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ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,

ABSTRACTS OF WORLD MEDICINE and O PHTHALMIC LITERATURE, published by the British Medical
Association.

The abstracts selectedfor this Journal are divided into the following sections:
Acute Rheumatism Gout
Rheumatoid Arthritis Pararheumatic (Collagen) Diseases
Still's Disease Connective Tissue Disorders
Osteo-Arthritis Pathology of Rheumatic Diseases
Spondylitis Bone Diseases
Inflammatory Arthritides Other General Subjects
Non-articular Rheumatism, Therapy

including disk syndromes,
sciatica, etc.

At the end of each section is a list of titles of articles noted but not abstracted.
Not all sections may be represented in any one issue.

Acute Rheumatism
Treatment of Acute Rheumatic Fever. MARKOWITZ, M.,
and KUTTNER, A. G. (1962). Amer. J. Dis. Child., 104,
313. 20 refs.
The numerous published reports on the relative merits

of salicylate and corticosteroid therapy in suppressing
rheumatic activity are reviewed, the authors concluding
that the evidence that corticosteroids prevent or minimize
heart disease is still inconclusive. They suggest that at the
present time salicylates are the treatment of choice in
patients with arthritis alone or associated with only mild
carditis. Corticosteroids (usually for 7 to 10 days) may
be ofvalue if there is any significant carditis ofrecent onset
and it may be necessary to give these drugs for a somewhat
longer period in patients with marked cardiac enlargement
or heart failure at the onset of the illness. The complete
failure of chorea to respond to either form of therapy is
discussed. The place of rest in bed is critically appraised;
the authors state that it would seem reasonable in
rheumatic fever to allow rapid ambulation when there is
little or no carditis, but patients with moderate or severe
carditis are best treated by prolonged rest in bed followed
by graded physical activity. There would appear to be
no place for massive penicillin therapy, but an initial
"10-day course of conventional therapeutic doses" should
eradicate streptococci and this should be followed by
prophylaxis with penicillin or sulphonamides.
The authors conclude that "it is fortunate", in view of

the many gaps in our knowledge, "that the incidence and
severity of the initial attacks of rheumatic fever appear to
be declining and that recurrences can be prevented by
anti-streptococcal prophylaxis". B. M. Ansell

Pattern of Symptoms, Pre-treatment Interval, and
Prognosis ofAcute Rheumatic Fever. FEINSTEIN, A. R..
ZAGALA, J. G., and SPAGNUOLO, M. (1962). Ann,
intern. Med., 57, 563. 20 refs.
The place of early treatment of rheumatic fever in the

prevention of residual heart disease was studied in 264

patients admitted to Irvington House, Irvington-on-
Hudson, New York, during a first attack of rheumatic
fever. There were three treatment groups:

(1) Salicylates only;
(2) Corticosteroids with or without salicylates;
(3) No anti-inflammatory drugs (the number of

patients in the last group was very small).
Incidental comparison of the results of treatment

showed that there was no appreciable difference between
patients given salicylates and those given corticosteroids
or combined treatment.
There was residual heart disease in 24 per cent. of the

patients who started treatment in the first week of the
illness and in 84 per cent. of those in whom treatment was
delayed 4 weeks or longer. On further analysis it
appeared that patients with arthritis (77 per cent. of the
total) sought treatment early and that in this subgroup
the incidence of carditis was low (29 per cent.). On the
other hand, in the remaining patients who had no
objective arthritis and sought treatment later the incidence
of carditis was high (87 per cent.).

It was clear that all patients with severe carditis had
residual lesions, while patients without carditis had none.
In the group of 83 patients with mild carditis the incidence
of residual lesions was 70 per cent. Of these 83 patients
53 had arthritis initially and the remaining thirty were
non-arthritic. The pre-treatment interval had no effect
on the frequency of residual cardiac effects.
The authors conclude that early treatment has not yet

been shown to produce significant cardiac benefit in
rheumatic fever. K. C. Robinson

Controlled Psychologic Study of Sydenham's Chorea.
SACKS, L., FEINSTEIN, A. R., and TARANTA, A. (1962).
J. Pediat., 61, 24 refs.
There are conflicting views about the relation of

psychological factors and the intelligence of the patient
to the severity of the psychological sequelae, if any, of
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ANNALS OF THE RHEUMATIC DISEASES
Sydenham's chorea. The psychological aspects of the
disease have never been investigated on a representative
sample with adequate controls. The difficulty of
obtaining a large enough number of patients who can be
followed up over a long period has hampered previous
studies and "has not been completely overcome in the
present investigation". The present authors have studied
four groups of children admitted to hospitals attached to
the New York University School of Medicine.

I. Four girls and six boys studied during an attack
of chorea.

1I. Selected from 150 children with rheumatic fever
but without chorea to match Group I for sex, age,
race, religion, family composition, and cardiac
diagnosis.

III. Four girls and six boys who, of sixty patients who
had recovered from chorea, seemed to have had
the most severe or prolonged attacks.

IV. Selected from 300 children who had recovered
from rheumatic fever without chorea and who
matched Group III.

There were no significant differences in the full scale
scores or the scores in the verbal and performance scales
of the Wechsler intelligence scale for children. The mean
full scale I.Q.s for the four groups were 80- 5, 88 - 6, 92- 7,
and 90 8 respectively. The subtest scores of patients in
Group I were inversely related to the motor demands of
the test. In response to the thematic apperception test
the children in Group 1 chose a passive principal character
who tended to be helpless and victimized more often than
those in the other groups, but otherwise there was no
significant difference between them. The scores ofGroup
I in the Bender-Gestalt test were significantly lower than
those of the other groups, the difficulty with the test being
related to the degree of motor incoordination. Differ-
ences in responses to Rorschach tests were small, highly
variable, and not significant. The drawings of people by
Groups I and III differed significantly from those by the
control groups in the frequency of absent or poorly-drawn
hands. This was the only evidence of any residual
psychological disability among the patients who had
recovered from chorea. Other drawings by Group III
showed more detail than those by Group IV.
The authors conclude that the psychological impair-

ment in Sydenham's chorea is minimal and reversible and
that most of the psychological difficulties are a direct
consequence of the child's motor impairment or are the
result of attitudes and reactions in other people who deal
with the child, reactions evoked by the child's motor
impairment (such as impatience and punishment). That
the psychological disabilities demonstrated are not a
direct consequence of the pathological process of the
disease itself is also suggested by their positive relation to
the motor impairment and their recovery when this
subsides. Christopher Wardle

Sources of Errors in Diagnosis of Acute Rheumatic Fever
in Children. GROSSMAN, B. J., and ATHREYA, A.
(1962). J. Amer. med. Ass., 182, 830. 15 refs.
From 1947 to 1960 a total of 4,264 children were

referred to La Rabida Sanitarium, Chicago, with a

diagnosis of suspected rheumatoid disease, but 455
(10-6 per cent.) of these were found to be suffering from
some other condition such as acute pharyngitis, dental
caries, or infection of the upper respiratory tract. In 455
patients with non-rheumatic disease it was such manifest-
ations as low-grade persistent fever, heart murmurs, and
polyarthralgia which had led to a mistaken diagnosis of
rheumatic fever. A history of streptococcal infection
was obtained in fifteen cases, and 173 patients had an
erythrocyte sedimentation rate (E.S.R.) of more than
20 mm. in the first hour (Wintrobe).
The authors point out that a number of minor ailments.

of children may be mistaken for rheumatic disease.
Errors in diagnosis may be avoided by employing a
modification of the Jones criteria for rheumatic fever as
promulgated by the American Heart Association in 1955.
Differentiation is required between arthritis and arthralgia,
and between the murmurs of rheumatic heart disease and
innocent murmurs or the murmur of acyanotic congenital
heart disease. The presence of streptococcal infection
should be confirmed by bacterial culture. An increase in
antistreptolysin-O titre should not necessarily be regarded
as an indication that the patient is suffering from
rheumatic fever. Furthermore, the E.S.R. may be
increased not only in rheumatic fever but also in pharyng-
itis, infection of the respiratory tract, and a number of
other diseases. Establishment of the correct diagnosis
determines the early use of corticosteroid therapy in the
management of rheumatic endocarditis as well as the use
of prophylactic measures against a recurrent attack of
rheumatic fever. A. Garland

Left Atrial Puncture in Patients with Rheumatic Mitral
Valvular Disease. WASSERMIL, M., WARKENTIN, D. L.,
SLONIM, N. B., and RAVIN, A. (1962). Amer. Heart J.,
64, 592. 5 figs, 29 refs.
The authors review their experiences at the General

Rose Memorial Hospital, Denver, Colorado, with the
percutaneous transthoracic route of left atrial puncture in
the assessment of fifty patients with lesions of the mitral
valve, and in particular its value in differentiating mitral
stenosis from mitral regurgitation. The procedure
induced some degree of pleural pain in all fifty patients,
and there were individual cases of pericardial tamponade
and pulmonary haemorrhage, two of pneumothorax, and
one of pulmonary infarction and fever. However, no
permanent disability resulted and no patient died. In
five cases the left atrium could not be entered, and in a
further ten the catheter could not be advanced from the
atrium into the left ventricle.

In 25 patients left atrial pressure curves were obtained
that were suitable for analysis and for comparison with
the findings at operation. Various formulae derived from
the v wave and the y descent were tested, but none gave a
reliable indication of the nature of the mitral lesion as
assessed by the surgeon's finger at operation. In the other
25 cases left atrial pressure curves could be compared with
pulmonary wedge pressure curves obtained at right heart
catheterization; all gave good correlation.

It is concluded that recordings derived from direct left
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significance; thus of twenty children with normal ECG
tracings none died and sixteen made a complete recovery.
Radiographs showed cardiac enlargement in 81 of the 89
cases; all the eight patients with a normal heart size were
among those who recovered without cardiac damage. It
is of some interest that of the sixty children with residual
valve defects forty were thought to have mitral insuffic-
iency and only one mitral stenosis. [This unusual
finding is presumably due to the relatively short follow-up
period.] A. J. Karlish

Pulmonary Fibrosis in Rheumatic Heart Disease.
MOOLTEN, S. E. (1962). Amer. J. Med., 33, 421.
4 figs, bibl.
Occasional cases of advanced rheumatic heart disease

differ from the familiar picture of chronic passive con-
gestion complicating mitral valvular disease. Although
in these cases, as in the more usual form, the lungs are
indurated, they are relatively pale and dry and micro-
scopically show a distinctive type of interstitial fibrosis.
It seems more probable that in such circumstances right
ventricular failure is due to the abnormally high resistance
of the lung to perfusion because of the fibrosis, rather
than to obstruction by the mitral valve. The present
review from Middlesex General Hospital Laboratories)
New Brunswick, New Jersey, is based on the analysis of
the pulmonary findings in 166 selected cases out of 270 of
rheumatic heart disease coming to necropsy; these were
divided, according to the type and degree of fibrosis, into
disseminated or focal interstitial fibrosis.

(1) Disseminated interstitial fibrosis was found in 41
cases (25 per cent.). Of these patients the majority (28)
were under 50 years of age. Grossly, the lungs were firm
and the cut surface was mottled. Microscopically, there
was a patchy network of irregularly distributed fibrosis
within the lobules, generally most pronounced about the
bronchioles, blood vessels, and supporting septa. The
alveolar epithelium tended to be swollen, and the
capillaries were narrowed and relatively bloodless.
Dense scars had formed in a few areas. In general, the
fibrosis was most conspicuous in the lower parts of the
lungs. The lymphatic vessels, which were easily
demonstrated in lungs fixed in inflation, were excessively
wide (lymphangiectasia). A peculiar blanched appear-
ance, referred to as the "anaemic lung phenomenon",
was observed in twelve of the 41 cases of disseminated
interstitial fibrosis. The blanched areas comprised one
or more pulmonary segments, and microscopically the
capillaries in the affected areas were empty. The fibrosis
in the arteriolar walls appeared to be severe, although the
alveolar walls themselves were normally thin and delicate.

(2) Focal interstitial fibrosis was encountered in 47
patients (28 per cent.), of whom all but five were aged 50
or over and thirty were males. Grossly there were widely
scattered, minute patches and dots of slight induration,
made visible by accumulation of anthracotic pigment.
Microscopically the fibrosis was mainly peribronchiolar
and perivascular and extended from these structures into
the surrounding alveoli. The affected alveoli were
contracted and showed adenomatoid metaplasia. Neigh-

atrial puncture by this method add nothing that cannot be
obtained by safer means. In the authors' view the best
assessment of the mitral lesion remains that obtained by
clinical evaluation, supplemented by right heart
catheterization and, if still necessary, left atrial puncture
at the time of operation. J. A. Cosh

Studies of the Role of Continuing or Recurrent Strepto-
coccal Infection in Rheumatic Valvular Heart Disease.
GUASCH, L. J., VIGNAU, I. A., MORTIMER, E. A., JR.,
and RAMMELKAMP, C. H., JR. (1962). Amer. J. med.
Sci., 244, 290. 23 refs.
The serum antistreptolysin-O titre was determined in a

total of 260 children seen at the Manuel Arriaran and
Roberto del Rio Hospitals, Santiago, Chile, who had had
an attack of rheumatic fever between January, 1950, and
December, 1956. There was a suggestive but statistically
insignificant tendency for the titre to be higher in patients
with heart disease. A difference approaching significance
was observed in the titres in siblings of patients grouped
according to absence of valvular heart disease or severity
of cardiac involvement if present. The authors state that
"the most likely interpretation of this finding is that there
had been a higher incidence of relatively recent infections
in the homes of patients with valvular heart disease than
in the homes of patients without organic valvular
damage". Thus there is probably a relationship between
the degree of valvular damage and prevalence of strepto-
coccal infection in family contacts.
The findings confirmed previous observations of an

association between recurring rheumatic fever and more
severe heart disease. There was no evidence indicating
whether recurrent infection leads to valvular disease or
whether valvular desease predisposes to further infection.
On the basis of their findings the authors emphasize the
importance of prophylaxis against streptococcal infection
in patients who have had an attack of rheumatic fever.

E. H. Johnson

Changes in Cardiac Status in the Course of Rheumatic
Carditis in Childhood. (Die Anderung der Herz-
tatigkeit im Verlauf der rheumatischen Karditis im
Kindesalter). BOCK, K. (1962). Dtsch. med. Wschr.,
87, 2013. 7 figs, 11 refs.
At the University Paediatric Clinic, Leipzig, 89 cases of

rheumatic carditis were seen during the period 1957-60, of
which 81 were in children between 6 and 14 years of age;
the sexes were almost equally represented. In 61 cases it
was the first attack of rheumatic fever, but in the remain-
ing 28 it was a recurrence. Of the 89 children eight died,
21 recovered completely, and sixty were left with valvular
defects which in 41 cases affected the mitral valve, in five
the aortic valve, and in the remainder both these valves.
In eighteen of the 21 patients who made a complete
recovery the attack was the first one.

Serial study of phonocardiograms was found to be of
value since it showed either the progressive development
or reduction of cardiac murmurs. The electrocardio-
gram (ECG), however, had a more immediate prognostic
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ANNALS OF THE RHEUMATIC DISEASES

bouring alveoli were occasionally hyperinflated. Some
bronchi were widened, while others were constricted by
peribronchial fibrosis which also affected the accompany-
ing small arteries. In 64 cases there was no, or only
minimal, evidence of pulmonary disease.

This study thus showed that in 88 of 166 cases of
rheumatic heart disease there was interstitial fibrosis of
the lung, which could be attributed to repeated episodes
of inflammation. No causal relationship was found
between mitral valvular disease and chronic passive
congestion combined with interstitial fibrosis of the lung.
Intractable right heart failure was a major feature in
thirty cases and was invariably associated with dissemi-
nated pulmonary fibrosis and recurrent pulmonary
infection. Signs of peripheral circulatory collapse had
frequently occurred in these cases during attacks of acute
pulmonary inflammation. The author concludes that
these findings underline the vulnerability of these patients
to secondary viral and bacterial infections of the lung.

In addition to the 166 cases under survey, fifteen cases
of primary lung cancer were encountered among the 270
cases of the parent series, an incidence of over 5 per cent.
Numerous cases of "scar cancer", usually of alveolar-cell
type, have been described in the literature. Among the
fifteen cases in this series eight were classified as "alveolar-
cell adenocarcinoma". A. W. H. Foxell

Rheumatic Fever and the Blood Groups. BUCKWALTER,
J. A., NAIFEH, G. S., and AUER, J. E. (1962). Brit.
med. J., 2, 1023. 10 refs.
Evidence has been presented by a number of workers

that patients with rheumatic fever are more likely to be
non-secretors of ABO(H) blood-group substances and
also more likely to belong to blood Group A than normal
subjects. This paper from the College of Medicine,
State University of Iowa, reports studies of ABO blood-
group frequencies in 771 patients with rheumatic fever.
The ABO subgroup (Al, A2, A1B, A2B) and MN group
frequencies were determined in 540 cases, the rhesus
group frequencies in 538, and the secretor status in 376.
Control groups consisted of 49,979 blood donors, 157
unaffected siblings ofthe subjects, and a "random sample"
of hospital staff, patients, and patients' spouses (1,356
subjects). The differences in the incidence of the disease
in patients of different blood groups were analysed by the
method of Woolf (Ann. hum. Genet., 19, 251). The
comparison between ABO group frequencies in patients
with rheumatic fever and blood donors indicated a
statistically significant deficiency of patients with Group
0. Comparison with the "random sample" control
group yielded no significant differences in the incidence of
rheumatic fever between the ABO groups and subgroups.
Comparison with the "random sample", however, did
indicate that the relative incidence of rheumatic fever is
significantly increased in persons of non-O ABO blood
group, of the rhesus phenotype included in the symbol
(r'r')r, and of genotype R-2, and of blood group N, and
in non-secretors of ABO(H) blood-group substances.
The authors conclude that their findings provide "a

definite and affirmative answer to the question: Is there
an association between the blood groups and rheumatic
fever?" In an appendix to the paper, J. H. Edwards of
the Birmingham Medical School, discusses the statistical
interpretation of the data and concludes that the
association of rheumatic fever with both ABO and
secretor systems seems clearly established.

