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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 selectedfor this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism, including Disk
Rheumatoid Arthritis Syndromes, Sciatica, etc.
Still's Disease Pararheumatic (Collagen) Diseases
Osteo-Arthritis Connective Tissue Studies
Spondylitis Immunology and Serology
Inflammatory Arthritides Biochemical Studies
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

Reactivation of the Rheumatic Process after Operation in
Patients with Mitral Stenosis. (In Russian). NES-
TERENKO, J. A., SEROOHKIN, G. G., and GALLINGER,
J. I. (1967). Sovet. Med., 9, 30. 13 refs.
The advent of surgical treatment for mitral stenosis

has made assessment of the degree of activity of the
rheumatic process of special importance, as operation
on patients in an active phase may result in an exacerba-
tion of activity and restenosis. This need has led to
the elaboration of new diagnostic tests, such as deter-
mination of the titre of streptococcal antibodies, C-
reactive protein level of the blood, acidity of the saliva,
and others, which most research workers consider to
be sufficiently sensitive indicators of rheumatic activity
if there are also other positive signs, such as fever,
leucocytosis, and accelerated erythrocyte sedimentation
rate.
At the Surgical Clinic of the Moscow Medical Insti-

tute the authors have compared the results of pre-
operative clinical assessment with the findings at opera-
tion in 200 patients with mitral stenosis. Before
operation, on the basis of the results of extensive tests,
the patients were divided into three groups:

(1) those with no signs of rheumatic activity (63);
(2) a doubtful group consisting of those in whom one

index was somewhat higher than normal or two were at
the upper limit of normal and those in whom signs of
activity had recently been eliminated by treatment (59);

(3) those with manifest signs of mild rheumatic activity
(78).

Patients in Groups 2 and 3 were operated on only after
3 to 4 weeks' treatment with drugs and antibiotics.

Histological examination of tissue taken from the
heart at operation (techniques and criteria for assessment
are detailed) showed signs of activity in 176 cases, of
which fifty were in Group 1, 54 in Group 2, and 72 in
Group 3. Thus histological evidence of activity was
present in 88 per cent. of cases whereas clinical and

laboratory evaluation before operation gave rise to a
suspicion of activity in only 68-5 per cent. (Groups 2 and
3). Moreover, fifty patients in Group 1 had histological
evidence of activity, while eleven in Groups 2 and 3 had
none. It is admitted that the presence of histological
changes in the heart is not an absolute indication that
reactivation will occur after operation. Nevertheless, of
the 31 patients (15-5 per cent.) in whom an exacerbation
did occur, all had had positive histological findings,
whereas two had been place in Group 1 before operation,
ten in Group 2, and nineteen in Group 3. In 26 of the
31 cases the course of the exacerbation was mild and in
five it was progressive, but there was little correlation
between the histological findings and the severity of the
exacerbation.
The non-correspondence of the results of clinical and

laboratory methods of assessment with those of histo-
logical examination shows that the tests available are
not sufficiently specific for the diagnosis of latent rheu-
matic carditis. Moreover, the high incidence of histo-
logical changes suggests that the rheumatic process is
active to a greater or lesser degree in practically all cases
of mitral stenosis and that in consequence long-term
postoperative antirheumatic treatment under careful
medical supervision should invariably be given. The
need for further search for laboratory tests which will
define the phase and course of the rheumatic process is
stressed. Helen M. Wilkes

Risk of Bacterial Endocarditis during Antirheumatic
Prophylaxis. DOYLE, E. F., SPAGNUOLO, M., TARAN-
TA, A., KUTrNER, A. G., and MARKOWITZ, M. (1967).
J. Amer. med. Ass., 201, 807. 6 figs, 15 refs.
Antistreptococcal prophylaxis has been used for 15

years to prevent recurrence of rheumatic fever, but the
dosages given, though adequate to protect patients
from further cardiac damage, are theoretically insuffi-
cient to prevent bacterial endocarditis. Furthermore,
patients so treated harbour penicillin-resistant organ-
isms more often that do controls. The authors of this
paper from New York University School of Medicine
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and New York University Medical Center, and from
other centres in the U.S.A., report a study undertaken
to see whether prophylaxis increases the risk of bacterial
endocarditis. A total of 1,762 children and adolescents
were observed for 9-274 patient years, 3,615 of which
related to patients with rheumatic heart disease.
The children studied were given sulphadiazine orally

(1 g./day), benzylpenicillin orally (200,000-400,000
U/day), or benzathine penicillin intramuscularly (1-2
megaunits every 28 days). Sixteen episodes of bacterial
endocarditis occurred, all in patients with rheumatic
heart disease. The incidence was higher for those
receiving benzylpenicillin (6-8/1,000 patient years) than
for those receiving sulphadiazine (2-7/1,000 patient
years) or benzathine penicillin (2-4/1,000 patient years)
but the difference was not statistically significant at the
5 per cent. level.

Clear-cut precipitating episodes were rare. The
occurrence of bacterial endocarditis was unrelated to
the duration of prophylaxis or to sex, and the distribu-
tion of preexisting cardiac lesions in the patients corres-
ponded to that usually found. The clinical manifesta-
tions of the endocarditis were of well-recognized types,
and included three cases of hemiplegia and sixteen
episodes of acute arthritis which resembled those of
rheumatic fever, though as a rule only one joint was
affected.

In thirteen episodes the infecting organism was an a-
haemolytic streptococcus; seven of the strains were
sensitive to penicillin, four were slightly resistant, and
two required penicillin in a concentration of 0 5 U/ml.
or more for inhibition. Two episodes were caused by
penicillin-resistant strains of Staphylococcus albus and one
by a sensitive strain of Neisseria sicca. The penicillin-
resistant strains were isolated from patients receiving
oral penicillin.

All the patients with penicillin-sensitive strains and
three of the four with penicillin-resistant strains respon-
ded well to penicillin therapy, though this was supple-
mented by streptomycin or other antibiotics. One nine-
year-old boy with a resistant strain of Staph. albus did
not respond but developed meningitis with hemiplegia
and died.
No controls were avilable since almost all the authors'

patients received prophylaxis, but the incidence of
subacute bacterial endocarditis in earlier large series did
not differ significantly from that found in this study. The
authors therefore tentatively conclude that prophylaxis
has not greatly altered the incidence of bacterial endo-
carditis. John Lorber

Jokinen's Test in the Diagnosis of Rheumatic Fever. [In
Czech]. JURKO, A., and GALANDA, V. (1967). Cs.
Pediat., 22, 1094. 5 refs.

Distreptase Skin Tests in Children with Rheumatic Fever.
[In Polish]. LEWKIEWICZ, W. (1967). Pediat. pol.,
42, 1495. 2 figs, 27 refs.

Leucocyte Sedimentation Rate in Rheumatic Fever.
(Velocita di sedimentazione leucocitaria nella malattia
reumatica). ROMANO, V., DELLA CORTE, L., and
SCHIOPPA, M. (1967). Rass. int. Clin. Ter., 47, 1191.

Antistreptolysin-O in Rheumatic Fever in Egypt. ABDIN,
Z. H., ABUL FADI, M. A. M., EL-FEEL, M. S., and MIN-
IAWI, L. (1967). J. trop. Pediat., 13, 177. 8 refs.

Acute Rheumatism in the Aged. [In Rumanian]. CHIR-
TOC, G. H., POPESCU, N., FULGER, V., and
ZABOLOTEANU, C. (1967). Med. interna (Buc.), 19,
1335. 11 refs.

Social Aspects of Rheumatic Fever in Childhood. (As-
petti sociali della malattia reumatica nell'infanzia).
SQUARCIA, U., GHIRARDINI, G., OTTAVIANI, A., and
MONACELLI, G. (1967). Lattante, 38, 401. 4 figs,
15 refs.

Rheumatic Fever in Approved Schools. (Annotation).
(1967). Lancet, 2, 1130.

