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Abstracts

This section is published in collaboration with Abstracts of World Medicine and Ophthalmic Literature, published by the
British Medical Association, and also includes a great many which are specially commissioned for this Journal. They
are divided into the following sections:

Acute Rheumatism Other Forms of Arthritis Immunology and Serology
Rheumatoid Arthritis Bone Diseases Biochemical Studies
Still's Disease Non-articular Rheumatism, including Disk Therapy
Osteoarthritis Syndromes, Sciatica, etc. Surgery
Spondylitis Pararheumatic (Collagen) Diseases Other General Subjects
Gout Connective Tissue Studies
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

Rheumatic Fever and Rheumatic Heart Disease among
U.S. College Freshmen, 1956-65 PERRY, L. W., POITRAS,
J. M., and FINDLAN, C. (1968) Publ. HIth Rep. (Wash.), 83,
919

This paper describes a cooperative study started in
1956 by the Heart Disease Control Branch of the Public
Health Service and the American College Health Assoc-
iation, in order to determine the prevalence of a history of
rheumatic fever or rheumatic heart disease or both
amongst college freshmen. The data for 1956 to 60 have
already been published: this paper presents the data for
the completed 10-year period until 1965.
The Survey, which covers 767,600 participants, is

based upon a questionnaire completed by each freshman-
average age 18 years. All case histories suggestiveof apast
rheumatic infection are further investigated and the
patient is examined medically although not in most cases
by a trained cardiologist. From the final analysis it would
appear that 15 * 8 per 1,000 students examined had a valid
history of rheumatic fever or rheumatic heart disease or
both-the incidence being highest in the Rocky Mountain
States.
Most of those who had suffered from these conditions

during recent years had been recommended prophylactic
medication, although only 55 per cent. had received it.
The percentage who were maintaining prophylaxis during
the period of the survey appeared to be largely determined
by the number of attacks they suffered, but only 37 per
cent. of those with four or more attacks continued to
maintain prophylaxis. A higher percentage of females
maintained prophylaxis than males, and a larger pro-
portion of those for whom oral penicillin was prescribed
maintained such treatment than did those given other
types of medication. This study points the need for
increased educational efforts amongst both the medical
profession and the public towards the need to maintain
prophylaxis in these rheumatic conditions.

NV. S. C. COPEMAN

Evaluation of the Maryland Rheumatic Fever Registry
GORDIS, L., LILIENFIELD, A., and RODRIGUEZ, R. (1969)
Publ. HIth Rep. (Wash.), 84, 333 1 fig., 12 refs

This paper, from Johns Hopkins University, explores the
effectiveness of a programme of the Maryland Heart
Association to register all patients with rheumatic
fever and to supply them with penicillin for prophylaxis
at low cost.
A study of 400 cases discharged from the hospitals in

1960-64 with a diagnosis of rheumatic fever showed that
only about two-thirds were reported to the Registry, and
of those reported 30 per cent. were lost to follow-up by
1966. Patients with overt heart disease were more often
reported but were equally often lost to follow-up. More
than one-third of all patients did not continue penicillin
prophylaxis. Of patients with first attacks of rheumatic
fever, one-third had no preceding respiratory infection
and another third had such an infection but did not
consult a doctor.
Methods are discussed of increasing the effectiveness of

reporting and of ensuring the continuation of prophylaxis.
M. R. JEFFREY

Rheumatic Fever following Streptococcal Vaccination.
Report of Three Cases MASSELL, B. F., HONIKMAN, L. H.,
and AMEZCUA, J. (1969) J. Amer. med. Ass., 207, 1115
18 refs

The feasibility of streptococcal vaccination has received
increasing attention in recent years. At the Children's
Hospital Medical Center and Harvard Medical School,
Boston, the authors chose 21 children at random from
among 106 healthy siblings of patients with rheumatic
fever to be vaccinated with a partially purified M pro-
tein prepared from Type 3 Group A streptococci.
After the vaccine had received preliminary tests on
animals and adult human volunteers, each child re-
ceived an injection of 0-1 mnl. of it in high dilution, and
this was followed by 18 to 33 weekly subcutaneous injec-
tions, the amounts increasing according to individual
tolerance.
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No severe local or general reactions were encoun-
tered. All the children, vaccinated and unvaccinated,
were kept under careful surveillance as part of a long-
term programme, frequent throat cultures, serum anti-
streptolysin-O estimations, and routine as well as clinic-
ally indicated physical examinations being carried out.
Among the healthy nonvaccinated siblings there

occurred 447 cases of Group A streptococcal infection
(followed by a significant rise in antistreptolysin-O
titre in each case) over a period of 15 years. Five of
the patients concerned developed definite or probable
rheumatic fever, an incidence of 1 * 1 per cent. Among the
21 vaccinated siblings of patients with rheumatic fever
there were eighteen cases of Group A streptococcal
infection (followed by a rise in serum antistreptolysin-O
titre) over a period of about 2 years. (Detailed case
histories are given.) The incidence of definite and prob-
able rheumatic fever in the vaccinated siblings was 16 7
per cent., statistically significantly higher than among the
nonvaccinated children (P <0-001). Although the num-
bers are too small to support a final conclusion, the results
do suggest that the vaccine may have sensitized or other-
wise altered the children's tissues. Extreme caution is
therefore indicated in the use of such vaccines in human
subjects.

JOAN R. GOMEZ

Chronic Postrheumatic-Fever (Jaccoud's) Arthritis
BURDA, C. D., and SANDERS, C. V. (1967) Arch. intern.
Med., 120, 712 4 figs, 13 refs

The authors dispute the view that Jaccoud's "arthritis"
consists of a correctible deformity of the metacarpo-
phalangeal joints, without active inflamation, following
repeated attacks of rheumatic fever. They suggest instead
that the joint deformities are the result of mild burned-
out rheumatoid arthritis, occurring in a patient who has
coincidental rheumatic heart disease with valve lesions.

In support of this opinion they give the history of a
Negro woman aged 44 years with symmetrical correctable
flexion deformities and ulnar deviation at the metacarpo-
phalangeal joints, and similar milder lesions in the toes.
She also has cardiac enlargement, hypertension, and
mitral stenosis with incompetence; between the ages of
10 and 20 years she had had three attacks of febrile
polyarthritis which might in retrospect have been either
rheumatic fever or rheumatoid arthritis. Latex tests for
rheumatoid factor were consistently positive in low titre.
The hand x rays showed no abnormality and there were
no subcutaneous nodules. Her mother had severe classical
rheumatoid arthritis, strongly sero-positive. It was con-
cluded that the patient's finger deformities probably
resulted from previous rheumatoid arthritis.

J. A. COSH

Theory of the Pathogenesis of Rheumatic Fever, Glomeru-
lonephritis, and Other Autoimmune Diseases triggered by
Infection ADAMS (1969) Clin. exp. Immunol., 5, 105

Case of Tricuspidal Stenosis in Rheumatic Heart Disease
[In Jugoslavian] PUST, B., OBREZ, I., MAZOVEC, M., and
KOUAK, M. (1969) Zdrav. Vestn., 38, 165 8 figs, 9 refs

Acute Rheumatic Fever. Report of a Case in a 2-Year-Old
Child SLEEPER, C. A., HAYES, W. L., and NELSON, R. A.
(1969) J. Kans. med. Soc., 70, 277 4 figs, 8 refs

Serum Proteinogram in Rheumatic Fever and Rheumatic
Heart Disease MATHUR, K. S., WAHAL, P. K., WAHI, P.
N., ATAL, P. R., KUMARI, J., HAZRA, D. K., and SINGH,
M. M. (1969) J. Ass. Phycns India, 17, 219 25 refs

Researches on Anti-M Antibodies and the Antistrepto-
lysin-O Titre in Rheumatic Fever in Childhood (Ricerche
degli anticorpi anti M e del titolo 0. AS. nella malattia
reumatica dell'infanzia) CELA, G. (1968) Lattante, 39,
674 4 figs, 33 refs

Rh Factor in Rheumatic Fever in Children [In Polish]
SOWIrNSKA, J., STRZELECKA, M., and KUSZYK, T. (1969)
Pol. Tyg. lek., 24, 883 10 refs

Acute Rheumatic Fever with Pancarditis Ewy et al. (1969)
Amer. Heart J., 78, 259

What Parents of Rheumatic Fever Patients don't Under-
stand about the Disease and its Prophylactic Management
KENNELL et al. (1969) Pediatrics, 43, 160

Jaccoud's Arthropathy (Die Jaccoudsche Arthropathie)
VACHTENHEIM, J., and BO§MANSKY, K. (1969) Z. Rheuma-
forsch., 28, 191 9 figs, 18 refs

Rheumatoid arthritis
Rheumatoid Arthritis terminating in Heavy-Chain Disease
ZAWACZKI, Z. A., BENEDEK, T. G., EIN, D., and EASTON,
J. M. (1969) Ann. intern. Med., 70, 335

"Heavy-chain disease", first described in 1963, refers to
a disease of the lymphoreticular system with a fatal
outcome, which is characterized by the abnormal presence
in the blood and urine of the "heavy-chain" polypeptide
fragment of immunoglobulin. At the time of publication
of this paper, there were seven known cases, and the
eighth is reported with clinical, biochemical, and patho-
logical findings from the Veterans Administration
Hospital and the Department of Medicine, University
of Pittsburg, and the National Cancer Institute, Bethesda.
The unusual feature of this case was the fact that the
patient, a male Negro, had also suffered from rheumatoid
arthritis. Eight years later, during which time rheumatoid
nodules previously noted had disappeared (and the
latex-fixation test fallen from 1: 10,240 to 1: 640),
he presented with severe anaemia, lymphadenopathy,
and an abnormal serum f-globulin, also present in the
urine. The abnormal protein was identified as the heavy-
chain fragment of IgG by various immunological
techniques. Bone marrow examinations showed that
plasma cells (some atypical) formed 4 to 10 per cent. of
the myeloid cells. At autopsy, (the patient having died of
septicaemia), the histology of the enlarged lymph nodes
showed reticuloendothelial hyperplasia, and, as in some
of the other reported cases of heavy-chain disease no
evidence of malignancy.

R. N. MAINI

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.29.1.95 on 1 January 1970. D

ow
nloaded from

 

http://ard.bmj.com/


Abstracts 97

Clinical Features in Subacute Rheumatoid Arthritis in
Old Age [In English] MOESMANN, G. (1968) Acta rheum.
scand., 14, 285 1 fig., 37 refs
This paper from the Kommunehospitalet, Copenhagen,
analyses in considerable detail the clinical findings in
a series of 85 patients with rheumatoid arthritis of rapid
onset (< 1 month) whose disease began over the age
of 50 years and compares them with those generally
accepted as characteristic of the disease in younger
patients. Eighty had been treated with gold and/or
corticosteroids.
Two differences were found:
(1) The sex distribution of the elderly patients resembled

that of the general population of corresponding age, the
female: male ratio being 1-3 :1, in contrast to younger
patients, in whom the ratio is about 3: 1.

(2) The onset was "stormy" in a higher proportion of
cases in the elderly series, 72 patients (85 per cent.
seeking medical aid within 1 month of the earliest
symptom and 21 (25 per cent.) on the first day of illness.
However, in respect of the course of the disease, the

prognosis, and the incidence of "hot" joints, there was
little difference between the elderly group and younger
patients.

K. C. ROBINSON

Angiopathy in Rheumatoid Arthritis BRANEMARK, P.-I.,
EKHOLM, R., and GOLDIE, I. (1969) Acta orthop. scand.,
40, 153
This paper, from the Laboratories of Experimental
Biology and Ultrastructure Research of the Department
of Anatomy, and from the Department of Orthopaedics,
University of Gothenburg, takes up the important
question of the contribution of vascular disease to the
inflamation of rheumatoid arthritis.

Synovial tissue, obtained at knee synovectomy from
fifteen cases of rheumatoid arthritis of more than 5 years'
duration and at exploratory arthrotomy from three cases
in which the joints were found to be normal, was examined
by light and by electron microscopy. The presence of the
usual light microscopic changes encountered in this
disease was confirmed. Arterioles were normal but
venules were congested, dilated, and surrounded by
extravasated erythrocytes. The venule walls contained
fibrin deposits. Similar but less widespread changes were
found in capillaries. The electron microscopic features
of the capillaries and venules of the synovia of the
controls were then studied and recorded. Comparison
with the fine structure of comparable small blood vessels
in the rheumatoid cases revealed "no significant deviation
from this normal pattern".
The authors believe that the ultrastructural appearances

claimed by others to be abnormal in rheumatoid arthritis
were either variations from normal or were artefacts
caused by faulty preparative technique. They agree that
vasculitis or angiopathy of synovial vessels is a feature
of rheumatoid arthritis but conclude that, in their own
hands, the vessels did not show such changes.

[This paper is plagued by problems of translation
and by obscure usage which makes interpretation
difficult. A number of statements are conflicting and in
some passages it is only possible to guess at the intended
meaning.]

D. L. GARDNER

Arthritis, Recurrent Proptosis, and Aortic Insufficiency
WOHL, M. J., and CASTLEMAN, B. (1968) New Engl. J.
Med., 279, 1385 4 figs, 12 refs

The case of a man who died at the age of 72 was presented
for discussion at the weekly clinicopathological meeting
of the Massachusetts General Hospital. His past history
included possible rheumatic fever as a young man and
several episodes of an inflammatory arthritis involving
large and small joints and associated with a raised
sedimentation rate at the age of 58. The following year
(14 years before his death), he had an illness with
bilateral pleural effusions and myocarditis which res-
ponded to steroid therapy. Although he had a large heart,
there was no diastolic murmur and no signs in the joints.
On his final admission, he gave a year's history of

episodic shortness of breadth, a 6-month history of
chronic congestive cardiac failure, and a more recent
history of chest pain and a classical attack of gout.
Examination showed an ill man with signs of aortic

regurgitation. He was in renal failure and the uric acid
was 15-6 mg. though the 24-hr uric acid was only
400 mg. He underwent aortic valve replacement, his
own valve showing only fibrosis and calcification. His
general condition deteriorated and, after peritoneal
dialysis, he developed an E. Coli septicaemia, a bleeding
tendency, and grand mal fits.
The clinical diagnosis eventually reached after an

interesting discussion was that of rheumatic heart
disease and possible rheumatoid arthritis. Post mortem
examinations confirmed this but the only evidence of
rheumatoid arthritis found was that of classical nodules
in the pleura and pericardium. The patient also had
widespread anyloid deposition.

MARY CORBETT

Some Observations on the Blood Serotonin Levels in
Rheumatoid Arthritis with a Study of Platelet Serotonin
Absorption CRAWFORD, N. (1969) Clin. chim. Acta, 23,
139 2 figs, 22 refs
Evidence is quoted from the literature that serotonin
(5-hydroxytryptamine) is involved in inflammation and
that it alters the properties of collagen. It has also
been shown that patients with active inflammatory
conditions have a low platelet serotonin content and
impaired platelet binding of serotonin. This paper seeks to
confirm and extend these findings by comparing platelet
and plasma serotonin levels in thirteen subjects with active
rheumatoid arthritis and in 24 normal controls. The
ability of platelets in both groups to take up serotonin
in vitro has also been measured.

Serotonin was determined fluorimetrically by a
modification of Udenfriend's method. The technique
for measuring platelet uptake of serotonin is described
in detail, and involved incubating platelets in a mixture
containing serotonin at a concentration of 1 ug./ml.
for fixed periods of up to 90 min. Results were expressed
as "percentage saturation", which was the preincubation
platelet serotonin concentration expressed as a percentage
of the plateau level obtained during incubation.
The plasma serotonin of the rheumatoid patients fell

within the normal range (0-40 ng./ml.). Platelet serotonin
levels (mean ± s.d.) were:
Normal subjects, 400 ± 97*6 ng./109 platelets
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Rheumatoid patients, 225 ± 83-1 ng./109 platelets
(P<0 001).
The percentage saturation was:
Normal subjects, 29 1 ± 4 2
Rheumatoid patients, 12 1 i 2 9.
It is suggested the results may indicate either that

the integrity of the platelet membrane is altered in
rheumatoid arthritis, or that a plasma factor affecting
serotonin turnover is present.

J. R. DALY

New Haven Survey of Joint Diseases: The Inter-relation-
ships between Morning Stiffness, Nocturnal Pain, and
Swelling of the Joints ACHESON, R. M., CHAN, Y.-K.,
and PAYNE, M. (1969) J. chron. Dis., 21, 533 2 figs, 12
refs

This paper, from the Department of Epidemiology and
Public Health, Yale University, analyses replies to a
5-min. structured interview which asked for information
on symptoms related to joint disease. Respondents were
selected from a defined study population and 92-1 per
cent. of 2,388 people approached co-operated. The crude
prevalence of arthritis and rheumatism in the New Haven
study population was 16-7 per cent., but this probably
reflected the older age groups questioned. In most body
sites the prevalence of morning stiffness, nocturnal joint
pain, and swelling was higher in women than men.
Moreover, all three symptoms were more likely to be
experienced in several body sites in women compared to
men.

A. ST. J. DIXON

A Four-year Follow-up of Suspected Rheumatoid Arthritis:
the Tecumseh, Michigan, Community Health Study
MIKKELSEN, W. M., and DODGE, H. (1969) Artihr. and
Rheum., 12, 87 11 refs

When, in 1959-60, some 90 per cent. of the population of
Tecumseh, Michigan, underwent a comprehensive
health examination, 563 persons were found to have
clinical evidence suggestive of rheumatoid arthritis
or to give a positive latex-fixation reaction for rheuma-
toid factor. From the University of Michigan Medical
School, Ann Arbor, the authors now report the results
of the re-examination of 402 of these persons 3 to 6 years
after the original examination. On each occasion the
ARA criteria were used as far as possible to classify
the degree of certainty of each clinical diagnosis of
rheumatoid arthritis as "questionable or possible",
"probable", or "likely" (this last classification includ-
ing the ARA "definite" and "classic" categories).
On re-examination only 107 (26-6 per cent.) of the 402

persons retained their former classification, the diagnosis
in the remainder having most often become less cer-
tain, while 200 (49-8 per cent.) had lost all evidence of
rheumatoid arthritis. The nineteen subjects whose
diagnosis had originally been considered likely showed
least change, but even here only four remained in the same
category and another four had no sign of the disease.
Of the 105 subjects whose only abnormality in 1959-60
had been a positive latex-fixation reaction, none was
found on re-examination to have likely disease and only
two probable and eight possible rheumatoid arthritis.
The authors conclude that "rheumatoid arthritis,

as it occurs in the general population, pursues a much

more variable course than observed in hospital or clinic
settings". Moreover, lack of certainty in the diagnosis
of the disease makes it probable that a number of the
subjects originally included in the study had transient,
nonrheumatoid conditions.

A. ST. J. DIXON

Rheumatoid Arthritis and Ankylosing Spondylitis in a
Population Sample (Artritis reumatoidea y espondilitis
anquilosante en una muestra de poblacion) SITAJ, S.,
SEBO, M., HOUBA, V., NIEPEL, G., and Sipos, J. (1967)
Arch. argent. Reum., 30, 27 4 refs

Geographical Studies of the Prevalence of Rheumatoid
Arthritis (Estudios geograficos sobre la prevalencia de
artritis reumatoidea) LAWRENCE, J. S. (1967) Arch.
argent. Reum., 30, 6

Relation Between Iater-Observer Differences and the
Prevalence of Rheumatoid and Osteo arthritis in a Longi-
tudinal Study of a Dutch Population (Relacion entre las
diferencias de criterio entre los observadores y la pre-
valencia de artritis reumatoidea y osteoartritis en un
estudio longitudinal de una poblacion en Holanda)
VALKENBURG, H. A. (1967) Arch. argent. Reum., 30,
47 5 figs

Epidemiological Studies on Rheumatoid Arthritis in Rural
Populations (Estudios epidemiologicos sobre artritis
reumatoidea en poblaciones rurales) BEHREND, T., and
LAWRENCE, J. S. (1967) Arch. argent. Reum., 30, 31
4 figs

Psychosomatic Approach to Rheumatoid Arthritis. Clinical
Study of 100 Female Patients [Monograph in English]
RIM6N, R. (1969) Acta rheum. sandd, Suppl. 13 3 figs,
bibl.

Rheumatoid Pericarditis. A Report ofTwo Cases PIESSENS,
J., MICHIELSEN, P., DEQUEKER, J., and GEEST, H. DE
(1969) Acta cardiol. (Brux.), 24, 296 4 figs, 46 refs

Rheumatoid Arthritis complicated by Constrictive Peri-
carditis: Report of a Case treated successfully by Peri-
cardiectomy BATLEY et al. (1969) Canad. med. Ass. J.,
100, 863

Obesity in Arthritis: Related Factors: Dietary Therapy
TRAUT, E. F., and THRIFT, C. B. (1969) J. Amer. Geriat.
Soc., 17, 710 12 refs

Critical Evaluation of Serological Tests in Rheumatoid
Arthritis SOOD, R., and WAHI, P. L. (1969) J. Ass.
Phycns India, 17, 313 7 refs

Involvement of the Jaw Joints in Rheumatoid Arthritis
(Zum Befall des Keifergelenkes bei progressiv-chronischer
Polyarthritis) KLEIN, G., and PIRKER, E. (1969) Z.
Rheumaforsch., 28, 280 5 figs, 17 refs

Chronic Primary Polyarthritis (La poliartrite cronica
primaria) MADON, E., BARONCELLI, P. G., and FERRARI,
G. (1969) Minerva pediat., 21, 1461 Bib].
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Early Diagnosis of Rheumatoid Arthritis [In Portuguese]
MELLO, N. R. (1969) Rev. bras. Mid., 26, 288 2 figs, 19
refs

Histamine Test in Rheumatoid Arthritis [In Polish]
SZYMA?4SKI, A. F. (1969) Reumatologia (Warsz.), 7, 163
4 figs, 20 refs

Adrenaline Test in Rheumatoid Arthritis [In Polish]
SZYMA&SKI, A. F. (1969) Reumatologia (Warsz.), 7, 169
4 figs, 25 refs

McClure-Aldrich's Test in Rheumatoid Arthritis [In
Polish] SZYMArISKI, A. F. (1969) Reumatologia (Warsz.),
7, 157 1 fig., 20 refs

Contribution of Cytological Examinations to the Diagnosis
of Rheumatoid Arthritis [In Czech] VOJTfiEK, 0. (1969)
Vnitfni Lek., 15, 784 13 refs

Estimation of Activity in Rheumatoid Arthritis (Aktivi-
tatsdiagnostik bei der primar-chronischen Polyarthritis)
HARTMANN, F., ROHDE, J., and SCHMIDT, A. (1969)
Z. Rheumaforsch., 28, 263 6 figs, 24 refs

Clinical and Radiological Study of Rheumatoid Arthritis
with a Note on the Findings in Osteoarthrosis. I. The
Shoulder Joint McNAIR, M. M., BOYLE, J. A., BUCHANAN,
W. W., and DAVIDSON, J. K. (1969) Clin. Radiol., 20,
269 13 figs, 6 refs

Value of Radiologic Examination in Chronic Rheumatoid
Arthritis. Part II BOREJKO, M. (1968) Pol. Rev. Radiol.
nuci. Med., 32, 442 11 figs, 44 refs

Radiologic Changes in the Sesamoid Bones in Chronic
Rheumatoid Arthritis SZULC, S., and Boczor, S., JR.
(1968) PoL. Rev. Radiol. nucl. Med., 32, 460 11 refs

Anterior Occipitocervical Fusion in Rheumatoid Arthritis:
Report of a Case ANDRADE, J. R. DE, and MACNAB, 1.
(1969) Arthr. and Rheum., 12, 423 3 figs, 7 refs

Palatine Tonsils and Rheumatoid Arthritis. Histopatho-
logical, Histochemical, and Immunohistochemical Investi-
gations [In English] MALDYK, E., ABGAROWICZ, T., and
SLOTWI&SKA, L. (1969) Reumatologia (Warsz.), 7, 111
I fig., 15 refs

Necrotizing Colitis associated with Rheumatoid Arthritis
MOGADAM, M., SCHUMAN, B. M., DUNCAN, H., and
PATTON, R. B. (1969) Gastroenterology, 57, 168 3 figs,
17 refs

Urinary Infections in Patients with Chronic Rheumatoid
Arthritis [In Polish] CHYREK-BOROWSKA, S., BERNACKA,
K., DZIERZANOWSKA, D., PONIECKI, A., and ZAREMBA,
M. (1969) Pol. Arch. Med. wewnet., 42, 605 20 refs

Systemic Manifestations of Rheumatoid Arthritis [In
Swedish] SKRIFVARs, B. (1969) Nord. Med., 82, 973 1 fig.,
29 refs

Intrafamilial Transmission of Rheumatoid Arthritis. An
Unusual Study COBB, S., SCHULL, W. J., HARBURG, E.,
and KASL, S. V. (1969) J. chron. Dis., 22, 193 3 refs
I. Design of the Study COBB, S., HARBURG, E., TABOR, J.,
HUNT, P., KASL, S. V., and SCHULL, W. J. (1969) J.
chron. Dis., 22, 195 15 refs
II. An Interview Measure of Rheumatoid Arthritis COBB,
S., HUNT, P., and HARBURG, E. (1969) J. chron. Dis.,
22, 203 19 refs
III. The Lack of Support for a Genetic Hypothesis
SCHULL, W. J., and COBB, S. (1969) J. c/iron. Dis., 22,
217 12 refs
IV. Recalled Parent-Child Relations by Rheumatoid
Arthritics and Controls HARBURG, E., KASL, S. V.,
TABOR, J., and COBB, S. (1969) J. chron. Dis., 22, 223
44 refs.
V. Differences between Rheumatoid Arthritics and Controls
on Selected Personality Variables KASL, S. V., and COBB,
S. (1969) J. chron. Dis., 22, 239 18 refs
VI. Association of Rheumatoid Arthritis with Several
Types of Status Inconsistency KASL, S. V., and COBB, S.
(1969) J. chron. Dis., 22, 259 36 refs
VII. Why do Wives with Rheumatoid Arthritis have
Husbands with Peptic Ulcer? COBB, S., KARL, S. V.,
FRENCH, J. R. P., and NORSTEBO, G. (1969) J. chron.
Dis., 22, 279 4 figs, 14 refs
VIII. Summary of Findings COBB, S., SCHULL, W. J.,
HARBURG, E., and KASL, S. V. (1969) J. chron. Dis., 22,
295

Rheumatoid Arthritis and the Pill. Report of Two Cases
[In Danish] SYLVEST, 0. (1969) Ugeskr. Laeg., 131, 1480

Rheumatoid Arthritis: Extra-Articular Manifestations
HART, F. DUDLEY (1969) Brit. med. J., 3, 131

Arthritis and Rheumatoid Lung: Vascular Phenomena
(Arthrite et poumon rhumatoides. Phenomrnes de
vascularite) CHARBONNEAU, R., BERNIER, J., and KALUDI,
M. (1969) Un. med. Can., 98, 940 8 figs, 31 refs

Morphology and Pathogenesis of Caplan's Syndrome
(Zur Morphologie und Pathogenese des Caplan-Syn-
droms) NIEDOBITEK, F. (1969) Z. Rheunmaforsch., 28,
175 8 figs, 91 refs

Rheumatoid Arthritis with Pulmonary Involvement [In
Portuguese) BENSOUSSAN, E., and JANSEN DA SILVA, J. M.
(1969) Rev. bras. Med., 26, 156 3 figs, 8 refs

Skin Lesions and Arthritis [Review Article] CRONIN, E.
(1969) Ann. phys. Med., 10, 41 43 refs

Still's disease
Spinal Cord Lesions in Juvenile Rheumatoid Arthritis
MARTEL, W., CASSIDY, J. T., BRODY, G. L., and ITABASHI,
H. H. (1969) J. Canad. Ass. Radiol., 20, 32 6 figs, 14 refs

A case of juvenile rheumatoid arthritis of 6 years'
duration in an 8-year-old Negro boy is described in this
report from the University of Michigan Medical School.
The diagnosis was based on a typical history and clinical
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findings. Laboratory parameters were unremarkable and
in keeping with the diagnosis of Still's disease. Radio-
logical survey showed advanced changes of juvenile
rheumatoid arthritis, with mild atlantoaxial sub-
luxation and ankylosis of the apophyseal joints at
C2-C3, C3-C4, and T8-T9. After 10 years, the patient was
readmitted to hospital with pyrexia, pleuritic chest pain,
dyspnoea, and incontinence of faces. No neurological
deficit was demonstrated clinically, although motor
testing was difficult because of pronounced flexion
deformities. Relevant investigations included normal
cerebrospinal fluid pressure, protein, and cell content.
The Queckenstedt test was negative, but a first zone
rise in the colloidal gold curve was demonstrated. An
angular kyphosis with a vertebrae compression fracture
was noted at T8-T9 on x ray.
At autopsy, the following features were noted in the

spinal cord: discrete total demyelination of the fasciculus
gracilis with sparing of the fasciculus cuneatus and
posterior and anterior roots, moderate demyelination in
the dorsal and ventral spinocerebellar tracts, and mild
demyelination of the anterior and lateral corticospinal
tiacts bilaterally. Possible causes for these unusual findings
are discussed and include:

(1) Wallerian degeneration as a result of an undemon-
strated or undemonstrable peripheral neuropathy;

(2) Nutritional deficiency as a result of anorexia;
(3) Ascending degeneration as a result of spinal cord

compression at T8-T9.
Against this last possibility, however, is the presence

of a normal cerebrospinal fluid protein and negative
Queckenstedt test, and there is no report on the appear-
ances of the cord below this level. No satisfactory
conclusions can be drawn from the study, as the authors
indicate, but their suggestion of a neuropathic "toxin" in
rheumatoid disease is worthy of further study.

