 7

fibrotic signs

6
6
9



The dats prescnted in the table clarify the importance of historical

precedcnts concerning the respirntory gystemn:
1) From the gtondpoint of family history: 375 in cascs of gsbestosis

conclamata, 5/10 for early acbestosis, 4710 for fibrosis of mixed genesiB,

7/21 in subjects free of lesions related to asbestos;

2) from the gtandpoint of personal history: 5/5 in cases of ashestoslis

conclamata, 6/10 in early asbestosis, 6/10 is fibrosis of mixed genesis,

9/27 in subjects who Were free of leslons attributable to asbestos.

These figures B8I€ significant in themselves and do not require further

comuent.

1 shall further note that ic 1} cases the family and personal history

data concerning the respiratory systed vere both present according to the

following distribution:

I - Asbestosis conclamata jo 3 out of € cases

11 - Early asbestosis in 5 out of IJ cases

111 - Fibrosis of mixed origin in 3 out of 10 cases

1V ~ Subjects free of lesions attributable in 0 out of 27 cases

to asbestos

These figures are similarly significant and show that the coincidence

of the family—personal history data (as regards previous conditions of

the respiratory system) increases progtessively from the fourth group

(sujects free of lesions attributable tO asbestos) to the first (asbestosis).

Concerning the factors resulting from the objective examinations of

the 52 workers, 1 note that they fully confirm what was already known io

this area, especially with reference toO the statistical data already

furnished by Vigliani.

B) Data derived from inquiries in the work environment

Wworkers in the sndustrial branch of the port authority make up several

categories: stakers, painters, weldetvs (electric or Bas apparatus). fitters,

boiler-makers, pipefitters, masons, carpenterss drivers, jnsulation installel

The work of the jnsulation snstallers is carried out aboard ships

which stop at the port. This work cousists of:



}

1) the engine system, in which the over-heated steam pipes, the
flanges, the valve boxes, the boilers, the risers and the machinery in
general require insulating lining in order to minimize the loss of heat;

2) the hull, in which the metallic bulkheads, the ceilings, the

. yentilation and outside fresh air ducts, the airconditioning ducts, the
steam, hot water and sanxtary discharge and heating pipes require a lining
of insulation to impede the loss aof heat or to insulate an airconditioned
area from the influence of the outslde temperature. The use of insulating
material is also important for fire prevention and contributes to the
acustical insulation oﬁ the environment;

For these reasons various insulating materials are used om board,
for both the engine systemfand the hulls of ships, and asbestos is the
matsrial most often used. Asbestos may even be used exclusively or
in a high percentage composition of almost all of the insulating materials
used for these reasons, such as asbestos braid, sheeting of capisolite
and amosite, sheetings of magnesia-asbestos, pads (asbestos cloth and
amosite), asbestos cloth, asbestos fiber material, and martinite. Cork and
"yetroflex" are also used for insulatiom.

These materials are applied to systems whxch require insulating lining,
and this is carried out following special techniques of which I became
aware by way of inquiries made on board four ships (I., W., S., X.)
moored in the port of Genoa.

The work often must go down into the hold, the boiler rooms; erawl
around machines and tubing or lie under the ceilings to install braiding
(see figure 6) or sheets of asbestos (see figure 7). The matarial must
be tightly applied hammered to make it adhere to the metal surface,
then spread with a layer of asbestos cement or amosite. This material,
when wet, is used to glue on the jnsulating lining. During the hammering,
tightening and fastening, large amounts of asbestos dust are spread into
the rooms which are generally small and in which the worker is constrained
to work. In these rooms the temperature gometimes reaches very high
levels (as much as 70 degrees centigrade), and sudden temperature changes
with consequent chills for which the worker cannot prepare himself are
not infrequent, as in the case of the worker who, in winter, ia needed to
work in the heated hold and immediately thereafter is called to work outsic

on the deck, all of this occurring in brief periods of time.




Dust concentrations rise and fall much too gquickly to measurt them, and

oven if we uere LO USC a thermal precipitator ot 2 Zciss konimeter, the

dctermination would lack meaning.

