
LIGUE INTERNATIONALE CONTRE LE RHUMATISME

EIGHTH INTERNATIONAL CONGRESS, GENEVA, 1953
The eighth International Congress of the Ligue

Internationale contre le Rhumatisme was held in
Geneva from August 23-28, 1953. Over 800 dele-
gates attended and 173 papers were given. Through-
out the sessions the three conference halls, each with
its ear-phones for simultaneous translations, were
always well occupied.
The Swiss committee, under the chairmanship of

Prof. K.-M. Walthard, was untiring, and must be
congratulated in that there did not appear to be one
single part of the conference that did not run
smoothly. One day was spent at Aix-les-Bains, when
cases and films were shown, and there were excur-
sions on the lake and into the mountains.

Business Meetings
The Ligue Internationale met under the presidency of

Prof. E. Jarl0v (Denmark), who later handed over to the
new President, Dr. R. M. Stecher (U.S.A.). Dr. W. Tegner
(England) resigned his office of Secretary-Treasurer to
Dr. Richard T. Smith (U.S.A.). Dr. Wallace Graham
(Canada) was appointed to act as Assistant to the Presi-
dent. Dr. Wallace Graham (Canada), Dr. A. Robecchi
(Italy), and Dr. P. Rivero Arrarte (Uruguay) were
elected Vice-Presidents; Prof. L. de Pap (Portugal),
Dr. Matthieu-Pierre Weil (France), and Dr. 0. de Borne-
mann (Denmark) became Honorary Members. Prof. F.
Coste (France) was appointed President-Elect. The official
languages were extended to include English, French,
Spanish, German, and the language of any country in
which the Congress might be held.

Prof. Jarl0v mentioned in his presidential address that
the Ligue now comprised 34 countries, and he welcomed
Australia, Egypt, Israel, New Zealand, and Western
Germany as new members, and the delegation from
Russia which was also present.

Dr. A. Ruiz Moreno (Argentina) gave a report on
behalf of the Pan-American League, and Dr. G. Edstrom
(Sweden) one on behalf of the Ligue Europeenne.

It was agreed that the next meeting should be held in
Toronto in 1957.
The Ligue Europeenne met under the presidency of

Dr. M. Ferond (Belgium). Dr. P. Barcelo (Spain) was
elected as the next President, and Prof. Edstrom (Sweden)
and Dr. K. Kalbak (Denmark) handed over their offices
of Secretary-General and Treasurer to Prof. L. Michotte
(Belgium) and Dr. E. Colinet (Belgium). Dr. J. Goslings
(Netherlands) and Dr. J. Forestier (France) were elected
Vice-Presidents. The President's report stressed the need
for specialization in rheumatism within the faculty of

medicine, and outlined recent progress in the organization
of research, treatment, and teaching. The first lectureships
in rheumatism were founded in 1936 at Lund (Prof.
Edstrom) and Budapest (Prof. de Pap). In 1945 Dr.
Jonson was appointed to such a post at Stockholm, and
in 1949 Prof. Coste became the first full Professor at
Paris, with Dr. S. de Seze as professeur agrege. In 1951
Dr. L. Michotte became professeur agreige' at Louvain,
and Dr. A. Masturzo at Naples. Dr. J. Goslings had
recently been elected to a chair in rheumatic diseases at
Leyden. The president said:
The Annals of the Rheumatic Diseases is our central

organ serving this purpose. I call upon each and every one
of our members to contribute to the best of his ability
towards making the Annals the central rheumatological
scientific periodical of the world. This periodical has, in
the past 3 years grown to a high scientific standard, and
its contents now cover all branches of rheumatological
research.

The next meeting of the Ligue Europeenne will take
place at The Hague and Amsterdam in June, 1955.

Scientific Sessions
The Congress was divided into four main subjects

with a plenary session on each, and a continuation of
papers on each subject running in three rooms
concurrently, with simultaneous translation through-
out.

Connective Tissue.-DR. J. H. KELLGREN (Manchester)
reported on isotope studies of collagen in the rat, using
glycine labelled with C14. These suggest that there is a
very small turnover of collagen unlike that of most
other body proteins.
DR. C. RAGAN (New York) had studied the effect of

cortisone on repair and inflammation in the intact
animal. The hormone action consists of a local delay in
repair with a decrease in the number of macrophages,
fibroblasts, and collagen, and with oedema, depending
on the species and dosage. Because of the decrease in
metachromasia in cortisone-treated animals, the pos-
sibility is now being explored that one of the poly-
saccharides of connective tissue may be the important
chemotactic agent.
A number of other reports were given in this section

and many speakers emphasized the difficulties of this
type of study because so little is yet known of the
behaviour of normal collagen tissue.
The Scandinavians were particularly interested in

immunity reactions, and Prof. N. SvARTZ (Stockholm)
described three haemagglutination factors, probably
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ANNALS OF THE RHEUMATIC DISEASES
globulins, in the sensitized sheep cell test. Various
speakers gave 70 to 95 per cent. positive results in
rheumatoid arthritis and very few positive in other
diseases. In spondylitis the figures given were 0-20 per
cent. DR. G. TEILUM (Copenhagen) claimed 85 per cent.
positive tests in rheumatoid arthritis with a C-fraction of
0-streptococcal agglutination antigen. The official and
somewhat categorical view of the U.S.S.R. that rheuma-
tic disease is due to toxins, mainly from the tonsils,
spreading to the brain and thence to the autonomic
nervous system interested many people.