E. J. Holborow

Plasma Seromucoids in Acute Rheumatic Fever: a
Preliminary Study. BARCELO, R., GILBERT, G.,
MARCHAND, A., and DAVID, P. (1962). Canad. med.
Ass. J., 87, 902. 2 figs, 33 refs.
The plasma seromucoid level has been found by Kelley

et al. (Pediatrics; 1953, 12, 607) to be directly correlated
with the clinical severity of rheumatic fever. Moreover,
unlike the erythrocyte sedimentation rate (E.S.R.) and the
serum C-reactive protein (C.R.P.) level the plasma
seromucoid level is not directly affected by corticosteroid
therapy. At the Institut de Cardiologie de Montreal
plasma from 157 subjects, of whom 32 were healthy
controls and 51 had miscellaneous diseases, 55 chronic
rheumatic heart disease, and nineteen acute rheumatic
fever with carditis, was examined, the concentration of
the protein component of the seromucoids being estimat-
ed by the biuret method.
The mean normal value was 67±12 mg. per 100 ml.,

there being no significant difference in level between
children and young adults. Raised mean levels were
found in the nineteen cases of acute rheumaticfever with
cardiac involvement (168 mg. per 100 ml.), three cases of
viral myocarditis (110 mg. per 100 ml.), five cases of
rheumatoid arthritis (164 mg. per 100 ml.), three cases of
nephrotic syndrome (194 mg. per 100 ml.), seven cases of
malignant disease (153 mg. per 100 ml.), and five cases of
ulcerative colitis (205 mg. per 100 ml.). Serial estima-
tions were carried out during the treatment of the patients
with acute rheumatic fever with bed rest, prednisone, and
penicillin. The plasma seromucoid level remained
elevated for a mean time of 66 days, whereas the E.S.R.
and the serum C.R.P. level returned to normal in 12 to
16 days. In eight cases a sudden and transient increase
in the plasma seromucoid level without any corresponding
change in the E.S.R. or clinical condition appeared to be
related to withdrawal of steroid therapy. The estimation
of the plasma seromucoid level proved to be more reliable
for the control of treatment than determination of the
serum protein-bound hexose or C.R.P. levels or the
E.S.R. and comparable to the E.S.R. for diagnostic
purposes. Harry Coke

Acute Bacterial Endocarditis at the University of Minnesota
Hospitals, 1939-1959. PANKEY, G. A. (1962). Amer.
Heart J., 64, 583. 1 fig, 21 refs.
Of the 221 confirmed cases of bacterial endocarditis

encountered at the University of Minnesota Hospitals,
Minneapolis, during the 21-year period January, 1939, to
December, 1959, 54 were classified as acute on the basis
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Epidemiology of Rheumatic Fever. (A rheumas laz
epidemiol6giajJAhoz). GOTTSEGEN, G., MAKLARI, E.,
and MATHEIDES, P. (1962). Orv. Hail., 103, 2466.
3 figs, 14 refs.

Rheumatic Fever. Review of 100 Cases at the Hopital
Maritime. (La maladie de Bouillaud. Revue de 100
cas en H6pital Maritime). MARTY, J., and MWRIAUX,
J. (1963). J. Mid. Bordeaux, 140, 413.

Follow-up of Patients with Rheumatic Fever. (Rheumas
lazas betegek utanvizsgalata). BTAGE, Z., KERTiSZ,
E., RWNYI, K., SZABOLCSI, L., and TRENCSENI, T. (1962).
Orv. Hetil., 103, 2309. 2 figs, 13 refs.

Social Factors in Relation to Participation in Follow-up
care of Rheumatic Fever. MACDONALD, M. E.,
HAGBERG, K. L., and GROSSMAN, B. J. (1963).
J. Pediat., 62, 503. 10 refs.

Rheumatic Fever in Adults. (Acuut reuma op vol wassen
leeftijd). FORMIJNE, P. (1963). Ned. T. Geneesk., 107,
113. 1 fig, 2 refs.

Various Tests proposed for the Diagnosis of Rheumatic
Fever. (Sui vari tests proposti per la diagnostic della
malattia reumatica). GOBESSO, D., and PIAZZI, G.
(1962). Clin. pediat. (Bologna), 44, 600. 110 refs.

Tests for Antistreptococcal Antibodies in Rheumatic Fever
and Acute Glomerulonephritis. (Tests anticorpali
antistreptococcici nella malattia reumatica e nella
glomerulonefrite acuta). BERARDI, G., and TEZA, F.
(1962). Aggiorn. pediat., 13, 493. 22 refs.

Progress in the Prevention and Treatment of Rheumatic
Heart Disease. (Progres dans la prevention et le
traitement des cardiopathies rhumatismales).
CHEVALLIER, J., and POINSARD, G. (1963). Rev. Rhum.,
30, 39. 20 refs.

Clinical and Statistical Contribution on the Importance of
Tonsillectomy in the Treatment of Rheumatic Fever.
(Contributo clinico-statistico sull'importanza della
tonsillectomia nel trattamento della malattia reumatica)
FRANCESCO, L. de (1962). Cardarelli, 4, 183. 25 refs.

Seventy Cases of Rheumatic Fever in Children.
(Considerazioni clinico-statische su 70 casi di malatti
reumatica dell' infanzia). FEG, V. de (1963). Minerva
pediat. (Torino), 15, 88. 2 figs, 20 refs.

Haptoglobinaemia in Rheumatic Fever in Childhood.
(La aptoglobinemia nel reumatismo articolare acuto
dell' infanzia). DEL GIUDICE, M. M., RIGILLO, N., and
SCALA, M. (1962). Aggiorn. pediat., 13, 477. 28 refs.

of a total course of illness of less than 50 days. All but
two of these 54 patients died, and 48 came to necropsy.
It was established that 34 ofthese patients had no acquired
or congenital heart disease, while five had congenital and
fifteen rheumatic heart disease (mainly mitral lesions.)
Necropsy showed that of the 34 without previous heart
disease, twelve had mitral, five tricuspid, and six aortic
valvular lesions, the remainder having combined lesions.
The ages of these 34 males and twenty female patients
ranged from 2 weeks to 84 years, 32 of them being over
50 years of age. In 31 cases the infection was initiated
by surgical procedures, major or minor. The commonest
manifestations of the infection were fever, tachycardia,
and a heart murmur. Blood cultures were positive in 49
ofthe fifty patients tested during life, and in the remaining
four so examined after death. The organism was a
coagulase-positive staphylococcus in 82 per cent.,
sometimes associated with other organisms.
The increased incidence noted since 1955 is thought to

be due to more vigorous surgical investigation and
treatment, particularly in older patients. Therapy for
infections with resistant staphylococci was mainly with
methoxyphenylpenicillin or vancomycin. The prophyl-
axis recommended for patients with rheumatic or
congenital lesions is administration of penicillin for 5 days
beginning 2 days before surgery, the dosage being 600,000
units procaine penicillin or 250 mg. methoxyphenyl-
penicillin orally every 8 hours. Urogenital procedures
should be "covered" in addition by streptomycin in a
dosage of I g. daily. Erythromycin or tetracycline may
be used for patients sensitive to penicillin. J. A. Cosh

Kidney in Rheumatic Heart Disease. RUSSELL, D. S.
(1962). J. clin. Path., 15, 414. 12 figs, 4 refs.
This is a retrospective investigation of the incidence of

histological evidence of nephritis in 246 cases ofrheumatic
heart disease seen at necropsy at the London Hospital
over a period of 48 years. Most of the patients had died
in chronic heart failure, but the incidence of rheumatic
activity could not be assessed. Some form of glomerulo-
nephritis was found in 95 (38 -6 per cent.) of the cases.
Advanced nephritis was present in sixteen of these cases.
In five of the sixteen the kidneys were contracted, in three
there was a histological Type-l nephritis, associated with
arteritis in one of them, and in two cases there was
Type-2 nephritis; the remaining six cases did not fall into
either histological category. In 76 cases proliferative
glomerulitis was present, marked by endothelial prolifer-
ation and thickened basement membranes. Interstitial
tissue changes were seen in twelve instances. In three
cases no obvious proliferative glomerulitis was found, but
scattered tufts showed adhesions and focal necroses.

Although no comparable figures for a series of routine
necropsies are available, the author considers that the
findings support the concept of an association between
rheumatic heart disease and glomerulonephritis.

G. Loewi

Rheumatic Fever and Rheumatic Heart Disease-as Seen
in the Tropics. [Review Article]. M. R. GARCIA-
PALMIERI. Amer. Heart J., 64, 577, 1962. 42 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatoid Arthritis

Anaemia in Rheumatoid Arthritis. H. Blood Volume
Studies. READ, H. C., WOODBURY, J. F. L.,
STAPLETON, J. E., and O'NEILL, A. B. (1962). Canad.
med. Ass. J., 87, 5 figs, 22 refs.
Blood volume studies were carried out on 51 controls

and 88 patients with rheumatoid arthritis. The data
were assessed in terms of the significance of haemodilu-
tion, the use of the body haematocrit/venous haematocrit
ratio in calculations, the best index for comparing results,
and the accuracy of routine haematologic criteria in
demonstrating anaemia. These analyses led to the
following conclusions. The appropriate body haemato-
crit/venous haematocrit ratio must be determined if this
is to be used in the estimation of blood volumes in
rheumatoid patients. The surface area index appears to
be the best of those commonly used. In the presence of
rheumatoid disease there is poor correlation between the
relative and the absolute methods for demonstrating
anaemia. Hemodilution is not a major mechanism in
the anaemia of rheumatoid arthritis, but it participates
frequently to a minor degree.

This study emphasizes the need for further standard-
ization of methods and for further study of blood
volume regulation with clarification of the matter of
where plasma volume compensation for red cell mass
reduction ends, and where changes that are not com-
pensatory in nature begin.- [Authors' summary].

Neuropathy in Rheumatoid Arthritis. (Die Neuropathie
bei primer chronischer Polyarthritis). HART, F. D.
(1962). Z. Rheumaforsch., 21, 249. 15 refs.
Although a number of neuropathies may arise in

rheumatoid arthritis, related or coincidental, what we
have termed "rheumatoid neuropathy" appears to be a
part of the rheumatoid disease itself, though usually
precipitated by steroid therapy, particularly if interrupted
or irregularly maintained. It occurs most frequently in
the patient with a positive high titre sheep cell agglutina-
tion, with nodules and advanced and long-standing
disease. In most cases it is a bad prognostic sign. It is
considered by mostworkers a manifestation ofrheumatoid
polyarteritis. We have not found any form of therapy
which has a definite beneficial effect.-[Author'ssummary.]

Meniscus in Rheumatoid Arthritis. (Der Meniskus bei
der primer chronischen Polyarthritis). AUFDERMAUR,
M. (1962). Z. Rheumaforsch., 21, 369. 7 figs, 13 refs.
Working at the Cantonal Hospital, Lucerne, the author

has examined the menisci ofthe knee, temporomandibular
and sternoclavicular joints in cases ofrheumatoid arthritis.
In three out of twelve knee joints, two out of twelve
sternoclavicular joints, and one out of two temporo-
mandibular joints complete destruction of the menisci
was found, although a joint space had been maintained.
In the other cases, in which there were severe arthritic
changes, tears and fibrillation of the menisci were seen,
with lesions ranging from superficial injury to break-up

of the cartilage. Histologically, the central parts of the
cartilage in the earlier stages showed proliferation of
lining cells and some apparent rarefaction of the matrix.
In a more advanced state there was fibrinoid necrosis
followed by distintegration of the tissue. Near the
junction with the joint capsule pannus covered the disk
surface. Vascularization of the cartilaginous menisci
was seen. G. Loewi

Osteoporosis and Purpura in Rheumatoid Disease:
Prevalence and Relation to Treatment with Corticoster-
oids. MCCONKEY, E., FRASER, G. M., and BLIGH,
A. S. (1962). Quart. J. Med., 31, 419. 25 refs.
It has been reported by a number of workers that their

patients have developed osteoporosis during the course
of corticosteroid therapy in high or prolonged dosage.
The presenting sign has in most cases been a fracture. At
the Cardiff Royal Infirmary the present authors have
endeavoured to assess the relative importance of
corticosteroid treatment and pre-existing bone disease of
any variety as factors contributing to the development of
osteoporosis in a series of 97 patients with rheumatoid
arthritis. The relationship of osteoporosis to purpura
has also been studied, as a form of this is not infrequently
seen to develop during the course of such treatment.
Of 36 patients who were not treated with corticoster-

oids, ten (27- 8 per cent.) developed severe osteoporosis of
the spine. Of 61 who were so treated, twenty (32-8 per
cent.) developed similar lesions. The incidence of
osteoporosis in these two groups did not, therefore, show
any significant difference. A difference in the incidence
of compression fractures of the vertebral bodies between
these groups was also within the limits of chance. The
amount of corticosteroid treatment given did not seem to
be of importance for the development of osteoporosis, but
the incidence tended to increase with the patient's age,
irrespective of treatment. There was an association
between the presence ofosteoporosis and thedevelopment
of purpura, which was independent of age or of the
amount of treatment with corticosteroids, but was related
to the presence and duration of the rheumatoid disease.
The authors conclude that "osteoporosis and purpura

in patients with rheumatoid disease may be the conse-
quence of the same change in the collagen of bone and
skin". W. S. C. Copeman

Hydroxychloroquine Sulfate ("Plaquenil") in Treatment of
Rheumatoid Arthritis. HAMILTON, E. B. D., and
Scorr, J. T. (1962). Arthr, and Rheum., 5, 502.
19 refs.
Hydroxychloroquine sulphate is now widely used in the

treatment ofrheumatoid arthritis, "but clinical trials of its
efficiency have been few". For this reason the authors, in
a joint study at the Canadian Red Cross Hospital,
Taplow, Bucks, and the Hammersmith Hospital, London,
have given this drug to 47 patients suffering from
rheumatoid arthritis who were not progressing satisfact-
orily on a conservative regimen. The trial was conducted
under double-blind conditions and was of the cross-over
type. No patient who had received corticosteroid therapy
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radiographs showed the presence, in addition, of a solid
lesion in the left upper lobe which subsequently proved at
operation to be a carcinoma and was removed by
lobectomy. His E.S.R. was 60 mm. in one hour, the
serum y-globulin content was increased, and both the
Rose and latex-fixation tests gave positive reactions (at
1:512 and 1:160 respectively).
The third patient, a woman of 59, had a recurrent winter

cough of4 years' duration, with progressive dyspnoea and
right heart failure. She had also had pain in the left
wrist and hip. Clubbing of the fingers was present and
reticular shadows were seen in the radiograph of the
chest. Her E.S.R. was 43 mm. in one hour and the
latex-fixation test gave a positive reaction at 1:640.
The authors discuss the relationship between chronic

diffuse interstitial pulmonary fibrosis with rheumatoid
arthritis supervening and rheumatoid lung, which has
been reported only in cases in which the arthritis is well
established. The same type of pulmonary fibrosis is seen
in both forms of disease; however, clubbing of the fingers
is a prominent feature of diffuse interstitial fibrosis, but is
not observed in cases of rheumatoid lung. They suggest
that the cases reported "support the hypothesis that some
examples of chronic diffuse interstitial fibrosis are
manifestations ofrheumatoid disease". William Hughes

Chronic Arthritis with Splenomegaly and Leukopenia.
DENKO, C. W., and ZumPFnr, C. W. (1962). Arthr. and
Rheum., 5, 478. 3 figs, 10 refs.
In this paper are reviewed 24 adult patients with chronic

polyarthritis, splenomegaly, and leucopenia (less than
4,000 leucocytes per c.mm.) seen between 1931 and 1961
at the Ohio State University Hospital, Columbus. This
represents an incidence of less than 0- 5 per cent. among
patients seen at the rheumatology clinic during the period.
According to the criteria of the American Rheumatism
Association rheumatoid arthritis was diagnosed in
eighteen cases (three classic, twelve definite, and eight
probable), while five patients were considered to have
osteo-arthritis and one gout. Of the eighteen patients
with a diagnosis of rheumatoid arthritis, subcutaneous
nodules were present in eleven; nine were also deemed to
be suffering from systemic lupus erythematosus (S.L.E.)
on the basis of histological evidence of periarterial
lamellar fibrosis of the spleen in eight and the finding of
L.E. cells in the other. The arthritis tended to be severe
and disabling; severe infections were noted in eight
patients, and in those with a leucocyte count below 1,000
per c.mm. gave rise to serious problems. Drug sensitivity
was also present in eight patients, in five to penicillin, a
rash being the most common manifestation.

Splenectomy for hypersplenism was performed in
eighteen cases, in nine of which (including the eight cases
referred to above) periarterial lamellar fibrosis character-
istic of S.L.E. was found. In one of these cases gout was
diagnosed clinically, and in another sarcoid granuloma
was found in the liver and a lymph node, while in four
there were no significant changes. Additional causes for
hypersplenism were Hodgkin's disease, chronic lymphatic
leukaemia, primary hypersplenism, and hypersplenism
with hepatic cirrhosis.

during the preceding 6 months was admitted to the trial.
Each patient received either 600 mg. hydroxychloroquine
daily for 12 weeks followed by a placebo containing 3 mg.
hydroxychloroquine for 12 weeks, or the placebo first and
then the drug. Neither the patient nor the assessing
physician knew the identity of the tablets. Patients were
assessed initially and then at 4-weekly intervals, with the
main assessment at 12 and 24 weeks, which included an

ophthalmological examination.
A small but statistically significant difference in favour

of hydroxychloroquine sulphate was observed with regard
to the number of analgesic tablets required, and less
significant differences, but still in favour of the drug, were
found in joint tenderness, swelling, grip and erythrocyte
sedimentation rate as well as the patient's own estimate of
function. There was no difference between the trial drug
and the placebo in the differential agglutination titre or in
radiological changes. Apart from teichopsia developing
a few days after starting hydroxychloroquine therapy and
possibly due to it, no serious toxic effects were encounter-
ed. It is of interest that, of six patients who withdrew
during the first 3 months of the trial, three of them did so

because of symptoms while taking the placebo.
B. M. Ansell

Chronic Diffuse Interstitial Pulmonary Fibrosis and
Rheumatoid Arthritis. LEE, F. I., and BRIAN, A. T.
(1962). Lancet, 2, 693. 2 figs, 29 refs.
From the London Hospital the authors report three

cases of interstitial fibrosis of the lung associated with
rheumatoid arthritis. All three patients, two men and
one woman, were between 50 and 60 years old and none

had been exposed to any harmful dust.
The first patient was a man of 56 who had first noted

clubbing of the fingers in 1952, when he was 47. Two
years later he developed pain in the neck, wrists, ankles,
and feet. He was dyspnoeic on exertion and had a

persistent cough, and although there were no abnormal
clinical findings in the chest at this time, there was
radiological evidence of diffuse fibrosis. A year later his
arthritic symptoms were worse, the erythrocyte sedimen-
tation rate (E.S.R.) was increased to 30 mm. in the first
hour and Rose's test gave a positive result at a titre of
1:32. Radiographs showed no joint changes beyond
slight erosion of the styloid process of the left ulna. He
developed carcinoma of oesophagus 3 years later. At
this time the latex-fixation test gave a positive reaction at
1:160 and the radiological picture of the lungs was

unchanged.
In the second case-that of a man aged 52-clubbing of

the fingers was first noticed in 1936, when he was 27. At
first asymptomatic, he developed dyspnoea and cough a

year later and these progressively worsened. A radio-
graph of the chest revealed bilateral reticular shadowing
at the age of 44 and these changes progressed gradually.
In 1961 he complained of painful stiffness in the joints and
had limitation of movement of the shoulders, elbows,
wrists, and knees and spindle-shaped enlargement of two
interphalangeal joints. He had a nodule on the dorsum
of one wrist. Respiratory function studies gave results
compatible with a diagnosis of diffuse fibrosis, but
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ANNALS OF THE RHEUMATIC DISEASES
The leucopenia occurring in this series of patients

could not be attributed to bone-marrow failure, as
thirteen of the 21 patients studied had a hyperplastic
marrow, especially in the myeloid series; in six the
marrow was normal, in one it contained sarcoid cells, and
only one patient showed hypoplasia. This last patient
had received gold therapy 11 years previously, but had
had normal leucocyte counts for the next 9 years.
Following splenectomy the leucocyte count tended to rise
to normal or even high levels, but might fall again later.
Of the three patients with associated thrombocytopenia,
only one improved, and one patient passed into an acute
phase of S.L.E. after splenectomy. There was no
improvement in the arthritic state in any patient following
splenectomy.
On the basis of their findings, the authors suggest that

the combination of polyarthritis and splenomegaly with
leucopenia represents two distinct disorders, the one
causing the arthritis and the other the hypersplenism.
The most common cause of the latter was systemic lupus
erythematosus, but such conditions as Hodgkin's disease
or leukaemia might also cause it. B. M. Ansell

Responses to Colchicine: Therapeutic Trial in Rheumatoid
Arthritis. ZUCKNER, J. (1962). New Engl. J. Med.,
267, 682. 13 refs.
In an investigation at St. Louis University Hospital,

Missouri, thirty patients with undoubted rheumatoid
arthritis were given colchicine, administration of which is
said to help in differentiating gout from rheumatoid
arthritis. The drug was given by mouth in a dosage of
0 6 mg. every hour for twelve doses or until improvement
or toxicity occurred. Of the thirty patients, ten showed
subjective improvement, and four of these were benefited
objectively 18 to 24 hours after the start of the therapeutic
trial. Colchicine was also given intravenously in doses of
2 or 3 mg. to fourteen patients, and seven of these had
subjective improvement. Of twelve patients with
rheumatoid arthritis given both oral and intravenous
colchicine therapy, three had relief after both forms of
administration, while two were improved with oral
therapy only and three with intravenous therapy only.
It was also noted that, of four patients who had improved
when given colchicine intravenously, two had a good
response to an intravenous placebo.
The improvement after the administration of colchicine

was not maintained in the patients with rheumatoid
arthritis, as contrasted with gouty patients, who continue
to have relief until the next exacerbation. The author
points out that, though the diagnostic significance of an
immediate response is to be questioned, improvement
maintained for a week may be significant, as the patient
with rheumatoid arthritis will have relapsed while the
patient with gout will not have done so. He also notes
that the interpretations of the test is further complicated
by the fact that half the improvement that occurred could
be attributed to a placebo effect. J. S. Malpas

Arthritis mutilans (Marie-LUri). BENTHAUS, J., and
BENTHAUS, R. (1963). Med. Welt(Stuttg.), No. 12,
p. 625. Bibl.

