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BOOK REVIEWS

The Hand as a Mfrror of Systemic Disease. By THEODORE
J. BERRY. 1963. Pp. 215, 129 figs, bibl. F. A. Davis
Company, Philadelphia; Blackwell, Oxford. (£6.)
The human hand is a fascinating subject, an actor

of many roles and disguises: the man in miniature,
revealing its owner's story. Here is a book which sets
out to teach us how best to examine it. This book has
had an immediate appeal to everyone who has seen it.
All doctors are, from time to time, called upon to see
patients quickly, when facilities and time for a full
general examination are missing. A guide to what
could be regarded as "how-not-to-miss-systemic-disease-
without-undressing-the-patient" will obviously have a
wide market. The book is excellently printed, beauti-
ully bound, and most of the pictures are clear and com-
prehensive. Something of the poetry of the hand gets
into the text (and a few woolly paragraphs as well).
One cannot fail to learn from the illustrations, and one
will have the satisfaction of owning an attractive book.

Because of the obviously wide appeal and need for
a book of this sort, it has to be judged against high
standards, and unfortunately, with such a magnificent
subject, this book is disappointing because it is only
50 per cent. of the classic it might have been. In these
days when almost every post brings drug company
"hand-outs" illustrated by beautiful and exact colour
pictures, it seems a shame that a teaching book like
this should still rely on black and white illustrations,
many of which are artistically indifferent. Probably
this was inevitable on grounds of expense, but what
might have been avoided is some careless editing, as
in the passage which reads as though a functioning
parathyroid adenoma was a cause of hypoparathyroidism
and in another where a swelling of a finger joint in
rheumatoid arthritis is referred to as a ganglion. The
legend to Fig. 19 refers to two pictures of different
rheumatoid hands as though they were from the same
patient; a little scrutiny shows that one of these is a
hand also illustrated over a different caption in Fig. 20,
and almost certainly over yet another caption in Fig. 18.
Sometimes the text carries imaginative and facile
"explanations" of morbid changes. Thus, of arthritis
mutilans: " . . . Atrophy of the interossei muscles and
of the thenar pad occurs from disuse and permits the
overpull of unaffected muscles. Shortening of the
fingers results . . .". Clubbing of the fingers is ascribed
to rouloux formation: " . . . and therefore in diseases in
which there is an increase in serumglobulin concentration
and consequently exaggerated rouloux formation, the
digits may exhibit clubbing . . .". Of rheumatic fever:
I . . . pocked and stippled nails have been observed in

95 per cent. of subjects with acute rheumatic fever and
chorea. This is probably due to a nutritional defect . . ."

But if space is saved by such unqualified pronounce-
ments it is as surely wasted in the reference list. There
are no references in the body of the text, and the many
references at the end of the book do not include titles,
but are collected in groups under chapter headings.
This makes it difficult to find out about any specific
topic. The author has his own ideas as to what con-
stitute the "discollagenoses", but the ioor reader,
wanting to find out more about, say, osteo-arthritis
(which is included under this heading) would have
twenty untitled references to choose from, only one of
which might be the germane. A. ST.J. DIXON.

The Epidemiology of Chronic Rheumatism. 1963. Vol. 1,
edited under the direction of J. H. KELLGREN by
M. R. JEFFREY and J. BALL. Pp. 356, 50 figs, index,
bibl. (£3.)
Vol. 2, Atlas of Standard Radiographs of Arthritis.
Pp. 44, 59 figs. (E1 5s.) Blackwell, Oxford.
It is a measure of the interest now taken in population

studies on the rheumatic diseases that this account of the
second international symposium covers 356 pages, where-
as the first only 4 years earlier could be compressed into
a slim volume of only 97 pages.
The first volume is based on a symposium organized

by the Council for International Organizations of Medical
Sciences and held in Rome in 1961. It is not only a
useful review of epidemiological studies on chronic
rheumatism but also a valuable indication of recent
trends in research into the aetiology of this group of
diseases.
A consideration of the use of national statistics of

morbidity is followed by a description of surveys of
arthritis in the population by mobile teams. The danger
of relying on point-prevalence and the importance of
follow-up studies are stressed.
Serum factors occupy a prominent place in epidemio-

logical studies of rheumatoid arthritis and the "collagen
diseases" at the present time, and these form the subject
of a number of papers. The importance, in studies of
rheumatoid arthritis, of adequate coverage of rheumatoid
factors in the serum is stressed. It is recommended that
at least a reaction of the Waaler-Rose type and one
using human F II globulin be used. A detailed descrip-
tion of the methods of carrying out seven tests for rheu-
matoid factors given in the Appendix should prove
a valuable source of reference to both hospital and
research laboratories.