RHEUMATOID ARTHRITIS
Bone Dynamics of Rheumatoid Arthritis treated with

Adrenal Corticosteroids. DUNCAN, H. (1967). Arthr.
and Rheum., 10, 216. 1 fig., 27 refs.
In rheumatoid arthritis osteoporosis usually appears

first in juxta-articular bone, and the changes could be
due to local immobilization or inflammation. Alterna-
tively, or in addition, there may be a generalized
demineralization resulting from the total metabolic
disturbance of the disease, and it is also very probable
that drug therapy influences the changes that occur.
In a study of the part played by the last two factors the
author, at Henry Ford Hospital, Detroit, carried out
quantitive histological measurements of bone tissue
and cell dynamics on rib samples from eleven patients
with rheumatoid arthritis of 18 months' to 50 years'
duration who had been treated continuously with
corticosteroids for period ranging from 2 months to
12 years. The ribs were selected for study because they
are remote from peripheral joint inflammation and
unaffected by immobilization of extremities; they should
therefore reflect the metabolic activity of the skeleton as
a whole.
The samples were obtained from the 11th rib at

biopsy under local anaesthetic in three cases and at
necropsy in the remaining eight. No patient had been
rested in bed for longer than three weeks before biopsy
or necropsy. Six patients had received a course of
tetracycline at a known interval before sampling and
this served as a fluorescent marker of new bone forma-
tion. Complete cross-sections of undecalcified bone
were stained with tetrachrome to enable separate areas
of bone formation, bone resorption, and dormant
Haversian canal systems to be distinguished and were
examined by light and fluorescent microscopy. From
various measurements (such as the number and size of
osteoid seams and resorption spaces) a number of indices
of bone formation and resorption were calculated. [For

300

 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.27.3.299 on 1 M
ay 1968. D

ow
nloaded from

 

http://ard.bmj.com/


Pulmonary Cavitation in Rheumatoid Disease. PANET-
TIERE, F., CHANDLER, B. F., and LIBCKE, J. H. (1968).
Amer. Rev. resp. Dis., 97, 89. 4 figs, 60 refs.

Rheumatoid Lung Disease (La pneumopatia reumatoide)
TORRIELLI, A., CANEPA, F., CIFATrE, M., PAGLIARA,
P. F., and CARLI, G. (1967). Pathologica, 59, 91.
14 refs.

Association of Experimental Chronic Arthritis with the
Persistence of Group A Streptococcal Cell Walls in the
Articular Tissue. SCHWAB, J., CROMARTIE, W. J.,
OHANIAN, S. H., and CRADDOCK, J. G. (1967). J.
Bact., 94, 1728. 16 figs, 11 refs.

Correlation of the Fasting Serum Tyrosine Level to the
Clinical Status of Patients with Rheumatoid Arthritis.
REINIKAINEN, M., GR6NROOS, P., and INKOVAARA, J.
(1967). Acta rheum. scand., 13, 289. 2 figs, 21 refs.

Immunopathology of Rheumatoid Arthritis. II. The
Rheumatoid Nodule (The Rheumatoid Granuloma).
NOWOSLAWSKI, A., and BRZOSKO, W. J. (1967). Path.
europ., 2, 302. 16 figs, 46 refs.

Plasma and Synovial Fluid Concentrations of Acetylsali-
cylic Acid in Patients with Rheumatoid Arthritis.
SHOLKOFF et al. (1967). Arthr. and Rheum., 10, 348.

STILL'S DISEASE

Dysplasia Epiphysealis Hemimelica (An Unusual Case
combined with Juvenile Rheumatoid Arthritis). MUN-
THE, E. (1967). Acta rheum. scand., 13, 222. 5 figs,
22 refs.

Sarcoidosis with Polyarthritis in a Child. SCHWEIZER and
KANAAR (1967). Arch. Dis. Childh, 42, 671.

OSTEO-ARTHRITIS

Spondylo-Epiphyseal Dysplasia Tarda. A Cause of
Premature Osteo-arthritis. WEINFELD, A., Ross, M.
W., and SARASOHN, S. H. (1967). Amer. J. Roent-
genol., 101, 851. 8 figs, 15 refs.

Clinical Picture of Transient Coxitis (Das Krankheitsbild
der "Fliichtigen Coxitis"). OrrE, P. (1967). Z.
Rheumaforsch., 26, 474. 3 figs, 12 refs.

Unilateral Idiopathic Osteo-arthritis of the Hip. GoFroN
and TRUEMAN (1967). Canad. med. Ass. J., 97, 1120.

SPONDYLITIS
Ankylosing Spondylitis in Morocco with Reference to

Forty Cases. (La spondylarthrite ankylosante au
Maroc. A propos de 40 observations). DOURY, P.
(1967). Maroc mid., 47, 708. 14 refs.

details of the methods used the original paper should be
consulted.] Some of the data obtained were compared
with those from previous studies of seven patients with
rheumatoid arthritis treated with salicylates and of
normal controls of comparable age.
The author summarizes his findings as follows:

"Compared with normal controls of the same age, the
number of sites of new bone formation per mm.2 of
cross section of rib cortex was reduced approximately
50 per cent. while bone resorption sites were approxi-
mately 150 per cent. of normal control values. Indi-
vidual sites of bone formation and resorption were
completed at 10 per cent. of the speed in control subjects.
"Bone remodelling at the cortical periosteal surface

was impaired more than at the cortical endosteal surface.
The corticosteroid (average of 10-15 mg. prednisone
daily) appeared to produce an effect on the bone re-
modelling which favours the development of osteoporosis.
Experimental studies and similar observations on
corticoid treated non-arthritic patients indicate the
certain dominating changes referred to in this study may
be due to corticosteroid. These effects seemed little
influenced by the illness itself or other drug therapy."

[The highly specialized nature of the investigation
reported in this paper make it difficult to abstract in
any detail. Those interested should read it in the
original.] G. Blandford

Objective Measurement of Joint Stiffness in Rheumatoid
Arthritis. BACKLUND, L. and TISELIUS, P. (1967).
Acta rheum. scand., 13, 275. 11 figs, 14 refs.

Radiographic Changes in Rheumatoid Arthritis in the
Digits. MARSHALL, T. R. (1968). Radiology, 90,
121. 5 figs.

Digital Capillaritis in Rheumatoid Arthritis. DEQUEKER,
J. and ROSBERG, G. (1967). Acta rheum. scand., 13,
299. 2 figs, 11 refs.

Deformity of the Feet in Patients with Rheumatoid
Arthritis. [In Polish]. KOWALSKI, J., BIENIEK, J.,
and ROSLAWSKI, A. (1967). Pol. Tyg. lek., 22, 1734.
5 figs, 10 refs.

Knee Arthrography. OLSON, R. W. (1967). Amer. J.
Roentgenol., 101, 897. 20 figs, 15 refs.

Alterations in the Temporomandibular Joint at Various
Stages of Rheumatoid Arthritis. ERICSON, S., and
LUNDBERG, M. (1967). Acta rheum. scand., 13, 257.
12 figs, 19 refs.

Certain Muscular Diseases in Patients with Rheumatoid
Arthritis. STRANDBERG, B. (1968). Acta rheum.
scand., Suppl. 12. 14 figs, 33 refs.

Twin Studies in Rheumatoid Arthritis. BOYLE et al.
(1967). WId med. J., 14, 181.

Rheumatoid Arthritis in Hiroshima and Nagasaki.
BURCH (1967). Arthr. and Rheum., 10, 403.
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INFLAMMATORY ARTHRITIDES

Psoriatic Polyarthritis and Amyloidosis. (Polyarthrite
psoriasique et amyloidose). MANIGAND, G., LEvIL-
LAIN, R., IMBERT, J.-C., and DEPARIS, M. (1967).
Sem. H6p. Paris, 43, 52, 3303. 3 figs, 20 refs.

Radiological Findings in the Limb Joints in Psoriatic
Polyarthritis. (Rontgenbefunde an den Gliedmassen-
gelenken bei Polyarthritis psoriatica). SCHACHERL,
M., and SCHILLING, F. (1967). Z. Rheumaforsch.,
26, 442. 9 figs.

Radiological Findings in the Spine in Psoriatic Poly-
arthritis and Reiter's Dermatosis. (Rontgenbefunde an
der Wirbelsaule bei Polyarthritis psoriatica und Reiter-
Dermatose: Spondylitis psoriatica). SCHILLING, F.,
and SCHACHERL, M. (1967). Z. Rheumaforsch., 26,
450. 12 figs, 33 refs.

