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steadily but were much less rapid in development when
less dusty work was begun. The next 2 persons had
associated tuberculosis in active form. The last patient
also had tuberculosis with silicosis but radiographic
appearances changed little over a period of 3 years.
Preventive measures should include better ventilation
and the separation of dusty from clean processes.
Ventilating fans are often useful. All equipment not in
use should be put away and water-spraying of floors and
other parts should be carried out freely. Cleaning and
spraying should be done outside ordinary working hours.
Totally enclosed machines could be more often used
in mixing materials for the moulds and the use of silicate
should be cut down or stopped. Ventilation downwards
is often preferable to upward aspiration. If this is
associated with the free introduction of fresh air from
above, the hazards are much reduced. There is much
advantage in waiting until it has sufficiently cooled before
removing a mould under a copious water spray, though
this makes the process more lengthy and difficult,
especially if pneumatic tools are used. .In some works
the mould is removed entirely by the use of water jets
under high pressure (100 to 120 atmospheres). Pneumatic
tools should have an attachment whereby the stream of
dust is directed away from the operator by a rubber tube
attached to the exhaust. When a furnace has to be
demolished the dust hazard is very great and it is desirable
to draw as much as possible downwards. Regular
x-ray examination of personnel is needed and tuberculous
subjects should be isolated. Of all persons examined
10-52% had reticulation and silicosis and 0219 had
associated tuberculosis. Tuberculous lesions were seen
in 2:75%. G. C. Pether.

Tuberculosis among Native North African Workers
Employed in the Industrial Fringe of Paris. DELAFON-
TAINE, P., Damiens, G., and Diacrg, R. (1951).
Sem. Hop. Paris., 27, 89.

In this article the authors discuss the medical and
social factors contributing to the high incidence of
tuberculosis among North African workers in Paris, and
the clinical appearances and prognosis of the disease in
these patients. In the Paris district the number of North
Africans who are employed in local industries, is
estimated at 5% of the total population. The authors
give no figures for the incidence of tuberculosis among
them, but state that in one hospital one-quarter to one-
third of the beds in the male tuberculosis wards are
occupied by North Africans. Two main types of
tuberculosis occur among these patients. One is an
acute infection of the serous membranes—of the peri-
toneum as often as of the pleurae—and of hilar and
cervical lymph nodes. The other is an ulcero-caseous
pulmonary tuberculosis remarkable for the extent and
gravity of the lesions. In some cases the diagnosis is
uncertain, owing to negative sputum findings and in-
conclusive radiographs, but when such patients are kept
at rest and under observation for a few months, the
diagnosis of tuberculosis usually becomes more certain.
The authors state that there is no racial tendency towards
tuberculosis among these patients, all of whom are
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young men and 80% of whom are Berbers, but that the
reasons for this high incidence of tuberculosis are mainly
social. These North Africans, who are attracted to
Paris by the prospect of high wages, are exposed to a
colder climate than that to which they are accustomed,
live in squalid conditions, eat insufficient food, work
at heavy, unskilled labour, and send most of their wages
home. They are often affected by amoebiasis and
malaria.

Although the initial response to treatment, even with
rest only, is good, the long-term prognosis is bad because
the average North African has insufficient self-discipline
and patience to continue the treatment. As long as he
feels ill and is receiving active treatment, such as in-
jections, he will remain in hospital, but as soon as he
feels better he wants to leave. Many patients either
take their own discharge against medical advice or have
to be discharged for reasons of ward discipline. The
same psychological factor operates with collapse therapy,
for the North African cannot be relied upon to attend
regularly for refills. Another factor is the long waiting
list for sanatorium treatment ; usually the delay is of
several months. During this period the North African,
improved by his stay in hospital, considers himself
cured and either resumes work or goes back to North
Africa, where he loses the benefits of the French Social
Security system, and especially those benefits applying
to diseases which need long-term treatment.

A. G. S. Heathcote.

Right Ventricular Hypertrophy in the Pneumoconiosis of
Coalminers. THoMas, A. J. (1951). Brit. Heart J.,
13, 1. .