Prevalence of Mild Rheumatoid Arthritis in Industry.
LINCOLN, T. A., and COBB, S. (1963). J. occup. Med.,
5, 10. 2 figs, 16 refs.

Diagnosis of Rheumatoid Arthritis. (Diagnosen av
polyartritt). GJERDSJ0, A. (1963). T. norske Laege-
foren., 70, No. 6, 527. 8 refs.

Researches into Certain Neuromuscular and Peripheral
Vascular Disorders in Rheumatoid Arthritis. (Cercetari
privind unele tulburari neuromusculare si vasculare
periferice in poliartrita cronica evolutiva). IOTA, C. G.,
CIOBANU, V., PAPAZIAN, R., SIOHETEA, E., and
STROIESCU, I. (1962). Med. intern. (Buc.), 3, 729.
3 figs, 17 refs.

Simultaneous Occurrence of Ankylosis of the Crico-
arytenoid Joints with Dyspnoea and L.E.-Syndrome in
Rheumatoid Arthritis. SOURANDER, L. B., and
PULKKINEN, K. (1962). Acta rheum. scand., 8, 255.
3 refs.

Necrotic Granulomata of the Heart in Rheumatoid
Arthritis. (Les granulomes necrotiques du coeur dans
la polyarthrite chronique evolutive). RUBENS-DUVAL,
A., VILLIAUMEY, J., SEGRESTAA, J. M., AMouRoux, J.,
and BERNADOU, A. (1963). Sem. Hop. Paris, 39, 647.
8 figs, 14 refs.

Scleromalacia Perforans as a Complication of Rheumatoid
Arthritis. ROSENTHAL, J. W., and WILLIAMS, G. T.
(1962). Amer. J. Ophthal., 54, 862. 4 figs, 9 refs.

Lesions of the Heart Valve in Rheumatoid Arthritis.
(Die Herzklappenfehler bei der primar-chronischen
Polyarthritis). SMID, V., and VACHTENHEIM, J. (1962).
Munch. med. Wschr., 104, 1875. Bibl.

Fouquet's Syndrome as an Atypical Variant of Rheumatoid
Arthritis. (La sindrome di Fouquet come variant
atipica dell' artrite reumatoide). PASERO, G., and
RICCIONI, N. (1963). Minerva med. (Torino), 54, 293.
2 figs, 6 refs.

Improvement of the Circulation as a Principle of Treatment
in Rheumatoid Arthritis. (Durchblutungsverbesserung
als Behandlungsprinzip in der Therapie der primer
chronischen Polyarthritis). LACHNIT, K. S., and
SCHINDLER, H. (1963). Med. Kin., 58, 139. 15 refs.

Usual and Unusual Causes of Laryngeal Arthritis.
MONTGOMERY, W. W., and LOFGREN. R. H. (1963).
Arch. Otolaryng., 77, 29. 5 refs.

Desludging Action of Hydroxychloroquine in Rheumatoid
Arthritis. CECCHI, E., and FERRARIS, F. (1962).
Acta rheum. scand., 8, 214. 3 figs, 10 refs.
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Evolution of Seven Cases of Juvenile Arthritis. (Evolution
de sept cas d'arthrite juvenile). GERMAIN, G. (1963).
Un. me,. Can., 92, 187. 4 refs.

Chronic Inflammatory Rheumatism in Children and Its
Treatment. (Le rhumatisme inflammatoire chronique
de 1'enfant. Son traitement). CANET, J., and CANET,
L. (1962). Rhumatologie, 14, 165. Bibl.

Surgery and Orthopaedics of the Chronic Inflammatory
Rheumatism of Childhood. (Chirurgie et orthopedie
du rhumatisme inflammatorie chronique de 1'enfance
(R.I.C.E.) ). HERBERT, J.-J., and ALEXANDRE, G.
(1962). Rhumatologie, 14, 181. 12 figs, 9 refs.

Osteo-Arthritis

Pathology of Osteo-arthritis of the Hip. ROBERTS, W. H.
(1963). Rheumatism, 19, 2. 4 figs, 23 refs.

Treatment of Osteo-arthritis Deformans of the Hip. (Die
Behandlung der Arthrosis deformans coxae).
BREITENFELDER, H. (1963). Med. Welt (Stun'g.), No. 7,
352.

Biomechanics and Radiology of Osteo-arthritis of the Hip.
(Biomecanica y radiologia de la artrosis de la cadera).
TOLEDO, R. P. (1962). Arch. argent. Reum., 26, 59.
4 figs.

Active Immobilization of the Arthritic Hip. KELLY, M.
(1962). Med. J. Aust., 49 (2), 665. 4 figs, 9 refs.

Surgical Treatment of Osteo-arthritis Deformans of the
Hip. (Tratamiento quirurgico de la arthrosis deform-
ante de la cadera). MEJIA, A. R. (1962). Arch. argent.
Reum., 26, 70.

Neuro-myotomy of the Adductors in the Treatment of
Osteo-arthritis of the Hip. (La neuro miotomia de los
adductores en el tratamiento de la osteo-artritis de la
cadera). HEREDIA, J. S. (1962). Bol. mex. Reum., 2,
166.

Importance of Pelvic Equilibrium in the Pathogenesis,
Prognosis, and Therapy of Diseases of the Hip.
(Importance de 1'6quilibre du bassin dans la pathog6nie,
le prognostic et la th6rapeutique des affections de la
hanche). HERBERT, J. J., and JACQUELINE, F. (1963).
Rev.Rhum.,30,15. 6figs.

Place of Correction Osteotomy in the Treatment of
Osteo-arthritis of the Knee with Axial Deviation.
(Int6ret des ost6otomies de correction dans le traitement
de certaines gonarthroses avec deviation axiale).
DEBEYRE, J., and PATTE, D. (1962). Rev. Rhum., 29,
722. 7 figs.

Combined Treatment of Rheumatoid Arthritis with
Choloroquine, Aspirin, and Prednisolone. (Skojarzone
leczenie chloroquine, aspiryna i prednizonem goscca
przewleklego postepujacego). BARWIK-SCHRAM, A.,
and SOKOLOWSKI, A. (1963). Pol. Tyg. lek., 18, 170.
2 figs, 22 refs.

Complication of Treatment with Gold Salts. (W sprawie
powiklan w przebiegu leczenia solami ziota).
CZERN1ELEWSKI, A., ONISK, Z., and WIA4EK, T. (1963).
Pol. Tyg. lek., 18, 134. 37 refs.

Autoradiographic Localization and Distribution of Neutron
Activated Gold (198 Au) in Skeletal Tissues and Synovia
ofMice. TONNA, E. A., BRECHER, G., CRONKITE, E. P.,
and Schwartz, I. L. (1963). Arthr. and Rheum., 6, 1.
8 figs, 11 refs.

Activation Analysis applied to Determination of Gold in
Urine from Patients with Rheumatoid Arthritis treated
with Gold-Sodium-Thiosulphate. HELBY, P., and
RYGARD, J. (1962). Acta rheum. scand., 8, 222.
3 figs, 15 refs.

Prolonged Treatment of Rheumatoid Arthritis with
6-o-fluoro-prednisolone. (Ulteriori osservazioni sul
trattamento protratto dell' artrite reumatoide con 6
alfa-fluoro-prednisolone). DI VITTORIO, S., and
SECONDO, G. (1963). Minerva med. (Torino), 54, 326.

Delayed Steroid Absorption in Rheumatoid Arthritis.
(El uso de esteroides de absorcion retardada en la
artritis reumatoide). CHAVEZ, A. (1962). Medicina
(Mex.), 42, 539. 4 figs, 2 refs.

Rheumatoid Pneumoconiosis. LAMVIK, J. (1963). Acta
path. microbial. scand., 57, 169. 2 figs, 19 refs.

Rehabilitation Unit in the Treatment of Rheumatoid
Arthritis. HARRIS, R. (1963). Canad. med. Ass. J.,
88, 139. 7 refs.

Testing of Hand-Finger Function in Rheumatoid Arthritis
with a New Training Apparatus. GEDDA, P. 0. (1962).
Acta rheum. scand., 8, 249. 4 figs, 6 refs.

Still's Disease

Prognosis in Juvenile Rheumatoid Arthritis. (Prognosen
ved den juvenile reumatiske polyartritt). ELLEFSEN, F.
(1963). T. norske Lwegeforen., 70, No. 6, 530. 8 refs.

Juvenile Rheumatoid Arthritis. Observations in 33 Cases.
(Arthritis reumatoidea juvenil Observaciones sobre 33
casos). OCAMPO, N., ARANA, R., BoscH, S., and
MORTEO, 0. G. (1962). Arch. argent, Reum., 26, 82.
4 figs, 14 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Meniscal Derangement in the Osteo-arthritic Knee Joint.
SIDEMAN, S., and SIEGEL, 1. M. (1962). J. Amer. med.
Ass., 182, 626. 4 refs.

Capillaries of the Synovial Membrane of the Knee-Joint in
Relation to Age with Particular Reference to Osteo-
arthritis. (Ober die Topik der Capillaren im Stratum
synoviale des Kniegelenkes in Abhangigkeit vom
Lebensalter unter besonderer Beriicksichtigung der
Arthrosis deformans). RUCKES, J., and SCHUCKMANN,
F. (1962). FrankfurtZ. Path., 72, 243. 5 figs. 35 refs.

Medullo-radicular Compression in Hypertrophic Cervical
Osteo-arthritis (Cervical Spondylitis) and Its Surgical
Treatment by an Anterolateral Approach. (Compresion
medular of radicular secundaria a osteoartritis cervical
hipertrofica (espondilosis cervical) y su tratamiento
quirurgico por via anterolateral). GofI, P. B., and
MARISCAL, G. G. (1962). Bol. mex. Reum., 2, 134.
5 figs, 9 refs.

Clinical Sign of Hypertrophic Cervical Osteo-arthritis.
The "Laryngo-vertebral Sign". (Un signo clinico de
osteo-artritis cervical hipertrofica. El "signo laringo-
vertebral"). BARCELC, H. (1962). Arch. argent.
Reum., 26, 67.

Acromio-clavicular Deterioration, a Little-Known Cause of
Painful Shoulder. (La deterioration acromio-clavicu-
laire cause souvent meconnue des epaules douloureuses
DE SEZE, S., DURIEU, J., and KANE, L. (1962). Rev.
Rhum., 29, 700. 9 figs.

Mechanical Influences on the Pathogenesis of Osteo-
arthritis. (Influencias mecanicas en la genesis de la
artrosis). BORRACHERO DEL CAMPO, J. (1962). Medicina
(Madr.), 30, 561. 9 figs.

Anatomical Changes in the Shoulder in Relation to Ageing.
(Modifications anatomiques et radiologiques de
L'epaule en fonction du vieillissement). LAGIER,
M. R. (1962). Rhumatologie, 14,201. 15 figs, 57 refs.

Results of Treating Osteo-arthritis with an Extract of
Embryonic Cartilage and Medulla. (Resultados
obtenidos en el tratamiento de la osteo-artritis con un
preparado de extractos de cartilago embrionario y
medula osea). MOYANO, A. G. (1962). Bol. mex.
Reum., 2, 151. 5 refs.

Role of Sex Hormone in the Pathogenesis of Osteo-
arthrosis of Mice. SILBERBERG, M., and SILBERBERG, R.
(1963). Lab. Invest., 12, 285. 4 figs, 12 refs.

Spondylitis

Diagnosis of Very Early Ankylosing Spondylitis. (Die
Diagnostik des sehr friuhen Morbus Bechterew).
DIHLMANN, W. (1962). Fortschr. Rdntgenstr., 97, 716.
16 figs, 46 refs.
Writing from the Rhine Provincial Rheumatic Clinic,

Aachen, the author suggests that it is wrong to think that
ankylosis of the sacro-iliac joints is an early manifestation
of ankylosing spondylitis. By the time ankylosis is
established visible radiological changes in the spine are
likely to be present also. The early clinical features are
typical: the patient, generally a male aged 30 to 40, is
woken after several hours of rest by sacral pain which is
improved by getting up and walking about. The
erythrocyte sedimentation rate is raised and phenylbuta-
zone is particularly effective at this stage. Long before
ankylosis of the sacro-iliac joints occurs finer radiological
changes, which are not necessarily bilateral, may be
detected. These consist in a widening of the joint space
in the lower sector, atrophy near the cartilage, and cloudy
sclerosis of the bone near the joint. Round sclerotic foci
near the joint appear later. The sclerosis of osteitis
condensans ilei is more even in character and forms a
typical triangle. Thejointspaceinankylosing spondylitis
may assume a scalloped outline resembling a string of
beads. Eventually ankylosis is seen, but by then the
disease is fully established. In the author's opinion
ankylosing spondylitis is not simply an ascending
condition. F. M. Abeles

Disorders of the Aortic Valves and Cardiac Disease in
Ankylosing Spondylitis. (Aortovalvulopathie und
cardiale Storungen bei Spondylitis ankylopoietica).
SUTER, L., and STEIGER, U. (1962). Cardiologia
(Basel), 41, 15. Bibl.
At the University Polyclinic, Basel, the authors have

studied the incidence of cardiac involvement in 44 patients
with ankylosing spondylitis, of whom 38 were men and
three gave a past history suggestive of Reiter's disease.
It was found that one patient suffered from aortic
insufficiency while ten showed electrocardiographic
changes, indicative in one case of complete heart block
and in nine of incomplete block, associated in one of the
latter with right bundle-branch block; two of these
patients had a history suggestive of Reiter's disease.
From these observations and a review of the literature the
authors conclude that aortic insufficiency and disturbance
in auriculo-ventricular conduction are characteristically
found in ankylosing spondylitis, and that this finding
supports the view that ankylosing spondylitis differs from
other forms of rheumatism. G. L. Asherson

Study of the Chromosome Damage persisting after X-ray
Therapy for Ankylosing Spondylitir. BUCKTON, K. E.,
JACOBS, P. A., COURT BROWN, W. M., and DOLL, R.
(1962). Lancet, 2, 676. 8 figs, 18 refs.
Chromosome studies have been done on 85 blood-

cultures from 58 patients with ankylosing spondylitis,
none of whom had had more than one course of x-ray
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Medical Center and Veterans Adminstration Hospital,
Ann Arbor, was attempted. Follow-up contact was
established with 26 of the 33 living patients, with seven-
teen by interview, and with nine by questionary alone,
information concerning the remainder being obtained
from the hospital records.
A close association between Reiter's syndrome and

ankylosing spondylitis was confirmed. Acute lumbar or
pelvic pain had been noted during the first attack in 27
cases (79 per cent.), and of 27 cases in which the history
extended over more than 2 years, with an average of 2- 6
attacks of Reiter's syndrome, pain in the back had been
noted in 22. In thirteen of these 27 cases definite radio-
graphic evidence of bilateral sacro-iliac disease had been
found. Ankylosing spondylitis had been diagnosed in
eight cases, and in several ofthese the course followed was
typical of this condition. No evidence of the develop-
ment of typical rheumatoid arthritis was found. A
history of iritis was obtained in four (31 per cent.) of the
patients with radiological evidence of sacro-iliitis but in
one of the other cases. Of the 23 patients followed up
whose history exceeded 2 years, 21 were able to work
regularly, although only two were free from symptoms of
continuing rheumatic activity or from residual effects of
previous bone or joint disease. R. R. Willcox

Observations on Reiter's Syndrome. SCALETTAR, R. (1963).
Med. Ann. D.C., 32, 39. 3 figs, 6 refs.

Fiessinger-Leroy-Reiter Syndrome. A Study of 72 Cases.
(Syndrome de Fiessinger-Leroy-Reiter A propos de 72
observations). MIERAL, M., and BCLOT, J.-F. (1963).
Lyon mid., 209, 5.

Tubercular Rheumatism. CLARK, G. (1963). J. Tenn.
med. Ass., 56, 10. 2 refs.

Jaccoud's Arthritis. TWIGG, H. L., and SMITH, B. F.
(1963). Radiology, 80, 417. 7 figs, 4 refs.

Polymyalgia Rheumatica Temporal Arteritis. (Poly-
myalgia rheumatica-arteritis temporalis). KCGSTAD,
0. (1963). T. norske Laegeforen., 70, No. 6, 534.
14 refs.

Polymyalgia Rheumatica. (Polymyalgia rheumatica).
BERG, K., and LANGE, H. F. (1963). Nord. Med., 69,
333. 1 fig, 20 refs.

Polymyalgia Rheumatica. A Separate Rheumatic Entity.
LEVEY, G. S., CAREY, J. P., and CALABRO, J. J. (1963).
Arthr. and Rheum., 6, 75. 11 refs.