W. WILSON DOWNIE

Extra-articular Lesions in Juvenile Rheumatoid Arthritis
A Survey Based upon a Study of 151 Cases [In English]
SURY, B., and VESTERDAL, E. (1968) Acta rheum. scand.,
14, 309 1 1 refs
At the Orthopaedic Hospital and Finsen Institute,
Copenhagen, the authors have studied the incidence
of extra-articular lesions in 151 patients with juvenile
rheumatoid arthritis who were first seen in 1949 and
were followed until 1965. During this period there
were 21 deaths (14 per cent.), the rheumatoid disease
being regarded as the cause of fifteen (10 per cent.). Of
these fifteen patients, eight died of renal failure, five of
rheumatoid heart disease, one of chronic hepatitis, and
one of gastric haemorrhage resulting from corticosteroid
therapy.
The frequency of the main extra-articular lesions is

given as follows: lymphadenopathy 26 per cent., rashes
18 per cent., uveitis 15 per cent., kidney disorders 15 per
cent., carditis 13 per cent., hepatomegaly 8 per cent., and
splenomegaly 5 per cent. (In most patients with such
lesions more than one organ was attacked.) The clinical
features of each of these extra-articular manifestations
are discussed, with particular attention to uveitis, in
which the results of treatment with local steriods were
found to be satisfactory.

K. C. ROBINSON

Uveitis in Childhood SCHLAEGEL, T. F., JR. (1969) J.
pediat. Ophthal., 6, 66 3 figs, 22 refs

This review article deals with the aetiology and differential
diagnosis of uveitis in childhood. In the author's
experience, toxoplasmosis and perpheral uveitis,
including cyclitis, are the two most common diagnoses.
Still's disease is a rare cause, and band keratopathy does
not necessarily infer this diagnosis. Emphasis is made
of the importance of "cotton-ball" vitreous exudates in
the diagnosis of peripheral uveitis, and the presence of
precipitates on the posterior surface of the detached
vitreous body in many cases of toxoplasmic retino-
choroiditis.

R. B. HARCOURT

Relationship of Rheumatoid Factor to Age of Onset in
Juvenile Rheumatoid Arthritis HANSON, V., DREXLER, E.,
and KORNREICH, H. (1969) Arthr. and Rheum., 12, 82
1 fig, 10 refs

At the University of Southern California School of
Medicine and the Children's Hospital of Los Angeles,
sera from 110 children with juvenile rheumatoid arth-
ritis (diagnosed by modified ARA criteria) were tested
for rheumatoid factor by the latex-fixation and sensi-
tized sheep cell (SSC) methods. Positive reactions
were obtained with the latex method in 26 cases (24 per
cent.) and with the SSC method in sixteen (15 per cent.).
When the age at onset was 0 to 4 years the latex-fixation
method gave positive results in only two (3-8 Fer cent.)
of 53 cases, compared with ten (25-6 per cent.) out of 39
cases in which the age at onset was 4 to 12 years (P
< 0 005) and fourteen (77- 8 per cent.) of eighteen cases in
which it was 12 to 16 years (P <- 0-001).

Positive latex-fixation reactions were obtained with
sera from two (10 per cent.) of twenty children with
systemic lupus erythematosus, four (25 per cent.) of
sixteen with scleroderma, none of twenty with der-
matomyositis, two (6 per cent.) of 34 with ulcerative
colitis, and none of 41 healthy control children.

ALLAN ST. J. DIXON

Review of 25 Cases of Juvenile Rheumatoid Arthritis
(Revisi6n y actualizacion de 25 casos de poliartritis
cronica progresiva infantil) FAJARDO LEAL, D., ASENSI
RoLDos, E., and BARCEL6, P. (1969) Rev. esp. Reum.,
13, 90

ABO Blood Groups and Rh Factor in Rheumatoid Arthritis
in Children [In Polish] WILKOSZEWSKI, E., SOWI14SKA, J.,
STRZELECKA, M., and ROMICKA, A. (1969) Pol. Tyg. lek.,
24, 915 2 figs, 7 refs

Juvenile Rheumatoid Arthritis in a Mother and Her
Identical Twin Sons KAPUSTA, M. A., METRAKOS, J. D.,
PINSKY, L., SHUGAR, J. L., and NAIMARK, A. P. (1969)
Arthr. and Rheum., 12, 411 3 figs, 2 refs

Still's Disease followed into Adult Life ANSELL, B. M.
(1969) Proc. roy Soc. Med., 62, 912
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Osteoarthritis painful symptoms was 2-4 yrs during this period-18 per
cent. of the total time. Rigidity was consistently increased

8oSr Scintimetry in Osteoarthritis of the Knee BAUER, during this period and radiological lesions became
G. C. H., and SMITH, E. M. (1969) J. nucl. Med., 10, aggravated, although eleven patients had no painful
109 8 figs, 14 refs symptoms. At the last examination 65 per cent. of the

patients were free from pain.
This interesting paper comes from the Hospital for In the "lumbar" group the mean period between
Special Surgery, Cornell University Medical Center, New first symptom and first examination was 5-6 yrs. The
York, and the University of Miami School of Medicine, painful episodes-local pain, lumbago, sciatica-has a
Miami, Florida. The authors have attempted to relate mean duration of 1-25 yrs-22 per cent. of this period.
the pattern of 85Sr uptake in human osteoamthiitic knee The mean time of observation was 15 9 yrs, during
joints to the radiological abnormalities observed. which the mean period of painful episodes was 3-2
Fourteen knee joints were studied from nine patients, yrs (20 per cent. of the time). Lumbar backache was the
none of whom had evidence of rheumatoid arthritis or predominant symptom in 86 per cent. of cases. At the time
had previous history of trauma or operation to their knees. of the last examination 62 per cent. were free from pain.

100 1Ci 85Sr were given intravenously to each patient, In the control group, all of whom had lumbar arth-
and 2 weeks later the knees were scanned, using a dual- rosis, the mean interval from first symptom to examina-
head, stepping scintillation scanner to determine the tion was 12- 8 yrs, the total duration of painful epi-
distribution of the isotope. A focusing collimator sodes being 2-2 yrs-17 per cent. of this period.
accurately defined the volume detected by the radiation Although individual patients showed wide variations,
detector. and the counts obtained were superimposed the average duration of painful episodes was 18 per cent.
upon the knee radiograph. Analysis of the results clearly of the observation period in the treated cervical group,
demonstrated that uptake of 85Sr was highest when 20 per cent. in the treated lumbar group, and 17 per cent.
osteosclerosis was the dominant radiological abnormality. in the untreated control group. Although radiography
Results of bone biopsy suggested that this was due to an showed progressive extension of lesions between the
increased turnover of bone, and not simply to the first and final examination in the first two groups, there
increased amount of bone in these areas. were long pain-free intervals and some patients had
The authors have used 85Sr scintimetry in other complete freedom from painful episodes. By the end of 10

arthropathies, and the display of the isotope tends to years, and often before, two-thirds of all patients had
vary with each condition. They therefore conclude no more painful episodes. Although treatment may
that radionuclide scintimetry may provide a useful give short-term relief, there is no evidence that it affects
parameter in the evaluation of arthropathy. the long-term evolution of the disease.

K. WHALEY The authors discuss at length the validity and signifi-
cance of their findings. Their study brings out the

Duration of Painful Episodes in Vertebral Osteoarthritis silent progress of the disease and shows the difficulty
(Durtedes manifestations douloureuses dansClesYarthroses of detecting any long-term influence of treatment on
vertebrales) BOASSON, M., FORESTIER, J., CERTONCINY, A., its natural course.
FORESTIER, F., and AUQUIER, L. (1969) Rev. Rhum., 36, WILLIAM HUGHES
151 6 figs, 43 refs

This paper from the H6pital Necker, Paris, reports a Osteoarthritis of the Carpometacarpal Joint of the Thumb
retrospective study of 160 patients with vertebral arthrosis MARMOR and PERET (1969) Amer. J. Surg., 117, 632
who received intensive treatment at a spa (Aix les Current Practice: General Management of Osteoarthritis
Bains) and compares these with 100 controls who were GOLDING, D. N. (1969) Brit. med. J., 3, 575
comparable except that they did not receive treatment.
All the patients satisfied certain diagnostic criteria, includ- "Neurotic Cervical Syndrome". Psychogenic Factors in
ing rigidity and local pain brought on by movement- Cervical Arthrosis ("Neurotisches Zervikalsyndrom".
particularly in the moming-of the affected segment Psychogene Faktoren der Zervikalarthrose) RALLO
of spine. Radiological criteria included narrowing ROMERO, J., DE CABO CASADO, B., OLIVIERI PERDIKIDIS
of the disc space and osteophytosis. Patients over 60 Y SRTA, H., and VALCARCE AVELL6, M. (1969) Munch.
and those whose disease was due to accidents at work, med. Wschr., 111, 1850 14 refs
spondylitis, acute rheumatism, cancer, or Paget's disease
were excluded. Osteoarthritis of the Metacarpophalangeal Joint: Hook-
The treated group consisted of 61 women and nineteen Like Osteophytes SWEZEY, R. L., PETER, J. B., and

men with arthrosis of the cervical region and 63 women EvERs, P. L. (1969) Arthr. and Rheum., 12, 405 5 figs,
and seventeen men with arthrosis of the lumbar spine. 17 refs
The mean age of the "cervical" group was 46-9 yrs. Heredity in Osteoarthritis (La herencia en osteoartritis)
(range 24-59) and that of the "lumbar" group 41 3 yrs STECHER, R. M. (1967) Arch. argent. Reum., 30, 20
(21-59).

In the "cervical" group there was a mean interval of Significance of Acetabular Protrusion in Osteoarthritis of
2- 07 yrs from the first symptom until the first examination. the Hip (Signification de la protrusion acktabulaire
During this period without treatment the mean duration dans la cox arthrose) RAVAULT, P. P., LEJEUNE, E.,
of painful episodes was 8-7 mths for each patient-33 per BOUVIER, M., GRABER-DUVERNAY, B., BOCHU, M.,
cent. of the time. The period between the first and the JEANNERET, J., and MEUNIER, P. (1969) Rev. Rhum., 36,
final examination was 13-3 yrs. The mean duration of 199
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Idiopathic Aseptic Necrosis of the Femoral Head in
Adults (La necrose aseptique idiopathique de la tete
femorale chez l'adulte) RADI, I., REINER, M., and
KEMMER, C. (1969) Schweiz. med. Wschr., 99, 1417
8 figs, 37 refs

Uptake of 85Sr in Osteoarthrosis of the Spine in Man
DEFIORE, J. C., and NILSSON, B. E. R. (1969) Acta radio.
(Stockh.), 8, 321 4 figs, 10 refs

Calcaneal Spurs in Patients with Degenerative Joint
Disease and Chronic Rheumatoid Arthritis SZULC, S.,
and Boczor, S., JR. (1968) Pol. Rev. Radiol. nucl. Med.,
32, 457 7 refs

Hypertrophic Osteoarthropathy with Arthritis and Syno-
vial Calcification in a Patient with Alcoholic Cirrhosis
KIEFF and MCCARTY (1969) Arthr. and Rheum., 12, 261

Spondylitis
Rheumatoid Spondylitis and Aortic Insufficiency MALETTE,
W. G., EISEMAN, B., DANIELSON, G. K., MAZZOLENI, A.
and RAMS, J. J. (1969) J. thorac. cardiovasc. Surg., 57,
471 1 fig., 9 refs

The authors comment on the dearth of previous reports
of operative treatment of this cardiac condition when
found in association with rheumatoid spondylitis, despite
the reported high incidence of the combination. The
present work summarizes the case reports of three such
patients who underwent aortic valve replacement at
Lexington Veterans Administration Hospital from 1964
to 1967. Preoperatively there was poor cardiorespira-
tory function, but all three showed improvement 1 to
4 years later. This was most marked in Case 2, where
the maximum breathing capacity increased from 77 to
164 I./min.; a preoperative left bundle branch block
was found to have disappeared in this case on follow-up.
Calcification was present in two out of the three valves
excised and in both was confined to the cusp. The patient's
postoperative course was uncomplicated; tracheostomy
and respirator assistance were not called for in two of the
cases. The authors stress that surgery is not contra-
indicated for this combination of conditions on account
of postoperative pulmonary problems.

R. A. STOCKWELL

Juvenile Ankylosing Spondylitis (Die juvenile Spondylitis
ankylopoetica) SCHILLING, F., SCHACHERL, M., and
ROSENBERG, R. (1969) Dtsch. med. Wschr., 94,473 7 figs,
26 refs

During the years 1962 to 65, 600 patients were treated for
ankylosing spondylitis (AS) at the Clinic for Rheu-
matic Diseases, Bad Kreuznach, Germany. In 48 (8 per
cent.) of these cases the illness had begun before the
age of 16 years; the youngest age at onset was 7 and
in only four cases was it less than 10 years. In this paper
the authors present (briefly) seven illustrative case
histories and, from their experience of the series as a
whole, outline the feature of a juvenile form of AS,
analogous tojuvenile rheumatoid arthritis (Still's disease).
The symptoms of juvenile AS occupy a position

roughly midway between those met with in Still's
disease and those in AS of adults. In the early stages
juvenile AS may be difficult to differentiate from Still's
disease; it usually starts as a relapsing monoarthritis of
the lower extremities, though several joints, especially
the knee and metatarsophalangeal joints, may be
affected. (The hip joint alone may be involved, giving
rise to the suspicion of tuberculosis.) However, this
peripheral arthritis has a much smaller destructive
tendency than that of Still's disease and remains sero-
negative. This prespondylitic primary starle of juvenile
AS may last for 4 to 6 years before there is evidence
of sacroiliac arthritis, which soon becomes the pre-
dominant feature. Radiological evidence of sacroiliac
involvement may be difficult to obtain at this age.
As the vertebral column becomes affected, usually in
ascending fashion, the radiological features are those
of adult AS except for absence of syndesmophytes and
metaplastic ossification. A particularly severe form of
the disease is an ankylosing panarthritis, fortunately
rare, which also involves the skin (giving rise to a con-
dition simulating psoriasis pustulosa or Reiter's derma-
tosis) and may affect viscera (carditis, aortitis).

D. PRIESKFL

Evaluation of Routine Laboratory Investigations in the
Diagnosis of Uveitis [In Greek] VELISSAROPOULOS, P.,
and PALIMERIS, G., (1968) Bull. Soc. hellen. Ophtal., 36,
288 78 refs

An evaluation of the routine laboratory investigations
of uveitis is attempted on the basis of information from
the literature and from 100 cases studied by the authors.
The investigations are divided into seven groups, including
blood tests, serum reactions, autoimmunity reaction
tests, skin reaction, x-ray investigations, and special eye
examinations. The results are as follows:

(I) The existing methods of laboratory investigation
are rough and insufficient for biological diagnosis. In
the above cases they contributed significantly to the
detection of toxoplasmosis and ankylosing spondylitis
and had a relative value in the detection of tuberculosis.
They were of almost no value in other diseases.

(2) A certain diagnosis was made in 38 and a likely
one in 20; 42 remained undetected.

(3) In every case of uveitis the following tests should
be performed: blood test, Mantoux skin test, x ray of
the lumbar spine and thorax, and rheumatoid tests.

(4) A clear relationship was found between posterior
uveitis and toxoplasmosis and anterior uveitis and
ankylosing spondylitis.

AUTHORS SUMMARY

Peripheral Localization as the Presenting Symptom of
Ankylosing Spondylitis [In Flemish] DE LOORE, J. (1968)
Acta beig. Arte med. pharm. milit., 212, 385 3 figs, 19 refs

Psoriatic Arthritis and Ankylosing Spondylitis (Arthritis
psoriatica und Spondylarthritis ankylopoetica) TAUCH-
NITZ, C., and DUCK, H.-J., (1969) Z. ges. inn. Med., 24,
436 4 figs, 41 refs
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Medico-Social Aspects of Ankylosing Spondylitis (Con-
siderazioni sulla spondilite anchilosante, reumo-artro-
patia di interesse medico-sociale) TERZUOLO, D. (1969)
Arch. Sci. med., 126, 23 21 refs

A New Observation of Temporomaxillary Involvement in
Ankylosing Spondylitis (Une nouvelle observation
d'atteinte temporo-maxillaire au cours d'une pelvispondy-
lite rhumatismale) MEMIN, Y., and FREZILRES, H. (1969)
Rhumatologie, 21, 95 2 figs, 3 refs

Ankylosing Spondylarthritis and Periarteritis Nodosa
(Spondylarthrite ankylosante et periarterite noueuse)
RUBENS-DUVAL, A., KAPLAN, G., and HEULEU, J.-N.
(1969) Rev. Rhum., 36, 404 1 fig.

Ankylosing Spondylitis. Efficacy of Immunosuppressive
Therapy with Mechlorethamine (La spondilite anchilo-
poietica. Efficacia del trattamento immunosopressivo
con mecloretamina) Rossi, F., BoRDo, D., and BERTO-
RELLO, C. (1968) Reumatismo, 20, 647 20 figs, 121 refs

Spondylitis in Haida Indians (Espondilitis en indios
Haida) GOFTON, J. P. (1968) Arch. argent. Reum., 30,
42

Gout
Changes in Serum Uric Acid and Cholesterol Levels in
Men undergoing Job Loss KASL, S. V., COBB, S., and
BROOKS, G. W. (1968) J. Amer. med. Ass., 206,1500 1 fig.,
25 refs

This is a longitudinal study from the Institute for Social
Research, University of Michigan, concerning serum
uric acid and cholesterol levels in married men between
the ages of 35 and 60 years. They were employees of two
factories which closed, causing them to be redundant.
The serum uric acid (SUA) and cholesterol levels were
measured within 3 months before the closure, and then
1, 4, 8, 12, and 24 months after job loss. At the first
measurements the men were aware of the impending
closure. A control group, consisting of maintenance
staff from the university and machine operatives from
another factory, had SUA and cholesterol estimations
at similar time intervals.

Anticipation of impending job loss was associated with
raised SUA but normal cholesterol levels. The results
for the SUA were highly significant.
As data from one factory was incomplete, only the

results from the other factory were considered further.
The mean SUA of 27 men who soon found a new job
dropped from 6-66 to 5 72 mg./100 ml., which is highly
significant. The fourteen men who remained unemployed
showed an insignificant rise in SUA. The corresponding
cholesterol changes were an insignificant decrease for the
rapidly re-employed men and an increase of border-line
significance for the unemployed men. After 4 months
ten of the fourteen unemployed men had found jobs and
this was associated with a highly significant drop of
both mean SUA and cholesterol levels. Further follow-up
after the men had settled into their new jobs revealed no
significant alterations in cholesterol levels, but after

H

one year, there was a significant rise in the mean SUA,
the cause for which is obscure.
The relationship ofSUA and cholesterol to two psycho-

logical evaluations was also studied. These consisted of
the men's own assessment of the experience of job loss
and an assessment by nurses of the men's anxiety, sad-
ness, and self-esteem. Eight of 41 men characterized their
experience as more disturbing than average and their
uric acid level dropped significantly more than that of
the remaining men. The same biochemical change was
found in those of the 27 rapidly re-employed men who
had been greatly disturbed by the anticipation ofjob loss.
The nurses' assessments showed that flexible, non-defen-
sive men with evidence of the depressive features des-
cribed above had low SUA and high cholesterol levels,
and the biochemical findings were reversed in men of a
similar non-rigid character who had not become de-
pressed.

Lastly, thirteen men left their jobs without waiting for
the closure of the factory. Their mean SUA over the
period of study was 6-77 mg./100 ml., significantly higher
than that for the controls and also than that for the 27
rapidly re-employed men. It is suggested that those who
resigned early are men of greater initiative and drive.

D. A. PITKEATHLY

Uric Acid: Clinical Application of 1,000 Unsolicited
Determinations LAWEE, D. (1969) Canad. med. Ass. J.,
100, 838 1 fig., 7 refs

From May 11, 1964, to July 7, 1965, two to three patients
were selected daily from the general medical clinic of the
Toronto General Hospital for a series of25 blood analyses
by autoanalyser. These investigations were not requested
by the clinicians, the object of the study being to ascertain
the effect such unrequested information would have
upon the subsequent diagnosis.
The present paper deals with the results of the serum

uric acid levels so determined in 966 individuals, 527
women and 439 men. The normal range was taken as
2-6 to 7 mg./100 ml., which placed 43 (4 4 per cent.) in
the subnormal category and 85 in the hyperuricaemic
category. Of these 85, only 79 were available for re-
scrutiny, and these fell into the following categories:

(1) Clinically inconsequential because of lack of follow-
up or values considered by the clinician as high normal;
52 cases (65-8 per cent.).

(2) A true hyperuricaemia but value consistent with
the clinical diagnosis; 12 cases (15-2 per cent.).

(3) Repeat estimation gave result in normal range, and
original result therefore regarded as laboratory error:
9 cases (11-4 per cent.).

(4) No explanation for high levels: 3 cases (3-8 per
cent.).

(5) Follow-up revealed the presence of gout (primary
or secondary): 3 cases (3-8 per cent.).
No clinical significance was attached to the hypouri-

caemic levels.
It is evident that the multiple random analyses made

possible by the advent of automation will reveal a number
of pathological conditions in their subclinical form.

L. E. GLYNN-
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Differential Uric Acid Excretion in Essential and Renal
Hypertension SIMON, N. M., SMUCKER, J. E., O'CONOR,
V. J., JR., and GRECO, F. DEL (1969) Circulation, 39, 121

To define the renal handling of uric acid in different types
of hypertension (in which hyperuricaemia is common),
59 hypertensive patients were studied by divided renal
function tests. In essential hypertension and in bilateral
renal parenchymal disease there was no difference in
urate clearance between the two kidneys, whereas in
renal artery stenosis, particularly when this was unilateral,
and in unilateral renal atrophy, clearance was diminished
on the affected side. Two patients with unilateral renal
artery stenosis underwent successful arterial reconstruc-
tion with subsequent disappearance in the difference
between the two kidneys. As in other studies, hyperuri-
caemia was found to be common in the various hyper-
tensive groups. The mechanism of urate retention by an
ischaemic kidney is unknown: possibilitiesbrieflyreviewed
include the local actions of angiotension and of lactate.

J. T. SCOTT

Xanthinuria, Psoriasis, and Arthritis BRADFORD, M. J.,
and HREHOROVICH, V. (1969) Amer. J. Med., 46, 137
19 refs

The authors from Bellevue Hospital and James Ewing
Hospital, New York, describe and discuss the case of a
62-year-old woman with xanthinuria, psoriasis, and
arthritis. She is stated to be the fourth recorded case of
this xanthine oxidase deficiency, and the only one to
have associated psoriasis and arthropathy.
The patient, who had psoriasis for 20 years, presented

with acute swelling and inflammation of the right foot.
She was febrile while in hospital, and the arthralgia
affected foot, ankle, knee, elbows, wrists, and hands in
turn over a period of 6 weeks. X-ray changes were
indefinite. Exhaustive laboratory tests showed that she
was virtually without evidence of any xanthine oxidase
activity, which enzyme catalyses hypoxanthine to
xanthine and xanthine to uric acid. There was virtually
no uric acid excretion in urine and the serum uric acid
was 0-14 mg./100 ml. with serum oxypurines of between
0-1 and 0 9 mg./100 ml. The usual tests for rheumatoid
arthritis were negative. After prolonged treatment with
salicylates, prednisone, colchicine, and other drugs, the
symptoms gradually abated. It was not considered
possible to diagnose the arthralgia with certainty. On
balance the authors do not favour psoriatic arthropathy
but consider that the arthralgia may have been due to
precipitation of xanthine in the joints-"xanthine gout".

