
Ann. rheum. Dis. (1959), 18, 330.

HEBERDEN SOCIETY
A clinical meeting was held on October 2, 1959,

at the Postgraduate Medical School, Hammersmith,
the President, Prof. J. H. Kellgren being in the chair.

Heberden Round.-William Heberden discoursed
on clinical problems at the bedside with description,
commentary, and question. The tradition of the
Heberden Round is now established as affording an
opportunity for clinical presentation of patients
suffering from rheumatic disease. The round for
1959 was conducted by Prof. E. G. L. Bywaters,
who took as his theme "The Seven Ages of Man in
Rheumatoid Arthritis", and the round illustrated
the incidence, symptomatology, and course of the
disease from the cradle to the grave. Generous
acknowledgement was given to the help received
over the years from assistants and collaborators at
the Hammersmith Hospital and the Canadian Red
Cross Memorial Hospital, Taplow. The round
was, indeed, a chimaera of the many contributions
to our knowledge of the natural history of rheuma-
toid arthritis that have been published from these
hospitals during the past 14 years.

Evidence supporting the concept of the common
identity of the juvenile and adult forms of the disease
was presented, and the rigidity of classifications
which excluded some patients with apparent rheu-
matoid lesions was criticized. The existence of
numerous non-articular and visceral lesions was
indicated and their importance stressed. In a
round livened by illustration and commentary and
laced with academic wit, the final demonstration was
an excursion into the neighbouring province of
gerontology-a 20th-century octogenarian who had
previously suffered from rheumatoid arthritis was
now in complete remission, "sans arthritis" but
plus every faculty.

Clinical demonstrations of "Early Radiological
Features of Rheumatoid Arthritis" and "Technique
of Bone Biopsy" were arranged by members of the
staff of the Postgraduate Medical School, and the
following papers were presented:

Fractures in Stills Disease (DRs. B. W. D. BADLEY
and B. M. ANSELL, Taplow).-To assess the importance
of steroid therapy as a predisposing cause of fractures in
Still's disease, 216 patients suffering from this condition
who had been treated at the Canadian Red Cross
Memorial Hospital, Taplow, and followed to the present

time, were reviewed. 25 children had sustained 33
fractures and on nineteen occasions these followed a
definite episode of trauma. Of these 25 children, nine
were on maintenance steroid therapy in a daily dosage
varying between 25 and 100 mg. cortisone or its equi-
valent.
A high proportion of the fractures occurred in girls

in whom the disease had commenced before the age of
5 years and had been particularly severe. Five patients
on maintenance steroid therapy developed crush fractures.
of the vertebral bodies, without any antecedent history
of trauma. More than half of the 25 patients who
sustained fractures had at some time had a period of
complete rest in bed elsewhere for 3 months or more.

Discussion.-DR. G. R. FEARNLEY (Gloucester) noted
that vertebral collapse during steroid therapy appeared
to be more common in children than in adults, and asked
whether children on steroid therapy should not have
routine x rays of the spine.
DR. A. G. S. HILL (4ylesbury) thought that vertebral

collapse was most common in the very young and the
very old.

PROF. E. G. L. BYWATERS (London) agreed that it was
very important to keep a check on the spine, particularly
in the young and the elderly, and especially in those who
had been immobilized for some time.
DR. J. H. GLYN (London) asked about the use of non-

virilizing anabolic hormones.
DR. BADLEY replied that two girls were given "Nilevar",

but both had developed side-effects.
DR. M. D. MILNE (London) said that he had had experi-

ence of anabolic steroids only in acute renal failure. They
retarded protein breakdown in women especially, so that
dialysis was rarely needed. In short-term treatment of
3 or 4 weeks only he had not seen virilization, but that
was not to say that it did not occur in rheumatoid
patients.
MR. J. C. F. CREGAN (Buxton) wondered if there had

been any variation from normal in the healing of the
long bone fractures.
DR. BADLEY thought not.
PROF. J. H. KELLGREN (Manchester) asked about the

duration of treatment and dosage. He thought that
dosage for 4 or 5 years was the type which caused osteo-
porosis and crush fractures.
DR. BADLEY replied that dosage levels had been men-

tioned. In one patient a crush fracture had occurred
after 7 months of continuous therapy.