Rheumatic Background in 35 Cases of Forestier and
Certonciny's Syndrome. (Les antecedents rhumatism-
aux dans 35 cas desyndrome de Forestier et Certonciny).
DHOTEL, Y. (1962). Rev. Rhum., 29, 655. 11 refs.

therapy to the spinal axis. These observations extend in
time from immediately before x-ray therapy to up to 20
years later.

X-ray therapy produces extensive chromosome damage,
and the resultant abnormal chromosomes can be classified
into two general types-unstable and stable abnormalities.
The proportion of cells with unstable abnormalities rises
to a peak value 2 to 3 weeks after the end of treatment,
and then it falls. But some of these cells persist 5 years
and more after exposure. The proportion of cells with
stable abnormalities does not change materially over the
years from the level reached shortly after the end of
treatment. Irradiation also causes a striking increase in
the number of polyploid cells found in blood-cultures.
These findings are discussed in the light of the known

leukaemogenic properties of therapeutic doses of x-rays.
[Authors' summary.]

Cardiovascular System in Patients with Ankylosing
Spondylitis. (Sul comportamento dell' apparato
cardiocircolatorio nei soggetti affetti da spondilite
anchilosante). EINAUDI, G., and SECONDO, G. (1962).
Reumatismo, 14, 293. Bib].

Rare Case of Ankylosing Spondylitis complicated by
Bilateral Amaurosis due to Iridocycits. (In Russian.)
MAGILNITSKY, S. G. (1962). Vestn. Oftal., No. 5,
p.85. 16refs.

Inflammatory Arthritides
Arguments in Favour of a Virus Aetiology of Non-

gonococcal Urethritis illustrated by Three Cases of
Reiter's Disease. SIBOULET, A., and GALISTIN, P.
(1962). Brit. J. vener. Dis., 38, 209. 6 figs, 8 refs.
In three patients with Reiter's disease there was evidence

of a virus infection when the urethral secretions were
examined by virological methods at the Hopital Saint-
Louis, Paris. Urethral scrapings were stained with
Giemsa's stain and cytoplasmic inclusions were found to
be present in the epithelial cells.Urethral secretions were
inoculated into embryonated hens' eggs and these were
opened six days later. Smears from the yolk material,
when stained by Giemsa's technique, showed numerous
minute red bodies with a purple centre and blue cytoplasm.
After several such culture passages the quantity of the
virus increased. Of twelve eggs inoculated with material
from the three patients, eight showed chick-embryo
malformations which were absent from the control eggs.
Similar malformations are found in eggs inoculated with
viruses of the psittacosis-trachoma group. Sections of
the liver and heart of the chick embryos showed a few of
the small bodies described. It is suggested that these
findings favour a virus aetiology in the three cases studied.

G. W. Csonka

Involvement of the Back in Reiter's Syndrome: Follow-up
Study of Thirty-four Cases. GOOD, A. E. (1962).
Ann. intern. Med., 57, 7 figs, 34 refs.
A retrospective study of 34 cases of Reiter's syndrome

which had been observed at the University of Michigan
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ANNALS OF THE RHEUMATIC DISEASES
Non-Articular Rheumatism

Disk Puncture and Discography in Cases of Degenerative
Change in the Lumbar Intervertebral Disks. [In
Russian]. OSNA, A. I. (1962). Vestn. Rentgenol.
Radiol, 37, 4 figs, 13 refs.
The volume of the cavity in an intervertebral disk can

be determined by injecting fluid into the cavity for which
purpose the disk itself is perforated. This technique
reproduces the clinical syndrome while the liquid is being
injected. Discography supplies additional information
and for this a 50 per cent. solution of "sergosin" or of
"cardiotrast" is used. Anteroposterior and lateral
radiographs are taken within 15 to 20 minutes of the
injection. When the intervertebral disk is normal the
contrast medium is distributed around the nucleus
pulposus and somewhat posteriorly to it. The radiolog-
ical shadow may be round, square, semilunar, angular, or
in the shape of studs or parallel lines. The shadows
usually measure "from 1 to 2- 5 cm." Degenerative
changes in the disk result in the disappearance of the
normal nuclear shadow, the contrast medium spreading
and branching out or occupying the whole intervertebral
space.

In all 74 disks were examined in 31 patients; of these
sixteen were normal, 21 showed mild degenerative
changes, seventeen marked degenerative changes, fifteen
degenerative changes with prolapse of the disk, and five
degenerative changes with rupture of the fibrous disk.
In all the abnormal cases the radiological diagnosis was
confirmed at a subsequent operation. A. Orley

Spondylolisthesis of L4 and 5 due to Posterior Apophyso-
articular Imbalance. (Le spondylolisthesis de L4 et de
L5 par desaxation apophyso-articulaire posterieure).
DE SEZE, S., and WELFINGER, C. (1962). Rev. Rhum.,
29, 706. 4 figs.

Critical Study of Methods of Examination of the Shoulder.
(etude critique des m6thodes d'examen de l'6paule).
FRAN(ON, M. J. (1962). Rhumatologie, 14, 235.
9 figs, 49 refs.

Studies on the Painful Shoulder (Scapulohumeral Peri-
arthritis) V.-A Systematic Therapeutic Study. (Etudes
sur l'6paule douloureuse (periarthrite scapulo-humerale)
V.-Une etude therapeutique medicale systematique).
DE StZE, S., RYCKEWAERT, A., CAROIT, M., HUBAULT,
A., POINSAND, G., RENIER, J.-CL., and WELFLING, J.
(1963). Rev. Rhum., 30, 1. 40 refs.

Contribution to the Treatment of Scapulohumeral
Periarthritis. (Beitrag zur Therapie der Periarthritis
humeroscapularis). SLIWKA, P., and BOHMER, B.
(1962). Med. Welt (Stung.), p. 2533. 14 refs.

Adhesive Capsulitis of the Shoulder Joint. SIDEMAN, S.,
and BARTGES, K. M. (1963). J. int. Coll. Surg., 39,
252. 3 figs, 3 refs.

The "Frozen" Shoulder. (Den "frusna" skuldran).
LIDSTROM, A. (1963). Nord. Med., 69, 125. 1 fig,
33 refs.

Frozen Shoulder. FURLONG, R. (1963). Lond. Clin.
med. J., 4, 27. 1 fig.

Carpal-Tunnel Syndrome. (Sindrome del conducto
carpiano). LAZCANO, J. A. (1962). Bol. mex. Reum.,
2, 188.

Gout

Zoxazolamine as a Uricosuric Agent. R. Clinical
Evaluation in the Treatment of Gout. REED, E. B.
(1962). Arthr. and Rheum., 5, 457. 10 figs, 46 refs.
Previous studies have shown zoxazolamine to be a

potent uricosuric agent (Reed et al., Arthr. and Rheum.,
1961, 4, 533; Abstr. Wid Med., 1962, 31, 212). Un-
fortunately hepatitis has been reported to have occurred
in some cases during long-term administration ofthe drug,
and although the hepatitis is indistinguishable from that
of viral origin, the manufacturers have withdrawn
zoxazolamine from the market. From the Veterans
Administration Hospital, San Francisco, the author
reviews her results in twenty cases of gout already treated
with zoxazolamine. The patients' ages ranged from 24 to
71 years and the duration of the disease from 2 months to
12 years. All were cases ofprimary gout except for one of
myeloid metaplasia with secondary gout. Renal disease
was present in ten cases and significant cardiovascular
defect in eleven. Urinary lithiasis was recorded in seven
cases. The dosage was 200 to 1,000 mg. daily in two to
four doses and duration of treatment ranged from 1 1 to
28 months (mean 14 months).
Serum urate levels ranged from 6-4 to 12-9 (mean 8- 8)

mg. per 100 ml. before treatment and from 4-2 to 8-0
(mean 6-2) mg. per 100 ml. during treatment. In addition
there was an improvement in the urate:creatinine clear-
ance ratio, although creatinine clearance remained
constant throughout. In fifteen cases the uricosuric
effect of zoxazolamine persisted throughout the period of
treatment, but in five it deteriorated without obvious
cause after a few weeks to a few months. These five
patients developed serious complications-myocardial
infarction in three cases and congestive heart failure in
two. In two of these patients who remained under
observation in hospital the uricosuric effect of zoxazol-
amine returned during convalescence. Although the
drug had no clinical effect on acute gouty arthritis, it
produced excellent results in chronic cases and especially
in those with tophi. All tophi regressed under treatment
and many disappeared. The simultaneous administra-
tion of salicylate decreased the uricosuric effect of
zoxazolamine, but the urate retention produced by
chlorothiazide was reversed by zoxazolamine. Gravel or
small stones were passed in the urine in several instances
during treatment. One patient developed hepatitis
without apparent cause during therapy. The drug was
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were three times greater in the three gouty over-producers
than in the remaining subjects, indicating an accelerated
turnover ofPRPP and thus suggesting an accelerated rate
of renewal of PRPP from glucose-6-phosphate. Gouty
subjects who produced normal amounts of urate did not
differ from normal subjects in the amount of'4C incorpor-
ated into 1AAR, suggesting either that the turnover of
PRPP in these subjects is not accelerated, or that the
method is inadequate for the detection of small increase
in turnover. Allan St. J. Dixon

Effect of Haemodialysis on Joint Symptoms, Urate Pool,
and Renal Function in Familial Gout. DUNCAN, H.,
ELLIOTT, W., KERR, D. N. S., PEARSON, D. T., and
ROBSON, A. M. (1963). Metabolism, 12, 252. 3 figs,
21 refs.

Aetiology and Pathogenesis of Gout. (Etiopatogenia da
g6ta). NAVA, P. (1962). Brasil-med., 76, 192. 5 refs.

Nephritis in Gout. RICHET, G., ARDAILLOU, R., and
MONTERA, H. DE. (1963). Rheumatism, 19, 10.
3 figs, 7 refs.

Para-rheumatic (Collagen) Diseases

Antinuclear Factors and Serum Complement in Systemic
Lupus Erythematosus. MORSE, J. H., MULLER-
EBERHARD, E. J., and KUNKEL, H. G. (1962). Bull.
N. Y. Acad. Med., 38, 641. 4 figs, 31 refs.
This paper from the Rockefeller Institute, New York,

reviews various features of the antinuclear and anticyto-
plasmic antibodies found in systemic lupus erythematosus
(S.L.E.). Tests on a series of 104 treated and untreated
patients with the disease demonstrated the presence of
L.E. cell factor in 87, and complement-fixing antibodies
to nuclei in 79 and to cytoplasm in 39 patients. Thus
L.E. cell factor or antinuclear antibody was demonstrated
in all except two of these patients.

Estimations on serum from nine patients revealed
marked depression of total serum complement and of its
C'2 component in all cases, with depression of C14 in six
cases. The levels of the C1, and C13 components were
normal. Estimation by a precipitin reaction with human
aggregated y-globulin showed a reduction of the 1 Is
component (C'0) in all cases, while immuno-electrophor-
etic studies gave evidence of inactivated complement in
the fresh serum from one patient. Steroid therapy
caused a reduction in antibody titres and of serum
y-globulin levels, with a rise in serum complement
towards normal. By fluorescein labelling it was possible
to demonstrate the occurrence of one of the components
of complement in the glomerular, splenic, and arterial
lesions of S.L.E. and that the distribution of this com-
ponent often paralleled that of fluorescent anti-7s
y-globulin.
The authors suggest that the low complement levels and

5

discontinued for 2 months and the patient made a
complete recovery after which zoxazolamine therapy was
re-instituted without untoward effects. Apart from
nausea when the drug was taken on an empty stomach no
other toxic effects were noted.
The series included both hyperexcretors and hypo-

excretors of urate. It is considered that gout occurring
in the former is due to excess formation of uric acid. while
in the latter it is due to renal defect. In three of the
author's tophaceous cases urine flow was less than 0 8 ml.
per minute and in these the urate clearances were 1 9,
1-7, and 3-6 ml. per minute respectively as against 6-4,
6-9, and 9-9 ml. in three tophaceous cases with a urine
flow of more than 1 - 0 ml. per minute. The author there-
fore considers that inadequate fluid intake may be the
cause of renal insufficiency in many gouty patients.

William Hughes

Hyperuricemia in Diabetic Ketoacidosis. PADOVA, J., and
BENDERSKY, G. (1962). New Engl. J. Med., 267, 530.
3 figs, bibl.
The authors of this paper from Hahnemann Medical

College and Hospital, Philadelphia, have studied the
serum uric acid level in eight consecutive patients with
diabetic ketoacidosis. In four out of the eight patients
the serum uric acid concentration was above normal, and
in seven the level paralleled the degree of ketoacidosis,
decreasing as the ketone level decreased. The authors
contend that the raised serum uric acid level is not due to
the diminished glomerular filtration rate resulting from
dehydration, and discuss the relationship between uric
acid and carbohydrate metabolism. They suggest that a
depletion of liver glycogen and subsequent neoglucogen-
esis with the formation of purine breakdown products
may explain the high serum uric acid level in diabetic
ketosis. I. McLean Baird

Accelerated Turnover of Phosphoribosylpyrophosphate, a
Purine Nucleotide Precursor, in Certain Gouty Subjects.
JONES, 0. W., JR., ASHTON, D. M., and WYNGAARDEN,
J. B. (1962). J. clin. Invest., 41, 1805. 6 figs, 46 refs.
It has been shown biochemically that 5-p-phospho-

ribosylamine, a unique and obligatory intermediate in the
synthesis of urate, can be produced in the body from
5-cx-phosphoribosyl-l-pyrophosphate (PRPP) and is
thought to be involved in the regulatory feedback
mechanism which normally limits the rate of synthesis of
urate. Working at Duke University, Durham, North
Carolina, the authors have therefore studied the
production of PRPP in seven healthy males, six gouty
males with normal urate production, and three gouty
males with abnormally high urate production ("over-
producers"), using imidazoleacetic acid (IAA) as an
intra-vital marker for PRPP and isolating the reaction
product, namely, imidazoleacetic acid ribonucleoside
(IAAR). [The original paper should be consulted for
details of the method used.]

It was shown that the incorporation of radioactive
carbon ('4C) into IAAR and the specific activity ofIAAR
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ANNALS OF THE RHEUMATIC DISEASES
the apparent fixation ofcomplement and y-globulin at the
sites of histological lesions in S.L.E. favour an immuno-
logical reaction in vivo which may possibly be responsible
for some of these lesions. M. Wilkinson

Myopathy in Systemic Lupus Erythematosus. A Clinical,
Electromyographic, and Biopsy Study. (Lupusmyo-
pathie. Eine klinische, elektromyographische und
bioptisch-histologische Studie). ERBSLOH, F., and
BAEDEKER, W. D. (1962). Dtsch. med. Wschr., 87,
2464. 4 figs, bibl.
Among 22 patients with disseminated lupus erythe-

matosus studied at the Second Medical Clinic of the
University of Munich, sixteen complained of myalgia
though paresis was only rarely present. Electromyo-
graphy was performed in fifteen cases, the main findings
being a decrease in the mean potential duration to only
54 per cent. of normal, an increase in the mean phase
frequency, and a corresponding decrease in the phase
quotient. Only in one case were the findings normal.
Histological examination of muscle biopsy specimens
from sixteen patients and necropsy specimens from two
others showed perimyositis with round-cell infiltration
around small vessels in the connective tissue. An
occasional small vessel was occluded by endarterial
proliferation. Some degree of parenchymal muscle
damage was seen in twelve cases, with partial or complete
fibrillar dissolution, extending to necrosis of single fibres,
and changes in the fibre nuclei. In one case the picture
was that ofacute polymyositis. With these changes in the
muscle fibres there was a sparse interstitial infiltration by
histiocytes and plasma cells. G. Loewi

Treatment of Chronic Discoid Lupus Erythematosus with
Intralesional Triamcinolone. ROWELL, N. R. (1962).
Brit. J. Derm., 74, 354. 3 refs.
The intralesional injection of triamcinolone in the

treatment of 28 cases of chronic discoid lupus erythemat-
osus is reported from the University of Leeds. Many of
the patients had had years of unsuccessful systemic
therapy. Injections were usually given at 3-weekly
intervals, from one to nine injections being required. In
thirteen cases antimalarial drug therapy was continued.
The injected lesions cleared in thirteen cases and there

was improvement in thirteen; only two cases did not
respond. The method was found suitable for scalp
lesions, though hair did not regrow. In only one case
was there a reaction, a sterile abscess developing after
injections into a profunda type of lesion. After a slight
discharge both the abscess and the lesion disappeared.

E. W. Prosser Thomas

Diffuse Systemic Sclerosis. MIDDLETON, W. S. (1962).
Ann. intern. Med., 57, 183. 7 figs, 41 refs.
From the Department of Medicine, Veterans Admin-

istration, Washington, D.C., two cases of scleroderma
are described which demonstrate the widespread changes

in connective tissue throughout the body which may
occur in this disease.

In the first patient, a man aged 65, in addition to the
typical skin changes and finger deformities there were
marked changes in the lungs, heart, and intestine, these
consisting in septal fibrosis in the lungs, interstitial
fibrosis in the myocardium, and collagenous fibrosis in
the submucosa of the small intestine.
The second patient, a man of 46, showed marked

changes in the kidneys and spleen, with considerable
atrophy of the stomach and intestines.
An additional case is described to demonstrate that

rigorous classification ofthe various diseases ofconnective
tissue may be misleading, and indeed may prevent better
understanding of these conditions-hence, in the author's
view, the value of a broad term such as diffuse systemic
sclerosis. This third case had some features like those of
lupus erythematosus disseminatus and others more like
those of polyarteritis nodosa.
The paper ends with a short discussion of the varieties

of palliative treatment which can be offered to these
patients, including the use of vasodilator drugs, chelating
agents, and serotonin inhibitors. E. H. Johnson

Diffuse Systemic Scleroderma: a Comparison with
Acrosclerosis. TUFFANELLI, D. L., and WINKELMANN,
R. K. (1962). Ann. intern, Med., 57, 198. 1 fig, 16
refs.
A study of the findings in 727 cases of systemic

scleroderma seen at the Mayo Clinic between 1935 and
1958 suggests that there are two types of the disorder.
By far the more common is acrosclerosis, which is nearly
always preceded by Raynaud's phenomenon. There
were, however, 39 patients in the series in whom the skin
manifestation began on the central parts of the body as a
yellowish, infiltrative, hyperpigmented sclerosis, without
any Raynaud symptoms, which the authors term diffuse
scleroderma.
Although the systemic features of the two types are

similar, oesophageal, pulmonary, and other visceral
involvement being recorded in about equal percentages,
there was a marked difference in the general prognosis.
It appeared that the diffuse sclerosis always ran an acute
course, few ofthese patients surviving for 5 years, whereas
the course of acrosclerosis was much more variable and
on the average slower, 62 per cent. of patients being still
alive 10 years after diagnosis. It is noted that laboratory
tests and radiography are of no help in prognosis in these
cases. The only method is to compare the condition of
the individual patient and the degree of involvement when
first seen with these same factors after a 6-month interval.

