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

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

The abstracts selected for this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism,
Rheumatoid Arthritis including Disk Syndromes,
Still's Disease Sciatica, etc.
Osteo-Arthritis Pararheumatic (Collagen) Diseases
Spondylitis Connective Tissue Studies
Inflammatory Arthritides Pathology of Rheumatic Diseases
Gout Therapy
Bone Diseases Other General Subjects

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
Aetiological Considerations in Sydenham's Chorea.
(Considerations etiologiques sur la choree de Sydenham)
NEIMANN, N., PIERSON, M., PETIT, J., and BOUCHET,
J. L. (1963). Pddiotrie, 18,263. 3 figs, 29 refs.
It is stated that the aetiology of Sydenham's chorea has

not been definitely established and that evidence of its
rheumatic (streptococcal) origin is based on presumption
rather than on positive proof. The authors reviewed the
records of 153 cases of the disease seen between 1950 and
1960 at the Centre Hospitalier, Nancy. Two-thirds of the
patients were girls, and most were between 7 and 13 years
of age. It was found that a history of preceding sore
throat or articular rheumatism was unusual, that the
erythrocyte sedimentation rate was rarely much elevated,
and that the result of the C-reactive protein test was rarely
strongly positive and was usually negative. Haemolytic
streptococci [not further defined] were cultured from only
thirteen of 45 throat swabs and the antistreptolysin-O titre
was elevated to 400 units or more in only 39 of 102 cases.
Altogether some 52 patients satisfied the criteria of
Duckett Jones (J. Amer. med. Ass., 1944, 126, 481) for a
rheumatic origin of the chorea. These represented 51
per cent. of those on whom sufficient investigations had
been performed.

[This paper demonstrates the great difficulties inherent
in retrospective surveys. Although no tables are given,
it is apparent that many of the essential investigations
needed to prove the streptococcal and rheumatic origin
of chorea were not carried out on the majority of patients
and that no investigations of any kind were attempted to
show alternative aetiological factors.] John Lorber

Carditis during Second Attacks of Rheumatic Fever: Its
Incidence in Patients without Clinical Evidence of Card-
iac Involvement in Their Initial Rheumatic Episode.
KUTTNER, A. G., and MAYER, F. E. (1963). New Engl.
J. Med., 268,1259. 5 refs.
The incidence of carditis in children suffering a second

attack of rheumatic fever was studied in 119 patients

admitted to Bellevue Hospital, New York, over a period
of 24 years for both the first and second attacks of rheu-
matic fever. Of these, fifty had no cardiac involvement
in the first attack, but thirteen of the fifty had carditis
during the second attack. Follow-up examination 2 to
18 years after the second attack revealed that six of the
thirteen patients had residual heart disease. The authors
emphasize that the patients were observed in both attacks
by the same group of experienced cardiologists who were
unlikely to have overlooked clinical signs of carditis in the
first attack. It is concluded that patients without clinical
evidence of carditis in a first attack of rheumatic fever do
not invariably escape it in a recurrence, and that prophy-
lactic treatment should be given throughout childhood
and adolescence. K. C. Robinson

Course and Prognosis of Subacute Rheumatism (Inflam-
matory Oligo-arthritis) in the Adult. (etude sur
revolution et le pronostic du rhumatisme subaigu
(oligo-arthrite inflammatoire) de l'adulte). CAMUS,
J. P., and HEBRARD, C. (1963). Presse mid., 71, 171 1.
8 refs.
The authors carried out a follow-up study of 53 patients

with subacute rheumatic fever who had previously been
examined and treated at the Tenon Hospital, Paris,
between 1947 and 1960. Although such an entity as
subacute rheumatic fever (inflammatory oligo-arthritis)
finds no place in Anglo-American classifications, the
authors consider that, on clinical grounds, this condition
occupies an intermediate position between acute rheu-
matic fever and rheumatoid arthritis (R.A.).

Males and females seemed to be equally affected, and
the patients' ages ranged from 17 to 72 (mean 45) years.
In 23 cases there was a history of infection (for example,
tonsillitis or sinusitis) a few days or weeks before the onset
of the illness. Of the 27 male patients, twenty recovered
completely, four developed rheumatoid arthritis (R.A.),
and three developed ankylosing spondylitis; of the 26
female patients, fifteen recovered fully, ten developed
R.A., and one developed facial lupus erythematosus.
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uroprecipitation test of Hirzfeld and Slomska [which is
described in detail, though no reference is given]. The
study was carried out on ninety children aged 3 to 15
years, fifty of whom were suffering from rheumatic fever
with carditis. All the children were subjected to full
clinical examination, including electrocardiography and
phonocardiography, and were observed for a period of 1
to I A years, during which 140 uroprecipitation tests were
performed. Of the fifty patients, forty had acute and ten
subacute rheumatism. In 35 cases carditis was present
without affecting the valves, in fourteen the mitral valve
was affected, and in one both mitral and aortic valves.
Of the forty control subjects, who were also subjected to
full investigation and prolonged observation, 23 had
chronic tonsillitis and twelve chronic sinusitis, while five
were healthy children.

In the fifty children with rheumatism, the uroprecipita-
tion reaction in the early stages of the attack was positive
in 39 and negative in eleven. These eleven cases included
three of recurrent and four of subacute rheumatism. Of
the 45 children seen in the initial attack of rheumatic
carditis, 37 gave a positive and eight a negative reaction.
In twenty cases the test was performed again and 3 and 6
months after the beginning of the illness. Of the fifteen
with a negative reaction all were in a quiescent phase or
remission, and of the five with a positive reaction three
showed other signs of activity of the disease. Of the
controls 36 gave a negative and four a positive reaction.
The author considers that the uroprecipitation test is

an aid to the early diagnosis of acute rheumatism, particu-
larly in an initial attack of rheumatic carditis.

Kathleen M. Jones

Coexistence of Rheumatic Heart Disease and Sickle-cell
Anaemia. Uzsoy, N. K. (1963). Amer. J. med. Sci.,
246, 462. 7 figs, 12 refs.

Rheumatic Heart Disease in Punjab with Special Emphasis
on Clinical Patterns that differ from those Reported
Abroad. MALHOTRA, R. P., and GUPTA, S. P. (1963).
Indian med. J., 15, 107. 1 fig., 30 refs.

Long-term Follow-up of Children suspected of having
Rheumatic Fever. SIMON, J. L. (1963). 5th. med. J.
(Bgham, Ala.), 56, 893. 5 refs.

Current Considerations regarding the Prevention of Pri-
mary and Recurrent Rheumatic Fever. DAUGHERTY,
S. C., and SCHMIDT, W. C. (1963). Med. Clin. N.
Amer., 47, 1301. 57refs.

Frequency of Rheumatic Heart Disease in French School
Children. (Frequence des cardiopathies rhumatis-
males chez les 6coliers frangais). MOZZICONACCI, P.,
BALLINI-BINET, N., and ORSSAID, E. (1963). Ann.
Pediat., 39, 474. 10 figs.

Histaminopexic Power of Serum in Rheumatic Fever in
Children. (Le pouvoir histaminopexique du serum
chez les enfants atteints de rhumatisme articulaire aigu).
RAHMAN, S., and MOZZICONACCI, P. (1963). Ann.
Pediat., 39, 467. 3 figs, 21 refs.

Joint pain was usually severe with pyrexia between 37.- 5
and 380 C. The erythrocyte sedimentation rate was
raised, leucocytosis was present, and there was an increase
(determined electrophoretically) in the serum oc2- and
y-globulin levels. Although the antistreptolysin titres
varied, the latex and Waaler-Rose reactions were invari-
ably negative and the radiographic appearances of the
joints were normal. The initial attack lasted 8 days to
6 months. When R.A. supervened there was an interval
which might be as long as 5 years, perhaps with minor
relapses in the intervening period. Of the fourteen
patients who developed R.A. (diagnosed according to the
criteria of the American Rheumatism Association) only
two gave positive Waaler-Rose reactions.
From a study of this series the authors conclude that

the tendency to the development of R.A. is increased if
the patient is a female in the older age groups, if there is
no history of a preceding focal infection, and if the joints
attacked are in the upper extremities. Nevertheless,
there is no reliable method of predicting sequelae.
American authors have reported that 25 per cent. of
patients with R.A. appear to have a complete remission
in the first year of illness and the possibility is therefore
suggested that subacute rheumatic fever represents an
abortive form of R.A. The authors found that prophy-
lactic treatment was disappointing and now rely on the
long-term use of the synthetic antimalarial drugs.

D. Preiskel

Electron Microscopic Appearances of Rheumatic Lesions
in the Left Auricular Appendage in Mitral Stenosis.
LANNIGAN, R., and ZAKI, S. (1963). Nature (Lond.),
198, 898. 1 fig., 4 refs.
The authors from the University of Birmingham,

describe electron-microscopic observations on Aschoff
nodes from four specimens of left auricular appendages
removed from rheumatic hearts at valvotomy. The
Aschoff cells were seen to be large, often multinucleate,
with electron-dense cytoplasm showing extensive endo-
plasmic reticulum and occasionally small vacuoles.
Numerous long, thin cytoplasmic processes sometimes
interconnected with similar cells. There was extracellular
granular material, and some of this occasionally showed
an indistinct fibre pattern with recognizable banding.
Though normal collagen could be observed at the peri-
phery, this could only occasionally be identified within
the lesions. Smooth-muscle cells occurred at the peri-
phery on the endocardial side. Abnormal myocardial
fibres were seen adjacent to some lesions.
The authors stress that Aschoff cells within the lesions

did not resemble cardiac or smooth-muscle cells and they
observed no transitions. They consider that their find-
ings are in favour of primary damage to connective tissue
in endocardial rheumatic lesions rather than a relation-
ship to muscle. G. Loewi

Uroprecipitation Test in the Diagnosis of Rheumatic Fever
in Children. [In Russian.] KozLov, B. V. (1963).
Pediatriya, 41, 56.
From the Moscow Medical Institute the author reports

a study of the diagnostic value in acute rheumatism of the
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ANNALS OF THE RHEUMATIC DISEASES

Treatment of Acute Rheumatic Fever. ABBOUD, M. A.
(1963. J. Egypt. med. Ass., 46, 298.

Value of Estimation of Antistreptolysisn in Rheumatic
Fever. (Valor del dosaje de antiestreptolisinas en el
reumatismo poliarticular agudo). TABARROZI, H. D.,
and PISCORZ, J. (1963). Sem. med. (B. Aires), 70, 862.
2refs.

Rheumatoid Arthritis
Anterior Capsulectomy in the Treatment of Rheumatoid

Arthritis of the Knee Joint. MASUTA MORI, and
RYOKEI OGAWA (1963). Arthr. and Rheum., 6, 130.
8 figs, 22 refs.
A modified method of synovectomy is described for

the persistently affected rheumatoid knee, employing
incisions on each side of the patella. All granulomatous
tissue is excised and, after 7 days in plaster in a semi-
flexed position, the knee is manipulated under anaesthesia.
Physiotherapy is then started, and walking is possible 3
to 5 weeks after operation.
No details of assessments before or after operation are

given nor of other relevant treatment or ancillary meas-
ures. 65 operations on 58 patients (50 rheumatoid)
improved function in nearly all cases; fourteen of sixteen
bedridden patients regained the ability to walk.

This is an uncontrolled study but reminds us that,
although intra-articular steroids have greatly reduced the
need for synovectomy, this remains a useful operation
for the occasional refractory case. M. R. Jeffrey

Rheumatoid Arthritis-An Infection? FORD, DENYS K.
(1963). Arthr. and Rheum., 6, 159. 50refs.
The author cites a variety of evidence which is readily

explicable on the hypothesis that rheumatoid arthritis is
the result of infection, and notes that ankylosing spondy-
litis, with its high incidence of chronic prostatitis, may
also have a partly infective origin. The frequency with
which agammaglobulinaemic patients develop a rheu-
matoid syndrome is readily understandable if an infect-
ious agent causes the arthritis. Rheumatoid factor is not
confined to arthritic patients but is widely distributed in the
non-arthritic population; it can be produced experiment-
ally and in human disease after a variety of infections.
It is suggested that any abnormal immune responses
occurring in rheumatoid arthritis may be the result of
infection, phenomena in parallel with, rather than causa-
tive of, the arthritis. The failure to recover an infective
agent could easily be due to the technical difficulties of
isolating viruses and other small organisms, which are apt
to remain latent in the tissues. The author concludes that
there is sufficient indirect evidence to warrant continued
search for a microbiological cause for rheumatoid
arthritis.

This stimulating review is clearly designed to persuade
some workers to lift at least one eye from the contempla-
tion of "autoimmunity"; it deserves to succeed.

M. R. Jeffrey

Epidemiology of Rheumatoid Arthritis. LAWRENCE,
JOHN S. (1963). Arthr. and Rheum., 6, 166. 20 refs.
This is a concise outline of present knowledge and

discusses the salient features which have emerged from
geographical and family studies.

Geographically there is little evidence of any major
differences in incidence. Climate may yet prove to
modify clinical disease though it does not affect the
incidence of rheumatoid factor. Positive sheep cell
agglutination tests (SCAT), which are more frequent in
urban than rural populations, may reflect the higher
infection rate in towns. The local occurrence of many
positive tests in areas where infections are very common
(e.g. some tropical areas) tends to confirm this suggestion.

Family studies show an excess of arthritis in the
relatives of patients, and females, as expected, preponder-
ate; however, a positive SCAT is equally common in the
two sexes. Positive tests are unduly common among the
relatives of sero-positive patients but no more frequent
among relatives of sero-negative patients than in the
general population. In population surveys many people
have a positive SCAT but no arthritis, though follow-up
has shown that they are more likely to develop arthritis
than people with negative tests. Population studies also
reveal many people with a history of transient poly-
arthritis, which usually recovers completely but occasion-
ally progresses to rheumatoid arthritis. This progress
to chronic disease may depend on other factors, such as
genetic constitution, which may also manifest themselves
by the production of rheumatoid factor.

