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PROCEEDINGS OF THIE THORACIC SOCIETY

The summer meeting of the Thoracic Society was held on July 6 and 7, 1962, in conjunction
with the Societe Frangaise de Pathologie Respiratoire, at 1'Hopital Laennec, Paris. The meeting
was composed of several symposia and two short papers. Summaries follow.

SYMPOSIUM ON SARCOIDOSIS
INCIDENCE

D. G. JAMES said that the incidence of suspected
sarcoidosis, detected by mass radiography surveys, is
approximately 20 per 100,000 population in England
and Wales. Its frequency is about one-tenth that of
active pulmonary tuberculosis. The incidence appears
to be similar in various parts of Britain; there are
no peaks of undue prevalence.
The incidence of sarcoidosis is similar in men and

women at all ages, but it is twice as common (40 per

100,000) in women of the childbearing years of life.
It was extremely common in Irish women (220 per

100,000) and Irish men (110 per 100,000) radiographed
in London.

Factors influencing the incidence of sarcoidosis
include diagnostic criteria, age, sex, and race. There
may also be regional factors which possibly account
for peaks of prevalence in certain regions of various
countries. These factors and zones were analysed.

In future epidemiological studies, which include mass
radiography surveys and Kveim-testing programmes,

a plea was made to collect and store sera from
patients with sarcoidosis, for they may well be the
source of important data.

PRECIPITINS AGAINST MYCOBACTERIAL AND
OTHER EXTRACTS IN SARCOIDOSIS

J. PEPYs reported that the sera of patients with
sarcoidosis had been tested and compared with
(1) sera of tuberculous and apparently normal subjects
and (2) sera of patients with farmer's lung, because
of the radiographic and histological similarities.

(1) Precipitins against extracts of photo-, scoto-
and non-chromogenic mycobacteria had been found
in almost all sera from patients with sarcoidosis (from
British patients and from patients in Madison,
Wisconsin, U.S.A.), in almost all sera from tuber-
culous and apparently normal subjects, including
cord-blood sera of infants of normal mothers. These
maternal precipitins seem to disappear in early
infancy. No difference in the pattern of reactions
was found in patients with or without sarcoidosis.

(2) Precipitins against extracts of mouldy hay were
found in 32% of sera from patients with sarcoidosis
as against 7% of that from normal subjects and 81%
of that from patients with farmer's lung. These
precipitins appear to be against a component of the
hay itself rather than against its fungal components.

Patients with sarcoidosis are thus good producers
of precipitating antibody, and the possible significance
of this was discussed.

CHANGES IN THE COMPONENTS OF THE DIFFUSING
CAPACITY IN PULMONARY SARCOIDOSIS

N. A. J. HAMER said that as it has been shown
that changes in diffusing capacity (DL) are common
in pulmonary sarcoidosis, the technique devised by
Roughton and Forster was used in 31 patients with
this condition to divide the diffusing capacity for
carbon monoxide into two components. In the early
stages both components of the diffusing capacity are
normal, but persistent pulmonary infiltration is
associated with a reduction in the membrane com-
ponent (DM). Some patients with long-standing disease
show reduction of the red cell component (Vc) also,
suggesting that diffuse fibrosis is interfering with the
pulmonary capillary bed. Abnormalities of diffusion
may persist after resolution of the radiographic
changes, either naturally or in response to steroid
therapy.

PROGNOSIS
L. E. SILTZBACH considered that the prognosis in

sarcoidosis is most favourable in countries in which
frequent mass radiographic surveys are employed or
where the population commonly exhibits erythema
nodosum at the outset.
Among 311 patients with sarcoidosis observed in

New York City for from four months to 16 years,
111 were Caucasians, 146 were Negroes, and 54 were
Puerto Rican-born, mainly Caucasians. Ultimately,
94 patients (30%) showed complete clearing; 121
(39%) improved; 16 (5%) grew worse; and 21 (7%)
died. Sex, race, ocular or cutaneous lesions did not
clearly influence the outcome but prognosis was less
favourable in patients ill for more than two years,
with three or more systems involved or with
pulmonary mottling rather than with hilar node
enlargement alone. Seven of 21 pregnant patients
suffered relapse after delivery and three new cases
appeared. Regression of Kveim activity generally
went hand in hand with abatement of disease.