Pharmacological Gout (DR. A. ST. J. DIXON, DR. J. T.
ScoTT, and MISS D. RIX).-Several drugs were known to
raise serum urate levels and to depress uric acid excretion.
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HEBERDEN SOCIETY
Both pyrazinamide, an anti-tuberculous drug, and chloro-
thiazide, an oral diuretic, had been indicted in this
respect and recorded as having produced acute gouty
arthritis. Detailed observations on a patient who
developed hyperuricaemia and acute gouty arthritis
during pyrazinamide therapy were presented. It was
found that the hyperuricaemic effect of pyrazinamide
was more effectively suppressed by small doses of aspirin
than by large doses of probenecid. The difficulty in
explaining these findings by conventional theories of
uric acid excretion were discussed, and the suggestion
that there might be at least two sites in the nephron where
rate transfer could be modified, was considered.

Discussion.-DR. C. T. DOLLERY (London) showed one
slide, concerning sixteen patients whose serum uric acid
was measured before and after treatment with anti-
hypertensive drugs. Eight were treated with pempidine,
seven with chlorothiazide, and one with mecamylamine.
Before treatment only one patient had a serum uric acid
higher than 6 mg./100 ml., but after treatment six patients
on pempidine and five on chlorothiazide had values of
6 mg./100 ml. or higher. There were two dangers from
this drug-induced hyperuricaemia: prolonged elevation
of the serum uric acid might give rise to gouty arthritis in
hypertensive patients under treatment, and hyper-
uricaemia might accelerate the deterioration of renal
function in these patients.

Review of Bone Biopsies in a Rheumatology Unit
(DRs. J. T. Scorr and A. ST. J. DIXON and PROF. E. G. L.
BYWATERS): Skeletal pain due to metabolic bone disease
might cause a patient to be referred to a rheumatism clinic.
Biopsy was a valuable investigation in the diagnosis of
such bone diseases, and the techniques of iliac crest
bone biopsy with the Nordin-Sacker needle under local
anaesthetic, and the preparation of both decalcified and
un-decalcified specimens, were described. The results
of 23 biopsies performed on sixteen patients were dis-
cussed, and the value of the procedure in the diagnosis
of osteomalacia was stressed. It appeared that pain
was not necessarily related to the histological finding of
osteomalacia; that osteomalacia might, itself, cause an
elevated sedimentation rate; that osteomalacia might
exist in the absence of accepted biochemical and radio-
logical evidence, and might cause or aggravate arthritis
of the weight-bearing joints.

Discussion.-PROF. J. H. KELLGREN (Manchester) felt
that attention should be paid to the paramount impor-
tance of bone biopsy in these cases, an investigation
much neglected in the past.

DR. 0. SAVAGE (London) wondered if bone pain
attributed to osteoporosis in old people could in some
cases be due to osteomalacia, secondary to renal or
intestinal disease. Was there any way, apart from bone
biopsy, of diagnosing osteomalacia?

DR. Scorr replied that there was considerable sus-
picion that bone pains in some old people were due to
osteomalacia, and said they were planning to examine
bone biopsies in such patients.

DR. DIXON said that, apart from bone biopsy, there
was no single test, clinical, biochemical, or radiological,
by which osteomalacia could be excluded.
A speaker raised the question of the ethical position.

Was it a painful procedure and how was it justified?
DR. Scorr replied that they did not do a biopsy without

considerable preliminary thought. Osteomalacia was
treatable, responding to calciferol with or without a
gluten-free diet, and its diagnosis was full justification for
biopsy which was a painless procedure by their technique.

PROF. J. H. KELLGREN (Manchester) thought that,
considering the readiness with which other procedures
were carried out, the case for bone biopsy was very
straightforward.

Palindromic Rheumatism (DR. B. M. ANSELL and
PROF. E. G. L. BYWATERS).-The concept of "palindromic
rheumatism" as a separate clinical entity, characterized
by multiple attacks of acute or sub-acute joint pain
subsiding without residua, was examined. The authors
had studied 28 patients who fulfilled these criteria and
were either at the Hammersmith Hospital or at the
Canadian Red Cross Memorial Hospital, Taplow,
between 1948 and 1956, and reviewed them to date.
Eighteen of these patients now had a definite chronic
polyarthritis, with a positive D.A.T. test in thirteen,
and nodules in ten. It was considered that palindromic
rheumatism was merely a variant, and mode of presen-
tation, of rheumatoid arthritis, and that the majority
of such patients if followed long enough would eventually
show residual signs of rheumatoid disease. That the
period of follow-up must sometimes be very long was
shown by one patient whose disease remained in the
palindromic phase for 24 years.