[This is a lucid and valuable synopsis of present
knowledge]. M. R. Jeffrey

Macrocytic Anaemia in Rheumatoid Arthritis. MOLLIN,
D. L., WATERS, A. H., GOUGH, K. R., and READ, A. E.
(1963). Brit. med. J., 1, 609.
An increased incidence of macrocytic anaemia was

found by Partridge and Dutchie (Brit. med. J., 1, 89,
1963) in rheumatoid arthritis. The present writers found
a low serum folate level in one-third of 45 rheumatoid
patients and there were six instances of frank megalo-
blastic anaemia due to folic acid deficiency. The cause
of the deficiency is uncertain but malabsorption is
probably not responsible. M. R. Jeffery

Pathogenesis of Anaemia associated with Rheumatoid
Arthritis. [In Russian.] RJBAOV, S. I., StERBA, M. M.,
and ROMINA, G. M. (1963). Ter. Arkh., 35, 82. 25
refs.
In an investigation into the aetiology of the anaemia

which is frequently associated with collagen diseases the
authors studied forty patients (26 women and 14 men)
aged 25 to 70 years with rheumatoid arthritis, in all of
whom there was systemic and local evidence of activity.
The mean haemoglobin concentration was 11 -3 g. per 100
ml. and erythrocyte count 3,800,000 per c.mm., the degree
of anaemia being roughly proportional to the severity of
the disease, but not reflecting its duration. The mean
reticulocyte count was 0- 6 per cent., erythrocyte fragility
0-34 to 3- 38 per cent. in 0-4 to 0-48 per cent. saline, and
haematocrit 38 per cent. The mean diameter of the
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Foundation Hospital, Heinola, Finland, side-effects
occurred in 33 S per cent., although only in 55S per cent.
was the drug withdrawn altogether. In another 200
patients given both chloroquine and gold therapy, there
were side-effects in 55 per cent. and one or both drugs had
to be withdrawn in 145- per cent. The commonest
complications were skin rashes, dyspepsia, giddiness,
blurring of vision, blanching of hair, and leucopenia.
Complications with combined chloroquine and gold
therapy resembled, both in type and frequency, those
occurring in another series of patients given gold alone.

J. A. Cosh

Intra-articular Osmic Acid in Rheumatoid Arthritis. [In
English.] HURRI, L. SIEVERS, K., and OKA, M. (1963).
Acta rheum. scand., 9, 20. 4 figs, 3 refs.
Intra-articular osmic acid has been reported as bene-

ficial in rheumatoid arthritis, although it causes a tempo-
rary febrile reaction with severe joint pain. These side-
effects are, however, reduced if hydrocortisone and a local
anaesthetic are given at the same time.
The trial here reported was carried out at the Rheuma-

tism Foundation Hospital, Heinola, Finland, on 27
patients with chronic synovial thickening and effusion in
knee joints. After aspiration of joint fluid an injection
was given of 5 ml. 2 per cent. lignocaine, 50 mg. hydro-
cortisone acetate, and 10 ml. 1 per cent. osmic acid.
Some patients received two or three injections at intervals,
and, in all, 46 such injections were given.
A moderate inflammatory reaction, sometimes with

low fever, developed within the next day or two, followed
by improvement in all cases, maximal at 2 weeks and
continuing for at least a month. Joint pain and swelling
lessened and range ofmovement increased.

Synovial biopsy subsequently showed granular cyto-
plasmic changes and disintegration in inflammatory cells,
with retention of osmic acid in the deeper layers of
synovium for up to 9 months. At synovectomy in four
cases it appeared that osmic acid was taken up selectively
by inflammatory tissue in synovium and cartilage, but not
by normal tissue. J. A. Cosh

Caput Ulnae Syndrome in Rheumatoid Arthritis: a Study
of the Morphology, Abnormal Anatomy, and Clinical
Picture. [Monograph, in English.] BACKDAHL, M.
(1963). Acta rheum. scand., Suppl. 5. 43 figs, 32 refs.

Electromyographic Studies in Adult Rheumatoid Arthritis.
[Monograph, in English.] Moarrz, U. (1963). Acta
rheum. scand., Suppl. 6. 32 figs, bibl.

Research on Respiratory Function in Patients with Rheum-
atoid Arthritis: I. Study of Respiratory Mechanics.
(Ricerche sulla funzionalitA respiratoria di pazienti
affetti da artrite reumatoide: I. Studio della meccanica
respiratoria). PINo, G., ETNAUDI, G., CHIESA, A., and
CIAPPI, G. (1963). Reumatismo, 15, 53. 68 refs.

Osteonecrosis of the Femoral Head in Rheumatoid Arth-
ritis. (Osteonecrosi della testa femorale in corso di
artrite reumatoide). VIrrORIO, S. DI (1963). Reuma-
tismo, 15, 99. 1 fig., 11 refs.

erythocytes was 7-5 p and their thickness and volume
were within normal limits. Bone-marrow smears were
examined in 25 cases. The erythroblast maturation index
was below 0- 6 in six cases, from 0 6 to 0 8 in fourteen,
and over 0 8 in five. The granulopoiesis:erythropoiesis
ratio was generally increased. The erythroblasts con-
tained no iron and only very occasional siderocytes or
sideroblasts could be demonstrated. Large numbers of
haemosiderin granules were found in some of the marrow
reticulocytes and in their immediate vicinity. In these 25
cases all the serum indices of iron metabolism were
reduced, the mean serum total iron concentration being
75 mg. per 100 ml., free siderophyllin level 153 mg. per
100 ml., total siderophyllin level 244 m.g. per 100 ml.,
totalprotein-boundsiderophyllinlevel 160mg. per 100 ml.,
and siderophyllin iron saturation co-efficient 31 per cent.
From this it would appear that the activity of iron meta-
bolism is related to the activity of the rheumatoid disease.
The authors postulate that the anaemia associated with

rheumatoid arthritis is due to retention of iron in the cells
of the reticuloendothelial system, leading to inability of
the bone marrow to replace the normal loss by physio-
logical haemolysis. S. W. K4aydenfeld

Combined Therapy of Rheumatoid Arthritis with Gold and
Chloroquine. I. Evaluation of the Therapeutic Effect.
[In English.] SIEVERS, K., and HURRI, L. (1963). Acta
rheum. scand., 9, 48.
The authors, at the Rheumatism Foundation Hospital,

Heinola, Finland, have compared the effect ofchloroquine
with that of combined chloroquine and gold in the treat-
ment of rheumatoid arthritis. The 488 in-patients taking
part, who were aged between 15 and 64 years and none of
whom had received corticosteroid therapy, were divided
into two groups similar in age and in duration and severity
of disease.

240 patients were given chloroquine or its derivatives
in doses of 400 to 500 mg. daily, reducing within a month
to a maintenance dose of 200 to 400 mg. daily.

248 patients received, in addition to chloroquine, a
minimum of twelve injections of 50 mg. sodium aurothio-
malate or aurothiosulphate.
The period of treatment ranged from 3 to 6 months

during which all patients also received conservative
supportive treatment.

Clinical improvement was similar in the two groups,
though slightly better, without being statistically signifi-
cant, in the group given combined treatment. Remission
or major improvement occurred in 36 per cent. of the
chloroquine-treated group and 43 per cent. of the patients
given combined treatment. Results were better in the
101 patients whose arthritis was of less than one year's
duration, and also in the 177 patients whose disease was
classed as Stage I or II. Major improvement or complete
remission occurred in 49 per cent. of the members of the
latter group receiving chloroquine and in 66 per cent. of
those receiving the combined treatment. J. A. Cosh

IH. Evaluation of the Side Effects. [In English.]
SIEVERS, K.. HuRRJ. U.-M., and SIEVERS, L. (1963). Acta
rheum. scand.,9, 56. 23 refs.
Among 200 patients with rheumatoid arthritis treated

with chloroquine for 2 to 7 months at the Rheumatism

ABSTRACTS 91

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.23.1.88 on 1 January 1964. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
Gastroduodenal Ulcer in Patients with Rheumatoid Arthritis

given Corticoid Therapy. (La 6dcera gastroduodenal
de los enfermos de artritis reumatoidea tratados con
corticoides). ROCHA, A. (1963). Rev. esp. Enferm.
Apar. dig., 22,796.

Two Unusual Radiological Features in Rheumatoid Arth-
ritis. KREEL, L., and URQUHART, W. (1963). Brit. J.
Radiol, 36,715. 7 figs, 13 refs.

Rheumatoid Arthritis and Arteritis. CONTRERAS, V.,
MuNoz, A., and LITVAK, J. (1963). A.I.R. Arch.
interamer. Rheum. (Rio de J.), 6, 169. 17 refs.

Antibody response to Brucella Antigen in Patients with
Rheumatoid Arthritis. SHEARN, M. A., EPSTEIN, W. V.,
and ENGLEMAN, E. P. (1963). Proc. Soc. exp. Biol.
(N. Y.), 113, 1001. 1 fig., 6 refs.

Management ofRheumatoid Arthritis intheElderlyPatient.
JEFFREY, M. R. (1963). Geriatrics, 18, 663. 13 refs.

Rheumatoid Arthritis in Criminal and Mentally-ill Popula-
tions. ROTHERMICH, N. O., and PHILIPS, V. K. (1963).
Arthr. and Rheum., 6, 639. 7 refs.

Renal Function in Rheumatoid Arthritis. ALLANDER, E.,
BUCHT, H., LOVGREN, O., and WEHLE, B. (1963). Acta
rheum. scand., 9, 116. 9 refs.

Polyneuritis and Arteritis in Rheumatoid Arthritis. (Poly-
nevrite et arterite dans l'arthrite rhumatoide.) GASCON
J. (1963). Un. med. Can.,92, 1003. 1 fig., 12refs.

Pericarditis in a Case of Rheumatoid Arthritis. KERR-
TAYLOR, H. (1963). Rheumatism, 19,94. 2 figs, 4 refs.

Earliest Radiological Changes in Rheumatoid Arthritis.
(Tidligste r0ntgenologiske forandringer ved poly-
arthritis.) N0RGAARD, F. (1963). Ugeskr. La'g., 125,
1312. 6 figs.

Still's Disease
Clinical Aspects of Juvenile Rheumatoid Arthritis.

CARPIO, M. G., and CORDERO, M. A. (1963). A.I.R.
Arch. interamer. Rheum. (Rio de J.), 6, 238. 5 figs,
12 refs.

Rehabilitation in Juvenile Rheumatoid Arthritis. (Re-
habilitacion de la artritis reumatoidea juvenil.)
PASTOR, M. T., SEL, J. M. DEL, BOSCH, S. J., WATZL,
J., and FORN, C. (1963). Arch. argent. Reum., 26, 3.
5 refs.

Serological Patterns in Juvenile Rheumatoid Arthritis.
SIEVERS, K., AHVONEN, P., AHO, K., and WAGER, 0.
(1963). Rhuematism, 19, 88. 3 figs, 18 refs.

Still's Disease treated with Dihydroxybenzoate of Chloro-
quine. (Maladie de Still traitee par le 2-5 dihydroxy-
benzoate de chloroquine.) ZIVOJIN, J., DZEMAL, R.,
NEDELJKO, R., and DRAGO, M. (1963). Ann. mid.
Nancy,2,828.

Asymmetry of Ossification and Rate of Growth of Long
Bones in Children with Unilateral Juvenile Gonarthritis.
BRATTSTROM, M. (1963). Acta. rheum. scand., 9, 102.
2 figs, 28 refs.

Rheumatoid Disease in the Infant. (La maladie rheuma-
tolde de l'enfant.) FAVREAU, J. C., and LAURIN, C. A.
(1963). Un. med. Can., 92, 848. 8 figs, 78 refs.

Osteo-Arthritis

Genetics of Degenerative Joint Disease in Mice.
SOKOLOFF, L., CRITIrENDEN, L. B., YAMAMOTO, R. S.,
and JAY, G. E. (1962). Arthr. and Rheum., 5, 531.
6 figs, 23 refs.
The work here reported is a study of the genetics of

predisposition to spontaneous osteo-arthritis in mice, and
of the relationship of the joint disease to a number of
other genetically influenced attributes. The investiga-
tion was based on examination of hybrids produced by
crossing parent strains each differing in their suscepti-
bility to osteo-arthritis. Three inbred lines were selected
as the parent strains: strain "S", strain "D", and strain
"A". S strain mice consistently develop severe spon-
taneous osteo-arthritis of the knees; D strain mice show
a milder osteo-arthritis; and A strain mice are regularly
free from the disease. Recriprocal crosses were made
between the S and D and between the S and A mice.
Matings were designed to produce F1 and F2 hybrids and
back-crosses to the parental lines. Data were collected
from 1,443 non-breeder male mice, killed when 16 months
old. Features analysed included the severity of osteo-
arthritis of the knees, femur length, body weight, con-
centration of plasma lipids, and certain other genetically
influenced attributes.

It appeared that multiple genes are involved in pre-
disposition to spontaneous osteo-arthritis in mice; that
the overall behaviour of the genes concerned is recessive;
and that none of the genes having a major effect on the
joint lesions is sex-linked. Evidence was obtained that
environmental factors also influenced the development of
joint disease in the mice studied.

There was no association between increased femur
length and the existence of arthritis. The results thus do
not lend support to the theory that factors generally
favouring skeletal growth also potentiate the development
of degenerative joint disease in mice.
Although the mice of the arthritic "S" parent strain

are obese, the genetic factors favouring obesity and those
favouring joint disease were found to be dissociated.
The authors thus confirm previous observations by their
group that obesity in itself has little deleterious effect on
the joints of mice.

It had previously been noted that there was a general
correspondence between the concentration of plasma
lipids and the amount of osteo-arthritis in the three parent
strains. The present investigation demonstrated, how-
ever, that these two measured variables became dissoci-
ated on hybridization.

Mice of the arthritic "S" parent strain show a geneti-
cally influenced anaemia, and also commonly develop
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Articular Chondromatosis of a Pseudo-tumoural Type.
(Chondromatose articulaire a forme pseudo-tumorale.)
MEARY, R., MASSIAS, P., GLIMET, J., and COSTE, F.
(1963). Rev. Rhum., 30, 333. 8 figs.

Heparin in the Treatment of Osteo-arthritis. (La heparina
en el tratamiento de la artrosis.) URIBARRI, G. (1963).
An. med.-quir. Cruz Roja esp., 5, 367.

Significance of Age and Sex in the Development of Spondy-
losis Deformans. (Ober die Bedeutung von Alter und
Geschlecht fur die Entstehung der Spondylosis defor-
mans.) JANTSCHEW, W., JORDANOW, E., PAWLOWA,
M., and KUNTSCHEW, Iw. (1963). Z. ges. inn. Med.,
18, 789. 6 figs, 19 refs.

Spondylitis
Chest Pain of Ankylosing Spondylitis: Its Place in the

Differential Diagnosis of Heart Pain. GOOD, A. E.
(1963). Ann. intern. Med., 58,926. 4 figs, 35 refs.
Four men admitted to the Veterans Administration

Hospital, Ann Arbor, Michigan, for investigation of
chest pain were found to have early ankylosing spondy-
litis. This finding prompted the author to review fifty
patients with established ankylosing spondylitis who had
had associated chest pain.
The pain was described as a dull, burning ache, usually

felt between the third rib and the costal margin, to the left
of the sternum or bilaterally. In addition, many of the
patients had a localized stabbing pain at the left sternal
edge. Associated with anterior chest pain most patients
had pain immediately to the left of the spine at the same
segmental level. Pain was often aggravated by respira-
tory or trunk movements and was eased by standing or
walking; it did not have the constricting nature of cardiac
pain and was not referred to the arm.