Concluding Considerations

Several items which require further observation and consideration arise

from the foregoing-
The problem of classification of ashestosis pres
istic of any clinical classification.

ents the difficultics

and uncertainity which are character

Vigliani's classification (slight, moderate and advanced asbestosis), vhich

15 among those most videly accepted, does not lack its critics. Pellegrini

noted in this respect that “the degre? of diffusion of a process obviously

has nothing to do with its diagnosis, <hat is, with its qualitative appraisal

and that vyigliani's distinction between glight, moderate and advanced as-

bestosis is, on the one hand, useless insomuch as it is intuitive and applics

to almost all diseases, but on the other hand, it could be harmful, insozuch

as it may lend itself to becoming considered not as a distinction with

intended for use in separating more serious cases from

qomparative value,
On

less serious cases, but rather as a distinction with absolute value."

the other hand vigliani's distinction, as the author himself specified, was

aimed essentially at practical usage, for which reason I believe that

criticizing it by considering it on a basis of absolute value is not
justified.
Classification of asbestosis can not be logically supported on & criter?

as no classificatioa can be supported on such a criterion

of absolute value,
that which is the natural evolutior

which tends to rigidly establish "stages”

of any disease.

Rather, we should attempt tO specify when it 1is legitimate to put

forward the diagnosis of asbestosis, independently of the classification of

jts vaious phases of de@elopment. Should we consider any hint of fibrotic

alterations of the lungs found by x-r8y in an asbestos worker to be asbestosi

or should be put forward the diagnosis of asbestosis when the fibrosis has

reached a certain degree of intensity or diffusionl vigliani answered this

question b stating that it was more & ropriate "'to consider ashestosis
Y pprot



victims to be only those workers whose lungs radiographically presented

the unmistakable signs of an 'alread
a mere x-ray finding finding of “already elear recticular fil

y clear recticular fibrosia.”

Sometimes,
is jnsufficient. Diagnosing asbestosis means recognizing the positiveness

of various histerical, radiographic, and scmiological—phyaical elements.

A positive finding of recticular fibrosis in an anamnestic and radio-

graphic pattern which is such that,it affects, though ably in a minimal,

but observable, way, the results of functional tests, or which

is related to factors revealed by physical examination of the thorax,

gnosis of asbestosis. As for

represents a condition which authorizes our dia

the simple radiographic finding of fibrotic alterations of the lung in an

s we may diagnose early asbestosis vhen the

asbestos worker, in these case
rosis allows us to verify that

radiographic appraisal of the pulmonary fib
This probles

ggglitativelz such fibrosis 1s doubtlessiy related to asbestos.

is rot explicitly expresse

1943, published in the Official Gazzette,

d by current law (decree-law no. 455 of April 12,
no. 137), according to which

ould be understood to be a pulmonary fibrosis which, caused by

dust, manifests itself particularly with the presence

fibrosis sh

jnhalation of asbestos

of asbestosis bodies in the alveoli, bronchioles, and interstitial connectiv

L tracheo-bronchitis and emphysema, and, upon radiographic examina

ith recticular streaking.or

rissue, wit

with clouding of the pulmonary field or w

plaiting which is more or less intense and diffuse mostly at the bases (arct.

This definition merits the following comments: it is true that asbestosis

ibrosis which is caused by inhalation of asbestos dust, but

is a pulmonary f
manifests itself with the presence of asbestosis

the fact that such fibrosis

bodies in the alveoli, bronchioles and interstitial connective tissue with

tracheo~bronchitis and emphysema may be demonstrated only by the anatomo=

pathologist during an autopsy, that is, with the death of the worker.

Vhat should the clinician do? His only resource then, according te the

1 examination, with which he wmay

provisions of the law, is the radiologica

“uith clouding of the pulmonary

verify whether the disease manifests itself
e or less intense

aking and plaiting which is mor
(The shocking thing sbout this is the

t the disease be present

field or with recticular stre
and diffuse mostly at the bases."”
disjunctive "or” which would seem to require tha
vith one or the other radiologic pattern.)