SYMPOSIUM ON BRONCHIAL MUCUS

INTRACELLULAR TYPEs OF BRONCHIAL MUCUS
LYNNE REID said that sialic acid, an amine sugar

(syn. neuraminic acid), is a constituent of many
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PROCEEDINGS OF THE THORACIC SOCIETY2

epithelial mucins and is important for its r6le in
increasing viscosity. The discovery of a receptor-
destroying enzyme (syn. neuraminidase or sialidase),
produced by certain viruses and bacteria which
liberate sialic acid, has made it possible to locate
sialic acid in microscopic sections of bronchial glands.
By autoradiography the uptake of radioactive sulphate
can be traced in the cells; the sulphate can be injected
into animals but a modified method of tissue culture
is used to trace it in man. Acid epithelial mucopoly-
saccharides usually contain either sialic acid or
sulphate, and stain blue in a combined alcian blue
periodic-acid-Schiff stain (AB-PAS) which stains
neutral mucopolysaccharides red. These techniques
were applied for the first time to characterize mucus-
secreting tissues in human bronchi where a variety
of intracellular types of mucopolysaccharide were
described. It is possible that a sialidase-resistant
sialic acid is present in the human bronchial mucus-
secreting cells.

CIARAN MCCARTHY said that mouse, rat, and human
respiratory epithelia respectively show increasing
complexity of cell types. In the mouse no sulphate
uptake is demonstrated but some cells contain sialic
acid (staining blue in AB-PAS, staining red after
treatment with R.D.E.). In the rat a regional
difference was found; peripheral airways resemble
the bronchial tree of the mouse, but the trachea and
large bronchi include many cells which take up
sulphate as well as others containing sialic acid. In
man, epithelium, ducts, and glands each have a
characteristic distribution of cell types, sulphate is
incorporated into some human cells but seems to
be less abundant than sialic acid. In disease the
proportion of cell types is altered but no abnormal
type of mucus has yet been demonstrated.

In chronic bronchitis, for example, most of the
cells are distended with secretion which has the
characteristics of sialomucin: in a patient with
pituitous catarrh or bronchitis serosa, from whom
on several occasions biopsy material was examined,
the cells were strikingly empty, although after one
year's treatment with prednisone the appearance was
nearly normal.

THE BIOCHEMISTRY OF BRONCHIAL MUCUS
C. GERNEZ-RIEUX described a study of bronchial

secretions beginning with a preliminary separation
of the mucus into a gel and a fraction soluble in
neutral solution. Techniques of zone electrophoresis,
immunoelectrophoresis, and chromatography on
DEAE cellulose had been used.
The gel component was dissolved in 6M urea

before chromatographic fractionation. The soluble
components of the mucus were separated into four
groups: the first consisting essentially of gamma
globulins, a glyco-peptide, and a salivary beta 2
globulin (not related to amylase); the second group
of a number of plasma proteins and glycoproteins as
well as bronchial transferrin; the third apparently

of orosomucoid; the last group, which varies
considerably in pathology, was a mixture of
mucopolysaccharides.

Studies of pathological variations were undertaken,
using zone electrophoresis and immunoelectrophoresis,
specific immunological determinations, e.g., of gamma
globulins, and chemical analysis for transferrin and
protein-bound carbohydrates.

Variations were observed in allergic bronchitis,
broncheo-alveolar carcinoma, and chronic bronchitis.

THE PROGNOS TIC VALUE OF TESTS OF
LUNG FUNCTION IN PATIENTS WITH

CHRONIC LUNG DISEASE
J. E. CoTEs gave the results of a follow-up of 235

coalworkers with chronic lung disease who had
submitted to clinical and physiological investigation
during the years 1947 to 1951. During the subsequent
10 years there were 102 deaths from respiratory and
cardiac causes, of which 19 occurred in men without
pneumoconiosis and 72 in men with progressive
massive fibrosis. Prognosis in all except the most
disabled subjects was more closely related to the
clinical grade of breathlessness and the residual
volume expressed as a percentage of the total lung
capacity than to other indices of lung function.
However, in the very disabled subjects the presence
of hypoxaemia, pulmonary heart disease, and liability
to hypoventilation when breathing oxygen were better
guides to prognosis.