It appears that although chest pain may be the first
symptom of ankylosing spondylitis, it more usually arises
after recognizable changes have taken place in the lumbar
spine and sacro-iliac joints. The pain is probably referred
forwards from affected spinal joints, although in a few
cases it may arise from involvement of cartilaginous joints
such as the manubrio-sternal or from nerve-root pressure
posteriorly. J. A. Cosh

hepatomata, but no association between anaemia and
joint disease or between hepatomata and joint disease
was found in the hybrids.
Mice dying before the age of 16 months were excluded

from the results. It is of interest that the principal cause
of mortality in the S mice and in S x D hybrids was an
obstructive genito-urinary disease. G. Meachim

Degenerative Joint Disease in Birds. SOKOLOFF, L. (1963).
Lab. Invest., 12, 531. 3 figs, 15 refs.
The carcases from 48 captive birds have been examined

for evidence of osteo-arthritis. The ages of the birds
ranged from 3 to 32 years (average 10). Most of the
specimens were obtained from zoological parks, but the
series also included twelve retired breeder pigeons. The
skeletons were usually prepared by maceration with
papain. Criteria for the diagnosis of osteo-arthritis in a
joint prepared by this means were erosion and eburnation
of the articular surface, and marginal osteophyte forma-
tion. At some joints marginal osteophytes were present
without detectable erosion of the cartilage surface: the
significance of this phenomenon was uncertain, and it
was recorded separately from osteo-arthritis. Destruc-
tive and deforming joint diseases attributable to
haematogenous infectious arthritis or to plantar inflam-
mation were also distinguished from osteo-arthritis.

In fifteen of the 48 birds osteo-arthritic changes were
found in one or more joints showing no morphological
evidence of infection or trauma, and were classified as
primary in type. In eleven birds there were osteo-
arthritic lesions resulting from antecedent traumatic or
infectious deformity. Both primary and secondary type
lesions were noted in some of the birds. The primary
osteo-arthritis appeared to be of limited extent and
severity, and Sokoloff tentatively suggests that birds may
be relatively resistant to degenerative joint disease.
However, he points out that in the birds examined flying
had been restricted by pinioning the wings or by other
conditions of captivity.
On histological examination the early stage of the

primary osteo-arthritis was characterized by segmental
necrosis of the cartilage cells, and was thus more like
that observed in rodents than in man. There was no
evidence to suggest that avian gout was responsible for
the osteo-arthritic lesions. G. Meachim

Pigmented Villonodular Synovitis with Bony Invasion.
SNOOK, G. A. (1963). J. Amer. med. Ass., 184, 424.
3 figs, 8 refs.
A report of two elderly patients with histologically-

confirmed pigmented villonodular synovitis occurring in
the shboulder joint and invading adjacent bone.

J. T. Scott

Alkaptonuria Ochronosis, and Arthritis in a Cypriot
Woman. NEWTON, M. A., and RICHARDS, F. F. (1963).
Brit. med. J., 2, 296. 2 figs, 9 refs.

Treatment of Osteo-arthritis with Combined Isopropyl-
aminophenazone and Phenylbutazone. (Osteoartritis,
su terapeutica basica con un compuesto de isopropil-
aminofenazona y fenilbutazona). PELLET, A. C.
(1963). Arch. argent. Reum., 26,19. 3 refs.
7

Rheumatic Spinal Disease and Accidents at Work.
(Reumatismo vertebral y accidentes del trabajo).
PORTELA, C. J. (1963). Arch. argent. Reum., 26,22.

Typhoid Spondylitis. (La spondilite tifica.) BONAGA,
R., and TASSINI, T. (1963). Friuli med., 18, 393. 9
figs, 23 refs.

Spinal Arthritis. An Evaluation of 150 Chloroquine-
treated Cases. (Artritis de la columna. Estudio y
Valoracion de 150 Casos Tratados con Cloroquina.)
QUIR6Z PAVIA, F. (1963). Bol. nmex. Reum., 3, 21.
26 figs, 36 refs.

Orthopaedic Problems in Ankylosing Spondylitis. LEE,
M. L. H. (1963). Rheumatism, 19, 79. 4 figs, 10 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Inflammatory Arthritides
Septic Arthritis in Childhood. BORELLA, L., GOOBAR, J. E.,

SUMMITT, R. L., and CLARK, G. M. (1963). J. Pediat.,
62, 742. 3 figs, 10 refs.
52 cases of non-tuberculous purulent arthritis seen in

Memphis, Tennessee, between 1945 and 1960 are
reviewed: one joint alone was involved in 45 children and
two joints each in the remaining seven. The knee was
involved 37 times, followed by the hip (9) and elbow (7).
Acute fever, severe pain, and leukocytosis were promin-
ent. x-ray changes were few (periostitis in five cases and
bony destruction in three). A high proportion affected
were in the first 3 months of life, with predominance
of E. coli-pseudomonas-proteus and staphylococcus.
Haemophilus influenzae was important in the second year
and gram-positive cocci accounted for 93 per cent. of
those cases above 7 years. Pneumonia, otitis, meningitis,
osteomyelitis, diarrhoea, and malnutrition were common
associated diseases. Sterile purulent joint fluid was
obtained in twelve cases without prior antibiotic therapy,
but smears showed positive staining for organisms in
some of these.
Treatment included antibiotics (systemically and into

the joint), traction, support, and rest. Incision and
drainage were needed in six cases only and none died.
Residual subluxation of the hip was the only important
sequela (5), perhaps because of the difficulty and delay
in diagnosis in this joint. This should particularly be
suspected in the neonatal period. E. G. L. Bywaters

Arthritis Accompanying Ulcerative Colitis. McEWEN, C.,
LINGG, C., KIRSNER, J. B., and SPENCER, J. A. (1962).
Amer. J. Med., 33,923. 37 refs.
This paper from Bellevue Hospital and the University

of Chicago reviews the clinical features of a group of 87
patients with arthritic complaints, of whom 84 had
ulcerative colitis and three had regional ileitis. In
thirteen patients, coincidental unrelated diseases, such as
osteo-arthritis, were considered to explain the rheumatic
symptoms. The following analysis concerns the remain-
ing 74.

53 patients had peripheral joints mainly affected.
Colitis might precede, or accompany, the onset of
arthritis; some patients tended to have exacerbations and
remissions of the bowel and joint disease in parallel,
others did not. Compared with rheumatoid arthritis the
ankles were more often and the finger joints less often
affected. Acute attacks were relatively common, affect-
ing a small number of joints, lasting a few weeks, and
following a migratory course. Attacks tended to subside
leaving few residua, and joints often improved during
medical treatment of the colitis. Data on the effects of
colectomy were insufficient to assess its value. Steriods
given for the colitis produced rapid improvement of the
arthritis.
Erythema nodosum occurred in 23 per cent. of patients

with peripheral arthritis, but pyoderma gangrenosum and
eye inflammation were uncommon in patients with peri-
pheral and spinal joint disease.
Twenty patients had spinal involvement indistinguish-

able from ankylosing spondylitis. The changes were
permanent in the spine, with occasional transient episodes
of peripheral arthritis, the hip being often attacked.
Treatment of the colitis did not affect spinal changes.

Tests for rheumatoid factor were no more commonly
positive than in a control group. Biopsy of a few peri-
pheral joints revealed chronic synovitis.
The authors discuss the possible aetiological relation-

ships between colitis and inflammation of the joints of the
limbs and spine, and conclude that no decision can be
reached from present knowledge. One hopes that a
companion to this valuable review will be forthcoming,
providing genetic data which may help to illuminate
aetiological problems. M. R. Jeffrey

Joint Effusions and Flexion Deformities. FAVREAU, J. C.,
and LAURIN, C. A. (1963). Canad. med. Ass. J., 88,
575. 1 fig., 1 ref.
The aetiology of flexion deformities was studied

experimentally in infant and adult cadavers by the injec-
tion of fluid under pressure into various joints. Changes
in the intra-articular pressure was measured with a
manometer, and the position of the joints in which the
pressure was lowest was recorded. The position of least
pressure was found to be partial flexion, corresponding
with the position of flexion deformity usually found in
arthritic joints. It is concluded that joints containing
an effusion are held in slight flexion since in this position
the intra-articular pressure is lowest and pain arising
from tension in the synovial and capsular structures is
reduced to a minimum; flexion deformities in the presence
of joint effusions may therefore develop from mainten-
ance of the position of comfort. A. J. Popert

Atypical Polyarthritis in Psoriatic Families. BAKER, H.,
GOLDING, D. N., and THOMPSON. M. (1963). Brit. med.
J., 2, 348. 4 figs, 28 refs.
As genetic factors appear partly to determine the

occurrence of rheumatoid arthritis and also of psoriasis,
the authors wondered whether such factors might also
play a part in the erosive polyarthritis which sometimes
accompanies psoriasis. They therefore obtained a de-
tailed family history from 53 patients with psoriasis and
sero-negative polyarthritis. Among close relatives 86
were said to have "rheumatism" and 47 of these were
examined.
Ten relatives proved to have erosive polyarthritis, only

one having rheumatoid factor. The clinical features
were those of psoriatic arthritis in two instances and were
indistinguishable from rheumatoid arthritis in eight.
The distinctive features of psoriatic arthritis are dis-

cussed in relation to these cases, and to six other patients
with sero-negative polyarthritis all of whom had a close
relative with psoriasis. Stress is laid on the importance
of a meticulous search for cutaneous evidence of psoriasis
in patients with sero-negative polyarthritis. In some
patients polyarthritis may occur long before any skin
lesions and the authors consider that the diagnosis of
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Antistreptolysin Type of Inflammatory Rheumatism. (El
tipo antistreptolisina de los reumatismos inflamatorios.)
TICHY, H. (1963). Folia clin. int. (Barcelona), 13, 398.

Treatment of Acute Infective Arthritis. (Sul tra tamento
delle artriti acute infettive.) GASPERINI, E., and LAMI,
L. (1963). Minerva med., 54, 3130. Bibl.

Relapses in Fiessinger-Leroy-Reiter's Syndrome.
(Formes i rechutes du syndrome de Fiessinger-Leroy-
Reiter.) MARTIN, M., REYNAuD, R., and PEIRCHON,
E.(1963). Mid trop.,23, 470. 10refs.

Arthritis and Intestinal Infection. BERGLOF, F.-E. (1963).
Acta rheum. scand., 9, 141. 7 figs, 13 refs.

Arthritis of Whipple's Disease. KELLY, J. J., and
WEISIGER, B. B. (1963). Arthr. and Rheum., 6, 615.
73 refs.

Rhizomelic Pseudo-Polyarthritis. (Pseudo-poliartritis
rizomelica.) COSTE, F. (1963). Bol. mix. Reum., 3, 6.

Rhizomelic Pseudo-Polyarthritis (Pseudo-polyarthrite
rhizomelique.) WEISSENBACH, R., NOBILLOT, A.,
FRENEAUX, R., and COSTE, F. (1963). Sem. H6p. Paris,
39, 2073. 30 refs.

Gout
Gout and Glycogen Storage Disease. HOLLING, H. E.

(1963). Ann. intern. Med., 58,654. 8 figs, 27 refs.
This report completes the clinical account of a brother

and two sisters who had been reported as examples of
familial cirrhosis in 1926 and of glycogen storage disease
of the liver in 1936. The brother (Case 1) developed
gout at the age of 21 and died in uraemia at the age of 40.
The elder sister (Case 2) developed gout at the age of 29,
6 months after the termination of her second pregnancy,
which was complicated by toxaemia, by Caesarean
section; she also died in uraemia, at the age of 36. The
younger sister had mild hepatomegaly but remained well.
All three showed a reduced hyperglycaemic response to
injection of adrenaline, but although in infancy the elder
two had low fasting blood sugar levels neither suffered
from hypoglycaemic attacks and in later life the post-
absorptive blood sugar levels were normal. Cases I and
2 had increased levels of blood lactate and pyruvate
which sh )wed a further great increase, in Case 2, after
injection of adrenaline. Cases 1 and 2 also had un-
explained prolongation of the bleeding time and, before
the onset of uraemia, a refractory normocytic, normo-
chronic a naemia. At post-mortem, the livers, which
were not c irrhotic, contained many circumscribed nodules
and the periportal and midzonal regions showed ab-
normal fat deposition. The cells in the nodules, which
showed no lobular pattern or bile ducts, contained much
glycogen but no excess fat; sections of liver containing
both parenchymatous tissue and nodules had a very low
glucose-6-phosphatase activity. The kidneys were small
and contained tophaceous deposits in the medulla and
calyces; most nephrons had been destroyed, while some
glomeruli showed fibrous thickening of Bowman's cap-
sule and hyalinization of arterioles.
Not all adults with glycogen storage disease develop

psoriatic arthritis may be made if the following criteria
are satisfied:

(1) Other causes of polyarthritis are excluded.
(2) Clinical and x-ray findings are suggestive.
(3) Rheumatoid factor is consistently absent.
(4) A close relative has psoriasis.

M. R. Jeffrey

Psoriasis and Arthritis. BAKER, H., GOLDING, D. N., and
THOMPSON, M. (1963). Ann. intern. Med., 58, 909.
7 figs, bible.
A total of sixty patients with polyarthritis and psoriasis

were seen at the Royal Victoria Infirmary, Newcastle
upon Tyne, over a recent 18-month period. Of these,
seven gave a positive reaction to the Waaler-Rose test-
that is, they had coincident rheumatoid arthritis and
psoriasis. The remaining 53 were considered to have
psoriatic arthritis and in these, who were followed up for
1 to 2 years, the nature and course of the condition were
studied.
There was a striking female preponderance (45:8) and

in two-thirds of the patients in the series the onset of
psoriasis preceded that of arthritis. The small joints of
the hands and feet were most often involved, followed by
shoulder, knees, wrists, elbows, and ankles in that order.
One-quarter had predominant involvement of the ter-
minal interphalangeal joints, but there was no consistent
relationship between involvement of these joints and
psoriasis of the finger-nails. The sacroiliac joints were
involved in fifteen cases. There were eleven cases of
arthritis mutilans-that is, severe destructive changes in
the hands and feet, including osteolysis, severe psoriasis,
and sacroiliitis. In this group activity and remission of
arthritis and psoriasis tended to run parallel.

In 24 of the sixty cases there was a family history of
psoriasis and in ten a family history of sero-negative
polyarthritis. It is suggested that psoriatic arthritis arises
as an inherited characteristic having roughly a 20 per cent.
degree of penetrance. J. A. Cosh

Swollen Painless Knee. LAVENDER, J. P. (1963). J.
Amer. Ass., 183, 180. 4 figs, 3 refs.
A case of soft-tissue chondrosarcoma with invasion of

bone and joint presenting as a swollen painless knee.
J. T. Scott

Septic Arthritis. LOSADA, M., CAVIEDES, R., and
HURTADO, R. (1963). A.I.R. Arch. interamer. Rheum.
(Rio de J.), 6, 193. 7 figs, 30 refs.

Contribution of Clinical Laboratory and Radiological
Findings to the Classification of Psoriatic Arthritis.
(Il contribute della clinica, del laboratorio e della
radiologia all'individuazione ed all'inquadramento
nosografico dell'artrite psoriasica.) ROBECCHI, A.
(1963). Minerva derm., 38, 205. 4 figs, 1 ref.