Reiter's Syndrome and Psoriatic Arthritis. Their Roent-
gen Spectra and Some Interesting Similarities. PETER-
SON, C. C., Jr., and SILBIGER, M. L. (1967). Amer. J.
Roentgenol., 101, 860. 15 figs, 22 refs.

Gonorrhea: Arthritis, Septicemia, and Cutaneous Mani-
festations. FRICHOT, B. C., III, and EvERTr, M. A.
(1967). J. Okla. med. Ass., 60, 597. 2 figs, 10 refs.

Monarticular Brucellar Arthritis in Children. ADAM et
al. (1967). J. Bone Jt Surg., 49-B, 652.

GOUT

Chondrocalcinosis and Chondrocalsynovitis (Pseudogout
Syndrome). MoSKowITz, R. W., and KATZ, D. (1967).
Amer. J. Med., 43, 322. 5 figs, 32 refs.
This paper from the Western University School of

Medicine, Cleveland, Ohio, reports on 24 cases of
chondrocalcinosis and reviews the literature on this
condition. Seventeen of the authors' patients were

male and twenty were aged 61 years or more at the time
of diagnosis. Articular symptoms were commonest
in the knees, hands, ankles, and feet, but 21 per cent.
of the patients had diffuse polyarthralgia. Five showed
evidence of other rheumatic diseases but in the remaining
nineteen there was no sign of any generalized disorder of
joints except for chondrocalcinosis. Among these nine-
teen, four had acute symptoms only, four subacute only,
seven chronic only; the remaining four had acute and
subacute or acute and chronic episodes. The knee was the
commonest site of acute episodes, but two patients had
acute inflammation of the big toe and a third had acute
inflammation of one of the other toes.

Six of the nineteen patients with uncomplicated chon-
drocalcinosis had hyperuricaemia, but this was mild and
not associated with medication or blood dyscrasias. All
six had normal blood urea levels. Uric acid output
was studied in one case, in which it was within normal
limits. The erythrocyte sedimentation rate was raised
in thirteen out of sixteen patients investigated and in

eight of these an acute episode was in progress at the time
the blood was taken. Rheumatoid factor was not found
in any of the nineteen patients.
The commonest site for joint calcification was the

meniscus of the knee, where it was usually bilateral.
The second commonest site was the articular cartilage
in the knee, and this was followed by the wrist, hip,
and shoulder. Paraarticular calcification was seen in
the knees, hips, elbows, hands, and wrists.

Synovial fluid was obtained from the knee in fourteen
cases and crystals were seen in all the specimens: in six
cases they were both birefringent and nonbirefringent, in
four they were nonbirefringent only, and in two bire-
fringent only. The remaining two patients were thought
to have gout as well as chondrocalcinosis, and in these
cases the crystals were suggestive of monosodium urate.
In ten patients the crystals were both intra- and extra-
cellular.
No consistent abnormality of serum calcium phos-

phate or alkaline phosphatase levels was found, although
the calcium deposition in this condition can resemble
that seen in hyperparathyroidism and haemochromatosis.
(This is a good review of a difficult subject.]

B. M. Ansell

Hyperuricemia, Gout, and Diabetes. GOMPERTZ (1967).
Leech, 38, 55.

Gouty Tophi of the Renal Medulla in Chronic Uraemia.
Study of 17 cases found in 62 Autopsies. (LUs tophus
goutteux de la medullaire renale des uremiques
chroniques. Ittude de 17 cas decourverts au cours de
62 autopsies). VERGER et al. (1967). Nephron, 4, 356.

BONE DISEASE

Acro-osteolysis occurring in Men engaged in the Poly-
merization of Vinyl Chloride. HARRIS, D. K., and
ADAMS, W. G. F. (1967). Brit. med. J., 3, 712. 3
refs.
In view of a report of Raynaud-like symptoms and

skin eruptions associated with radiological evidence of
lysis of the terminal phalanges in workers engaged in
the cleaning of autoclaves used in the manufacture of
polyvinyl chloride (PVC) the authors, who are on the
staff of Imperial Chemical Industries Limited in Great
Britain, examined radiographs of the bones of 588 men
employed in PVC manufacture, of whom 150 were
concerned with cleaning out, with hand-scrapers, the
autoclaves in which polymerization of vinyl chloride
takes place. In two of the latter radiological evidence
of acroosteolysis of the terminal phalanges was found.
The first was a man aged 44 who had been an auto-

clave cleaner for 16 years. The x rays showed peri-
articular erosion of the proximal interphalangeal joints,
with erosion of the terminal phalanges, of the index and
middle fingers of both hands; in the feet there was
erosion of the distal ends of both fifth proximal phal-
anges. Apart from widening of the sacroiliad joint
spaces, with cystic marginal sclerosis, no other bony
abnormality was seen. In 1957 this man had suffered
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finger clubbing and eight had lesions resembling sclero-
derma on the skin of the dorsal surface of the hands and
forearms.

Occupational acro-osteolysis in vinyl chloride workers
has been reported twice previously. The radiological
appearance are similar to those seen in the acro-osteolysis
which is sometimes associated with familial osteoporosis
and osteosclerosis, but the changes in bones other than
the phalanges which are seen in the latter were not found
in any of the authors' cases. In mild cases of the indus-
trial disease a loss of the cortex of one or more of the
tufts of the distal phalanges is seen. This is followed by
the appearance of a small half-moon "cut" in the cortex
of the tuft of one or more phalanges. In the advanced
stage the tuft may be completely destroyed, as may a
part of the shaft of the distal phalanx. Finally, in the
healing phase there is fragmentation of any remaining
tuft followed by either fibrous or bony union with the
shaft.
The cause of the syndrome is unknown, but it occurs

only in those exposed to vinyl chloride or other chemicals
involved in the manufacture of polyvinyl chloride. In
the authors' series 27 of the 31 cases occurred in men
who spent several hours each day cleaning, with a
hand-scaper, the walls and agitator of the vessel in
which the polymerization process had been carried out.
Three factors are considered necessary to produce the
syndrome:

(1) A chemical insult from the monomers, catalysts, or
reaction products in the polymerizer;

(2) The finger injuries likely to occur as a result of
prolonged use of hand-scrapers to remove residues;

(3) A personal idiosyncrasy.
The last is an important factor, as the incidence of the

disorder among workers with "polycleaning" experience
is only 3 per cent. The individual's vascular system, the
nerves controlling finger blood supply, and the type of
collagen present may determine susceptibility. No cases
were found among men working with finished polyvinyl
chloride or in processing the substance into plastic
products. Terry Coates

Tertiary Hyperparathyroidism. (Tertiarer Hyperpara-
thyreoidismus). SEIFERT, G., and SEEMAN, N. (1967).
Dtsch. med. Wschr., 92, 1943. 50 refs.
[From the Institute of Pathology, University of Ham-

burg, Germany.]
Tertiary hyperparathyroidism is defined as parathyroid

hyperfunction which has become autonomous, although
it has its origin in secondary hyperparathyroidism,
usually due to chronic renal disease. It is no longer
subject to the regulatory mechanisms of calcium home-
ostasis. It differs from secondary parathyroid hyper-
plasia in being associated with normocalcaemia or
hypercalcaemia, the severity of skeletal changes, and a
tendency towards extensive extraosseous calcinoses.
The morphological picture may be that of an adenoma
in a hyperplastic parathyroid gland, or marked hyper-
plasia of all parathyroid glands, much greater than would

from what was diagnosed as scleroderma, but there
was now no sign of it. However there was marked
"pseudoclubbing" of all fingers and the liver was
palpable. In reply to direct questioning he agreed
that his hands often felt unduly cold. Laboratory
tests revealed a raised serum bilirubin level.
The other patient was a man of 30 who had worked

in this process for 6 years. Radiological examination
revealed osteolysis in the shafts of all the terminal
phalanges except that of the left ring-finger (on which
he wore a ring). The sacro-iliac joints were as in the
previous case. Laboratory tests were at the time
normal. 3 months later he was complaining of persistent
pain and attacks of coldness, accompanied by pallor
in the fingers. The finger tips were tender and there
were nodules in the skin of the dorsum of the fingers and
the wrist, with thickening of the skin of the face. The
Raynaud-like symptoms increased in the next few weeks.
The serum protein levels were found to be raised,
particularly that of a2-globulin, but the Hyland screen-
ing tests for lupus erythematosus and rheumatoid arthri-
tis gave normal results and the erythrocyte sedimentation
rate was 4 mm. in 1 hour (Westergren). Biopsy of one
of the nodules revealed an interlacing acellular collage-
nous structure, oedematous and partly hyalinized. The
interstices were metachromatic or staining with toludi-
dine blue and stained faintly with Alcian blue and para-
amino salicylic acid. Two small dermal arteries showed
marked medial hypertrophy and intimal fibrous thick-
ening. Later there was pain, with radiological changes,
in the knees and toes. After a year, however, he was
symptom-free except for residual stiffness in the fingers.
Both men were removed from work as soon as their
condition was discovered.
The authors consider that the first man probably

went through an acute stage, similar to that experienced
by the second man, while still on the job but that his
condition later became quiescent in spite of continuing
in the same work. They believe that the pathological
process is self-limiting, but it is recommended never-
theless that men engaged in this work should receive
regular x-ray examinations and that the hand cleaning
of PVC autoclaves should be replaced by mechanical
methods. W. Norman-Taylor