CONFLICT OF PERSONALITY IN
ASTHMATICS

R. KOURILSKY said that the recurrence of asthma
is generally interpreted as the result of renewed
contacts with the responsible antigens.

Direct measurement of the hypersensitivity of the
bronchus after inhalation of dust in asthmatics
sensitized to the antigen showed that the response of
the bronchus (recorded by spirometry) is not signi-
ficantly altered before or after desensitization, or if,
for unknown reasons, the asthma has disappeared.

This demonstrates that the intensity of the broncho-
constriction and the broncho-secretion is influenced
and overruled by conditions other than sensitization.
A systematic investigation was made to determine

these conditions: the conclusion was reached that the
nervous excitation of the effectors was responsible,
and that it resulted from particular conditions in the
affectivity of the patient.
The psychology of these patients was investigated

with a technique different from that of psychoanalysis.
It showed that the affectivity of the asthmatic patient
was torn by a conflict which is known to him, while
he is unaware of its relation to the illness. His
personality suffers from a definite external aggression,
but he cannot or will not act to bring the aggression
to an end. A strong internal anxiety develops which
acts as a modulator of the receptors, irritated by the
antigen antibody reaction. If the conflict is solved,
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PROCEEDINGS OF THE THORACIC SOCIETY

the attacks disappear in spite of the persistence of
the allergic condition. If the resolution is not com-
plete, the asthma is attenuated but persists.

If the patient is neurotic and cannot solve the
conflict, the asthmatic condition is unchanged. If the
conflict is strong and raised to a high pitch, status
asthmaticus is the consequence. The best results are
obtained with a consistent correlated management,
physical and psychological. The decrease of the
severity of the asthma is such that most of the
medications, including corticosteroids, can be cut
down to a considerable extent.

SYMPOSIUM ON SURGERY IN
UNDIFFERENTIATED

BRONCHIAL CARCINOMA
HISTOLOGY OF BRONCHIAL CARCINOMA IN

RELATION TO PROGNOSIS
A. BRIAN TAYLOR said that from 1948 to 1956 there

were 2,744 cases of bronchial carcinoma in the United
Birmingham Hospitals. Treatment was by resection
when possible and 3.50% of the total survived five
years, 97 following resection and two without.
Four hundred and sixty-five cases were resected

(17% of the total) and the five-year survival of these
was 21%.
The histology was known in 933 cases. The classi-

fication of histology was based on four main groups:
adenocarcinoma, squamous cell carcinoma, oat-cell
carcinoma, and undifferentiated (anaplastic) carcinoma.
The five-year survival after resection of adeno-

carcinoma was 13%, of squamous carcinoma 25%,
of oat-cell carcinoma 13%, and of undifferentiated
carcinoma 7%.

Bronchoscopic histology is reliable. Biopsy and
subsequent operation or necropsy specimen agreed
in 90% of 108 cases.

Bronchoscopic histology was obtained in 341 cases.
Of these five were adenocarcinoma (1.5%) and one
was resected but did not survive; 213 were squamous
carcinoma (62%) and 77 were resected, of whom 20
(26%) survived five years; 117 were oat-cell carcinoma
(20%) and 23 were resected, of whom four (17%)
survived five years; six were undifferentiated carci-
noma (1.8%) and none was resected.

LOBECTOMY FOR CARCINOMA w1TH SLEEVE
RESECTION OF THE MAIN BRONCHUS

J. MATHEY described a lobectomy for carcinoma
with sleeve resection, consisting of a concomitant
resection of the main and the lobar bronchi and an
anastomosis restoring the ventilation of the remaining
parenchyma.

Theoretically, it has the advantages of pneumon-
ectomy, so far as the lymphatic and tumour resection
is concerned, together with those of lobectomy in
regard to respiratory function.
The data from 40 cases were studied. The majority

were right upper lobe cancers of stratified squamous

type. The immediate mortality and the immediate
and late results were very similar to those of tradi-
tional pneumonectomy.
The value of this technique when the anatomo-

pathological conditions allow was emphasized.
Histological sections during operation of the

bronchus and lymph nodes are very useful in
assessing the value of the resection. The usefulness
of radiotherapy after surgery is doubtful but it is
logical when, because of limited respiratory function,
only an inadequate resection is possible.

