
ANNALS OF THE RHEUMATIC DISEASES

Survey of Rheumatic Diseases in Cornwall
Dr. E. R. Hargreaves, West Cornwall.

SUPPORT FOR RESEARCH UNITS.-The Council has
given financial support to Rheumatism Research
Units at the following hospitals during the year:

The London Hospital (Dr. W. S. Tegner, F.R.C.P.)
Northern General Hospital (Dr. J. J. R. Duthie,

F.R.C.P.E.)
Westminster Hospital, London (Dr. F. Dudley Hart,

F.R.C.P.)
Study of Twins with Rheumatoid Arthritis.-This

has continued with the co-operation of a large
number of centres in Great Britain and on the
Continent of Europe.
Long-Term Trial of Gold Therapy in Rheumatoid

Arthritis.-This trial, which has been going on
for the past 4 years, has now been completed and
the results published.

GEIGY TRAVELLING FELLOWSHIPS
Mr. D. L. Savill, M.B., Ch.B., F.R.C.S., Edinburgh
Dr. W. R. M. Alexander, F.R.C.P.E., Northern

General Hospital, Edinburgh
Mr. Louis Solomon, F.R.C.S., London
Prof. J. H. Kellgren, F.R.C.P., F.R.C.S., Man-

chester University

Education
The work of the Council's research workers is

published in journals read by scientists throughout
the world.

In 1959 the Council began to issue periodic
"Reports on Rheumatic Diseases" to all General
Practitioners in the National Health Service. Each
consists of an account of some aspect of work on
rheumatic diseases. The twelve following titles
have now appeared:

What About Rheumatism?
Differential Diagnosis of Polyarthritis
Laboratory Tests in Rheumatic Diseases
Routine Management of Rheumatoid Arthritis
Corticosteroids in the Treatment of Rheumatoid

Arthritis
Surgical Treatment of Rheumatoid and Osteo-arthritis
Gout
Systemic (Disseminated) Lupus Erythematosus
Cervical Disk Lesions
Low Back Pain and Sciatica
The Painful Shoulder
Ankylosing Spondylitis

These twelve issues have now been reprinted in
booklet form, available free from the Council on
request.
Some years ago the Council felt there was also a

need for brief but authoritative booklets for patients.
Four titles have now been issued (Rheumatic
Arthritis, Osteo-arthritis, Gout, and Rheumatic
Fever) and others are in preparation.
The Council also held several all-day scientific

symposia.
A collection of slides for teaching purposes

entitled "The Rheumatic Diseases" has been pre-
pared during the year with the help of a number of
rheumatic centres and will shortly be on sale or loan.

The Heberden Society for the advancement of the
study of the rheumatic diseases is affiliated to the
Council. In view of the long waiting list, the
permitted membership of the society has recently
been increased.

Commonwealth
A full report of the autonomous affiliated Asso-

ciations in Canada, Australia, and New Zealand
is included in the Annual Report.

HEBERDEN SOCIETY

Clinical Meeting.-The Society met in Brighton on
May 12, 1962, when the President, Dr. G. D.
Kersley, was in the chair.

PROF. E. G. L. BYWATERS (Taplow) gave an appro-
priate and entertaining discourse on Gout in the Times
and Person of George IV.*

* To be published in the Annals in December, 1962.

MR. A. G. O'MALLEY (Liverpool) was invited to talk on
Influence of Flexor and Adductor Muscles in Osteo-
Arthritis of the Hip. He believed that shortening of soft
tissues was not an effect but the cause of primary osteo-
arthrosis of the hip, the mechanism being a continued
excessive compression of the femoral head in the
acetabulum, and he advised early performance of the
muscle release operation. His technique consisted
always of division of the iliopsoas tendon, with in a
minority of cases relaxation of the rectus femoris, tensor
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HEBERDEN SOCIETY
fascia femoris, adductors, or capsule, if any of these
structures were found to be tense at the time of operation.
Walking commenced 24 hours later and the stay in
hospital was 2 weeks. Pain had been relieved com-
pletely or almost completely in 88 per cent. of 131
operations he had performed on 119 patients between
July, 1959, and February, 1961.
He thought congenital dislocation of the hip was

probably due to defects of the iliopsoas and adductors
whereby their growth at a comparable rate to that of
the bones was prevented, and he advocated prompt
muscle release to prevent secondary osteo-arthrosis.