Outbreak of "Infectious" Polyarthritis in a Haida Indian
Family. PRICE, G. E., FoRD, D. K., GOFTON, J. P.,
and ROBINSON, H. S. (1963). Arthr. and Rheum., 6,
633. 1 fig., 5 refs.
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ANNALS OF THE RHEUMATIC DISEASES
hyperuricaemia, as shown by Case 3 in this study and
others reported in the literature, but the frequency of the
association suggests it is not a chance one. It is suggested
that since hyperuricaemia and gout occur in premeno-
pausal females with glycogen storage disease they are
unlikely to be manifestations of primary gout. The well
recognized association between ketosis and hyperuri-
caemia is recalled, and it is suggested that hyperuricaemia
results from increased tubular urate reabsorption in the
presence of metabolic acidosis secondary to unavailability
of carbohydrate stores and to raised blood lactate levels.
The importance of treating hyperuricaemia in glycogen
storage disease with uricosuric agents before the kidneys
are severely damaged is stressed. A. J. Popert

Renal Function in Gout. YO, T. F., BERGER, L., and
GUTMAN, A. B. (1962). Amer. J. Med., 33,829. 2 figs,
26 refs.
This paper from the Mount Sinai Hospital brings

evidence and argument to bear against the concept that
the kidneys of gouty subjects have an impaired capacity
to excrete uric acid.
Twelve gouty men (three hyperexcretors and nine

normal excretors) and thirteen non-gouty men (six with
hyperuricaemia) were given exogenous urate loads as 4 g.
yeast ribonucleic acid daily by mouth. The group means
showed no difference in respect of increase in plasma uric
acid level (PUA), urate excretion (UE), or clearance.
Starting levels were, of course, different and, as others
have observed, rate excretion at equivalent levels of
PUA and glomerular filtration rate was lower in the
gouty subjects and in the non-gouty hyperuricaemics
than in the normal subjects.

After rapid intravenous loading with uric acid dissolved
in lithium carbonate (1 to 2 g. uric acid in 1 to 3 hours)
there were no significant differences in the rise ofPUA or
UE between normals, non-gouty hyperuricaemics, or
gouty subjects. When a potent inhibitor of tubular
secretion of urate, pyrazinoic acid, was given during the
infusions, a marked and similar decrease in urate excre-
tion was observed in gouty and non-gouty subjects.

Evidence is given to show the importance of the rate of
administration of exogenous urate in governing its
excretion. It is noted that normal subjects, given
ribonucleic acid to raise their PUA in a short experiment,
are in a different metabolic state from gouty patients with
the same PUA levels, who are in a steady state. Thus
the direct comparison of the rate output of such groups,
which suggests impaired urate excretion in gout, may well
be fallacious. As gouty patients can excrete large
extraneous loads just as well as normal subjects, it is
concluded that there is no intrinsic renal defect of urate
excretion in gout.
The authors consider that in normal and gouty subjects

the bulk of the urate in the glomerular filtrate is re-
absorbed, tubular excretion being the source of nearly all
the urate in the urine. On this hypothesis the observed
dissociation between glomerular filtrate urate and excreted
urate, which has been taken to indicate a tubular defect,
does not necessitate this conclusion; there needs be no
close relationship between glomerular filtrate and tubular

secretion. The mechanisms for regulating the plasma
level and excretion of urate, either in the steady state or
in response to imposed loads, remain largely unknown.

This important paper should be read by all students
of gout. M. R. Jeffrey

Comparison of Uricosuric Agents in Gout, with Special
Reference to Sulphinpyrazone. EMMERSON. B. T. (1963)
Med. J. Aust., 1, 839. 3 figs, 26 refs.
The author compared the uricosuric effects of aspirin,

probenecid, and sulphinpyrazone in 24 patients with gout:
thirteen in-patients at the Brisbane Hospital, Australia,
who were maintained on a constant low purine diet; and
eleven out-patients who were studied over a longer period.
The in-patients received a fluid intake of at least 2 pints

(1 -14 litre) per day. The dosage of aspirin was 1 g. five
times a day, and I g. sodium bicarbonate was given with
each dose. The dosage of probenecid was 0 5 g. every 8
hours and of sulphinpyrazone 100 mg. every 6 hours.
Colchicine was given to all patients as a prophylactic
against acute attacks of gout. After the administration
of any of the three drugs on trial an interval of 3 days
was allowed to elapse before another drug was given.
When the mean values for the plasma urate level and

urinary uric acid excretion in the in-patients on the three
drugs were compared with the mean values in the control
period on the low purine diet alone it was found that
sulphinpyrazone produced a fall to 50 per cent. probene-
cid a fall to 71 per cent., and aspirin a fall to 62 per cent.
of the control period plasma urate levels. Sulphinpyra-
zone resulted in an increase of 42 per cent., probenecid an
increase of 36 per cent., and aspirin an increase of 67 per
cent. in the urinary uric acid excretion. Observations of
out-patients over a 6-month period showed that sulphin-
pyrazone produced a fall in plasma urate level, but in
general this was less marked after some months of therapy
than in the early phase of treatment. A few patients
receiving probenecid and sulphinpyrazone experienced
slight epigastric discomfort, but there were no serious
side-effects. In two patients given aspirin epigastric
discomfort developed and one of them had a haemate-
mesis. C. E. Quin

Gout and Hyperuricaemia after Adrenalectomy for Hyper-
tension. ITSKOVITZ, H. D., and SELLERS, A. M., (1963).
New Engl. J. Med., 268, 1105. 1 fig., 21 refs.
In a follow-up study of patients who had undergone

total or subtotal adrenalectomy at the Hospital of the
University of Pennsylvania, Philadelphia, for the relief of
hypertension the authors noted a number of cases of acute
gouty arthritis. They have therefore analysed the inci-
dence of gout in 105 survivors out of 171 patients who
were operated upon between 1950 and 1959. Of the 105
survivors eleven had typical attacks of acute gout, which
appeared after an average interval since operation of 7
years. The serum uric acid level, which was estimated in
56 of the 105 patients, was raised in 38. The occurrence
of gout and hyperuricaemia in these patients could not
be related to the severity of the hypertension, renal failure,
or administration of thiazide diuretics or antihypertensive
drugs. It did not depend on the extent of adrenalectomy,
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ten the ash:dry weight ratio was less than 50 per cent.,
although radiological examination of the pelvis was
considered to show, in nine instances, normal bone
density or mild osteoporosis only. Lack of defined
radiological criteria and the absence of the authors' own
controls for the ash weight and dry weight estimations
make this a difficult study to evaluate. J. T. Scott

Osteoporosis: A Review of Pathogenesis and Treatment.
BASSAN, J., FRAME, B., and FROST, H. (1963). Ann.
intern. Med., 58, 539. 105 refs.
The pathogenesis of osteoporosis is discussed under

various headings: postmenopausal osteoporosis, osteo-
porosis of disuse and malnutrition, osteoporosis in
Cushing's syndrome and thyrotoxicosis, and idiopathic
osteoporosis. The evidence in favour of the various
theories is mentioned, and the development of modern
views is analysed in a logical manner. Methods of treat-
ment are reviewed in some detail, and the difficulties of
assessing the results of treatment are stressed. One
hundred and five references are quoted. A. J. Popert

Transparent Skin and Osteoporosis. MCCONKEY, B.,
FRASER, G. M., BLIGH, A. S., and WHITELEY, H. (1963).
Lancet, 1, 693. 5 figs, 11 refs.
Transparent skin is best appreciated on the back of the

hand and after middle life becomes increasingly frequent.
The phenomenon was studied in three hundred patients
with various diseases, none suffering from rheumatoid
arthritis, Cushing's syndrome, or steriod therapy. Trans-
parent skin was not related to decreased fat content of the
skin and measurements showed that, although people
with transparent skin have a lower mean skin thickness
than those with skin of normal appearance, there is a
wide overlap. Histologically, transparent skin tended to
exhibit a thinner dermis and epidermis but could not be
reliably distinguished from normal skin under the micro-
scope.
To discover any possible relationship between osteo-

porosis and transparent skin (on the hypothesis that both
might represent a disorder of collagenous tissue), the
dorsal and lumbar spine and one femur of 75 selected
patients were assessed for osteoporosis by the two radio-
logists independently, without knowledge of the patient.
It emerged that radiological osteoporosis was several
times more common in both sexes among patients with
transparent skin than among those with normal skin.
Comparison of two small groups of approximately equal
mean skin thickness, one group having transparent and
one normal skin, showed that osteoporosis correlated
with the transparency and not with the thinness of skin.

It is suggested that skin transparency results not only
from decreases in the thickness of the epidermis and the
mass of collagen in the skin, but also from some alteration
in the arrangement or nature of collagen fibres, and that
similar changes may underline at least some instances of
osteoporosis. M. R. Jeffrey
Osteopenia with Fractures of Lumbar Vertebrae.
AUFRANC, 0. E., JONES, W. N., and HARRIS, W. H.
(1963). J. Amer. med. Ass., 183, 1099. 1 fig., 7 refs.
A case of senile osteoporosis with a discussion of the

treatment. J. T. Scott

whether total or partial, and was not related to the
presence of adrenal insufficiency.
The results of clearance studies indicated that the hyper-

uricaemia was associated with a diminished plasma clear-
ance of uric acid as compared with creatinine. It is
considered, therefore, that the condition is due to
abnormal renal tubular function rather than excessive
urate production in the body. M. Harington
Gastrointestinal Haemorrhage of Unknown Origin as a

Manifestation of Visceral Gout. (L'hemorragie diges-
tive sine-materia manifestation de goutte viscerale.)
MUGLER, A. (1963). Gastroenterologia (Basel), 100
53. 10 refs.

Effect of Acetyl-amino-2-chloro-5-benzoxazole on the
Blood and Urinary Uric Acid Levels in 47 Patients with
Gout. (Effet sur l'uricemie, l'uricosurie et la clearance
de l'acide urique de administration d'acetylamino-2-
chloro-5-benzoxazole a 47 goutteux.) MUGLER, A.
(1963). Rev. Rhum., 30, 363. 7 figs, 3 refs.

Bone Diseases
Hyperextension Injuries to the Metacarpophalangeal Joint

of the Thumb-Rupture of Ligaments, Fracture of
Sesamoid Bones, Rupture of Flexor Pollicis brevis.
STENER, B. (1963). Acta chir. scand., 125,275. 17 figs,
9 refs.
In this combined anatomical and clinical study from

the University of Goteborg the findings in 38 fresh post-
mortem specimens are first described in detail. The
fibrous structure connecting the palmar plate of the first
metacarpophalangeal joint (and the associated sesamoids)
to the metacarpal bone has considerable tensile strength
and is referred to as the proximal palmar ligament. The
distal palmar ligament connecting the palmar plate and
sesamoids to the proximal phalanx is stout, as is well
known; thus the plate, the sesamoids, and the proximal
and the distal ligaments combine to limit hyperextension
at the joint. Division of the complex produces an
average of 20° added extension. This ligamentous hind-
rance to hyperextension is combined with a muscular one,
namely, the control by the flexor pollicis brevis and the
oblique head of the adductor pollicis. Fourteen clinical
examples of hyperextension injury are also described, the
clinical and radiological diagnosis being checked at
operation. It is important to distinguish ligamentous
tears or fractures of the sesamoids from a more proximal
injury, especially rupture of the tendons of the two short
thumb muscles close to their insertions, though a com-
bination of these injuries can occur (in four patients in
Stener's series). Operative procedures for repair of the
mechanism preventing hyperextension, whether ligamen-
tous or muscular, are described; reconstitution of the
flexor pollicis brevis, essential in gripping and pinching
actions, is particularly important. C. H. Barnett
Bone Composition in Senile Osteoporosis; a Preliminary

Report. WRAY, J. B., SUGARMAN, E. D., and SCHNEI-
DER, A. J. (1963). J. Amer. med. Ass., 183, 119. 5 refs.
Dry weight and ash weight measurements were made

of small bone specimens taken from the femurs of 25
elderly patients undergoing surgery for hip fractures. In
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ANNALS OF THE RHEUMATIC DISEASES
Osteo-arthropathy in Lung Cancer: Disappearance after

Section of Intercostal Nerves. HOLMAN, C. W. (1963).
J. thorac. cardiovasc. Surg., 45, 679. 14 refs.
This is a single case report of a man aged 50 with

inoperable carcinoma of the bronchus whose symptoms
of severe pulmonary osteo-arthropathy disappeared
immediately after division of the 2nd-7th intercostal
nerves. The swelling remained only minimal after a few
days. Previous accounts have reported dramatic im-
provement in this condition after vagotomy, but the
author feels that this cannot be the whole explanation in
view of his experience with this case. Oswald Savage

Pachydermoperiostosis and Cancer of the Lung. (Pachy-
dermoperiostose et cancer du poumon.) WELFLING,
J., MAITRE, M., and BAGROS, P. (1963). Rev. Rhum.,
30, 355. 9 figs, 21 refs.

Idiopathic Hypertrophic Osteo-arthropathy (Acropachy-
derma with Pachyperiostitis). LEHMAN, M. A.,
GUARIGLIA, E., and TANNIN, A. H. (1963). Bull. Hosp.
Jt Dis. (N. Y.), 24, 56. 7 figs, 28 refs.

Osteitis Pubis (not following Urological Operation).
VALENZUELA R., F., CONTRERAS V., V., and LACKING-
TON M., C. (1963). A.I.R. Arch. interamer. Rheum.
(Rio de J.), 6, 284. 7 figs, 10 refs.

Non-Articular Rheumatism
Lumbar Diskometry. Lumbar Intradiskal Pressure
Measurements in vivo. NACHEMON, A., and MORRIS, J.
(1963). Lancet, 1, 1140. 1 fig., II refs.
Using a specially-designed needle and pressure-record-

ing system, pressures within the L.3/4 disks of five healthy
subjects were estimated in the sitting position. It was
calculated that the pressures lay between 147 and 252 lb.
sq. in. within the disk and the Valsalva manceuvre
materially increased the pressure. The pressures bore
some relation to body weight and were approximately
four times greater than would be expected simply from
the effect of the weight of the body above the disk.

M. R. Jeffrey

Unilateral Sciatica with Neurological Signs. YATES,
D. A. H. (1963). Proc. roy. Soc. Med., 56, 444. 4 refs.
The author reports the course of the syndrome of

unilateral sciatica with weakness in the affected leg in 48
patients treated conservatively. Signs of denervation in
the weak muscles were sought by electromyographic tests
in 26 cases.
When only one nerve root was involved (40 cases), it

was found that motor recovery was complete, although
sensory and reflex changes often persisted. Studies of
the time taken for recovery indicate that reinnervation
occurred through branching of nerve fibres derived from
other roots supplying the muscle (peripheral reinnerva-
tion.).