SURGICAL EXPERIENCE
A. H. M. SIDDONS described a personal series of

221 cases of resection for carcinoma of the bronchus
divided into three groups according to cell type
(anaplastic, squamous, or adenocarcinoma).
Some years later without reference to the previous

classification or knowledge of clinical progress the
series was again divided into essentially the same
three histological groups. Fifty-nine of the 221 cases
were put in different groups in the two classifications.
The five-year survival rate was 35.2% for the whole
series. Based on the first classification, cases of
anaplastic carcinoma had a better five-year survival
rate than cases of squamous cell carcinoma. The
figures on the second classification reversed this
finding.
These figures suggested that knowledge that the

cell type was anaplastic should not influence the
surgeon in the selection of cases for operation.

SURGICAL TREATMENT OF BRONCHIAL CARCINOMA
WITH AND WrTHouT RADIOTHERAPY

P. OUDET made a comparative study of 256 patients
with bronchial carcinoma treated by resection
combined or not with radiation.

In the first group of 94 patients treated by resection
only the survival rate was 25% over five years. The
study of the surviving patients gave no valuable
information as far as the expected long-term failure
or success of resection was concerned.

It is usually admitted that mortality is high during
the first year after resection; it decreases later and
stabilizes between three and five years. The survival
rate observed in this study agreed on the whole with
this fact.
However, when reported on a semi-logarithmic

curve, the rates were located on a regularly descending
straight line till the seventh post-operative year.

In the second group of 20 patients treated by pre-
operative x-ray therapy the mortality was quite
different: during four years after the operation the
curve is comparable with the non-irradiated group.
But it later stabilizes on a straight line whereas the
mortality rate of the first group continues according
to the initial gradient.

In the third group of 29 patients with important
mediastinal invasion x-ray treatment was applied after
resection: the treatment was well tolerated. But the
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PROCEEDINGS OF THE THORACIC SOCIETY2

survival rate decreased more rapidly than in the first
group.

In the fourth group, local irradiation by radio
isotopes (phosphorus) was tried. It is too early yet
to judge the results; the procedure appears to be well
tolerated.

A RETROSPECTIVE ANALYSIS OF SURGICAL
LUNG CANCERS

D. M. PRYCE said that it is important to realize
that pathological material provided by surgery is
highly selected due to the various factors which
influence operability. As a result the squamous type
of lung cancer is the most common in surgical
practice although it is the least common at necropsy.
Other factors to be considered are size and site of
tumour. Large tumours, when operable, tend to be
relatively less malignant. Highly malignant tumours
tend of necessity to be small. This must apply to
all fields of cancer surgery and is the probable
explanation of the McKinnon paradox in breast
cancer. Tumours growing at the hilum of the lung
become inoperable more quickly than those at the
periphery.

SYMPOSIUM ON THE LUNGS IN
CHEST DEFORMITY
ORTHOPAEDIC ASPECTS

C. W. MANNING discussed the natural history of
structural scoliosis based on aetiological classification,
with comments on factors which influenced prognosis.

Observation of the patient with methods of
recording clinical and radiological progress were
demonstrated.
Such conservative measures as corrective plaster

casts and spinal braces were used to correct deformity
and prevent progression of the scoliosis, and the effect
of these measures on the child's development and
physical activity was considered.

Post-operative restricted activity and confinement
to bed were factors considered in the indications for
and implications of surgical treatment. The impres-
sions of an orthopaedic surgeon were given about the
long-term prognosis for life, health, and physical
activity of patients with structural scoliosis.

REVIEW OF 430 CASES
P. A. ZORAB gave the results of a postal inquiry

to 430 patients attending Mr. C. W. Manning's
scoliosis clinic at the Royal National Orthopaedic
Hospital, London.
Amongst patients with idiopathic and paralytic

kyphoscoliosis the incidence of breathlessness was
found to be directly related to the severity of the
spinal curvature. Amongst those with congenital
scoliosis the incidence was high whether the degree

of curvature was slight or severe. Much may be
learned about the way scoliotic p,.i 'its breathe by
careful observation and clinical examination of their
chests. Though radiography, radioscopy, and respira-
tory physiology are valuable, they do not replace
physical examination. A short cinematograph was
shown to illustrate some points about the patient's
manner of breathing.