0. L. S. SCOTT

Basic Treatment of Gout with Benziodarone (Le traite-
ment de fond de la goutte par la benziodarone) RYCKE-
WAERT, A., KUNTZ, D., HENRARD, J.-C., PUEL, M., and
SEZE, S. DE. (1969) Presse med., 77, 1157 3 figs, 26 refs

It is well established that benziodarone is a potent uri-
cosuric agent, being rated superior to probenecid, sul-
phinpyrazone, and zoxazolamine. When given in a
dosage of 300 mg. daily it will reduce the serum uric
acid level to less than 6 mg./100 ml.
From the Hopital Lariboisiere, Paris, the authors

report on a series of forty cases of gout treated with

benziodarone for 12 to 15 months. The patients-38
males and 2 females-all had serum uric acid levels
over 7 mg./100ml. None had signs of renal failure,
thirty had tophi, and 24 complained of joint stiffness
The mean frequency of attacks of acute gout during
the 3 years preceding treatment was 5-7/year. The drug
was administered orally, the initial daily dosage of 100
mg. being increased over 2 weeks to 300 mg. and then
reduced to 200 or 100 mg. as the serum uric acid level
fell below 6 mg./100 ml. All patients were treated with
colchicine to prevent acute attacks of gout.
The serum uric acid level fell to less than 6 mg./100

ml. in 36 cases, and in none was it over 7 mg./100 ml.
during treatment; the mean value for the group fell
from 9-7 to 4-6 mg./100 ml.-a fall of 52 per cent. In
two patients with blood urea levels of 70 and 55 mg./100
ml. the 300 mg. dose of benziodarone produced falls in
uric acid level from 12 to 6-6 and from 8-3 to 3-7 mg./
100 ml. respectively. Although there was a slight rise in
blood urea level in two cases, the authors consider that
there was no adverse effect on renal function.
Tophi disappeared completely in eight of the thirty

cases in which they were present and there was consider-
able reduction in size in a further thirteen cases. Painful
joint stiffness disappeared in eight of the 24 affected
patients and there was considerable amelioration in a
further seven.
Acute attacks of gout continued to occur and in nine-

teen cases became more frequent in the early months of
treatment; they were commoner in the tophaceous cases.
The authors consider that benziodarone has a more

powerful effect than any drug they have used hitherto in
mobilizing uric acid, particularly from tophi, and it is
only to be expected that this should at first increase the
risk of acute attacks. The drug was well tolerated and
only a few minor side-effects, mainly digestive, were
reported. Although the drug contains iodine, no effects
on thyroid function were observed. Benziodarone in a
maximum dosage of 300 mg. daily seems to be a safe
and very effective remedy in the long-term treatment of
gout. WILLIAM HUGHES

Gout KARANI, S. (1969) Brit. J. geriat. Pract., 6, 45
5 refs

Management of Gout SCOTT, J. T. (1969) Brit. med. J., 3,
456

Are There Any Characteristic Radiological Findings in
Gout? (Gibt es charakteristische Rontgenbefunde bei der
Gicht?) DIHLMANN, W., and FERNHOLZ, H. J. (1969)
Dtsch. med. Wschr., 94, 1909 15 refs

Gout and Trauma (Gicht und Trauma) MUGLER, A.
(1969) Mainch. med. Wschr., 111, 1615, 19 refs

Coexistence of Gout with Diabetes (on the Basis of 150
Personal Cases) [In Polish] EYMAN, E. (1969) Reuma-
tologia (Warsz.), 7, 145 10 refs

Tophaceous Gout and Articular Chondrocalcinoses
(Goutte tophacee et chondrocalcinose articulaire)
MEMIN, Y., MASBERNARD, A., GUIRAUDON, C., DEBON-
NIERE, N., LECHAT, S., COURT, J., MASSE, V., and N'GUON,
C. (1969) Rhumatologie, 21, 127 6 figs, 38 refs
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Anatomical and Clinical Observations on a Case of
Plurivisceral Gout (Osservazioni anatomo-cliniche su di
un caso di gotta pluriviscerale) MARTUZZI, M., MOR-
GAGNI, W., PIREDDA, A., and SARAGONI, A. (1968)
Pathologica (Genoa), 60, 279 28 figs, 52 refs

Gout as a Complication of Glycogen Storage Disease in
Adults (Gicht als Komplikation der Glykogenspeicher-
krankheit beim Erwachsenen) NEUBAUR, J., WILLMS, B.,
S6LING, H. D., and CREUTZFELDT, W. (1969) Arch. klin.
Med., 216, 148 8 figs, 35 refs

Gout and Hyperuricaemia in Lead Poisoning (Goutte et
hyperuricemie au cours du saturnisme) LEJEUNE, E.,
TOLOT, F., and MEuNFER, P. (1969) Rev. Rhum. 36, 161

Uric Acid Content of surgically excised Tophi and Bursae
with Gouty Changes (Harnsauregehalt chirurgisch
entfernter Gichtknoten und gichtisch veranderter
Schleimbeutel) BACKMANN, L., and BXUMER, A. (1969)
Manch. med. Wgchr., 111, 1620 2 figs, 10 refs

Pseudogout. A Diagnostic Clue to Hyperparathyroidism
WANG et al. (1969) Amer. J. Surg., 117, 558

Basal Urinary Pyrophosphate Excretion in Pseudogout
PFLUG, M., MCCARTY, D. J., and KAWAHARA, F.
(1969) Arthr. and Rheum., 12, 228 1 fig., 13 refs

Hyperuricaemia: Some Biochemical Aspects WATrS
(1969) Proc. roy. Soc. Med., 62, 853

Causes of Hyperuricaemia Scorr, J. T. (1969) Proc. roy.
Soc. Med., 62, 851

Effect of Allopurinol on Urinary Ammonia Excretion in
Patients with Gout VOGLER andDRANE (1969) Metabolism,
18, 519

Ibeostomy and the Risk of Urinary Uric Acid Stones
CLARKE and MCKENZIE (1969) Lancet, 2, 595

Serum Uric Acid Levels in 217 Occasional Blood Donors
in Westphalia (Serumharnsaurewerte von 217 Gelegen-
heitsblutspendern aus Westfalen) SusIC, D., and BAUMER,
A. (1969) Z. Rheumaforsch., 28, 323 2 figs, 12 refs

Body-Weight, ABO Blood Groups, and Altitude of
Domicile as Determinants of Serum Uric Acid in Military
Recruits in Four Countries ACHESON AND FLOREY (1969)
Lancet, 2, 391

Relationships between Smoking and Levels of Serum
Urea and Uric Acid: Results of an Epidemiological
Survey LELLOUCH et al. (1969) J. chron. Dis., 22, 9

Polymorphonuclear Leucocyte Motility in vitro. I. Effect
of pH, Temperature, Ethyl Alcohol, and Caffeine, using
a Modified Boyden Chamber Technic PHELPS, P., and
STANISLAW, D. (1969) Arthr. and Rheum., 21, 181 2 figs,
26 refs
II. Stimulatory Effect of Monosodium Urate Crystals and
Urate in Solution; Partial Inhibition by Colchicine and
Indomethacin PHELPS, P. (1969) Arthr. and Rheum., 12,
189 1 fig., 23 refs

III. Possible Release of a Chemotactic Substance after
Phagocytosis of Urate Crystals by Polymorphonuclear
Leucocytes PHELPS, P. (1969) Arthr. andRheum., 12, 197
1 fig., 20 refs

Other forms of arthritis
The Arthritis of Sarcoidosis SPILBERG, I., SILTZBACH,
L. E., and McEWEN, C. (1969) Arthr. and Rheum., 12,
126 4 figs, 36 refs

A history of arthritis was found in ten out of 64 cases of
proved sarcoidosis. A further eighteen cases of arthritis
considered to be due to sarcoidosis were studied. In
the majority arthritis was part of the initial manifestations
of the disease. It was usually symmetrical and often
migratory. The most commonly affected joints were the
ankles and knees, followed by the wrists and proximal
interphalangeal joints. Fifteen cases had a single attack,
thirteen had recurrent attacks, and in four the arthritis
became chronic. The median duration of an attack was
21 days. Erythema nodosum was present in seven and
sarcoid skin granulomata in eight. No cases with chronic
arthritis had erythema nodosum. Chest x-ray examination
showed hilar gland enlargement in 24 cases. Joint x rays
were normal except in two cases with chronic arthritis,
in which punched-out lesions, destruction and ab-
sorption of the metatarsal bone and phalanges, and sub-
luxation of the phalanges were seen. Unexplained hyper-
uricaemia was present in 20 per cent. of patients but
also in a similar number of the non-arthritic sarcoid
cases. The latex-fixation test was positive in four out of
28 cases. Although joint biopsies were not performed,
tendon sheath biopsies showed sarcoid granulomata in
two cases. The authors postulate that there are two types
of sarcoid arthritis, the minority having a chronic disease
with sarcoid granulomata in the synovium and the
majority having a transient arthritis secondary to a
hyperergic state of a non-specific nature. They stress the
importance of distinguishing a sarcoid polyarthritis from
rheumatic fever.
Although this is an interesting paper, it is not clear

how a coexistent rheumatoid arthritis or gout was
excluded where relevant, or psoriatic arthritis in the case
which is illustrated. A. B. MYLES

Electron Microscopy applied to the Lesions of the Central
Nervous System in Whipple's Disease (Etude ultrastruc-
turale des lesions du system nerveux central dans la
maladie de Whipple) GROODT-LASSEEL, M. DE, and
MARTIN, J.-J. (1969) Path. et Biol., 17, 121 12 figs, 21 refs

From the Centre Universitaire de l'Stat and the Bonn-
Bunge Foundation, Antwerp, the authors report the
results of a study by light and electron microscopy of
the central nervous lesions of Whipple's disease as seen
in necropsy material from a patient who died from
cardiorespiratory complications at the age of 68 years.
Migratory arthropathy, digestive disturbances, fat in-
tolerance, iron deficiency anaemia, raised ESR, leucocy-
tosis, hypoproteinaemia, and weight loss had been present
for 3 years before death, associated in the last 16 months
with neurological symptoms (right trigeminal neuralgia,
myoclonic concentrations of skeletal and pharyngeal
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musculature, complete ophthalmoplegia, and dysphagia).
For light microscopy sections were prepared and stained
by various methods from mesenteric Iymph nodes, in-
testinal mucosa, and spleen, while frozen sections were
prepared from the cerebrum, cerebellum, brain stem,
and medulla. For ultra-microscopy sections were pre-
pared from the circumaqueductal grey matter and from
a mesenteric node shown by light microscopy to be rich
in histiocytes containing PAS-positive bacterial debris
(the typical Sieracki or "SPS" cells of Whipple's disease).

Macroscopically there was gross enlargement of the
mesenteric lymph nodes. Light microscopy showed
large numbers of Sieracki cells infiltrating the intestinal
mucosa, lymph nodes, and spleen, In the CNS lesions
were widespread in the amygdaloid nucleus, rhinen-
cephalon, subthalamic region, circumaqueductal grey
matter, tegumentum, and particularly in the formatio
reticularis of the brain stem and the anterior horns of
the medulla oblongata. These appeared as pericapillary
nodules composed of Sieracki cells and microglia and
surrounded by proliferated astroglia. Some badly affected
areas also showed lymphocytic and monocytic peri-
vascular infiltration.

Electron microscopy of the CNS lesions yielded the
following details: many areas were observed in which
large numbers of bacilliform structures were massed in
the immediate vicinity of a capillary. The ultrastructure
of these bodies was typically bacterial, showing a con-
centric arrangement ofmembranes ofwhich the outermost
(the actual limiting membrane) measured about 100 A in
thickness. Many of the bacteria also showed a system of
cytoplasmic microtubules running longitudinally. Divi-
sion of the organisms by branching was seen in various
stages. The process of bacterial degeneration and dis-
integration was traceable throughout its course. Lysis of
the cytoplasm began at one or both ends of the organism
and spread progressively until only shell-like membranous
residues were left, lying imbricated within one another.
Masses of PAS-staining bacillary debris were identified
within juxtacapillary phagocytic cells.
The authors conclude that the findings in this case were

consistent with a haematogenous infection with a Gram-
positive organism of the actinomycete class. They support
the view that identical infective processes are responsible
for the visceral and cerebral manifestations of Whipple's
disease. c. M. OTTLEY

Relapsing Polychondritis. Report of a Case presenting
Multiple Ocular Complications BERGAUST, B., and
ABRAHAMSEN, A. M. (1969) Acta ophthal. (Kbh.), 47, 174
5 figs, 11 refs
A 27-year-old man had relapsing inflammation of
hyaline cartilage in the ears, nose, nasal cartilage, and
knee within 4 years. Ocular symptoms were scleroiritis,
sclerokeratitis several times, and bilateral panuveitis
with exudative chorio-retinitis once. These responded
well to cortisone therapy. G. VON BAHR

Clinical Trial of Lincomycin Hydrochloride in Reiter's
Disease WHALEY, K., DOWNIE, W. W., DICK, W. C.,
NuKI, G., SCHOFIELD, C. B. S., and ANDERSON, J. (1969)
Brit. med. J., 2, 421 3 refs
In 1967, Mowat et al. (Brit. med. J., 1, 478) reported a
patient with Reiter's disease who appeared to respond

to treatment with lincomycin hydrochloride by both
clinical improvement and a fall in the ESR. Withdrawal
of lincomycin resulted in relapse, and reintroduction of
the therapy was followed by a further favourable re-
sponse. In view of these observations, the present authors
(writing from the Royal Infirmary and Belvidere Hospital,
Glasgow) carried out a double-blind trial using linco-
mycin (2 g./day) or lactose in identical capsules. A series
of 22 patients aged 18 to 52 years with Reiter's disease
took part in a trial which lasted for 4 weeks, alternate
patients being given the drug. The two groups were
well matched in age, duration of disease, white cell
count, ESR, and articular index. Each subject was
examined before treatment and twice weekly thereafter,
assessments being made of joint tenderness, and the
presence of urethritis, circinate balanitis, keratodermia
blennorrhagica, nail lesions, oral ulceration, or con-
junctivitis was noted. Blood was taken for ESR and
white cell count at each examination.
Throughout the 4 weeks of treatment no change was

noted in the presence of urethritis, balanitis, conjunc-
tivitis, or in the skin or nail lesions. White cell counts
were unchanged at the end of the treatment period, but
an improvement was noted in the score of joint tender-
ness and there was a fall in the ESR in both groups.
There was, however, no significant difference between
the groups in respect of joint tenderness and ESR.
The authors conclude that lincomycin is of no obvious

benefit in the treatment of Reiter's disease.
C. E. QUIN

Cutaneous and Mucous Manifestations of Reiter's Syn-
drome (Les manifestations cutan6es et muqueuses du
syndrome de Fiesssinger-Leroy-Reiter) GROSSHANS, E.,
DIRHEIMER, Y., and MALEVILLE, J. (1969) Rhumatologie,
21, 101 10 figs, 15 refs

Psoriatic Rheumatism (Le rhumatisme psoriasique)
SERRE, H., SIMON, L., and SANY, J. (1969) J. mid. Mont-
pellier, 4, 84 4 figs, 11 refs

Inflammatory Joint Disease of Intermittent Character
(A propos des arthropathies inflammatoires a caract~re
intermittent) DENIS, F., FRANCHIMONT, P., and VAN
CAUWENBERGE, H. (1969) Rev. mid. Liege, 24,604 20 refs

Distribution of Tritium-labelled Benzylpenicillin in
Staphylococcal Arthritis. Autoradiographic Study in
Golden Hamsters LINDBERG, L. (1969) Acta path.
microbial. sandd, 76, 319

Relapsing Polychondritis ABRAHAMSEN, A. M., and
BERGAUST, B. (1969) Acta med. scand., 185, 175

Experience with Arthrographic Examination of the Knee
Joint Kiss, J., and MOIR, J. D. (1968) J. Canad. Ags.
Radiol., 19, 187

Arthrography of the Ankle: Its Use in the Evaluation of
Ankle Sprains OLSON, R. W. (1969) Radiology, 92, 1439
12 figs, 21 refs
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Amyloid Arthritis with Waldenstrom's Macroglobulinemia
GOLDBERG et al. (1969) New Engl. J. Med., 281, 256

Inflammatory Rheumatism and Paraproteinaemia in the
Absence of Myeloma and Waldenstrom's Disease (Rhuma-
tismes inflammatoires et paraprot6ine en dehors du
myelome et de la maladie de Waldenstrom) DRYLL, A.,
ROUSSELET, F., RYCKEWAERT, A., KAHN, M. F., DUGUET,
M., and StZE, S. DE (1969) Sem. Hop. Paris, 45, 2135
2 figs, 58 refs

Sarcoidosis of Joints (Gelenksarkoidose) PAVELKA, K.,
FARNER, C., B6NI, A., and WAGENHAUSER, F. I. (1969)
Z. Rheumaforsch., 28, 340 2 figs, 66 refs

Synovitis Villonodularis Pigmentosa, a Nosologic Entity
of Unknown Aetiology [In Swedish] OKHOLM, K. (1969)
Nord. Med., 82, 941 4 figs, 17 refs

Stromal Cell Reaction of Pigmented Villonodular Syno-
vitis: An Electron Microscopic Study WYLLIE, J. C. (1969)
Arthr. and Rheum., 12, 205 11 figs, 22 refs

Bone diseases
Nutritional Osteomalacia DENT, C. E., and SMITH, R.
(1969) Quart. J. Med., 38, 195 5 figs, 27 refs

Nutritional osteomalacia is rare in the West. This paper
from University College Hospital Medical School,
London, reports careful studies on seven patients, all
women, with this disorder. They were aged 20 to 56
years. Three were European and four Indian.

Osteomalacia was diagnosed by accepted criteria:
radiography showed Looser zones in all, and histological
evidence of excess coverage of mineralized surfaces with
osteoid was obtained by iliac crest bone biopsy in four.
The dietary intake of vitamin D was low (less than 70
U/day) in every instance, owing to food faddism (avoid-
ance of fat) in the case of the Europeans and adherence
to a strict vegetarian diet in that of the Indians. A possible
secondary factor in the Indians and in one of the Euro-
peans who was a recluse was diminished vitamin D
synthesis in the skin owing to reduction of ultraviolet
irradiation by industrial haze. The extent to which skin
pigmentation may have added to this difficulty is un-
certain. One of the Indians had streatorrhoea (12-6 to
16*3 g. faecal fat daily) but, because her diet lacked
vitamin D almost entirely and because her osteomalacia
improved with vitamin D therapy by mouth, the authors
concluded that the bone disease was mainly nutritional in
origin. (Full clinical and biochemical details are given of
all the patients.)
The authors stress the importance of response to

vitamin D as confirmation of the diagnosis. In patients
with malabsorption or renal disease the dosage must be
at least 50,000 U/day, but others respond to much smaller
doses; one patient needed only 2,000 U/day. A diet
containing less than 70 U/day is likely to lead to osteo-
malacia. JOHN R. BENNETT

Muscular Weakness in Osteomalacia and Hyperpara-
thyroidism SMrTH, R., and STERN, G. (1969) J. neurol.
Sci.,8,511 20refs

In 1967 the present authors, from University College
Hospital, London, made a retrospective study of 136
patients suffering from proximal muscular weakness
associated with osteomalacia or hyperparathyroidism
(Brain, 90, 593; Abstr. Wid Med., 1968, 42, 458). They
now present a prospective study of eleven patients
with osteomalacia and 44 with hyperparathryoidism.
(Diagnostic criteria were unchanged since the previous
study.) Three of the patients with hyperparathyroidism
and eight of those with osteomalacia were found to
have proximal weakness, but this was not detected in
any of the 37 patients with primary hyperparathyroid-
ism. Four case reports are given: in three of these the
underlying disorder was osteomalacia from various
causes, while in the fourth muscular weakness was
associated with a parathyroid carcinoma.
The results of a number of investigations are set out

in a Table (for the patients with osteomalacia only).
The EMG showed evidence of myopathy in seven out
of eight cases. Muscle biopsy (three cases) revealed no
abnormality. Plasma calcium and phosphorus concentra-
tions bore no relationship to the presence or severity of
muscular weakness. Plasma alkaline phosphatase levels
were raised in most cases, and there was a tendency for
plasma chloride levels to be high and plasma bicarbonate
levels low. The serum phosphocreatinekinase level was
raised in only one patient (who had the severest myo-
pathy). Plasma vitamin D levels were low in six patients
with osteomalacia but were normal in two of those
with myopathy.
Treatment with vitamin D was very beneficial in all

the patients with muscular weakness, but the clinical
improvement did not correlate well with biochemical
changes.
The authors conclude that there is a characteristic

proximal myopathy in osteomalacia which is reversible
by vitamin D, and that this myopathy rarely occurs in
uncomplicated hyperparathyroidism. There was no
evidence of a peripheral neuropathy or of a relation-
ship with any serum constituent measured.

LOUIS HERZBERG

Effects of Prolonged Administration of Thyrocalcitonin
on Senile Osteoporosis in Man. Clinical, Histological,
and Microradiographic Study (Effets de l'administra-
tion prolongee de thyrocalcitonine dans l'osteoporose
senile humaine. ttude clinique, histologique et micro-
radiographique) BAUD, C. A., SIEBENTHAL, J. DE,
LANGER, B., TUPLING, M. R., and MACH, R. S. (1969)
Schweiz. med. Wschr., 99, 657 3 figs, 15 refs.

From the Clinic of Medical Therapeutics and the Institute
of Morphology of the University of Geneva the authors
report the effects of thyrocalcitonin (TCT) therapy on
three women aged 78 to 80 years with marked osteo-
porosis. All had suffered from generalized and dis-
abling pain in their bones-especially of the pelvis and
the thighs-for 8 to 10 years. One had been a diabetic
for 10 years and another had asthma for which she
had received corticosteroid treatment for 8 years.
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Purified porcine TCT in a gelatin solve
to prolong its action was injected intramu;
daily dosage of 160 MRC units, either in
or in a single dose, for 4 weeks. The ser
phosphate, magnesium, and citrate levels
mated, and bone biopsy (iliac crest) was carrie
and after treatment. In addition to conven
pathological studies, the examination of the
mens included the determination of the pe
small and large osteocytes and of empty lai
trabecular structure of the bone (the osteoc3
and measurement of the degree of ossificati(
photometric analysis of microradiograp
technique).
No untoward local or general reactions t

observed. After the second week of treatmen
remarkable and progressive reduction of I

the end of the fourth week all three patients v

pain-free and capable of normal physical ac
were no significant changes during treaty
blood calcium and phosphate levels nor
magnesium and citrate, but in bone the p
large osteocytes diminished from about 45 l
cent. (normal 27-36 per cent.) and that
osteocytes rose from 33-45 to 54-76 per cc
57-68 per cent.), indicating that the osteolyt
the osteocytes had been reduced to near non
tion, the microphotometric evaluation showeA
in the proportion of zones of high minerali:
decrease in that of poorly ossified zones.
The authors discuss their findings and ca

in osteoporosis TCT seems to act on the os
on the border cells, causing the deposition o
mineral substance (osteoplasia) and increase(
tion of the intercellular osseous matrix.

