
NEW ZEALAND RHEUMATISM ASSOCIATION
(NEW ZEALAND BRANCH OF THE EMPIRE RHEUMATISM COUNCIL)

On January 19, 1956, at a meeting held at
Wellington, the Executive Committee approved the
proposed change of the name of the New Zealand
Branch to "The New Zealand Rheumatism Associa-
tion", to enable a mixed medical and lay body to be
formed. Sir Charles Hercus, Dean of the Medical
School, University of Otago, Dunedin, accepted an
invitation to join the Executive Committee ex officio.
The objectives of the new organization embrace

the following:
(1) Research, with a dominion-wide survey as a primary

purpose.
(2) Bursaries for overseas study by both medical and

ancillary workers.
(3) Teaching visits to New Zealand by overseas author-

ities.
(4) Direct aid to patients with special emphasis on

domestic rehabilitation and provision for trained
social workers, with technical assistance.

(5) Literature and publicity. It was envisaged that
eventually a journal should be published.
An informal meeting held in May, 1956, was

attended by Mr. G. R. Lee, General Secretary of the
British Medical Association (New Zealand Branch),
who gave much helpful advice and information.
The following conclusions were reached:
1. The new body would be an incorporated society

within the meaning of the Act. A constitution
would be legally drawn up and duly registered.

2. An initial committee would be formed from the
existing Wellington quorum with four lay members.
In this way a medical majority could be preserved.
In subsequent discussions it was decided that this
number could be increased on both sides.

3. The essential first steps in the reorganization and
formation of a new body would be the appointment
of a secretary, the establishment of an address, and
the collection of an initial fund to cover adminis-
trative costs until the money-raising mechanism of
the organization enabled it to become self-supporting.

At a meeting held at Wellington on October 26,
1956, Dr. Twhigg was welcomed on his return from
his overseas tour. He pointed out that the Austra-
lian Rheumatism Council was now very much a
going concern, and had received very great assistance
from the Australian Mutual Provident Society.

Annual General Meeting.-The ninth annual
general meeting was held at Palmerston North on
November 15 and 16, 1956; the new name was
formally adopted.* The President, Dr. A. Williams
(Wellington) was in the chair, and the following
clinical papers were given:

Prognosis in Still's Disease. By DR. IRWIN ISDALE
(Rotorua).

Results of a follow-up survey of 180 cases of Still's
disease from the Canadian Red Cross Memorial Hospital,
Taplow, England, were briefly presented, and the clinical
picture of the disease was described, with particular
reference to diagnostic features. The principles of treat-
ment were discussed and the importance of early mobiliza-
tion and active exercises emphasized.

In the great majority of cases seen in the course of a
year, the disease was inactive within 3 years, and most
of the children had little or no limitation of activity by
this time. No difference in the results in cases treated
with salicylate or hormone was noted within the first
year of treatment. However, children treated with
physiotherapy without either drug, had also improved
to approximately the same degree by this time. The
mortality of less than 4 per cent. was ascribed more often
to complications of treatment than to the disease.

It was concluded that, with adequate physiotherapy,
control of pain, and the maintenance of good health,
the prognosis, both as regards function and recovery,
is good.

Phenylbutazone (Butazolidin). By BASIL QUIN
(Auckland).

This drug is a pyrazolone derivative discovered in 1947.
It is available from Geigy and Leo in tablets of 200 and
100 mg. and in ampoules of 1,000 mg.
The history of the anti-pyretic drugs, cinchona, sali-

cylic acid, and anti-pyrine to amidopyrine, was traced.
These drugs also had analgesic properties in rheumatism
and neuralgias. Cortisone provided a yardstick of anti-
rheumatic activity and had led most rheumatologists to
agree fundamentally on criteria of improvement.
The three main properties of phenylbutazone were

analgesic, anti-inflammatory, and anti-pyretic. It was
also anti-histaminic, had a drug-enhancement action,
had an anti-thyroid effect similar to that of Thiouracil,
and an anti-rheumatic effect. It relieved somatic pain,
but visceral pain was little affected.

* Communications should in future be addressed to:
The Honorary Secretary New Zealand Rheumatism

Association, Dr. A. 0. M. Gilmour, 28 Princes Street,
Auckland C.I., New Zealand.
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NEW ZEALAND RHEUMATISM ASSOCIATION
It was effective in the treatment of rheumatoid arthritis,

osteo-arthritis, muscular rheumatism, neuritis and
neuralgias, gout, ankylosing spondylitis, fibrositis,
bursitis, osteoporosis of the spine, Paget's disease of
bone, metastases in bone, thrombo-phlebitis, renal
lithiasis, lymphogranulomatosis, infectious mononucle-
osis, leprosy, and dysmenorrhoea.
A good dosage was 600 mg. daily for 2 days, then

400 mg. daily for the next 2 days, and then 200 or even
100 mg. daily thereafter, always in divided doses. The
dose should be controlled by the serum level, the optimum
value of which was 8 to 11 mg./l00 ml. It was a danger-
ous drug and patients should be warned to report rash,
sore throat, bloody urine, black stools, temperature,
swelling, or acute indigestion. It was contraindicated in
cardiac disease, old or recent peptic ulcer, renal or
hepatic disease, hypertension, drug allergy, or blood
dyscrasia.
Minor toxic effects occurred in 20 per cent. of cases.