E. H. Johnson

Scleroderma presenting as Obstruction of the Small Bowel.
TREACY, W. L., BuNnNQ, W. L., GAMBILL, E. E., and
CODE, C. F. (1962). Proc. Mayo Clin., 37,607. 5 figs,
8 refs.
The frequency with which scleroderma produces signs

and symptoms of obstruction of the small bowel was
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Raynaud's Phenomenon of Occupational Origin. AsHE,
W. F., COOK, W. T., and OLD, J. W. (1962). Arch.
environm. HIth., 5, 333. 11 figs, 13 refs.
Vascular disturbances in the hands or workmen using

pneumatic drills have been described in many countries,
particularly in those where the climate is cold. The
condition, Raynaud's phenomenon, is characterized by
numbness, weakness, and blanching of the hands, but not
extending beyond the wrist. The condition once
established persists even after the workman has ceased to
use pneumatic tools. Affected hands become unusually
sensitive to cold and this often "triggers off" an attack.
At a uranium mine in Northern Saskatchewan a group

of eight cases were diagnosed among underground hard-
rock drillers. Observations made at the mine on these
cases revealed two significant features additional to those
usually described:

(1) In men with this disorder, cooling the hands in
ice water, even for 10 to 15 minutes, will not
necessarily precipitate an attack, but whole-body
cooling of even moderate degree will do so
promptly.

(2) While the warm hands look normal and are
apparently normal to such neurological sensory
tests as light-touch, pin-prick, vibration, heat,
and cold, they are in fact abnormal in that they
are not particularly painful after long exposure in
ice water.

Of these eight patients two were admitted to the Ohio
State University Hospital, Columbus, Ohio, for intensive
study. This included clinical tests involving cooling of
the hands and whole body by various means; arterio-
graphy of digital arteries after percutaneous needling of
the brachial artery and after intra-arterial injection of
vasodilator drugs; and arterial biopsy. A study of two
cases, as acknowledged by the authors, does not permit
any general conclusion to be drawn. However, the
scheme of investigation and the results of the tests in each
case are of considerable interest.
(The paper includes excellent reproductions of

arteriographs of the hands, coloured photographs
depicting the clinical appearances, and photomicrographs
of the biopsy specimens.) A. Meiklejohn

Intralesional Triamcinolone as an Adjunct to Antimalarial
Drugs in the Treatment of Chronic Discoid Lupus
Erythematosus. SuITH, J. F. F. (1962). Brit. J. Derm.,
74, 350. 2 figs, 7 refs.
The intralesional treatment with triamcinolone of

thirteen cases of chronic discoid lupus erythematosus
(lesions on nose, cheeks, ears, and chin) which had proved
resistant to antimalarial drugs is described in this paper
from the Western Infirmary, Glasgow. A solution of
triamcinolone acetonide containing 10 mg. per ml. was
injected into the upper dermis by means of a fine hypo-
dermic needle fixed to a tuberculin syringe, 0-1 ml. being
introduced at sites 1 cm. apart at weekly intervals for
about six treatments, while at the same time antimalarial
drug therapy was continued. Biopsy specimens were

studied in the records of 306 cases of generalLed
scleroderma seen between January, 1955, and July, 1960,
at the Mayo Clinic. In 63 - 4 per cent. some oesophageal
involvement was demonstrated either by radiological
examination or by motility studies, or both. In fifteen
of the 306 patients there was involvement of the small
intestine, and in four ofthem signs and symptoms were so
suggestive of chronic small-bowel obstruction that
laparotomy was performed. Smooth-muscle atrophy of
the areas involved was found on examination of biopsy
specimens or at necropsy. In two of these patients
vasospastic phenomena were present in the hands.
The authors suggest that since large areas of the small

intestine appear to be normal histologically, resection of
the involved portion is a rational treatment to afford
symptomatic relief. Thomas Hunt

Scleroderma of the Small Bowel. REINHARDT, J. F., and
BARRY, W. F., JR. (1962). Amer. J. Roentgenol., 88,
687. 4 figs, 32 refs.
Reports of the demonstration of changes in the small

bowel by barium-meal examination in cases ofscleroderma
are few. The authors, at Duke University Medical
Center, Durham, North Carolina, have reviewed the
radiographs in 52 cases where these were available out of
a total of 191 cases of scleroderma. In 23 cases the
radiographs were considered to show changes in the
small-bowel pattern, the following abnormalities being
noted:

(1) Dilatation of the duodenal loop with retention of
barium, sometimes for 24 hours, eleven cases;

(2) Dilatation of the duodenal bulb, seven cases;
(3) Flocculation and segmentation of the barium,

nine cases;
(4) Dilated jejunum or ileum or both, seven cases;
(5) Thickened mucosal folds, seven cases;
(6) Delayed transit time, five cases;
(7) Dilated stomach, three cases;
(8) Partial small-bowel obstruction, one case.

In five cases a dilated duodenum ended abruptly in a
linear edge or shelf corresponding in site to the crossing of
the superior mesenteric artery. All but two of the 52
patients showed changes in the oesophagus, but the two
exceptions were among the group with abnormalities of
the small bowel. There was no close correlation with
symptoms, as fourteen ofthe patients showed an abnormal
small-bowel pattern in the absence of abdominal symp-
toms. A. M. Rackow

Fundus Appearances of Diffuse Scleroderma. MARuo, T.,
and YAmAGAMI, Y. (1962). Ganka-Rinsho-lho, 56, 30.
6 figs, 6 refs.
Two females aged 16 and 58 years had the fundus

appearances of toxic retinopathy; small arteries, enlarged
veins, retinal oedema adjacent to the disc, cotton wool
patches, and haemorrhages. H. Hagiwara
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ANNALS OF THE RHEUMATIC DISEASES
examined before and after treatment. In all cases there
was a diminution offollicular plugging and hyperkeratosis
accompanied by some thinning of the epidermis, vascular
dilatation and cellular infiltration having either dis-
appeared or been reduced. Atrophy of the skin was not
observed. There seemed to be deterioration ofthe lesions
in two patients who stopped taking mepacrine, suggesting
a synergistic effect between the corticosteroid and the
antimalarial preparation. E. W. Prosser Thomas

Simultaneous Occurrence of Two Collagen Diseases in the
Same Patient. WYBLE, M., and SCHIMEK, R. A. (1962).
Trans. Amer. Acad. Ophthal. Otolaryng., 66, 632.
7 figs, 3 refs.
Temporal arteritis and scleroderma were seen in a

patient whose central retinal artery was occluded, but
yielded to retrobulbar hydrocortisone.

P. D. Trevor-Roper

Effect of Pregnancy on Course of Systemic Lupus
Erythematosus. MUND, A., SIMSON, J., and ROTHFIELD,
N. (1963). J. Amer. med. Ass., 183, 917. 20 refs.

L.E.-Cells in the Pleural Fluid in Systemic Lupus
Erythematosus. (Sul reperto di cellule L.E. nel
liquido in corso di lupus eritematoso sistemico).
TEDESCHI, G., and NAVA, C. (1962). Gazz. san., 33,
586. 4 figs.

Variant L.E.-Cell Factor Reactive only with "Altered"
Nuclear Material. SVEC, K. H., and KAPLAN, M. H.
(1963). Arthr. and Rheum., 6, 11. 4 figs, 27 refs.

Serum Antinuclear Factors associated with Systemic Lupus
Erythematosus. THOMPSON, G. R. (1962). Univ.
Mich. med. Bull., 28, 378. 5 figs, 34 refs.

Hypersensitivity to Phenolphthalein simulating Systemic
Lupus Erythematosus. (Ober einefberempfindlichkeit
gegen Phenolphthalein, die einen Lupus erythematodes
disseminatus vortauschte). LEWIN, K. J. B. (1963).
Arch. Toxikol., 20, 28. 8 refs.

Role of Monocytes and Lymphocytes in the L.E. Phenom-
enon. (Beteiligung der Monozyten und Lymphozyten
am L.E.-Phanomen). G&rt, E. (1963). Acta haemat.
(Basel), 29, 27. 6 figs, 35 refs.

Giant-cell Arteritis with Rhizomelic Pseudopolyarthritis.
(Arterite A cellule geante avec pseudo-polyarthrite
rhizomelique). AuQuIER, L;, and PELTIER, A.-P.
(1962). Rhumatologie, 14, 255. -2 figs, 9 refs.

Immunogenicity and Specificity of Collagen. I. Invest-
igations on the Production and Specificity of an Antibody
to Soluble Collagen preparations. (Immunogenitat
und Spezifitat von Kollagen I. Untersuchungen uber
Gewinnung und Spe2ifitat eines Antikorpers gegen
l6sliche Kollagenprararationen). STEFFEN, C.. TIMPL,
R., and WOLFF, 1. (1962). Z. Immun.-Forsch., 124,
476. 20 refs.

Cardiac Manifestations of So-called Collagen Diseases
(Disseminated Lupus Erythematosus. Periarthritis
Nodosa, Scleroderma, Dermatomyositis). (Manifest-
ations, cardiaques des maladies dites du collagene
(lupus erythemateux dissemine, periarterite noueuse,
sclerodermie, dermatomyosite). ABASTADO, M. (1962).
Bull. Soc. mid. H6p. Paris, 113, 1229. 8 figs, 6 refs.

Cardiac Manifestations of Dermatomyositis. (Les man-
ifestations cardiaques des dermatomyosites). SIGUIER,
F., GODEAU, P., LEVY, R., and DORRA, M. (1963).
Sem. Hop. Paris, 39, 609. 9 figs, 20 refs.

Diagnosisand Treatment ofSystemic Lupus Erythematosus.
(Diagnostika a terapie lupus erythematosus general-
isatus). VOJTi§EK, O., and DOSTAiL, C. (1963). Cas.
Lek. ces., 102, 81. 5 figs, bibl.

Hydralazine Disease in the Guinea-pig as an Experimental
Model for Lupus Erythematosus. BRAVERMAN, I. M.,
and LERNER, A. B. (1962). J. invest. Derm., 39, 317.
14 figs, 31 refs.

Steroids, Lyzosomes, and Systemic Lupus Erythematosus.
WEISSMANN, G., and THOMAS, L. (1962). Bull. N.Y.
Acad. Med., 38, 779. 6 figs, 21 refs.

Hypertensive Diabetic Kidney as a Model of the So-called
Collagen Diseases. LENDRUM, A. C. (1963). Canad.
med. Ass. J., 88, 442. 15 figs, 30 refs.

Scleroderma of the Kidney. (Die Sklerodermieniere).
FISCHER, J. A. (1963). Schweiz. med. Wschr., 93, 140.
3 figs, bibl.

Therapeutic Use of 22/360 (Collagenan) in Various
Collagen Diseases. (Utilisation th6rapeutique du
22/360 (Collagenan) au cours de diverses maladies du
collagbne). SIGUIER, F., GODEAU, P., LEVY, R., and
BONTOUX, D. (1963). Sem. Hop. Paris, 39, 643.

Amino Acid Composition of Human Collagens from Adult
Dura Mater and Post-menopausal Uterus. HARDrING,
J. J. (1963). Biochem. J., 86, 574. 17 refs.

Sialosis as a Manifestation of Collagenosis in Children.
(Sial6zy ako prejav kolagen6z u deti). SCHWALBOVA,
M., and CAPOVA, L. (1963). Cs. Pediat., 18, 1 10.
7 refs.
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38 cases with the Hyland R.A. test. It was found to be
essential to heat the serum, 15 minutes at 56 C. being
sufficient. Initial dilution of normal sera with borate
buffer to 1:10 or greater then gave positive agglutination.
Fractionation in a diethylaminoethylcellulose mixture by
the method of Stanworth (Nature (Lond.), 1960, 188, 156)
isolated a single-stiip electrophoresis fraction which
retained the positive and negative capacities of individual
sera [similar to the various euglobulin techniques].

Harry Coke

Sero-negative Rheumatoid Arthritis. (Les polyarthrites
rhamatoides sero-Negatives). SiZE, DE S., RYCKE-
WAERT, A., and KAHN, M. F. (1962). Sem. H6p. Paris,
38, 3499. 39 refs.
A serological investigation for the rheumatoid factor

was carried out at the HMpital Lariboisiere, Paris, in 141
cases of polyarthritis of more than one year's duration,
all of which were at least cases of "possible" rheumatoid
arthritis, according to the classification of the American
Rheumatism Association (A.R.A.). They were divided
into "typical", that is, either "definite" or "classic"
rheumatoid arthritis by the A.R.A. criteria, or with
evidence of swelling, involvement of several joints includ-
ing the wrist or fingers, or with radiological signs of
cartilage destruction, or "atypical", that is, not conform-
ing to the above.
Both the Rose-Waaler and the latex particle tests were

performed, the latter being found to be the more sensitive;
in only one case was this negative when the Rose-Waaler
test was positive. Of the 84 "typical" cases at least one
of the tests was positive in 72 (86 per cent.), whereas of
the 57 "atypical" cases positivity was noted in only
sixteen (28 per cent.). Among the twelve "atypical"
sero-negative cases there were five in which the disease
appeared to be inactive and one in which polyarthritis
had started in childhood, but the remaining six appeared
to be entirely typical in other respects, so there was no
explanation for the negative serological findings in these
cases.

In a discussion of the phenomenon of sero-negativity
the authors point out that the frequency of negative
reactions can be reduced by more sensitive techniques, at
the cost, however, of a rise in the number of false positive
reactions. Other conditions which mimic rheumatoid
arthritis (a list of which is presented) are a further cause of
negative reaction, and such reactions may also be found
in cases in which the arthritis is of recent onset or is in
remission, in young patients, or in patients with the
condition of agammaglobulinaemia. But even after
these exclusions a small number of cases remain for which
no adequate explanation of the sero-negativity can be
given. B. E. W. Mace

Intra-articular Dissociation of the Rheumatoid Factor.
JAFFE, I. A. (1962). J. Lab. clin Med., 60, 409. 9 figs,
20 refs.
It has been shown that the macroglobulins of Walden-

strom's macroglobulinaemia can be dissociated in vivo by

Scleroedema Adultorum-a Children's Disease.
RonINOW, M., (1963). Amer. J. Dis. Child., 105, 265.
4 figs, 50 refs.

Primary Chronic Polyarthritis and Periarteritis Nodosa.
(Primar chronische Polyarthritis und Periarteritis
nodosa). BROVELLI, L., and FORST, C. (1963).
Z. Rheumaforsch., 23, 14. 1 fig, 5 refs.

Ulceration and Perforation of the Intestine due to
Necrotizing Arteriolitis. KINKBINER, R. B., and
DECKER, J. P. (1963). New Engl. J. Med., 268, 14.
5 figs, 17 refs.

Connective Tissue

Changes in the Subepidermal Connective Tissue in Lupus
Erythematosus. (Veraanderungen des subepidermalen
Bindegewebes beim Lupus erythematodes). RiTZEN-
FELD, P. (1963). Arch. klin. exp. Derm., 215, 551.
2 figs, 12 refs.

Connective Tissue Metabolism. ALTSHULER, C. H.,
KINSMAN, G., and BARETA, J. (1963). Arch. Path., 75,
206. 2 figs, 31 refs.

Studies of Collagen Tissue Ageing. Thermal Shrinkage of
Metabolite-treated Collagenous Tissues. MILCH, R. A.,
and MURRAY, R. A. (1962). Proc. Soc. exp. Biol.
(N. Y.), 111, 551. 2 figs, 10 refs.

Studies of Collagen Tissue Ageing. Degradation of
Glyceraldehyde-treated Hide Collagen. MILCH, R. A.,
MURRAY, R. A., and KENMORE, P. I. (1962). Proc.
Soc. exp. Biol. (N. Y.), 111, 554. 4 figs, 7 refs.

Pathology of Rheumatic Diseases

Simple Latex-Slide Test for Rheumatoid Arthritis using the
Gamma Globulin in the Patient's Serum. BIRD, R.,
and BURR, R. G. (1962). J. clin. Path., 15, 472.
1 fig, 8 refs.
An additional modification of the latex particle

agglutination test has been developed at the Royal
Northern Hospital, London, and is considered as being
more convenient for handling large numbers of sera in a

rapid, simple, and inexpensive manner. A "lacto latex
0 81 suspension" is employed, which is diluted and
standardized by light transmission. The test method
employs the patient's own y-globulin and is independent
of the need for standardizing additional sensitizing
globulin. The slide technique used requires only a simple
mixture of diluted latex suspension and heated patient's
serum.

In a comparative study 508 sera were examined
simultaneously with this test and the Rose-Waaler test as
modified by Ball. Agreement in 96 per cent. was
obtained. A further complete agreement was found in
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ANNALS OF THE RHEUMATIC DISEASES
the oral administration of penicillamine. The author,
working at the New York Medical College, Flower and
Fifth Avenue Hospitals, has investigated the possibility
of producing a similar in vivo dissociation of the
rheumatoid factor, which is also a macroglobulin and
which has already been shown to be dissociated in vitro
by the action of sulphydryl-reducing substances with loss
of its immunological activity. Preliminary studies in vitro
showed that while both penicillamine and cysteamine
were able to dissociate the rheumatoid factor in serum,
the latter compound was approximately twice as potent as
the former. When D-penicillamine was administered by
mouth for 14 days in a daily dosage of 2 g. to two patients
and 4 g. to two further patients with advanced rheumatoid
arthritis no change in the serum level of the rheumatoid
factor could be detected by quantitative precipitin and
latex-fixation tests in either group. However, 400 mg.
cysteamine injected into the knee-joints of six patients
with active rheumatoid arthritis and synovitis caused a
fall in the level of rheumatoid factor in the synovial fluid
within 3 hours, the level beginning to return to the control
value within 24 hours. When daily intra-articular
injection of 400 mg. cysteamine were given for one week
and the rheumatoid factor in the synovial fluid assayed
daily it was found that the level gradually fell during the
first three days of the study and then levelled off, with a
slight rise on the 7th day despite continued injection ofthe
drugs. Within 72 hours of the last injection the level had
returned almost to the control values. Intra-articular
injections of hydrocortisone in control subjects produced
no significant change in the titre ofthe rheumatoid factor.
The results of intra-articular injection show that in vivo

dissociation of the rheumatoid factor can be produced
locally, and the failure of penicillamine given by mouth to
produce any systemic dissociation may have been dueto
insufficient concentration in the blood, since the
rheumatoid factor appears to be more resistant to
dissociation by penicillamine than Waldenstrom's
macroglobulin. To obtain a systemic effect it may well
be necessary to use more potent sulphydryl compounds.
No clinical improvement was noted in the treated joints
and no conclusion can be reached concerning the role of
the rheumatoid factor in the pathogenesis of rheumatoid
arthritis. However, it is pointed out that the duration of
dissociation was probably too brief for any potential
beneficial effect to become manifest, while the multiple
joint punctures and introduction of a foreign chemical in
themselves may have caused irritation of the joint.

B. M. Ansell

Complement-Fixing Reactions with Liver Tissue in Human
Disease. PASNICK, L. J., BEALL, G. N., and VAN-
ARSDEL, P. P., JR. (1962). Amer. J. Med., 33, 774.
12 refs.
Complement-fixation reactions with human liver tissue

were carried out with serum samples from 874 subjects.
Positive reactions were found chiefly in patients with
chronic active hepatitis, systemic lupus erythematosus,
rheumatoid arthritis and in those with positive reactions
to serologic tests for syphilis. Isolated instances of

positive reactions were found in other disorders. It is
concluded that these complement fixation reactions are of
considerable interest in evaluating host response, but do
not point specifically to any disease or pathologic process.
They represent an immunologic phenomenon only in
terms of in vitro test methods as far as can be determined
at present.-[Authors' summary.]