1t is true that the ~linician could poseibly verify the existence

of asbegtosis bodies in the sputum, but that would not signify that they

come from the pulmonary parenchyma and from the interstitial connective

tissue, OT simply from the tracheal»bronchial—alveolar cavities. in

fact, as has been demonstrated (Luton, Champeix and Faure), simply finding

these bodies 1in the sputum does not warrant # diagnosis of asbestoB18,

which may emerge only from a complex of laboratory, radiological and

clinical data. However, the absence of the bodies does not warrant the

exclusion of asbestosis.

still, the ¢linician may reveal jnteresting plexus-acustical data by

way of the physical examination of the thorax. Such data include some

which, although they constitute & finding which is "highly characteristic

of asbestosis” (vigliani), they &r€ not merely expressive of anatomo-—

patholoBical facts spoken of in the statute, but rather of 8 pleural

and stelectatic component which is generally associated with asbestosic

fibrosis (fascié of basal rales, hypomotility or immobility of the bases).

1n substance: either the lav 1jmits itself to 2 broad generic definitio

without scientific specifications, or it attempts 1O lower scself to

technical specifics, in which case terminology and details must be correct.

Having set out the definition of the disease, the law cited above

specifies that benefits are payable in cases of asbestosis vshich lead tO©

death or to permanent working disability greater than 33%," except for

cases of asbestos—tuberculosis, tor which no compensable minimum is set.

but for which it is presupposed that ""the overall development of the diseas!

is such that jt leads to the individual's leaving work"” (article 7)-

1t is clear that the criterion on the basis of which jt will be

pussible for the doctor to appraise the degre2 of permanent digability

for work 18 &0 essentially clinical criterion of physical and functional

semiolOgy. However, a negative finding from this standpoint, associated

with a positive radiologic finding which shows fibrosis from asbestos

(which is easy to have happen), places the doctor in 8 difficult gituation’

the pulmonary alteration which has been radiographically observed is not

reversible and may even be progressive; the work disability, {n such caset

is "in fieri," and thus cannot be appraised.



In such cascs should we allow the vo-ker to continue on the job

in an environment, and in functions, which have been demonstrated to

be harmful to him, and which are purely disease causing?

current law does not explicitly address this question. It limits

itself to observing that (article B) "in cases of permanent disabilircy

under paragraph (a) of article 7 the worker may, following verification

of the degree of disabiliry, continue to be employed at the duties specified
in the table attached to this law.™
The law (article 10} also specifies that "yhen the insured employee,

having been found to be affected by direct ronsequences of silicosis or

asbhestoslis W

ith permanent disability of whatever degree, but not superior

leaves, for prophylactic reasons, the work at which

to eighty percentum,
or when he takes

he was employed and in which he contracted the disease,
another job which is not showr in the table, the insuring entity shall pay,
for a period of time varying f.om
to the benefits and payments to which the individual may be
in working capacity and for family:

six ponths to one year and without regard

entitled on

account of the certified reduction:

circumstances, a transition income."
Now, as has been revealed by Nervi, the formulation of these articles

(8,9,10) was preceded by various discussions, and as a consequence of

the discussions which took place in Turin during the Convention on

silicosis, which discussions reflected the subsisting disagreement "between

competent authorities, about whether it was necessaty Lo remove
cilicosis or asbestosis victims from work from the beginning of the diseas:
or whether they should be left in the breach to the end, or whether they

should be left to make their own decision.” It is clear that current lav

follows the last alternative: recognizing that the worker could leave the

dangerous work "for prophylactic reasons,” the lawavoids recognizing that

may have a foundation which is more or less scientific.

such "reasons”
d imprecision,

in order to avoid such difficulties, uncertainties an
believe that it would be appropriate to take into consideration cases of
s of early asbestosis, with ad:
The

both clear and obvious asbestosis and case

social service and insurance treatment at the local clinical entity.

finding of "early" asbestosis, for example, will activate all prophylact

and economic measures which the law, which should be reformed, should




establish, expressly designating the nced to leave work (or better, to change

vork) thereby avoiding further worsening of the disease, which often occurs

, and even at times independently,

For such cases it will be useful to preserve, with

dependently of the course of the disease-

causing working duties.

appropriate changes and updating, the {nstitution of the "transition income"

o extend it eventually to other occupatiocnal diseases.

and t
it is clear that the fact of leaving work (or changinop

On the other hand,

to another job) constitutes a great economic loss for the asbestos worker,

especially those vorkers in the category of »insularion installers." As much

as possible, it would be better to obviate such loss by previously and

timely adopting a method of careful selection from among the young candidates
for those specific positions.