Fifty patients with kyphoscoliosis have been
examined and fully investigated at the Brompton
Hospital. Many were young. Some of the older
ones were in respiratory failure.

Severely scoliotic patients are likely to be handi-
capped by dyspnoea in later life and respiratory
failure may develop over a period of a few months.
Some improvement may follow the treatment of
respiratory failure by established means, but intensive
orthopaedic efforts to maintain a good spinal position
remain the most important measure in preventing
respiratory insufficiency.

PHYSIOLOGICAL ASPECTS
F. J. PRIME reported the results of respiratory

function tests in 35 patients with kyphoscoliosis of
differing cause and severity.
Twenty-one of these gave abnormal results. Most

often restrictive ventilatory insufficiency was found.
Evidence of obstructive airway disease was found in
only two cases.
The majority who showed several abnormalities of

respiratory function were of the paralytic group (11
or 50%); six were of the idiopathic group.

THE TREATMENT OF HYPOVENTILATION IN
KYPHOSCOLIOTIC PATIENTS

IN CARDIO-RESPIRATORY FAILURE
D. BRILLE reported the cases of three patients with

a hunchback admitted to Professor Kourilsky's unit
in an extremely ill state with cardio-respiratory failure.
Clinical features included dark cyanosis, extreme
tachycardia, and tachypnoea, and drowsiness or sub-
coma. Marked hypercapnia was observed with more
or less decompensated acidosis. Hypoxaemia was
deeper than expected from the degree of alveolar
hypoventilation, and was hardly relieved by oxygen
inhalation.
Improvement has been obtained in patients by the

addition to the classical treatment of cardiac insuffi-
ciency of either artificial ventilation (by the Engstrom
respirator) or central stimulus to ventilation by
continuous venous infusion of an analeptic drug
(micorene). Clinical improvement followed the
decrease of C02 tension.

Arterial gas measurements after recovery, and some
measurements of other kyphoscoliotic patients with
moderate dyspnoea, suggest that failure comes from
a chronic state of alveolar hypoventilation, treatment
of which should prevent to a certain extent the
occurrence of severe failure.
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SYMPOSIUM ON CORTICOSTEROIDS
IN ASTHMA

SIDE-EFFECrS OF CORTICOSTEROIDS IN THE
TREATMENT OF CHRONIC ASTHMA

I. W. B. GRANT described a study of 120 patients
(53 males and 67 females) with chronic asthma who
were treated for one to eight years with cortico-
steroids. Two-thirds of the male patients and one-
half of the females were over the age of 40 years.
Eighty-one patients received 'intermittent' treatment
(on three days in seven, on two days in four, or on
alternate days) and 39 'continuous' (daily) treatment.
The incidence of serious side-effects, which included
osteoporosis and spontaneous fractures, peptic ulcera-
tion and sodium retention, was 8.6% with intermittent
treatment and 77% with continuous treatment. Minor
side-effects were also much more common with
continuous treatment. In 72% of cases the asthma
was adequately controlled by intermittent treatment,
and as this regime is much less liable to produce side-

effects it is to be preferred, whenever possible, to
continuous treatment.

ADRENOCORTICAL FuNcrioN IN PATIENTS ON
PROLONGED TREATMENT WITH DEXAMETHASONE
K. FomRBY gave the results of measuring adreno-

cortical function in patients with chronic asthma
during treatment with dexamethasone. The patients
were randomly assigned to four different treatment
schedules: (1) dexamethasone daily; (2) dexametha-
sone daily, replaced every fourth week by A.C.T.H.;
(3) dexamethasone on three days each week; and
(4) as for (3) but with dexamethosone replaced by
A.C.T.H. every fourth week. The adrenocortical
response to A.C.T.H. was determined in each patient
one, three, and six months after the commencement
of treatment. Four out of nine patients investigated
showed some impairment of adrenocortical function
at the end of the sixth month of treatment. The
significance of these results was discussed.
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