Osteoporosis in Rheumatoid Arthritis: a Foll
[In English] VIRTAMA, P., HELELX, T., and I
J. L. (1968) Acta rheum. scand., 14, 276 6 fig
At the University Central Hospital, Turku,
rate of progress of osteoporosis in 33 patient
with classic rheumatoid arthritis was deter
4-year period and its relation to various
laboratory data studied. At the beginning
the period standard antero-posterior radiogr
hands were taken and "osteoporosis india
proximal phalanges and the metacarpals de
measuring the maximum thickness of both cl
and dividing their sum by the width of the t
value for each type of bone and each hand be]
Reduction in these indices during the observe
thus provided a measure of the progress of
tion.
The rate of progress of osteoporosis was

but tended to increase with the age of
Demineralization was most marked in sevei
destructive bone changes and progressed X
in cases of recent onset than in those of lo
A significant correlation was found between
the osteoporosis indices for the proximal p1
loss of grip power in the hands, but there
correlation in respect of the metacarpals.
of progress was associated with a high ESF

Ant designed
scularly in a
Lthree doses
urn calcium,
s were esti-
ed out before
tional histo-
- bone speci-
,rcentages of
lelnn" in the

in 1 hr at the end of the period), but there was no corre-
lation with the results of the latex fixation and Waaler-
Rose tests. Corticosteroid treatment continued for 1 year
or more did not increase the rate of demineralization
of the hand bones. HARRY COKE

Role of Acidosis in Renal Osteomalacia COCHRAN, M.,
and NORDIN, B. E. C. (1969) Brit. med. J., 2, 276 23
refs

Xwt~iMcsfor LMu It is generally accepted that the osteomalacia associated
on by micro with renal failure is not caused by metabolic acidosis,Dhs (Baudso partly because calcium malabsorption is said not to be

corrected by alkali therapy. However, the authors of
to TCT were this paper from the General Infirmary, Leeds, present
it there was a clinical and biochemical findings in nine cases of osteo-
pain and by malacia with renal failure which suggest that metabolic
vere virtually acidosis is in fact a cause of this type of osteomalacia.
ftivity. There The patients studied were six women (aged 16 to 65ient in the years), one man (aged 54 years), and two boys (aged
in those of 4 and 8 years), all suffering from osteomalacia with typical
ercentage of radiographic changes in bone, raised serum alkaline
to 18-28 per phosphatase levels, and bone pain. All had renal disease,
of the small usually chronic pyelonephritis.
ent. (normal Detailed serum biochemistry findings (AutoAnalyzer
ic activity of techniques) are tabulated. All blood urea levels were high
mal. In addi- (72-327 mg./lOO ml.) and all the patients had severe

d an increase metabolic acidosis (bicarbonate levels below 20 mEq/1.).
nation and a Although 24-hr urinary calcium excretions were low,

fasting calcium excretions, expressed as mg./100 ml.
include that glomerular filtrate, were raised to above 0-14 (the upper
;teocytes and limit of normal), and phosphate excretion expressed in,teocyteaund the same way was very high relative to serum phosphatedfperilacunar level, which indicates reduced tubular absorption ofd mineraliza-

popaephosphate.
V. C. MEDVEI The authors suggest that acidosis might affect bone

mineralization in two ways: by producing a form of
low-up Study metabolic hypophosphataemia with apparently normal
KALLIOMAKI, serum phosphate, and by reducing calcium absorption
rs 10 refs 'and tubular reabsorption. Although their results con-'s, IO refs

firm previous reports that the product of serum calcium
Finland, the and phosphate is normal in uraemic osteomalacia, serum
s (26 female) concentrations of calcium were low in their patients, as
nined over a were concentrations of trivalent phosphate ions, and they
clinical and suggest that either of these abnormalities might affect
and end of bone mineralization. 1. M. NAIRN

7aphs of both
aces" for the Urinary Excretion of Calcium and Magnesium in Primarydetermined by Hyperparathyroidism SUTTON, R. A. L., and WATSON,
ortical layers L. (1969) Lancet, 1, 100 3 figs, 34 refs
bone, a mean
ing obtained. [At the Medical Unit, University College Hospital
nation period Medical School, London] the 24-hour urinary excre-
lemineraliza- tions of calcium and magnesium were determined in

47 adult female patients with primary hyperpara-
very variable thyroidism. Of these patients, twenty had urinary
the patient. calculi without evidence of osteitis fibrosa and without
re cases with urea retention. The mean daily urinary calcium excretion
more rapidly of this group was significantly greater (P < 001) than
)ng duration. that of local control subjects. "Hypercalciuria" was
n decrease in present in seventeen of these twenty patients (the daily
halanges and urinary calcium excretion exceeding 300 mg.). The mean
was no such daily urinary magnesium excretion of these 17 hyper-
A high rate calciuric hyperparathyroid patients with renal stones
k (> 50 mm. was significantly lower (P < 0-01) than that of thirteen
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hypercalciuric local control subjects similarly defined.
These results support the view that a relatively low

urinary magnesium excretion may be a contributory
factor in the production of urinary calculi in hyper-
parathyroidism. Both the high urinary calcium and the
relatively low urinary magnesium thus contribute sig-
nificantly to the high ratio of calcium to magnesium in
the urine of these patients. AUTHORS' SUMMARY

Primary Articular Chondrocalcinosis and Its Clinical
Manifestations (La chondrocalcinose articulaire primi-
tive et sa traduction clinique) RADi, I., KANKOVA, D.,
and MARTIN, E. (1969) Schweiz. med. Wschr., 99,1005
4 figs, 20 refs

The authors review the findings in eleven patients with
primary chondrocalcinosis seen in consultation at the
University Medical Polyclinic, Geneva.
The only male in the series, aged 69, presented with

polyarthritis and reacted positively to the latex test for
rheumatoid factor. Radiography showed calcification in
the knees and in the right shoulder. Synovial fluid
aspirated from the shoulder contained calcium pyro-
phosphate crystals. The ages of the ten female patients
ranged from 61 to 85 years (average 76). Calcification of
the knee cartilages was seen in all but one (in whom the
wrists alone were affected). Calcification was also com-
monly noted in the wrists, shoulders, and symphysis
pubis and less frequently in other joints. Synovial fluid
was aspirated from the knee in five cases and calcium
pyrophosphate crystals were seen in three of these
specimens. Two of the female patients presented as cases
of rheumatoid arthritis, although with a negative latex
test, seven others had had multiple articular pains for
periods ranging from 3 mths to 52 yrs, and the remaining
patient attended because of an acute "gout-like" attack
in the wrist, which recurred on one other occasion.
The ESR was below 10 mm./1 hr in four cases but was
raised, sometimes markedly, in the others. Serum urate
levels were normal except in one case, in which the
slightly raised level had previously led to a diagnosis of
gout.
The diverse symptomatology in this series is noted,

but it is pointed out that chondrocalcinosis does not
always give rise to symptoms. It is probably not a very
rare condition. B. E. W. MACE

Idiopathic Osteoarthropathy or Pachydermoperiostosis
[In Danish] REINTOFT, I. (1969) Ugeskr. Laeg., 131,
1134 3 figs, 12 refs

Roentgenologic Manifestations of Osteonecrosis MARTEL,
W., and SrITERLEY, B. H. (1969) Amer. J. Roentgenol.,
106, 509 12 figs, 45 refs

Contribution to the Question of Secondary Chondrocal-
cinosis (Chondrocalcinotic Syndrome) (Beitrag zur
Frage der sekundaren Chondrokalzinose (Chondro-
kalzinotisches Syndrom)) PAVELKA, K., FARNER, C.,
B6NI, A., and PYLKKANEN, P. 0. (1969) Z. Rheuma-
forsch., 28, 270 6 figs, 57 refs

Primary Hyperparathyroidism and Articular Cartilage
Calcification DODDS and STEINBACH (1968) Amer. J.
Roentgenol., 104, 884

Treatment of Osteoporosis with Calcium Infusions. Clinical
Studies PAK et al. (1969) Amer. J. Med., 47, 7
Evaluation of Bone Biopsies JOWSEY et al. (1969) Amer. J.
Med., 47, 17

Non-articular rheumatism

Clinical Appearance of Low Back Disorders in the City
of Gothenberg, Sweden: Comparisons of Incapacitated
Probands with Matched Controls HORAL, J. (1969) Acta
orthop. scand., Suppl. 118

Degeneration of intravertebral discs is a frequent finding
even among subjects who have never experienced low
back pain. In this study from the Department of Ortho-
paedic Surgery, University of Gothenberg, Sweden,
clinical and radiological examinations were made of a
random sample of all subjects in the city of Gothenberg,
reported sick by a physician due to low back disorders
and they were compared with a control group matched
for age, sex, and income.
The series consisted of 212 probands and the same

number of controls. In the latter disorders of the lumbar
spine had occurred in 66 5 per cent. and of the whole
spine in 81 *2 per cent., although not being sufficient to
produce sick listing. As would be expected, the probands
had a higher recurrence rate of lumbar spine disorders
and they had significantly greater pain or aching both
at the onset and with the majority of the recurrences.
They had more pain than the controls in the lumbar
spine both during the day and at night.

Radiological examination of the spine showed that
disc degeneration and spondylosis were related to age.
When the subjects were stratified by age, although these
changes were more frequent in those with symptoms
than in those without, the differences were not usually of
statistical significance. Spondylolisthesis and spondy-
lolysis occurred more frequently among those controls
with spinal disorders but, on the other hand, were also
more frequent among the controls as a whole than the
probands. Transitional vertebrae were more frequent in
subjects without symptoms than with, and therefore
could not be implicated as causes of low back pain.

M. I. V. JAYSON

Carpal-tunnel Syndrome. Results of Surgical Decom-
pression SEMPLE, J. C., and CARGILL, A. 0. (1969)
Lancet, 1, 918 2 figs, 10 refs

In view of recent doubts that surgical decompression
invariably and permanently relieves the symptoms of
carpal tunnel syndrome, the authors of this paper from
the Nuffield Orthopaedic Centre, Oxford, made a
retrospective study of patients operated on for this
syndrome between 1961 and 1966. The average follow-
up period was 3-3 years. There were 113 patients (85
women and 28 men), of whom 37 had operations on
both sides.

In 38 cases the operation was considered a failure in
that at the time of follow-up the patient had some or all
of the preoperative symptoms or had developed further
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symptoms since operation-an overall failure rate of
25 per cent. The results were best in patients who had
had symptoms for less than 6 months before operation;
there was only one failure (3 per cent.) in 34 cases in this
group. No correlation could be found between age, sex,
occupation, presence of bilateral symptoms, atypical
symptoms, and predisposing factors such as trauma,
pregnancy, or rheumatoid arthritis and the success or
failure of the operation. The type of operation did not
affect the symptoms, but more patients who had a trans-
verse incision had tender scars than those who had a
longitudinal incision.
The authors conclude that an operation for carpal

tunnel syndrome which offers a 75 per cent. chance of
complete remission ofsymptoms, with minimal morbidity,
is still an excellent procedure. Nevertheless, they agree
that "the enthusiasm for operative treatment should
probably be more guarded than it has been in the past".

J. W. ALDREN TURNER

Humeroscapular Periarthritis. Observations on the
Effects of x-ray Therapy and Ultrasonic Therapy in
Cases of "Frozen Shoulder" QUIN, C. E. (1969) Ann.
phys. Med., 10, 64 1 fig., 16 refs

Both x-ray and ultrasonic therapy have been reported
to be valuable for "frozen shoulder". In order to see
whether these forms of treatment have any advantages
over conventional treatment with heat and exercises
(previously reported by the author Ann. phys. Med.,
1965, 8, 22), fifteen patients with pain in the shoulder,
but with no arthritic change on x-ray, and with severe
limitation of glenohumeral movement were given ultra-
sonic therapy and fifteen were given x-ray therapy, the
results being compared with those in fifteen patients
treated with heat and exercises. Ultrasound was applied
to three areas around the shoulder joint, three times a
week for 2 mths, at an intensity of 0 5 W/cm2. The x-ray
dosage was 250 r to a field 10 cm. square, once a week
for 4 weeks. All patients were taught pendulum exercises
which they were told to do at home every day. Most
of the patients in all three groups were within the 50
to 69 yrs age group and had had symptoms for 3 to 6
mths. The patients were seen monthly for the first 3 mths
and then every second month, or more often, until they
were free from pain and had full movement of the joint.

After 3 mths the number of patients who had less
pain, or who were free from pain, was much the same
in the three groups. The duration of symptoms and signs,
from onset to full recovery, varied between 5 and 26
mths in individual patients, but the average time to
recovery as well as its overall pattern were very similar
in all three groups. X-ray and ultrasonic therapy there-
fore appear to have no advantage over conventional heat
therapy for patients with frozen shoulder.

B. E. W. MACE

Calcareous Periarthritis in Unusual Sites. Efficacy of
Radiotherapy (Localizzazioni insolite della periartrite cal-
carea: efficacia della roentgenterapia) FERRERO, G., and
Rossi, F. (1968) Reumatismo, 20, 601 18 figs, 69 refs

Syndrome of the Painful Shoulder [In Flemish] DONCKER,
K. DE (1968) Acta beig. Arte med. pharm. milit., 212,
395 44 refs

Treatment of Frozen Shoulder by Distending Injections of
Saline [In Danish] VESTBERG, F. (1969) Ugeskr. Laeg.,
131, 1469 10 refs

Functional Rehabilitation in Rheumatological Affections
of the Scapulohumeral Joints (La rehabilitation fonc-
tionnelle des affections rhumatologiques de l'articulation
scapulo-humerale) MENNET, P. (1969) Praxis, 58, 937.

Low Back Pain in Men receiving Workmen's Compen-
sation: A Follow-up Study WHITE (1969) Canad. med.
Ass. J., 101, 61

Reduction of Lumbar Disc Prolapse by Manipulation
MATHEWS, J. A., and YATES, D. A. H. (1969) Brit.
med. J., 3, 696

Fatal Dislocation of Cervical Spine in Rheumatoid Disease
COHEN, C. (1969) Geront. clin. (Basel), 11, 239 1 fig., 11
refs

Post-Traumatic Cervico-Cephalic Syndrome. I. Cervica
Syndrome (Le syndrome cervico-c6phalique post-trau-
matique. I. Le Syndrome cervical) SkZE, S. DE, DREYFUS,
P., GUtRIN, C., and PRIN, P. (1969) Rev. Rhum., 36, 357
14 refs
II. Cephalic Syndrome. (Le syndrome cervico-c6phalique
post-traumatique. II. Le syndrome cephalique) StZE,
S. DE, PIALOUX, P., DREYFUS, P., LEGENT, F., NARCY, P.,
BERTRAND, J.-J., ToMKIEWICZ, S., and FONTELLE, P.
(1969) Rev. Rhum., 36, 365 21 refs.

Contribution of Cin6-X-Ray Films to the Diagnosis of
Lumbar Disc Protrusions in Comparison with Radiculo-
graphy and with Reference to the Operative Findings
(Contribution des cliches radio-cinetiques au diagnostic
des hernies discales lombaires, par comparaison avec
radiculographies et par reference aux constatations
operatoires) VERHAEGHE, A., DELCAMBRE, B., ALBECQ,
J.-F., and DARRAS, J. (1969) Rev. Rhum., 36, 383 3 figs

Parietal Disc Ossification (Les ossifications discales
parietales) LOUYOT, P., POUREL, J., HENLE, J.-R., WEND-
LING, J., DUVAL, J.-M., and MONTET, Y. (1969) Rev.
Rhum., 36, 373 15 figs, 23 refs

Radiculography in the Diagnosis of the Sciatic Neuralgia
Syndrome not caused by Disk Hernia LEO, W., SAPER, J.,
and RUDNICKI, S. (1968) PoL. Rev. RadioL. nucl. Med.,
32, 435 7 figs, 11 refs

Control of Recurrent Dupuytren's Contracture by Skin
Replacement HUESTON (1969) Brit. J. last. Surg., 22, 152

Polymyalgia Rheumatica (Polymyalgia rheumatica
KAISER, H. (1969) Mimnch. med. Wschr., 111, 1609 25 ref.
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Abstracts 1 1

Pararheumatic (collagen) diseases

Pathologic Observations in Systemic Sclerosis [Sclero-
derma]. A Study of 58 Autopsy Cases and 58 Matched
Controls D'ANGELO, W. A., FRIES, J. F., MASI, A. T.,
and SHULMAN, L. E. (1969) Amer. J. Med., 46,428 Bibl.

In its progressive and frequently fatal course, systemic
sclerosis (or scleroderma) involves connective tissues
throughout the body. Hence, in addition to the charac-
teristic changes in the skin, the lesions at necropsy
include visceral fibrosis, vascular changes, and atrophy
of muscle. Since fibrosis of viscera has many causes,
and its incidence at necropsy increases with advancing
age, the extent to which it can be attributed to sclero-
derma clearly needs to be established by comparison
with the general population. This line of approach to
the problem has been adopted in this valuable paper from
the Connective Tissue Division, Johns Hopkins University
School of Medicine, Baltimore, Maryland, in which the
authors have analysed statistically the incidence and types
of pathological lesions that were found at necropsy in
58 patients with systemic sclerosis and in 58 controls
matched for race, sex, and age.
The organs most frequently involved in scleroderma

proved to be the skin, alimentary tract (oesophagus,
small and large intestine), lungs, kidneys, skeletal
muscles, and pericardium. In each of these organs the
incidence of lesions proved to be significantly greater
than in the controls, the oesophagus, for example, show-
ing muscular atrophy and/or fibrosis in 74 per cent. of
patients and in none of the controls (P < 0-001). Renal
vascular lesions, including fibrinoid necrosis of arterioles
and "wire loop" changes in glomeruli, occurred in 58
per cent. of patients (not all of whom were hyper-
tensive) but in only 9 per cent. of the controls (P < 0 001).
Another vascular lesion, medial hypertrophy and intimal
thickening of arterioles and small arteries, was virtually
confined to patients with scleroderma, occurring in
various organs, such as the oesophagus, the heart, and
the lungs, where it was frequently associated with sym-
metrical fibrosis though not invariably with evidence of
pulmonary hypertension. The incidence of pleural lesions,
though greater in scleroderma, was high in both groups.

In their evaluation of "scleroderma heart disease" the
authors found that the incidence of valvular lesions,
though high, was no greater than in the controls. While
recognizing that myocardial fibrosis may have been
overreported in the patients with scleroderma, they
came to the conclusion that its incidence was greater
than in the controls and this was most clearly apparent
in the younger age groups (P < 0 02). There was also a

high incidence of acute and organized pericarditis in
scleroderma; three patients developed a massive peri-
cardial effusion. Atrophy of skeletal muscle was confined
to scleroderma, occurring in 41 per cent. of patients,
and may have contributed to their low average body
weight, which at necropsy was 11 *4 kg. less than that of
the controls.

In their discussion, which includes extensive references
to the literature, the authors express the view that many
of the visceral lesions in scleroderma are the result of
tissue atrophy followed by replacement fibrosis. Among
the many features discussed is the frequency with which

"4overiap syndromes" are encountered clinically in
patients with scleroderma but are rare at necropsy.

K. RHANEY

Lung Function and the Response to Exercise in Systemic
Sclerosis GODFREY, S., BLUESTONE, R., and HIGGS, B. E.
(1969) Thorax. 24, 427 6 figs, 26 refs

[In the Department of Medicine, Royal Postgraduate
Medical School, London] cardiopulmonary function
has been studied at rest and during graded exercise in
eleven patients with systemic sclerosis. All patients had
multi-system disease, five complained of breathlessness,
and four had radiographic evidence of pulmonary
fibrosis. All patients had gross effort intolerance. Lung
volumes were reduced in half the patients, as was the
transfer factor for CO2 when corrected for lung volume.
Airway resistance was normal. Four patients hyper-
ventilated on exercise, but the tidal volume was normal;
three developed arterial desaturation during exercise.
Six patients had an excessive elevation of blood lactate
on exercise and three of these had evidence of muscle
disease. Analysis of the exercise data suggested that in
seven patients cardiac output and dead space were normal.
In four patients there was a pattern of normal cardiac
output, increased dead space, and increased venous ad-
mixture, suggesting ventilation/perfusion imbalance.
There was no correlation between the results of the
physiological tests and the extent of clinical involve-
ment with the disease. The possible reasons for this and
for the effort intolerance are reviewed.

AUTHORS' SUMMARY

Immunopathologic Investigations in Lupus Erythematosus
CHORZELSKI, T., JABLONSKA, S., and BLASZCYK, M.
(1969) J. invest. Derm., 52, 333 6 figs, 26 refs.

From the Department of Dermatology, Warsaw Medical
School, Poland, the authors describe a study, the results
ofwhich confirm the value of immunofluorescent methods
in the diagnosis of chronic lupus erythematosus, and
especially in its differentiation from lymphocytic in-
filtration, lymphocytoma, and polymorphous light
eruptions. They also assessed the effect of corticosteroids
on the results of the test.

In all, 98 cases of lupus erythematosus were studied,
34 systemic and 64 chronic, in which clinical and histo-
logical evidence was inadequate for a reliable diagnosis.
Skin lesions were absent in thirteen of the 34 patients
with systemic disease. In addition, specimens from 28
patients with polymorphous light eruptions and nine
with lymphocytic infiltration were studied and control
material was collected from 163 patients with various
skin diseases. Biopsy specimens were snap frozen in
liquid air or carbon dioxide and cryostat sections of
3 to 4 1L thickness were prepared without chemical
fixation. IgG, IgM, IgA, and #j1C fractions were studied
using either the direct or indirect fluorescent technique.
The presence of immunoglobulins and complement

at the epidermal-dermal junction was confirmed in all
patients with chronic and all but one with systemic
lupus erythematosus. The one exception was a patient
who had no skin lesions and who had been receiving
large doses of prednisone (25 to 120 mg./day) con-
tinuously for 2 years. The fluorescent technique was
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valuable in differentiating chronic lupus from lympho-
cytoma and lymphocytic inflltration since in these last
two conditions all the results were negative. Although
corticosteroids suppressedthespecificfluorescent reaction,
they did not do so completely. No correlation was found
between the fluorescence at the dermo-epidermal junction
and the titre of the antinuclear factor. Among the 163
controls were two cases of dermatomyositis and three of
pustular psoriasis, all of which reacted in a similar manner
to systemic lupus erythematosus, though only weakly in
the case of psoriasis.
The authors conclude that the immunofluorescent

technique is probably the most reliable one for the
diagnosis of both chronic and systemic lupus erythe-
matosus. WILLIAM H. S. GEORGE

Ophthalmic Manifestations of Progressive Systemic
Sclerosis HORAN, E. C. (1969) Brit. J. Ophthal., 53, 388
24 refs

The ophthalmic manifestations of progressive systemic
sclerosis are reviewed in a controlled study of 23 patients.
Tightness of the lids, diminished tear secretion, kerato-
conjunctivitis sicca, and shallow fornices were specific
ophthalmic manifestations of the condition. Other
forms of ocular disease were occasionally seen, but
lenticular and retinal changes and functional impairment
of vision were not features of this systemic disease.

AUTHOR'S SUMMARY

Ocular Lesions in Scleroderma [In Russian] DOVZHANKSY,
S. I., GONCHAROV, V. I., and PISMAK, L. P. (1969) Vestn.
Oftal., 82, 76

Of 32 patients with scleroderma, 23 had a retinopathy.
BARRIE JAY

"Familial" Scleroderma BURGE, K. M., PERRY, H. O.,
and STICKLER, G. B. (1969) Arch. Derm., 99, 681

This paper from the Mayo Clinic reports two sisters who
developed systemic sclerosis at 7 and 9 years of age.
In both cases the disease was severe and one girl died
at the age of 16 years. M. R. JEFFREY

Scleroderma. I. Clinical Features, Course of Illness and
Response to Treatment in 61 Cases BARNETr, A. J., and
COVENTRY, D. A. (1969) Med. J. Aust., 1, 992 8 figs, bibl.

This report from the Baker Medical Research Institute,
Melbourne, surveys 44 women and 17 men with sclero-
derma. Of these 61 cases, 31 were followed-up for a
period of 5 years or more. On the basis of these obser-
vations three clinical types of the disease were delineated.
In Type 1 (20 cases) the skin changes are confined to the
digits, visceral involvement is common, and the disease
is unresponsive to corticosteroids. However life expec-
tancy in this group is not reduced. In Type 2 (32 cases)
the skin changes spread slowly to other parts, and Type
3 (9 cases) they spread rapidly. In both these groups the
patients tend to succumb to the disease. Type 3 is more
rapidly progressive. Three out of eight patients in this
group, however, showed transient reversal of the skin
changes under the influence of oral corticosteroids.

R. GRAHAME

Systemic Sclerosis associated with Carcinoma of the
Lung TOMKIN, G. H. (1969) Brit. J. Derm., 81, 213 19 refs

A patient with systemic sclerosis, who developed a
squamous cell carcinoma of the bronchus, is described.
The patient was a 42-year-old woman who was virtually
a non-smoker. There is a useful review of previous litera-
ture on the association of systemic sclerosis and malig-
nant disease of the lung. D. A. PITKEATHLY

Case of Takayasu's Syndrome Accelerated (Initiated?)
by Oral Contraceptives ASK-UPMARK, E. (1969) Acta
med. scand., 185, 119 8 refs

This paper, from the Department of Medicine, University
of Uppsala, records a single case of a 31-year-old woman
with Takayasu's syndrome, the onset of which appeared
to coincide with her starting to take an oral contra-
ceptive. Examination, including aortography, revealed
totally occluded left subclavian, and partially occluded
left carotid and innominate arteries. Clinical improve-
ment followed corticosteroid treatment.
While no direct casual relationship with the oral con-

traceptive can be proved, it is pointed out that thrombosis
may be related to the use of these drugs and a possible
connexion with arterial disease cannot be discounted.

C. G. BARNES

Case of the Takayasku Syndrome [In Turkish] YORu-
KOGLU, S. N., CANBAZOGLU, M., and ARCASOY, A.
(1969) Ankara Hastahanesi Dergisi, 4, 35

After describing the symptoms of pulseless disease, the
authors present a case with ocular signs in a 50-year-old
woman. c. ORGEN

Neuropathy of Sjogren's Syndrome KALTREIDER, H. B.,
and TALAL, N. (1969) Ann. intern. Med., 70, 751

This paper, from the National Institutes of Health,
Bethesda, describes in detail the clinical and pathological
findings in ten cases of Sj0gren's syndrome complicated
by neuropathy. The neuropathy was typically a mild
distal symmetrical sensory or sensorimotor type, but
two cases of mononeuritis multiplex occurred. Cranial
neuropathy also occurred, usually affecting the trige-
minal nerves, but anisocoria, anosmia, and loss of taste
were also detected occasionally. The presence of neuro-
pathy was associated with vasculitis in both nerve and
muscle. The cerebrospinal fluid was normal in most
instances. Seven of the patients had the sicca syndrome,
two had severe deforming rheumatoid arthritis, and one
developed a mild rheumatoid-like arthropathy several
years after the onset of the neuropathy. High titres of
rheumatoid factor and other autoantibodies were com-
mon, but L.E.-cells were never detected. Extrasalivary
lymphoid abnormalities, hypergammaglobulinemia, and
renal disease were other common accompaniments of
neuropathy. The effect of steroid therapy was unpredict-
able and one patient developed the neuropathy when
taking steroids.

Vasculitis was thought to be the underlying aetio-
logical factor in the production of neuropathy.

K. WHALEY
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Sjogren's Syndrome in Childhood DUNCAN, H., EPKER,
B. N., and SHELDON, G. M. (1969) Henry Ford Hosp.
med. J., 17, 35 2 figs, 15 refs

This report documents a rare case of Sjbgren's syndrome
which began in a child with juvenile rheumatoid arthritis
at the age of 10 years, followed by the symptoms of
xerostomia with intermittent salivary gland swelling 15
months later. After 2 years the patient developed kerato-
conjunctivitis sicca. Variations in the intensity of each
component of Sjogren's syndrome were noted to be
independent of each other. AUTHORS' SUMMARY

Gougerot-Houwer-Sjogren Syndrome and Polyarteritis
Nodosa (Das Gougerot-Houwer-Sjogren Syndrom und
die Polyarteritis nodosa) HARDSKiY, M., HEROUT, V.,
(ERNMK, F., SAZAMA, L., RONDIAKOVA, Z., and
KVASNItKA, J. (1968) Z. ges. inn. Med., 23, 25 5 figs,
22 refs

An unusual case of a patient with a 10-year history of
Sjogren's disease who died of obstructive jaundice and
was found post mortem to have histological evidence of
polyarteritis nodosa. The association of these two con-
ditions has been infrequently reported. T. J. FFYTCHE

Familial Syndrome of Marinesco-Sjogren Type with
Some Variants (Syndrome familial du type Marinesco-
Sjogren avec qualques variantes) MONNET, P., PAUFIQUE,
L., SALLE, B., ROSENBERG, D., PASQUIER, N., and PICAUD,
S. (1969) Arch. franc. Pediat., 26, 87 8 figs, 8 refs

A description of a syndrome in a brother and sister
consisting of bilateral cataract, lacrimal hyposecretion,
corneal dystrophy, harmonious dwarfism, erythematous
eruption, and telangectasia; these signs are those of the
Marinesco-Sjbgren syndrome, but the mental retardation
usually described was absent, as was cerebellar ataxia;
on the other hand, both children had amyotrophies of
Charcot-Marie type and proximal implantation of the
thumbs. S. VALLON

Scleroderma and Sjogren's Syndrome KIRKHAM, T. H.
(1969) Brit. J. Ophthal., 53, 131 11 refs

A case with both conditions is described. In addition,
lacrimal hyposecretion was found in five of nine patients
with scleroderma. Emphasis is also laid on the presence
of presenile cataracts in scleroderma and blepharo-
phimosis if the skin of the lids is involved.