The iwmportance of historical precedents in asbestosis patients, as

documented in my research, should be borne in mind in the initial selective

xcluding from such work mnot only defective
but also those

appraisal, thereby e individuals,

especially those vith defects of the respiratory system,

kers who present relevant anamnestic persomal or family: precedents concern-

That should be establisiied by law.

wor

ing the respiratory system.
o in the selection process should be:effectively

.The medical examinatio

early in the process, SO as to avoid the situation where an already defective

at least one who is organically predispo
e difficult for him to give up,
on be established during a medical

individual, or sed, acquires a work
specialization which would b and would.eause an

pomic burden, should the contraindicati

formed after he has already started on the job.

eco

examination per
- personnel, having been selected at the beginning on the basis of the

ould be followed and systematically

expressed pedical-legal criteria, sh
ch are effectively amd com—

checked with periodic medical examinations whi

pletely performed. Based on these examinations 3 diagnosis of"asbestosis”

ent social welfare treatment and the measures vhi

could be derived, with consecqu
ere should also be the requirement

the law will establish, awmong which, th
that the individual leave the job.

f observation on the table attached to €
h has already been the object of

One last brie he law: Even

accepting the “]isting system,” whic
jecisms, the inadequacy and incomp
pecially on the matter of jobs whic

numerous crit leteness of the language
of the lav is evident, es h may cause

asbestosis.



The cases of asbestosis which 1 have described would not, strictly

speaking, give rise to entitlement to compensation, unless we choose to

include the workers examined among those who are employed at the handling
of asbestos cement. The table in the law states: "Extraction and subsequent
wvork with asbestos in quarries or-.in factories, including the processing of

asbestos cecent.” The incoopleteness of the table‘is further documented

by the research described above, which shows that also in the phase of
installation of asbestos products (such as insulating mgterial for pipes,
bulkheads, etc.; work which therefore is not performed in either quarries

or factories and which implies the subsidiary use of asbestos cement, and not
its processing) environmental conditions were determined to exist which are
conducive to causing the specific occupational risk of asbestosis.

This is all. the wmore evident in the case of uses of thesc products aboarc
ships, where they arc installed in small areas where the worker must
necessarily perform his duties.

The signalling of the foregoing facts should not be limited to the
small circle of researchers interested in this topic from a purely scientific
viewpoint. Rather, it should involve a larger group ofrpeople for the

purpose of updating our system of social provisions which should be founded

‘on criteria which are essentially medical and legal and which are directed

toward broader medical-legal horizoms.