Steroid Hormones.-The two opening.reports on this
form of treatment were given by Nobel Prizemen.
PROF. T. REICHSTEIN (Basel) reviewed the chemistry of the
suprarenal hormones and mentioned the possible impor-
tance of the new steroid "electrocortin" first reported on
in England by Simpson, Tait, and Bush (Lancet, 1952,
2, 226) and now isolated. Dr. P. HENCH (Rochester, Minn.)
discussed the various programmes of cortisone adminis-
tration in rheumatoid arthritis and showed how the trend
at the Mayo Clinic had been to lower the dosage both
for initial and maintenance therapy with a diminution of
side-effects. He pointed out that an effort should be made
to provide the physiological rather than the pharma-
cological dose, and he stressed the importance of small
variations of dosage to suit each case.

PROF. F. CosTE (Paris) said he considered the hormones
important in the treatment of rheumatic fever, and quoted
figures from Lyons showing 25 per cent. of cardiac
complications in pre-hormone studies and 3 per cent. since
the steroids had been used. In rheumatoid arthritis he
reported encouraging results from the combination of
gold salts with cortisone, but he pointed out that the two
must be given concurrently, and that if gold is started
at the end of a course of hormones intolerance is fre-
quent. He considered that long-term maintenance therapy
was a practical method of treatment.
On the other hand, DRs E. G. L. BYWATERS (Taplow,

Berks) and D. D. RUlrSTEIN (Boston, Mass.) reported that,
in a preliminary survey of the U.S.-U.K. Co-operative
Rheumatic Fever Study, there had been no difference
between the groups of children treated at a number of
centres with salicylates, cortisone, and ACTH.
DR. R. SCALABRINO (Milan) showed evidence of

improvement in the electro-cardiogram in rheumatic
fever treated with cortisone.
DR. W. GRAHAM (Toronto) reported equivocal results

in cases of Reiter's disease.
DRS W. S. C. COPEMAN and 0. SAVAGE (London)

reported good results with minimal doses of long-acting
ACTH in rheumatoid arthritis.
DR. C. CAVALLERO (Milan) found that cortisone

inhibited the necrotic reaction in arterioles and the
proliferation of the reticulo-endothelial system provoked
by renal ischaemia.
The number of papers on this subject shows that a large

volume of experience is being built up in various parts of
the world, though individual experience may be small and

controversial. Most speakers reported favourably on the
clinical use of cortisone and ACTH in selected cases of
rheumatoid arthritis, and agreed that side-effects, though
fairly common, were mild, but the majority favoured the
view that these drugs should not be used until general
measures and gold had been tried.
DR. R. FREYBERG (New York) reported cortisone

isotope studies which showed no localization of the drug
in the joint. After intra-articular injection only 15 per
cent. could be found in the joint after 15 minutes.
DR. D. WILSON (Worthing, Sussex) reported on joint

biopsies studied during 9 months of continuous cortisone
therapy. Though the clinical results were satisfactory
there was no material change in the histological picture of
synovial membrane examined from a number of arthritic
knee-joints.
DR. M. ZIFF (New York) discussed the effect of cortico-

tropin on water and electrolytes in man, and concluded
that there is a wide variation in individual response,
some being predominantly extracellular and others
intracellular.
A number of studies were reported from Stockholm

on plasma protein changes and blood and urinary
steroid estimations in rheumatoid arthritis; these workers
had been unable to repeat the findings of Dobriner,
and they had estimated the amount of Compound F
in the blood in rheumatoid arthritis to be within normal
limits; they found no evidence of adrenal abnormality in
rheumatoid arthritis.

Intra-Articular Hydrocortisone.-DR. J. L. HOLLANDER
(Philadelphia) reported favourably on 10,000 injections,
with 85 per cent. improvement. Other speakers agreed
that the hip joint was the most difficult to inject, and
DR. R. FREYBERG (New York) stressed the importance of
sterility, saying that in 68 per cent. the improvement
lasted 15 days or more.
DR. M. ZACCO (Philadelphia), in studying the fate of

Compounds E and F in joint fluid, had found that, while
E remained in the fluid, F was taken up into the cells of
the synovial membrane.
DR. G. D. KERSLEY (Bath) had found no benefit in

osteo-arthritis from hydrocortisone as compared with
novocaine, but said it was of considerable assistance in
the correction of rheumatoid deformity by manipulation.
The opinion was expressed by most speakers that

hydrocortisone was useful in treating individual joints,
but that the good effect was short-lived.

