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HEBERDEN SOCIETY
ANNUAL REPORT, 1959

At the Annual General Meeting held on Decem-
ber 5, 1959, Sir Stanley Davidson was unanimously
elected an Honorary Member of the Society.
The following new members were elected:

Ordinary Members: Dr. Barbara Ansell, Dr. L. J.
Barford, Mr. J. C. F. Cregan, Dr. J. E. Dawson,
Dr. G. 0. Storey;

Associate Members: Dr. D. A. Brewerton, Dr.
N. Cardoe, Dr. H. Coke, Dr. C. E. Quin, Dr.
D. G. Scott;

Overseas Members: Dr. J. Baum, Dr. S. K. Banerjee,
Dr. J. H. Bland, Dr. D. Nicholson;

Continental (European) Members: Dr. W. Hijmans,
Dr. R. Lescure.

The total Ordinary Membership was thus brought
up to 98 and the Associate Membership to twenty.

Activities
At the invitation of Dr. W. S. Tegner and Dr. R. M.

Mason, the first clinical meeting of the year was held
at the London Hospital, February 27, 1959 (Annals,
18, 145). Papers were presented by Dr. R. M. Mason,
Dr. R. D. Catterall, Dr. W. G. Wenley, Dr. D. Green-
baum, Dr. V. L. Steinberg, and Mr. 0. J. Vaughan-
Jackson (all from the London Hospital).

In connexion with the centenary celebrations of the
Devonshire Royal Hospital, Buxton, a joint meeting was
held with the British Association of Physical Medicine,
on July 25, 1959 (Annals, 18, 147, 259). The morning
was devoted to the Heberden Society, when papers were
presented by the following: Dr. N. Cardoe (London),
Dr. R. K. W. Kuipers (The Hague, Holland), Mr. J.
Charnley, Prof. J. H. Kellgren (Manchester), Dr. J. J.
de Blecourt (Groningen, Holland), Dr. N. Swanson
(Toronto), Dr. W. R. C. Alexander and Dr. J. J. R.
Duthie (Edinburgh), Dr. H. Duncan and Dr. A. St. J.
Dixon (Hammersmith), and Dr. F. Franqon (Aix-les-
Bains).

The Heberden Round was conducted by Prof. E. G. L.
Bywaters at the Postgraduate Medical School, Hammer-
smith, on October 2, 1959 (Annals, 18, 330). Com-
munications were received from Prof. E. G. L. Bywaters,
Dr. B. W. D. Badley, Dr. B. M. Ansell, Dr. A. St. J.
Dixon, Dr. J. T. Scott, and Dr. D. Rix (Hammersmith),
followed by demonstrations by Prof. E. G. L. Bywaters,
Dr. B. M. Ansell, Dr. J. T. Scott, and Dr. J. Griffin.

The Heberden Oration for 1959 was delivered on
December 4, 1959, by Prof. A. Neuberger, F.R.S., of the

Department of Chemical Pathology, St. Mary's Hospital,
at the Wellcome Foundation, London, on "The Proteins
of Connective Tissue and their Metabolism" (Annals,
19, 1).

Professor Neuberger was presented with the Heberden
Medal for 19.59 by the President.

The Annual Dinner was held on December 4, by kind
permission of the Master, at the Hall of the Worshipful
Society of Apothecaries, London. Among the guests
present were Sir Raymond and Lady Streat, Prof. and
Mrs. W. Mansfield-Cooper, Sir Robert and Lady Platt,
Dr. T. F. Fox, Dr. H. A. C. Clegg, and Prof. and Mrs.
Neuberger.

The Annual General Meeting was held on December
4 and 5, at the Wellcome Foundation, London.
The clinical meeting which followed is reported

below (p. 61).

Grant-in-Aid
The Society acknowledges with appreciation the

renewal of a grant from the Empire Rheumatism
Council.