Occupational Acro-osteolysis: Report of 31 Cases. WIL-
SON, R. H., MCCORMICK, W. E., TATUM, C. F., and
CREECH, J. L. (1967). J. Amer. med. Ass., 201, 577.
4 figs, 4 refs.
From the Medical Division of the B. F. Goodrich Co,

Akron, Ohio, the authors report 31 cases of acro-osteo-
lysis of the hands occurring in a factory where 3,000
people were employed in the manufacture and poly-
merization of vinyl chloride (CH2CHC1). The patients
were all male, aged 26-47 years. All but nine suffered
from symptoms resembling those of Raynaud's pheno-
menon, and in all acro-osteolysis of the distal phalanges
was demonstrable radiologically. Few of the patients
had sought medical advice and in most the condition
was discovered on x-ray examination. Eight men had
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ANNALS OF THE RHEUMATIC DISEASES

be seen in secondary hyperparathyroidism. In general
the changes are those seen in primary hyperparathyroid-
ism.
A case of tertiary hyperparathyroidism in a 24-year-

old woman is reported. It followed secondary hyper-
parathyroidism due to pyelonephritic contracted kidney,
present since early childhood. There was marked
hyperplasia of all parathyroid glands (total weight 5 g.),
generalized fibro-osteoclasia with severe skeletal changes,
and extensive extra-osseous calcifications (in blood
vessels, myocardium, skin, and kidneys). Histologically
there was a mixed picture of so-called primary para-
thyroid hyperplasia. The possible pathogenesis is
discussed, particularly in the light of adenoma formation
in stimulated parathyroid glands. The authors describe
parathyroid microadenoma found in necropsy material.-
[Translation of authors' summary].

Osteoporosis. HAAs, H. G. (1967). Geriatrics, 22,
100. 9 figs, 22 refs.

Juvenile Osteoporosis: Report of a Case including a
Description of Some Metabolic and Microadiographic
Studies. CLOUTIER et al. (1967). Pediatrics, 40, 649.

Primitive Osteonecrosis and Osteochondritis of the
Astragalus. (Osteonecrose et osteochondrite primi-
tives de l'astragale). VERHAEGHE, A., SOULIER, A.,
LEBEURRE, R., DHAINAUT, J., LENFANT, P., and DEL-
CAMBRE, B. (1967). Rev. Rhum., 34, 547. 5 figs, 7
refs.

Osteochondritis Dissecans of the Astragalus. (L'osteo-
chondrite dissequante de l'astragale). BESSON, J., and
WELLINGER, C. (1967). Rev. Rhum., 34, 552. 15 figs,
51 refs.

Myositis Ossificans Progressiva. CHACO, J. (1967).
Acta rheum. scand., 13, 235. 5 figs, 6 refs.

NON-ARTICULAR RHEUMATISM
Treatment of Acute Humeroscapular Periarthritis. (Die

Therapie der akuten Periarthritis humeroscapularis).
VOLHARD, J. (1968). Med. Welt (Berl.), 3, 188. 12
figs, 4 refs.

Sarcoid Myopathy. TALBOT (1967). Brit. med. J., 4,
465.

Analysis of65 Operated Cases of Carpal Tunnel Syndrome.
RIETZ and ONNE (1967). Acta chir. scand., 133, 443.

PARARHEUMATIC (COLLAGEN) DISEASES
Psycho-Social and Emotional Disturbance in Systemic
Lupus Erythematosus. Orro, R., and MACKAY, I. R.
(1967). Med. J. Aust., 2, 488. 2 figs, 16 refs.
Since preliminary clinical impressions had suggested

the existence of marked psychological disturbance in

patients suffering from systemic lupus erythematosus
(SLE) the authors carried out a systematic study of
psychosocial factors in a group of SLE patients at the
Clinical Research Unit, Royal Melbourne Hospital and
the Walter and Eliza Hall Institute of Medical Research,
Melbourne. They compared twenty female SLE
patients (mean age 36 years) with twenty control patients
(mean age 34 years) matched for sex, birthplace, and
marital status, with accidental haemorrhage in pregnancy.
They were not matched for social class, educational
status, or parity. The patients in both groups were
studied by means of a structured interview designed to
elucidate questions of emotional deprivation in child-
hood; stress before the onset of SLE; personality
attributes; psychosocial effects of the disease; and a
general illness pattern in the patients and their families.
The Eysenck Personality Inventory was also applied to
each patient and control.
The SLE patients had a significantly greater amount

of childhood deprivation in the setting of an intact
family (8.05 <P<0.1). They perceived both their
mothers and fathers as being more unsatisfactory than
did the controls. All twenty SLE patients (and twelve
controls) reported emotional stress, especially involving
marital and other interpersonal relationships, before
the onset of their illness. The Eysenck Personality
Inventory showed an almost equal tendency in both
groups of patients towards neuroticism and introversion.
There was a greater rate of general illness in the SLE
patients than in the controls.

It is concluded that a balanced therapeutic approach
to the patient with SLE must include attention to
psychosocial as well as immunological aspects. [The
numbers in the study were small and the nature of the
control group not ideal.] A. Balfour Sclare

Histological Appearances of the Thymus in Systemic
Lupus Erythematosus and Rheumatoid Arthritis.
MACSWEEN, R. N. M., ANDERSON, J. R., and MILNE,
J. A. (1967). J. Path. Bact., 93, 611.
The histological appearances of the thymus gland in

three cases of systemic lupus erythematosus and two
cases of rheumatoid arthritis treated by thymectomy are
discussed in detail. Particular attention is paid to the
number and distribution of various cell types, the degree
of cortical involution and medullary hyperplasia, the
presence of lymphoid follicles, staining reactions, mitoses,
and changes in Hassall's corpuscles. Clinical details
are given, including references to previous corticosteroid
therapy.
The discussion centres in the functional role of the

adult thymus in relation to auto immunity.
D. J. Ward

Lupus-like Syndrome induced by Procainamide. FAK-
HRo, A. M., RrrcHE, R. F., and LOWN, B. (1967).
Amer. J. Cardiol, 20, 367. 1 fig., 22 refs.
This report of fifteen patients, ten men and five

women, who developed a lupus-like syndrome while
receiving procainamide comes from the Peter Bent
Brigham Hospital, the Maine Medical Center, and the
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Synovial Membrane and Inflammatory Rheumatism.
(Synoviale et rhumatismes inflammatoires). CER-
TONCINY, A. (1967). Rhumatologie, 19, 295. 7 figs,
35 refs.

Phagocytic Function of the Avian Synovial Membrane:
A Light and Electron Microscopic Study. LUCKEN-
BILL, L. M., and COHEN, A. S. (1967). Arthr. and
Rheum., 10, 517. 15 figs, 30 refs.

Nature of Refractile Inclusions in Leukocytes of Synovial
Effusions. HERSKO, C., MICHAELI, D., SHIBOLET, S.,
MERKER, H. J., and ROZENSZAJN, L. (1967). Israel
J. med. Sci., 3, 838. 6 figs, 26 refs.

An Electron-microscope Study of Muscle Degeneration
and Vascular Changes in Polymyositis. SHAFIQ et al.
(1967). J. Path. Bact., 94, 139.