(See original for summary and bibliography.)
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;‘:—g EQLFZP RSt SO 7 I hase alle determinazieni eseguile con il prcctpllnlorc tenmice nei vari
1' ég I'ﬂ”-':’if IR _ rcp'trll il Vigliuni concluse che Ja « concenirazione tolicrabiic » (= limite.
MY %,‘ 32;'] : ' ma<sima della concentrazione di polvere damianto che puit essere inalate
XQS,L": L dagli operai pcr tutta la vita Ia\o:nlln genza grave danno «) e di 2ot -
}’é %‘4' L::l S o |nrllullr di polvere per cc. w: . e -'r"’“""‘,;_" LA
:@?’h‘:‘:ﬁ ! ; ;:_- T Fra le ricerche amerisane TICUI'JLI'U sucila del Dricssen e coll.uimr.tlurl )
T‘;'g,;\; _;:fﬁ;_-ry'{‘_g che, =u 445 u]x:r.u crmmninali, ne riscontrarana 74 afletti da asbestosi, di-
kg -9‘-‘;'3;'1’ stribuiti nei vari n|11rl| seconila ervutc percentualis carderia 0% (11
: ‘t‘:? j.&id] - casi gravi), tessitura 26%¢, Dlatura 215G Dall'inchiesta tedesca di Wedler
gﬂn, ¥ [-:*ri' T risultano 56 casi di asbestosi su 170 operai apparienenti alle quattro la-
_ | ;‘H‘ . vorazioni fondamentali: preparazione, curderia, tessitura, filaturz .
T"l? ";L‘; I'st recentementye il Bahme ha riferito su 132 operai di una manifat-
s ": 'y ﬁ'-i T E.;; tura tedesca. Di essi il 295« € risultaly afictio da asiesticsi, nelia mageior
] { : | ~‘7..!1 parte di grade lieve. Comunque furong osservati anche casi di ashestosi
.,.: % lf: avanzala con particolare frequenza nei soppetti apparienenti al repasto
1 o) ;'.g '—%5: preparaziose. . L
gﬁt' 1 i;q Nel 1996 Luton e Champeix hanno rilerito su "00 opcr.:i‘dcli‘ami:n- .
AR .,§ i:'!fi . to, riportando 6 casi di asbestosi, Essi notarono cha esiste una certa di-_ _
: -3 "E‘ I - scordanza fra scpni funzionali ¢ sepni radiologici, per il falto che spesso
ALY " [?_:. . a sepni funzicnali manilesti corrispande una certa tenuita d_ci rilicvi
: ‘ i radiclogici.
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Y menate csposte in alia cccasione ((.Jurpa), cono statp indotto ad ciegui-
”}: e una ricera aistomstiva sugh operai Jellamiznto del Porto di Genova
1T (« apphicatori cuibenti »). Per tali lsvorazioni, a rigore. oo esisterebbe
It'! vbblino di arsicurzzione, in quanto ess¢ non sOfo incluse Dei termini
gl etabiliti dalla Jepze, a0 riculterd piu evidente dalla descrizione
’}'3 | delle indazini svolie, che slo per ospurie. e
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|m|n|n|mrc. Nell'invernn 1yg7-1048 in cura prr . plrur:le seces dextra s, \tlual-

staente acvoxa t dulort alla base destrr, temae sovva, nenza cicreato.

oot Esame obblctlive, «- Cuore ingramlito di volume, specie s vacice del tel-
. Inre il

t* lono poflianie aily punis, 2* tuno acrenluato wal femolain
pulmunnrr Ipalimeni  Jiflusa I:il:lrrnlmrnlz n.qi molili; reepiro a<pre
diflluwo. . .

Esame ru«fm;lulun - .\u cntuarime llell'n trama l-nmle i tipme fincare
svn jugrandinente dephi 3, particelurmente 31 corni inferiri ¢ r|rn::||mrnlt
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Care n 30— 0, 4 anni sy laverabre dell'amiante Jdal 1913
Auagwmnest towdliare, — lll fratello devedelle per [nnlnlumle.
Anamaesi prisongle, — Newsuna malattia degna i nita, eveetto gualche

Lieamns frike Attnaimenie ten avnsa distarbi i partievlare

licae imvernale,
tilican, mavele lieve tmer eevas Raftuarizm-oie,

Esame obhivilize, — Cone ingrasdite unilormemente, npnwe i ol L
17 lubae I|Il|||||u ry Lutli 0 fomusl; ”' 2® feivw smoerniuaie al fimvlais aTtnn ¢ |-n|
T HY T N ll-Itlnllq-' Wlilli~a LS it u varaw dei Ill:lll I‘llﬂl‘)-ll:l!.lll. Ma~i lllu-
muhili, Rerpirn waprrar liflosn,