Auto-immune Disease and the Chronic Biologic False-
positive Test for Syphilis. HARVEY, A. M. (1962).
J. Amer. med. Ass., 182, 513. 1 fig, 18 refs.
The author has investigated, at Johns Hopkins

University Hospital, Baltimore, 192 patients who
chronically showed biologically false positive reactions in
the standard serological tests for syphilis (S.T.S.). Of
this number 97 were detected when undergoing a routine
medical examination as healthy subjects, 77 during the
investigation of mild localized disease, and a further
eighteen while being examined for some generalized
disorder. In this last group were found two with frank
systemic lupus erythematosus and one patient with Still's
disease. Syphilis was excluded by a negative result in the
treponemal immobilization test. Follow-up for at least
2 years excluded the possibility of transient false positive
reactions associated with infective hepatitis and other
infectious diseases. It is pointed out that of the 192
patients 143 were women, a female predominance of 3: 1.

Follow-up showed that fourteen patients (all female)
had developed systemic lupus erythamatosus, 43 had
symptoms suggestive of connective-tissue disease, while
81 had raised serum globulin levels or some other
abnormality of the serum proteins but no definite clinical
evidence of connective-tissue disease. Three female
patients developed Hashimoto's thyroiditis and three
other women patients (not in the series) with thyroiditis
were observed to show false positive reactions in S.T.S.
Of these six patients three had other diseases such as
Sjogren's syndrome, glomerulonephritis, haemolytic
anaemia, or thrombocytopenia. Several of the patients
with false positive reactions had relatives with various
connective-tissue diseases. In his discussion the author
postulates that the apparently separate disease entities
reported above may in fact represent different manifest-
ations in a particular host of a genetically transmitted
abnormality of the immune apparatus of "variable
penetrance and variable expressivity", and draws an
analogy with the situation in regard to syphilis before the
introduction of the Wassermann reaction.

G. L. Asherson

Serum Immuno-conglutinin in Multiple Sclerosis,
Hashimoto's Disease, and Rheumatoid Arthritis.
CASPARY, E. A., and BALL, E. J. (1962). Brit. med. J.,
2, 1514. 1 fig, 4 refs.
In order to determine whether an autoimmune

mechanism is involved in multiple (disseminated)
sclerosis, the authors, working at the Royal Victoria
Infirmary and King's College, Newcastle upon Tyne,
determined the serum levels of immuno-conglutinin in 27
patients with multiple sclerosis and compared them with
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authors, working at the Medical College of the University
of Alabama, have studied the trace-metal composition of
synovial fluid in rheumatoid arthritis to see whether any
appreciable differences from the normal could be detected.
Synovial fluid from thirteen patients with rheumatoid
arthritis was compared by spectrographic analysis with
that obtained post mortem from 33 subjects, none of
whom had died from any disease involving the connective
tissue disease. Blood from nine of the above patients
with rheumatoid arthritis and five others who had no joint
effusions was also examined. The technique of spectro-
graphic analysis used is described in detail. Spectro-
graphic standards were prepared to contain 43 individual
metallic elements in ten concentrations ranging from 0-01
to 0-0001 per cent.

Iron and chromium were found in all specimens of
synovial fluid from patients with rheumatoid arthritis, but
in only twelve and seventeen respectively of the 33 control
specimens. Cobalt, cadmium, and nickel were absent
from all specimens. Copper, aluminium, rubidium,
lithium, and strontium were detected in every specimen
of synovial fluid. The mean concentrations of copper,
iron, and aluminium were elevated above the normal
levels in the synovial fluid in rheumatoid arthritis. In
addition to iron, measurable quantities of copper,
aluminium and rubidium were found in all specimens of
serum examined. In the blood from patients with
rheumatoid arthritis the mean concentrations of copper
and rubidium were 77 and 87 per cent. respectively higher,
and those of iron, aluminium, and chromium about 50
per cent. lower, than those in normal control sera.

William Hughes

Investigations of Immunofluorescence in Bone-marrow
Smears in Rheumatoid Arthritis. (Immunfluorescenz-
Unter-suchungen an Knochenmarksausstrichen bei
primer chronischer Polyarthritis). BRAUNSTEINER, H.,
RIGLER, R., and PAKESCH, F. (1962). Klin. Wschr., 40,
1139. 2 figs, 12refs.
At the Second University Medical Clinic, Vienna,

smears of sternal bone marrow from patients with
rheumatoid arthritis and from non-rheumatic control
subjects were investigated by the immunofluorescence
technique of Coons et al. (J. exp. Med., 1955, 102, 49) to
determine whether only plasma cells were responsible for
the production of the rheumatoid factor. Bone-marrow
smears from sixteen patients with rheumatoid arthritis in
whom the later fixation reaction was positive (latex-
positive cases), twelve patients with latex-negative
rheumatoid arthritis, and eight control subjects were
investigated. Bright fluorescent material was found in
both mature and immature plasma cells in fifteen of the
sixteen latex-positive cases and in nine of the twelve
latex-negative cases of rheumatoid arthritis. In the
material from the eight control subjects only an occasional
fluorescent cell was seen. Fluorescence was confined to
the plasma cells. It was estimated that in the marrow
from latex-positive cases 10 to 30 per cent. of all plasma
cells were fluorescent compared with 5 to 10 per cent. in
the marrow from latex-negative cases. It was also noted

those found in 43 normal subjects, fourteen patients with
Hashimoto's disease, and 22 patients with rheumatoid
arthritis or other rheumatoid diseases. The method of
titrating immuno-conglutinin was that of Coombs,
Coombs, and Ingram (The Serology of Conglutination and
Its Relation to Disease, Oxford, 1961) and the technical
details are briefly outlined.
The results are presented diagrammatically. The

immunoconglutinin titres and their distribution in both
chronic and acute cases of multiple sclerosis showed no
statistically significant difference from those found in the
normal controls. On the other hand a markedly raised
immuno-conglutinin titre was present in all cases of
Hashimoto's disease and in all cases of rheumatoid
disease. In the latter group the immuno-conglutinin
titres were independent of the result of the Rose-Waaler
test. Tests on cerebrospinal fluid gave uniformly
negative results. F. Hillman

On Serum Proteins and Erythrocyte Sedimentation Rate in
Hypothyroidism. [In English]. LARSSON, S.O. (1962).
Acta med. scand., 172, 545. 6 figs, 35 refs.
This is a study of the behaviour of the serum proteins

and the erythrocyte sedimentation rate (E.S.R.) in 44 cases
of idiopathic, postoperative, and pituitary hypothyroidism
seen at Malmo General Hospital during the period
1954-60, in which the serum protein level had been deter-
mined before treatment started and there was no other
condition capable ofinfluencing theserum protein pattern.
The serum albumin concentration tended to be low and

the 32globulin fraction to be increased, although the
increase in the latter was less marked in the postoperative
group. In twelve out of thirty cases of idiopathic
hypothyroidism the y-globulin levelwas raised,sometimes
markedly. In postoperative hypothyroidism, on the
other hand, the y-globulin concentration was not in-
creased. The possible reasons for this rise in y-globulin
level and its relationship to positive cephalin-cholesterol
flocculation tests are discussed. Positive tanned
erythrocyte tests did not correlate with the rise in
y-globulin concentration. In four out of five cases of
pituitary hypothyroidism the reduction in the flglobulin
fraction was the only finding in an otherwise normal
serum protein pattern.
The E.S.R. was more than 15 mm. in one hour in 80

per cent. of all cases of hypothyroidism, and over 40 mm.
in one hour in 21 per cent. It is suggested that
hypothyroidism may be an obscure cause ofa raised E.S.R.

I. McLean Baird

Trace Metal Composition of Synovial Fluid from Patients
with Rheumatoid Arthritis. NIEDERMEIER, W., CRErrZ,
E. E., and HOLLEY, H. L. (1962). Arthr. and Rheum.,
5, 439. 6 refs.
The low viscosity of synovial fluid in rheumatoid

arthritis is believed to be due in part at least to decreased
polymerization of the hyaluronic acid in the fluid and it
has been shown that hyaluronic acid is rapidly depoly-
merized in the presence of certain inorganic ions. The
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ANNALS OF THE RHEUMATIC DISEASES
that a higher proportion of mature plasma cells were
fluorescent in latex-positive than in latex-negative cases.
Thus while no clear differentiation was found between
latex-positive and latex-negative cases, there was a sugges-
tion that the rheumatoid factor is released into the blood
largely by mature plasma cells. The authors conclude
that examination of the bone marrow by the immuno-
fluorescence technique appears to be a practical diagnostic
procedure, especially in latex-negative cases of rheumatic
arthritis. G. W. Csonka

Evaluation ofSerum Mucoid Levels in Rheumatoid Disease.
FELDMAN, C., and MARKHAM, R. L. (1962). Ann.phys.
Med., 6, 347. 5 figs, 15 refs.
In a study at the Royal Free Hospital, London, two

"serum mucoid" fractions were estimated serially in 23
cases of rheumatoid arthritis with the objective of
evaluating the results in relation to other acute-phase
reactants and to the clinical and radiological findings.
Serum mucoids (S.M.) were estimated by an electro-
phoretic separation previously described by Markham
and others (J. Lab. clin. Med., 1956, 48, 559) with actual
estimations of the polysaccharide by scanning the stained
strip. Results were correlated [not statistically] with the
erythrocyte sedimentation rate (Westergren), the quanti-
tative C-reactive protein reaction, and the response to the
sheep-cell agglutination test. High S.M. values were
found in the more active and advanced cases, with no
significant difference attributable to the presence of
nodules or the type ofjoints affected. Reduction in S.M.
level was recorded in three to six cases undergoing gold
therapy, correlating with the erythrocyte sedimentation
rate (E.S.R.), C-reactive protein level, and clinical
condition. Six cases given corticosteroid therapy showed
a pattern of an initial fall in S.M. level followed by a
return to the previous values, which became reduced
again only by an increase in dosage or a change in the
nature of the corticosteroid employed. Prognostically,
assessment after a 2-year period revealed that cases with
the highest S.M. values initially tended to show the
greater improvement clinically but not radiologically.
It is suggested that this may be due to the selection of the
advanced cases for a more intensive regimen and for
corticosteroid therapy. "Serial readings of serum
mucoid levels and E.S.R. were of equal though limited
usefulness in reflecting minor variations in clinical activity,
while the C-reactive protein level was less reliable." The
S.M. did not return to normal values during suppressive
therapy with corticosteroids. Harry Coke

Immuno-electrophoretic Findings in Psoriatic Arthropathy,
Psoriasis Vulgaris, and Primary Chronic Polyarthritis.
(Vergleichende immunoelektrophoretische Ingersuch-
ungen bei Psoriasis arthropathica, Psoriasis vulgaris
und primdr-chronischer Polyarthritis). KREBS, A.,
HESS, M., and BUTLER, R. (1963). Schweiz. med.
Wschr., 93, 492. 1 fig, 16 refs.

Immunological Reactivity in Patients with Rheumatoid
Arthritis. m. (Immunologicka reaktivita nemocnych
progresivni polyartritidou. III). HOUBA, V., and
ADAM, M. (1963). eas. Lik. ces., 102, 291. 23 refs.

Serology of Acute Articular Rheumatism and Chronic
Progressive Polyarthritis. (La serologia en el reumatis-
mo articular agudo y en la oliartritis cronica evolutiva).
BOURDON, J.-L. (1963). Laboratorio (Granada), 35,
227. 31 refs.

HSR-Latex Test in Synovial Fluid, A Useful Diagnostic
Test for Rheumatoid Arthritis. GJERDSJ0, A. (1962).
Acta rheum. scand., 8, 281. 6 refs.

Blood Protein Investigations in Rheumatoid Arthritis.
(Bluteiweissuntersuchungen bei Patienten mit primar-
chronischer Polyarthritis). KLUG, H. B. (1962).
Med. Welt. (Stuttg.), No. 49, 2622. 13 refs.

Effects of Oxyphenbutazone (Tanderil) on Plasma
Seromucoids L. In Experimental Inflammation.
BARCELO, R., RIOPEL, P., and LEGRESLEY, L. P. (1963).
Canad. med. Ass. J., 88, 562. 3 figs, 77 refs.

Clinical Experience of a New Inhibition Test for the
Sero-Diagnosis of Rheumatoid Arthritis. (Esperienze
cliniche con una nuova prova di inibizione per la
diagnosi si erologica di artrite reumatoide). PASERO,
G., RiCCIONI, N., and NANNINI, E. (1962). G. Clin.
med., 43, 849. Bibl.

Relationship of Rheumatoid Arthritis to Agammaglobuline-
mia. HUDSON, E. V. (1962). Res. and Rev., 2, 47.
75 refs.

Contribution to the Study of the Serum Mucoproteins in
Rheumatic Disease. (Contributii la studiul muco-
proteinelor serice in boala reumatismala]. STRAT, C.,
MARDARE, G., DRAGAN, M., ILARION, F., POPESCU, N.,
CRUPENSCHII, L., and COBET, I. (1962). Rev. med.-chir.
Iasi, 66, 867. 19 refs.

Electrophoresis of the Serum Proteins in Rheumatic Fever.
(E'elettroforesi delle sieroproteine nel reumatismo
articolare acuto). MINARELLI, A. (1962). Minerva
med., 53, 3862. 3 figs, 16 refs.

Behaviour of oc2globulin Level as a Method of Estimating
Rheumatic Activity in Children. (Ocena czynnego
procesu reumatycznego u dzieci w oparciu o
zachowywanie sie frakcji alfa2globulin w osczu).
LEWENFISZ-WOJNAROWSKA, T., and BORKOWSKI, M. T.
(1963). Pediat. pol., 38, 157. 11 refs.
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Rheumatoid Factor in the Personnel of a Rheumatism
Hospital. LAINE, V., SIEVERS, K., WAGER, O., and
AHO, K. (1962). Acta rheum. scand., 8, 229. 7 refs.

Transient Appearance of the Rheumatoid Factor in
Connection with Prophylactic Vaccinations. AHo, K.,
KONTTINEN, A., RAJASALMI, M., and WAGER, 0. (1962).
Acta path. microbiol. scand., 56, 478. 3 refs.

Chemical Properties of Necrotizing Factor in the Serum
from Rheumatic Patients. MIZUSHIMA, Y., KASUKAWA,
R., and OSHIMA, Y. (1962). Acta rheum. scand., 8, 183.
1 fig, 12 refs.

"Rheumatoid factor"-like Properties of Isolated
Cryoglobulins. BALAZS, V., FROLICH, M. M., and
CsATi, M. (1963). Amer. J. med. Sci., 245, 206.
17 refs.

Growth-promoting Effect of Amino Acids and Pyridoxine
on Bone Marrow Cultures from Cases of Rheumatoid
Arthritis. HAMMARSTEN, G., JONSSON, E., LUNDSTR6M,
M., NERI, A., NETTELBLADT, E., and SANDELL, B.-N.
(1963). Scand. J. clin. Lab. Invest., 15, 70. 1 fig,
13 refs.

Simplified Method for the Routine Determination of
Antistreptokinase Titre. BOSZORMENYI, J. (1962).
Z. Immun.-Forsch., 124, 411. 17 refs.

Antistaphylolysin and Antistreptolysin Titres in the
Diagnosis of Rheumatic Infections. (11 titolo anti-
stafilolisinico ed antistreptolisinico nella diagnosi di
infezione reumatica). SPERANZA, S. (1963). Rass int.
Clin. Ter., 43, 59.

Heparin Tolerance in Rheumatoid Arthritis. (Il valore
dello studio della tolleranze all'eparina nell'artrite
reumatoide). GHANEM, M. H. (1963). Minerva med.
(Torino), 54, 299. 3 figs, 7 refs.

Our Experience with Hepato catalases. (Nuestra
experiencia actual con la hepatocatalasa). BARCEL6,
P., SANS SOLA, L., and PUIG MUSET, P. (1962). Rev.
esp. Reum., 9, 457. 17 figs.

Serum Ornithine Carbamoyl Transferase and Trans-
aminase Activity in Rheumatic Disease. MALMQVIST,
E., and REICHARD, H. (1962). Acta rheum. scand., 8,
170. 2 figs, 22 refs.

Immunological and Allergic Reaction in Focal Infection and
Rheumatism. (Ober immunologische und allergische
Vorgange beim Fokalinfekt und Rheumatismus).
DITTMAR, F. (1963). Med. Klin., 58, 385. 8 refs.

Study of the Role of Serum and Tissue Lysozyme in the
Treponemal Immobilization Reaction. METZGER, M.
(1962). Amer. J. Hyg., 76, 267. 20 refs.

Sensitivity to Beta- and Gamma-Radiation of the Serum
Factors (Haemagglutinating, Latex-particle Agglutinat-
ing 1 and 2, Streptococcal Agglutinating) in Rheumatoid
Arthritis. Die 3- und y-Strahlenempfindlichkeit der
Serum faktoren (Hamagglutinierender Faktor, Latex-
partikel agglutinierender Faktor 1 und 2, Streptokokken
agglutinierender Faktor) des primer chronischen
Rheumatismus). SEIFERT, H. (1963). Z. ges. inn.
Med., 18, 157. 8 refs.

Protein Nature of the Serum Factors (Haemagglutinating
Latex-particle Agglutinating 1 and 2, and Streptococcal
Agglutinating) in Rheumatoid Arthritis. (Die
Eiweissnatur der Serumfaktoren (Hamagglutinierender
Faktor, Latexpartikel agglutinierender Faktor 1 und 2,
und Streptokokken agglutinierender Faktor) des
primer chronischen Rheumatismus). SEIFERT, H.
(1963). Z. ges. inn. Med., 18, 203. 3 figs, 8 refs.

Studies of a Complement-fixing Antigen from Group A
Streptococcal L-Forms. II. Antibody Reactions of
Naval Recruits in Streptococcal Outbreaks and Acute
Rheumatic Fever. CRAWFORD, Y. E. (1962). J.
Immunol., 89, 698. 7 figs, 15 refs.

Auto-immune Mechanisms in the Aetio-pathogenesis of
Rheumatoid Arthritis. (Autoimunni mechanismy v
etiopatogenezi progresivni polyartritidy). HOUBA, V.
(1963). VnitrniLeik., 9, 237. 2 figs, 31 refs.

Rheumatoid Agglutination Tests in Non-rheumatic Diseases
with Hypergammaglobulinaemia of Hepatic Origin.
(Les tests d'agglutination rhumatoide dans les maladies
non-rhumatismales hyper-y-globulinemiques d'origine
hepatique). SFIKAKIS, P., KOURKOUMELI, X., and
LouKOPOULOS, D. (1963). Rev. franc. ttud. clin. biol.,
8, 51. 23 refs.