IMMUNOLOGY AND SEROLOGY

Harvard School of Public Health, Boston. The patients
ranged in age from 36 to 72 years and had been receiving
procainamide in divided doses of 0-75-6 g./day for from
2 weeks to 3 years before developing the syndrome.
The clinical manifestations of the syndrome were, in

order of frequency: arthralgia/arthritis (11), weakness (9),
pleuropneumonia (7), fever (5), myalgia (5), anorexia (5),
hepatomegaly (5), with pericarditis, lymphadenopathy,
splenomegaly, and psychiatric symptoms in a few pa-
tients.
A positive antinuclear factor was found in the sera of

all patients, the lupus erythematosus cell was present in
eleven, and elevated erythrocyte sedimentation rate and
positive Latex-fixation test occurred in about half of the
patients tested, while hypergammaglobulinaemia, anae-
mia, and thrombocytopaenia were noted in three, three,
and one respectively. Four patients were asymptomatic
in spite of abnormal blood tests, five patients had
symptoms with complaints limited to one system (usually
the muscles or joints), and six had multisystem involve-
ment.
The diagnosis was based on a history of administration

of procainamide, serological alterations with or without
clinical manifestations, and disappearance of the symp-
toms and blood abnormalities when procainamide was
discontinued. There appeared to be no simple progres-
sion from the asymptomatic state to the fully developed
syndrome. The authors consider that procainamide is
quite as liaole to produce a lupus-IlKi
hydrallazine and they stress the high in
series (fifteen out of less than fifty patio
prolonged periods during the past 4
suggest that serological studies be mar
cainamide therapy is begun and that these
be repeated at invervals during treatment

Small Bone Changes Secondary to S
Erythematosus. GREEN, N., and OSME
Radiology, 90, 118. 3 figs, 5 refs.

Raynaud's Disease in Children. GUN-I
(1967). Circulation, 36, 724.

Syndrome of Sclerodactyly, Raynaud's Pi
Telangiectasis. DELLIPIANI and GEORG
med. J., 4, 334.

Polyarteritis Nodosa involving the Parotid
Ess and MODGLIN (1967). Oral Surg.,

CONNECTIVE TISSUE STU]

Pharmacological Regulation of Collag
(Regulation pharmacologique de la
collagene). CHVAPIL, M., and HURM
Thc6rapie, 22, 1203. 8 figs, 18 refs.

Collagen Metabolism and Corticosteroi4
stoffwechsel und Corticosteroide). RA
Wien. klin. Wschr., 79, 944. 52 refs.

e condition as Immunoconglutinin in Various Rheumatic Disease and
icidence in this Certain Disease Suspected of an Autoimmune Patho-
ents treated for genesis. BIENENSTOCK, J., and BLOCH, K. J. (1967).
years). They Arthr. and Rheum., 10, 187. 3 figs, bibl.

de before pro- Immunoconglutinin is a yM globulin which is thought
e studies should to be an antibody to complement components and to

arise after complement has been altered by involvement
J. S. Malpas in immune reactions. The serum level of immunocon-

glutinin may therefore reflect the degree of complement
systemic Lupus degradation. The authors of this paper from Massa-
R, J. C. (1968). chusetts General Hospital and Harvard Medical School,

Boston, have measured immunoconglutinin levels in the
serum of patients suffering from various rheumatic or

HEROTH et al. other diseases with a possible "autoimmune" basis. The
method used depends on the ability of immunoconglutinin
to agglutinate sensitized red cells which have been

phenomenon, and coated with complement. [The original paper should be
E (1967). Brit. consulted for the exact method of estimation and for

the diagnostic criteria of the various patient groups].
Of fifty blood donors only two had immunoconglutinin

I Gland. SCHI- titres of 1: 16 or greater and for seven patients investiga-
24, 617. ted within 2 weeks of myocardial infarction the titres were

always less than 1: 16; this level was therefore taken as
the upper limit of normal. Titres greater than 1:16

DIES were found in one out of fourteen patients with osteo-
arthritis or traumatic arthritis, 45 out of 84 with classic or

,en Formation. definite rheumatoid arthritis, twelve out of thirteen withformation du Felty's syndrome (the mean titre being higher in these
'CH, J. (1967). cases than in those of uncomplicated arthritis), six of

fifteen with ankylosing spondylitis, seven of ten with
acute primary gout, and three of seven with acute pri-

ds. (Kollagen- mary gout in remission.
LAB, W. (1967). Paired serum and synovial fluid specimens from seven-

teen patients with rheumatoid arthritis, ten with acute
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ANNALS OF THE RHEUMATIC DISEASES

primary gout, and nine with osteo-arthritis or traumatic
arthritis were tested: immunoconglutinin titres were
never higher than 1:16 in the synovial fluid regardless
of serum levels. Synovial fluid from two patients with
gout reduced or abolished conglutinin activity in sera
when incubated with them, but fluid from patients with
rheumatoid arthritis or osteo-arthritis did not,

N-acetyl-D-glucosamine (NADG) specifically inhibits
the conglutination mediated by bovine conglutinin but,
though there is some evidence that NADG may be present
in synovial fluid, none was in fact found in 10 specimens
studied by paper chromatography.

Raised immunoconglutinin levels were found in the
serum of fifteen out of sixteen patients with Hashimoto's
thyroiditis, ten our of sixteen with Sjogren's syndrome
plus rheumatoid arthritis, six out of nine with Sjdgren's
syndrome but without rheumatoid arthritis, and eleven
out of nineteen with myasthenia gravis. Titres of from
0 to 1: 2,048 were found in 155 specimens from ten
patients with systemic lupus erythematosus; in 73
per cent. of these specimens the titres were greater than
1:16.
The authors review evidence which suggests that

immunoconglutinin probably reacts with the C'3 part
of complement, and they discuss three ways in which
complement might be altered (and rendered immuno-
genic) in human disease: complement might be activated
by antibody-antigen combination, by non-immune
alteration, or by its local synthesis and degradation at
sites of tissue damage. Furthermore, since immunocon-
glutinin is a yM antibody, it might itself bind complement
and then set off a chain reaction. If this reaction were
aimed at eliminating bacteria, it would clearly be bene-
ficial but, if complement-fixing antibodies were con-
cerned, immunoconglutinin binding would increase
immunological tissue damage. G. Blandford

Diagnostic Value of an Antinuclear Antibody Test in
Clinical Dermatology. ROWELL, N. R., and BECK,
J. S. (1967). Arch. Derm., 96, 290. 17 refs.
To determine the value of the detection of antinuclear

antibodies in the serum in the diagnosis of systemic
lupus erythematosus (SLE) and related collagen diseases
the authors examined sera from 437 patients attending
the Skin Department of the General Infirmary at Leeds
with SLE and a wide variety of other diseases. The
clinical diagnoses were supported by the appropriate
investigations and all patients with SLE satisfied the
criteria of the MRC Collagen Diseases Panel.

Sera from these patients were tested for the presence
of antinuclear antibodies by the immunofluorescence
method of Beck (Lancet, 1961, 1, 1203; Abstr. WId Med.,
1961, 30, 354). With this technique homogeneous
staining of the nucleus is produced by sera containing
antinucleohistone, while a speckled pattern of fluores-
cence is caused by an antibody to a saline-soluble protein
of the nucleus. Sometimes nucleolar staining and
staining of the periphery of the nucleus may also be seen.
Of 63 patients with SLE, 55 (87 per cent.) had anti-

nuclear antibodies, often in high titre, in their serum.