Eiame radivgratyn, — Spiceata sevenivarione dells trama e Beply dli ofi
uapettes telivelare, parihulurmentc ev wlenie alle Lasi; swralipralicainente cun-
fermatn Fesiclenra i wna Glooei inlerstizisle senra evalenti nn-lniatmm.
PFatts olurntenie evislenti le constatarmni steatigrafiche all’ile oi sinictra. ™
Filtvame anche grivvole sone iprrdinfane i laille ol enfinems e, fig. S
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riferiliite alla inalazione th polvere i amismy, Nezh altry 10 svariah : I
[attori infirmmano la validitd del reporto. ....l::
In smtanza sy 32 Laroratord asaminati € n-uliabe: . .
: o) & casi di selwstuer, evidente © qone Lot -
1 . ) 10 ast di azhestesi iniziale: . Nt e
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i ¢} It st di [hirosi bon et fu=ivamenty riferibily  allmuunbsy, -
: dato il cousisterc di sliri fanori ad azionc Hlwosimona;
‘ dy 27 cast cerlanenle indenni da lesioni azhestoaiche o Leaunngue . W ;
riferibili alla jnalazione di pulvere i wmianto. : e
. . . . . . e »
La valutazione dellanamiiest. spuesa raecurata da molii Autent Pk
! {specialmente quella familiare), mi ha consentito Ji stahilire che preves ; g
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‘}:_{_}‘ r 5 asbestosi conclamata . 3 : ' o
;‘_%%‘:L_i :‘ . 10 .l-nshcslosi inizia].:: . . 5 .
;13_ . ' 10 fibrosi a gencsi mista Ca L R
i _‘-" ' 27 indwni da fanti asbe- .': oo
i_\;:*;-; stosich © ﬁ!notici ] 7 . _'-__ 9
AR -— : ot
%‘%‘\1 ' I dati espost’ nella tabella conu.-nlono di lumeggiare la importanz
3‘_;_15‘5‘ dei pucrdcnh annmmtllcn 2 carico dedl’ 1ppamlo rcsplrnlono
;g‘:,;:i‘ 1) dal punto di vista dell’ anamncesi {amiliare: 3/3 10 casi ¢
f!j!';”if. asbeslosi conclainata, 5/10 per la asbestosi iniziale, 4/10 per 1a fibror
—‘l,‘fi”l a penesi micta, 7/27 in soppetti indenni da lesioni comungue riferibi
: ‘f:'._;.:, 1‘ all amianto;
' ;l 2) dal punto di vista dell’ :ln.unnrsu pcrsonale' 5/5 nei casi ¢
1-‘ achestosi conclamata, 0/10 nella mebestosi iniziale, 6/10 nella fibro
i.:l o penesi mista, 9/27 nei sogrettd mdrnm da Jesioni comunque rifa
S Lili~alllamianto.
Tali cilre sono dl T £g 51gmnc1n\c e ncn abb:sonnnnu di ultenc
! ' ) commemti.
. Ricordero 3ncora che in 11 sl 1 dati nnnmnrs\ici,*lami“ari
' ;umnnh pertinents Iapparato respiratorio, erano entrambi presenti, ¢
condy la repuenle distribuzione. . : :
] - Achestos conclmmata .t in 3 aasisu 5
I - Achwstosi iniziale in 3 casi #u 10
111 - Filwusi a cenvsi nneli in 3 casi su 10
IV - Semuclti e senni da Yesiond riferibili
in 0 casi su 27
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Fuli cifre sepo uRys abmente -i--nil'u'tli\'c

comcidenra de
RIvsse Alezioni detlappasate pespirato
:|u1rlu pruppe - (sopuctts indenni da 1

al prnw (ashortosi).

Circa gli clementi ricultanti dapli csamii ohbichtivi com compiuti sui
¢xsi confesmiano picnamenic quonto gid era ¢
erimento 2i dati statistici a 300 lcmpo fot
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. B) Dati desunti cally inchiesie neels ambienii di lavore
. La Compapnia portuale Livoratori del ramo indusiriale canprende
varic ealeporie: picchetting, coluritord, saldatori (brasatorj eletrici o
aulegeni), appistateri, eald=rai, tulisti, wuratori, falepnanmi, molasisti,
applicaiori cowbenli. -
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Le lavorazioni degli applicatori coilbienti vengone ellettuate a bordo
delle navi, che sostano nel porto. Esse ricuardano:

1} Vepparde motore, di cui le tuhazioni vapare surrizabdato,
le flange, i premitrecee delle valvale, Je caldaie, § soltoponti ¢ be mac-.
chine in genere necessitano di rivestiinentp isolante al fine dj rendere
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minima la dispersione del calore; Sevi
2) lo scafo, di cui le paratie mictalliche, j salfitti’

le condotie
d'aria di ventilazione e di aria fresca presa all celerno, o di aria refrise-

rata, le tubolatuie di vapore, d'acqua calda e di scarico [rer servizi igie-
nici ¢ di rscaldamenio neeessitane di un rivestimento isofante clic imyre-

+4%
w2 TR

disca la dispersione del calore o i-oli un ambicnte dj relriverazione dalle *
inflluenze della temperatura esterna. L'applicazione e} maleriale coi
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- beate ha pure signilicato anti- mcundm N mnlnhul‘cc :ncllc all'izola-

| s --menta acustice degli ambienli.