P. J. H. SELLORS

Lymphocytic Sialadenitis in the Buccal Mucosa, in Sjo-
gren's Disease, Rheumatoid Arthritis, and Other Arthritides
[In English] WHALEY, K., CHISHOLM, D. M., DOWNIE,
W. W., DICK, W. C., and WILLIAMSON, J. (1968) Acta
rheum. scand., 14, 298 3 figs, 11 refs

At the Royal Infirmary, Glasgow, biopsy of the buccal
mucous membrane was carried out on ten patients with
Sjbgren's syndrome without rheumatoid arthritis (sicca
syndrome), twenty with Sjcgren's syndrome and rheuma-
toid arthritis, forty with rheumatoid arthritis alone, and
41 with other types of arthritis or collagen disease.
Each patient was examined for keratoconjunctivitis by

means of the Schirmer tear test and slit-lamp examina-
tion and for xerostomia by means of salivary flow
studies and sialography. Only when both were present
was Sjogren's syndrome diagnosed.

Focal lymphocytic sialadenitis was found in six (60
per cent.) of the patients with sicca syndrome, in thir-
teen (65 per cent.) of those with Sjogren's syndrome
and rheumatoid arthritis, and eleven (27-5 per cent.)
of those with rheumatoid arthritis alone. In this last
group five patients had "possible" keratoconjunctivitis
sicca (diminished tear secretion only) and nine had
symptomatic xerostomia (complaint of dry mouth
without diminished salivation), but there was no corre-
lation between these and the biopsy findings. Two of
ten patients with ankylosing spondylitis and one of four
with progressive systemic sclerosis had positive biopsies
but nothing else to suggest Sjogren's syndrome; one of
ten patients with osteoarthritis and one of eight with
psoriatic arthritis had positive biopsies together with
"possible" keratoconjunctivitis. Patients with Reiter's
syndrome (6), Still's disease (1), gout (1), and systemic
lupus erythematosus (1) had negative biopsies.
The biopsy findings in the group with rheumatoid

arthritis alone do not support the hypothesis, based
on the finding of associated autoantibodies to salivary
duct epithelium, that "possible" keratoconjunctivitis
and symptomatic xerostomia in such patients represent
a subclinical form of Sjogren's syndrome, but the authors
suggest that biopsy studies of lacrimal and parotid
glands might give more information on this point.

K. C. ROBINSON

Effect of Reserpine in Raynaud's Phenomenon KONTOS,
H. A., and WASSERMAN, A. J. (1969) Circulation, 39,
259 3 figs, 9 refs

The authors of this paper from the Medical College of
Virginia, Richmond, record the results of a study of the
effect of reserpine on Raynaud's phenomenon. The pur-
pose of the study was to assess the long-term effects of
the drug and also to identify the mechanism by which
it achieves its effects. Eleven patients (6 male) aged 33
to 63 years with typical vasospastic attacks induced by
cold or emotion and six normal subjects (3 male) aged
30 to 37 were studied. Hand blood, flow was measured
by venous occlusion plethysmography and arterial blood
pressure with a strain gauge connected to a Teflon
catheter inserted into the right brachial artery. The
responses of the blood flow of both patients and controls
were measured before and after the intraarterial infusion
of tyramine (50 pg./min.) and reserpine (0- 5 mg. in 5
min.), and also after the application of ice to the forehead.
The patients were then given reserpine (1 mg./day) orally
for 4 to 6 weeks and the tyramine test was repeated.
The vasoconstrictor response to intraarterial tyramine

alone and to the application of ice was not significantly
different in the patients and controls. The response to
tyramine was unaffected by the intraarterial infusion of
reserpine, but the response to ice was markedly reduced
in both patients and controls when they were given reser-
pine. The patients showed a diminished vasoconstrictor
reaction to ice and to tyramine after the oral administra-
tion of reserpine for 4 to 6 weeks.
Nine patients were studied over a period of 1 to 3
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years following treatment with reserpine; eight of the
nine showed clearcut improvement that was charac-
terized by a reduction in the frequency and severity of the
vasospastic attacks. There was healing of ulceration in
the five patients who had fingertip ulceration before
treatment. The beneficial effect of reserpine is thought
to be related to its catecholamine-depleting effect.

I. MCLEAN BAIRD

Treatment of Refractory Idiopathic Thrombocytopenic
Purpura BOURONCLE, B. A., and DOAN, C. A. (1969)
J. Amer. med. Ass., 207, 2049 15 refs

Seventeen patients studied in the Department of Medicine
Ohio State University, Columbus, were selected for treat-
ment with azathioprine because they all had refractory
idiopathic thrombocytopenic purpura. This immuno-
suppressive drug was administered on the assumption
that at least some of the thrombocytopenic purpuras
have an autoimmune basis.
Ten of the seventeen patients were female and the age

range was 7 to 70 years. Fourteen of these patients had
undergone splenectomy, but in the remaining three
surgery was contraindicated because of cardiac disease.
All patients were considered to have failed to respond
to prednisone therapy in that the platelet count re-
mained low or else only high dosage (30-100 mg. daily)
could maintain improvement. The dosage of azathioprine
ranged from 50 to 200 mg. daily, the dose in each case
being dictated by the clinical response or evidence of
leucopenia. The duration of therapy ranged from 3 to
38 mths. All except one patient continued to receive
prednisone in low dosage (initially 20-30 mg. daily and
then progressively decreased) during azathioprine
therapy.

Five of the patients had an excellent response to
azathioprine in that complete remission occurred and
was maintained after withdrawal of the drug. A further
seven patients had a good response but required con-
tinued azathioprine therapy to maintain their normal
level of platelets. (One of these seven died later of
cardiac disease.) Two other patients had a fair response,
with moderate rises in the platelet count, but normal
levels were never achieved. Three failed to respond.
Two patients developed leucopenia while on large doses
of azathioprine, but the leucopenia could be reversed
when the dosage was reduced. There were no other signs
of toxicity.

Discussing these findings, the authors point out that
the dosage of azathioprine required does not induce
marrow depression or increase the incidence of infection.
They emphasize that the effect of azathioprine may not
become apparent for some weeks and advise that con-
comitant corticosteroid therapy be given to patients with
idiopathic thrombocytopenic purpura in order to increase
their chances of obtaining a remission.

JOHN A. RAEBURN

Submicroscopic Alterations in Capillaries of Skeletal
Muscles in Polymyositis GONZALEZ-ANGULO, A., FRAGA,
A., and MINTZ, G. (1968) Amer. J. Med., 45,873 5 figs,
24 refs

The main pathological features of polymyositis, namely
muscle fibre degeneration with loss of cross-striations,

interstitial oedema, and a lymphocytic infiltration, are
well known. Comparatively little attention has been
given to the investigation of vascular alterations in this
disease, and the present report of work performed by
the Section of Electron Microscopy and Rheumatology
Service, Hospital General, Mexico City, seeks to rectify
the situation.

Biopsy samples of muscles from four patients (three
women) aged 26 to 56 years suffering from polymyositis
(associated respectively with dermatomyositis, systemic
lupus erythematosus, progressive systemic sclerosis, and
thyroid carcinoma) were compared by light and electron
microscopy with control specimens from normal adults,
three children with muscular dystrophy, and nine adults
with rheumatic heart disease. [For details of the tech-
niques used the original should be consulted.]

Abnormalities of the capillaries were found in alt
the specimens from the patients with polymyositis.
Light microscopy showed mononuclear inflammatory
cells around a few arterioles and capillaries in areas
where muscle degeneration was present, but there was
no necrosis of vessel walls. Slight thickening of endo-
mysial capillaries was seen in sections in which the base-
ment membranes had been stained with PAS, and better
resolution was obtained by examining epoxy-embedded
sections of 1-,u thickness stained with toluidine blue and
Paragon, when basement membrane thickening was
detectable in all capillaries. These changes were confirmed
by electron microscopic examination, which also showed
embedding of collagen fibres within the basement mem-
brane. In addition, the lumen of a number of capillaries
was found to be occluded or obstructed by swollen endo-
thelial cells, cellular debris, or macrophages. Basement
membrane thickening was seen in only one capillary in
the various control samples examined.
The authors have previously described electron

microscopic changes in the muscle fibres in polymyo-
sitis, when disorganization and loss of myofibrils, mito-
chondrial swelling, and the presence of large "empty"
areas in the muscle fibres were found. Such abnormalities
are not exclusive to polymyositis but have also been
described in muscle which has become ischaemic as a
result of arteriosclerosis. In view of the similarity of
structural alterations in the muscle in the two conditions
and the presence of capillary obstruction in polymyositis
it is suggested that hypoxia may contribute to the muscle
fibre damage in polymyositis. J. GOUGH

Survivorship in Systemic Lupus Erythematosus: Relation-
ship to Race and Pregnancy SIEGEL, M., GWON, N., LEE,
S. L., RIVERO, I., and WONG, W. (1969) Arrthr. and
Rheum., 12, 117 6 figs, 9 refs

Previous studies at the State University of New York
showed a higher incidence of systemic lupus erythema-
tosus, higher gamma globulin levels and increased
tuberculin reactivity to BCG immunization in Negroes
compared with white subjects. In this later study of
158 white, 41 Puerto Rican, and 93 Negro females aged
14 to 44 years and diagnosed since the introduction of
prednisolone therapy in 1955, survival was independent
of ethnic group and marital status and comparable with
survivals reported from Cleveland and from Sweden.
More than one-third of the patients, presumably those
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with more severe disease, died within 4 years of diagnosis
and thereafter only 1 to 5 per cent. of patients died each
year. Survival was shorter in patients who never became
pregnant and longer in those with multiple pregnancies.
The latter group had a relatively low incidence of renal
and central nervous system involvement, suggesting
milder disease with a greater likelihood of conception.
Since grouping according to the number of pregnancies
automatically eliminates short survivors from the groups
with pregnancies, a comparison was made between
patients pregnant at the time of diagnosis and those
who were never pregnant. Again, those without a preg-
nancy had a shorter survival. M. WILKINSON

Corneal Pathology in Disseminated Erythematous Lupus
(Pathologie cornmenne dans le lupus 6rthemateux diss-
emine) HERMANS, G., and MOCKEL-POHL, S. (1968)
Bull. Soc. beige Ophtal., No. 150, p. 629 45 refs

The authors describe the lesions and local cortico-
steroid treatment, and discuss examination into the
physiology and pathology of the lesions. L. COPPEZ

Marfan's Syndrome and Disturbances of Metabolism
(Syndrome de Marfan et trouble metabolique) Goux,
J. P., and KALLAY, 0. (1968) Bull. Soc. beige Ophtal.,
No. 150, p. 707 3 figs, 33 refs

From a study of a typical case the authors present the
following conclusions: recent biochemical research has
helped to elucidate the pathogenesis of Marfan's syn-
drome which is characterized by ectopia lentis, lengthen-
ing of the extremities, and cardiopathy. Diagnosis is
confirmed by investigation of excessive hyaluronic acid
in the urine. L. COPPEZ

Mechanisms of Renal Injury in Systematic Lupus Ery-
thematosus (Editorial) KOFFLER, D., and KUNKEL, H. G.
(1968) Amer. J. med., 45, 165 45 refs

This excellent editorial discusses the mechanisms of renal
injury in systemic lupus erythematosus based on recent
work. Although in systemic lupus erythematosus multiple
types of antinuclear antibodies have been found, which
include these reacting with DNA and nonhistone proteins
as well as to ribonuclease and anticytoplasmic antibodies,
there was scant evidence for direct reaction with intact
cells. That tissue injury by the formation of circulating
antigen antibody complexes can arise has recently been
suggested by analysis of gammaglobulin eluted from
isolated glomeruli, by the demonstration ofDNA antibody
and DNA antigen in the serum and in renal lesions, by
observations on the pattern of protein deposition along
the glomerular basement membrane, and by studies of
serum complement at different stages of the disease.

Antinuclear antibodies can be eluted from isolated
glomeruli which are directed against DNA, nucleoprotein,
and phosphate buffer-extractable nuclear antigens,
and are present at a significantly higher concentration
per mg. gammaglobulin than the antinuclear antibodies
found in the corresponding sera. Other antibodies present
in the serum do not appear in the glomerular eluates.
Therefore, the most likely explanation for this is the
localization and concentration of antigen antibody
complexes along the basement membrane. In the patho-

genesis, the DNA-anti-DNA system appears the most
likely, as about 75 per cent of patients with active renal
disease have either precipitating or complement-fixing
antibodies to DNA and the titre of anti-DNA antibodies
fluctuates constantly with exacerbations and remissions
during the course of the illness. There is a striking
correlation between the presence of complement-fixing
antibodies to DNA, low levels of serum complement, and
active renal disease.

Immunofluorescence studies utilizing fluorescein-
labelled anti-DNA antibodies showed DNA antigen in
glomeruli in a distribution similar to that of a gamma
globulin. All patients with antiribosomal antibodies
manifested renal diseases, so that ribosomal-antiriboso-
mal complexes maybe of significance, but this is not yet
proved.
The factors which initiate the formation of the wide

diversity of antibodies in patients with lupus erythe-
matosus are not known; there may be a familial diathesis,
while certain chemical agents can be associated with a
transient appearance of certain of these antibodies, and a
lupus-like syndrome which suggests that a mechanism
which releases or alters native DNA may be important.
The type and size of the immune complexes found may
determine the degree of vascular or glomerular damage
which ensues. The authors conclude that the relative
role of hyperimmunization by antigen, exaggerated
antibody response, genetic factors, and infection all need
further assessment.

B. M. ANSELL

Systemic Lupus Erythematosus following Thymectomy
for Myasthenia Gravis PETERSON, P., and LUND, J. (1969)
Dan. med. Bull., 16,179

Writing from the Rigshospitalet, University of Copen-
hagen, the authors describe a patient who developed
myasthenia gravis at the age of 17, had her thymus
removed at 19 (followed by a reduced neostygmine
requirement), and first developed intermittent swelling
and pain in the metacarpophalangeal, interphalangeal,
and elbow joints 8 years later. After a further 8 years
these symptoms, together with oedema of the legs, led to
hospital admission. At this time L. E.-cells were looked
for and found and a strongly positive reaction for anti-
nuclear factor was noted. The Waaler-Rose and latex-
fixation tests were negative and no antibodies to gastric
mucosa or striated muscle were found. Previous reports
of SLE after thymectomy are cited.

H. F. WEST

Urinary Elimination of Testosterone in Scleroderma
(La eliminazione urinaria di testosterone nella sclerod-
ermia) CALANDRA, P. (1969) Minerva derm., 44, 165 6 refs

Relationship of Lethal Midline Granuloma to Wegener's
Granulomatosis BYRD, L. J., SHEARN, M. A., and Tu, W.
H. (1969) Arthr. and Rheum., 12, 247 1 fig., 27 refs

Long-Term Prognosis in Schonlein-Henoch's Purpura
(Prognosi a distanza della malattia di Schonlein-Henoch)
BERNI, M., and COMELLINT, L. (1968) Clin. pediat.
(Bologna), 50, 915 1 fig., 14 refs
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Renal Vein Thrombosis in Cases of Polyarteritis Nodosa
and of the Henoch-Schoenlein Syndrome BEARD and
TAYLOR (1969) J. clin. Path., 22, 396

Polyarteritis Nodosa with Acute Involvement of the
Kidneys (Panarteriitis nodosa mit akutem Nierenversagen)
MAAS, D., HALLAUER, W., NOLTENIUS, H., and SCHIR-
MEISTER, J. (1969) Med. Klin., 64, 1308 4 figs, 12 refs

Rupture of Both Kidneys in the Course of Polyarteritis
Nodosa [In Polish] AWSTRIC, R., LEWENSTAM, Z., and
LEWENSTAM, K. (1969) Pat. pol., 20, 69 8 refs

Periarteritis Nodosa with Perirenal Hemorrhage: A Case
Report with Angiographic Findings MCCLURE, P. H., and
WESTCOTT, J. L. (1969) J. Urol. (Baltimore), 102,126 4
figs, 3 refs

Periarteritis Nodosa in Infancy BENYO and PERRIN (1968)
Amer. J. Dis. Child., 116, 539

Dermatomyositis in the Transvaal and its Occurrence in the
Bantu FINDLAY, G. H., and WHITING, D. A. (1969) S.
Afr. med. J., 43, 694 8 refs

Dermatomyositis and Associated Lesions of the Gast-
rointestinal Tract GENNARO, A. R., and BACON, H. E.
(1969) Dis. Colon Rect., 12, 256 2 figs, 15 refs

Tumoral Calcinosis with Hypophosphatemia A Report
of a Family with Incidence in Four Siblings BALDURSSON
et al. (1969) J. Bone Jt. Surg., 51-A, 913

Lupus Erythematosus and Calcinosis Cutis KABIR and
MALKINSON (1969) Arch. Derm., 100, 17

Encephalo-myelo-polyneuritic Syndrome in Visceral
Lupus Erythematosus (Enzephalo-myelo-polyneuritische
Syndrome bei Lupus erythematodes visceralis) GoT-r-
WALD, W. (1969) Wien. med. Wschr., 119, 551 Bibl.

Visceral Lupus Erythematosus (Lupus erythematodes
visceralis) MEYER ZUM BUSCHENFELDE, K. H., and
KNOLLE, J. (1969) Med. Klin., 64, 1297 29 refs

Coincidence of Klinefelter's Syndrome and Systemic Lupus
Erythematosus ORTIZ-NEU, C., and LEROY, E. C. (1969)
Arthr. and Rheum., 12, 241 11 refs

Unusual Complement Deficiency in a Patient with Dis-
seminated Lupus Erythematosus [In Dutch] PONDMAN,
K. W., HANNEMA, A., CORMANE, R., and STOOP, J. W.
(1969) Ned. T. Geneesk., 113, 1462 5 figs, 25 refs

Psychosis in Systemic Lupus Erythematosus (SLE)
and the Response to Cyclophosphamide BROOK (1969)
Proc. roy. Soc. Med., 62, 912

Skin Test in Patients with Chronic Disseminated Lupus
Erythematosus, with particular Consideration of Tests
with So-Called Nuclear Factors [In Polish] FILPUIK, J.,
and BowszYc, J. (1969) Przegl. derm., 56, 159 15 refs

Ulceration and Perforation of the Nasal Septum in
Systemic Lupus Erythematosus ALCALA, H., and
ALARC6N-SEGOVIA, D. (1969) New Engl. J. Med., 281,
722 6 refs

Cold-insoluble Complexes and Complement Levels in
Systemic Lupus Erythematosus STASTNY and ZIFF, M.
(1969) New Engl. J. Med., 280, 1376

Critical Contribution on the So-Called "False Positive"
L.E.-Cell Phenomenon (Kritischer Beitrag zum sogenann-
ten "falsch-postiven" LE:Zellen-Phanomen) BARTUSCH,
M., and KRUG, K. (1969) Z. Rheumaforsch., 28, 298 73 refs

Morphology, Significance, and Methods of Detection of
L.E.-Cells and Pseuso-L.E.-Cells and Their Incidence in
Patients with Rheumatoid Arthritis (Ober Morphologie,
Bedeutung und Nachweismethoden der LE-Zellen und
Pseudo-LE-Zellen sowie die Haufigkeit ihres Vorkom-
mens bei Patienten mit primer chronischer Polyarthritis)
B6HME, A., SCHEDWILL, K., and Gossel, G. (1969) Z. ges.
inn. Med., 24, 424 8 figs, 64 refs

Leukaemia and Antoimmine Disease: Spogren's Syndrome
and Haemolytic Anaemia associated with Chronic
Lymphoid Leukaemia (Leucemies et maladies auto-
immunes: syndrome de Sj6gren et anomie h6molytique
associes 'a la leucemie lympholde chronique) LEHNER-
NETSCH et al. (1969) Canad. med. Ass. J., 100, 1151

Sjogren's Syndrome: Systemic Lupus Erythematosus and
Autoimmune Hemolytic Anemia: Report of a Case with
Prolonged Survival BOWERS (1969) Canad. med. Ass. J.,
100, 1148

Treatment of Sjdgren's Syndrome with Cyclophosphamide
(Zur Therapie des Sjogren'schen Syndroms mit Cyclo-
phosphamid) MESSMER, E. (1969) Dtsch. med. J., 20, 383

Orthopaedic Aspects of the Ehlers-Danlos Syndrome
BEIGHTON, P., and HORAN, E. C (1969) J. Bone Jt
Surg., 51-B, 444

Epileptoid Wave Activity in the EEG in Lupus Erythe-
matosus and Rheumatoid Arthritis in Remission (Ober
die epileptoide Wellentatigkeit im Belastungs-EEG bei
Lupus erythematosus und Rheumatoidarthritis in
Remission) SOMOGYI, I., and BENCZE, GY. (1969) Acta
med. Acad. Sci. hung., 26, 225 5 figs, 5 refs

Marfan's Syndrome. An Assessment 10 Years after
Operation on Ectopia of the Lens (Syndrome de Marfan
(Ectopies cristalliniennes oper6es.) Bilan dix ans apres)
HEBERT, M. (1968) Bull. Soc. Ophtal. Fr., 68, 781

Intercalary Staphyloma in Marfan's Syndrome GOLDBERG,
M. F., and RYAN, S. J. (1969) Amer. J. Ophthal., 67, 329

Connective tissue studies
Stimulation of Protein-Chondroitin Sulfate Synthesis
by Normal and Osteoarthritis Articular Cartilage BOLLET,
A. J. (1968) Arthr. and Rheum., 11, 663 24 refs

This study from Georgia School of Medicine reports on

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.29.1.95 on 1 January 1970. D

ow
nloaded from

 

http://ard.bmj.com/


Abstracts 117

the effect of Rumalon, a commercial extract of calf
costal cartilage whose active agent is undetermined, on
the incorporation of 35S into cartilage.
The increased incorporation of 35S into rat costal

cartilage in vitro by Rumalon was confirmed. This effect
was noted only in cartilage from young rats. Increased
incorporation into human knee articular cartilage in vitro
by Rumalon was demonstrated (8-8 to 275 per cent.
increase; P<0 001), but the responsiveness of the cartilage
did not vary with the patient's age or its degree of
degeneration. Almost all the increased uptake was into
chondroitin sulphate of low sulphate/hexosamine
concentration.

Earlier reports that some amino-acids can increase
35S uptake were not confirmed in rat or human cartilage,
but the presence of amino-acids tended to allow even
greater incorporation by Rumalon. This was confirmed
using 3H serine and suggested that there was increased
synthesis of the whole protein-chondroitin sulphate
molecule. Both these effects of Rumalon were inhibited
by puromycin.
Although this report does not provide any further

evidence of the mechanism responsible for the activity
of Rumalon, it does suggest that further clinic studies of
the treatment of degenerative arthritis with Rumalon
are probably indicated.

A. G. MOWAT

Effect of a Cartilage and Bone Marrow Extract on
Degenerative Disease of Cartilage (Arthrosis) (Acci6n de
un extracto de cartilage y de m6dula 6sea sobre la
condropatia degenerative remodelante (Artrosis)) RIVERO,
I. R., and HERRERA RAMOS, F. (1969) Rev. esp. Reum., 13,
71 8 figs

Tissue Extracts in the Treatment of Lesions of Cartilage
in Children and Adults (Les extraits tissulaires dans le
traitement des l6sions du cartilage de l'enfant et de l'adulte)
GOLDSCHAN, D. (1969) Rhumatologie, 21, 113 7 figs, 13
refs

Cellular Proliferation and Synthesis of Collagen PRIEST,
R. E., and DAVIES, L. M. (1969) Lab. Invest., 21, 138
3 figs, 22 refs

Incorporation of 35S into Human Articular Cartilage
in vitro (Incorporacion del S35 en el cartilage articular
humano. Un estudio experimental in vitro) JASINSKI, B.,
MORSCHER, E., WEIGEL, W., and FREI, P. (1969) Rev. esp.

Reum., 13, 63 4 figs, 12 refs

Solubility and Turnover of Collagen in Collagen Diseases
LAITINEN, O., UITro, J., HANNUKSELA, M., and MUST-
AKALLIO, K. K. (1969) Ann. clin. Res., 1, 64 3 figs, 20 refs

Diencephalic Pathology in the Clinical Picture of Certain
Collagenoses in Young and Middle-Aged Patients MAN-
KovSKH, N. B. (1969) Geront. clin. (Basel), 11, 231 5 figs

Beta-Glucuronidase and Acid and Alkaline Phosphatase
Activity in Synovial Fluid (Activite de la Beta-glucuronidase
et des phosphatases acide et alcaline dans le liquide
synovial) STREJCEK, J., KORDAC, V., and REJHOLEC, V.
(1969) Rhumatologie, 21, 89 4 figs, 17 refs

Giant Cells in the Synovial Membrane in Rheumatoid
Arthritis (Cellule giganti nella membrana sinoviale
reumatoide) Liso, V., GILLARDI, U., and TRIzIo, D. (1968)
Reumatismo, 20, 638 4 figs, 6 refs

Study of the Fatty Acids in the Synovial Fluid in Rheu-
matoid Arthritis (Studio degli acidi grassi nel liquido
sinoviale da artrite reumatoide) Liso, V., and GILLARDI,
U. (1968) Reumatismo, 20, 631 4 figs, 10 refs

Rheumatoid Factor in Synovial Fluid (II fattore reumatoide
nel liquido sinoviale) LADELLI, G., and SERNI, U. (1968)
Settim. med., 56, 1097 2 figs, 22 refs

Experimental Immune Inflammation in the Synovial
Membrane. II. The Origin and Local Activity of
Inflammatory Cells LoEwi, G. (1969) Immunology, 17,
489 5 figs, 10 refs

Technetium-99m Joint Images MAXFIELD, W. S., and
WEISS, T. E. (1969) Radiology, 92, 1461 6 figs, 6 refs

Electron Microscope Studies of Rheumatoid Nodules
(Elektronenoptische Untersuchungen an Granulomen
des Rheumatismus nodosus) GIESEKING, R., BAUMER, A.,
and BACKMANN, L. (1969) Z. Rheumaforsch., 28, 163
6 figs, 37 refs

Histopathological and Histochemical Comparative Studies
on Fibrinoid Necrosis [In English] MALDYK, E. (1969)
Reumatologia (Warsz.), 7, 101 4 figs, 24 refs

Immunological Studies on Synovial Fluid. II. Levels ofIgG,
IgA, and IgG Immunoglobulins in Normal Subjects and
Patients with Various Rheumatic Diseases fitudes imm-
unologiques sur les liquides synoviaux II) SOLNICA, J.,
KAHN, M. F., GUINO, J., HAIM, T., and SiZE, S. DE (1969)
Rev. Rhum., 36, 191

Immunology and Serology
Characterization of a Soluble Cytoplasmic Antigen
Reactive with Sera from Patients with Systemic Lupus
Erythematosus CLARK, G., REICHLIN, M., and ToMASI,
T. B., JR. (1969) J. Immunol., 102, 117 5 figs, 14 refs

The investigation reported in this paper from the State
University of New York at Buffalo was initiated by the
observation that the serum of one particular patient
with a clinical syndrome resembling systemic lupus
erythematosus (SLE) reacted strongly with saline
homogenates of various human tissues but showed none
of the typical reactions with nuclear components.