Library
The Society is indebted to the Ciba Foundation

for their kindness in housing the Library at 41 Port-
land Place, London, W.1.
The Honorary Librarian, Dr. W. S. C. Copeman,

reports that the most important event of the year has been
the re-cataloguing of the whole library under the expert
supervision of Dr. F. N. L. Poynter, the librarian of the
Wellcome Historical Medical Library. It is hoped that
the new catalogue will go to the printers within the next
few weeks. It will be circulated to all members of the
Society as soon as it is complete. Since the first edition of
the catalogue in 1954, 88 new works have been added to
the library as well as an original letter of William Heber-
den. Amongst the important additions during the past
year is the extremely rare little book of advice to the
gouty entitled Consilium Podagricum, by Elias Anhart von
Gratz, which was published at Ingollstadt in 1581.
The Wellcome Trustees have continued support

financially both in the purchase of books and by arrang-
ing to have the books inspected, cleaned, and bound
when necessary. We are enormously indebted both to
the trustees and to Dr. Poynter and the staff of his
library.
The Society has, in common with other societies

possessing an historical interest, affiliated with the new
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HEBERDEN SOCIETY
Faculty of the History of Medicine and Pharmacy
which has been inaugurated by the Worshipful Society
of Apothecaries of London. It is hoped that members
of the Society who have any books or items of rheumatic
interest prior to 1914 will present or loan them to the
library.

OFFICERS FOR 1960
President:

Dr. F. Dudley Hart, F.R.C.P.,
Westminster Hospital, London, S.W. I.

President-Elect:
Dr. G. D. Kersley, T.D., D.L., F.R.C.P.,

Royal National Hospital for Rheumatic Diseases, Bath

Hon. Treasurer:
Dr. F. Dudley Hart, F.R.C.P.

Senior Hon. Secretary:
Dr. Malcolm Thompson, M.R.C.P.,

Physical Medicine Department, Royal Victoria Infirmary,
Newcast le-upon-Tyne.

Junior Hon. Secretary:
Dr. Barbara Ansell, M.R.C.P.,

Department of Medicine, Postgraduate Medical School
of London, Hammersmith Hospital, Ducane Road,

London, W.12.

Hon. Librarian:
Dr. W. S. C. Copeman, O.B.E., F.R.C.P.,

129 Harley Street, W.1.

Hon. Auditor:
Wilfred G. Wilks, Esq., F.C.C.S., F.R.Econ.S.

General Secretary:
M. C. G. Andrews

(Tel. No.: COVent Garden 0871.)

PROGRAMME FOR 1960
Clinical Meeting at the West London Hospital

on February 26.
Clinical Meeting at Manchester University on

July 1 and 2.
Heberden Round at the London Hospital, con-

ducted by Dr. W. S. Tegner, on September 23.
Heberden Oration, Annual General Meeting, and

Dinner on December 2 and 3.

Titles and short programme notes of original com-
munications which Members wish to make to the Society
during 1960 should be sent to the Senior Hon. Secretary
(Dr. Malcolm Thompson, M.R.C.P., Physical Medicine

Department, Royal Victoria Infirmary, Newcastle-upon-
Tyne) at least one month before the date of the meeting.
Abstracts for publication in the Annals of the Rheumatic
Diseases (approximately 300 words) should be sent in
advance or handed to the secretary at the meeting.
Additional meetings will be arranged if necessary.

Annual General Meeting.-The following com-
munications were presented:

Erythrocyte Survival in Rheumatoid Arthritis. DR. S. M.
LEWIS AND DR. I. PORTER (Hammersmith) (Introduced)
(p. 54).

Post mortem Studies of Movement in the Cervical Spine.
DR. J. BALL AND DR. K. A. E. MEYERS (Manchester):
The degree of angular movement of the cervical vertebrae
(C.2-7) between the flexed and extended position of the
spine was measured after applying loads of up to 4,000 g.
to the atlas, the first dorsal vertebra being fixed.

In radiologically "normal" adult spines, movement at
the first (C.2-3) and sixth (C.7/D.1) disks was less than at
other levels; peak movement commonly occurred at the
fourth (C.5/6) disk.
Removal of the "posterior segment" (laminae, spinous

processes, and attached ligaments) and the interfacetal
joints in radiologically normal spines resulted in pro-
gressive increase in angular mobility. These structures
thus took some of the strain imposed in flexion-extension.
The ligaments of the "posterior segment" and the capsules
of the interfacetal joints in mobile spines in rheumatoid
arthritis (2 cases), Reiter's disease (1 case), and ankylosing
spondylitis (1 case) appeared to behave as in normal
spines.

