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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 Nonarticular 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
Primary Immunization of Infants and Children with
Group A Streptococcal M Protein Fox, E. N., PACHMAN,
L. M., WITTNER, M. K., and DORFMAN, A. (1969)
J. infect. Dis., 120, 598 14 refs

Assessment of the Efficacy of the Treatment of Rheu-
matism (Rheumatic Fever) in Children [In Russian with
English Summary] DOLGOPOLOVA, A. V., BISYARINA,
V. P., BORISOVA, T. P., SOLOMATINA, 0. G., VILKO-
SHEVSKY, E., LORENTS, K., IVANOVA, M., YANEVA, T.,
SAVOVA, Ts., and COAUTHORS (1969) Vop. Revmat., 9,
pt 3, p. 36

Results of a 10-year Follow-up of Children after Primary
Rheumocarditis [In Russian with English Summary]
KUZMINA, N. N., LEPSKAYA, E. S., and VARIK, N. P.
(1969) Vop. Revmat., 9, pt 3, p. 68 1 fig., 11 refs

Rheumatoid arthritis
Giant Synovial Cysts of the Calf in Patients with Rheu-
matoid Arthritis PERRI, J. A., RODNAN, G. P., and
MANKIN, H. J. (1968) J. Bone Jt Surg., 50-A, 709 22 refs

This report from the University of Pittsburgh reviews
the literature on giant synovial cysts of the calf in
rheumatoid arthritis and presents clinical details on a
further six cases. A total of 29 cases is reviewed.
Their average age was 52 5 years and they had had
rheumatoid arthritis for a mean of 7 *6 years. 62 per cent.
of the patients were men. In most cases symptoms started
gradually with complaints of swelling and tenderness
in the calf, disturbance of gait, and pain on walking.
Thrombophlebitis was the commonest diagnostic error
(11 cases). The most valuable diagnostic test was found
to be contrast arthrography of the knee. The cysts were
surgically excised in eighteen cases and recurred on
only two occasions. Non-surgical or aspiration therapy

appeared less successful although inadequate case
records prevented a proper evaluation. The possible
causes of these cysts, which are rare except in association
with well-established rheumatoid arthritis, are discussed.
The report provides a good review of a problem which

should, by now, be familiar to all rheumatologists and
orthopaedic surgeons. A. G. MOWAT

Serum Levels of Erythropoietin in Rheumatoid Arthritis
WARD, H. P., GORDON, B., and PICKETT, J. C., (1969)
J. Lab. clin. Med., 74, 93 1 fig., 15 refs

The cause of the anaemia in rheumatoid arthritis is still
unresolved. The question of an underlying deficiency of
erythropoietin was studied in 21 rheumatoid arthritics
in the Department of Medicine, University of Colorado
School of Medicine, and the Denver Veterans Admin-
istration Hospital.
Serum levels of erythropoietin were measured by a

biological method based on the uptake of 59Fe by mice
5 days after a 3-week exposure to a simulated altitude of
18,000 feet. In 22 non-rheumatic patients with an
iron-deficient anaemia, there was a direct correlation
between the erythropoietin level and the haematocrit,
with a correlation coefficient of 0 -6836 (P < 0 002).
In the 21 rheumatoid subjects, no such correlation was
found (correlation coefficient 0 -1531; P > 0 5). In five
of the latter with an associated iron deficiency anaemia,
there was an increased level of erythropoietin but it
was significantly lower than in the non-rheumatoid
subjects with a comparable degree of anaemia. The
possibility that the low serum levels were the result of a
blocking agent was tested in the two rheumatoid
subjects with the severest anaemia. No evidence for
such a factor was found. L. E. GLYNN

Septic Arthritis complicating Rheumatoid Arthritis
KARTEN, I. (1969) Ann. intern. Med., 70, 1147 5 figs,
51 refs