A study was made at the United Cardiff Hospitals of
the degree of right ventricular hypertrophy to be found
post mortem in 50 unselected cases of coal miner’s
pneumoconiosis. - Left and right ventricles were separated
by dissection, weighed, and the ratio between them
(LV/RYV ratio) obtained. A significant reduction below
the normal value of this ratio was found in 38 cases,
indicating a high degree of right ventricular hypertrophy,
the mean for the whole series being 1-16 (normal range
1-46 to 2-14). The lowest values to occur in cases in
which there were massive pulmonary fibrotic lesions.
In cases of massive emphysema with focal dust lesions
there was much less tendency toward right ventricular
hypertrophy and failure. It is suggested that the LV/RV
ratio must be less than 1-00 before the electrocardio-
graphic (ECG) pattern of right ventricular hypertrophy
can be expected.

A total of 146 subjects, including 44 normal men of
whom 16 were miners, were also studied with regard to
the ECG changes to be found in right ventricular
hypertrophy due to pulmonary disease. It is stated that
reduction in amplitude of R and increase in amplitude
of S in lead V6 are the most prominent changes in such
cases. Claim is also made for the value of a chest lead
in the 3rd interspace just above V2 in indicating early
hypertrophy of the right ventricular outflow tract.
Cardiographic studies of respiratory variation following
an exertion test are described. It is concluded that ECG
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evidence of right ventricular hypertrophy is not common
in coal miner’s pneumoconiosis until the disease has
advanced to the stage of massive fibrosis, with infection,
emphysema, and distortion. L. W. Hale.

ACCIDENTS and ORTHOPAEDIC SURGERY

Supraspinatus Tendinitis. A Survey of 300 Consecutive
Cases Treated by Roentgen Therapy. SteEN, O. T.,
and McCurLrouGH, J. A. L. (1951). Amer. J.
Roentgenol., 65, 245.

Supraspinatus tendinitis, a synonym for subacromial
or subdeltoid bursitis, is described as a primary degener-
ative process associated with a chronic inflammatory
reaction involving one or more components of the tendon-
capsule cuff. The authors discuss the pathogenesis and
diagnosis of this incapacitating lesion and refer to the very
extensive literature. An analysis is made of 300 con-
secutive cases treated by x-ray therapy. Males and
females were equally affected, the average age being
50 years. The effects of x-ray therapy are considered to
be mainly due to the induced hyperaemia, increased
blood and lymph flow resulting in resorption of toxic
materials, and the mobilization of antibodies. The
normal course of treatment was 150 r (air) daily for 4
days, using a 10 X 10 cm. port at 50 cm. focus skin distance
and 200-kV x rays filtered by 0-5 mm. Cu and 1 mm. Al
In acute cases some initial exacerbation of symptoms
was not uncommon. An effort was made to classify
the response to treatment and the authors claim either
complete or almost complete remission of symptoms
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and signs in 83:6% of cases. The duration of these
remissions is not stated, and a 399, recurrence rate is
admitted after one course of treatment. No significant
difference in response was noted in cases having a definite
history of injury, nor was there any significant difference
in those having radiological evidence of calcium deposits.
One sub-group of patients, in whom previous therapy of
various types had been employed, responded less favour-
ably to x-ray therapy than the remainder of the series.
E. C. Easson.

ENVIRONMENT

Effect of Adding Carbon Dioxide to Inspired Air on
Consciousness Time of Man at Altitude. HaLL, F. G.,
and HALL, K. D. (1951). Proc. Soc. exp. Biol., N.Y.,
76, 140.

The average duration of useful consciousness at
simulated altitude was determined by the senior author’s
method in 9 young adults whose pulmonary ventilation
was recorded photokymographically. At a simulated
altitude of 30,000 feet (9,140 m.; 226 mm. Hg) average
duration of useful consciousness increased to from 88
seconds to 163 seconds when a mixture containing 21%,
oxygen, 149 carbon dioxide, and 659, nitrogen was
substituted for atmospheric air. At 35,000 feet (10,670
m.; 179 mm. Hg) a similar increase occurred, but was less
pronounced when a mixture containing 219, oxygen,
199% carbon dioxide, 609, nitrogen was substituted for
air. In both cases the prolongation of useful conscious-
ness was attributable to increased ventilation.

J. E. Cotes.
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