Geographical studies of the frequency of rheumatoid
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ANNALS OF THE RHEUMATIC DISEASES
factors in the population have shown interesting differ-
ences which may well throw light on the aetiology of
rheumatoid arthritis, but other forms of rheumatism
are not neglected. Of particular interest are contribu-
tions on the less frequent causes of generalized osteo-
arthrosis, such as ochronosis, gout, chondrocalcinosis,
and Kashin-Beck's disease.
One of the most intriguing features is the story of the

increasing incidence of gout in recent years in Maoris
and in Filipinos. In Caucasians an association between
social class and serum uric acid level was noted by one
group of observers and between social class and gout by
another, the executive classes being more liable to both
hyperuricaemia and gout. The question is considered
whether the better living standard of the executive
produces the hyperuricaemia or the hyperuricaemia
produces the drive necessary to raise the individual to
executive level.
A number of interesting family studies indicate

familial aggregation, not only in osteo-arthrosis and
arthritis, but also in spondylitis and Sjogren's disease.
The American Rheumatism Association criteria for

the diagnosis and grading of rheumatoid arthritis are
brought under critical review and are revised in the light
of experience of their use in population and hospital
studies. Criteria have also been devised for the diagnosis
of spondylitis and gout in population samples. Disc
degeneration and osteo-arthrosis are relegated to radio-
logical diagnoses and standard films for grading both the
degenerative and inflammatory forms of rheumatism are
provided in Volume 2.

These volumes should prove invaluable to all rheu-
matologists who are interested in the statistical aspects
of their subject and will be read with great interest by
those who wish to know what is emerging from popu-
lation surveys.

J. S. LAWRENCE.

Advances in Rheumatic Fever, 1940-1961. By MAY G.
WILSON. 1962. Pp. 249, 71 figs, bibl. Harper and
Row, New York. (80s.)
This is an interesting book, written from a highly

individual viewpoint, which supplements rather than
revises Dr. Wilson's former work.

It discusses recent advances in epidemiology, genetics,
and pathology, as well as the diagnosis, prognosis, and
management of rheumatic fever, drawing largely on
American literature and the findings of the Cornell
Rheumatic Fever Study.
The points on which the author has diverged from the

main body of opinion, namely the value of continued
chemoprophylaxis, the use of the angle of clearance as a
diagnostic fluoroscopic criterion in carditis, and short-
term intermittent steroid therapy early in the disease, are
discussed at length, but because of her divergence this
cannot be called an unbiased review of the more widely-
accepted views on the aetiology and management of
rheumatic fever. The book is, however, of great interest
to all those working with rheumatic fever, and the
excellence of the production together with the many case
histories make it pleasant to read.

B. M. ANSELL.

HEBERDEN SOCIETY

Heberden Round, 1963.-This was conducted by
Dr. H. F. West in the lecture theatre of the University
Department of Obstetrics and Gynaecology,
Sheffield, on October 5, 1963.

Clinical Meeting.-At a meeting held at the
Edgar Allen Physical Treatment Centre, Sheffield,
on October 4, 1963, the following papers were

presented:

Fibroblast Formation from Peripheral White Cells of
Patients with Rheumatoid Arthritis and Other Rheumatic
Diseases. By DR. J. E. FORSTER (Southport): The ability
of circulating lymphocytes to differentiate into other
types of cell has been investigated. There is evidence
to show that some mononuclear white cells can revert
to a more primitive form from which a number of cell
types may develop according to the local needs of the
body.

In experimental conditions, using Millipore filter
chambers, there was no apparent difference in the growth
of cells from normal volunteers and patients with
classical rheumatoid arthritis, scleroderma, and systemic
lupus erythematosus. In each case cells resembling
fibroblasts appeared.
When experimental animals were injected with large

doses of cortisone acetate the differentiation of white
cells into fibroblasts did not occur. The dosage neces-
sary to produce this effect was, nevertheless, far in excess
of any comparable therapeutic dose in man.

This investigation suggests that the potential ability
of mononuclear white cells to differentiate into other
cell forms, particularly to fibroblasts, is not significantly
altered in the connective tissue diseases.

Discussion.-PROF. E. G. L. BYWATERS (Taplow):
I suppose there would not be any remote possibility
that when you put your needle into a vein to obtain
blood, for example, that you pulled off a little piece
of endothelium or some fibroblasts from the vein wall
and that this grew out in the cultures?
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