In seven of the eight cases in which more than one root
was involved, weakness and denervation persisted, in
some cases for more than 2 years.
The author concludes that, while conservative treat-

ment is adequate for those cases in which one nerve root

is involved, root decompression by laminectomy should
be urgently considered for multiradicular lesions, in view
of their poor prognosis. T. M. Chalmers

Pre-operative Clinical Diagnosis of Lumber Disk Prolapse.
WnG, N. (1963). Acta chir. scand., 125, Suppl. 295.
9 figs, 9 refs.
A very detailed and painstaking analysis of a personal

series of 100 patients operated upon for lumbar inter-
vertebral disk prolapse without the benefit of pre-
operative myelography. In the same number of pages
every aspect of the diagnosis of disk prolapse is discussed
and analysed in relation to the subsequent operative
findings.
The investigation was carried out to answer two

questions:
(1) How reliable can a purely clinical diagnosis be?
(2) What average degree of clinical diagnostic reli-

ability can be accepted as sufficient when con-
sidering the diagnostic value of myelography on
the one hand, and the objections which may be
raised against it, on the other?

The first question is simply answered, for in 98 patients
the diagnosis was confirmed at operation, although in 21
of these the estimated level of prolapse was incorrect.
The second cannot be answered purely by statistics,
particularly as there is no comparable series in which
myelography was performed and the complications, if
any, assessed. The author's conclusion, however, is that
"from a purely diagnostic point of view there is no doubt
that the combined clinical and myelographic investigation
is preferable in all cases".

It is interesting that Noffziger's sign-compression of
the jugular veins in the standing position-is regarded
as of greater diagnostic value than Lasegue's test, not
only as a sign of root irritation, but also for the more
specific distribution of pain and paraesthesiae character-
istic of the particular root involved.

In 45 patients, plain x rays of the lumbar spine were
quite normal. In the others disk space narrowing was
shown at one or more levels; this, however, bore no
relationship to the nature of the operation findings. It
is therefore concluded that "localization of the height-
reduced disk was as likely to be misleading as guiding".
A valuable appraisal of clinical methods and present

knowledge of disk prolapse with a resume of some
experimental work, not the least interesting of which is
the author's own experience of "instrumental stimulation"
of his own L5. and S.1. nerve roots while undergoing
laminectomy under local anaesthesia.

D. R. Sweetnam

Results of Anterior Interbody Fusion of the Cervical Spine.
ROBINSON, R. A., WALKER, A. E., FERLIC, D. C., and
WIECKING, D. K. (1962). J. Bone Jt Surg., 44A, 1569.
8 figs, 10 tables, 11 refs.
This report, from the Divisions of Orthopaedic and

Neurological Surgery, Johns Hopkins University, Balti-
more, describes the results of anterior interbody fusion
for symptoms attributable to cervical disk degeneration.
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neurological picture. Patients with midline protrusions
in the floor of a narrow cervical canal may display
primary involvement of the cord without involvement of
the upper limbs. When a spur or ridge intrudes into the
foraminal area, lower motor neurone signs with atrophy
of the hands suggest amyotrophic lateral sclerosis.
Sometimes only the foramina may be narrowed, with
serious disability restricted to the upper limbs.

G. Meachim

Spinal-Cord Damage from Hyperextension Injury in
Cervical Spondylosis. HUGHES, J. T., and BROWNELL,
B. (1963). Lancet, 1, 687. 5 figs, 9 refs.
Three older people fell and soon afterwards developed

signs of severe cervical cord damage. They died be-
tween 3 weeks and 5 months later without any neuro-
logical recovery. Necropsy revealed marked degenera-
tive changes in cervical disks with, in each case, tearing
of one disk and the adjacent ligaments. The torn disk
bulged prominently into the spinal canal, impinging on
the cord which was severely contused at that level.

It appeared that the falls had produced forced exten-
sion of the neck, tearing a degenerate disk and associated
anterior ligaments and acutely increasing posterior pro-
tusion of the disk which directly injured the cord. There
was no evidence that damage to blood supply was a
major factor. Extreme positions and vigorous move-
ments of the spondylotic neck are undoubtedly to be
avoided. M. R. Jeffrey

Spinal Canal in Cervical Spondylosis. CHRISPIN, A. R.,
and LEES, F. (1963). J. Neurol. Neurosurg. Psychiat.,
26, 166. 4 figs, 13 refs.
The authors, working at St. Bartholomew's Hospital,

London, describe a new method of measuring the capacity
of the cervical spinal canal in patients with cervical
spondylosis. A tracing is made from a standard lateral
x ray onto a sheet of cleared old x-ray film and the area
representing the spinal canal and vertebral bodies cut out
and weighed separately.

In this way the size of the spinal canal can be compared
directly with that of the vertebral bodies, thus diminishing
any error in measurement due to distortion or fault of
projection. A further advantage claimed is that the
length as well as the anteroposterior diameter is measured.

67 patients with and without cervical spondylosis were
examined in this way. Those with spondylosis and
myelopathy were found to have a low ratio of spinal
canal to vertebral body area-85 per cent. or above being
taken as the normal figure.

It is suggested that the clinical application of these
measurements lies in the assessment of the radiological
findings in patients with long tract signs and radiological
evidence of spondylosis. In a patient with such signs
who has a high ratio of canal size to body size, it would
seem unlikely that the abnormal signs were caused by the
spondylosis and another lesion should be sought.
Such a method of measuring by weight the area of an

irregular radiographic outline may be of value in the
investigation of other aspects of spondylosis.

D. R. Sweetnam

After anterior exposure, one or more cervical interspaces
were selected for treatment. Disk removal was carried
out, followed by insertion of bone graft from the iliac
crest. It was found best to preserve the subchondral
bone plates as bearing surfaces for the graft. In all, the
procedure was done on 108 interspaces in 56 patients,
and 95 of the 108 interspaces subsequently showed radio-
logical evidence of osseous fusion. Postoperative
complications took the form of temporary unilateral
paralysis of the vocal cords (4), dysphagia (2), and a tran-
sient Horner's syndrome (2). Almost all of these com-
plications occurred in the first fourteen cases. There
were no operative deaths.
The results were assessed in all but one of the 56

patients, after a follow-up period ranging from 2 months
to 6 years, and exceeding 2 years in 23 patients. Marked
relief of preoperative symptoms was noted in approxi-
mately 73 per cent. of the 55 patients evaluated. Re-
modelling and blunting of the bone spurs was observed
at the sites of solid intervertebral fusion in half of the
spines of which comparable radiographs before and after
operation were available. However, complete resorption
of the spurs was not seen.
Some of the patients in this series had an anterior

cervical-spine fusion following a posterior decompression
operation. The two procedures were performed in the
belief that posterior decompression may relieve nerve-
root or cord pressure, but in itself does not prevent the
motion or further formation of bone spurs, or eliminate
the diseased intervertebral disk which may in some way
be the cause of referred pain.
The authors conclude that, when other treatment seems

impractical, anterior interbody fusion appears to be good
surgical treatment for degenerative joint and disk disease
of the cervical spine. Those patients with disease local-
ized to one or two interspaces appeared to be best suited
for this operation. G. Meachim

Cervical Spondylotic Myelopathy. EPSTEIN, J. A.,
EPSTEIN, B. S., and LAVINE, L. S. (1963). Arch. Neurol.
8, 307. 6 figs, 27 refs.
The clinical and radiological findings are described in

fourteen patients with neurological changes attributed to
spinal cord and nerve root compression by osteophytes
in the cervical spine. In all of the patients in this series
the sagittal diameter of the spinal canal was critically
diminished. The condition was treated by surgery, using
an operative technique of laminectomy accompanied in
most cases by foraminal decompression and removal of
bone spurs in the floor of the spinal canal. The authors
believe that foraminal decompression releases the cord
from a harmful tethering action caused by fixation of
nerve roots, and that it achieves the same purpose as
section of the dentate ligaments. Dentate section is
considered unnecessary when using the methods of
decompression described. Improvement after operation
was assessed as excellent in five of the fourteen patients,
good in six, and fair to minimal in three.

After presenting this particular series of cases, the
authors discuss in general terms how differing patterns
of spur formation in the cervical spine may influence the
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ANNALS OF THE RHEUMATIC DISEASES
Spondylolisthesis at the Age of 7 Years. LAW, W. B.

(1963). Aust. N.Z.J. Surg., 32,313. 3 figs.
The author claims that this case report of a girl aged 7

suffering from Spondylolisthesis is the earliest case
reported.

Slip of the fifth lumbar vertebra progressed slowly for
21 years, when, because of pain and neurological signs,
operation was performed. The loose lamina was re-
moved and a posterior fusion performed. Initially pain
was relieved, but has now returned 24 years later after a
fall. D. R. Sweetman

Radiographic Aspects ofGlaucoma [involvement of Cervical
Spine]. SOLTI, F. (1963). Acta chir. Acad. Sci. hung.,
4,263.

Periarthritis of the Hip Joint. (La p1riarthrite de la
hanche.) BERCOVICI, S., IOACHIM, A., and CHERCIU, S.
(1963). Rev. Rhum., 30,452. 5 figs, 10 refs.

Dissociation of the Syndrome of Periarthritis of the
Shoulder by Arthrography. (Dissociation du syndrome
peri-arthrite de l'6paule grace aux renseignements
fournis par l'arthrographie.) WAGHEMACKER, R.,
CECILE, J.-P., and BUYSE, A. (1963). Ann. Mid. phys.,
6, 1. 13 figs, 18 refs.

De Quervain's Disease: Stenosing Tenovaginitis at the
Radial Styloid Process. YOUNGHUSBAND, 0. Z., and
BLACK, J. D. (1963). Canad. med. Ass. J., 89, 508.
7 refs.

Para-rheumatic (Collagen) Diseases
Polymyalgia Rheumatica. SN0AN, S. G. (1963). J.

Oslo Cy Hosp., 13, 60. 7 refs.
This consists of a brief review of the clinical features

of the condition termed "polymyalgia rheumatica", with
a report of one case. The author stresses the acuteness
of onset, muscle stiffness, weakness, and tenderness which
are associated with general malaise and fever and accom-
panied by a high erythrocyte sedimentation rate and
alteration in protein pattern, and frequently by a positive
Waaler-Rose test; occasionally joints are subsequently
affected.
The case reported was that of a man of 62 years who

developed stiffness and pain of the muscles in the lumbar
region, buttocks, and thighs associated with weakness
and fever, and later involvement of the shoulder region.
The erythrocyte sedimentation rate was raised and the
serum proteins abnormal, but other investigations includ-
ing the Waaler-Rose test showed no abnormality.
Steroid therapy produced a prompt fall in temperature
and marked subjective improvement, although the ery-
throcyte sedimentation rate remained abnormal.
The author concluded that, although the disease may

run a protracted course, the ultimate prognosis is good.
B. M. Ansell

Giant-cell Arteritis: a Biopsy Study of Polymyalgia
Rheumatica, including One Case of Takayasu's Disease.
ALESTIG, K., and BARR, J. (1963). Lancet, 1, 1228.
1 fig., 12 refs.
The association, if any, between polymyalgia rheum-

atica, a clinical syndrome characterized by muscular pain

and nonexudative arthralgia, and giant-cell arteritis, was
studied in ten patients with symptoms suggestive of
polymyalgia at the Hospital for Infectious Diseases,
Orebro, Sweden. All the patients (five men and five
women, aged 55 to 88 years) had muscle pain in varying
regions, constitutional disturbances, and a subfebrile
temperature ("around 380 C."). None had temporal
pain or ophthalmoscopic evidence of temporal arteritis;
one patient had Takayasu's disease. Examination
showed a considerable increase in the erythrocyte sedi-
mentation rate (usually over 100 mm. per hour), an
increase in the plasma fibrinogen level, and a character-
istic plasma electrophoretic pattern with reduced albumin,
increased oc2-globulin, and normal y-globulin values.
Temporal artery biopsy was carried out in nine patients;
in seven, including the patient with Takayasu's disease,
there was evidence of giant-cell arteritis. No abnormality
was seen in the remaining two. There was a response to
steriod therapy in all patients, the temperature becoming
normal within 2 weeks. All remained symptom-free for
the observation period of 1 to 1 years on a dosage of 5
to 10 mg. prednisolone daily.
The authors suggest that giant-cell arteritis should be

suspected in all elderly patients with muscle pain, joint
stiffness without exudation, subfebrile temperature, and
a high erythrocyte sedimentation rate. They further
suggest that polymylagia rheumatica may be an early
stage of generalized arteritis and is closely associated with
temporal arteritis; they stress the importance of diagnosis
in view of the favourable response to steroid therapy.
Finally, they consider that arteritis senilis may be a more
appropriate name for the syndrome in view of the
advanced age of all the patients. Gerald Sandler

Nephrotic State as the Chief Manifestation of Systemic
Lupus Erythematosus. YAMAUCHI, H., ROONEY, P.,
and HOPPER, J., JR. (1962). Ann. intern. Med., 57, 981.
4 figs, 27 refs.
Two patients admitted to the University of California

Medical Center with a clinical diagnosis of nephrotic
syndrome are described in detail. It is pointed out that
renal biopsy may fail to give the diagnosis of S.L.E.
during life if there are no other features to suggest it, as
in these cases, even though widespread visceral lesions of
S.L.E. may be demonstrable at autopsy. The authors
stress the hazard, illustrated by one of their cases, of
inducing a fatal lupus crisis by rapidly withdrawing mas-
sive corticosteroid treatment, even when it has been given
for only a short time. A. J. Popert

Paramethasone in the Treatment of Systemic Lupus
Erythematosus: Analysis of Results in 51 Patients with
Emphasis on Single Daily Oral Doses. E. L. DuBois.
(1963). J. Amer. med. Ass., 184,463. 2 figs, 15 refs.
The author reviews his experience with paramethasone

(6oc-fluoro-16ac-methylprednisolone acetate), a new syn-
thetic corticosteroid, in the treatment for periods of 1 to
17 months of51 patients with systemic lupus erythematosus
at the Los Angeles County General Hospital. To fifty
of the patients the drug was given once daily and this
usually proved effective in relieving symptoms, but did
not significantly reduce the incidence of peptic ulceration.
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Surgical Treatment ofEye Deformities in Stevens-Johnson's
Disease (Erythema Multiforme Exudativum). SMITH, B.
(1963). An. Inst. Barraquer, 3, 737. 1 fig., 8 refs.

Follow-up cf Patients with Chronic Discoid Lupus Ery-
thematosus. DOEGLAS, H. M. G. (1963). Dermato-
logica (Basel), 127, 211. 3 refs.

Localization of "Fibrinoid" Deposit in Lupus Nephritis:
an Electron Microscopic Demonstration of Glomerular
Endothelial Cell Phagocytes. BROWNE, J. T., HUrT,
M. P., REGER, J. F., and SMITH, S. W. (1963). Arthr.
and Rheum., 6, 599. 13 figs, 37 refs.

Collagen Diseases. (Die Kollagenosen.) DITTMAR, F.
(1963). Wien. med. Wschr., 113,769. 6refs.