This is a report of five cases of septic arthritis seen at the
Arthritis Midway House, New York University Medical
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Center. All the patients had severe disabling disease,
and four had nodules and a high titre of rheumatoid
factor. Their ages ranged from 42 to 71 years, and the
duration of disease from 6 to 40 years. Two were
receiving systemic steroids and skin ulceration was
present in three. The infection was confined to one
joint in all cases, and in two there had been local
steroid injections into an affected knee 8 months and
10 weeks previously. In another patient an Austin
Moore prosthesis had become infected 3 years post-
operatively. The organisms isolated were Staphylococcus
aureus (2), Streptococcus /-haemolyticus, P. mirabilis, E.
coli, and Bacteroides funduhlformis.

78 cases of suppurative arthritis complicating rheu-
matoid arthritis have been reported in the literature.
Of 63 cases with adequate data, 22 (35 per cent.) died.
Systemic steroids had been used in 21 of 44 reported
cases, and in twelve cases infection with staphylococci
followed joint aspiration. Most of the infections reported
were due to Staphylococcus aureus, which usually spread
from infected biopsy sites, ulcerating nodules, or skin
ulcerations secondary to vasculitis or pressure. The
author gives 51 references to this major complication of
rheumatoid arthritis. E. B. D. HAMILTON

Serum Hyproprotein Concentration as an Index of
Activity in Rheumatoid Arthritis (Der Hyproprotein-
Spiegel des Seiums als Index fur die Aktivitat der
chronischen Polyarthritis) LANGNESS, U., and KRIEGEL,
W. (1969) Klin. Wschr., 47, 717 2 figs, 24 refs
Measurement of the serum level or urinary excretion
of free hydroxyproline or hydroxyproline-containing
peptides as an index of endogenous collagen breakdown
and hence of the activity of rheumatoid arthritis has the
disadvantage of requiring the patient to take a collagen-
and gelatin-free diet. Keiser and others (Science, 1963,
142, 1678) reported the presence in human plasma of
a nondialysable hydroxproline-containing peptide,
called hyproprotein or collagen-like protein (CLP),
the concentration of which is not affected by exogenous
collagen metabolites. It can be assayed by determin-
ing the amount of hydroxyproline set free by hydrolysis
with barium hydroxide.
At the Second Medical Clinic and Polyclinic of the

University of Kiel, the authors have determined the
serum CLP hydroxyproline levels in forty patients with
rheumatoid arthritis and have studied their relation to
the clinical activity of the disease (criteria of Voit and
Gamp and Lansbury's joint index) and the plasma
levels of protein fractions and protein-bound neutral
sugars. In twenty normal controls the mean serum CLP
hydroxyproline value ( SD) was 8 9±2 2 ug./ml. In
the patients the CLP values were above the normal
range in all but a few cases and showed significant
correlations with the degree of activity according to
Voit and Gamp (P <0 001) and with the Lansbury
joint index (P <0 01). There were also positive corre-
lations with the plasma a2-globulin content (P <0-01)
and with the protein-bound neutral sugar level
(P <0 -001).

[Although the true significance of CLP for collagen
metabolism is not known, its estimation in the serum
appears to provide a useful index of disease activity in
rheumatoid arthritis.] G. LOEWI

Follicular Hyperplasia in Lymph Nodes from Patients
with Rheumatoid Arthritis. A Clinicopathologic Study
NOSANCHUK, J. S., and SCHNITZER, B. (1969) Cancer
(Philadephia), 24, 343 14 figs, 9 refs