The homogeneous type of staining was found in 46 sera
and speckled in eighteen. Antinucleolar antibody was
found in five. The titre of antibody bore no relation to
severity or duration of disease. The serum of 42
(35 per cent.) of 120 patients with chronic discoid lupus
erythematosus (CDLE) contained antinuclear antibodies,
the titres being generally lower than in SLE. The
homogeneous antibody was found in 29 sera and the
speckled in thirteen. Antibodies were commonest in
patients with extensive or long-standing disease or in the
presence of leucopenia, thrombocytopenia, raised serum
y-globulin content, chilblains, Raynaud's phenomenon,
or joint pains. The antibodies were present in 32 (67
per cent.) of 48 patients with progressive systemic
sclerosis (PSS). Homogeneous antibody was found in
26 sera, speckled antibody in seventeen, and antinucleolar
antibody in eight. Low-titre antibodies were found in
two of five patients with generalized morphoea and one
of fifteen with localized morphoea. No antibodies were
found in patients with polyarteritis nodosa (12), cuta-
neous arteritis (23), necrotizing arteritis (3), cranial
arteritis (4), Wegener's granulomatosis (3), Degos'
syndrome (1), or Buerger's disease (1), but two of six
patients with rheumatoid arteritis, one of eleven with
nodular vasculitis, one of two with subacute bacterial
endocarditis, and one of nine with Raynaud's disease had
antinuclear antibodies in low titre. Among sixteen
patients with muscular disease only one of twelve
dermatomyositis had antinuclear antibody. One of
three patients with hyperglobulinaemic (Waldenstrom's)
purpura and four of eight patients with a chronic biologi-
cal false positive Wassermann reaction were shown to
have antinuclear antibody. Negative results were
obtained in sixteen cases of erythema multiforme, in six
of actinic dermatitis, and in all the remaining cases of
miscellaneous diseases.

It is suggested that connective tissue diseases can be
divided into two classes: those in which antinuclear
antibodies are frequently found in high titre, such as
SLE, CDLE, PSS, morphoea, Sjogren's syndrome, and
rheumatoid arthritis; and those in which such antibodies
are rare or absent, such as polyarteritis nodosa, various
types of vasculitis, and dermatomyositis. In the first
type the titre of the antibody usually reflects the degree
of systemic involvement. It is also pointed out that
the finding of high-titre (>1: 64) antinuclear antibody
in a patient with signs and symptoms of a multisystem
disorder is very suggestive of connective tissue disease of
the SLE-PSS subgroup. Where there are no signs of
connective tissue disease such a finding suggests the
need for careful and prolonged follow-up.

R. Marks

Anemia, Positive Lupus, and Rheumatoid Factors with
Methyldopa. SHERMAN, J. D., LovE, D. E., and HAR-
RINGTON, J. F. (1967). Arch. intern. Med., 120, 321.
1 fig., 18 refs.
The authors of this paper from Framingham Union

Hospital and Boston University Medical Center record
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Effect of Irradiation on the Passive Transfer of Delayed
Hypersensitivity. ASHERSON and LOEWI (1967). Im-
munology, 13, 509.

Clinico-Immunological Study of Serum and Synovial
Fluid Antinuclear Factors in Rheumatoid Arthritis and
Other Arthritides. MACSWEEN, R. N. M., DALAKOS,
T. G., JASANI, M. K., BOYLE, J. A., BUCHANAN, W. W.,
and GOUDIE, R. B. (1968). Clin. exp. Immunol., 3,
17. 1 fig., 18 refs.

Age-Related Antinuclear Factors: Immunologic Charac-
teristics and Associated Clinical Aspects. SVEC, K. H.,
and VErr, B. C. (1967). Arthr. and Rheum., 10, 509.
26 refs.

Immunological Deviations in Rheumatic Fever and Other
Collagen Disease in Children. SPERANSKI, G. N.,
HAMBURG, R. L., MATWIEJEW, M. P., KLAJSZEWICZ,
G. I., KLIUKINA, S. S., GAWRIUSZEWA, L. P., and
LEWICKAJA, S. W. (1967). Pediat. pol., 42, 1441. 4
figs, 18 refs.

Behaviour of Serum Gamma-globulin Fractions in Chronic
Ankylosing Polyarthritis in Relation to Agglutination
Tests for Rheumatoid Factor. (Comportamento delle
frazioni gamma-globuliniche nella poliartrite cronica
anchilosante in rapporto con le prove di agglutinazione
per la ricerca del fattore reumatoide). LIOTTA, S.,
FONTANA, L., PAPA, G., and DE LAURENZI, A. (1967).
Progr. med. (Roma), 23, 710. 4 figs, 9 refs.

Relationship between Rheumatoid Factors and Serum
Agglutinators. WALLER, M. (1967). Immunology, 13,
623. 9 refs.

Inhibition of Rheumatoid Factor in the Haemagglutination
and Proteus Agglutination Tests by Bacteria and Their
Lipopolysaccharides. (Hemmung des Rheumafaktors
im Hamagglutinations- und Proteus-Agglutinations-
test durch Bakterien und deren Lipopolysaccharide).
Orro, R., and KOHLER, W. (1967). Z. Immunforsch.,
134, 235. 5 figs, 19 refs.

Changes in Rheumatoid Factor Activity during the Course
of Sarcoidosis. ORESKES, I., and SILTZBACH, L. (1968).
Amer. J. Med., 44, 60. 27 refs.

Clinical Application of the Latex Test of Singer and Plotz
as modified by Watson. (Applicazione clinica del test
al lattice di Singer e Plotz modificato da Watson).
GALLO, G., BARISONE, D., and ACCARDO, S. (1967).
Minerva med., 58, 100, 4573. 4 refs.

Antibody to Ribosomes in Systemic Lupus Erythematosus:
Demonstration by Immunofluorescence and Precipitation
in Agar. STURGILL, B. C., and PREBLE, M. R. (1967).
Arthr. and Rheum., 10, 538. 5 figs, 9 refs.

Prevalence of LE-Cells in 1,000 Consecutive Patients with
Active Rheumatoid Arthritis. LENOCH, F., and
VOJTf9EK, 0. (1967). Acta rheum. scand., 13, 313.
7 refs.

the development of a Coombs-positive haemolytic
anaemia in three patients who were receiving methyldopa
for the treatment of hypertension. There have already
been 22 recorded cases of haemolytic anaemia following
treatment with this drug and 56 in which the Coombs
test was positive in the absence of haemolytic anaemia.

In none of the three women, whose ages were 71, 74,
and 88 respectively, was there a history of previous illness
likely to produce an abnormal test result. Haemolytic
anaemia developed 4 to 17 months after starting treat-
ment with methyldopa and recovery followed promptly
on withdrawing the drug; in two patients, however, the
Coombs test is still positive. In two patients tests for
rheumatoid factor antibodies and L.E.-cells were
positive; these abnormalities have disappeared in one
patient but remain in the other.
The authors discuss the mechanism whereby methyl-

dopa might induce the production of a 7S autoantibody.
They suggest that the red cell membrane may be altered
by methyldopa so that it becomes antigenic or that the
lymphoid tissue might be damaged by the drug, thus
setting up an autoimmune reaction. J. S. Malpas

Direct Antiglobulin (Coombs) Reactions in Patients with
Connective Tissue Diseases. MONGAN, E. S., LEDDY,
J. P., ATWATER, E. C., and BARNETT, E. V. (1967).
Arthr. and Rheum., 10, 502. 9 refs.

Serum Immunoglobulins in Rheumatoid Arthritis. (Il
tasso delle immunoglobuline sieriche in campo
reumatologico). BIDDAU, A., BARTOLETTI, L., DONI,
A. (1967). Riv. crit. Clin. med., 67, 141. 5 figs, 15
refs.

Distribution of Antistreptolysin-O in the Immunoglobulins
in Rheumatic Fever. (Sulla distribuzione immuno-
globulinica delle antistreptolisine 0 in corso di malattia
reumatica). CASTAGNARI, L., DELIA, S., and Pozzu-
OLI, R. (1967). Riv. Ist. sieroter. ital., 42, 298. 10
refs.

Structure of the Heavy Chain of Immunoglobulin and its
Relevance to the Nature of the Antibody-combining Site.
(The Second Ciba Medal Lecture). PORTER (1967).
Biochem. J., 105, 2.

Immunogenicity and Specificity of Collagen. IV Studies
on Collagen Specificity of Antisera. (Immunogenitat
und Spezifitat von Kollagen. IV Untersuchungen zur
Kollagenspezifitat der Antiseren. STEFFEN, C., TIMPL,
R., and WOLFF, I. (1967). Z. Immunforsch., 134, 3,
205. 3 figs, 37 refs.

Desensitization in vitro-the Specific Inhibition, by Antigen,
of the Passive Transfer of Delayed Hypersensitivity by
Peritoneal Exudate Cells. ASHERSON and STONE
(1967). Immunology, 13, 469.
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ANNALS OF THE RHEUMATIC DISEASES

Arthritis of Rats inoculated with Granuloma Pouch
Exudate. FARKAS, K., and LORINCZ, G. (1967) Acta
rheum. scand., 13, 190. 5 figs, 11 refs.

