controllo del rischio alla qualita della sorveglianza sanitaria degli
esposti ed ex esposti.

Le Linee Guida ILO e il programma di
certificazione NIOSH per B reader: lo stato

dell’arte e 1 possibili sviluppt
Rita Leonort — Augusto Quercia
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Parleremo di...

e Stato dell’arte per ’'applicazione delle LG
ILO per le radiografie nelle pneumoconiosi

e Possibili sviluppi

e Le LG ILO devono essere applicate ?
Analisi e riflessioni su casi reali




Workforce Surveillance

The systematic process of:

Collection health data from working populations

Aggregation and analysis health an environmental
data

Evaluation identify patterns and trends

Reporting to those who can guide preventive actions

Matte, et al. Guidelines for medical screening in the workplace. OM:SOTA Reviews, 1990
Courtesy dott. Jack Parker




M. EACCINI “il classificare ... é divenuta
. a una necessita soprattutto
La rﬂdlﬂlﬂgla per scopi medico-legali in
delle modo che a Johannesburg,
pneumOCQHiﬂﬁi nel Belgio od in Val d’Aosta
St possa parlare lo stesso
linguaggio e fare le stesse

Piegin edicors

valutazioni.”
M. Faccini, 1973




EMILIO SARTORELLI

Trattato di

MEDICINA
DEL LAVORO

PICCIN EDITORE PADOVA

“...e necessario adottare
nella lettura det
radiogrammi una
classificazione delle
opacita radiologiche
polmonarit sulla quale sia

stato raggiunto un accordo
internazionale. Nel 1971 e
Stata proposta una
classificazione mista
ILO/UICC....”

E. Sartorelli, 1981




Sorveglianza ex esposti — Programma CCM — Regioni 2012

rn em——t “...1 rilievi radiografici devono
S essere interpretati sulla base
*m” et -/l class ificazione ILO delle
| radiografie per pneumoconiosi,
Sottoposta a
revisione...preferenzialmente
da un b-reader”

“L'uso della classificazione
ICOERD e raccomandata nel
Documento di consenso di
Helsinki 2014~




Linee Guida ILO

@

GUIDELINES FOR THE USE Ve

OF THE ILO INTERNATIONAL s
CLASSIFICATION OF RADIOGRAPHS

J OF PNEUMOCONIOSES A livello internazionale:
(REVISED EDITION 2011) - larga diffusione

- CONsSenso unanime

In Italia:

- applicazione non costante

- applicazione parziale

I
=i Ty
I

Pubblicate nel 1949; modificate/aggiornate 1950, 1938,
1968, 1971, 1980, 2000, 2011




Classificazione ILO

e Fornisce un mezzo per descrivere €
registrare sistematicamente le anomalie
radiografiche provocate dalla inalazione di
polveri

e Si applica a tutte le pneumoconiosi

e Si applica solo a rxt in proiezione postero-
anteriore




Obiettivo

*Codificare in modo semplice e riproducibile
le anomalie radiografiche delle pneumoconiosi

Metodo
eConfrontare rx in esame con serie standard

eCodificare le immagini (forma, grandezza,
profusione) con lettere e numeri

*Registrare in modo sistematico

Risultato
*Uniformita di linguaggio
eLimitazione variabilita




INTERNATIONAL BUREAU
LABOUR ' INTERNATIONAL

OFFICE DU TRAVAIL
GEMEVA GENEVE

International Classification Classification internationale
of Radiographs des radiographies
of Pneumoconioses de pneumoconioses

{Revised, 2000) (Révisée, 2000)

22 STANDARD

RADIOGRAPHS JEU DE 22 CLICHES
COMPLETE SET TYPES

& Ipseniational LatonnCrganization: 2002 _ © Organisation internationale du Travail 2002




GUIDELINES FOR THE USE OF THE ILO
INTERNATIONAL CLASSIFICATION
OF RADIOGRAPHS OF PNEUMOCONIOSES

ILO Standard Images (ILO 2011-D)
in DICOM Format
Ordering Information:
pses extends
Revised Edition 2om k assifications of

You may purchase ILO publications securely cnline
at hetp:ffwww.ilo.org.publns or reg writing
to the Publications Bureau, International Labour Office,

CH-12n Geneva 22, Switzerland; fax 41-22-799-69-38; .
email: pubventegilo.ong e ?" '\ Klinikum Westfalen — Knappschaftskrankenhaus p’ﬁ W 1 prepared for this purpose.
= g II_O Dept. of Radiology D-44309 Dortmund v l
8o g

Y’

=

ISBN 978-92-2-125045-4 e-mail: radiologieg)kk-dortmund.de

International Labour Office - Geneva

— LD Geneva o cooub ]
Instruction for users L0 20940 | Locena

B ACCESSHILO-GENEVA
IL i 1|

Opening the DVD Minimum system
£ requirements for PCs:




NIOSH Guideline: Application of Digital Radiography for the
Detection and Classification of Pneumoconiosis