There was some evidence that reduced mobility in one
part of the spine was associated with increased mobility
elsewhere; this was observed in disk degeneration
(reduced movement at lower disks) and in a case of
Reiter's disease with reduced mobility at the upper
disks. After removal of the "posterior segment" and
the interfacetal joints, the "disk apparatus" in normal
and degenerate spines was still often capable of with-
standing flexion loads of 4,000 g. This was probably
largely due to the posterior longitudinal ligament, since
(a) in degenerate spines most of the disk fibres joining the
vertebrae had been replaced by friable debris, and
(b) after removal of the posterior longitudinal ligament,
the normal disk often ruptured with relatively small
flexion loads. Rupture induced in this way in a normal
disk characteristically occurred at the junction of the
disk and the upper vertebral plate and was unaccom-
panied by forward dislocation. If, however, the pos-
terior longitudinal ligament and the posterior part of
the disk were severed with the interfacetal joints intact,
some forward subluxation tended to occur; even after
complete severance of disk and longitudinal ligaments,
the interfacetal joint capsules might prevent complete
dislocation when a flexion load of 4,000 g. was used-
the effect in this situation being a severe anterior sub-
luxation. It would seem, therefore, that the posterior
longitudinal ligament and the capsule of the interfacetal
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ANNALS OF THE RHEUMATIC DISEASES
joints protected, in some degree, the disk annulus against
severe flexion-extension loads.

Preliminary experiments indicated that the inter-
facetal joint capsules protected the disk annulus against
torsional loads. However, the longitudinal ligaments
(anterior and posterior) appeared to offer no such
protection for, in the absence of the interfacetal joints,
it had been possible to induce rupture of the disk with
torsional loads, in the presence of intact longitudinal
ligaments; the possible importance of torsional loads as
a cause of annulus tears appeared to require further
study.
The interspinous ligaments and ligamentum flavum

together exhibited rubber-like elasticity. But the elas-
ticity of these ligaments was variable. From measure-
ments in thirteen cervical spines, a positive correlation
had been found between total flexion-extension mobility
of the intact spine and the extensibility of these ligaments.
This relationship had been observed in young and old
adult subjects and in radiologically normal and diseased
spines; it was thought to represent an adaptational
change in the ligaments following alterations in mobility.
Preliminary histological studies of the ligamentum
flavum revealed no obvious explanation for the observed
variations in extensibility.

Discussion.-PROF. E. G. L. BYWATERS (London) con-
gratulated the authors on their detailed exposition of this
subject, and asked whether they had reached any con-
clusions regarding the mode of origin of subluxations that
occurred in the cervical spine in rheumatoid patients?
DR. BALL replied that the posterior longitudinal liga-

ment must be involved, possibly by the neighbouring
granulomatous process. Several more experiments were
needed before they could be sure that they need not
incriminate inter-facetal joint capsules. It seemed that
these capsules had to be abnormal before a forward
slipping of a bone like the atlas occurred. In the rheu-
matoid spine it was possible that anterior and posterior
ligaments might both be involved, and in these circum-
stances a load on the atlas could produce a controlled
subluxation, characteristic of the rheumatoid cervical
spine.
DR. R. HARRIS (Buxton) remarked that these were

small loads (4 kg.), equivalent to the weight of the head.
He imagined that higher loads would be involved in
traumatic subluxations, possibly with different results.
DR. BALL replied that the actual degrees of movements

produced in these experiments were very close to what
many would have observed in forced flexion and exten-
sion in man. From that point of view the sort of obser-
vations they had made would be relevant to those in man.

PROF. J. H. KELLGREN (Manchester) said that in the
rheumatoid knee increased lateral and anterior-posterior
mobility was often found without gross destruction of
cartilage, which must be related in some way to the
articular ligaments. This relaxation of ligaments was
something not much was known about.

PROF. E. G. L. BYWATERS (London) asked whether the
authors thought that with primary loss of disk space,
due to whatever cause, the interfacetal joints acted as a
pivot on the two vertebrae, so that one side of the inter-
facetal joint would not stretch, and might so cause

changes in the tensile strength of the interfacetal liga-
ments. (No reply.)

Benign Polyarthritis. DR. J. S. LAWRENCE (Man-
chester) (p. 20).

