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leave some chronic effects; that vanadium pentoxide
is absorbed systemically ; that there is a sparse deposition
of vanadium pentoxide dust in the lungs since the smallest
particles (< 5 ,u) are (says Sjoberg) absorbed from the
lungs and can no longer be seen in them after a few
weeks irrespective of the period of exposure or con-
centration of the dust; that there is no development of
pneumoconiosis; that vanadium pentoxide does not
produce fibrosis in the lungs. The whole, or nearly the
whole, picture in the exposed animals is one of an acute
disease when a high concentration of dust is used. When
a low concentration is used for a long period there result
chronic inflammatory changes in the nasal and tracheal
mucosa, some slight emphysema, and occasional atelec-
tasis in the lungs. Some pathological changes were
found in the liver but they were difficult to assess, and
on the whole the author is not inclined to lay much
stress on them. Even with low concentrations and long
exposure the effects must be regarded as of an acute
kind, the vanadium pentoxide being apparently rapidly
carried away from the lungs and excreted in the urine.
Clearly the animal experiments confirmed the clinical
findings.

Thus, Sjoberg was unable to confirm Wyers' descrip-
tion of the pulmonary part of the syndrome.
The common features which remain are conjunctivitis

and pneumonia. It is clear from Wyers' account, but
not from the 10 cases he summarizes, that he believed
he was dealing with an industrial disease in which there
was the unusual combination of systemic intoxication
and " dust reticulation".
The physical propzrties of vanadium pentoxide are

not such that long continued action in situ would be
expected. For example, as Sjoberg showed, the solu-
bility of this oxide in body fluids is quite high when
compared with its solubility in water. In the
absence of data on the particle size distribution to
which Wyers' cases were exposed, it is difficult to say
what would be expected to occur in the lungs. His
brief description of the method of manufacture of
vanadium pentoxide applied in his factory is not sufficient
to indicate precisely to what the workers were exposed
nor is the description of men as " vanadium workers "
more enlightening. Sjoberg explains the very sparse
presence ofvanadium pentoxide in the lungs (5 ,u particles
in pneumonic foci) of his animals exposed to the dust
referred to above as due to the solution and absorption
of the smallest particles or to their being easily taken up
by phagocytes. There is something unsatisfactory about
this for at least two reasons: the smaller the particles
the less easily are they wetted, and quantitative data on
the ease with which small particles of an acidic substance
are taken up by phagocytes are needed before any view
on this can be justified. It would be rash to say more
than that the evidence thus far tends to discount the
suggestion that vanadium pentoxide dust can set up a
chronic fibrosing process in the lungs. But it will be
necessary to follow the cases already described for a
number of years before final judgment can be made.
The work under review is certainly the best on the
industrial toxicology of vanadium pentoxide.

M. W. GOLDBLATr

Proceedings of the Lead Hygiene Conference of the
Lead Industries Association, 1948. New York. Lead
Industries Association. Price 1 Dollar.

Conferences convened by industry have considerable
educational value. They are attended by those with
practical knowledge of industrial medicine, together
with a leavening of official and academic representatives.
They are not the place to present new work, but rather
provide an opportunity for the discussion of some of
the older problems such as, in this instance, the relation
between toxicity of lead compounds and their solubility;
stipple counts or basophilic aggregation as indicators
of lead absorption; the place of lead in urine determina-
tions in the prevention of lead poisoning.
A study of this report provides an interesting contrast

between the practice of industrial hygiene in the United
States and in this country. We are apt to overlook the
great advantages we enjoy as a result of the work of our
early pioneers. We are inclined to accept the regulations
applying to the lead trades without appreciating their
value. This is emphasized when we see that in many
States of the U.S.A. there is no compulsory routine
examination of lead workers, and that the occupier is
not obliged to provide such simple provisions as washing
and feeding accommodation. It is true that these
precautions are carried out voluntarily by most of the
large and more progressive firms, but many of the
smaller establishments fall far behind in these simple
preventive measures. On the other hand we can learn
much from the wide application in the United States of
the more accurate laboratory methods in use in the
control of lead exposure.