Discussion.-DR. C. B. HEALD (Chipping Campden):
Osteo-arthrosis has been a special interest of mine for
30 years, and I have been greatly impressed by the results
of Mr. O'Malley's treatment which I have personally seen.
THE PRESIDENT: How much increase in movements can

be expected and what is the immediate post-operative
treatment ?
MR. O'MALLEY: Movement is not decreased, and it has

improved in over 90 per cent. of the cases reviewed.
No active physiotherapy is given for 48 hours, but

thereafter faradism and active exercises are prescribed,
especially for the quadriceps and abductors.

DR. J. T. Scorr, DR. A. M. DENMAN, and DR. J.
DORLING (Taplow): Renal Irritation caused by Salicylates.
In this study the quantitative estimation of urine cells
was carried out by the method of Houghton and Pears
(Brit. med. J., 1957, 1, 622).

Aspirin or sodium salicylate was given to a number of
healthy subjects and to patients with rheumatoid arthritis
and rheumatic fever, in doses usual for the treatment
of these conditions. Provided that the subject had taken
no salicylate in the preceding 4 weeks, an increase in the
urine cell count was invariably seen. The predominant
type of cell had a characteristic appearance and appeared
to be from the renal tubular epithelium. The cells
sometimes formed casts and occasionally there was
transient albuminuria.
The maximum cell count was usually seen on the

second or third day of salicylate administration, and
counts ranged from 300,000 to 11,000,000 cells per hour
(the normal count being less than 196,000 per hour).
The cell count then fell towards normal, even though
salicylate was continued. Small numbers of the abnor-
mal cells continued to appear in the urine for a time,
but there was no evidence that sustained salicylate
treatment caused chronic renal damage. The same
peak of urine cells occurred after a single dose of 2 g.
salicylate. After the cessation of salicylate therapy there
was a refractory period of over a month, during which
repeated administration produced only a diminished
cellular response.
The reason for the celluria was not clear. It might be

analogous to the desquamating action of salicylates on
gastric mucosa; there was no reason to suppose their
uricosuric effect was responsible.

Discussion.-DR. J. S. LAWRENCE (Manchester): Since

the reduction of the erythrocyte sedimentation rate by
salicylate is apparently due to a decrease in rouleaux
formation, could it not have a similar effect on renal
tubular cells, causing them to adhere less firmly?
DR. ScoTT: This is an interesting speculation we had

not thought of.
DR. F. DUDLEY HART (London): Have you observed

celluria with other drugs used in the treatment of rheu-
matic diseases?
DR. Scorr: We did not find it with phenacetin,

although there is little doubt that prolonged and heavy
dosage with this drug causes renal damage.

DR. C. R. CROFT (Plymouth): Ankylosing Spondylitis,
Ulcerative Colitis, and Amyloidosis. A case of ankylosing
spondylitis was described in which ulcerative colitis and
amyloidosis also occurred. Post mortem examination
revealed amyloid deposits in the mucosa of the ulcerated
areas, and in the blood vessels and fat outside the muscle
coat. Study of the literature showed that amyloid
disease was not uncommonly seen in relation to rheuma-
toid arthritis, but only six cases had been reported in
which it occurred in association with ankylosing
spondylitis. It occurred in cases of ulcerative colitis
only when the colitis was complicated by pelvic sepsis.

Ulcerative colitis bore a close relationship to ankylosing
spondylitis, but the relationship to rheumatoid arthritis
was obscure and unconvincing. The rheumatic symp-
toms which occurred in ulcerative colitis were not due to
true rheumatoid disease, and it was suggested that
amyloid ulceration should be regarded as a possible
cause of colitis in rheumatic affections.

DR. B. M. ANSELL (London), PROF. E. G. L. BYWATERS
(Taplow), and DR. R. M. MASON (London) contributed
to the discussion.

DR. 0. SAVAGE and DR. B. L. J. TREADWELL (London):
Pituitary Response to Metopirone after Corticosteroid
Therapy. An assessment of pituitary-adrenal function,
using metopirone, in patients receiving long-term
corticosteroid therapy was prompted by the well-known
difficulty in withdrawing corticosteroids from such
patients and the tendency for a proportion of them to
collapse under conditions of physical stress. Meto-
pirone blocked the final stage in the elaboration of
cortisol, 11 ,I hydroxylation of 1 1-desoxycortisol (Com-
pound S) being inhibited, and the suppressive feed-back
mechanism of cortisol on the pituitary gland was pre-
vented. The normal pituitary gland responded in these
circumstances with an increased output of ACTH; the
adrenal output of Compound S rose, and was measured
in the urine as 17-hydroxycorticoids.