Lipoid Dermato-arthritis Reticulo-histiocytosis of the Skin
and Joints. (Dermato-arthrite lipoidique reticulo-
histiocytose de la peau et des jointures.) KAHN, M. F.
(1963). Rev. Rhum., 30,473. 14 refs.

Dermatomyositis. MAGA&A, J. T., DIAZ, F. H., SANCHEZ,
J., SOTO, O., ALIAGA, C., and SALDIAS, E. (1963).
A.I.R. Arch. interamer. Rheum. (Rio de J.), 6, 217. 7
figs, 41 refs.

Electrocardiographic Changes in the Course of Connective
Tissue (so-called Collagen) Diseases Studied in a Rheu-
matological Context. (Les alterations electrocardio-
graphiques au cours des connectivites maladies (dites
du collagene) observees en milieu rhumatologique.)
GRIVAUX, M., LAURENT, F., AUGUSTIN, P., and CosTE,
F. (1963). Rev. Rhum., 30,419. 9 figs, 10 refs.

Isotype Studies of Gammaglobulin Catabolism in Collagen
Disorders. OLHAGEN, B., BIRKE, G., PLANTIN, L.-O.,
and AHLINDER, S. (1963). Acta rheum. scand., 9, 88.
9 refs.

Urinary 5-hydroxyindoleacetic Acid Excretion in Sclero-
derma. TUFFANELLI, D. L. (1963). J. invest. Derm.,
41, 139. 13 refs.

Connective Tissue Studies
Nature of "Imperfect" Elasticity of Articular Cartilage.
ELMORE, S. M., SOKOLOFF, L., NORRIS, G., and
CARMECI, P. (1963). J. apple. Physiol., 18, 393. 4 figs,
12 refs.
This experimental work, from the National Institutes

of Health, Bethesda, Maryland, is a critical reassessment
of the so-called "imperfect" elasticity of articular cartilage
previously reported in the literature. Published studies
have recorded that deformity produced by compression
fails to recover completely after removal of the com-
pressing load, indicating an "imperfect" character of the
elasticity of the cartilage. The present authors remark
that such a phenomenon is inherently improbable after
use in a healthy living joint, and point out that the
concept of imperfect elasticity is based on results obtained
by experimental compression of cartilage in air. From

Patients with nephropathy responded no better to para-
methasone than to other corticosteriods, nor was the
incidence of side-effects different. Ecchymoses developed
in almost one-third of the cases receiving paramethasone
and resembled the spotty pigmentation of the shins which
occurs after prolonged antimalarial therapy. One patient
developed severe myopathy which was considered to be
due to the paramethasone, but in another case myopathy
developed while the patient was receiving only 2 mg. of
the drug daily and failed to improve when another
corticosteroid was substituted for the paramethasone,
thus suggesting that the disease rather than the treatment
was responsible. M. Wilkinson

Generalized Collagen Vascular Disease. LITTLE, J. B.
(1963). J. Amer. med. Ass., 182, 1110. 7 figs, 6 refs.
A seminar on a case of scleroderma with visceral

involvement. There was absorption of bone in the distal
phalanges and in the outer ends of the clavicles with
arthritis of the shoulder joints. J. T. Scott

Oral Manifestitations of Chronic Discoid Lupus Erythe-
matosus. ARCHARD, H. O., ROEBUCK, N. F., and
STANLEY, H. R. (1963). Oral Surg., 16, 696. 6 figs,
15 refs.
A case of chronic discoid lupus erythematosus is re-

ported, and the oral and cutaneous manifestations are
clinically and histologically described.

[Authors' summary]

Serum Polysaccharides in the Diagnosis of Systemic Lupus
Erythematosus. WIGZELL, F. W. (1963). Scot. med.
J., 8, 204. 1 fig., 20 refs.
A study of the value of the serum polysaccharide level

in the diagnosis of systemic lupus erythematosus (S.L.E.)
is reported from the Royal Infirmary and City Hospital,
Aberdeen. Using electrophoresis the author estimated
the serum protein and polysaccharide levels in 29 females
with rheumatoid arthritis and thirty with S.L.E. Serum
from healthy females (but not males) showed with increas-
ing age a small rise in the percentage of o.2-bound poly-
saccharide and a fall in the percentage bound to y-glob-
ulin. Serum from patients with S.L.E. who had not been
treated contained a higher percentage of y-bound poly-
saccharide than did serum from patients who had received
steroids and patients with rheumatoid arthritis (the values
in both these last groups being approximately normal),
and this was not because of any age difference.
The author recommends the estimation of serum

y-bound polysaccharide as a simple aid in differentiating
S.L.E. from rheumatoid arthritis. [The considerable
overlap between groups makes this test of dubious value.
Furthermore, all results are expressed as percentages, but
there is no indication that absolute values were deter-
mined.] M. Wilkinson

Renal Aspects of the Collagen Diseases. [Review Article.]
PEARL, M. A., CARVAJAL, E., and MCCRACKEN, B. H.
(1963). Amer. J. med. Sci., 246,84. Bibl.
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ANNALS OF THE RHEUMATIC DISEASES
their own findings they contrast these results with those
obtained when the cartilage under test is immersed in
Hank's balanced salt solution. They conclude that the
so-called imperfect elasticity of healthy articular cartilage
is an artifact resulting from the fact that testing in air does
not permit resorption of fluid expressed during loading.

Observations were made on excised joints. A specially
designed instrument was used to apply force and to
measure the deformation of the cartilage. Refinements
in the design were incorporated in an attempt to overcome
the influence of friction in the apparatus, which can
introduce a major technical difficulty in obtaining reliable
data; this influence was thus greatly reduced, although
not always eradicated.
Under static loading in an immersion bath, deformation

of the cartilage approached a steady value in 12 to 18
minutes. When the load was removed, a fairly prompt
restitution of the cartilage was seen consistently in each
of one to ten sites tested in thirteen canine, four bovine,
and two human joints. When the same test was carried
out in air in a constant-temperature room at 37- 50 C., no
plateau was reached during loading, and, when the
weights were removed, a large residual deformity persisted
until a drop of Hank's solution was applied to the
cartilage.
The tonicity of the solution in the immersion bath was

found to be an important variable in the measurements
obtained, but variations in its pH (3 5-8- 3) or tempera-
ture (13-50° C.) had little or no detectable influence on
the compression and recovery curves. Large regional
variations occurred in the degree of compressibility at
various sites in the joints. G. Meachim

Effect of Protein Anabolic Steroids on Sulphate Incorpora-
tion by Cartilage of Male Rats. SALMON, W. D., JR.,
BOWER, P. H., and THOMPSON, E. Y. (1963). J. Lab.
clin. Med., 61, 120. 20 refs.
The authors report studies performed to determine the

effects of the testes, bovine growthhormone, and ofcertain
anabolic steroids (norethandrolone and methandrosteno-
lone), on sulphate uptake by cartilage, using castrated,
sham-operated, and hypophysectomized rats.

Castration alone did not significantly effect uptake, nor
did the administration of testosterone to castrated animals
have any consistent effect. In hypophysectomized ani-
mals, however, uptake by costal cartilage was increased
after testosterone and to a comparable degree after
norethandrolone. Similar increase in uptake was noted
after oral methandrostenolone, but in only one experi-
ment in five when it was given intramuscularly. A small
dose of bone growth hormone was found to increase
uptake in costal cartilage, and also in nasal, xiphoid,
semilunar and proximal tibial cartilage, whereas testo-
sterone had no consistent effect on uptake by the latter.
The effects of bovine growth hormone and testosterone
in combination on uptake by costal, nasal and xiphoid
cartilage were found to be additive in vitro.
The authors conclude that the male rat with intact

pituitary does not require androgen for normal sulphation
to proceed in cartilage; when the pituitary is removed,
androgen can stimulate sulphation. This stimulation

by androgen is reproducible only in costal cartilage, but
growth hormone is a potent stimulant to sulphation in
cartilage throughout the body. The relative ineffective-
ness of intramuscular as compared with oral methandro-
stenolone was unexpected, but this finding emphasizes
the difficulty of assessing anabolic activity by a single
index. The results of these studies support otber evidence
that sulphation is closely linked to protein synthesis.

T. M. (7Ialmers

Composition ofEpiphyseal Cartilage. IV EffectofVitamin
D3 on Enzymatic Activities in Epiphyseal and Articular
Cartilage of Rachitic Chicks. CIPERA, J. D., and
WILLMER, J. S. (1963). Canad. J. Biochem., 41, 1490.
13 refs.
This short note from the Animal Research Institute of

the Canadian Department of Agriculture reports increased
activity of alkaline phosphates, hexosamine synthetase,
and pyrophosphatase in epiphyseal cartilage of rachitic
3-week-old chicks within 48 hrs. of the administration of
4000 I.U. vitamin D3. No changes in the levels of ATPase
and phosphorylase activities were observed. None of
these enzymes showed any significantly increased activity
in articular cartilage under these conditions. The signi-
ficance of these results in relation to calcification is
discussed. C. H. Wynn

Intra-articular Temperature and Caloric Stimulation.
BRANEMARK, P.-I., LAINE, V., LINDSTROM, J., and
VAINIO, K. (1963). Acta rheum. scand., 9, 94. 3 figs,
2 refs.

Pathology of Rheumatic Diseases

Determination of Adrenocortical Steroids in Blood:
Observations on the Reliability of a Simple Fluorimetric
Method for Cortisol. BRAUNSBERG, H., and JAMES,
V. H. T. (1962). J. Endocr., 25, 309. 1 fig., 23 refs.
The authors, working at the Department of Chemical

Pathology, St. Marys' Hospital, London, present a study
of a method for the determination of cortisol in human
plasma. Heparinised plasma was examined by two
methods:

(1) Plasma with and without added 4C-cortisol was
shaken with petroleum ether, the plasma layer
removed and shaken with methylene chloride.
The methylene chloride extract was shaken with
0-1 N-NaOH and the top layer removed. 5 ml.
methylene chloride was removed for determina-
tion of radioactivity, and 6 ml. shaken with
ethanolic sulphuric acid and centrifuged. The
lower layer was read in a fluorimeter.

(2) The petrol wash was omitted. The methylene
chloride layer was evaporated to dryness and the
residue dissolved in benzene and extracted with
water. This extract was shaken with methylene
chloride and washed with 0- 1 N-NaOH. Radio-
activity and fluorescence were measured as in
Method 1.

The fluorimetric method was found to be sensitive, but
this extended to the impurities. The specificity for
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of corticosterone in the plasma of rats by a spectrophoto-
fluorimetric method.

Animals housed in single cages, undisturbed for 18 hrs.
before testing show reproducible levels of 5 5 ,ug./100 ml.
plasma. Rats housed in groups of twenty under the
same conditions exhibit mean levels of 9- 5 ,g./100 ml.

Non-specific stimuli, such as environmental change,
noise, handling, weighing, and intraperitoneal injections,
all produce marked increases in plasma corticosterone
levels which remain supernormal for at least 2 hrs.
The variation in "resting" plasma corticosterone levels

reported in the literature is discussed in the light of the
present findings. [Authors' summary]

Immunological Function of the Thymus. (La fonction
immunologique du thymus.) COURY, C., and
SCHIMMELH.(1963). Pressemed.,71, 1371. Bibl.
The authors discuss the present place of the thymus in

immunology with particular reference to the work of
Waksman, Miller, and Martinez on the effect of early
thymectomy on survival of heterologous skin grafts,
delayed sensitivity reactions to bovine serum albumin,
etc., whereby a cellular deficit cellulaire may be produced.
The possible complementary role, in humoral immunity,
of the (avain) gland of Fabricius is likewise mentioned.
A second group of experiments on mice is likewise
considered: namely those of Burnet on mice suffering
from spontaneous haemolytic anaemia. Burnet's hypo-
thesis is then discussed, with particular reference to the
histological appearance of the thymus in mice of strain
NZB/BL. W. T. Menke

Dissociation of Corticotrophin-suppressing Activity from
the Eosinopenic and Hyperglycaemic Activities of Corti-
costeroid Analogues. KENDALL, J. W., JR., LIDDLE,
G. W., FEDERSPIEL, C. F., and CORNFIELD, J. (1963).
J. clin. Invest., 42, 396. 2 figs, 10 refs.
The authors report studies comparing biological

properties in three synthetic analogues of cortisol:
(I) 9ax-fluro-l13,17a - dihydroxy - "4-pregnene -3,

20-dione;
(2) 9oc,21 - difluoro - 1 I3, 17oc - dihydroxy - \ 4 - preg -

nene-3,20-dione;
(3) 6c - methyl - 9a - fluoro - I I, 17 - dihydroxy -A',4 -

pregnene-3,20-dione-21 -mesylate.

Their adrenocorticotrophin (ACTH)-suppressing,
eosinopenic and hyperglycemic potencies were assayed
in normal human subjects, and in each assay 9oc-fluoro-
1 IP,17a,21 -trihydroxy _-14-_pregnene-e,20-dione served
as a biological standard.

All three analogues were found to be somewhat less
effective than the standard as ACTH-suppressing agents,
but almost totally ineffective as eosinopenic and hyper-
glycaemic agents, and these differences became more
marked with increasing dosage.
The demonstration of this dissociation among these

biological properties of corticosteroids refutes previous
ideas on the subject, although it is generally accepted
that the electrolyte-regulating activities of these com-

cortisol was increased by partition with benzene and
petrol. The internal radio-active standard was used to
determine the accuracy of the methods. It was found
that plasma cortisol concentrations of 2 Vg./100 ml. were
distinguishable from zero, but satisfactory precision at
10 [sg./100 ml. or more required 8 ml. plasma samples.

G. Loewi

The Existence in or on Erythrocytes of a Specific Cortisol
Binding Agent. MOOR, P.DE, STEENO, 0. (1963). J.
Endocr., 26, 301. 1 fig., 6 refs.
Since it has been suggested that cortisol can be bound

to erythrocytes, the authors working at the University
Klinic, Leuven, Belgium, have carried out experiments
to test this, by the use of tritium-labelled steroids. This
was added to corticoid-poor blood, and the separated
blood constituents were then examined for the amount
of bound steroids. Uptake of radio-active cortisol or
corticosterone by erythrocytes at plasma levels ranging
from 5 0 to 10-7 [ig./100 ml. was very low. A cortisol
infusion experiment in normal subjects, followed by
fluorimetric cortisol estimation showed no evidence for
transcortin-like activity by erythrocytes. The authors
consider that the results of neither of these experiments
support the concept of a specific cortisol-binding agent
in erythrocytes. G. Loewi

Cortisol and Cortisone in Saliva of Pregnancy. GREAVES,
M. S., and WEST, H. F. (1963). J. Endocr., 26, 189.
13 refs.
Although there is increased excretion of 17-hydroxy-

corticosteroids in the urine in pregnancy, the cortisol
level in venous blood has been reported to be normal.
The authors working at the Rheumatism Research Unit,
Sheffield, report here their measurements of cortisol and
cortisone in saliva; they consider that this reflects levels
of non-protein bound constituents in the plasma.
Measurements were made in normal females, last
trimester pregnant subjects and in hospital patients with
toxaemia of pregnancy.