A tale scopo vengono uwsati a ho-rdo sin per lapp'lr:xlo motore che
per lo scafo delle navi, svariati matcriali ccibenti, fra cui I'amianto tiene
il primo posto. Esso cntra in misuro esclusiva o in alta percentuale
nclla comporizione i quasi tutti i matcriali coibenti vsati a tale scopo.
cume il cordene-nmivute, Yo lastee di cupisolite ¢ di amosite, lc lastre di

magnesiv-amtanto, i nterasei (tels-amiante e amosite), la icla-unrianio,

o jfhrrlh:-umirur!u_

Ly muartingr,

A swupuiserhode vareone inalite vssti @b w vetroflex w e §l curlera
Tali materiali vaneono applicaty ai sigtemi e necessitane di Five-
stiente isebante sovuedu una teehiva spreiale, di cuil i sono o0 contu

atimverse inchiosle eseevite w bordo di quattro navi (1.,

meestate nel parto di Genown,

L'uperaio deve spe=so soomdere nelle stive, nelle caldaie, arrampi-
var-i presso e macchine ¢ le tolaziani o distendersi saie i soffe ey
sistonanyi §oendoni {v. g 0) o de Jastre i amianie (v, hig. 7 H nae-

W, 5. X} or-
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; rale deae cosear wrecito, baltuly per renderlo aderente alla supwriie e

tallica, quend oo pur-o i uno strato Ji comemvamiznte o di winoeile,

Questo maternale, hupnsto, rerve & hesare il sivestimento isolante da up-

phicare. Turante 1o latitera, ba etrinpitora e la legatura, forti quantita

Ji polvere dy smianto s dillundono negli amldenti, in pepese anpusti,

in cui I'nperain & costredlo 3 luvorare; ambicnti in cui la termperatura

r rapeiunge talvolla cifre elevatis=ime (anche 70°) ¢ gli shalek di tempera-

" tura, con cumeaytenti perfrigerazions tmprenvyise, si ventheang di frequen

e, teme nei cast inocui il Javoratore, di inverno, nel volpere di bLreve

tempo, ¢ chiamato a prettare Ja sua opra nelle stive accaldate ¢ sulnto

dopo all'aria Jilera in coperta. ) _

“Le concentrizioni della polvere subiscone oscillazioni molio L.

= -iche, per cui gualsiasi determinazione - anche disponendo di precipita-
" fore termico o del comimetro & Zvizs, sateble priva di significato,

Consideraziom conclusive

Dai dati espexti cmergono svaridi elernenti, suscettibili di ulteriori
usserrazioni e contiderazioni. :

11 problima della clussitcazione dell’asinstosi presenta le difficol
c le incertere che soma propric b ooni classificazione cliniea. Lo claasi-
ficazione del Vighani {asbesiosi licve, moderata, avanzatla), che ¢ fra le
pit accreditate, non fu esente da critiche. Giz -l Pellearini chilie
ossemare al proposito che wil grado di diffusione di un priwezcg non
ha ovviamente nulla 3 che fare con la rua diagnosi, ciee con ! na
valutazione qualitativaw ¢ che «la distinziome del Vighani tra asiwectos
lieve, moderata ed avanzata da wn lato ¢ inutile perché inaitive o par-
ché applicabile alla quasi totahia dddle inalattie ma dialtro lato patrehine
riuscire dannosa, prestandosi nd e:scre considerata non come una distin.
zivne di vulore comparative, barodotta per classificare a pare i guadri
piil peavi da quelli meno gr.n'i, cilbene comme una dictimzione i volon
assoluto ». D'alra pacte fa distinzione del Vigliani, come eblie a preciears
1'Autore slesco, mirava estenzindmente a fini pratici, per cui il enticnnla
considerandola su una hase di vatore assolute mi sembien ingivetilicata

l.a claccificatione dellasbesiosi non puo pougiare, logicamunle, su
un criterio di valere atsoluto, come non poggia su un critzrio di vakine
aeeoluto qualsiasi claseificazione che tenda a fissare rigidamente in
o stadi v, quella chy € 12 nawrale evoluzione di qualsiasi malaltia,