Saline-soluble cytoplasmic extracts of human spleen,
liver, lung, kidney, and lymph node showed similar
complement-fixing activity and precipitin reactions in
agar with the test serum. Antibodies reactive with the
cytoplasmic antigen were also detected in eleven of 45
SLE sera screened by agar diffusion.
Most of the cytoplasmic antigen precipitated between

33 and 45 per cent saturation with ammonium sulphate
and was further purified by elution from DEAE-Sephadex
between 0-23 and 0 35 M NaCl concentration. On
electrophoresis, the antigen migrated between albumin
and the a, globulins and its molecular weight was
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estimated at 100,000-150,000 from gel filtration studies.
Complement-fixing activity of the antigenic material
survived treatment with trypsin, chymotrypsin, pepsin,
DNase, and RNase, and heating at 500 C., for 30 min., but
was destroyed at 700 C. and after treatment with para-
hydroxymercuribenzoate and sodium periodate. Antigenic
activity was also abolished at pHs above 9 and below 5.
From the data available, it is suggested that the antigen
is protein in nature and that carbohydrate may be
part ofthe antigenic structure but final chemical character-
ization of the antigen will require considerably more
purification.

J. N. MCCORMICK

Immunoglobulins G, A, and M in Systemic Lupus Erythe-
matosus CASS, R. M., MONGAN, E. S., JACOX, R. F. and
VAUGHAN, J. H. (1968) Ann. intern. Med., 69, 749 6 figs,
34 refs

This paper from the Department of Medicine, University
of Rochester School of Medicine and Dentistry, and the
Strong Memorial and Rochester General Hospitals,
Rochester, New York, describes a study of the immuno-
globulin values in seventeen white, eight Negro, and one
American Indian with systemic lupus erythematosus.
The only clearly significant elevation was of IgG. The
levels of IgA and IgM were slightly elevated, but the
relationship, which is present between IgG and IgA in
normal subjects, was not present. Elevations of the IgG
correlated with the degree of anaemia, and in the white
patients with the serum euglobulin level and proteinuria.
As might be expected, patients with most acute disease
had the lowest serum complement levels.
Of considerable interest was the finding that the IgG

levels in systemic lupus erythematosus were significantly
higher than those in sero-positive rheumatoid arthritis.
A further difference between the two diseases was that in
rheumatoid arthritis the levels of IgA and IgM were
significantly higher than in the controls.
The authors discuss the significance of their findings

in systemic lupus erythematosus in terms of a funda-
mental immunological abnormality in this disease.

W. W. BUCHANAN

Urinary y A Rheumatoid Factor BIENENSTOCK, J., GOLD-
STEIN, G., and ToMASI, T. B., JR. (1969) J. Lab. clin.
Med., 73, 389 3 figs, 26 refs

This study from the Rheumatic Diseases Unit, Buffalo
General Hospital, State University of New York,
demonstrates the presence of rheumatoid factor in the
urine. Latex-fixation tests were positive in titres of 1: 10
to 1: 320 in the 1,000 times concentrated urine of all
seven serology rheumatoid arthritis patients tested,
while negative results were obtained in normal controls.
Chromatographic separation showed this urinary
antiglobulin to be entirely ofIgA class and to be combined
with its specific secretaryy piece' (SP), suggesting that it
was actively secreted by the kidney rather than carried
passively from the blood. The IgA latex-fixation titres
did not correlate with the amount of IgM rheumatoid
factor in the patient's blood, and none of the patients
had renal lesions or proteinuria. Tests for blood anti-
globulins of IgA class were not carried out in this study,

though they have been demonstrated by other authors.
The findings in the urine are in keeping with the presence
of IgA rheumatoid factor in saliva and other external
secretions and invoke a possible role for the kidney in
the production of these autoantibodies.

D. DONIACH

Association of Rabbit Reaginic Antibody with an Im-
munoglobulin Distinct from IgG, IgA, and IgM STRAN-
NEGARD, 0. and CHAN, P. C. Y. (1969) J. Allergy, 43,
224 2 figs, 11 refs

In response to parasitic infection or immunization
with various antigens, rabbits form antibodies with the
capacity to sensitize homologous skin for passive cu-
taneous anaphylaxis. These 'reagins' differ from
IgG and IgM and it has been claimed that they are
associated with the 7S IgA immunoglobulins. This
claim has been investigated by the authors of this paper
at Stanford University School of Medicine, Palo Alto,
California.

Pregnant rabbits were injected with bovine serum
albumin conjugated with dinitrofluorobenzene (DNP)
and responded with the formation of anti-DNP reagin
which could be demonstrated by a homologous passive
cutaneous anaphylaxis method in serum, colostrum,
and, in one case, milk. The titres of this reagin differed
from those of IgA agglutinating antibodies in colostrum
and IgM agglutinating antibodies in serum, and it was
shown by gel filtration and DEAE chromatography to
have a molecular weight between 7S and 19S and to
be distinct from colostral IgA and IgM. In addition,
absorption studies with specific antisera indicated that
the reagin possessed light chains but not the heavy
chains which are characteristic of IgG, IgA, and IgM.
The authors consider that rabbit reagins may belong

to a distinct class of immunoglobulins which may be
comparable to IgE, the class now regarded as responsible
for reaginic activity in man.

H. HERXHEIMER

Serologic Diagnosis of Rheumatoid Arthritis. The Latex-
Rabbit Gamma-globulin Fixation Test GRIEBLE, H. G.,
BACH, G. L., SZANTO, M. and ANDERSON, T. 0. (1969)
J. chron. Dis., 21, 667 2 figs, 27 refs

At Cook County Hospital, Chicago, and the Veterans
Administration Hospital, Hines, Illinois, the authors
have compared three methods for detecting rheumatoid
factor (RF) in serum:

(1) A modification of the standard latex-Fraction II
(L-F II) fixation method of Singer and Plotz;

(2) A latex-rabbit-y-globulin (L-RGG) test, which
was the same as the L-F II test except that rabbit y-
globulin was used to coat the latex particles;

(3) A sensitized sheep cell agglutination (SSCA) test.
A special optical reading device was used for the first

two tests.
The L-F II test was used to examine serum from

149 normal adults and 63 patients with rheumatoid
arthritis, 37 patients with Laennec's cirrhosis, and
28 patients with connective tissue diseases. At a serum
dilution of 1: 5, the incidence of RF was, respectively,
'4, 83, 89, and 57 per cent. At a serum dilution of
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1: 320 these figures became 6, 75, 57, and 25 per cent.;
among 167 geriatric patients (without rheumatoid ar-
thritis) the incidence of RF at this serum dilution was
41 per cent.
The three tests were applied to sera from 76 randomly

selected blood donors and 409 patients with various
disorders (including 120 with rheumatoid arthritis).
All three tests gave similar degrees of positivity for the
sera of patients with rheumatoid arthritis, but patients
with nonrheumatoid disorders had false positive results
in 31 8 per cent. of cases by the L-F II test, 21 -1 per
cent. by the SSCA test, and only 6-2 per cent. by the
L-RGG test. Two-thirds of the patients with rheumatoid
arthritis had positive results by the L-RGG test, com-
pared with 8-5 per cent. of patients with connective
tissue disease, 7 * 3 per cent. of a geriatric population, and
none of 39 patients with liver disease.
The authors conclude that the L-RGG test is much

more specific for the RF of rheumatoid arthritis than
are the other two tests, and that the L-RGG test should
therefore be used routinely for the assay of RF.

EDITORIAL ABSTRACT

P-Phenomenon in Rheumatoid Arthritis and Collagen
Diseases (Das P-Phanomen bei progressiv chronischer
Polyarthritis (pcP) und Kollagenosen) CHLUD, K. (1969)
Wien. med. Wschr., 119, 325 2 figs

The 'P-factor' which appears to be a serum protein
of the IgM or IgG type, elicits vasoconstriction and
stasis when applied to the mesentery of rats-a reaction
which has been termed the 'P-phenomenon'. The
author, from the Emperor Franz Joseph Hospital,
Vienna, has investigated the presence of P-factor in the
serum of 28 patients with clinical and serological evidence
of active rheumatoid arthritis and nine patients with
collagen diseases (3 with systemic lupus erythematosus,
3 with scleroderma, and 3 with dermatomyositis).
A positive P-phenomenon was evoked by the serum of 23
of the patients with rheumatoid arthritis and all the
patients with collagen diseases. These 32 patients were
treated with cytostatic agents and good correlation was
found between clinical improvement and decrease in the
titre of P-factor or its disappearance from the serum. In
four patients who showed no improvement there was no
change in the titre of P-factor. The changes in titre
of P-factor after treatment were not correlated with
changes in the titre of the Waaler-Rose reaction or in
the C-reactive protein content of the serum.

Since the P-phenomenon can be suppressed by vaso-
active drugs such as Bamethan, the authors gave intra-
muscular injections [dose not stated] of Bamethan three
times daily to forty patients with an acute flare-up of
rheumatoid arthritis, while forty other patients received
intramuscular isotonic saline. Seventeen of the pa-
tients treated with Bamethan showed marked improve-
ment, while only four patients in the control group
improved.
The authors conclude that the P-factor is of little

importance in the pathogenesis of the clinical mani-
festations of rheumatoid arthritis, but may be important
in the pathogenesis of the collagenoses.

K. G. WORMSLEY

Presence of Human Reagin in Immunochemically Pure
IgG Serum Fractions [In English] RADERMECKER, M.
(1969) Acta allerg. (Kbh.), 24, 1 5 figs, 22 refs

Heterogeneity of reagins has been proposed by several
authors, who suggest that yE globulin is not the only
immunoglobulin which carries reaginic activity. At
the University of Liege, Belgium, the author separated
five sera from pollen-sensitive and three from dust-
sensitive patients by chromatography on diethylamino-
ethyl cellulose columns, using stepwise elution with four
phosphate buffers of decreasing pH and increasing
molarity. Pure IgG globulin was prepared for each serum,
0 * 01 M phosphate buffer at pH 7 - 8 being used for elution
and equilibration of the cellulose and serum. [For
details of the techniques the original should be con-
sulted.] The sera and serum fractions were assayed
for skin-sensitizing activity by the Prausnitz-Kustern
test on normal volunteers.
Most of the reaginic activity was found in Fractions

II and III, although some was present in Fraction I.
Fraction I contained only IgG, without other serum
proteins; however, since this fraction did have some
skin-sensitizing activity, it appears that some reagins
belong to the IgG class of immunoglobulin.

A. W. FRANKLAND

Cold-reactive Rheumatoid Factors in Infectious Mono-
nucleosis and OtherDiseases CAPRA, J.D., WINCHESTER, R.
J., and KUNKEL, H. G. (1969) Arthr. and Rheum., 12, 67
18 refs

The three tests which are routinely carried out for the
study of rheumatoid factor are the sensitized sheep cell
agglutination test (performed at 4° C.), the latex-fixation
test (originally performed at 560 C. but now performed
at various temperatures), and the Rh agglutination
test (performed at room temperature). The rheuma-
toid factor studied is the macroglobulin (yM) antibody
which reacts with yG globulin to form reversible mole-
cular complexes. The specificity and sensitivity of
these tests vary, and although their results correlate
well for rheumatoid populations, the large number of
positive results obtained in nonrheumatoid populations
militates against the hypothesis that rheumatoid factor
is a cause of rheumatoid arthritis. At the Rockefeller
University, New York, the authors have conducted a
study which suggests that the temperature at which the
tests are performed may have an important bearing on
their results.

Sera from fifty patients with infectious mononucleosis,
twenty with reticulosarcoma, 25 with rheumatoid arth-
ritis, and two with a mixed yM-yG cryoglobulinaemia
were investigated by means of precipitin, Rh agglutina-
tion, and latex-fixation tests carried out at both 4 and
220 C. Immunological analyses were performed by
sucrose density-gradient ultracentrifugation.
The serum of 36 (72 per cent.) of the patients with

infectious mononucleosis contained a rheumatoid factor
reacting at 40 C.; only one of these patients had serum
reacting at 220 C. The serum of the patients with rheu-
matoid arthritis showed no such dependence. The cold-
dependent rheumatoid factor was also found in 35 per
cent. of the patients with reticulum cell sarcoma. This

J
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cold-reactive factor appeared to be present only in the 19S
fraction, and it resembled the yM-yG mixed cryo-
globulins. Further experiments demonstrated that
the cold-sensitive material was sensitive to mercapto-
ethanol and that it reacted with the patients' y-globu-
lin to form cryoprecipitates which could be dissociated
with recovery of Rh-agglutinating activity.
The authors feel that these findings may explain

some cases in which rheumatoid factor is found in
patients without clinical evidence of rheumatoid arth-
ritis.

WILLIAM H. S. GEORGE

Failure of Lymphocyte Transformation in Response to
Gamma-Globulins in Rheumatoid Arthritis KACAKI, J. N.,
BULLOCK, W. E., and VAUGHAN, J. H. (1969) Lancet, 1,
1289 13 refs

In this study from the University Department of Medicine
in Rochester, U.S.A., it is shown that cultured peripheral-
blood lymphocytes from five sero-positive and two
sero-negative patients with rheumatoid arthritis behaved
like those of four healthy subjects (as judged by the
proportion of 'blast' cells produced, and by the uptake
of 3H-thymidine) following exposure to either phy-
tohaemagglutinin or human yG-globulins in aggregated
or unaggregated form: in both groups the lymphocytes
reacted to phytohaemagglutinin but not to the y-globulins.
This unresponsiveness in vitro to an antigen to which
some of the patients were apparently making antibody
is of considerable interest and is discussed in relation to
an analogous situation in leprosy.

J. BALL

Cardioglobulin: Separation, Characterization, and Assay
of the Individual Components HAJDU, S., MAXIMIN, T. J.,
and LEONARD, E. J. (1968) Circulat. Res., 22, 517 1 fig.,
16 refs

This is a study of the interacting mammalian plasma
proteins which can be shown to affect the contractility
of the frog heart. Earlier work suggested that the basic
action on the frog heart was to make its calcium available
so as to affect contractility. Of the three components, B
has here been obtained from the human system, A and C
from the rat. The components were separated by rapid
Sephadex filtration. Differences in binding activities
were found between rat and human components. Heparin
inactivated parts of the system. There are points of
similarity of this system with the complement system;
there are lability to heat, loss of activity on storage,
binding to cells, and ability to alter cell membrane
function. There is furthermore the heparin inhibition
and the depression of both in systemic lupus erythema-
tosus. There are, on the other hand, several important
differences. G. LOEWI

Modification of the Antistreptolysin-Latex Technique for
Titre Determination (Eine Modifikation der Antistrepto-
lysin-Latex-Technik zur Bestimmung eines Titers)
BAENKLER, H. W., SCHEIFFARTH, F., and LEGLER, F.
(1969) Z. Rheumaforsch., 28, 208 3 refs

In vivo Study of IgM Rheumatoid Factors from Mixed
Cryoglobulins CAPERTON, E. M., JR., and WILLIAMS,
R. C., JR. (1969) J. Lab. clin. Med., 74,239 3 figs, 33 refs

Quantitative Immunoglobulin Estimation in Sero-positive
and Sero-negative Rheumatoid Arthritis (Zum Wert der
quantitativen Immunoglobulinbestimmung bei sero-
positiver und seronegativer chronischer Polyarthritis)
KLEIN, G., MOSTL, S., and PAILER, R. (1969) Z. Immun.-
Forsch., 138, 109 12 refs

Anticomplementary Activity in Serological Tests for
Syphilis as a Clue to Connective Tissue Diseases of an
Auto-Immune Nature LASSUs, A., and MUSTAKALL10,
K. K. (1969) Ann. clin. Res., 1, 74 10 refs

Detection of Antinuclear Antibodies by the Immuno-
fluorescence Technique in Collagen Diseases (La recherche
des auto-anticorps antinucleaires par la technique
d'immunofluorescence dans les maladies du collagene)
FONTAINE, J., and PANISSET, L. C. (1969) Un. med. Can.,
98, 1274 5 figs, 48 refs

Specificity of the Reactions of Rheumatoid Factors with
Different Conformational Forms of yG-Globulins of
Various Species of Origin SKALBA, D., and STANWORTH,
D. R. (1969) Immunology, 16, 707 4 figs, 28 refs

Effects of SH-Compounds on Rheumatoid Factors in
Rheumatoid Arthritis KOSAKA, S. (1969) Tohoku J. exp.
Med., 97, 233 7 figs, 20 refs

Immunological Findings in Rheumatic Diseases in Child-
hood (Immunologische Befunde bei rheumatischen
Erkrankungen im Kindesalter) BURGIO, G. R., and
VACCARO, R. (1969) Mschr. Kinderheilk., 117,553 8 figs,
65 refs

Immunologic and Clinical Observations of Granulocyte-
Specific Antinuclear Antibodies SVEC, K. H. (1969) Arthr.
and Rheum., 12, 165 3 figs, 20 refs

Production of Granulomata by Antigen-Antibody Com-
plexes SPECTOR, W. G., and HEESOM, N. (1969) J. Path.,
98, 31 8 figs, 20 refs

Studies of Plasma Proteins in Diffuse Diseases of Con-
nective Tissue with the Help of Electrophoresis in Poly-
acrylamide Gel (Untersuchungen von Plasmaproteinen
bei diffusen Erkrankungen des Bindegewebes mit Hilfe
der Elektrophorese im Polyakrylamid-Gel) CEBECAUER,
L., and ZIT1IAN, D. (1969) Z. Rheumaforsch., 28, 227
3 figs, 16 refs

Dissociation Studies of Serum Protein Fractions with
Special Reference to the Rheumatoid Factor (Disso-
ziierungsversuche an Serumproteinfraktionen unter be-
sonderer Berficksichtigung des Rheumafaktors) GOTZ,
H., SCHEIFFARTH, F., and KRAUSS, P. (1969) Z. Rheuma-
forsch., 28, 328 2 figs, 59 refs
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Patterns of Serum Proteins in Rheumatoid Arthritis. II.
Types of Pathological Serum Protein Patterns. Signifi-
cance of Hyperglobulinaemia Alpha: and Hypergamma-
globulinaemia in the Evaluation of the Course of Rheuma-
toid Arthritis [In Polish] BRZEZI&SKA, B. (1969) Reuma-
tologie (Warsz.), 7, 133

Studies on the Reactions of Rheumatoid and Normal
Sera with Undigested and Papain- or Pepsin-Digested
Human Gammaglobulins [In English] SWIERCZY?4SKA,
Z., WONICZKO-ORLOWSKA, G., ODRZYWOLSKA, A., and
IWASZKO, K. (1969) Reumatologie (Warsz.), 7, 117 4
figs, 16 refs

Observations on Anti-Gm Antibodies in Patients with
Rheumatoid Arthritis [In Polish] Wo0NICZKO-ORLOW-
SKA, G., and WERY&SKA-PRZYBYLSKA, J., (1969) Reuma-
tologie (Warsz.), 7, 127 3 refs

Anti-Organ Antibodies in Patients with Systemic Lupus
Erythematosus [In Polish] WIERZCHOWIECKI, M.,
ZEROMSKI, J., GLUSZEK, J., and KozLOWSKI, W. (1969)
Pol. Arch. Med. wewnet., 42, 669 11 refs

Specificity and Reactivity of Cytoplasmic and Nucleolar
Antibody in SLE Sera WATANABE, N., FISHER, H. M.,
and EPSTEIN, W. V. (1969) Arthr. and Rheum., 12, 173
4 figs, 25 refs

Latex ASO Test: A Rapid Screening Procedure for the
Detection of Elevated Antistreptolysin-O Titers BACH
et al. (1969) Amer. J. clin. Path., 52, 126

Studies of 'Benign' Serum M-Components WILLIAMS
et al. (1969) Amer. J. med. Sci., 257, 275

Anaphylactoid Purpura: Streptococcal Antibody Titers
and Betalc-Globulin Levels AYOUB and HOYER (1969)
J. Pediat., 75, 193

Antitissue Antibodies and Immunological Tolerance to
Self WEIR and ELSON (1969) Arthr. and Rheum., 12,
254

Metabolic Deviations of Polymorphonuclear Leucocytes
in Rheumatoid Arthritis DIMITROV, N. V., STJERNHOLM,
R. L., and WEIR, D. R. (1969) Blut, 19, 139 3 figs, 15
refs

Experimental studies with animals
Relation of Rheumatic-like-Cardiac Lesions of the Mouse
to Localisation of Group A Streptococcal Cell Walls
OHANIAN, S. H., SCHWAB, J. H., and CROMARTIE, W. J.
(1969) J. exp. Med., 129, 37 14 figs, 14 refs

This paper is a continuation of the study of the granu-
lomatous lesion induced by streptococcal cell wall
fragments that has been carried out at the Department
of Bacteriology and Immunology, University of North
Carolina School of Medicine. In the past lesions have
been induced in rabbit skin, rabbit joint, and mouse
heart. The present paper reports the similarity of the
lesions in mouse hearts produced in earlier experiments
by crude extract of group A streptococci to lesions

currently produced by isolated cell wall fragments. The
material used is carefully prepared from bacterial cul-
tures disrupted by shakers and sonic oscillators for
varying periods under controlled conditions, and ad-
ministered by intraperiosteal injection. The present
experiments used cell walls, cell wall fragments, soluble
cell wall fraction, and buffer. Only cell wall fragments
produced lesions: a granulomatous carditis (pericardium,
myocardium, arteries, valves). [It is not perfectly clear
whether this is the only organ with lesions.] Cell wall
antigens were found in spleen, liver, and mediastinal
lymph nodes; lesions were not present at all antigen sites,
even in the heart; the antigen surrounded the lesions.
The authors discuss factors of size, transportation of
particles, and antibody formation in relation to patho-
genesis. P. D. BYERS

Antinuclear Antibodies in Mice. I. Influence of Age and
Possible Genetic Factors on Spontaneous and Induced
Responses TEAGUE et al. (1968) J. Immunol., 101, 791

Two Methods for producing in Animals a Macroglobulin
Similar to the Rheumatoid Factor SVARTZ, N., HEDMAN,
S., and SODERBERG, 0. (1969) Acta med. scand., 186, 135
9 figs, 17 refs

Studies of Adjuvant Arthritis in the Rat. I. Measurements,
Composition, and Modes of Application of the Adjuvant
(Untersuchungen zur Adjuvansarthritis der Ratte. I.
Dosierung, Zusammensetzung und Applikationsformen
des Adjuvans) KEITEL, W., RUDOLPH, W., KR6NING,
G., KRETSCHMAR, B., and JAMBOR, S. (1969) Z. Rheuma-
forsch., 28, 212 1 fig., 17 refs
II. Clinical, Serological, and Histological Observations
(II. Klinik, Serologie und Histologie) KEITEL, W.,
LOPATJONOK, A. A., PAMBOR, R., ZIEGELER, J., SCHU-
MANN, E., and WILLMANN, K. (1969) Z. Rheumaforsch.,
28, 351 9 figs, 14 refs

Adjuvant Experimental Polyarthritis ZAHIRI, H., GAG-
NON, J., AYOTTE, R., and LAURIN, C. A. (1969) Canad.
med. Ass. J., 101, 269 13 figs, 34 refs

Experimental Metabolic Arthropathy (Artropatia meta-
bolica experimental) SALVATIERRA, D., DE LA HIGUERA,
J., and BARCEL6, P. (1969) Rev. esp. Reum., 13, 61 2
figs

Induction of Experimental Chronic Arthritis in Rabbits
by Cell-free Fragments of Erisipelothrix WHITE, T. G.,
and PuLs, J. L. (1969) J. Bact., 98, 403

Influence of Amethopterin on the Experimental Arthritis
of Rabbits (Der Einfluss von Amethoptelin auf die
experimentelle Arthritis des Kaninchens) URBASZEK,
W., ROSENKRANZ, M., and SCHMIDT, W. (1969) Z.
Rheumaforsch., 28, 360 7 figs, 27 refs

Bone Marrow as Source of Cells in Reactions of Cellular
Hypersensitivity. III. Adjuvant Arthritis in the Rat
PUTNAM, D. A., LUBAROFF, D. M., and WAKSMAN,
B. H. (1969) Arthr. and Rheum., 12, 215 1 fig., 15 refs

External Counting and Scintiphotography in Rabbits
with Arthritis SHOLKOFF, S. D., GLICKMAN, M. G.,
SCHACHTER, J., and ROWLAND, M. (1969) Arthr. and
Rheum., 12, 220 6 figs, 4 refs
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Biochemical studies
Observations concerning the Effects of Fasting on Collagen
Metabolism in Man BELL, N. H. (1969) J. clin. Endocr.,
29, 388 31 refs

At Northwestern University Medical Center, Chicago,
the authors studied the effect of prolonged fasting on
the urinary excretion of hydroxyproline as a measure
of collagen metabolism. The subjects were four obese
women aged 30 to 59 years and a woman aged 42 with
hypothyroidism and hypoparathyroidism following
thyroidectomy (who received thyroid, calcium carbon-
ate, and vitamin D2 throughout). They were main-
tained on a constant daily fluid and dietary intake
(which contained no hydroxyproline) before and, in
some studies, after fasting; during the fast only distilled
water was given, with profenecid, 1 to 3 g. daily, to
diminish the hyperuricaemia associated with fasting.
There was an initial control period lasting 12 to 16

days and then a fast of 17 to 28 days followed by a con-
trol period of 4 to 13 days. Each study was preceded by
a 3-day equilibration period. Stools were collected in
4- or 5-day pools and urine in 24-hr pools. The stools,
urine, and diet were analysed for calcium, phosphorus,
magnesium, and nitrogen and the urine also for total
hydroxyproline and, in some cases, free hydroxyproline.
Serum was collected at intervals of 3 to 5 days for estima-
tion of electrolyte and creatine content and carbon
dioxide combining power.
During the fast period there was a weight loss ranging

from 9-2 to 14 5 kg. There was little change in the
serum calcium and magnesium levels, but the serum
phosphorus level decreased and acidosis was observed.
As judged by urinary excretion, there were marked
negative balances of calcium, phosphorus, magnesium
and nitrogen. In all five subjects the urinary hydroxy-
proline output rose steadily throughout the fast period,
the mean level being about double the control level;
most of the increase was found to be in the peptide-
bound form.