Serum Cholesterol Levels in Generalized Osteo-
Arthrosis. PROF. J. H. KELLGREN, MIss J. V. HEWITT,
AND DR. J. S. LAWRENCE (Manchester): The relationship
between serum cholesterol levels, radiological signs of
osteo-arthrosis in the hands, and obesity, was studied
in a random population sample of 1,200 people from the
town of Leigh. The incidence of all three features rose
with age in both sexes, but the serum cholesterol showed
a tendency to fall in men over 60 years and in women
over 70 years, and the prevalence of obesity was also
reduced in old age. Osteo-arthrosis of the hands was
more prevalent in the obese than in the non-obese in
both sexes, and in subjects with above average levels of
serum cholesterol. However, the relationship between
osteo-arthrosis and serum cholesterol was less apparent
in the small group with serum cholesterol levels over
360 mg. per cent. The associations between serum
cholesterol and osteo-arthrosis, and between obesity and
osteo-arthrosis, were greater than the rather slight
association noted between obesity and serum cholesterol.

Discussion.-DR. A. G. S. HILL (Stoke Mandeville)
asked whether there was any relationship between osteo-
arthrosis and hypertension.

PROF. KELLGREN said that he could not answer until
the data had been tabulated.
DR. LAWRENCE said that Dr. Lewis-Faning and Dr.

Fletcher had investigated this aspect, and that the answer
was No.

PROF. E. G. L. BYWATERS (London) asked whether it
would not be more correct to say that "female men"
were like mice. A marked sex difference had been shown.

PROF. KELLGREN replied that sex difference worked
two ways. In women the cholesterol level appeared
important, in men the obesity. The question of lipid
metabolism could not be ignored in the study of osteo-
arthroses.
DR. R. HARRIS (Buxton) asked if there would be any

advantage in taking fat-fold thickness measurements?
PROF. KELLGREN said that they had considered it but

that it was not convenient to do on a survey as measure-
ments would have to be done on various parts of the
body and the patients did not like them.
DR. W. A. BOURNE (Hove) asked whether there was

any relation to vascular disease.
PROF. KELLGREN replied that to compare their findings

with coronary disease would imply a different survey
altogether.

Latex Slide Test in Rheumatoid Arthritis and Allied
Conditions. DR. J. V. WILSON, DR. R. A. H. MORRISON,
AND DR. C. N. WATSON (Harrogate): A comparison was
made of the results obtained in a series of over 500 con-
secutive patients in whom both Rose-Waaler (differential
agglutination test) and latex slide tests for the rheumatoid
factor had been performed. The latex slide test, which
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HEBERDEN SOCIETY

could be done as a simple side-room test, was considered
to be fully reliable and useful as a routine screening
test in patients suspected to be suffering from rheumatoid
arthritis. (No discussion.)

*Haemophilia and Haemophilic Arthropathy, Historical
Aspects and a Review of 42 Cases of Haemophilia with
Particular Reference to Haemophilic Arthropathy. DR.
J. WEBB AND DR. A. ST. J. DIXON (London).

*Arthritic Manifestations of Erythema Nodosum. DR.
L. H. TRUELOVE (Edinburgh) (Introduced).

Antibodies against Nuclear and Cytoplasmic Cell Con-
stituents in Systemic Lupus Erythematosus and Other
Diseases. DR. G. ASHERSON (Taplow): Observations
were made on the complement-fixing antibodies against
human and animal tissues found in the serum of patients
with systemic lupus erythematosus, lupoid hepatitis, and
primary biliary cirrhosis. Serum complement levels
were also estimated in twelve patients with systemic
lupus erythematosus.
Of 25 patients with systemic lupus erythematosus,

four had complement fixing antibodies against rat liver
nuclei, rat liver cytoplasm and calf thymus desoxyribose
nucleic acid, five had antibodies against mitochondria and
soluble cellular protein, and six against mitochondria
alone. Ten of the sera failed to react with any of the
antigens.
The occurrence of low serum complement levels in

eight out of twelve patients suffering from systemic lupus
erythematosus provided evidence that the complement
fixing antibodies could combine with their corresponding
antigens in vivo. The findings supported the view that
systemic lupus erythematosus was a disease charac-
terized by multiple anomalous auto-antibody formation.