[From the University of Michigan Medical Center,
Ann Arbor]
Significant lymphadenopathy frequently occurs in
patients with rheumatoid arthritis (RA). Because
malignant lymphoma cannot be excluded in these
patients, lymph node biopsy may be carried out.
Characteristic, although not pathognomonic histological
features of lymph nodes from patients with rheumatoid
arthritis [as seen in 29 biopsy and 21 necropsy speci-
mens] are severe reactive follicular hyperplasia through-
out both cortex and medulla and prominent plasma-
cytosis in the interfollicular region. Profileration of
vascular endothelium and infiltration of lymph node cap-
sule and perinodal fat by lymphocytes were frequent,
and neutrophils were seen in sinuses. Rheumatoid
follicular hyperplasia may stimulate malignant nodular
(follicular) lymphoma. The presence of discrete fol-
licles with active germinal centres surrounded by a
well-demarcated cuff of lymphocytes, the presence of
numerous plasma cells in the interfollicular areas, and
such a change as proliferation of vascular endothelium
are features of a benign rather than of a malignant
process. Although these criteria are not pathognomonic
of lymph nodes in RA they are characteristic, especially
in the adult. AUTHORS SUMMARY

Pyarthrosis complicating Rheumatoid Arthritis MYERS,
A. R., MILLER, L. M., and PINALS, R. S. (1969) Lancet, 2,
714 9 refs

Rheumatoid Arthritis; Common and Special Forms
(with Particular Reference to Sjogren's Syndrome)
(Poliartriti croniche evolutive forme comuni-forme
particolari (con particolare riguardo alla Sindrome di
Sjogren)) MARCOLONGO, F., CARCASSI, A., and MAR-
COLONGO, R., JR. (1969) Settim. med., 57, 1 13 figs,
68 refs

Lymphocytes in Rheumatoid Arthritis ZIFF, M. (1969)
J. beige Rhum. Med. phys., 24, 168

Lymphocytes in Rheumatoid Arthritis HIJMANS, W.
(1969) J. beige Rhum. Med. phys., 24, 196 5 refs

Aetiology of Rheumatoid Arthritis HILL, A. G. S. (1969)
J. roy. Coll. Phycns Lond., 4, 44 20 refs

Malignancy and Mortality in Subacute Rheumatoid
Arthritis in Old Age MOESMANN, G. (1969) Acta rheum.
scand., 15, 193 18 refs

Proctoscopy and Rectal Biopsy in Rheumatoid Arthritis
(Rettoscopia e biopsia rettale nell'artrite reumatoide)
SCHIAVETTI, L. (1969) Boll. Centro Reum. Roma, 6, 77
3 figs

Rheumatoid Arthritis and Brucellosis [In Portuguese]
VEIGA, G. (1969) Hospital (Rio de J.), 76, 1071 1 fig.,
12 refs
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Arthritis and the Heart COSH, J. A. (1969) Bristol
med.-chir. J., 84, 145 20 refs

Pleural Fluid in Rheumatoid Pleuritis MANDL, M. A. J.,
WATSON, J. I., HENDERSON, J. A. M., and WANG, N.
(1969) Arch. intern. Med., 124, 373 8 figs, 17 refs

Throat Streptococci in Rheumatoid Arthritis TOIVANEN,
A. (1969) Acta med. scand., Suppl. 501 Bibl.

Review Article: The Eye in Arthritis SMILEY, W. K.
(1969) Ann. phys. Med., 10, 157 11 figs, 9 refs

Clinical and Radiological Study of the Temporomandi-
bular Joints in Rheumatoid Arthritis (Studio clinico
e radiologico delle articolazioni temporo-mandibolari
nell'artrite reumatoide) GIONGO, F., and BALZARETTI, G.
(1969) Osped. maggiore, 64, 571 7 figs, 17 refs

Nonceruloplasmin Copper in Rheumatoid Arthritis
STERNLIEB et al. (1969) Arthr. and Rheum., 12, 458

New Haven Survey of Joint Disease: Photographs and
Other Variables in Screening for Arthritis of the Hands
ACHESON, R. M., COLLART, A. B., GREENBERG, R. H.,
and CLEMETT, A. R. (1969) Amer. J. Epidem., 90, 224
2 figs, 9 refs

Rheumatoid Tenosynovial Involvement in the Hand
BACKHOUSE, K. M. (1969) Hand, 1, 7