Administration of a phosphate buffer to one subject to
prevent acidosis and phosphorus depletion did not
affect the increase in hydroxyproline excretion, nor did
the administration of 150 g. glucose daily for 2 days.
Resumption of feeding led to a fall in the urinary
hydroxyproline excretion towards the original levels
and a reversal of the changes in calcium, phosphorus,
sodium, and magnesium balance.

It is suggested that fasting is accompanied by an
alteration in the metabolism of collagen and that this
effect is not mediated by acidosis, phosphorus depriva-
tion, or the parathyroid glands. B. M. ANSELL

Effect of Aurothioglucose on the Metabolism of the
Sulphated Mucopolysaccharides of the Connective Tissues
(Zur Wirkung von Aurothioglukose auf den Stoff-
wechsel der sulfatierten Mukopolysaccharide des Binde-
gewebes) WAGNER, H., JUNGE-HULSING, G., WIRTH,
W., and HAUSS, W. H. (1969) Z. Rheumaforsch., 28, 287
6 figs, 42 refs

Carbohydrate Metabolism in Scleroderma FLEISCH-
MAR, R. (1969) J. invest. Derm., 52, 326

Properties of Heparin Sulphate and Chondroitin Sulphate
from Young and Old Human Aortae MANLEY et al.
(1969) Biochem. J., 114, 89

Structure of Thiopurinol and Related Thio-derivatives
(Sur la structure du thiopurinol (pyrazolo-(3,4-d)
pyrimidine thiol-4, ou 5H-pyrazolo-(3,4-d) pyrimidine
thione-4) et des thioderives apparentes) THANG, K. V.,
and OLIVIER, J.-L. (1969) C.R. Acad. Sci. Paris, 268,
1798 16 refs

Urinary Excretion of Hydroxyproline in the Normal Sub-
ject (L'hydroxyprolinurie du sujet normal) EISINGER, J.,
DELL'ANNO, R., and LAPONCHE, A. M. (1969) Rhuma-
tologie, 21, 139 8 refs

Multicentric Reticulohistiocytosis BARROW, M. V., and
HOLUBAR, K. (1969) Medicine (Baltimore), 48, 287 8
figs, 92 refs

Murine Amyloid. II. Transfer of an Amyloid-accelerating
Substance WILLERSON, J. T., GORDON, J. K., TALAL, N.,
and BARTH, W. F. (1969) Arthr. and Rheum., 12, 232
4 figs, 16 refs

Arthritogenicity of Unaltered Acetylated Cell Walls of
Mycobacteria BONHOMME, F., BOUCHERON, C., MIG-
LIORE, D., and JOLLES, P. (1969) Int. Arch. Allergy, 36,
317 14 refs

Measurement of Plasma Prednisolone by Gas Chromato-
graphy BACON and ARBOR (1969) J. Lab. clin. Med.,
73, 1030

Plasma Tyrosine Levels in the Collagen Diseases (I
nivelli di tirosina plasmatica nelle malattie del collageno)
AMBANELLI, U., SERVENTI, G., VENTURINI, A. M., and
FERRARI, F. (1969) Ateneo parmense, 40, 216 1 fig., 54
refs

Plasma Lipids in Rheumatoid Arthritis [In Polish]
MILEWSKI, B., CHWALIINSKA-SADOWSKA, H., and WOJNAR,
S. (1969) Reumatologie (Warsz.), 7, 139 27 refs

Therapy
Possible Usefulness of Azathioprine (Imuran) in Severe
Rheumatoid Arthritis DODSON, W. H., and BENNETr,
J. C. (1969) J. clin. Pharmacol., 9, 251 17 refs

Increasing interest is being shown in the use of im-
munosuppressive drugs for the treatment of severe
rheumatoid arthritis. Benefits from these drugs may
derive either from their ability to affect immunosup-
pression or possibly through some anti-inflammatory
property. This paper from the Division of Rheumatology,
University ofAlabama, describes a detailed (uncontrolled)
clinical study that was made of 23 patients treated with
azathioprine for periods of between 3 and 11 months.
The drug was given orally in a dosage of 50 mg. daily,
increased by 50 mg. at weekly intervals to a maximum
of 250 mg. daily. The patients were seen twice weekly
for the first 6 weeks and then monthly for the remainder
of the study. At each visit laboratory tests were made
of haematocrit, white cell and platelet counts, serum
creatinine, SGOT, and alkaline phosphatase activities,
and the urine was analysed.

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.29.1.95 on 1 January 1970. D

ow
nloaded from

 

http://ard.bmj.com/


Abstracts 123

Only six patients were able to tolerate 250 mg. azathio-
prine daily, others receiving reduced amounts due to
side-effects. Bone marrow suppression was a frequent
complication but recovered rapidly after temporary
withdrawal of the drug. Asymptomatic hepatitis occurred
in two patients, with biochemical changes suggestive of
cholestasis and hepatocellular disorder respectively.
These changes returned to normal within 6 weeks of
withdrawing azathioprine. Other side-effects included
nausea, vomiting, and epigastric pain.

All but four of the patients improved subjectively
within 6 weeks of starting drug therapy, and on nine of
thirteen occasions when the drug was temporarily
withdrawn because of toxicity the patients developed an
acute exacerbation of arthritis within a few days. Fifteen
patients (65 per cent.) experienced a greater than 50 per
cent. reduction in the number of painful and swollen
joints. Grip strength and walking speed improved in
over half the patients and in four of fifteen patients who
had previously been taking corticosteroids the dosage
of these corticosteroids could be reduced by 50 per cent.
or more.
The Westergren sedimentation rate, sensitized sheep

cell titre, serum IgG, IgM, and IgA levels, serum com-
plement and isohaemagglutinin titres were not signifi-
cantly altered, but eleven of eighteen patients studied
had a reduction in the latex fixation titre and thirteen of
fifteen patients showed a delayed mononuclear response
as measured by the Rebuck window technique.
The conclusion is that azathioprine produces clinical

improvement of rheumatoid arthritis but that there is
poor correlation with laboratory parameters of rheuma-
toid activity. It was difficult to attribute the improve-
ment to either immunosuppressive or anti-inflammatory
activity, and the results suggest that 'partial-blind'
controlled trials of drugs such as azathioprine are
indicated. MALCOLM JAYSON

Controlled Clinical Trial of Sustained-action Dextro-
propoxyphene Hydrochloride INGPEN, M. L. (1969)
Brit. J. clin. Pract., 23, 113 4 figs, 4 refs
The author of this paper from the Department of
Physical Medicine, Guy's Hospital, London, has assessed
the effectiveness of dextropropoxyphene hydrochloride
(Depronal SA) as an analgesic for chronic rheumato-
logical disorders in a double-blind crossover trial with
indomethacin. Identical capsules containing either 150
mg. sustained-action dextropropoxyphene or 25 mg.
indomethacin were prepared and paired bottles contain-
ing twelve capsules of the two drugs were coded and
randomized in groups of six. Patients were instructed
to take each preparation for 4 days and they were then
assessed both subjectively and objectively. Statistical
evaluation of the results was made by sequential analysis.
Two groups of patients took part in the trial. The

first group consisted of twenty patients suffering from
degenerative joint disease of the spine. In these objec-
tive improvement was measured using the fingertip-
floor distance on maximal lumbar flexion, improvement
of 2 in. (5 1 cm.) or more being taken as significant.
The second group consisted of 25 patients with rheuma-
toid arthritis ('classic' or 'definite'-ARA criteria).
Objective improvement in this group was measured by
grip strength in each hand using the standard folded

sphygmomanometer cuff method. Improvement was re-
garded as significant if the sum improvement on one
drug exceeded by 30 mm. Hg the sum improvement on
the other drug. Patients in this second group were
allowed to continue their basic drug regimen, but patients
in both groups were instructed not to take any other
analgesics during the trial.

In the first group 'there was an immediate preference'
for dextropropoxyphene on both subjective and objec-
tive parameters, but there were numerous side-effects
from this drug. The main one was drowsiness occurring
within 2 hrs of administration, and other side-effects
were indigestion, dizziness, diplopia, and ataxia.

Similar results to these were obtained in the second
group, though the preference for dextropropoxyphene
was not so pronounced. Again, the most frequent side-
effect was drowsiness, but side-effects as a whole were
less common in this group. In both groups the analgesic
effect of dextropropoxyphene was significantly greater
than that of indomethacin. The authors suggest that the
former drug, in its present form, should be given only at
night to ambulant patients, and to patients confined
to bed or the home, because of the frequent occurrence
of drowsiness. ANN F. TUXFORD

Administration of Single Doses of AHF (Factor VIII)
Concentrates in the Treatment ofHemophilic Hemarthroses
HONIG, G. R., FORMAN, E. N., JOHNSTON, C. A., SEELER,
R. A., ABILDGAARD, C. F., and SCHULMAN, I. (1969)
Pediatrics, 43, 26 3 figs, 7 refs

The authors of this paper from the University of Illinois
College of Medicine, Chicago, have studied the effective-
ness of a single intravenous infusion of a concentrate
of antihaemophilic factor (AHF; Factor VIII) in the
treatment of 51 episodes of acute haemophilic haemar-
throsis in 14 boys aged 2 to 18 years. The results were
compared with previous experience using repeated in-
fusions of plasma over a 48-hr period. Complementary
measures such as immobilization during the acute phase,
progressive ambulation, and muscle strengthening exer-
cises were continued as before. Aspiration of the joint
was not performed. Plasma cryoprecipitate, glycine-
precipitated Factor VIII, and a new higher-potency
AHF concentrate prepared by precipitation with poly-
ethylene glycol (Hyland Method 4) were used and given
in doses of 20 to 30 units AHF/kg. body weight infused
over 10 to 30 min. Plasma Factor VIII assays were carried
out in a number of cases and graphs showing the survival
of AHF after this method of treatment and the repeated
plasma infusion method are given.

In 47 of the 51 episodes satisfactory resolution of the
haemarthrosis was obtained without the need for fur-
ther AHF therapy. The authors conclude that this is
the treatment of choice for acute haemarthrosis in that
the results are at least comparable with those obtained
with repeated plasma infusions, while the patients accept
it more readily because they have only one venepuncture
and do not require hospital admission. The new high-
potency AHF preparation which was tested compared
favourably with established AHF concentrates, all having
the advantage over plasma that their potency is known.

J. G. ALLAN
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Assessment of Pituitary Reserve in Subjects Pretreated
with Dexamethasone MOSES, A. M., and MILLER, M.
(1969) Metabolism, 18, 376 5 figs, 13 refs

[At the Veterans Administration Hospital, New York]
plasma 17-OHCS [17-hydroxycorticosteroid] and growth
hormone responses to insulin-induced hypoglycemia
and Piromen-induced [pseudomonas polysaccharideJ
fever have been determined in subjects who were acutely
pretreated with dexamethasone. Dexamethasone, in the
dosage used, does not interfere with the effect of insulin
on the increase in plasma growth hormone or plasma
17-OHCS concentration, provided an adequate amount
of insulin is used to produce the same degree of hypo-
glycemia as when there was no steroid pretreatment. By
utilizing the hormonal responses of normal subjects, and
patients with hypopituitarism, criteria have been estab-
lished for classifying responses as normal, abnormal or
uninterpretable. An increase in plasma 17-OHCS con-
centration of 7 5 pg./100 ml. or greater following the
injection of insulin was considered normal with or with-
out overnight steroid pretreatment. A lesser increase was
abnormal if the minimum blood glucose was less than
45 mg./100 ml. and uninterpretable if the minimum blood
glucose was greater than 45 mg./100 ml. Growth hor-
mone responses to insulin-induced hypoglycemia were
similarly interpreted with a normal growth hormone
rise being 7 - 5 mpg./ml. With or without overnight
steroid pretreatment, an increase in plasma 17-OHCS
concentration of greater than 7 * 5 ,ug./100 ml. in response
to Piromen was considered normal. A lesser response
was abnormal if the maximum temperature was 100 * 5° F.
[380 C.] or greater, and uninterpretable if the maximum
temperature was less. A plasma growth hormone increase
of 5 mpg./ml. or greater in response to Piromen was
considered normal. A lesser increase was uninterpretable.

AUTHORS' SUMMARY

Intra-articular Injection of Radioactive Gold in Treatment
of Chronic Synovial Effusion in the Knee. Late Results
[In English] AHLBERG, A., MIKULOWSKI, P., and
ODELBERG-JOHNSON, 0. (1969) Acta rheum. sandd, 15,
81 6 figs, 11 refs

In 1965 one of the authors of this paper described a
preliminary trial of radioactive gold in chronic synovial
effusions (Acta radio. Ther. Phys. Biol., 3, 409; Abstr.
WId Med., 1966, 39, 384). The number of patients
receiving this treatment has now increased and a longer
follow-up period has elapsed, so that the author and
his colleagues now report on forty patients with chronic
synovial effusions in the knee who received intra-articular
injections of radioactive gold in the Malmo General
Hospital, Sweden. 25 of the patients were women and
the age range was 35 to 80 years. The synovial effusions
were due to rheumatoid arthritis in nineteen, degenera-
tive arthritis in fourteen, psoriatic arthritis in three, and
idiopathic arthritis in four. Four patients had both
knees treated so that the total number of knee joints
was 44. The technique was to aspirate the joint and then
inject 5 mCi colloidal 198Au in 20 ml. physiological saline.
Residual effusion, if any, was aspirated 3 weeks later.
24 hours after the injection frontal and lateral scinti-
grams were taken to check the distribution of the radio-
activity within the knee joint, and usually scintigrams

were taken over the regional lymph nodes and liver as
well to ascertain whether any leakage had occurred.
Patients were followed up for periods from 7 months to
6 years.
At follow-up, 28 knees had no signs of recurrence

of the effusion, ten had improved, six were unchanged,
and none was worse. The results were better in degenera-
tive arthritis (twelve out of fifteen knees had no sign
of recurrence) than in rheumatoid arthritis (ten out of
22); none of the four with idiopathic arthritis had a
recurrence. The scintigrams showed that the radioactive
gold was evenly distributed over the synovial membrane,
and that leakage to the regional lymph nodes and liver
was small.
The authors consider the intra-arterial injection of

radioactive gold should replace external radiation, and
perhaps also therapy with nitrogen mustard and osmic
acid, in chronic synovial effusions of the knee. They
warn, however, that the treatment is not suitable for
severely destroyed joints. c. E. QUIN

Factors influencing the Response of Lesions of the Rotator
Cuffofthe Shoulder to Local Steroid Injection FEARNLEY,
M. E., and VADASZ, I. (1969) Ann. phys. Med., 10, 53
1 fig., 12 refs

A distinction between 'adhesive' and 'nonadhesive'
capsulitis is emphasized in this paper from Orpington
Hospital, Kent. Local corticosteroid injection has been
shown to be ineffective in the former, but sometimes
quite effective in the latter condition, where shoulder
pain occurs with active or resisted movement or at night,
but where passive movement is unrestricted. The
results of careful injection of methylprednisolone (2 ml.
containing 80 mg. steroid together with 2 ml. 2 per cent.
lignocaine solution) in and around the shoulder joints
of nineteen male and nineteen female patients aged 30
to 75 years with shoulder pains are recorded. Patients
with symptoms suggestive of rheumatoid disease or of
polymyalgia rheumatica were excluded from the trial.
Out of a total of 41 shoulders injected, 25 became

asymptomatic or had greatly improved 2 weeks later;
five showed some slight improvement and the remaining
eleven failed to improve or were worse. These groups
were similar in their distribution of age and sex, and
in the incidence of cervical spondylosis and of fora-
minal occlusion (demonstrated by oblique radiographs).
The mean ESR of those who responded well to injection
was significantly higher (11 -4 mm./hr) than those who
did not respond (6-6 mm./hr) (P < 0 02). All the six
patients who had a positive latex rheumatoid test re-
sponded well to injection.

It is suggested therefore that the effect of cortico-
steroid injection is primarily anti-inflammatory, and
that such treatment is of value only in those shoulder
conditions where there is an inflammatory element;
some of the patients cited may have had atypical
rheumatoid disease. Though the patients frequently
showed evidence of servical root involvement, it did
not appear to affect the response to steroid injection
of the shoulder in suitable cases. B. E. W. MACE

Urinary Xanthine Stones: A Rare Complication of Allo-
purinol Therapy GREENE, M. I., FUJIMOTO, W. Y., and
SEEGMILLER, J. E. (1969) New Engl. J. Med., 280, 426
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This case report is of a boy with Lesch-Nyhan syndrome
who was treated with allopurinol and in whom, 18 months
after treatment was commenced, urinary calculi were
shown to consist largely of xanthine. It is pointed out
that, whereas in allopurinol-treated gout the daily
excretion of oxypurines will be in the region of 50 to
150 mg., patients with deficiency of hypoxanthine-
guanine phosphoribosyltransferase will excrete 700 mg.
or more, making them much more likely to form xan-
thine stones. [There have been a few other similar
reports, but all so far in subjects with PRT deficiency].

J. T. SCOrr

Evaluation of a Method for assessing Potent Analgesics
LOAN, W. B., MORRISON, J. D., and DUNDEE, J. W.
(1968) Clin. Pharmacol. Ther., 9, 765 20 refs

The clinical evaluation of the potency of an analgesic
is difficult and the authors of this paper, from the
Department of Anaesthetics, The Queen's University of
Belfast, have assessed the validity of subjective esti-
mations of pain severity and relief after the administra-
tion of an analgesic.
As part of a larger study involving twenty analgesics,

patients were assessed in the immediate postoperative
period after abdominal or inguinal surgery. They were
aged 16 to 65 years, weighed 60 to 75 kg., and had not
received an analgesic in the previous 4 hours. Both the
patient and the observer graded pain on a 0-4 scale,
and vital capacity and peak expiratory flow rate were
measured in those subjected to upper abdominal opera-
tions.

Either 10 mg. morphine (80 patients), 100 mg. meperi-
dine (40 patients), or saline (80 patients) were administered
intravenously (by random selection), and the assessments
were repeated over the next 4 hours, including the
patients' estimate of pain relief on a 0 2 scale.

This paper reviews the observations after 60 minutes.
An overall index of analgesic potency was devised;
Success' indicated subjective pain relief, the observer
being satisfied that pain was in fact less severe.
As expected, morphine was shown to produce sig-

nificantly more analgesia than saline (by X2: P <
0-0005). Meperidine was superior to morphine (P <
0 01) for subjective pain relief.
The validity of the methods was demonstrated since

the two independent observers did not differ in their
assessment of the degree of pain relief and number of
successful treatments, although one consistently graded
the absolute severity of the pain as more marked than
the other. Similarly, the subjective results of both ob-
servers and patients were in agreement.

This method of estimating pain relief is considered
valid, although its sensitivity could be estimated only
if dose-response curves were plotted, and it appears to
be reproducible for subjective pain assessment. There
were, however, marked differences between the observers
in the objective respiratory function measurements.

C. G. BARNES

Aspirin and Uncomplicated Peptic Ulcer CHAPMAN,
B. L., and DUGGAN, J. M. (1969) Gut, 10, 443 35 refs

This retrospective study from the Department of Medi-
cine, Newcastle, New South Wales, confirms earlier

reports of a high incidence of gastric ulceration in certain
Australian female populations. 295 cases of proven
uncomplicated peptic ulcer were considered and for
the purposes of the study pyloric canal ulcers were
designated duodenal and pre-pyloric ulcers were desig-
nated 'gastric'. The incidence of ulcers in males and of
duodenal ulcers in females was the same as in other
populations when allowance was made for known
geographical variations. There were 79 females with
gastric ulcer, giving a female duodenal to gastric ulcer
ratio of 0-6: 1, and a male to female gastric ulcer ratio
of 0 7: 1. The peak incidence was spread broadly over
the 4th, 5th, and 6th decades.
A careful history of aspirin ingestion was obtained

from all patients. The drug was taken in the form of
APC powders (aspirin, phenecatin, and caffeine) in 80
per cent. of cases. There was a significantly (P < 0 05)
higher ingestion of aspirin amongst the female patients
and a significant (P < 0 5) association with gastric
ulceration in these patients, 92 per cent. of whom con-
sumed the drug regularly. The drug was taken for tension
headaches by 90 per cent. of all the patients and the
evidence, although slight, suggested that the aspirin
ingestion generally pre-dated the gastric ulceration. The
possible gastro-ulcerogenic properties of aspirin and
APC powders are discussed. A. G. MOWAT

Metastatic Calcification of Soft Tisscue on Overdosage of
Vitamin D IRNELL, L. (1969) Acta med. scand., 185, 147
1 fig., 25 refs

The author reports one case of hypercalcaemia and
metastatic calcification associated with prolonged un-
supervised daily intake of 45,000 i.u. vitamin D. There
was evidence of renal impairment. Clinical, radiological,
and renal function improvement were obtained on treat-
ment with a low calcium diet and sodium phytate.

W. WILSON DOWNIE

Familial Study of Procainamide-induced Systemic Lupus
Erythematosus LAPPAT, E. J., and CAWEIN, M. J.
(1968) Amer. J. Med., 45, 846 3 figs, 24 refs

A woman aged 51 years developed polyarthritis after
taking procaineamide 2 g. daily, up to a total of 300 g.,
as prophylaxis against paroxysmal atrial tachycardia.
She also was a diabetic, was allergic to penicillin, and
had thrombocytopenia induced by quinidine. The
arthritis remitted after withdrawal of the drug.
The authors, from the University of Kentucky, report

studies of the patient's ten available relatives. The mother
had a 13-year history of polyarthritis; the brother was
allergic to penicillin and sulpha drugs and also had
paroxysmal atrial tachycardia; a paternal cousin had a
splenectomy for idiopathic thrombocytopenia purpura.
On investigation the propositus had a strongly positive
L.E.-cell test, a positive antinuclear factor test, and a
positive RA latex-agglutination test. None of the rela-
tives tested had fully positive L.E.-cell tests, but the
mother and two children had tests showing nuclear
phagocytosis; ANF was also present in the mother and
one child, and the RA latex test was positive in the mother.
All had significant monocytosis, up to 10 per cent. in the
propositus. Coombs's test and serological tests for syphilis
was negative in all. In one son the blood failed to clot
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and retract normally, but this was not found in any
other relative.

Procaine-induced SLE, overt or subclinical, is discussed
in relation to other types of drug-induced SLE. The
possibility of acetyltransferase deficiency is considered
as a genetically-determined feature underlying this and
related disorders. This family study strongly suggests
that drug-induced SLE is a manifestation of genetically
determined 'diathesis'. J. A. COSH

Natural Antibodies to Procaineamide RUSSELL, A. S.,
and ZIFF, M. (1968) Clin. exp. Immunol., 3,901 Bibl.

Procaineamide (Pr-A) is one of the increasingly large
group of drugs associated with the occasional appearance
of symptoms simulating systemic lupus (SLE). The
present study from the University of Texas Southwestern
Medical School at Dallas was concerned with the
incidence of antibodies to Pr-A in various human diseases,
in patients treated with Pr-A, and in normal subjects.
With the exception of patients with SLE itself, antibodies
to Pr-A detected by a sensitized sheep cell test were
found in about 30 per cent. of all the human subjects
examined, with no significant difference between any of
the groups. The antibody was invariably sensitive to
2-mercaptoethanol and was therefore presumably of the
IgM class. In this it contrasted with the antibody ob-
tained in rabbits immunized with Pr-A conjugated to
bovine serum albumin, which was of the IgG class.
Almost three-quarters of all patients with antibodies

to Pr-A also gave positive tests for antinuclear factors
(ANF) but these were negative in the normal subjects
even when the anti-Pr-A test was positive. No evidence
was therefore obtained of any direct cross-reactivity
between Pr-A and a nuclear antigen. The authors feel,
however, that the high incidence of a lupus-like syndrome
in patients receiving Pr-A is nevertheless in some way
related to the high incidence of natural antibodies to it.

L. E. GLYNN

Renal Accumulation of Salicylate and Phenacetin: Possible
Mechanisms in the Nephropathy of Analgesic Abuse
BLUEMLE, L. W., JR., and GOLDBERG, M. (1968) J. clin.
Invest., 47, 2507 7 figs, 23 refs

This careful study from the renal-electrolyte section,
Department of Medicine, University of Pennsylvania,
reports on the plasma, urine, and renal tissue concentra-
tions of the degradation products of aspirin and phen-
acetin, salicylate, and N-acetyl-p-aminophenol (APAP),
in dogs after drug loads of 170 to 330 and 300 mg./kg.
respectively. Both water-deprived and hydrated animals
were used and the kidneys were removed and immediately
frozen at the completion of the experiments. All chemical
estimations were carefully controlled, and possible
sources of error, such as incomplete recovery of the
drugs from renal tissue, were eliminated.
No concentration gradient between renal cortex and

medullary papilla tip could be shown for salicylate. In
dehydrated animals the mean tissue concentration was

five times the plasma value, but in hydrated animals
the plasma and tissue concentrations were the same. A
clear gradient for APAP, whether free or conjugated, was

demonstrated in dehydrated animals with a papilla tip/
cortex ratio of 10: 1 (P < 0-001). The plasma and

renal cortex concentrations were the same. In hydrated
animals no gradient was demonstrated.
Although the question which analgesic, if any, causes

renal papillary necrosis was not answered, the study
provided evidence of a possible mechanism to incriminate
phenacetin, and suggests that an adequate fluid intake
may prevent the development of this lesion and explain
the absence of these lesions in other experimental work.

A. G. MOWAT

Papillary Necrosis in Experimental Analgesic Nephro-
pathy SAKER, B. M., and KINCAID-SMITH, P. (1969)
Brit. med. J., 1, 161 16 refs
The kidneys of rats were examined for histological
evidence of papillary necrosis after receiving phenacetin
210 mg./kg./day, aspirin 210 mg./kg./day, and caffeine
80 mg./kg./day for 6 to 9 months. Four out of ten given
continuous access to water and six out of eight deprived
of fluids overnight showed evidence of papillary necrosis.
There was no evidence of papillary necrosis in rats
given phenacetin 500 mg./day or a placebo for the same
time, with or without fluid deprivation. The authors
suggest that phenacetin should not be singled out as the
substance responsible for analgesic nephropathy in man.