Discussion.-DR. W. R. M. ALEXANDER (Edinburgh)
said that he did not wish to appear "anti-complimentary",
but he thought that Dr. Asherson was rather rash in
suggesting that the finding of a low serum complement
in systemic lupus implied fixation in tissues. He agreed
that the serum in systemic lupus contained factors-such
as anti-nuclear factor-which might be termed auto-
antibodies in that they combined specifically with cell
components. This had not, however, been shown to
occur in vivo. Also, in a survey of about 700 sera,
he had shown anti-nuclear factor to be present in many
human sera, including 60% of cases of rheumatoid
arthritis. It had also been demonstrated in four or six
healthy dogs. Dr. Alexander suggested that this factor
might be a normal component of serum which was
increased in certain diseases. If so, it seemed unlikely
to be causally related to the lesions in lupus erythe-
matosus.

PROF. E. G. L. BYWATERS (London) said that most
people who had investigated complement in disease had
been cautious in attributing particular levels to particular
processes. It was really only possible to be certain of
that after experimental studies of actual complement
levels had been done in different patients.
DR. J. J. R. DUTHIE (Edinburgh) said that even if they
* To appear in the June, 1960, issue of the Annals.

accepted that antibodies appeared in vivo, they might
still be the product of some damaging process which
altered these tissues, making them antigenic, and might
have no connexion with the pathogenesis of the disease.
DR. J. BALL (Manchester) asked whether using the

analogous situation in syphilis, Dr. Asherson believed
in an auto-immune basis for chronic syphilis.
DR. ASHERSON replied that it had not been excluded

that the formation of these antibodies was secondary
to tissue damage but he favoured the view that they were
a manifestation of the immunological abnormalities
underlying the disease. Indeed one of the striking
features of systemic lupus erythematosus was the finding
of multiple antibodies and it was reasonable to suggest
a primary abnormality of the antibody-producing
mechanism. It might be true that the Wassermann
antibody was responsible for tissue damage in syphilis
but he did not hold that view. He agreed that it would
be desirable to measure the rate of formation and des-
truction of the serum complement components. Other
workers had correlated low serum complement with
disease activity in systemic lupus erythematosus.

*Nail Growth Studies in Rheumatoid Arthritis and Still's
Disease and Response to Treatment. DR. E. B. D.
HAMILTON (Taplow) (Introduced).

Vascular Channels from Bone Marrow to Periosteum.
PROF. R. G. HARRISON (Liverpool), DR. C. B. HEALD, AND
DR. A. C. ELKIN (London): The fate of solutions or
suspensions injected into periosteum or the superficial
aspect of bone clearly depended on several factors, not
the least important of which was the direction of blood
flow between periosteum, underlying bone, and any
attached muscles. Until recently it was taught that bone
vascularization was aided by a centripetal flow of arterial
blood from periosteum to subjacent bone. On this
theory any fluid introduced into periosteum, or the bone
immediately subjacent to it, would be expected to pass
into bone at the site of injection. Earlier experiments
had demonstrated that radiopaque solutions and sus-
pensions introduced by a needle perforating the com-
pactum and well imbedded in the underlying cancellous
bone in the cadaver were rapidly removed directly
outwards, through the bone. Clinical investigations
had also demonstrated that fluids introduced into
the periosteum, or cancellous bone immediately
below the compactum, passed out from the bone
surface into attached muscles, so producing a "spray
effect" radiographically. This had been confirmed,
following the injection of Hypaque and indian ink, by
radiographic and histological examination of the
acromion process and lateral epicondyle of the cadaver
of a man aged 67 who died from carcinoma of the
oesophagus. Histologically, the indian ink flowed out
from the site of injection into the interfascicular spaces
of the muscles taking origin from these sites. The
direction of flow of injected fluid outwards from the
surface of bone was understandable on the basis of
recent researches which had demonstrated that vascular
channels connecting the periosteum with the subjacent
cortex of normal bone were venous in nature, and con-
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ANNALS OF THE RHEUMATIC DISEASES

ducted blood centrifugally into the overlying periosteal
capillary bed.

Discussion.-DR. J. J. R. DuTHmIE (Edinburgh) sug-
gested a point of clarification. The sections seemed to
show material lying outside the blood vessels after injec-
tion into the periosteum, but the bone perfusion studies
showed the material in capillaries in the muscles.