Saliva was collected during 2 hours. Extraction of
steroids was followed by chromatography. Cortisol,
cortisone and corticosterone were estimated by a fluores-
cence reaction. When 1 Cug. or more was found, estima-
tion was carried out in a fluorimeter. The mean concen-
tration of cortisol in 31 pregnant women was twice as
high as in twenty normal controls, that of cortisone three
times as high. No cortisterone was discovered. The
authors suggest that the findings reflect a raised level of
cortisol and cortisone in the tissues in the latter months
of pregnancy and that this might account for the remission
of rheumatoid arthritis found in some pregnant women.

G. Loewi

Effect of Housing Conditions and Simple Experimental
Procedures upon the Corticosterone Level in the Plasma
of Rats. BARRETT, A. M., STOCKHAM, M. A. (1963).
J. Endocr., 26, 97. 28 refs.
The authors, working at the School of Pharmacy,

University of London, have determined the concentration
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ANNALS OF THE RHEUMATIC DISEASES
pounds can be dissociated. From the present study no
clear relationship emerges between chemical structure
and biological function, although it is noted that the
three compounds tested were steroids which lacked the
21-hydroxyl group. T. M. Chalmers

ACTH Antibodies and Their Use for a Radio-Immunoassay
for ACTH. FELBER, J. P. (1963). Experientia (Basel),
19, 227. 5 figs, 12 refs.
The author, working in the University Medical Clinic

at Lausanne, Switzerland, presents a method which is
capable of measuring ACTH levels in normal human
plasma. Antibody to ACTH, obtained by immunizing
guinea-pigs, does not spontaneously precipitate with
ACTH, but by the addition of rabbit anti-guinea-pig
globulin, a precipitate may be obtained. Use of ACTH
labelled with I13. gives a radioactive precipitate. When,
however, unlabelled ACTH is added, then the radio-
activity of the precipitate is proportionately decreased.
In this way, as little as 100 VuLg. ACTH may be detected.
When the method was applied to human serum, levels
of 3-5 mrug. per 0 1 ml. were found when an antibody to
commercial ACTH was used; when, however, the anti-
body had been made against pure porcine A1 ACTH,
then levels of 10-25 m[ug. were arrived at for the same
normal human sera. G. Loewi

Case of Cushing's Syndrome Studied by Urinary Cortico-
trophin Assay. NAKAMURA, M., HIRANO, M.,
IBAYASHI, H., FUJITA, T., OHSAWA, N., UCHIKAWA, T.,
OKINAKA, S., KUMAMOTO, Y., HIROSE, K., and
ICHIKAWA, T. (1963). Acta endocr. (Kbh.), 42, 163.
9refs.
A girl aged 20 with typical Cushing's syndrome showed

a moderate elevation and diurnal rhythm of urinary and
plasma 17-(OH)CS, with an exaggerated response to
intravenous corticotrophin infusion; urinary 17-(OH)CS
excretion was not suppressed by oral treatment with
dexamethasone 3 mg. daily. Urinary corticotrophin
was extracted by benzoic acid absorption from 2- or 3-day
pooled samples, and estimated by the adrenal ascorbic
acid depletion method in hypophysectomized rats.
Corticotrophin excretion was much above normal before
bilateral adrenalectomy; after operation it was suppressed
partially by 3 mg. dexamethasone or 30 mg. cortisol daily,
and completely by 40 mg. cortisol daily. The results of
the bioassay showed considerable variability, but it is
suggested that the method may be useful for distinguishing
between adrenal neoplasia and hyperplasia, and for
gauging the dosage of corticosteroids required after
adrenalectomy to prevent the development of chromo-
phobe adenoma of the pituitary. A. J. Popert

Immunological Significance of the Thymus. MILLER,
J. F. A. P., MARSHALL, A. H. E., and WHITE, R. G.
(1962). Advance. Immunol., 2, 111. 20 figs, bibl.
This review, forming part of the 2nd volume of

Advances in Immunology, is written by three well-known

workers in the field. As the most effective lymphocyte-
producing tissue in the body, the role of the thymus in
immunological responses has been and is still being
explored. The importance of thymic lymphocytes is
shown by two facts:

(1) Thymectomy in young mice is generally associ-
ated with a diminution in the lymphocyte
population;

(2) The earlier in life thymectomy is performed, the
greater is the deficiency of lymphocytes in other
lymphoid organs.

These results could be brought about either because
the thymus is responsible for populating other lymphoid
organs by thymic cell migration, or by the production of
a hormonal factor necessary for lymphocyte propagation
and maturation. The situation can be restored by thymic
grafting. In a section on the immunological reactivity
of the thymus it is pointed out that antibody formation
does not seem to take place in the intact thymus, because
antigen is unable to get there. Thymectomy of infant
mice is associated with significant mortality between 1
and 4 months of age. Such mice are wasted and have
marked involution of lymphoid tissue. There is severe
impairment of homograft immunity, and apparently also
of delayed hypersensitivity. These deficiences can be
prevented by early grafting with thymus. The last
section of this review deals with systemic disorders
associated with primary thymic disease in man. The
pathology of the thymus in these conditions is described.
The associated disorders are classified in four groups:

(1) myasthenia gravis;
(2) disorders, those of serum protein formation,

agammaglobulinaemia, or, rarely, hypergamma-
globulinaemia;

(3) blood dyscrasias;
(4) myositis and myocarditis.

The review ends with a very useful and lucid general
discussion on the subject. G. Loewi

Latex Absorption Method for the Detection of Cellular
Antibody Production. HAGIWARA, A., and
MURAMATSU, S. (1963). Exp. Cell Res., 30, 618. 2
figs, 2 refs.
The authors, working at the University of Kyoto,

Japan, describe an apparently highly-sensitive test for the
detection of cellular antibody. Mice were immunized
with bovine gammaglobulin (BGG) fraction II, emulsified
with complete Freund's adjuvant. Resulting antibody
was titrated by haemagglutination. At varying intervals
the animals were killed, and cells, teased from the spleen,
were smeared on slides. After washing, latex particles
coated with BGG were applied to these preparations.
The slides, after washing, were examined for adherence of
particles to cells. It was found that cells from immunized
mice absorbed sensitized particles, while unsensitized
particles remained unabsorbed. Normal cells did not
absorb particles. The authors claim that in this way
they were able to demonstrate antibody in cells 5 to 6 days
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Determination of Gold in Synovial Fluid from Patients with
Arthritis by means ofUltraviolet Emission Spectrography.
CLAUSEN, J., HJORTBOE, E., and LANGKILDE, M. (1962).
Dan. med. Bull., 9, 229. 2 figs, 18 refs.
This paper reports an investigation into the amount of

gold accumulated in the synovial fluid in patients receiving
gold therapy for different forms of arthritis. Nineteen
samples of synovial fluid, usually from the knee, were
obtained from patients with hydrarthrosis of the knee,
rheumatoid arthritis, and Reiter's syndrome at varying
times following the intravenous injection of Sanocrysin.
The dose varied from 25 to 500 mg., usually the latter.
Gold was estimated in the synovial fluid by means of
ultraviolet emission spectrography (for details, consult
paper) and in one patient the synovial fluid level was
compared with the level in the serum on five occasions.

In those patients who had received between 25 and 150
mg. Sanocrysin intravenously within 4 days of the aspira-
tion, the gold content of the synovial fluid was from
below 100 to 150 ,ug. per cent. With an intravenous
dosage of 150 to 250 mg. Sanocrysin given 5 to 8 days
before aspiration, the levels were 1,000-1,100 ,ug. per
cent., and in those who received 500 mg. intravenously
1,100-4,000 ,ug. per cent. Because it was not possible to
estimate the exact amount of synovial fluid, it was very
difficult to evaluate the percentage of injected gold that
had accumulated in the knee joint under investigation.
In general, after the injection, it was found that there was
a rapid increase of gold concentration in the synovial
fluid, parallel to that in the serum; the final concentration
was lower than that in the serum but tended to remain
more constant over a 7-day period. As such a relatively
high proportion of gold can be detected in the synovial
fluid, it is suggested that the gold itself may have a direct
favourable effect on the synovial tissue and fluid.

B. M. Ansell

Immunologic Studies of the Proteins of Human Synovial
Fluid. SCHUR, P. H., and SANDSON, J. (1963). Arthr.
cnd Rheum., 6, 115. 7 figs, 21 refs.
This paper describes the fractionation of the proteins

of normal and abnormal synovial fluids by immuno-
electrophoresis and compares the fractions with those
found in serum. Specimens underwent electrophoresis
in agar gel, which was then exposed to an anti-serum and
subsequently stained to reveal precipitin lines.
Normal fluid was obtained from apparently healthy

knees of unconscious or recently expired patients. A
variety of abnormal fluids was studied, rheumatoid
arthritis predominating. The anti-sera employed were
one against whole human serum and another prepared in
rabbits against pooled synovial fluid from patients with
various diseases.
Normal synovial fluid differed from serum in lacking

fibrinogen, beta 1 lipoprotein, and beta 2 and alpha 2
macroglobulins; these fractions were, however, present
to some extent in inflammatory fluids. Using anti-
synovial fluid anti-serum, absorbed with serum, an addi-
tional protein was found in inflammatory fluids. Immu-
nological and other studies suggested that this was a
degraded form of fibrinogen.

following immunization, when they were not able to
show circulating antibody. G. Loewi

Protein Metabolism in Idiopathic Scoliosis. GLAUBER,
A., FERNBACH, J., MASSANYi, L., and MEDGYESI, G.
(1962). J. BoneJt Surg., 44A, 1553. 9 refs.
The authors report from Budapest an investigation of

the serum proteins in scoliosis.
Blood serum was examined by paper electrophoresis in

165 children and young adults (41 males and 124 females)
with untreated idiopathic scoliosis. 134 normal individ-
uals of corresponding age formed the control group. An
elevation of the a, globulin level in the serum of children
and adolescents with scoliosis was found on comparison
with that of normal persons of the same age. After the
age of 18 years the level in the scoliotic patients ap-
proached that of the normal controls. The patients were
healthy apart from their scoliosis; none were suffering
from rheumatic fever or contagious disease, and none had
recently received any protective inoculation.
The total protein-bound hexose of the serum was

estimated in eleven girls with scoliosis and in eight normal
girls of similar age. The mean value proved higher in
the scoliotic group.
Serum glycoprotein electrophoresis was carried out in

five patients with scoliosis and in six healthy subjects.
The results indicated that the increase in al globulin
fraction found in children with scoliosis was accompanied
by an increase of the glycoprotein in the fraction.
The authors attribute the serum protein changes which

they have found in young patients with idiopathic
scoliosis to "a disturbance in the metabolism of muco-
proteins and in the synthesis of the osseomucins of the
bone matrix". They believe that this disturbance leads
to an increased concentration of glycoproteins in the
serum, raising the level of ocA globulin, of total protein-
bound hexose, and of the oc, glycoprotein fraction.

G. Meachim

Effects of Oral Salicylate on Serum Uric Acid Levels.
PRICE, G. E., and FORD, D. K. (1963). Canad. med.
Ass. J., 88, 1065. 1 fig., 8 refs.
Changes in the serum uric acid (S.U.A.) levels during

treatment with different doses of "oral salicylate" were
studied in 23 non-gouty normo-uricaemic subjects at the
University of British Columbia and the Vancouver
General Hospital. The range of S.U.A. levels in eighty
normal subjects was also studied, and mean values were
obtained which were reasonably close, considering the
small numbers, to those of other series. Salicylate given
in doses of 40 gr. daily for 6 to 7 days caused a mean
decrease in S.U.A. of 0 8 mg. per cent. in men and 1 3
mg. per cent. in women; 20 gr. daily caused an increase
in S.U.A. of 1- 5 mg. per cent. in men and of 1 3 mg. per
cent. in women. These results were in general agreement
with the findings of other investigators.

[Although acetyl-salicylic acid is mentioned in a Table,
the text refers only to "oral salicylates"; it should not be
assumed, however, that the effects of aspirin and of other
salicylates are necessarily identical.] A. J. Popert
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ANNALS OF THE RHEUMATIC DISEASES
Detailed results in different diseases are not given but

there were apparently no findings specific to any disease.
In rheumatoid fluids beta 2 macroglobulin was more
prominent and correlated roughly with the latex fixation
titre in the serum, but this fraction also occurred in non-
rheumatoid fluids. No protein occurred in synovial
fluid, which could not have derived from plasma. The
results support the concept that normally a mechanism
operates to prevent plasma proteins of large molecular
weight from passing through the synovial membrane and
that in inflammatory states the mechanism becomes less
efficient. M. R. Jeffrey

Serum Protein Changes in Amyloidosis. [In Russian.]
KOZELLO, N. A. (1963). Klin. Med. (Mosk.), 41, 79.
2 figs, 6 refs.
The incidence of amyloidosis in consecutive necropsies

performed at the Institute of Tuberculosis of the Ministry
of Health of the Russian Federal Republic on patients
with pulmonary tuberculosis rose from 4 per cent. in the
period 1936-40 to 20- 2 per cent. in 1946 and 41- 3 per cent.
in 1956. In an attempt to improve the diagnosis and
treatment of this condition the author has studied the
pattern of the blood proteins in 51 patients aged 15 to 60
years with chronic fibrocavernous or miliary pulmonary
tuberculosis, with or without associated empyema or
other complications. The patients were divided into two
groups:

(1) 21 patients with clinical evidence of visceral
amyloidosis (confirmed in thirteen cases by the
Congo red test);

(2) The remaining thirty patients whose general
condition was better than in Group 1 and who
had no definite evidence of amyloidosis.

In Group 1 the serum total protein level was reduced
(4 4 to 5 5 g. per 100 ml.) in seventeen cases, and the
proportion of albumin was reduced (8- 7 to 36- 7 per cent.)
and those of oal-globulin and oc2-globulin increased (6 0
to 18 6 and 21 * 8 to 50 0 per cent. respectively) in all cases.
The (-globulin level showed wide variations and there
was no definite pattern. The serum y-globulin level was
raised (21- 6 to 33 - 3 per cent.) in fifteen patients and was
within normal limits in the remaining six.

In Group 2 the changes in the serum protein level were
much less marked. The total protein level was below
normal in only two cases; that of albumin was reduced
(32-6 to 40 0 per cent.) and that of ocl-globulin raised
(6- 1 to 110* per cent.) in 28 patients, while the ox2-globulin
level was raised (16 6 to 19 0 per cent.) in all patients.
The changes in (- and y-globulin levels showed no con-
sistent pattern.

It is concluded that in tuberculosis marked changes in
the serum protein levels, and in the distribution of the
albumin and ocl- and oc2-globulin fractions in particular,
are indicative of amyloidosis even in the absence of any
clinical evidence pointing to this condition. Patients
with amyloidosis require at least 3 to 6 months of institu-
tional treatment, including transfusions of blood, plasma,
and plasma substitutes. When patients show a general
improvement the manifestations of amyloidosis recede
and the serum protein pattern returns to normal.