It is refreshing to find Dr. Lanahan emphasizing the
value of lead in urine estimations, not as a diagnostic
measure, but as a means to prevent excessive lead
absorption.
The discussion on treatment is of great interest; the

consensus of opinion agrees with that of the more
experienced workers in this country, that de-leading is
bad therapy and that the patient is better left to get
rid of his excess lead by himself. Papers were given
on the use ofBAL in lead poisoning (the conclusion that
it has no use in industrial medicine is what one would
anticipate), on the value of porphyrin estimations in the
control of industrial plumbism, and on lead-in-air
standards. The presence of experts on air pollution at
this conference is an interesting feature, in that it draws
attention to an aspect of industrial hygiene often over-
looked by those concerned only with conditions inside
the factory.
The proceedings include a report of a speech by an

American industrialist. Here the interest for us lies
in the fact that the United States is facing some of the
same problems we have had to face here; that industrial
medicine is something more than a luxury service, and
that it has an important part to play in establishing good
industrial relations. " The industrialist . . . should ex-
amine the philosophy of his daily life and the things he
does, to see if he is contributing something to reduce the
fears and bitterness which beset us."
The breadth of approach and the success of this

conference reflect the organizing ability of Manfred
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Bowditch, who will be remembered for his past
association with the Saranac laborato es.

R. E. LANE

Modern Practice in Dermatology. Edited by G. B.
Mitchell-Heggs, O.B.E., M.D., F.R.C.P. 1950. London:
Butterworth & Co. Ltd. Pp. 794. Price 63s.

This book is magnificently produced on art paper,
with many illustrations, a few in colour. It is a com-
posite work with 41 authors all writing on different
subjects of which they are authorities. It therefore
suffers from all the disadvantages which such a work
invariably must have. The style of the different articles
varies considerably and there is a certain amount of
overlapping, but the editor-in-chief is to be congratulated
on the excellent way in which he has moulded his
material into a whole, which is certainly a valuable
reference book on skin diseases. In some chapters
there are numerous references, in others none.
The section on industrial dermatitis, which is of most

particular interest to the readers of this journal, is
by Dr. Sibyl Horner and is written from the point of
view of prevention rather than as a description of the
many different kinds of skin diseases which are found in
industry. These are not omitted from the book but
are described in the various sections. It would be an
advantage from the aspect of industrial medicine if a
chapter had been devoted to a description of these
conditions.

In dealing with protection, Dr. Homer pays particular
attention to the selection of personnel and considers
that the patch test is of considerable value. When a
worker is already enrolled in an occupation protection
is important, and she discusses the question of protective
clothing and barrier substances. Cleanliness is, of
course, of the greatest importance, and the provision of
washing accommodation and soap and water help
perhaps more than anything else in the prevention of
skin diseases. Inspection of personnel so that the

conditions may be detected at an early stage is also,
stressed.

This is certainly as good a reference book of derma-
tology as exists at the present time. K. M. A. PERRY

Report for the Year 1949 of Central Mining-Rani
Mines Group Health Department. By A. J. Orenstein.
The report on the Rand Mines Group for the year

1949 gives a large number of statistics about the health
of the native labour employed in these mines, together
with data on hospital and feeding costs.
What the outside worker would be particularly

interested in with regard to the Rand Mines is, of
course, silicosis, and the report comments that the
incidence and mortality rates for this disease were-
respectively 0 90 per 1,000 (79 cases) and 0 10 per
1,000 (9 deaths).
For the rest the report gives the incidence rate for

accidents and such diseases as pneumonia, meningo-
coccal meningitis, influenza, enteric fever, scurvy, and
heat stroke. There were 220 cases of pulmonary
tuberculosis (2-52 per 1,000) and 62 deaths which is
071 per 1,000. These figures are not remarkable in
any way nor are those for the other diseases mentioned.

K. M. A. PERRY

Principles of Medical Statistics. By A. Bradford Hill.
1950. London: The Lancet. 5th Edit. Pp. 282. Price
los. 6d.
To carry out any satisfactory research in medicine at

the present time a knowledge of elementary statistics is
almost essential. This book of Professor Bradford
Hill's is so well known, and the last edition was as recent
as 1948, that there is little to say about it that has not
already been said. This edition is not greatly different
from the previous one, though the author has-
omitted some paragraphs. It is an excellent book and
every doctor should possess a copy.

K. M. A. PERRY
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