PROF. HARRISON said that substances injected through
the periosteum could get out of the bone and then pass
into the interfascicular space. The reason was that the
venous pressure was higher on the inside of the bone
than on the outside, so that it must come out. Once
it came into the muscle the majority lay in the inter-
fascicular space.

PROF. E. G. L. BYWATERS (London) said that, regarding
the very interesting pictures showing direct intramuscular
injection and the spray effect, it was difficult to believe
that this was entirely in the extravascular space and none
in the lymph channels or blood vessels. He remembered
some years ago that Edholm measured bone blood flow
with particular reference to Paget's disease where there

was a large blood flow, and also in some normal subjects,
and he did not know whether this technique had been
used since. He wondered whether Prof. Harrison had any
information about relative amounts of venous flow
from the surface of a long bone, like the tibia, via the
periosteum and epiphyseal vessels.

PROF. HARRISON replied that the difference in radio-
logical appearance between material injected directly into
muscle and that after injection into bone, probably
resulted from the fact that after an injection into muscle,
the injection material presumably remained localized,
whereas after an injection into periosteum it was
possible for the substance to percolate out and give a
spray effect. Measurements of blood flow had been
made by da Costa, who gave figures for venous drainage
from bone which were greater than from skin. He
himself had not made direct measurements of venous
blood flow.

2-4-6 Trihydroxybenzoic Acid in the Treatment of Rheu-
matic Fever. DR. E. B. D. HAMILTON AND PROF. E. G. L.
BYWATERS (Taplow) (p. 52).

NEW ZEALAND RHEUMATISM ASSOCIATION
ANNUAL REPORT, 1959

The 12th Annual General Meeting of the New
Zealand Rheumatism Association was held at
Queen Elizabeth Hospital, Rotorua, on October 29,
1959. The Chairman, Dr. Rowatt Brown, and 22
members were present.

Appreciation was expressed at the generosity of
the Empire Rheumatism Council in making two
Travelling Fellowships available to Australasia on

alternate years.
Ways and means of furthering the establishment

of a New Zealand Branch of the Empire Rheumatism
Council as a combined lay and professional body
were discussed.
An Advisory Committee to consult with Sir

Horace Smirk on medical research at the Otago
Medical School was appointed.
The following Clinical Papers were given:
SIR CHARLES BURNS: Personal Experiences in Collagen

Disorders.-Attention was drawn to clinical and labora-
tory findings such as are within the reach of every
practitioner making a day-to-day examination which
should lead to a diagnosis of collagen disorder. A Pel-
Ebstein like temperature chart and high erythrocyte
sedimentation rate were mentioned. In none of the
cases presented had the L.E. phenomenon been observed.
Improvement on steroids had been noted and relapse
when the steroids were withdrawn. Long remissions
occurred in some cases. Psychotic states and the collapse
of a vertebra had been noted when on steroid therapy.

DR. J. VALENTINE: Diagnostic Difficulties in Arthritis
with Consequent Difficulties in Management.-An analysis
of 166 consecutive patients admitted to Queen Elizabeth
Hospital showed that 150 suffered from arthritis and
sixteen from allied disorders. Of the 150 cases of
arthritis, the final diagnosis was rheumatoid arthritis in
68 * 7 per cent.; of the remainder 14 per cent. were
diagnosed as osteo-arthritis probably combined with
rheumatoid arthritis. These cases were discussed and
it was considered that either many cases are of mixed
origin or the criteria of the American Rheumatism
Association are not sufficiently discriminatory.

Because of the mixed nature of many cases, treatment
should be so ordered that it will benefit every aspect of
the disease. The active approach by physiotherapy and
occupational therapy is advocated, drugs being used only
for pain relief. Intra-articular hydrocortisone should be
used freely to enable more active joint movement with
less pain.

DR. B. S. ROSE and DR. I. C. ISDALE: Gout among the
Maoris.*

MR. R. NICHOLSON: Suppurative Arthritis as a Com-
plication of Systemic Steroid Therapy.-Three cases of
septic arthritis occurring as a complication of oral
steroid therapy for dermatological conditions were
presented.

In all cases there was little sign of systemic infection
and the temperature was only slightly elevated but the

* To appear in the June, 1960, issue of the Annals.
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