Diagnostic and Prognostic Significance of the Waaler-Rose
Test in Rheumatoid Arthritis. (Contributiuni privind
important diagnostics si prognostica a testului
Waaler-Rose in poliartrita cronica evolutiva).
ILIESCU, M., BERCEANU, ST., and IONAkESCU, G. (1962).
Arch. roum. Path. exp., 21, 845. 35 refs.

Are the Macroglobulins giving Rise to a Positive Sheep
Cell Test in Different Diseases Identical? SVARTZ, N.,
and HEDMAN, S. (1963). Acta. med. scand., 173, 249.
3 refs.

Familial Incidence of the Rheumatoid Factor. (Familie-
onderzoek naar het voorkomen van de rheuma-factor).
BL9COURT, J. J. DE, WESTENDORP BOERMJA, F., and
VORENKAMP, E. 0. (1963). Ned. T. Geneesk., 107, 207.
7 refs.

Red Blood Cells Sensitized by incomplete Rabbit Antibodies
as a Reagent for Detecting the Rheumatoid Factor.
MILGROM, F., WITEBSKY, E., ABEYOUNIS, C. J., and
WILSON, D. M. (1962). Acta rheum. scand., 8, 202.
17 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Assessment of Activity in Chronic Rheumatic Disease and

the Behaviour of Haptoglobin and Coeruloplasmin.
(Zur Aktivitatsdiagnostik chronisch rheumatischer
Erkrankungen, unter besonderer Berucksichtigung der
quantitaven Bestimmung von Haptoglobulin und
Coeruloplasmin). MULLER, W., KLUTHE, R., and
MULLER, H. (1963). Z. Rheumaforsch., 23, 1. 6 figs,
28 refs.

Experimental Diseases produced by ,3-haemolytic Strepto-
cocci in Rabbits and Their Equivalents in Human
Pathology. NORLIN, G. (1962). Acta rheum. scand.,
8; 297. 12 figs, bible.

Histological Studies on Experimental Viral Arthritis.
TANIGUCHI, S., and SHICHIKAWA, K. (1962). Acta
rheum. scand., 8, 265. 4 figs, 9 refs.

Adjuvant Arthritis induced in Germ-free Rats. PEARSON,
C. M., WOOD, F. D., McDANIEL, E. G., and DAFT, F. S.
(1963). Proc. Soc. exp. BioL. (N.Y.), 112, 91. 8 refs.

Study of Experimental Polyarthritis in the Rat. (e-tude
sur la polyarthrite experimentale du rat). LACAPERE,
J. (1962). Rev. Rhum., 29, 715. 3 figs, 16 refs.

Studies on the Relationship between Fibrinogen and
Polysaccharides in Various Pathological Conditions.
II. Studies on the Inter-relationship between Fibrinogen
and Plasma Glycoproteins in Rheumatic Disease.
(Studii asupra interrelatiei dintre fibrinogen §i
polizaharide in unele stari patologice. III. Studio
asumpra interrelatiei dintre fibrinogen ,i glicoproteinele
plasmatice in boala reumatismala). STOICHITA, M.,
CIOBANU, V., TEICAN-GHEORGHIU, M., and VLADESCU,
C. (1963). Stud. Cercet. Med. intern., 4, 97. 10 refs.

Gel-filtration of Rheumatoid Arthritis Sera with Sephadex
as Bed Material. HVATUM, M., JONSEN, J., and KMss,
E. (1962). Acta rheum. scand., 8, 289. 5 figs, 4 refs.

Influence of Certain Corticosteroids on Calcium and
Phorphorus Metabolism in Rheumatic Subjects.
(Influenza di alcuni steroidi cortisonici sul ricambio
calcio-fosforato in soggetti reumatici. FEDRIGA, G.
(1962). Reumatismo, 14, 302. 4 figs, bible.

Study of the Fibrinolytic Activity of Serum as Measured by
Astrup's Method with Fibrin Plaques in Rheumatic Fever.
(Studio dell'attivita fibrinolitica serica, valutata con la
metodica di Astrup delle piastre di fibrina nella
malattia reumatica). MiNmcuci, P., and GUZZErrA, F.
(1962). Aggiorn. pediat., 13, 359. Bibl.

Bone Diseases

Relation between Calcium Intake and Roentgenologic
Osteoporosis. DALLAS,I.,andNoRDiN,B.E.C.(1962).
Amer. J. clin. Nutr., 11, 263. 3 figs, 14 refs.
This paper is concerned only with primary osteoporosis,

that is, osteoporosis which is not associated with any

known predisposing condition. The orthodox teaching
about osteoporosis has been that it is a disorder of the
protein rather than the mineral component of bone, but
the second-named author has challenged this view and has
presented evidence (for example, Lancet, 1961, 1, 1011;
Abstr. Wid. Med., 1961, 30, 202) indicating that clinical
osteoporosis in man could be due to prolonged negative
calcium balance. Inthepresentstudyallthe diet histories
and the bone radiographs of patients seen by the authors
at the Western Infirmary, Glasgow, between 1957 and
1960 have been reviewed for the purpose of testing the
over-all relationship between dietary intake and the state
of the skeleton as seen radiologically. The series consist-
ed of 128 patients suffering from clinical osteoporosis and
103 other hospital patients of comparable age and sex but
without evidence of osteoporosis who served as a control
group; the majority of subjects in both groups were aged
between 40 and 79 years. In recording the dietary
histories particular attention was paid to calcium-contain-
ing foods such as milk, cheese, and bread (which in the
United Kingdom is fortified with calcium carbonate).
The standard radiographs comprised a lateral view of the
lumbar spine and a postero-anterior view ofthe hands and
femur, and these were assessed by the method of Barnett
and Nordin (Clin. Radiol, 1960, 11, 166) in which a scale
of "scores" for the measurement of cortical thickness
(peripheral score) and vertebral biconcavity (spinal score)
is used.

It was found that the mean calcium intake of the
control group was 930 mg. per day and that ofthe patients
with osteoporosis was 776 mg. per day. Since the mean
body weight of the two groups was virtually the same the
difference in calcium intake is highly significant whether
considered in absolute terms or in relation to body weight.
Taking both groups together, among 170 subjects whose
calcium intake was less than 1 g. daily there were 107 cases
of osteoporosis, whereas among 61 subjects with a calcium
intake of over 1 g. daily there were only 21 cases of
osteoporosis. The mean urinary calcium excretion was
the same in the two groups. Again, if the minimum
normal total "x-ray score" is taken as 169, then it is seen
that only six patients with a total x-ray score below 169
had a calcium intake of over 1 g. daily, and also that
subjects with a total x-ray score over 169 were more or
less uniformly distributed over the whole range of dietary
calcium intakes. The authors conclude that the distri-
bution of the data is such as to suggest that osteoporosis
does not develop in the presence of a high calcium intake,
but that if calcium intake is low osteoporosis may or
may not develop, presumably depending upon whether
adaptation to the intake does or does not occur.

Joseph Parness

Eosinophil Granuloma of Bone in Children. [In Russian.]
VOLKOV, M. V.) 1962). Pediatriya, 40, 50. 4 figs, 5
refs.
The aetiology and pathogenesis of eosinophilic

granuloma ofbone are still not finally established. It has
been regarded by some authorities as a benign tumour,
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Estimation of the serum calcium level proved the most
valuable test of parathyroid hyperfunction, all 36 patients
having serum calcium levels above 11-0 mg. per 100 ml.
and 28 having values exceeding 11-5 mg. per 100 ml.
Of the eight patients with calcium values between 11 and
11 * 5 mg. per 100 ml. (regarded as borderline) seven had a
raised renal phosphate clearance (more than 16 ml. per
minute). Serum phosphate levels were raised in only
nineteen of the 36 patients; in the seventeen showing
normal or near normal levels the renal phosphate
clearance was raised in ten and normal in seven patients.
Urinary calcium levels were normal in eleven of the 36
patients, and in ten ofthese the renal phosphate clearance
was abnormally high. It is concluded that measurement
of renal phosphate clearance is a reliable diagnostic aid,
particularly when the serum calcium and phosphorus
levels are only slightly abnormal. F. W. Chattaway

Some Problems of Hyperparathyroidism (Humphrey Davy
Rolleston Lecture). DENT, C. E. (1962). Brit. Med. J.,
2, 1419 and 1495. 20 figs, 45 refs.

Aspects of the Myelomatous Spine (80 Cases). (Aspects
du rachis myelomateux (a propos de 80 observations)).
SERRE, H., SIMoN, L., and BARJON, M. C. (1962).
Rev. Rhum., 29. 635. 9 figs, 28 refs.

Radioactive Phosphorus (P32) in the Study of Rheumatic
Osteoporosis. (Studiul osteoporozelor cu aspect
reumatismal prin fosfor radioactiv (P32)). BALMUS, P.,
MAGERU, V., CARASIEVICI, V., BRAIER, R., and MOISE,
B. (1962). Stud. Cercet. sti. Med., 13, 181. 7 figs,
9 refs.

Diagnosis and Treatment of Certain Bone Diseases with
Rheumatic Symptomatology. (Diagnostik und
Therapie einiger unter rheumatischem Beschwerdebild
einhergehender Knochenveranderungen). HIRscH, W.
(1963). Ther. d. Gegenw., 102, 13.

Other General Subjects

Sj6gren's Syndrome. [In Danish]. HEILESEN, B. (1962).
Nord. Med., 68, 1371. 5 figs, 37 refs.
A 53-year-old woman, who had had signs of Sjogren's

syndrome from the age of 47 died of pneumonia.
Histological examination showed atrophy ofthe glandular
tissue in the lacrimal and salivary glands with slight
fibrosis, and marked round-cell infiltration, chiefly
mature lymphocytes and some plasma cells, in the
interstitial connective tissue. In the parotid glands
concentric hyaline rings were seen in the outer layers of
the small arteries. Focal round-cell infiltration was
demonstrated in the kidneys, suprarenal glands, pituitary
gland, and bone marrow. G. von Bahr

but its simultaneous appearance in several bones and its
spontaneous disappearance in some cases make this view
unlikely. Others have considered it to be ofinflammatory
origin, while others again have regarded it as a reaction to
trauma, or to some type of toxin, or virus infection, or
even allergy. It is now classed among the granulomata,
in some way related to xanthomatosis (Hand-Schuller-
Christian disease). In view of the relative rarity of this
latter disorder in comparison with eosinophil granuloma
(a ratio of about 1:7) the author prefers to regard it as a
special form of eosinophilic granuloma in which the base
of the skull and the hypothalamus are involved. Both
diseases tend to appear in the pre-school period of
childhood, and all the 28 patients studied by the author
were between 2 and 13 years of age, twenty being under
10, and the youngest 2 years old; in four cases of
xanthomatosis the patients' ages were 2, 3, 5, and 7 years
respectively. Of the 28 children with eosinophilic
granuloma, the bones of the cranial vault were involved
in twelve, the upper part of the femur in eight, the pelvis
in nine, the upper third of the humerus in two, the ribs in
two, the vertebrae in two, and the scapula in one.
The radiological appearance of the lesions in the long

bones is typical, namely, an oval form with "lace-like"
edges and sclerosis ofthe surrounding bone. Laboratory
findings are of little help in diagnosis; the erythrocyte
sedimentation rate was slightly raised, and there was
slight eosinophilia in only seven cases. Histological
appearances were typical in nineteen cases, showing
large areas of reticular cells, many with two or more
nuclei, and localized nests of eosinophils, abundant
leucocytes, plasma cells, histiocytes, and lymphocytes,
together with numerous foam-cells containing neutral
fats or, more rarely, cholesterol. In necrotic areas
Charcot-Leyden crystals were numerous. Clinically,
differential diagnosis must be from osteogenic sarcoma,
Ewing's sarcoma, chondrosarcoma, and tuberculous
osteitis; radiological and histological examination
of the contents of the bony lesions will establish
the true nature of the disease. The treatment of
choice is surgical curettage of the lesions if practicable;
failing this, radiotherapy. The prognosis is favourable
as compared with that of xanthomatosis. In this series
there was no case of recurrence among the children
surgically treated, but a fresh focus appeared in one child
treated with radiotherapy, while in two other children
similarly treated the lesions persisted but did not increase
in size. L. Firman-Edwards

Evaluation of the Relative Value of Diagnostic Tests in
Hyperparathyroidism. KYLE, L. H., BEISEL, W. R.,
and CANARY, J. J. (1962). Ann. intern. Med., 57, 957.
4 figs, 16 refs.
The authors, who report from the Walter Reed Army

Medical Center and the Georgetown University Hospital,
Washington, D.C., compared the diagnostic value of
serum calcium and phosphorus estimations with that of
renal phosphate clearance in 36 patients with hyper-
parathyroidism, subsequently proven at operation.
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ANNALS OF THE RHEUMATIC DISEASES
Clinical Observations on the Treatment of Sjogren's
Syndrome. (Leczenie zespotu Sjogrena z uwglodnien-
iem wiasnych obserwacji). JANCZUK, Z., JEDNZEJEW-
SKA, T., SOBOTKOWSKI, K., and IZDEBSKI, M. (1963).
Pol. Tyg. lek., 18, 109. 4 figs, 27 refs.

Two New Cases of Lofgren's Syndrome. (Deux nouveaux
cas de syndrome de Lofgren). MOUCHETTE, R., and
HUMBLET, L. (1963). Rev. mid. Liege, 18, 75. 5 figs,
4 refs.

Determination of Gold in Human Liver by Thermal
Neutron Activation Analysis. PARR, R. M., and
TAYLOR, D. M. (1963). Phys. in Med. Biol., 8, 43.
4 figs, 9 refs.

Rheumatoid Syndromes in Malignant Blood Diseases.
(Revmatoidni syndromy v pruib~hu zhoubnych
hemoblastos). 9NURPAREK, J. (1963). Vnitrni. Lek.,
9, 144. 20 refs.

Systemic Rheumatic Disease and Malignant Lymphoma.
CAMMARATA, R. J., RODNAN, G. P., and JENSEN, W. N.
(1963). Arch. intern. Med., 111, 330. 6 figs, 22 refs.

On the Validity of the Concept of So-called "Malignant"
Rheumatic Disease. (Sulla validita 'del concetto di
malattia reumatoide cosiddetta "maligna".
LUCHERINI, T. (1962). Policlinico, Sez. prat., 69,
1637. 27 refs.

Intermittent Familial Rheumatism. (Le rhumatisme
intermittent familial). LAMBERT, P. (1962). Rev.
Rhum., 29, 730. 17 refs.

Symposium on Orthetics. (1963). J. Amer. med. Ass.,
183, 934.

Some Common Manifestations of Rheumatoid Disease
frequently Overlooked. FREYBERG, R. H. (1962).
Bol. mex. Reum., 2, 172.

Contribution to the History of Rheumatology in Brazil.
(Contribucion a la historia de lareumatologia brasilefia).
TARNOPOLSKY, S. (1962). Brasil-mid., 76, 200.

Influence of Some Antirheumatic Compounds on Formation
of Granulation Tissue. JORGENSEN, 0. (1962). Acta
pharmacol. (Kbh.), 19, 251. 24 refs.

Therapy

Some Influence of Thyroid on the Pituitary-adrenal Axis.
STEINETZ, B. G., and BEACH, V. L. (1963). Endocrin-
ology, 72, 45. 30 refs.
Experimental modification ofthyroid function is known

to bring about changes in the pituitary-adrenal axis. The
theories postulated by earlier workers are reviewed by the
present authors working at the Warner-Lambert Research
Institute, New Jersey. The present hypotheses assume
that adrenocortical function is decreased by thyroid

hormones. The subject is now re-examined and the
findings give doubts on the validity of earlier assumptions.
The variables used in investigating thyroid influences on

the pituitary-adrenal axis were adrenal weight; plasma
free corticosteroid levels; corticosteroid production by
adrenal incubates; pituitary ACTH content; and volume
of distribution of corticosterone. Experimental hypo-
thyroidism was induced in intact male rats by goitrogen
administration; by surgical thyroidectomy and surgical
hypophysectomy.

Hyperthyroidism induced an increased adrenal
weight. However, this could be prevented by the
injection of prednisolone tertiarybutylacetate; by hypo-
physectomy or when hypophysectomized rats were
treated with constant small doses of ACTH. The
findings indicate that the adrenal weight is influenced
indirectly by the thyroid favouring ACTH release from
the pituitary. The difficulty of interpreting the effects of
hypothyroidism on the pituitary-adrenal axis is discussed
in the light ofthe method used in inducingthe hypothyroid
state.
Plasma corticosteroid levels were twice as high in

thyroid-treated animals as in controls after ACTH
injection. This increase is attributed to a 50 per cent.
reduction in the volume of distribution of corticosterone
in the thyroid-treated group. Adrenals of untreated or
thyroid-treated intact rats produced similar amounts of
A4-3-ketosteroids when incubated with ACTH in vitro
compared with normal rats. Despite an increase in
adrenal size, the actual production of corticosteroids was
not significantly influenced by the thyroid. In view of
the dissimilarities of distribution and initial concentration
in the corticosterone volume studies, no significant
conclusions were possible.

Thiouracil was found to be unsuitable as a drug for the
study of thyroid-adrenal interactions because of its
extrathyroidal and extrapituitary effect on adrenal
cortical function.
The present evidence suggests that the functional life of

ACTH may be decreased by thyroid. Some of the
possible mechanisms which appear to counterbalance the
increased ACTH output resulting from thyroid admini-
stration are discussed. The main conclusions suggest
that the pituitary-adrenal axis is not impaired by
hypothyroidism. Because hyperthyroidism was found
to decrease the volume of distribution of corticosterone,
it suggests the operation of a homeostatic mechanism to
prevent hypercorticoidism. There is no indication that
the thyroid hormone acts directly upon the adrenal
cortex. T. J. Hunt

Histologic Alterations in the Adrenal Cortex of Intact and
Hypophysectomized Rats following ACTH, Pitressin,
and Adrenal Steroids. WEXLER, B. C. (1963).
Endocrinology, 72, 149. 18 figs.
The effects of the newer synthetic steroids (9-Alpha-

flurohydrocortisone), with those of the older steroids
(cortisone and deoxycorticosterone) on specific zones of
the adrenal cortex were compared. Pitressin was
included in the study because of its possible role in ACTH
release.
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the subfertility clinic attached to L'lcole de Puericulture,
Paris, who were given steroids during pregnancy were
studied. Of the 33 patients, 27 were attending the clinic
because of repeated miscarriages, and 25 of these were
given steroids because the urinary 17-ketosteroid level was
raised; the other two patients were already receiving
steroids (for chronic polyarthritis and generalized eczema
respectively) when they became pregnant. The remain-
ing six patients in the series had attended the clinic because
of sterility; the 17-ketosteroid level in the urine was high
during the luteal phase and theyweretreated with steroids,
which were continued when they became pregnant.