A. B. MYLES

Ocular Side-effects of Drugs WILLETrs, G. S. (1969)
Brit. J. Ophthal., 53, 252 24 refs
In assessing the ocular side-effects of a drug, the nature,
amount, and route of administration must be taken into
consideration as well as the patient's diagnosis, general
health, previous exposure to drugs, and other drugs in
concurrent use. A helpful appendix listing the ocular
side effects of many common medications is given.

BARRIE JAY

Experimental Studies on Cortisone Glaucoma (Experi-
mentelle Studien zum Cortixonglaukom) KERN, R.
(1969) Ophthalmologica (Basel), 157, 65 7 figs, 10 refs
The author describes the action of glucocorticosteroid
solutions on the behaviour of strips of the three intra-
ocular muscles taken from rhesus monkeys.

G. L. CANTRELL

Posterior Subcapsular Cataracts and Glaucoma associated
with Long-term Oral Corticosteroid Therapy in Patients
with Rheumatoid Arthritis and Related Conditions.
WILLIAMSON, J., PATERSON, R. W. W., MCGAVIN,
D. D. M., JASANI, M. K., BOYLE, J. A., and DOIG, W. M.
(1969) Brit. J. Ophthal., 53, 361 2 figs, 21 refs
The authors examined 356 patients for posterior sub-
capsular cataracts and glaucoma. Approximately one-
half of them had been treated with long-term systemic
corticosteroids and a definite relationship was found
between the dose and duration of systemic steroid
therapy and the incidence of cataract. Only one case of
glaucoma induced by systemic steroids could be demon-
strated with certainty, and this occurred in a patient
who had the equivalent of prednisolone 40 mg./day for
8 years.
A possible relationship between exposure to x rays,

systemic steroid therapy, and posterior subcapsular
cataracts is discussed. AUTHORS SUMMARY
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Posterior Subcapsular Cataract and Prolonged Cortico-
steroid Therapy (Cataratta subcapsulare posteriore e
corticoterapia protratta) BENATHI, C., BALLI, F., and
BASENGHI, G. (1969) Minerva pediat., 21, 492 3 figs,
19 refs
The authors examined 150 patients who had been receiv-
ing corticosteroids for a long time because of lipoid
nephrosis. Slit-lamp examination showed posterior sub-
capsular cataract in 20 per cent., which the authors
believe to be related to disturbances of phosphorus and
calcium metabolism caused by the protracted therapy.

M. H. T. YUILLE

Cataract Formation and Systemic Corticosteroid Therapy
in Nephrotic Children GILES, C. L., and MAYER, R.
(1969) J. pediat. Ophthal., 6, 77 1 fig., 14 refs
35 children who were affected by the nephrotic syndrome
and had been treated with systemic corticosteroids for
more than one year were examined, and in only one case
were significant posterior cortical lens opacities noted.
The exact total steroid dosage in each case is not recorded.

R. B. HARCOURT

Aseptic Osseous Necrosis and Corticosteroid Therapy [In
English] VIRKKUNEN, M., LAITINEN, H., HUHMAR, E.,
and JOKIo, P. (1969) Acta rheum. scand., 15, 90 3 figs,
16 refs
Working in the Kivela Hospital, Helsinki, Finland, the
authors have investigated the suggestion that cortico-
steroids, particularly when given by intra-articular in-
jection, may be responsible for the aseptic osseous
necrosis which sometimes complicates rheumatoid
arthritis. They also examined the possibility that sensory
disturbances may be involved. 31 patients (26 female)
aged 35 to 73 years were studied. The aseptic necrosis
was located in the hip in sixteen (bilaterally in 10) and
in the knee in fifteen (bilaterally in 7). Most patients
had a long history of rheumatoid arthritis (mean duration
11 years) and the disease was severe (Grade III). Eleven
patients gave no history of oral or intra-articular corti-
costeroid therapy. In those receiving oral corticosteroid
therapy the dosage did not exceed 10 mg. prednisone
daily, and the largest amount given intra-articularly was
600 mg. hydrocortisone during a period of 6 years. In-
stability of the knee joint was present in thirteen of the
affected knees. Observations were made of surface and
vibration sense using graded electrical stimuli on 26
patients with rheumatoid arthritis; sixteen belonged to
the series with aseptic osseous necrosis and the others
(without osseous necrosis) served as controls. Sensory
defects were found in eleven of the 26 patients; there
was no correlation between these sensory defects and
the presence of aseptic necrosis.
The authors conclude that the use of corticosteroids

does not play a decisive role in the development of aseptic
osseous necrosis in rheumatoid arthritis, neither does
sensory disturbance. c. E. QUIN

Corticosteroid Action of Mucopolysaccharides of the
Aqueous Humour and the State of the Intraocular Pressure
[In Russian] KASAVINA, R. S., and PANTIELEVA, V. M.
(1969) Vestn. Oftal., 82, No. 2, p. 7 19 refs
Steroids were shown to alter the mucopolysaccharide
content and composition in the aqueous humour.

BARRIE JAY

Pseudotumour Cerebri associated wtih Corticosteroid
Therapy in an Adult IVEY, H. J., and DENBESTEN, L.
(1969) J. Amer. med. Ass., 208, 1698 2 figs, 14 refs
A 20-year-old woman developed ocular symptoms after
5 weeks of high-level steroid therapy for ulcerative
colitis. She was found to have papilloedema with re-
duced visual acuity and an enlarged blindspot. Cerebro-
spinal fluid manometry showed a normal pressure but
evidence of raised pressure was shown by erosion of the
sella turicica and bilateral extensor plantar responses.
The ocular symptoms cleared as the steroids were dis-
continued and the sellar changes and plantar responses
reverted to normal. Pseudotumour cerebri is a well-known
complication of steroid therapy in children but this is
only the second time that it has been reported in an adult.

J. H. KELSEY

Posterior Subcapsular Cataracts related to Long-term
Corticosteroid Treatment in Children BIHARI, M., and
GROSSMAN, B. J. (1968) Amer. J. Dis. Child., 116, 604
40 refs
Of 67 children with a wide range of disease processes
(renal, arthritis, gastro-intestinal, etc.) and all receiving
prednisone for over one year, thirteen (19-4 per cent.)
developed posterior subcapsular cataracts. The develop-
ment of the cataract appears to be related to both dose
and duration of corticosteroids. J. L. BAUM

Ocular Complications of Corticosteroids [In Greek]
PETROCHELOS, M. and TRICOULIS, D. (1968) Ann.
Ophthal. (Athens), 5, 167 36 refs
The ocular side-effects of corticosteroids are reviewed
and suggestions made for their management. Four
patients who were treated with high doses of steroids
(equivalent to 15 mg. prednisolone a day) for a period
of more than a year, developed posterior subcapsular
cataract. Five patients treated locally with dexame-
thasone0 1 per cent. drops developedglaucoma. Cessation
of the application of the steroid drops was followed by
rapid improvement in the ocular tension in four patients.
One patient whose tension could not be controlled with
miotics was operated on. AUTHORS' SUMMARY

Ophthalmologic Side-effects of a New Topical Psoriatic
Medication BRODKIN, R. H. and BLEIBERG, J. (1968)
Arch. Derm., 98, 525

A man aged 67 developed bilateral kerato-uveitis with
secondary glaucoma after using triacetoxyanthracene
cream ('Exolan') for psoriasis for 3 days. All the ocular
symptoms cleared after full treatment and withdrawal of
the Exolan cream. A. S. MUSHIN

Antimalarials and Tranquillizers RUBIN, M. (1968)
Dis. nerve. Syst., 29, Suppl., p. 67 9 figs, 151 refs
The author presents a well-written comprehensive
review on the clinical toxicity of the aminoquionlines,
antimalarials, and phenothiazines, including much of
his own work. The material includes drug retention
studies, metabolic conversion products, nucleic acid and
melanin binding, and the relationship between chlor-
promazine corneal toxicity and acid mucopolysaccharide
binding.

[An excellent bibliography is provided.] J. L. BAUM
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Chlorpromazine Corneal Toxicity JOHNSON, A. W. and
BUFFALOE, W. J. (1968) Sth. med. J. (Bgham, Ala.),
61, 993 11 refs

Corneal changes due to chlorpromazine in 71 chronic
schizophrenics are reported. Chlorpromazine epithelial
ketatopathy was found in a mild form in patients taking
600 mg. per day. This condition is completely reversible.
Corneal involvement appears to be related to dose and
deep corneal changes (stroma) are only slowly reversible,
if at all, on cessation of the drug. J. L. BAUM

Ophthalmological Safety of Chloroquine PERCIVAL,
S. P. B. and BEHRMAN, J. (1969) Brit. J. Ophthal., 53,
101 2 figs, 13 refs
In a study of a large group of nearly 200 cases, the
authors found that serial recordings of the central
fields to red targets provided the most sensitive index to
the pre-maculopathy. Electrical tests and detailed
examination of the maculae helped in about half the
cases. P. J. H. SELLORS

Treatment of Rheumatoid Arthritis with Trenimon [In
Portuguese] FILHo, A. C. (1969) Rev. Ass. mid. Minas
Gerais, 20, 115 31 refs

Glucosamine in the Conservative Treatment of Osteo-
arthritis (Glukosamine in der konservativen Arthrose-
behandlung) BOHNE, W. (1969) Med. Welt (Stuttg.),
20, 1668 8 refs

Clinical Experience with a New Injectable Antirheumatic
Preparation (Esperienze cliniche sull'uso di un nuovo
farmaco iniettabile antiartritico-antireumatico) GHIDINI,
0. (1969) Gazz. med. ital., 128, 76

Anticipation of Problems of Systemic Corticosteroid
Therapy LOWNEY, E. D. (1969) Arch. Derm., 99, 587

Adrenal-Pituitary Relationships with Prolonged Low-
Dosage Steroid Therapy in Rheumatoid Arthritis
ZUCKNER, J., UDDIN, J., and RAMSEY, R. H. (1969)
Missouri Med., 66, 649 12 refs

Intra-articular Injection of Corticosteroid for Degenerative
Arthritis BAKER and BURLAND (1969) Practitioner, 202,
431

Experience with a Combination of Phenylbutazone with
Isopyrin and Prednisolone in the Treatment of Rheumatoid
Arthritis (Erfahrungen mit einer Kombination von
Phenylbutazon mit Isopyrin und Prednisolon in der
Behandlung der rheumatoiden Arthritis) RAU, R. (1969)
Med. Welt (Stuttg.), 20, 1976 61 refs

Immunodepressive Treatment with Methylhydrazine in
Some Hyperergic Disease States (Trattamento immuno-
depressivo con metilidrazina in alcune forme morbose
iperergiche) VERGNANO, F., BLEFARI, D., CAVALLERO,
P., SARTORIS, S., and FAZIO, M. (1969) Minerva med.,
60, 3051

Possibility and Limits of Immunosuppressive Therapy in
Rheumatoid Arthritis (PossibilitA e limiti della terapia
immunosoppressiva nel'artrite reumatoide) GIGANTE,
D., and TEODORI, S. (1968) Reumatismo, 20, 616 52 refs

Cytostatic and Antimetabolic Drugs in the Treatment of
Rheumatoid and Psoriatic Arthritis [In Jugoslavian]
KRAMPAC, I. (1969) Zdrav. Vestn., 38, 207 17 refs

Rheumatological Value of a Combination of a Contracture
Relaxant, an Analgesic, and a Corticosteroid (Interet
en rhumatologie d'une association d'un decontracturant
d'un analg6sique et d'un corticoi&) Douuy, P. (1969)
Maroc med., 49, 296 3 refs

Efficacy and Local Tolerance of Intra- and Peri-articular
Corticotherapy: Betamethasone in Microcrystalline
Suspension and in Solution (Comparative Study) (Efficacite
et tolerance locales de la corticotherapie intra et peri-
articulaire: la betamethasone en suspension micro-
cristalline et en solution (ttude comparative)) RUBENS-
DUVAL, A., VILLIAUMEY, J., and DODART, J. (1969)
Rev. Rhum., 36, 305 13 refs

A Rare Complication of Local Corticotherapy: Cutaneous
Atrophy (Une complication rare de la corticotherapie
locale: I'atrophie cutanee) LABROUSSE, C., and
DESPROGES-GOTTERON, R. (1969) Rev. Rhum., 36, 323
1 fig., 12 refs

Hypothalmo-hypophyso-suprarenal Activity during Corti-
costeroid Therapy. Comparison of ACTH, Synacthen,
Metopirone, Lysine-vasopressin, and Pyrogen (L'activite
hypothalamo-hypophyso-surrenalienne sous cortico-
therapie. Etude comparee des tests A l'ACTH, au
synacthene, A la metopirone, A la lysine-vasopressine
et au pyrogene) BLOCH-MICHEL (1969) Ann. Endocr.
(Paris), 30, 470

Treatment of Rheumatic Affections in Metabolic Diseases
with Dexamed-Butazone (Ober die Behandlung rheuma-
tischer Affektionen bei Stoffwechselkrankheiten mit
Dexamed-Butazon) ANDRE, W. (1969) Med. Welt
(Stuttg.), 20, 1624 13 refs

Use of Depot ACTH in Acute Rheumatism [In
Portuguese] KLEIN, B. (1969) Hospital (Rio de J.), 75,
1641 9 refs

Effect of Nitrogen Mustard on the Clinical Picture and
Serological Phenomena in Chronic Rheumatoid Arthritis
[In Polish] PIETRUSKA, Z., and BERNACKA, K. (1969)
Pol. Arch. Med. wewnft., 42, 775 2 figs, 20 refs

Local Bone Destruction after Intra-articular Injection of
Corticosteroids [In Swedish] SEVASTIK, J., and LEMPERG,
R. (1969) Nord. Med., 82, 949 4 figs, 10 refs

Corticosteroid Arthropathy and Tendon Rupture SWEET-
NAM, R. (1969) J. Bone Jt Surg., 51-B, 397

Rupture of Patellar Ligament after Steroid Infiltration
ISMAIL et al. (1969) J. Bone Jt Surg., 51-B, 503

Disorganization of the Knees following Intra-articular
Hydrocortisone Injections BENTLEY and GOODFELLOW
(1969) J. Bone Jt Surg., 51-B, 498

Our Experience with Intra-articular Treatment by means
of Extract of Cartilage and Bone Marrow (Nuestra
experiencia en el tratamiento intraarticular con extracto
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de cartilago y medula osea) SANTAMARiA, A., and
BARCEL6, P. (1969) Rev. esp. Reum., 13, 53

Rumalon in Arthritis (Empleo de Rumalon en las artrosis)
KERSLEY, G. D., DIXON, A. St. J., BARNES, C., MERCIER,
R., MASON, R. M., WENSLEY, G., and LEWIS-FANING, E.
(1969) Rev. esp. Reum., 13, 47

Measurement of Water-Binding Capacity ofEnzymatically-
damaged Cartilage and the Effect of Rumalon (Die
Bestimmung der Wasserbindungskapazitat von enzy-
matisch geschidigtem Knorpel und Einfluss von Ruma-
Ion) IWANGOFF, P., WEIGEL, W., and JASiNSKI, B.
(1969) Z. Rheumaforsch., 28, 218 3 figs, 31 refs

Periarterial Blockade and Periarterial Sympathectomy in
Progressive Polyarthritis LANGER, L. (1969) Acta Univ.
Carol. Med. (Praha), 15, 15 49 refs

Prolonged Treatment of Rheumatoid Arthritis with
D-Penicillamine (Langzeitbehandlung der progredient
chronischen Polyarthritis mit D-Penicillamin) HAGE-
MANN, D., and FRANKL, R. (1969) Med. Welt (Stuttg.),
20, 1920 11 refs

Septic Arthritis of Knee treated by Continuous Perfusion
RAINE (1969) Proc. roy. Soc. Med., 62, 578

Advances in the Management of Rheumatoid Arthritis
SHANKAR, P. S. (1969) Antiseptic, 66, 347

Management of Rheumatoid Arthritis DUDLEY HART, F.
(1969) Brit. J. clin. Pract., 23, 309 5 figs, 6 refs

General Management of Rheumatic Diseases WEBB
(1969) Med. J. Aust., 1, 1146

Current Practice: Management of Rheumatoid Arthritis
HOLT, P. J. L. (1969) Brit. med. J., 3, 514

Analgesic Nephropathy. Clinical Course after With-
drawal of Phenacetin BELL et al. (1969) Brit. med. J.,
3, 378

Metabolism of Phenacetin in Patients with Renal Disease
PRESCOrr (1969) Clin. Pharmacol. Ther., 10, 383

Effect of Acetylsalicylic Acid and Phenylbutazone on
Glucose Absorption in vitro SALEH et al. (1969) Meta-
bolism, 18, 599

Effect of Salicylate on Pyrogen-induced Fever in Man
ADLER et al. (1969) Clin. Sci., 37, 91

Influence of Prolonged Administration of Acetylsalicylic
Acid on the Liver in Rabbits [In Polish] KALCZAK, M.,
GUTOWSKA-GRZEGORCZYK, G., and MALDYK, E. (1969)
Pat. pol., 20, 191 6 figs, 24 refs

Saccoradiculography with Methylglucamine lothalamate
(Notre experience de la sacco-radiculographie avec
l'iothalamate de methyl-glucamine) CLEMENT, J.-C.,
NEAGU, S., and DESHAYES, P. (1969) Rev. Rhum., 36,
391 4 figs, 6 refs

Psychosomatic Perspectives in the Approach to and
Treatment of Backache (Perspectives psychosomatiques
dan l'approche et le traitement des dorsalgies) BURNER,
M. (1969) Rev. Med. psychosom., 11, 79 46 refs

Treatment of Prearthrotic Deformities of the Hip (Die
Behandlung praarthrotischer Huftdeformitaten) KAS-
PEREK, H.-G., and SCHWETLICK, W. (1969) Z. Rheuma-
forsch., 28, 243 15 figs, 19 refs

Clinical Trial of Febuzine Isoperine in 106 Rheumatic
Patients (Experiencia clinica con el producto febuzina
isoperina en pacientes reumaticos. Estudio de 106
casos) KATONA, S. G., and ULLOA, L. S. R. (1969)
Rev. mid. Hosp. gen. (Mix.), 32, 13 2 figs, 5 refs

Orthopaedics in the Treatment of Rheumatism (Aspectos
ortopedicos en el tratamiento de las enfermedades
reumaticas) McEWEN, C. (1967) Arch. argent. Reum.,
30, 45

Fortal (Pentazocine) in Rheumatology (Le Fortal en
rhumatologie) VIGNON, G., CHAPUY, P., and FAL-
CONNET, M. (1969) Rev. lyon. Med., 18, 405

Study of Changes in Serotonin and 5-Hydroxyindolacetate
in Patients treated with Indomethacin (Estudio de las
variaciones de serotonina y 5-hidroxi-indolacetico en
pacientes tratados con indometacina) GRAMAJO, R. J.,
and SALOMONE, J. (1967) Arch. argent. Reum., 30, 55
4 figs, 10 refs

Clinical Experience with Indomethacin in Rheumatoid
Arthritis and Gout CHHETRI, M. K., NEELAKANTAN, C.,
CHARKRAVARTY, N., and PAL, K. (1969) J. Ass. Phycns
India, 17, 237 24 refs

Present Position of Treatment with Indomethacin and
Dexamethasone in Rheumatism in Our Experience
(Estado actual de la terapia con indometacina y dexa-
metasona en las afecciones reumaticas, segun nuestra
experiencia) GAUDIANO, P. M., FORT, H., and HAV-
RANEK, H. (1967) Arch. argent. Reum., 30, 60 3 figs

Determination of Pharmacological Effects of Indo-
methacin in Chronic Rheumatoid Arthritis and Osteo-
arthritis HOMMA, M., and TAKEDA, H. (1969) Asian
med. J., 12, 91 4 figs, 23 refs

Lupus Erythematosus provoked by Gold Therapy for
Rheumatoid Arthritis (Erythematodes-Provokation durch
Goldtherapie wegen primar-chronischer Polyarthritis)
GOERZ, G. (1969) Dtsch. med. Wschr., 94, 2040 2 figs,
102 refs

Oculo-Neuro-Myopathic Syndrome due to Chloroquine
Intoxication (A propos d'une observation de syndrome
oculo-neuro-myopathique par intoxication a la chloro-
quine) BERATO, J., COMMANDRE, F., ALBATRO, J., and
GILLY, R. (1969) Rhumatologie, 21, 123

Chloroquine-induced Myopathy CHAPMAN and EWEN
(1969) Brit. J. Derm., 81, 217

Help for the Arthritic Hand LANKFORD, L. L. (1969)
Texas Med., 65, 48 5 figs, 12 refs
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Results of Treatment of Experimental Arthritis with a
Neodymium Compound (Ergebnisse der Behandlung
der experimentellen Arthritis mit einer Neodym-
Verbindung) GASPARDY, G., LoRINCZ, G., and BALINT,
G. (1969) Z. Rheumaforsch., 28, 231 4 figs, 23 refs

Surgery
The Wrist in Rheumatoid Arthritis STRAUB, L. R., and
RANAWAT, C. S. (1969) J. Bone Jt Surg., 51-A, I

This is a review of 160 wrist operations performed on
125 patients at the Hospital for Special Surgery, New
York.
The basic pathology of rheumatoid disease is dis-

cussed with special reference to the carpus and wrist
joint. Removal of diseased synovium from the dorsum
of the wrist and tendon repair was carried out in 118
operations on 88 patients, most of them women. Regional
anaesthesia was used in 77 of the operations, and atten-
tion was paid to steroid cover when a general anaesthetic
was used. Follow-up extended for from 6 months to
10 years and recurrence of synovial swelling was found
to be rare.
The technique of arthrodesis is described. Of eighteen

wrists so treated for severe deformity or instability,
fifteen became free of pain and one failed to fuse. Other
operations included dorsal wrist stabilisation, dorsal
tensynovectomy with excision, tendon transfer or
grafting and volar carpal synovectomy. Results were
generally satisfactory. [The paper is long and detailed,
and should be read in full by surgeons and others
interested in the subject.] C. B. D'A. FEARN

Complete Replacement Arthroplasty of the Hip by the Ring
Prosthesis RING, P. A. (1968) J. Bone Jt Surg., 50-B,
720 18 figs, 7 refs

The author describes his own prosthesis for total hip
replacement, the details of the operative procedure and
the early results.
The prosthesis consists of two parts, the femoral

portion, a modified Moore prosthesis, and an acetabular
portion, consisting of a cup with a long threaded stem.
Specially designed instruments are essential for its
introduction. Both components are of chrome cobalt
alloy. Unlike the Charnley or McKee-Farrar arthro-
plasties, cement is not used.
The operation was first carried out in May, 1964, and

since then 180 hips have been replaced, 141 of these
being followed up for 6 months or longer.

Complications were few; there were three cases of
deep vein thrombosis and one of infection, and only
one hip has had to be revised.
At assessment 53 5 per cent. were described as excellent

(90° flexion, 20° abduction, and no pain), and 42-5 per
cent. as good. 115 hips out of 141 were free from pain
at all times. The remaining 18 per cent. had initial relief
but discomfort later returned and remained as a per-
manent feature.

In most patients radiographs failed to show evidence
of loosening.
Most of the patients cases were of osteo-arthrosis;

there were only five of rheumatoid arthritis [insufficient
for valuation in this disease]. A. R. TAYLOR

Presence of Nerves in Original and Regenerated Synovial
Tissue in Patients Synovectomized for Rheumatoid
Arthritis GOLDIE, I., and WELLISCH, M. (1969) Acta
orthop. scand., 40, 143 4 figs, 24 refs

The authors, from the Department of Orthopaedic
Surgery, University of Goteborg, Sweden, examined
synovial tissue taken at synovectomy (27 cases), and at
subsequent biopsy (12 cases), from patients with rheuma-
toid arthritis. The purpose of the investigation was to
study nerve fibres in original and regenerated synovial
tissue. Samples of regenerated tissue were obtained by
arthrotomy or needle biopsy, at intervals ranging from
1 to 3 years after synovectomy. Ten of the twelve patients
who consented to resampling were symptom-free.
Nerve fibres were demonstrated in original and

regenerated tissue (even in those specimens taken 1 year
after synovectomy). The types of fibre ending seen
suggested that some might represent afferent fibres for
pain [though there are other mechanisms probably of
more importance in this respect].
Methods of preparation and staining of sections are

fully described and critically analysed. D. J. WARD

Synovectomy of Metacarpophalangeal Joints in Rheuma-
toid Arthritis THOMPSON, M., DOUGLAS, G., DAVISON,
E. P., and NEWELL, D. J. (1969) Med. Proc., 15, 197

Tenosynovectomy in the Rheumatic Hand (La tendino-
synovectomie dans la main rhumatismale) JULLIARD, A.
(1969) Rev. Rhum., 36, 399 6 figs

Review of Long-term Results of Arthrodesis of the First
Metatarsophlangeal Joint FITZGERALD (1969) J.
Bone Jt Surg., 51-B, 488

Surgery in Rheumatoid Arthritis-Its Range and Im-
portance-Synovectomy (La cirugia en la artritis reuma-
toidea. Sus alcances e importancia. Sinovectomia)
LOZADA STANFIELD, L., and PALAO, B. J. (1969) Bol.
Soc. chil. Reum., 7, 17 10 refs

Resection of the Distal Ulna in Rheumatoid Arthritis
CRACCHIOLO, A., III, and MARMOR, L. (1969) Arthr.
and Rheum., 12, 415 5 figs, 13 refs

Surgery of the Foot in Rheumatoid Arthritis WILDE, A. H.
(1969) Cleveland clin. Quart., 36, 85 2 figs, 10 refs

Silastic Tendon Prosthesis as an Adjunct to Flexor
Tendon Grafting: An Experimental and Clinical Evaluation
NICOLLE (1969) Brit. J. plast. Surg., 22, 224

Surgery Surg. Clin. N. Amer., 49, 733-947 'This issue
contains 22 papers dealing with many aspects of the
surgery of arthritis. The whole number should therefore
be read by those interested in this field-EDITOR.'

Osteotomy of the Hip for Degenerative Arthritis
COVENTRY, M. B. (1969) Mayo Clin. Proc., 44, 505
6 figs, 4 refs
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