DHHS (NIOSH) Publication Number 2011-198 August 2011

This NIOSH Guideline is based upon accepted contemporary r :E}i

professional recommendations, and provides technical and operational NIOSH Guideline
guidance for radiographic facdilities and physician readers who obtain Appbcatian of Digital Radograghy
digital chest radiographs for the evaluation of pneumoconiosis. The et mesoation
intent is to assure that the recognition of pneumoconiosis using digitally ([ =7
-acquired chest radiographs is at least as safe and effective as 1
traditional film screen radicgraphy

NIOSH Guideline: Application of Digital Radiography for the
Detection and Classification of Pneumoconiosis =% [PDF - 1,114
KB]




IOSH Reading Sheet

DEPARTMENT OF HEALTH AND HUMAN SERVICES
20-002 4961192530
I 1544182534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020 I
MONTH DATE;,?: mmocm\mk CENTERS FOR DISEASE CONTROL & PREVENTION ) X ) 4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)
| | I | I l ’ [ | | I National Institute for Occupational Safety and Health ;‘]’f)'g‘:i"“kﬂs Health Surveillance Program
Federal Mine Safety and Health Act of 1977 S it Di . ities
s 5 / iaphragm Lung Parenchymal Abnormalities
Medical Examination Program POBox 4258 o Abnormalitiesiof the Disphrag 2 ¥
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Mergamtow, Weet Vicgimia 26504 O Eventration [ Azygos lobe
I I | | | I ' | l TYPE OF READING FACILITY IDENTIFICATION [ Hiatal hernia [ Density, lung
ey IR [(T111] i
placing an "x" in the appropriate boxes on this form. A B F y
. Airway Disorders [ Nodule, nodular lesion
1. FILM QUALITY [:| Overexposed (dark) D Improper position D Underinflation 3 )
D [J Bronchovascular markings, heavy or increased
3| PR [ underex
posed (light) Poor contrast Mottle T
yperinflat i iti
(Ifnot Grade 1, mark all [0 Hyperinflation Miscellaneous Abnormalities
boxes that apply) D Artifacts D Poor processing D Other (please specify) [ Foreign body
2A.  ANY PARENCHYMAL ABNORMALITIES 3 ‘Complete Sections Proceed t o Post-sureical changes/sternal wire
CONSISTENT WITH PNEUMOCONIOSIS? YES D 2B.and 2C NO D sy Bony Abuormalities H = 2
Bony chest cage abnormality Cyst
2B. SMALL OPACITIES s < PROFUSION 2C. LARGE OPACITIES O Bony geabriormality oo
B S v R L /-] 070 [ Fracture, healed (non-rib)
UPPER DD ot o m Proceed to [ Fracture, not healed (non-rib) Vascular Disorders
MIDDLE Section 3A . L. :
[ Scoliosis [ Aorta, anomaly of
LOWER DD / P o 5
2 O Vertebral column abnormality O Vascular abnormality
ANY PLEURAL ABNORMALITIES - I:I Complete Sections
CONSISTENT WITH PNEUMOCONIOSIS? 3B,3C
PLEURAL PLAQUES  (mar site, calcification, extent, and widsh)
Chest wall Site Calcification Extent (chest wall: combined for Widh (in profile only)
in profile and face on) (3mm minimum width required)
In profile I 1 Up to 1/4 of lateral chest wall = 1 3to5mm
F: 1 1 1/4 to 1/2 of lateral chest w: 5t010mm=b
RSN > 1/2 of lateral chest wall = 3
Diaphragm L I
Other site(s) R 1 3 2 a b 4D. OTHER COMMENTS
& SNTC AN - Proceed to Proceed to
COSTOPHRENIC ANGLE OBLITERATION At NO bty
DIFFUSE PLEURAL THICKENING ) Estent (chest wall; combined for Widih (in profile only)
(s mcomion in profile and face on) (3mm minimum widih required)
Site 5 Up to 1/4 of lateral chest wall 3to5mm=a
< Cacificati 1/4 to 1/2 of lateral chest wall Sto 10 mm=b
Chest wall U i > 1/2 of lateral chest wal >10mm=c =
Inprofile | O J| R || L [) RI L D E
Fi ollr R 3 > allollc b
e L o[=][x 5] [=]E] | [Aed] [EOed]
NY OTHER ABNORMALITIES? YES D Complete Sections ) D Proceod to
4B, 4C, 4D, 4E Section 5
OTHER SYMBOLS (OBLIGATORY)
aa || at |[ax |[bu ] ca|fcg [|cn Fu W[ee I[ev I IFer TTem][es [ JPni T[] [ia J[in [t [me] o2 ][0 ] [oi [ox |[= ][ ][]
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
Should worker see personal physician because of findings in section 47 YES NO D I I ‘ | I | | l | ‘
Proceed to Section 5
FILM READER'S DATE OF READING @t
PHYSICIAN'S Social Security Number* * Fumishing your social security INITIALS DAY _ Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing
is voluntary. Your refusal instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
i s e ) l [ I i ! I I l l of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it
this program. displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection

information, including suggestings for reducing this burden to CDC, Project Clearance Officer, 1600 Clifton Road, MS E-11, Adanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.