Regular supervision should include weighing, urine
analysis, and blood counts.
The drug should be viewed as a potent but sometimes

toxic analgesic, to be used only when weaker but safer
drugs had failed, and when other methods of treatment
were not suitable. It did not influence the course of the
disease, with the possible exception of gout.

Rheumatoid Arthritis.-Useful in advanced cases with
widespread destruction and intractable pain. It might
also supplement the action of other drugs.

Osteo-Arthritis.-Of great value here and could be
stopped and restarted as required.

Gout.-It was not the first choice but was useful when
joint damage and pain were great. Mild uricosuric
action.

Ankylosing Spondylitis.-First choice in young women,
and in cases in which deep x-ray therapy could not be
used.
Bone Pain.-First choice in Paget's disease. Helpful

in metastases and might also boost the action of other
drugs. Afforded alleviation in myelomatosis and osteo-
porosis.

Acute Rheumatism.-The drug should never be used.
Painful Shoulder Syndrome.-Results bordered on the

miraculous, especially in subdeltoid bursitis.
Fibrositis.-Should be tried in longstanding cases.
Psychogenic Rheumatism.-No value.

The results in forty cases chosen at random were as
follows:

Rheumatoid Arthritis (11 cases).-Five good results,
the rest indifferent, or worse.

Osteo-Arthritis (11 cases).-All improved.
Fibrositis (9 cases).-Six improved, rest unimproved

or diagnosis incorrect.
Gout (1 case).-Improved.
Paget's Disease (3 cases).-Improved rapidly.
Myelomatosis (2 cases).-No improvement.
Bone Metastases from breast cancer (2 cases).-No

improvement.

Hypertrophic Pulmonary Osteo-Arthropathy with Pul-
monary Moniliasis (1 case).-No change.
The following complications were noted:
(i) One case of agranulocytosis in osteo-arthritis

recovered spontaneously.
(ii) One drop in total white count with normal ratio

was seen in a case of Paget's disease.
(iii) One morbilliform rash occurred in a case of osteo-

arthritis.

Sociological Aspects of Rheumatic Disease. By DR.
B. S. RoSE (Rotorua).
As a public health problem rheumatism is second in

importance only to fatal diseases of infective aetiology,
and is the largest cause of chronic disability. More field
research into the epidemiology of chronic diseases is
therefore required in addition to work in progress in the
laboratory and the hospital ward.
A pilot survey of rheumatism in the adults of a Maori

tribe has been carried out as a first step in assessing the
prevalence of rheumatism in different cultural groups in
New Zealand.
Only one Maori in five complained of rheumatism

compared with one Pakeha in three in a recent English
survey. No classical cases of rheumatoid arthritis or
ankylosing spondylitis were seen, but there was a high
incidence of gout. The possibility that cultural factors
may account for these findings is to be investigated in a
further mixed population survey. The importance of
allowing for bias due to age and sex distribution when
comparing different population samples was stressed and
illustrated by reference to hospital figures.
Other findings of interest were the low incidence of

psychogenic rheumatism, and of disability from osteo-
arthritis of the hip. Morning stiffness was a frequent
finding in association with acroparaesthesia and mechani-
cal derangements, but was not seen in association with
arthritis.

Clinical Applications of Electro-Myography. By
C. M. PIKE (Charge Physiotherapist, Palmerston North).
The physiological principles of electro-myography

were discussed and a distinction demonstrated between
spontaneous contractions of isolated muscle fibres
(abnormal) and the activity of whole motor units (normal).
The three fundamental uses of electro-myography are

to demonstrate the presence or absence of electrical
activity, to show whether this is normal or abnormal, and
to ascertain the type of activity and the possible cause of
abnormality.
The machine had proved of value in diagnosis,

evaluation of treatment, and prognosis in such conditions
as peripheral nerve injury, poliomyelitis, myasthenia
gravis, neuritis including Bell's palsy, and rheumatoid
arthritis.

It was emphasized that experience with this method of
examination was in its early stages.