Discussion.-PROF. J. H. KELLGREN (Manchester) noted
that the Mayo Clinic had done a follow-up on Hench's
original cases, and asked how the two studies compared.
DR. ANSELL said that she had not yet seen their report.
DR. A. G. S. HILL (Aylesbury) had studied 21 patients

suffering from "palindromic rheumatism" who were
followed up over a shorter period. Eleven now had
erosions, and 80 per cent. had a positive D.A.T. test,
almost the same frequency as in classical rheumatoid
arthritis. Special features were the frequent involvement
of the shoulders and a sex ratio of two men to one woman.
He agreed that episodes could continue into the phase of
chronic rheumatoid arthritis, still giving a history of acute,
painful attacks lasting 24 to 36 hours. When the his-
tories of pe tients with definite rheumatoid arthritis were
reviewed, a palindromic or episodic type of onset was
found in 10 to 15 per cent.

DR. R. A. SHADDICK (Enfield) asked about arteritic
lesions.
DR. ANSELL reported that they had not been par-

ticularly impressed in respect of involvement of the
shoulders. Finger contractures had been a common
feature during the palindromic phase. The skin lesion
illustrated was probably an arteritic lesion round the nail.

PROF. E. G. L. BYWATERS drew attention to the two
phases of the disease. One was a resolvable phase and
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ANNALS OF THE RHEUMATIC DISEASES
the other appeared to perpetuate itself. The reason was
not known, and that was an important field for work.
The Rose-Waaler factor did not appear to have a great
deal to do with it as the Rose-Waaler test had remained
positive in one of his patients who had apparently
completely resolved.

In closing the meeting the President thanked
Professor Bywaters and his staff for their presenta-
tions, and the Dean of the Postgraduate Medical
School for the hospitality which had been extended
to the Society.

LIGUE EUROPEENNE CONTRE LE RHUMATISME

IV RHEUMATOLOGICAL CONGRESS

Istanbul, September 28-30, 1959

There were over 400 medical delegates to the
congress and 200 associates-including a fair
number from America and Canada. Some 120
members travelled by sea from Marseilles or Genoa
via Naples and Athens and used the ship as a floating
hotel during the congress.
On the medical plane, perhaps the most important

conclusion was the acceptance ofAnturan (G.28 315)
as the best and safest uricosuric agent for use in
gout (Kersley, Ogryzlo, and others). The value of
G.27 202 as a substitute for Butazolidin was review-
ed; this drug is of a lower potency but of much less
toxicity, and may well be a useful substitute where
Butazolidin is indicated but where toxic symptoms
occur or are feared (Hart, Graham, and others).
Steroids were not so greatly in favour as in the past,
and Dexamethasone was stated to have no advan-
tage over the rest, except perhaps in patients with
diabetes (Platz, Ballabio, and others).

Considerable concern was shown at the danger
of steroids being "sold over the counter" in many
countries, and at the way in which they could easily
be obtained without prescription even when medical
prescription was officially required (Forestier). The
Russians made an interesting claim that a virus of
the coxsackie group may well be a factor, in con-
junction with the streptococcus, in rheumatic fever
(Zalessky). De Seze gave an interesting paper on
the morbid anatomy of the frozen shoulder. A
report of all papers given at the Congress will be
published later. Many useful discussions took
place and all participants appeared to agree that the
proceedings had surpassed their expectations in the
opportunities which were afforded for both learning
and recreation.

Istanbul is a wonderful city of mosques and
palaces, situated in spectacular scenery overlooking
three stretches of water, the Golden Horn, the
Bosphorus, and the Sea of Marmora. Every effort

was made to display the city's beauty to the members
of the congress, together with its treasures, which
include what are probably the finest collections of
Chinese porcelain and of well-preserved sarcophagi
in the world.
The city presents a fantastic contrast of oriental

splendour alongside extreme poverty, but the present
government is carrying out one of the greatest
reconstruction and slum clearance schemes ever
contemplated, bulldozing buildings and roads in
the bad areas so that the dust and rubble remind
one of some of the worst scenes after the blitz.
On the periphery, in contrast, are to be seen com-
munity centres designed by leading modern archi-
tects.
The meeting was a great success in every way

thanks to the exertions of our Turkish hosts, whose
task had been made more difficult by the death of
their first Chairman, Prof. N. S. Dirisu, six months
before. The Organizing Chairman of the Congress.
Committee was Prof. Z. Payko, with Prof. Kocas as
Vice-Chairman and Secretary.

Officers of the Ligue Europeenne
PRESIDENT: Prof. A. Robecchi (Italy), taking over

from Dr. J. Forestier (France).
VICE-PRESIDENTS: Prof. G. Edstrom (Sweden) and

Prof. F. Lenoch (Czechoslovakia).
SECRETARY: Prof. L. Michotte (Belgium).
ASSISTANT SECRETARIES: Dr. G. D. Kersley (England)

and Prof. A. Jung (Switzerland).

Future Arrangements
The next International Congress will be held in

Rome from September 4 to 7, 1961, and the next
European Congress in Sweden in July or August,
1963.
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