LAST NAME - STREET ADDRESS

e i (O S R R S I S I
| Y cpemiosH (M) 2.8 ZIP CODE I I

REV. 6/02




Ambiti di impiego della classificazione ILO
Ricerca epidemiologica

Screening e sorveglianza di lavoratori
esposti a polveri

Scopi clinici

Favorire e migliorare il confronto
internazionale sui dati delle pneumoconiosi




Fomazione dei B readers in Italia

I primo corso NIOSH: 1998
The NIOSH B Reader Certification
Pr rgpg;:gm Realizzati:

10 corsi di certificazione
e 6 corsi di ricertificazione

Richard D. Kennedy, MS
John E. Parker, MD

Formati 113 medici (radiologi e
med. lav.)

“designation of the Azienda
Sanitaria Locale Viterbo as a

“study site” for the NIOSH Study
Syllabus on Pneumoconiosis”




Corso certificazione
Modulo formativo teorico-pratico di 32 ore

Esame:
— Lettura e compilazione scheda di 125 rx in 6 ore

Corso ricertificazione

Modulo formativo teorico-pratico di 13 ore

Esame:
— Lettura e compilazione scheda di 50 rx in 3 ore




Corsi certificazione NIOSH per B reader

i @O 2 A. Wolfe
TRBEn

F LA
£
Corsa di farmasiong tearhin

THE NIOSH B READER
CERTIFICATION

= '- =

el i
L AT e
3]
5
raticu

+ VITHURC)
Coreo di farmazions

THE NIOSH B READER
CERTIFICATION

Rsorico

=3

J. Parker




Introduzione al corso NIOSH per B reader

“El 8 ore formaz.

Corio dl Farmationg teerlio prsthen
INTRODUZIOME ALLA
CERTIFICAZIOME NIOSH
PER B READER

.\u A

E. Cardona

R. Leonori







Corsi di certificazione e ricertificazione

e B-readers certificati sul totale dei partecipanti

Corsi | N°certificaz. % N° ricertificaz. %

1998 9/9 100 / /
2002 6/12 50 4/7 57

2004 5/12 41 / /
2006 11/14 77 8/10 80

2008 7/12 58 2/2

2010* 2/20 11/16

2012 6/16 4/5
2013 6/12 /
2014 2/6 7/7




Ottobre 2015

[talia
24 B readers

16 radiologi
8 med. lavoro

Regione Marche

3 A readers
med. lavoro




B readers: 209 negli USA — 55 in

Centers for Diseose Conirol and Preveniion
WO AT S Lt PROMCRng Paopis.

Workplace Safety and Health Topics

Workplace Safety and Health Topics

NIOSH
Workplace Safety and Health Topics
Safety and Prevention
Chest Radiography
NIOSH E Reader List

Shang

CHEST RADIOGRAPHY

NIOSH Successful International Examinees
Listed by Country of Residence
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56 Successful Examinees show.
Report generated on2/3/2014

25 italiani su 55 B readers




Il corretto uso della classificazione ILO

1) Aderenza alle Linee Guida scritte

2) Uso del set di radiografie standard

3) Metodo di lettura e registrazione
(scheda di lettura)




I1 caso del lavoratore S.A. (1975)

Rx aziendale B readers
0/0 p/p0O/1
p/p2/2
p/q2/2
q/92/3

* Opacita micronodulari localizzate diffusamente a carico
di entrambi i polmoni




Possibili sviluppi

Gruppo/i di lettori riferimento regionale
(omogeneita, massa critica di rx,....)

Attrezzature, spazi e tempi dedicati **

Organizzazione in rete SPRESAL/gruppo lettori
per: ex esposti, esposti (da MC, SPRESAL...)

Rilettura in doppio cieco

Raccolta dati e restituzione dati

** Utilizzo fondi 758 per orario aggiuntivo B readers
(radiologi, medici del lavoro...) ?




Grazie per l'attenzione




International Classification of Occupational
and Environmental Respiratory Diseases - ICOERD




“Analogous to the International Labour Organization (ILO)
classification, the ICOERD coding scheme should always
be used when the CT/HRCT examination is employed for
occupational medical investigations or expert opinions.
After publication of the guidelines and recommendations

on diagnostics and expert assessment of asbestos-linked
diseases and silicosts, the application of a standardized
investigation program and assessment with the ICOERD
classification form are obligatory, at least for the initial
assessment”




Corso classificazione ICOERD

e e

or di formasions leori pretico

HRCT for Diagnosis
and Classification of
Occupational associated
pulmonary Diseases

K. Hofman-
Preiss




I_ Drucken | ZrosEtzen [ganzes Formuary

T [Techn. Pos, Qusil.) uicksetren)

CT-Klas smkatlcn (ICIOERD - International Classfication for Oocupational and Environmental Respiratory Diseases)

CT-Nr. | Datom

GDMR:

Mame:

Qualitat

2
]

Symbsle zurickestzan —
e e ————— |ﬂ"||.n|l|

Rundliche Verdichtung P =< 1,5mm =~ [

m® sagrancs

a=15-3mm =[]
R=»3-10mm == ]

IntralobulEr
Intsrichuldr

[Betsich furticksetzen|

| Bereich zuricksetzen

Bereich zuriicksetzen

“ Haufigater parenchymaler Bafund




