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Fig. 1

Questionnaire on wark load and on ophthalmic and physical symptoms. Results were used to statistically analysize the relstive risk of factors

potentially influencing visual function and other physical factors.
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Women cytotechnologists (N=425)
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Fig. 3 Histography showing the refractometric distribution

for the right eye in 425 women cytotechnologists. The
median is —4D.

Table 1-a  Years between start of microscopic work and deteriora-
tion in visual acuity among 251 men cytotechnologists

After Before After
Right eye Lefteye
Fig.4 Changes in visual acuity before and after starung
microscopic work in 202 men (mean age | 44.4 years)
and 282 women {mean age © 42.0 years) cytotechnologiats.

Table 1-b  Years between start of microscopic work and deteriora-
tion in visual acuity among 320 women cytotechnologists

Unit © years Unit | years
Age 0~1 1-2 2-3 3~4 4~5 5~10 11~20 >20 Age 0~1 1~2 2~3 3~4 45 510 11-20 320
20s 7 5 1 0 0 0 0 0 208 26 2 2 0 0 1] 0 0
30s 16 20 13 1 10 7 1 0 308 41 17 7 5 10 5 0 0
403 32 13 19 2 R & | 9 0 40s s 15 23 6 18 21 § 0
508 7 B 12 2 16 23 13 5 50s 13 10 11 2 16 14 7 4
B0s 1 0 0 0 2 1 0 60s 1 1 0 0 0 1 1 0
Total 63 43 46 5 4 65 24 5 Total 116 45 43 13 “ 41 14 4

Table2 Demography of cytotechnologists undergoing refratometric exami-
nation twice in two consecutive years

n Men (n2SD) n  Women (nzSD)
Days between exams 7 324=78 40 340 267
AD in right eye 37 -0122+0537 40 —0.205+0.760
AD in left eye 7 -0.1540.700 40 =0.217 =0.627
Years of cytolopcal work 37 4282085 40 3.95=0.90
Number of slides per day 7 402=288 40 56.7=26.7

AD © Diopteric differences during one year

HTEBRTHLHY, 2EEWMERCRELNAERIHV TS
B, pairedt-test TAEH L &, P<0.05 THELFHERmE
MOETLEH.

#30 AOMBT 2 BoEELr It @RRELT, W
HETELELLRNHEBELLLZS, HttElatEt
27 A) RARERBME, S 74=73FLEEL, kiE
MR EL (29 N) 1246255 LEEL. KBTS
BIEELTREICHABTHRELTEN, BETIESL
BhATHABETHHALTWEZ L HLRIZEo .

3. M@ARET - FAE

2EF 1062 AOMERLFHL, S0RET 799 T,
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88 MiZonwT, KMHBMREET o/ (Table3a). 1
OVAFA v 2EMCE N REESHETIE, XBETHM

A-06051 L0, zMIE29604 EWMBETARNIZL
(. WRMBEMO z flinT2.6200 L0, AERODERER S
FEMLEMRT EHREETOREE 27255 Nkic X
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Right eye refraction in 2004 Left eye refraction in 2004
Fig. 5 Changes in refractometry among cytotechnologists over an average of 330 days
Twice in 2004 and 2005, 85 subjects underwent refractometric examination. The smaller the refrac-
tion, the worse the visual acuity. The broken diagonal line indicates y = x, at which point readings
for both years are the same.

Table 3-  Multiple logistic regression analysis of factors associsted with progressive deteriorstion in visual acuity
among cytotechnologists less than 45 years old

Dependent variable Progressive decline in visual acuity

Order Variable I} SE (#) ] P Odds ratic  95% confidence himit
(] =0.6367 0.6289 10125 0.3113
1 Gender (women) = 0.6051 0.2045 2.9604 0.0031 0.5459 0.3657~0.8150
2 Age 00170 0.0139 1.2227 0.2214
3 Length of wark 0.1408 (.0535 2.6200 0.0086

Valid data © 448

Table 3-b  Results of multiple logistic regressi lysis in search for factors associated with progressive deterioration in

visual acuity among 371 cytotechnologists less than 45 year old, Four dummy variabl

were | ed 1o show

the critical number of slides examined per day by setting a reference categary at less than 40 slides per day

Dependent variable Progressive decline in visual acuity
Order Varable B SE (8) 2 P Odds ratio 5% confidence limit
0 13489 0.7368 1.8304 0.0672
1 Age = 0.0508 0.0193 2.6381 0.0083
2 Gender (women) - 0.3588 0.2272 15793 0.1143 0.6985 0.4475~1.0903
3  Slide number : 40~60 0.6535 0.2767 23619 0.0182 18222 1.1176~3.3060
4 Slide number . 60~80 1.1220 0.3280 3.4204 0.0006 3.0711 1.6146~5.8414
5  Slide number  80~100 1.0532 0.3753 2.8061 0.0050 2.8667 1.3738~5.9821
6  Shde number @ 100~ 0.4003 0.3830 1.0452 0.2959 1.4922 0.7044~3.1611

Valid data @ 371
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Ophithaimic fatiguability (men)
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Age bracket

Ophthalmic fatigusbility (women)

Age bracket
Fig. 6 Number of cases with eye fatigue among men (above) and
among women (below), Symptoms are most prominent
among those in their 50s.