Si dovrehle piultuste tentare i precisare quaide € lerittinmag poree
L dingresi di acdastosi, indipendenivmente dalla clacsificazinne delle sue
varie Tasi evolutive, Siodeve cunsiderare ashestosi gqualsiasi aceenne adld
alterazioni Hleatiche dol puodimone ricconlrate  radioeraficamente in un
Livarature dellamiante, oppure bisowna porre I ingno=i di asiwesios]
TCELTIE ls fbinsi abbia raecionto un corta giade i intensica o ading
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- . sione? A questo interrozative il VUiglioni rispote ritenendo piv conve-
LT T nicnte « considerare come aflelti da asbestosi solo gli operai, i cui pol-
moni presentassero alla rudiografia § scgni inconfondibili di una fibresi
reficolare gid ben cvidenicn. ' - . .
. . Il solo crilrip radiografico di una fibrosi reticolare gia ben evi-
’ " dente talvolta non sembra sufliciente. Porre la diagncsi di asbestosi significa
invgee riconoscere la positivity di svariati clementi di ordine anamine-
stico, radiogralice » ceineiologicu-Nizico.
Il rilicvo di un quadro anamnestico e radionrafico {fibroxi reticn-
Iare) positivo, tale da incidere, anche in micura minima (purche eviden
ziabile), sull’esitn delle prove funzivaali o rappariabile ad elementi aile-
xati allceame ficico del torace, rappresenta una condiziene clie autorizrs
a perre Ja diagnozi di asbestosi, Circa il semplice riscontro radicamfive
di_ alterazioni filnotiche del polmone in o lavoratore deilaminmo, in
tali casi si poird porre Ta dingnosi di atbesiori imiziole quando la walu-
tazione radiografica detla filuosi polmonare consenia di accertare che
qualitaiizumente tale fibrosi ¢ senzaltro da riferirsi all'amianta. Tale
problema non & posto splicitamente dalla legpe vigenle (D. L. 12 aprile
1933, n. 455, pubblicalo nella G. U, n 137), secondo la qualy per
asbestosi deve intendersi una fibrosi  polmonare, che, provocata da
... inalazione di poivere di amianto, si manifesta particolarmente con pre-
scnza negli alveoli, nei Lionchioli e nel conncitivo interstiziale di cor-
puscoli dell'asbestosi con tracheo-brenchile ed  enfisema, ed all'esaune
radiologico con velatura del eampo polmonare o con strialute od intrecci
reticolari pit o meno inlensi, maggionnente diffusi alle basi {art 4)
Tale definizione merita i seguenti rilievi: & vero che I'ashestosi & una
fibrosi polinonare provoczta da inslazione di polvere di amianlo, ma che
tale fibrosi si manifesti con prescnza negli alveoli, nei bronchioli e nel ”
connettive interstiziale di  corpuscoli dell'asbestosi  con  trachco-bion-
chite ed caficena potrd dimastrarle sollanto Fanatomo-patolego 3l mo-
mento delbautopsia, ciod con la morte del lavoratore. Che cosa dosvreble
fare il clinico? Non gli resta, secondo la dispasizione della lerge. che
V'esame radivlogico, con il quale sccestare se la malattia si manifesta
« con -velatura del campo polmonare o con striature ¢d iutrecci retico-
lari pils o pwno intensi, magpiormente dilfusi slle basiw. (Cid che ctu-
pisce oltrcmodo & quella, dispiuntivo, che sembrerebbe csipere 1 peces-
. «iti che la ma'attia si presenti con F'uno 0 €09 I'altro quadro radio-
lorico). '

E' very che il clinicn potra cventualmente accertare se csisionn
corpuscoli dell’ashestosi ncll'espettorato, ma cio non signibcherclibe che
cssi provengino dal parenching polmunare e dal connellivp interstitiale,
ovvcio semplicemente dalle cavith tracheo-bronco-alveolari. Infatti. come
& stato dimastiate (Fauton, Champeix ¢ Fanre), il semplice ristontro

dei corpurroli ncll’espettorato non aulorizzy a porre Ja diagnosi di asbe-
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