The Boutonniere Deformity MATEV (1969) Hand, 1, 89

Egg-Cup Erosion in the Rheumatoid Hand VAUGHAN-
JACKSON, 0. J. (1969) Hand, 1, 9

Tendon Ruptures in the Hand VAUGHAN-JACKSON, 0. J.
(1969) Hand, 1, 122

Lesions of the Extensor Tendons PARKES (1969) Hand,
1, 98

Rupture of the Achilles Tendon-Nonsurgical Treatment
LEA and SMITH (1969) Clin. Orthop., 60, 115

Acute Joint Rupture JAYSON, M. I. V., SWANNELL, A. J.,
KIRK, J. A., and DIXON, A. ST. J. (1969) Ann. phys. Med.,
10, 175 3 figs, 6 refs

Still's disease
Natural Course of Juvenile Rheumatoid Arthritis. A
Study of 230 Cases PAZIRANDEH, M., MACKENZIE,
A. H.,and SCHERBEL, A. L. (1969) Cleveland Clin. Quart.,
36, 109 3 figs, 11 refs.

The natural course of juvenile rheumatoid arthritis in
230 patients under treatment [at the Cleveland Clinic,
Ohio] was evaluated. The duration of follow-up in this
retrospective study ranged from a single examination
to periodical examinations during 16 years.
The onset of juvenile rheumatoid arthritis was sud-

den in 22 per cent.. gradual in 16 per cent., and insidious
in 62 per cent. of the patients. The age at onset ranged

from 4j months to the 17th birthday, the mean age
being 8 -7 years. The sex ratio was 1 male to 2 females,
virtually identical to that in adult rheumatoid arthritis
populations. The course of juvenile rheumatoid arthritis
was variable, being monocyclic in 11 per cent., polycyclic
in 28 per cent., and persistent in 61 per cent. The per-
sistent course may be further described as progressive or
nonprogressive, or punctuated by episodic exacerbations.

Three types of clinical pattern were recognized:
(1) Still's type in 22 per cent., usually with an abrupt

febrile onset in the young child (mean age 6 4 years);
(2) Polyarticular juvenile rheumatoid arthritis in

50 per cent., often with an insidious onset in late
childhood (mean age 13 years);

(3) Pauciarticular juvenile rheumatoid arthritis in
28 per cent., the onset of which is typically insidious
but dispersed throughout the years of childhood.

Still's type may be difficult to diagnose owing to a
dissociation of the febrile reaction from other features.
Four subtypes of Still's type appeared in the 50 patients as
follows:

(1) Fever of unknown origin without synovitis in
eleven patients.

(2) Fever of unknown origin with subsequent develop-
ment of arthritis in eighteen patients.

(3) Fever occurring simultaneously with arthritis in
eighteen patients.

(4) Polyarticular juvenile rheumatoid arthritis later
metamorphosing into febrile Still's disease in three
patients.
The rash of juvenile rheumatoid arthritis is helpful in

the diagnosis of Still's type, subtypes 1 and 2. The
rash occurs in half of the patients with Still's type but
only 9 per cent. of those with polyarticular and 6 per
cent. of those with pauciarticular type.
The remission rate was almost 70 per cent. in 3 to 4

years of follow-up study, but thereafter the rate remained
at 50 per cent. 94 per cent. of patients whose progress
was followed were in functional classes I or II, with only
6 per cent. in functional classes III or IV. At the time of
review the mortality rate was 0 4 per cent. Severely
stunted growth occurred in from 2 to 3 per cent. of
patients.
An aggressive chemotherapeutic program for severe

and intractable disease, physical therapy and rehabilita-
tion, and surgical intervention in prolonged, destructive
cases of juvenile rheumatoid arthritis seem warranted.