Tests were carried out on 36 patients who had been
on corticosteroids for from 40 days to 101 years. The
average daily dose had varied from 4j to 35 mg. pred-
nisolone or its equivalent. A preliminary 4-day course
of ACTH had shown the adrenal glands to be capable
of stimulation in all cases. There were fourteen positive
and 22 negative responses, and an inverse correlation
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ANNALS OF THE RHEUMATIC DISEASES
was found between the response of the pituitary gland
to metopirone on the one hand and the dose and duration
of treatment with corticosteroids on the other.

Discussion.-DR. J. R. DE ANDRADE (Stoke Mandeville):
We have a great many patients who have been treated
with a single daily dose of 5 mg. prednisolone for from
100 to 170 weeks. The metopirone test was performed
in ten, in all of whom there was a positive pituitary
response.

PROF. E. G. L. BYWATERS (Taplow): Calcification in
Joint Structures. Calcification of synovial membrane,
cartilage, and para-articular structures was described in
five cases, in two of which it was clearly metastatic (hyper-
parathyroidism and sarcoidosis) whilst in the others the
calcium metabolism was apparently normal. In chondro-
calcinosis and other disease states where calcium meta-
bolism was normal and there were multiple foci the
possibility was discussed that the patients had passed
through self-limiting episodes of hypercalcaemia (in-
farcted parathyroid adenoma, sarcoidosis, hyper-
vitaminosis D, fractures, milk-alkali syndrome), but
where deposits were single (for example in the sub-
acromial bursa) a local tissue abnormality was thought
to be responsible. It was suggested that the abnormality
in some types might be associated with fibrin deposition
and subsequent collagen fibre formation.

Discussion.-THE PRESIDENT described a girl who had
eczema and developed polyarthritis at the age of 18.
The Waaler-Rose and latex-fixation tests were positive.
The arthritis was well controlled by small doses of
steroids, but the patient subsequently developed multiple
deposits of calcium in the muscles and subcutaneous
tissues, some of which required surgical removal.

The serum alkaline phosphatase was normal.

DR. M. G. LONDON, DR. K. D. MUIRDEN, and Miss
J. V. HEWIrr (Manchester): Serum Cholesterol in
Rheumatic Disease. The serum cholesterol was found
to be significantly lower in patients with inflammatory
polyarthritis (excluding gout) than in a random sample
of the general population; this was unrelated to the ana-
tomical location of the inflammatory process since there
were similar findings in patients with chronic pulmonary
inflammation. The cholesterol levels were apparently
inversely related to the activity of the disease, and were
not influenced by therapeutic doses of aspirin.

Patients with osteo-arthrosis and gout were found to
have higher mean values of serum cholesterol than the
comparable population sample, but the results were not
as impressive as expected, probably because a consider-
able proportion of the population samples used as normal
also had osteo-arthrosis.

Discussion.-PROF. E. G. L. BYWATERS (Taplow):
When discussing these results, Dr. London said that the
incidence of coronary heart disease is low in rheumatoid
arthritics. It is difficult to ascertain the incidence of any
disease in association with rheumatoid arthritis, but
from my experience I question the statement that
co-existing coronary artery disease is uncommon.

Future Arrangements
The Heberden Oration and Annual Dinner will

be held on November 30, 1962 (not December I as
previously published).
On May 17 and 18, 1963, a meeting is to be held

at Groningen, The Netherlands.

NEW ZEALAND RHEUMATISM ASSOCIATION

The Annual General Meeting, 1961, was held at
Rotorua. The President, Dr. B. S. Rose (Rotorua,)
reported to the meeting on recent developments in
rheumatology overseas. While attending the Tenth
International Meeting at Rome he had met many
prominent workers in the field and this had proved
of great value subsequently when he visited centres
in France, the United Kingdom, and Denmark.
He outlined some of the outstanding contributions
to the International Conference and held a seminar
on population studies. He placed before the meet-
ing the proposal to form a new Regional League
(South-East Asia and Pacific Area).

DR. T. C. HIGHTON (Dunedin), reporting on his year's
basic research work, outlined further experience using

sera from patients with rheumatoid arthritis and
Carriginin pouch techniques. Further work to charac-
terize the substance leading to abnormality in the form of
collagen is in progress.
DR. J. D. REID (Wellington) gave a review of the

microscopic and electron microscopic appearances of
connective tissue in health and disease. He laid par-
ticular emphasis on the changes in blood-vessel abnor-
malities.
DR. A. ROWATT BROWN (Auckland) reported on the

work of his Rehabilitation Centre and reviewed the case
material that had passed through the Centre and the
results achieved.
DR. I. C. ISDALE (Rotorua) presented an analysis of the

clinical aspect of gouty patients admitted to the Queen
Elizabeth Hospital and drew particular attention to the
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