Butazolidin.-Opinions of the merits of this drug
varied widely, some speakers being optimistic and others
the reverse.
DR. F. DELBARRE (Paris) had found no evidence of

suprarenal stimulation.
DR. F. DUDLEY HART (London), while finding the

drug of value as an analgesic in rheumatic disease and in
secondary neoplasms involving bone, had found no
evidence of anti-arthritic action, and believed that toxic
effects occurred in 25 per cent. of cases. Other speakers
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WORLD HEALTH ORGANIZATION
from Spain and France reported good results by the
intravenous route.
DR. W. C. KUZELL (San Francisco) reported on 164

patients with gout who had had continuous treatment for
up to 21 years: 85 per cent. showed improvement and
with a low-dosage maintenance therapy the frequency of
attacks was diminished; 20 per cent. showed side-effects,
but this was less than in the other rheumatic diseases.
DR. A. S. BROWDIE (Pittsburgh) showed that the

maximum Butazolidin level in the blood was maintained
by a daily dosage of 400 mg. The general view was that
Butazolidin, though useful, carried definite risks, neces-
sitating careful selection and supervision of cases. The
most dramatic effects were found in spondylitis and gout.

Surgery of the Hip Joint.-PROF. R. MERLE D'AUBIGNA
(Paris) pointed out that functional assessment was the
only possible one: in rheumatoid arthritis the acrylic head
arthroplasty lessened pain, but gave little increase in
mobility; results were better in ankylosing spondylitis,
and in osteo-arthritis there were 83 per cent. good results
if the whole femoral neck was replaced as well as the
head. The results were improving with continued experi-
ence, but 24 per cent. showed deterioration after 3 years.
DR. J. E. BROWN (Cleveland) stressed the importance

of careful selection and efficient after-treatment; many
of his cases had had continued steroid therapy throughout
the operation period and this had been a valuable adjunct.

RehabilHtation.-DR. W. S. TEGNER (London) stressed
the importance of early rehabilitation; DR. H. RuSK
(New York) discussed its combination with cortisone
therapy; DR. G. EDSTROM (Stockholm) spoke of the
social aspect and the chain-hospital "boarding-school",
and sheltered workshop. DRs M. THOMPSON (Newcastle-

on-Tyne) and J. J. R. DUTHIE (Edinburgh) gave a valuable
statistical analysis of pre-hospital, post-hospital, and
2-year follow-up assessment; in hospital it was the activity
of the disease that benefited most, but it was the after-
treatment that consolidated functional improvement.

Free Papers.-DR. R. SMrrH (Philadelphia) described
the long-term use of "Benemid" in gout; the drug was
non-toxic even after 3 years' continuous administration,
and the best dosage was 0 25 g. twice daily, rising to
twice this dose, the urine being slightly alkalinized with
sodium bicarbonate.

DR. L. M. LOCKIE (Buffalo), using tracer elements,
defined the normal uric acid pool as 800-1,400 mg. with
turnover of 0 * 5 to 0 - 9 per cent. per day, in gout the pool
was much greater and the percentage turnover less.

Dr. P. M. BEIGELMAN (Boston) described fifteen cases
of scleroderma with five autopsies, and DR. J. C. TERRIER
(Baden, Switzerland) three pairs of identical twins with
rheumatoid arthritis and one pair with spondylitis.
DR. P. H. H. WHrrE (Sydney) discussed a hundred

cases of spondylitis in women, often commencing after a
pregnancy, usually of a mild nature with the predominant
accent on the sacro-iliac joints, and with a normal
sedimentation rate.

An important field-survey is now being carried out
in the Netherlands by DR. J. J. BLECOURT (Grmningen)
which recalls the surveys of Bornemann in Sweden, and
Kalbak in Denmark, and those recently undertaken in
England at Cambridge and Manchester.

The full proceedings of the Congress will be pub-
lished later in book form.

WORLD HEALTH ORGANIZATION
EXPERT COMMITTEE ON RHEUMATIC DISEASES

An Expert Committee on Rheumatic Diseases
has recently been appointed by the World Health
Organization. The first meeting of this body took
place at Geneva the last week in August, 1953,
after the Eighth International Congress on Rheu-
matic Diseases. The members of this expert com-
mittee are as follows:
Dr. W. S. C. Copeman (Chairman),

(Chairman of the Empire Rheumatism Council),
41 Harley Street, LONDON, W.1, England.

Professor F. Coste,
(Professeur a la Faculte de Medicine de Paris),
41 rue Cardinet, PARIS, XVIIe, France.

Prof. J. Goslings (Rapporteur),
(Director of the Department of Rheumatology),
University Hospital, LEYDEN, Netherlands.

Prof. G. Edstrom,
(Director of the Department of Rheumatology)
University Hospital, LUND, Sweden.

Dr. Anibal Ruiz-Moreno (Vice-Chairman),
(Director of the Anti-Rheumatic Centre),
Faculdad de Ciencias Medicas, Cerrito 1521,
BUENOS AIRES, Argentina.

CONSULTANTS

Dr. E. T. Conybeare,
(Senior Medical Officer Ministry of Health),
Savile Row, LONDON, W.1, England.

Prof. Axel Hojer,
(Principal of the Medical College),
TRIVANDRUM, S. India.

The committee's report will be submitted to the
Executive Body of the W.H.O. towards the end of the
year. If approved, it will then be published and sent to
the Governments of all member nations for circulation.
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