
B.M.A. ANNUAL MEETING, CARDIFF, 1953

"FIBROSITIS"

MR. LAWRENCE ABEL (London) took the chair at
the plenary scientific session on "Fibrositis", held
on July 16.*

The point of view of the general practitioner was put
forward by DR. A. TALBOT ROGERS (Bromley), who said
that the term "fibrositis" had been regarded as a definite
clinical entity, capable of diagnosis and responsive to
treatment, which could safely be named without unduly
alarming the patient. He feared that if the term were to be
discarded, much confusion would arise; if the fibrositic
syndrome could not be explained by any single patho-
logical process, were there not many cases which were not
to be classified by differential diagnosis and might still be
regarded and treated as "fibrositis"?
DR. A. H. DOUrHWAITE (London) pointed out that the

characteristic pains in the back of the neck, shoulders,
and trunk almost all derived from spinal disease or
strain. The supposed nodules were due to muscle spasm,
and were not inflammatory. If the pain did not respond
to heat and massage, some deeply-seated pathological
process must be sought.

DR. J. P. SPILLANE (Cardiff) discussed the psychiatric
aspect of the subject, recalling that "non-articular
rheumatism" was one of the main causes of incapacity in
industry. In many cases the muscular pain was due solely
to emotional stress, though the patient would not admit
it, or might not even be aware of it. The psychosomatic
approach would justify some expenditure of time and
trouble, and treatment should be directed to the emo-
tional strain and not to the local symptoms.

* Brit. med. J. (1949). 2, 205.

MR. J. S. BATCHELOR (London) said that he thought the
symptoms were usually due to postural defects or to
trauma.
MR. L. H. W. WILLIAMS (London) said that cases of low

backache were often referred to the gynaecologist, and
his own method was to look first of all for some muscular
or articular defect.
DR. J. H. CYRIAX (London) asserted that "fibrositis"

was the commonest misdiagnosis. He found that the pain
originated from articular lesions of the spinal joints
leading to referred tenderness. The function of the
moving parts should be thoroughly examined at the out-
set, and skilled manipulation of the joints should take
the place of palliative treatment at the painful area.
DR. G. D. KERSLEY (Bath) agreed that the term was a

"waste-paper basket", but said that not all cases were
due to postural, visceral, or psychical disturbances. Two
types of true fibrositis did exist: one common in elderly
rheumatoid patients, and the other associated with gout.
He had himself experienced attacks of acute myalgia,
subsiding suddenly without treatment. If "fibrositis"
was unacceptable, "P.U.O." (pain of unknown origin)
might take its place. He discussed instructions as to their
everyday life that should be given to patients. Both
manipulation and the application of heat had their
place in treatment.

After some discussion it was agreed that this was
a highly suitable problem for general-practitioner
research; the fact that the pain was sometimes
symptomatic of various serious pathological pro-
cesses should not be ignored.
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