S. W. Waydenfeld

Rheumatoid Factor in Serum and Joint Fluid. BLAND,
J. H., and CLARK, L. (1963). Ann. intern. Med., 58,
829. 4 figs, 14 refs.
The latex fixation test for the rheumatoid macroglobulin

was carried out by the technique of Singer and Plotz
(Amer. J. Med., 1956, 21, 888) on paired specimens of
synovial fluid and serum from 96 patients attending
rheumatism clinics of the University of Vermont, Bur-
lington, 56 of whom had rheumatoid arthritis and the
remainder various other rheumatic and collagen diseases.
Strongly posit: e reactions were obtained in both serum
and fluid (the latter being general in a higher titre, although
not to a statistically significant degree) from 31 patients,
all ofwhom had rheumatoid arthritis, with typical nodules
in eighteen cases. Of 36 patients who gave negative
reactions in both specimens eight had "definite" rheu-
matoid arthritis (according to the criteria of the American
Rheumatism Association) and three had nodules. There
were no cases in which the latex-fixation titre was high in
one specimen and low or negative in the other. The
distribution ofrheumatoid factor throughout the organism
is discussed and it is concluded on theoretical grounds
that rheumatoid factor is probably present extravascularly
in most tissues and is transported from the extravascular
and extracellular space to the blood stream via the
lymphatic system. Harry Coke

Inmmunopathology of Rheumatoid Arthritis. [In Russian.]
KALUZENKO, R. K., and NovICKIJ, V. E. (1963). Ter.
Arkn., 35, 87. 12 refs.
The authors studied certain immunological reactions

in 49 patients (6 male and 43 female) with rheumatoid
arthritis of whom 22 were receiving steroid therapy and
the remaining 27 were being given salicylates, phenyl-
butazone, amidopyrine, or chloroquine. A control group
of five healthy subjects and twelve patients with other
diseases (rheumatic fever, scleroderma, disseminated lupus
erythematosus, and psoriasis) was also studied. The
presence in the blood of antibodies against tissues of the
joint capsule was demonstrated by means of the indirect
antiglobulin fixation reaction of Steffen as modified by
Moulinier. Ground human joint capsule (Group 0 (I))
was employed as the antigen with rabbit antiglobulin
serum (Freund's method). The haemagglutination titre
of the antiglobulin varied from 1:500 to 1:2,000.

Anticapsular antibodies were present in the blood in
twelve of the 26 cases of subacute and ten of the 23 cases
of chronic rheumatoid arthritis. All fourteen patients
in whom the disease was in a state of exacerbation gave
a positive reaction compared with only eight of 35 patients
in whom it was in remission. The presence of the rheu-
matoid factor was demonstrated in 32 cases, but it co-
incided with the presence of anticapsular antibodies in
only sixteen. The latter were present in eleven of 22
patients receiving hormones and in eleven of 27 on other
forms of treatment. In the control group anticapsular
antibodies were demonstrated in three cases of rheumatic
fever and one of scleroderma.

It is concluded that the antibodies are typically formed
in exacerbations of rheumatoid arthritis and are not
necessarily present during remissions; their presence is
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New Inhibition Test for the Serological Diagnosis of
Rheumatoid Arthritis. (Una nuova prova di inibizione
per la diagnosi sierologica di artrite reumatoide.)
RICCIONI, N., and PASERO, G. (1963). Boll. Soc. med.-
chir. Pisa, 30, 266. 30 refs.

Suspension of Kaolin Particles used as a Medium to Detect
the Rheumatoid Factor in Blood Serum. WINBLAD, S.
(1963). Actarheum. scand.,9, 81. 17 refs.

Techniques of Precipitation in Boric Acid and Elution in
Dextran in the Serological Diagnosis of Rheumatoid
Arthritis. (Utilita' della tecnica di precipitazione in
acido borico e di eluzione in Dextran nella diagnostic
sierologica dell'artrite reumatoide.) MARCOLONGO,
R., and CARCASSI, A. (1963). Reumatismo, 15, 62.
2 figs, 8 refs.

Comparison of the Agglutinability by Rheumatoid arthritic
Sera of Sensitized Sheep Cells and of Sensitized Sheep
Cells exposed to Human C'1, C'4, and C'2. LAURELL,
A.-B. (1963). Acta path. microbial. scand., 59, 73.
16 refs.

Experimental Adjuvant Arthritis in Rats. Transmissibility
of the Syndrome by Parabiosis. (Artrite sperimentale
da adiuvanti del ratto. Trasmissibilita della sindrome
mediante parabiosi.) ZANUSSI, C., MILAZZO, F., and
INVERNIZZI, F. (1963). Riv. Ist. sieroter. ital., 38, 149
3 figs, 56 refs.

Therapy
Hand Function and Repair. MCEWAN, L. E. (1963).

Aust. N.Z. J. Surg., 32, 257. 5 figs, 9 refs.
A short review article discussing modem methods of

surgical reconstruction of the injured hand. The em-
phasis throughout is on function and its influence in the
choice of operative technique.
The hand is considered to have five basic functions; as

pincer, vice, clamp, precision tool, and sensory organ.
The basic requirements for each of these functions is
discussed particularly in relation to injury.

Recent developments are reviewed including an inter-
esting account of neuro-vascular pedicle skin grafting to
restore tactile sensibility to otherwise irreparably insensi-
tive areas of skin.

Reconstruction of the hand damaged by Rheumatoid
Arthritis is not considered. D. R. Sweetnam

Current Methods of Treatment: Physical Medicine in
Rheumatoid Arthritis. MARTIN, GORDON M. (1963).
Arthr. and Rheum., 6, 177.
An outline of the aims and principles of physiotherapy,

stressing its importance in the maintenance of function,
and eschewing elaborate apparatus. Attention is devoted
mainly to the indications for and limitations of thera-
peutic exercise, and the prevention of deformity is briefly
discussed. Dr. E. W. Lowman adds some pertinent
comments and Dr. W. H. Kammerer sounds a note of
healthy scepticism. M. R. Jeffrey

not related to the form of the disease, the treatment given,
or the presence of rheumatoid factor.

S. W. Waydenfeld

Serum Cholesterol in Rheumatic Diseases. LONDON,
M. G., MUIRDEN, K. D., and HEWIrr, J. V. (1963).
Brit. med. J., 1, 1380. 6 figs, 31 refs.
A study of the serum cholesterol level in patients with

rheumatic diseases is reported from the Royal Infirmary,
Manchester. The erythrocyte sedimentation rate and
the serum cholesterol level were estimated in 314 patients
with inflammatory polyarthritis, thirty with gout, 54 with
degenerative joint disease, 39 with inflammatory pul-
monary disease, and 23 with various conditions. In
forty patients with inflammatory polyarthritis these values
were determined on two occasions and correlated with
disease activity.

In patients with inflammatory polyarthritis the serum
cholesterol content was significantly lower than in the
general population by amounts related to the severity of
the disease activity. When the level was estimated on
more than one occasion it was found to increase with
diminishing disease activity. Serum cholesterol levels
were also low in patients with inflammatory disease of the
chest, but high in those with gout and degenerative joint
disease. In patients with Reiter's disease the level did
not differ significantly from that in the general population
(probably because of the relatively benign course of
Reiter's disease) or from the level in a group of patients
with miscellaneous conditions. Neither steroid nor
aspirin therapy had any significant effect on the cholesterol
levels.

It is concluded that inflammation, whether referable to
joints or elsewhere, tends to lower the serum cholesterol
level and that this may have a bearing on the relatively
low incidence of coronary artery disease in patients with
inflammatory joint disease. G. Loewi

Changes in the Serum Non-glucosaminic Mucopolysac-
charides in Chronic Heart Disease and Inflammatory
Rheumatism. (Comportamento dei mucopolisaccaridi
serici totali non glucosaminici nelle cardiopatie reuma-
tiche croniche e nelle reumopatie infiammatorie.)
GUIDICINI, F., Lom, C., and SPREMOLLA, G. (1963).
Reumatismo, 15, 72. 34 refs.

Functional Relationship between the Serum Concentrations
of Creatinine, Creatine, and Urea and their Respective
Rates of Excretion in Patients with Systemic Lupus
Erythematosus. (Relaciones funcionales entre las
concentraciones sericas de creatinina creatina, urea y
sus respectivas depuraciones en pacientes portadores
de lupus eritematoso sistemico.) VELASCO, M. R.
(1963). An. Fac. Med. (Lima), 45,217. 2 figs, 6 refs.

Electrophoretic Separation of the
Rheumatic Diseases. (Die
Trennung der Serum-Mukoide
Erkrankungen.) URBASZEK, W.,
(1963). Z.ges. inn. Med., 18,721.

Serum Mucoids in
elektrophoretische

bei rheumatischen
and EMMRICH, R.
13 refs.
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ANNALS OF THE RHEUMATIC DISEASES
An Attempt at Immunotherapy in Rheumatoid Arthritis.

[In English.] VIRKKUNEN, M., WAGER, O., KiRPILA,
J., and AHo, K. (1963). Acta rheum. scand., 9, 14.
4 refs.
The authors set out to test the hypothesis that patients

with rheumatoid arthritis might benefit from stimulation
of antibody production by antigens of extraneous origin;
the immune responses of the body might in this way be
"occupied" so as to diminish potential autoimmune
activity.

Six patients with well established and active rheumatoid
arthritis (mean duration 9 years) were given weekly injec-
tions of diphtheria toxoid for a total of six to fifteen
injections. Good diphtheria antibody production
resulted, but there was no consistent effect upon the
arthritis or upon the titre of the rheumatoid factor.

J. A. Cosh

Nine Years Experience of Intra-articular Steroid Therapy.
(Nove anos de experidncia com terapeutica ester6ide
por via intra-articular.) HOLLANDER, J. L. (1963).
Hospital (Rio deJ.), 64,491. 1 ref.

Clinical Effect of Corticosteroids in Rheumatoid Arthritis.
(Efecto clinico de los corticosteroides en la artritis
reumatoide.) CHAVEZ, A. (1963). Bol. mix. Reum.,
3, 43. 5 refs.

Effect of Betamethasone on Anaemia in Rheumatoid
Arthritis. STEINBERG, C. L. (1963). N. Y. St. J. Med.,
63,2411. 18refs.

Cortisone Dependency in Rheumatoid Arthritis. (La
cortisono-dipendenza nell'artrite reumatoide.)
CERVINI, C., and CURZIO, A. (1963). Clin. ter., 26,
361. 21 refs.

Intranspinal Therapy with Corticosteroids. ZELDIS, M. A.
(1963). A.I.R. Arch. interamer. Rheum. (Rio de J.), 6,
293.

Treatment of Osteo-arthritis and Other Collagen Diseases
with Dexamethasone (Gammacorten). DAVIS, J. S.,
and HASHIM, S. (1963). Rheumatism, 19,74. 11 refs.

Aseptic Bone Necrosis and Corticosteroid Therapy.
SUTTON, R. D., BENEDEK, T. G., and EDWARDS, G. A.
(1963). Arch. intern. Med., 112, 594. 6 figs, 28 refs.

Treatment of Decalcification due to Cortisone by Large
Doses of Calcium. (Triatement des decalcifications
cortisoniques par les hautes doses de calcium.) Hioco,
D., LANHAM, C., MIRAVET, L., and DE SEZE, S. (1963).
Rev. Rhum., 30, 428. 2 figs, 26 refs.

Clinical Observations on the Therapeutic Effect of Hyal-
uronidase Injections in Chronic Rheumatoid Diseases.
(Kliniczne spostrzezenia nad leczniczym stosowaniem
dostawowo hialuronidazy w przewlelych schorzeniach
gosccowych.) MEINHARDT, P., and BOCIAN, J. (1963).
Pol. Tyg. lek., 18, 1022. 15 refs.

Some Therapeutic Problems of Combined Medication in
Rheumatology. (Quelques problemes th6rapeutiques
poses par les associations medicamenteuses en rhuma-
tologie.) AUQUIER, L. (1963). Therapie, 18, 1111.
24 refs.

Combination of Chloroquine, Prednisone, and Aspirin in
the Treatment of Articular and Non-articular Rheuma-
tism, and Low Back Pain and Sciatica. JUNEMANN B.,
C. PERALES R., J., and FIGUEROA P., L. (1963). A.I.R.
Arch. interamer. Rheum. (Rio deJ.), 6,270. 16 refs.

Experience with a New Antirheumatic Combination of
Drugs. (Erfahrungen mit eimen neuen antirheum-
atischen Kombinationspraparat.) PANTLITSCHKO, L.
(1963). Wien. med. Wschr., 113, 682.

Combination of Dexamethasone and Methandrostenolone
in Rheumatoid Arthritis. (Asociacion dexametasona
metandrostenolona en artritis reumatoidea.) CARUSO,
A. C., and GRAMAJO, R. J. (1963). Sem. mid. (B.
Aires), 70, 985. 7 figs.

Treatment of Lupus Erythematosus with a Combination of
Synthetic Antimalarial Drugs. (Le traitement du lupus
erythemateux par une association d'antipaludiques de
synthese.) GRUPPER, C. (1963). Therapie, 18, 1177.
9 refs.

Clinical Observations on the Effect of "Nicopyron"
Injections on the Severity of Rheumatic Syndromes.
(Klinische Beobachtungen uiber die Wirkung von
Nicopyron ad injectionem auf Beschwerden des rheum-
atischen Symptomenkomplexes.) REINCKE, A. (1963).
Med. Klin.,58,1431. 2figs,54refs.

Use ofan Extract Cartilage and Bone Marrow in Degenera-
tive Articular Disease. (O uso do extrato de cartilagem
e medula 6ssea na doenca articular degenerative.)
KLEIN, B., and HoULI, J. (1963). Hospital (Rio de J.),
64, 379. 3 figs, 8 refs.

Action of Anti-rheumatic Drugs on the Serum Factors
(haemagglutinating factor, factor agglutinating latex
particles 1 and 2, factor agglutinating streptococci) in
Chronic Rheumatoid Arthritis. (Action de medica-
ments antirhumatismaux sur les facteurs seriques fac-
teur hemagglutinant, facteur agglutinant les particules
de latex 1 et 2, facteur agglutinant des streptocoques)
de la polyarthrite chronique evolutive.) SEIFERT, H.
(1963). Rev. Rhum., 30, 442. 21 refs.

Treatment of Rheumatoid Arthritis with Chloroquine.
Evaluation of Improvement by "Measurement" of Pain.
(El tratamiento de la artritis reumatoide concloroquina.
Evaluacion de la mejoria obtenida en base a la "medi-
cion" del dolor.) VERDU, R. (1963). Sem. mid. (B.
Aires), 70, 1561. 1 fig., 10refs.

Triamcinolone in Articular Rheumatism. (Triamcinolona
em reumatismos articulates.) PEREIRA, 0. M., and
REZENDE, J. E. DE (1963). Hospital (Rio de J.), 64,
429. 9 refs.
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