Certain basic normal and abnormal electrical patterns
were demonstrated and the electrode, a surface electrode,
was shown to be both efficient and selective.
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ANNALS OF THE RHEUMATIC DISEASES
Further Experience with Cortisone in the Treatment of

Rheumatoid Arthritis. By DR. C. GREssoN (Christchurch).
The difficulties of maintenance therapy with cortisone

were discussed. In cases who seemed to require daily
doses as high as 75 mg. cortisone, 60 mg. hydrocortone,
or 15 mg. prednisone, the risks of serious complications
did not justify continuation for other than short periods at
this level.

Cortisone had displaced gold as the favoured drug
in both early and late cases. Little benefit resulted from
cortisone alone in cases with flexion deformities of the
knees. Cortisone was most satisfactory in the treatment
of acute rheumatoid arthritis in the elderly.

Uses of Cortisone in New Zealand. By DR. T. C.
HIGHTON (Rotorua).
By abstracting the data from the case notes of 78

patients who had received either cortisone or ACTH
before admission to the Queen Elizabeth Hospital,
Rotorua, a picture was given of the use of these drugs
away from specialist centres.

It was generally concluded that these drugs had been
used incorrectly in seventy cases; major errors were
incorrect diagnosis, administration of the drugs without
essential physiotherapeutic attempts to correct joint
deformities, and the use of too large or too small doses.

Observations on the Problem of Rheumatic Disease in
Great Britain. By DR. J. M. TwmIGG (Wellington).

Dr. Twhigg gave an account of the many centres he had
visited, with special reference to those at Edinburgh,
Manchester, Sheffield, and Taplow. He described the
facilities provided, the beds available, and the type of
research undertaken, and stressed the size of some of the
endowments.
He described the Mobile Field Research Unit being

formed by the Empire Rheumatism Council and gave
details of the estimated costs of such field research. This
was of great interest in view of possible similar work
to be undertaken in New Zealand.

Observations on Rheumatism Units in Scandinavia and
the U.S.A. By DR. A. ROWATT BROWN (Auckland).

Oslo.-Facilities for investigation and treatment. In
rheumatoid arthritis steroids are not used extensively,
but ACTH is the favourite.

Stockholm.-At the Karolinska and Southern Hos-
pitals, gold and aspirin form the basis of attack. Joint
aspiration and hydrocortisone injection are extensively
employed, and cortisone seldom; prednisone is on trial.

Copenhagen. The Commune Hospital Physical Medi-
cine Department was visited during the International
Congress of Physical Medicine.

New York.-At the Hospital for Special Surgery,
Arthritis Clinic, Metacorten and Bufferin was used
extensively.

Chicago.-At the Michael Reese Hospital, steroids
are used almost as a routine and over long periods.
Mayo Clinic, Rochester, Minn.-Dr. Hench's drug of

choice is Metacorten. At St. Mary's Hospital, Dr.
Slocomb and Dr. Polley are very conservative in their
dosage, and employ other methods initially.

Denver, Colorado.-An extensive trial of aspirin,
butazolidin, and Metacorten is being carried out. A
modification of Rose's test shows over 80 per cent.
positive results in rheumatoid arthritis.

Judet Arthroplasty, A Review of Cases. By MR.
R. DAWSON (Palmerston North).
The method of surgical treatment available for osteo-

arthritis of the hip was outlined, and 38 Judet arthro-
plasty operations carried out between September, 1953,
and November, 1955, were reviewed. The operation had
proved unsatisfactory in the treatment of fracture dis-
location of the head of the femur, but satisfactory to date
in the treatment of fractured neck of femur with avascular
necrosis. It showed very promising results in osteo-
arthritis, and in one case of rheumatoid arthritis, and
one of ankylosing spondylitis. The main benefit obtain-
ed was universal loss of night pain, increased range of
movement, and considerable increase in function. The
operation should not be carried out in patients under the
age of 60 and the arthroplasty would probably not stand
up to prolonged heavy work. It was too early to assess
the durability of the operation, but in a 3-year follow-up
there appeared to have been very little deterioration,
if any.

Radiology of Rheumatic Disease. By DR. F. G. T.
BEETHAM (Palmerston North).
A series of films of rarer forms of joint and bone

pathology was shown, and there was some discussion of
the problem of the recognition of osteoporosis.

Clinical Demonstration.-The following cases were
demonstrated in the wards of the Public Hospital and
afterwards discussed:
(1) Diffuse systemic sclerosis in a woman aged 66

(Dr. J. N. Armour, Palmerston North).
(2) Systemic lupus erythematosus associated with pro-

longed hepatitis in a woman aged 27 (Dr. R. D.
Wigley).

(3) Prolonged hepatitis with polyarthritis and hyper-
globulinaemia in a woman aged 19 (Dr. R. D.
Wigley).

(4) Prolonged hepatitis with rheumatic fever and neph-
ritis in a man aged 46 (Dr. R. D. Wigley).

(5) Chronic gouty polyarthritis with intermittent
hypertension, encephalopathy, polycythaemia, and
bilateral hydro-ureter in a man aged 51.
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