Hydrocortisone was given to five patients and its delta
form to 28. The delta preparation was administered
orally in doses which never exceeded 9 mg. a day initially
for some 10 to 20 days and then in a dosage of 3 mg.
daily, corresponding doses of the hydrocortisone were
given. Treatment was started at varying times. In all
except three patients itwas begun within the first 3 months
of pregnancy (soon after conception in eight); twelve
patients received steroids for almost the whole of the
pregnancy and 8 received them from the end of the first
trimester until term. There were 33 live infants (eighteen
male and fifteen female), all of whom appeared normal;
none showed any evidence of adrenal insufficiency.
Nothing untoward occurred in any of the seventeen
infants who were followed for periods up to 6 years.
The author contends that, although cortisone given

during pregnancy may be dangerous to the infant, any
resulting harm probably depends on the clinical condition
of the mother at the time the treatment is given, the
duration, and above all the dosage, which, in all 33 cases
in this series was standard and moderate. Some
workers have contended that the danger lies in delayed
administration and others in too early treatment, but in
this series thirteen and eight patients respectively were
treated so without misadventure. The author could find
no correlation or significance in the degree or rate of fall
in the urinary 17-ketosteroid level resulting from the
steroid treatment. David Morris

Greater-curvature Gastric Ulcers in Patients on Long-term
Steroid Therapy. Low, F. M. (1962). Brit. med. J.,
2, 1580. 4 figs, 12refs.
It has often been stated that the majority of ulcers on

the greater curvature of the stomach are malignant, but
this view has recently been challenged. The author of
this paper from the Radcliffe Infirmary, Oxford, describes
four cases of benign gastric ulcer on the greater curvature
in patients on long-term steroid therapy in moderately
high dosage. The first patient, a male, was 24 years of
age when admitted to hospital in 1953 with a 6-month
history of polyarthritis and Raynaud's phenomenon
affecting all limbs; later the typical skin changes of
scleroderma developed. In the second patient, a man
aged 58 on first admission to hospital in 1958, collagen
disease was provisionally diagnosed and later periartertis
nodosa. In the third patient, a girl aged 5J years on first
admission to hospital in 1952, adrenal hyperplasia was
diagnosed. The fourth patient, a female, was first

Intact and hypophysectomized male Sprague-Dawley
rats were treated 24 hours after hypophysectomy. They
were divided into three main groups and treated for 21,
42, and 63 days. Within each group there was further
subdivision into groups receiving Pitressin, DCA,
9-Alpha-flurohydrocortisone, and ACTH, and another
group received various combinations of the new and old
steroids. At the end of the appropriate time interval the
animals were killed by decapitation. Gross inspection
was followed by a histological study.
The present results confirm the earlier finding that

specific steroids are selective in their effects on specific
zones in the adrenal cortex. These specific zonal
alterations become more striking with prolonged treat-
ment. The known effect of long-term ACTH admini-
stration in reversing the atrophy and zonal alterations
produced by cortisone were also examined. It was found
that, although ACTH can reverse atrophic and lipid-
depleting effects of cortisone on the zona fasciculata, it is
unable to do so against the more potent new steroid
9-Alpha-flurohydrocortisone.
The differences in the effects of steroid treatment in

intact and hypophysectomized animals are discussed.
In most cases the results of steroid treatment of the
hypophysectomized animals had many side-effects,
including polyuria, polydypsia, and (in the case of the
potent new steroid) hyperreactivity.

It is suggested that the zona glomerulosa is probably
more essential for life maintenance than other zones ofthe
adrenal cortex. The fact is stressed that * unit ofACTH
when given alone, was sufficient to cause a significant
increase in adrenal size in intact rats. But this dose was
not sufficient to offset the atrophy induced by treatment
with adrenal steroids. A gradual refractoriness towards
ACTH developed with time. This might explain the lack
of protection offered by unit ofACTH against the zonal
atrophy induced by the lengthy administration of adrenal
steroids.
The present long-term studies on the effect of

hypophysectomy up to 63 days showed that the zona
glomerulosa ofthe hypophysectomized rats remains filled
with lipid and continues to increase in width.

It is advised that it is necessary to adjust the amount of
ACTH to counterbalance the predicted physiologic effect
of a given steroid, or the functional status of the adrenal
gland. The importance ofthe dose ofACTH in affecting
good adrenal zonal maintenance, and in offsetting the
disuse atrophy induced by steroids is mentioned.
Finally, it is recommended that the dose of ACTH be
increased to prevent zonal changes when more potent
steroids are used. T. J. Hunt

Influence of Cortisone Therapy administered to the Mother
during Pregnancy on the State of the Child at Birth.
(Influence de la therapeutique cortisonique administrde
a la mere durant la grossesse sur 1 etat de sone enfant A

la naisance). GUEGUEN. (1962). Presse mid., 70,
2441. Bibl.
The dangers to the foetus of the use of steroids during

pregnancy have been widely reported in the literature.
In an attempt to measure this risk, 33 women attending
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ANNALS OF THE RHEUMATIC DISEASES
admitted to hospital in 1956 at the age of 63 for assess-

ment of gross long-standing rheumatoid arthritis.
While the patients were receiving long-term steroid

therapy gastric symptoms developed which called for
treatment with an ulcer regimen of diet and antacids.
Barium-meal examination showed an ulcer crater on the
greater curvature in the first three patients. The dosage
of steroid was thereafter reduced in one ofthese cases and
ultimately in the other two (following haematemesis in
one and perforation in one). Subsequent barium-meal
examination revealed healing of the ulcer crater in these
three cases. In the fourth case the initial barium-meal
examination was negative, but a later examination after
haematemesis and melaena demonstrated an ulcer crater
on the greater curvature.

It is pointed out that the importance of recognizing the
greater-curvature steroid ulcer is that it forms a group of
ulcers in this situation which are without exception
benign. Such ulcers characteristically lie in the antral
portion of the stomach. In view of the tendency of
barium to "pocket" between the coarser mucosal folds
along the greater curvature an ulcer crater may be
dismissed as such a "pocket"; this happened in the second
case in this series, but retrospective examination of the
radiographs showed an ulcer on the greater curvature.
The ulcers are usually of moderate to large size with
margins sharp and punched out. Healing tends to
occur with minimal fibrosis.
The author has examined the case histories of all

patients with gastric ulcer confirmed by barium-meal
examination at the Radcliffe Infirmary in the 4 years
1957-61. During this period there were two cases of
steriod ulcers of the lesser curvature as well as three of
the cases described in the present paper. The evidence
suggests that in patients receiving steroid therapy there is
a greater tendency for ulcers to form on the greater
curvature. Joseph Parness

Prednisolone Phosphate in Rheumatoid Arthritis: a New
Approach to Steroid-induced Dyspepsia. LATHAM, B.
A., and MASON, R. M. (1962). Lancet, 2,1190. 5 refs.
Prednisolone phosphate which if freely soluble in cold

water was administered in the form of effervescent 5 mg.
tablets dissolved in water to 27 patients at the London
Hospital who had had dyspepsia during conventional
oral steroid treatment for rheumatoid arthritis (25 cases)
and polymyositis (2 cases). Barium-meal examinations
had been made in 21 patients fifteen of whom showed
some abnormality radiographically.

Prednisolone phosphate was discontined in three
patients whose primary condition and dyspepsia deterior-
ated, and in two others who became free from dyspepsia
and were able to revert to other oral steroids. One
patient ceased attending for treatment but the remaining
21 were followed for a mean period of 17 months. The
rheumatoid arthritis was well controlled by prednisolone
phosphate and in only two cases was any deterioration
reported. The severity ofthe dyspepsia decreased during
the period of observation, dietary restrictions were needed
in fewer patients and antacid consumption was reduced.
Salicylate medication did not change appreciably in the

group during the period of observation.
The authors regard prednisolone phosphate as the

preparation of choice in the management of steroid-
induced dyspepsia. B. E. W. Mace

Methylprednisolone in Rheumatic Fever, Rheumatoid
Arthritis, and Still's Disease in Childhood. (Methyl-
prednisolon bei rheumatischem Fieber, rheumatoider
Arthritis und Still-Syndrom im Kindesalter).
SCHULTiE-RHONHOF, J. (1962). Z. Rheumaforsch., 21,
391. 17 refs.
In this paper from the Paediatric Clinic of the Inner

Mission, Garmisch-Partenkirchen, Germany, the treat-
ment with methylprednisolone of six children aged 2 to 15
years with rheumatic fever and 42 with rheumatoid
arthritis or Still's disease is reported. The initial dosage
for patients with rheumatic fever was 32 mg. per sq. m.
body surface a day [but subsequent dosage is not stated].
The average duration of treatment was 122 days. In five
cases the disease became inactive and in one it followed a
chronic relapsing course. The patients with rheumatoid
arthritis were treated on average for 276 days. The
average initial dosage was 26 mg. per sq. m. daily and the
maintenance dosage 4 7 to 8 * 5 mg. per sq. m. Treatment
with salicylates, chloroquine, gold, and other agents was
given at the same time. In addition, at intervals of 6 to 8
weeks a 10-day course of adrenocorticotrophic hormone
(ACTH) was given. While the activity of the disease and
the function of the joints improved, no patient was
symptom-free at the end of the course of treatment.
Three cases of iritis or iridocyclitis improved under
treatment with methylprednisolone. While the initial
dose of methylprednisolone used was slightly lower than
that recommended for prednisolone, the maintenance
dose had to be as high or higher. The authors report,
however, that side-effects were less frequent with
methylprednisolone than with prednisolone. G. Loewi

Intrathecal Use of Phenol for the Relief of Chronic Severe
Pain. MARK, V. H., WHrrE, J. C., ZERVAS, N. T.,
ERVIN, F. R., and RICHARDSON, E. P. (1962). New
Engl. J. Med., 267, 589. 9 refs.
Following the work of Maher in Liverpool and of

Nathan and Scott at the National Hospital, Queen
Square, London (Lancet, 1958, 1, 76; Abstr. WId Med.,
1958,24,15) thepresent authors, workingat Massachusetts
General Hospital, Boston, have investigated the value of
intrathecal injections of phenol for intractable pain in 87
patients most of whom had advanced cancer. Two
techniques were employed:

(1) A 7-5 or 10 per cent. solution of phenol in
"pantopaque" (iophendylate) was injected in
volumes of 2 to 10 ml. under radiographic control
on a tilting table in order that the solution might
be accurately placed so as to reach the posterior
roots which it was desired to impregnate;

(2) A 5 per cent. solution of phenol in dehydrated
glycerin was injected in amounts up to 1 ml. and
the solution appropriately placed by noting the
areas of paraesthesiae or sensory reduction
produced and tilting the table accordingly.
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condition, the more effective the medicament appeared to
be, and this is the best indication for its use; considerable
relief of pain is usually obtained in the first 48 hours and
pain is entirely lost within a few more days. In cases of
longer duration a beneficial effect is much less obvious
and restriction of movement is largely unaffected. A
good effect was also noted in fifteen cases of acute gout,
but griseofulvin appears to be little, if at all, superior to
treatments in common use. Lastly, in ten cases of
pseudo-polyarthrite rhizomdlique [the syndrome of
Forestier and Certonciny, described in Great Britain
under the inappropriate name of "polymyalgia
rheumatica"] pain was relieved in seven, while in three
there was an appreciable fall in the erythrocyte sediment-
ation rate.
No adequate reason can be given for the observed

beneficial effect of griseofulvin in these cases. Its chief
indication would seem to be the reflex sympathetic
dystrophies of the upper limb, especially the shoulder-
hand syndrome, and for relief of pain in recent and acute
cases of peri-arthritis of the shoulder. Kenneth Stone

Clinical Observations on the Use of a New Anti-inflamma-
tory Steroid. (6-a-fluoroprednisolone). (Osservazioni
cliniche sull'impiego di un nuovo steroide antireazion-
ale). IPPOLITO, A., and PAGLIARI, M. (1963). Minerva
med., 54, 351. 3 refs.

Treatment of Rheumatic Inflammations by Betamethasone.
(Tratamento dos reumatismos inflamat6rios com a
Betametasona). SPILBORGHS, G., and NEB6, F. (1963).
Hospital (Rio de J.), 63, 231. 3 figs, 6 refs.

Betamethasone in the Treatment of Chronic Progressive
Polyarthritis. (La betametasona en el tratamiento de
la poliartritis cr6nica progresiva). SANS SOLA, L.,
BARCEL6, P., and MURIACH, V. (1962). Rev. esp.
Reum., 9, 478.

Use of Triamcinolone Acetonide by Local Intra- and
Periarticular Injection. (11 triamcinolone acetonide
usato per iniezioni locali intra- e periarticolari).
VIARA, M. (1962). Reumatismo, 14, 316.

Injection of Hydrocortisone into the Sacro-iliac Joint in
Rheumatic Sacro-iliitis. (Wstrzykiwanie hydrokorty-
zonu do staw6w krzyzowo-biodrowych we wczesnych
postaciach sacro-iliitis rheumatica). KUBACKI, J., and
GALASZEK, Z. (1963). Pol. Tyg. kek., 18, 60. 2 figs,
4 refs.

Guervain's Disease, and its Local Treatment with
Corticosteroids. (La malattia di de Quervain e il suo
trattamento locale con corticosteroidi). VIARA, M.
(1962). Reumatismo, 14, 309. 1 fig, bibl.

In both techniques the patient lies on the affected side
for 45 minutes after the injection, which is made as close
as possible to the roots to be impregnated.
Of 57 patients treated with phenol in iophendylate

fifteen obtained complete relief from pain and fourteen
were benefited; 24 required more than one injection.
The incidence of complications was small, only three
developing disturbance of vesical control and three weak-
ness of a leg. Initial analgesia was quickly lost, and there
remained only a slight hypoalgesia. Of thirty patients
treated with phenol in glycerin, nine had excellent or good
relief from pain and twelve fair relief; in this group nine
required more than one injection. Complications
included weakness of a leg in four patients, loss of
proprioception in a leg in one, and paraesthesia in four.
Not only does this technique rarely disturb sphincter
control, but it can relieve pain with the production of only
minimal reduction of sensation, including awareness of a
pinprick. It has been suggested that the phenol solution
affects the small unmyelinated fibres in the posterior
spinal roots, leaving the large myelinated fibres intact.

[There is as yet little information concerning the
duration of the pain relief achieved by these techniques,
since the majority of these patients are suffering from
advanced malignant disease and the duration of life is
short. There appears to be no doubt, however, of their
usefulness in such cases.] J. E. A. O'Connell

Unexpected Therapeutic Action in Rheumatic Diseases of
an Antifungal Antibiotic, Grisefulvin. (Action thera-
peutique inattendue en rhumatologie d'un antibiotique
antifongique: la griseofulvine). SERRE, H., and SIMON,
L. (1962). Presse mid., 70, 2263, 10. 12 refs.
The antifungal action of griseofulvin is of proven value

in dermatology. Because of its apparently anti-
inflammatory effect, Cohen and others (J. Amer. med.
Ass., 1960, 173, 542) tried it, quite empirically, in certain
rheumatic disorders and found it had a strikingly beneficial
and unexpected effect on the "shoulder-hand syndrome".
This empirical observation led the authors to study the
therapeutic action of griseofulvin in similar cases, and
they now present this report, from the Rheumatology
Clinic of the University of Montpellier.

In all, 94 patients have been treated with the drug in
doses of 1 to 3 g. daily (divided into equal doses given
three or four times daily) for 3 days to 3 weeks, with no
sign of intolerance. In nineteen cases of the shoulder-
hand syndrome, the observation ofCohen and others was
fully confirmed. The duration ofthe malady varied from
one week to 6 months. In all cases pain, in both the
shoulder and hand, diminished or disappeared within 24
to 48 hours from the start of treatment. The effect on
restricted movement at the shoulder was less striking, and
the restriction of finger flexion was not benefited. The
sympathetic signs in the hand, such as sweating, oedema,
and local warmth, were favourably affected. In six cases
of post-traumatic reflex sympathetic dystrophy of the
extremities the same prompt relief of pain and trophic
changes was noted.

In 31 cases of peri-arthritis of the shoulder the effect
was variable. The more painful and more recent the
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ANNALS OF THE RHEUMATIC DISEASES
Combined Treatment with Hydrocortisone and Butazolidin

given Intra-articularly. (Ober die Kombination von

Hydrocortison und Butazolidin in der intraartikularen
Therapie). FENYOHAZI, L., and GESZTESI, T. (1963).
Z. Rheumaforsch., 23, 32. 22 refs.

Combined Therapy with Butazolidin and Prednisolone.
(Asociacion butazolidina-prednisona). L6PEZ PRATS,
J. L., PITARCH, C. B., and PENA GONZALEZ, A. (1962).
Rev. esp. Reum., 9, 487.

Surgery in Patients Previously Treated with Corticosteroids.
(Cirugia en pacientes previamente tratados con

corticoesteroides). VALDES, M. M., JR., and
GONZALEZ, L. R. (1962). Bol. mex. Reum., 2, 144.
17 refs.

Successful Provocation of an Acute Attack of Periodic
Benign Synovitis in the Hip Joint by Oestrogen and
Progesterone Treatment. WEGELIUS, O., and
HAGELSTAM, L. (1962). Acta rheum. scand., 8, 234.
9 refs.

Significance of Percutaneous Treatment in the Therapy of
Rheumatic Diseases. (Die Bedeutung der perkutanen
Behandlung im Rahmen der Therapie der Erkrank-
ungen des rheumatischen Formenkreises). KRAMMER,
F. (1963). Wien. med. Wschr., 113, 134. 3 refs.

Ocular Complications of Drug Therapy. HILL, K. (1963).
J. Maine med. Ass., 54, 35. 1 fig, 31 refs.

Concerning the Side-effects of Antimalarial Drugs used in
the Extended Treatment ofRheumatic Diseases. DREW,
J. F. (1962). Med. J. Aust., 49, (2), 618. 7 refs.

Chlorzoxazone in Musculo-articular Diseases. (La
clorzoxazona en afecciones musculoarticulares).
PELLET, A. C. (1962). Arch. argent. Reum., 26, 78.
5 refs.

Amitriptyline (MK-230) in Rheumatology. (La
amitriptilina (MK-230) en reumatologia). WRIGHT,
F. (1962). Arch. argent. Reum., 26, 88. 6 refs.

Nialamide in the Treatment of Rheumatic Diseases.
(La nialamida en tratamiento de las enfermedates
reumaticas). WRIGHT, F. (1962). Arch. argent.
Reum., 26, 103. 14 refs.

Anti-inflammatory and Antipyretic Properties of N-
(oc, a, oc-Trifluoro-m-tolyl) Anthranilic Acid (CI-440;
Flufenamic acid). WINDER, C. V., WAX, J., SERRANO,
B., JoNEs, E. M., and MCPHEE, M. L. (1963). Arthr.
and Rheum., 6, 36. 4 figs, 5 refs.

Experience in the Use of "Oferol" in Rheumatic Diseases.
(Erfahrungen uber die Anwendug von Oferol bei
Erkrankungen des rheumatischen Formenkreises).
KLARE, V. (1963). Wien. med. Wschr., 113, 115.
9 refs.

Arthrosis with Special Reference to its Treatment by
Extracts of Cartilage. (Consideraciones sobre la
artrosis con especial referencia a su tratamiento por un
extractio de cartilage). CAMPO, J. B. DEL, and
SANCHEZ GARCIA, M. DEL C. (1963). Med. clin.
(Barcelona), 39, 264. 8 figs.
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