4, WAOLNOERICRTSAE
whksoERIZowWTORMIZER, —HOHYLTEHRE
MLEBOFELRIEBTT VLD, HAVIEEELTWAE
EEBLADIE, BEETIEI88 A 289 A (745%) T,
TETIZEIZ 516 A 417 A (80.8%) H'H 5 EH L1 (Fig.
6). FFIZBE, ot E 4 2040 R RTIRHNID O M
HAHZEHEBENL. KICIHMH N EELORBET 1L
A (28%), KETI9A (36%), BVvELRLEZERLE
EviimEEtizBgET22 A (57%), &MET41 A (7.9%)
Thot=. 27, IHMERIZ>VWTIRBHTTA (1.8%),
T8 A (1L6%), MOrbEZMET I8 A (4.6%),
THTST A (11.0%), REFEEBETII26 A (6.7%).
Tt T46 A (89%) Thot. E{HFREVEVIER
BHET 111 A (286%), KT M A (182%) TH-
8

7, BUSOER (Fig.7) 1220 Tid, ERIHED
A, HHEVIZERLTYS v EIEIR, AAMIZOWT
REETOA (23%), KETIRI19A (37%) iKA6hH
f=. AMIZBBT32Z A (82%), THETI113 A (21.9%),
EHOMAIIOVTIRBHRTIIA (34%), kT332 A
(62%), B2 TIRBETI0A (26%), &iET22
A (43%), FEMOWTRBETI3A (34%), kit
T23 A (45%), BRIZoWTIRBE®TTI A (183%),
T T86 A (16.7%) ThH-or-. WA, EMLLAmEL
Abhf: (Fig. 7).

Head Shoulder Arm Elbow
Site of pain or ache

Fig.7 Prevalence of extraophthalmic symptoms. Women were
more susceptible to pain than men except for the wrist and
lower back (lumbage) .
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F—HREE LA 330 BOMMEE BT, 2 BREY
S Twvi. ThoOMRKELIL Table2, Fig. 5064
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ZokxHiz, chiToME, SRRSO I IREERE
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BEolEntHitT2 LI 2ok, SEELHID
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Abstract

Objectives - This is the first of a three-part report clarifying the
adh effects of long fing microscopic work among cytotechnolo-
gists in cohort and cross-sectional studies of their health-related prob-
lems and associated factors.

Study Design © Subjects were 1,061 cytotechnologists from the Japa-
nese Society of Clinical Cytology examined for visoal function using
Nidek handy-LEF, AR-20, and asked to fill out questionnaires on work
load and ophthalmic and physical symptoms from August 2004 to Novem-
ber 2005. Questions were designed to determine the prevalence and
magnitude of stress associated with Jong-term microscopic work. Factors
relating to reductions in visual acuity were also evaluated.

Results © Short-sightedness was highly prevalent among cytotecholo-
gists, with the diopteric distribution of refraction more wide spread in
men than in women. The time needed until subjects became aware of
their short-sightedness was 7.4 7.3 years (mean=SD) after starting
cytology work in men and 4.6%5.5 years in women—a statistically sig-
nificant difference in gender (P<0.01). In 86 subjects undergoing two
refractometric examinations one year apart, visual acuity deteriorated
significantly (P<0.05). Multiple logistic regression analysis was used to
determine factors related to reparts of progressive visual-acuity deterio-
ration (PD) among cytotechnologists less than 45 years old. PD carre-
lated positively with length of work per day (LW), although this was less
common in women, Since LW correlated closely with the number of
slides examined per work day (NS), we divided and used it to generate
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four dummy variables for assessing N5 cnitical in causing PD to develop.
Setting NS< 40 as a reference category. we found the odds ratio of cate-
gonies for 40 g SNS<60, B0SNS<B0, B0SNS<100, and L00SNS to
be 1.92, 3.07, 2,87, and 1.49, determining NS = 60 to be the demarcation
point for PD to develop. Further analysis of subjects with PD showed a
high prevalence of ophthalmic symptoms such as dry eye at 4.6~11.0%,
spots floating before the eyes at 6.7—8.9%, difficulty in accommodation
for short-sightedness at 18~-29%, and eye fatigue at 75~80%. Prevail-
ing physical i included headache at 2.3~3.7%, shoulder pain at
8.2~21.9%, upper arm pain at 3.4~6.2%, elbow pain at 2.6—4.3%,
wrist pain at 3.4~4.5%, and lower back pain (lumbago) at 18.3~16.7%.
Conclusions - We found that a variety of health problems, including
decreased visual acuity and increased ophthalmic and physical stress,
prevailed among cy logists. We found these to be associated with
clearly. Our results emphasize the need to take clear prophylactic meas-
ures to alleviate these health problems.
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SUMMARY

Pulmonary Pleomorphic Carcinoma : An Investigation of Thirteen Cases
Mayuko Uehara et al., Depariment of Second Surgery, Sapporo Medical Umiversity School of Medicine,
Sapporo, Japan

Pleomorphic carcinoma is a rare pulmonary epithelial malignant tumor defined in the World Health
Organization classification updated in 1999. We investigated the clinical findings and prognosis associated
with this tumor since to our knowledge they have vet to be well-understood.

Between 2000 and 2006, in our hospital 387 patients underwent surgical resection for primary non-
small cell lung carcinoma (NSCLC)., Of these, 13 (34%) were diagnosed as pleomorphic carcinoma.
We compared the clinical and pathological data between the patients with pleomorphic carcinoma (n=
13) and patients with other NSCLC (n=374).

Twelve (923%) of our patients were men and 9 (692%) were symptomatic. These tumors were
located predominantly in an upper lobe and were associated more often with adjacent bullae than were
other NSCLC.

Surgical resection in 4 of the cases was incomplete due to tumor invasion into mediastinum, aortic
arch, pleurae and/or chest wall. None of the diagnoses could be confirmed preoperatively. Thus. inva-
sion of surrounding tissue occurred frequently and early. Although there are no defined management
strategies for pleomorphic carcinoma, it is important to make the diagnosis early and perform complete

resection if possible.

KEY WORDS

pleomorphic carcinoma/non-small cell lung cancer (NSCLC)/location/bulla
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