Polyarthritis provoked in Rats by Freund's Adjuvant.
(Les polyarthrites du rat provoquees par l'adjuvant de
Freund). HORAKOVA, Z., GRIMOVA, J., and JELINEK,
V. (1967). Therapie, 22, 1247. 8 figs, 14 refs.
BoISSIER, J.-R., GENTAZ, R., FICHELLE, J., and PIAR-
ROUX, M.-C. (1967). Thirapie, 22, 1257. 1 fig.

BIOCHEMICAL STUDIES

Biochemical Laboratory Procedures in Rheumatology.
[In Czech]. KOUkILEK, K., and KYRAL, V. (1967).
eas L&k. ces. 106, 1406. 25 refs.

Experimental Amyloidosis. A Study of Splenic Explants
of Immunized Mice in Tissue Culture. LAUFER and
TAL (1967). Brit. J. exp. Path., 48, 423.

Measurement of Urinary Mucopolysaccharides. DE
FERRANTE (1967). Analyt. Biochem., 21, 98.

Study of Steroid-protein Binding by means of Competitive
Adsorption: Application to Cortisol Binding in Plasma.
HEYNS et al. (1967). Clin. chim. Acta, 18, 361.

THERAPY

Effect of 5-Fluorouracil on Adrenocortical and Pituitary
Function. REED, P. I., KOLB, L. W., BENFIELD, J. R.,
and PALMER, W. L. (1967). Amer. J. med. Sci., 254,
192. 14 refs.
[In the Departments of Medicine and Surgery, Uni-

versity of Chicago] the adrenocortical and pituitary
response was studied in seven patients with disseminated
gastrointestinal malignant disease treated with 5-
fluorouracil employing adrenocorticotrophic hormone
and metopirone [metyrapone] stimulation and measuring
the plasma and urine 17-hydroxycorticosteroids. The
results obtained present further evidence of the direct
stimulant effect of 5-FU on the hypothalamo-pituitary-
adrenal axis. Increased adrenocortical responsiveness,
when tested by the administration of adrenocorticotro-
phic hormone, was noted only in two of seven subjects
following treatment with 5-fluorouracil.

In three patients, a significantly greater rise in urine
17-OHCS output after metopirone challenge was
demonstrated following 5-FU treatment as compared
with baseline determinations. This is compatible with
the suggestion that 5-fluorouracil enhances pituitary
responsiveness to a fall in plasma cortisol possibly by
virtue of its action as a "stressing agent".

Objective clinical improvement following 5-FU
treatment was seen only in two patients, both of whom
had shown increased 17-OHCS excretion after meto-
pirone, subsequent to this treatment.-[Authors' sum-
mary].

Effect of Corticosteroid Drugs on Serum Iron Levels in
Systemic Lupus Erythematosus and Rheumatoid
Arthritis. WHITHrNGHAM, S., BALAZS, N. D. H., and
MACKAY, I. R. (1967). Med. J. Aust., 2, 639. 2 figs,
18 refs.
In systemic lupus erythematosus and rheumatoid arth-

ritis, the serum level of iron increased after treatment
[at the Royal Melbourne Hospital, Victoria, Australia]
with 40-60 mg. prednisolone per day. The levels
before treatment were consistently low in the six patients
with systemic lupus erythematosus (mean 59 fig./100
ml.) and in the four with rheumatoid arthritis (mean 26
pg./100 ml.), and there was a 2- to 4-fold increase within
48 hours of starting prednisolone. The serum iron
level is a useful index of "activity" and response to
treatment in systemic lupus erythematosus and rheu-
matoid arthritis.-[Authors' summary].

Biochemical Changes during and after the Treatment of
Paget's Disease of Bone with Acetylsalicylic Acid.
(ttudes des variations de quelques parametres biolo-
giques au cours de la maladie de Paget (phosphatases,
hydroxyproline) avant et apres traitement par l'aspi-
rine). GALMICHE, P., and LEVY, P. (1967). Rev.
Rhum., 34, 185. 3 figs, 32 refs.
This paper from the Hopital de Neuilly-sur-Seine,

Paris records a study of 16 women and 17 men aged
45-88 years (mean 67) with Paget's disease of bone.
Their erythrocyte sedimentation rate, urinary excretion
of calcium, creatinine, and hydroxyproline, and serum
alkaline phosphatase level were measured. Good
correlation was found between serum alkaline phospha-
tase levels and urinary hydroxyproline excretion, and the
higher levels of hydroxyproline excretion were found in
the patients with severe or generalized disease.

Eighteen of the patients were then treated with ace-
tylsalicylic acid (3-4 g./day) for 3 months. More than
half showed definite clinical improvement and a parallel
fall in urinary hydroxyproline excretion, changes in
which usually seemed to correspond fairly well to the
patients' clinical progress. J. S. Cohen

Immunosuppressive Treatment of Rheumatoid Arthritis
with Antimetabolic and Cytostatic Drugs. (Die
immunsuppressive Behandlung der progredient chronis-
chen Polyarthritis mit Antimetabolica und Cytostatica).
GROSS, D., ENDERLIN, M., and FEHR, K. (1967).
Schweiz. med. Wschr., 97, 1301. 3 figs, 42 refs.
The treatment of rheumatoid arthritis (RA) and other

collagen diseases with antimetabolic and cytostatic
substances is based on two assumptions-the first that
an immunopathological process is at work and the
second that interference with the production of the
pathogenic immunoglobulin concerned may stave off
the secondary effects of the disease.
At the Cantonal Hospital, ZUrich, the authors have

used antimetabolites in the treatment of 35 patients
(10 male, 25 female)-ten with typical RA (Stage II-
IV), sixteen with malignant RA, five with RA and
hypercorticism, two with systemic lupus erythematosus
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postoperative swelling, but this can be controlled by
giving oxyphenbutazone (for 2 days before the operation
and for 10 days after in doses of 250 mg. three to four
times daily. Within 2 weeks after operation, the mini-
mum range of movement that can be expected is 900
flexion and 160°-1700 extension. Frequently, synovec-
tomy of the knee has a beneficial effect on other affected
joints. Activity of the disease is no contraindication
to synovectomy, nor does the latter lead to exacerbation
in other joints. The most satisfactory results are
obtained in early cases before there has been cartilaginous
destruction, but even in late cases considerable benefit
may be derived. In addition to the knee, other joints
may benefit from synovectomy, though the hip joint
remains the exception. D. Preiskel

Dextran 40 in the Treatment of Scleroderma. [In
Hebrew]. HAIM, S., and TYEMAN, M. (1967). Hare-
fuah, 73, 91. 2 figs.
The authors point out the lack of effective treatment

for scleroderma and describe their experience using
dextran 40 injection (Rheomacrodex) to treat two male
patients aged 66 and 55 suffering from scleroderma
without systemic manifestations. Other treatment had
failed. Dextran 40 injection was given intravenously
in a dosage of 1 * 5 one over 48 hrs and this was repeated
at monthly intervals. Subjective and objective im-
provement occurred in both cases. The authors quote
a paper by Holti (Brit. J. Derm., 1965, 77, 560; Abstr.
WId Med., 1966, 39, 395) describing the use of dextran
40 injection to treat chronic impairment of the digital
circulation in systemic sclerosis. They suggest that
this preparation, unlike dextrans of high molecular
weight, should not prove antigenic. G. M. Berlyne

A New Method of General Corticotherapy: the Percu-
taneous Route. (Nouvelle modality de corticotherapie
generale. La voie percutanee). CHEVALLIER, J.
(1967). Rev. Rhum., 34, 581. 1 fig., 6 refs.

Immunosuppressive Treatment of Rheumatoid Arthritis.
(Immunosuppressive Behandlung der progressiv- chro-
nischen Polyarthritis). CHLUD, K., PROHASKA, E.,
ZEITLHOFER, J., PFALLER, C., and FRIZA, B. Munch.
med. Wschr., 110, 88. 6 figs, 16 refs.

Treatment of Rheumatoid Arthritis with Chlorambucil.
(Le traitement de la polyarthrite rhumatoide par le
chlorambucil). RENIER, J.-C., DESHAYES, P., BESSON,
J., BARAZER, C., DELAHAYE, D., and BREGEON, C.
(1967). Arch. med. Angers., 68, 1. 4 refs. (see also
(1967). Presse mid., 75, 2527).

Renal Insufficiency after Cortisone Therapy. (L'in-
suffisance surrenale postcortisonique). (1967). Presse
med., 75, 2569.

Effect of Intra-articular Osmic Acid on Rheumatoid Knee
Joint Affections. KAJANDER and RuoTsi (1967).
Ann. Med. intern. Fenn., 56, 87.

(SLE), and two with polyarteritis nodosa. Twenty
patients received the folic acid antagonist methotrexate
(amethopterin) alone, 50 mg. being usually given weekly
for six doses (though a few patients received twenty
weekly doses); in the others a 6-week course of metho-
trexate as above was followed by oral treatment with
purine antagonists, nine receiving azathioprine (100 to
150 mg. daily to a total of up to 22,500 mg.), five re-
ceiving 6-mercaptopurine (50 to 150 mg. daily to a total
of up to 4,100 mg.), and one receiving both drugs.

Clinical improvement was noted in 22 cases, no
change in nine, and deterioration in four. Of the 31
patients who were also receiving corticosteroid therapy,
in 22 the dose could be reduced after antimetabolic
treatment. The erythrocyte sedimentation rate was
reduced in sixteen cases, unchanged in seven, and
increased in twelve. Apart from a tendency for the
serum complement level to fall, no consistent effects on
the serological reactions were observed. Side-effects
occurred in ten of the 35 patients and included allergic
skin reactions (2 cases), stomatitis (4), leucopenia
(<3,000/mm.3) (4, 1 fatal), and gastrointestinal symptoms
(10).
A further series of 25 patients with RA and five with

other forms of synovitis were treated with the alkylating
agent thiotepa injected into a joint, usually the knee
("chemical synovectomy"). Injections of 0-5 to 15 mg.
were given at intervals increasing from a week to a
month, 131 being given in all. Subjective and objective
improvement occurred in "around half" of the patients,
together with reduction of the leucocyte count of the
joint fluid and its content of C-reactive protein and
rheumatoid factor. A temporary painful exacerbation
of the arthritis lasting a few weeks followed only six
of the 131 injections. Apart from transient leucopenia
in three cases there were no side-effects.
The authors discuss the mode of action of these agents

and stress the possible danger of their use in young
persons. D. Preiskel

Significance of Early and Late Synovectomy in the
Treatment of Rheumatoid Arthritis. (Die Beudeutung
der Friih- und Spatsynovektomie (Synovialektomie)
in der Behandlung der primer chronischen Poly-
arthritis (Polyarthritis progressive)). MOHING, W.
(1967). Dtsch. med. Wschr., 92, 1961. 6 figs, 13 refs.
Synovectomy for rheumatoid arthritis has not been as

popular in Germany as in other western countries.
However, at the Surgical Clinic of the University of
Nuremberg, Erlangen, the author has carried out syno-
vectomy of the knee on sixty patients over a period of 4
years, with excellent results [which are not given in
detail]. In this paper he reviews his experience in these
cases.

Before operation the patient's confidence is established
by a demonstration of patients who have already under-
gone synovectomy. Postoperative rehabilitation is
begun the day after operation. Inevitably there is
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ANNALS OF THE RHEUMATIC DISEASES

Influence of Gold Therapy on the Serum Glycoproteins in
Rheumatoid Arthritis. (Der Einfluss der Goldbe-
handlung auf die Serum-Glykoproteide bei der
chronischen Polyarthritis). RAu, R. (1968). Dtsch.
med. Wschr., 93, 165. 7 figs, 77 refs.

Niflumic Acid in Non-inflammatory Osteo-articular
Diseases. (Etude de l'acide niflumique dans les
affections osteo-articulaires non inflammatoires).
DESPROGES-GO=rERON, R., and BOURDEAUX, J. (1967).
Rhumatologie, 19, 311.

Action of Non-steroid Anti-infammatory Agents on the
Thymus. (Action des anti-inflammatoires non ster-
roldiques sur le thymus). LECHAT, P., and FONTAGNE,
J. (1967). Therapie, 22, 1221. 25 refs.

New Concepts of the Influence of Reserpine on Inflamma-
tions. (Quelques nouvelles notions de l'influence de
la reserpine sur les inflammations). LENFELD, J.
(1967). Therapie, 22, 1231. 4 figs, 27 refs.

Trimethazone. A New Derivative of Pyrazolidine with
Anti-inflammatory and Antithrombotic Activity. (La
trimethazone, nouveau derive pyrazolidinique doue
d'action anti-inflammatoire et antithrombotique).
MURATOVA, J., DLABAC, A., TRCKA, V., and NEMECEK,
0. (1967). Therapie, 22, 1265. 7 figs, 7 refs.

New Treatment of Scleroderma: Malaria Therapy.
(Nuovo trattamento della sclerodermia: la malario-
terapia). CORELLI, F. (1968). Minerva med., 59,
352. 9 refs.

Effect of Aspirin on Glucose Tolerance Tests. DE
COEK (1967). Med. J. Aust., 2, 813.

Salicylate Intoxication in Children. BENJAMIN (1967).
Leech, 38, 59.

Arthroplasty of the Hip for Idiopathic Degenerative Joint
Disease. IVINs, J. C., BENSON, W. F., BICKEL, W. H.,
and NELSON, J. W. (1967). Surg. Gynec. Obstet.,
125, 1281. 5 refs.

Synovectomy in Rheumatoid Arthritis (Experimental
Biological and Clinical Aspects). BRANEMARK, P. I.,
EKHOLM, R., GOLDIE, I., and LINDSTROM, J. (1967).
Acta rheum. scand., 13, 161. 12 figs, 28 refs.

Synovectomy for Rheumatoid Arthritis of the Knee.
(Synovectomy ved reumatoid arthritis i knaeled).
RAKKOJAER, M. (1968). Ugeskr. Laeg., 130, 123.
9 figs, 3 refs.

Surgery of the Rheumatoid Knee in the Geriatric Patient.
MARMOR, L. (1967). Geriatrics, 22, 97. 2 figs, 7 refs.

OTHER GENERAL SUBJECTS

Arthralgia in Pulmonary Tuberculosis during Chemothera-
py. DOUST, J. Y., and MOATAMED, F. (1968). Dis.
Chest., 53, 62. 5 refs.

Influence of the Weather on Rheumatic Pains. influencee
des conditions atmospheriques sur les douleurs
rhumatismales). MOENS, C. (1967). Rev. Rhum.,
34, 578. 2 figs.

Some Recent Contributions to the Study and Welfare of
Handicapped Children. JAMEs et al. (1967). Med.
biol. III., 17, 273.

Marfan's Syndrome: Diagnosis in the Neonate. HELD-
RICH and WRIGHT (1967). Amer. J. Dis. Child., 114,
419.

A Rheumatic Syndrome with Laennec's Cirrhosis. PAC-
HAS and PINALS (1967). Arthr. and Rheum., 10, 343.

Nerve Root Lesions in Tabetic Arthropathy of the Lumbar
Spine. (Les lesions radiculaires au cours des arthro-
pathies tab~tiques du rachis lombaire). SICARD and
LAVARDE (1967). Presse med., 75, 2209.

Pancreatic Function in Sjogren's Syndrome. HRADSKY,
M., BARTOS, V., and KELLER, 0. (1967). Gastroen-
terologia (Basel), 108, 252. 3 figs, 10 refs.

Benign Lymphoepithelial Lesion of the Lacrimal Gland
and its Relationship to Sjogren's Syndrome. FONT,
R. L., YANOFF, M., and ZIMMERMAN, L. E. (1967).
Amer. J. clin. Path., 48, 365.

Arthritis Rounds: Aseptic Necrosis of the Femoral Head
in Sickle-A Hemoglobin Disease. BLAU and HAMER-
MAN. (1967). Arthr. and Rheum., 10, 397.

Amyloid Goiter in a Case of Generalized Primary Amy-
loidosis. DAUOD et al. (1967). Amer. J. Med., 43,
604.
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