AUTHORS' SUMMARY

Iridocyclitis in Juvenile Rheumatoid Arthritis SCHALLER,
J., KUPFER, C., and WEDGWOOD, R. J. (1969) Pediatrics,
44, 92 3 figs, 34 refs

Iridocyclitis has developed in eight (11 per cent.) of
seventy children suffering from rheumatoid arthritis
who have attended the Pediatric Arthritis Clinic at the
University of Washington Hospital or Children's Ortho-
pedic Hospital in Seattle during the past 4 years. In this
paper a detailed account is given of the clinical and patho-
logical findings, and of the course of the iridocyclitis,
which in two cases preceded the joint symptoms by
several years. Two of the children were boys and the
age at onset of the iridocyclitis ranged from 2 to 13
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years. It was commoner in children with only one or a
few joints involved (29 per cent.) than in those with poly-
articular disease (2 per cent.); it did not correlate with
the severity ofthe rheumatoid process; it developed during
systemic corticosteroid therapy in two cases; it was often
unilateral (6 cases) and led to severe loss of vision or
blindness in the affected eye.

Discussing their findings in these cases, the authors
stress that the initial stages may be symptom-free and
that only regular and systematic slit-lamp examination
of the eyes can detect its early development in rheuma-
toid subjects. Local corticosteroid therapy and atropine
drops are used for treatment [details not given] but results
are disappointing. JOHN LORBER

Still's Disease ANSELL, B. M. (1969) J. roy. Coll.
Phycns Lond., 4, 49 3 figs, 10 refs

Amyloidosis in Rectoscopic Examinations in Children with
Rheumatoid Arthritis [In Polish] RosTRopowicz-
DENISIEWICZ, K., and HOLUB, A. (1969) Pediat. pol., 44,
823 20 refs

Wrist and Finger Deformities in Juvenile Rheumatoid
Arthritis CHAPLIN, D., PULKKI, T., SAARIMAA, A., and
VmNIo, K. (1969) Acta rheum. scand., 15, 206 11 figs,
18 refs

Clinical Contribution to the Study and Definition of the
Acute Juvenile Form of Rheumatoid Arthritis (Wissler-
Fanconi Syndrome) (Contribution clinique a l'etude et a
la definition de la forme infantile aigud de la maladie
rhumatolde (le syndrome de Wissler-Fanconi)) BARD-
ARE, M., and GABOARDI, F. (1969) PNdiatrie, 24, 787 1
fig., 20 refs

Bone Marrow Damage during Immunosuppressive Treat-
ment of Juvenile Rheumatoid Arthritis and Still's Disease
with Azathioprine (Knochenmarksschadigung bei immun-
suppressiver Therapie der juvenilen rheumatoiden
Arthritis und des Still-Syndroms mit Azathioprin)
KOLLE, G. (1969) Dtsch. med. Wschr., 94, 2268 3 figs,
12 refs

Osteoarthritis
Measurement of Progression in Protrusio Acetabuli
HUBBARD, M. J. S. (1969) Amer. J. Roentgenol., 106, 506
3 figs, 5 refs

In a review of 242 x rays of the pelvis in patients with
'degenerative arthritis of the hip' at Addenbrooke's
Hospital, Cambridge, the author found forty hip joints
in 27 patients with evidence of protrusio acetabuli. A
simple measurement was devised to estimate the degree
of protrusion and its possible advance.

Kohler's line can be seen on a well-centred x ray of the
pelvis, running from the pelvic border of the ilium down
to the medial border of the ischium: this line normally
forms a tangent to the curve of the acetabular margin.
If protrusio develops, the acetabular curve comes to lie
medially to Kohler's line. A perpendicular is then drawn
from the line to the most medial point on the acetabular

curve, and on this perpendicular the distance ofprotrusion
is measured.

In twenty hips protrusion progressed by 2 to 14 mm.
over a mean of 8 years, in ten there was no change, and
in ten there was regression of protrusion. Early detection
of progression of protrusion by this measurement gives
warning of deterioration, and may be an indication for
surgery. J. A. COSH

Swallowing Difficulties in Cervical Arthritis (Troubles de
la deglutition et arthrose cervicale) COMMANDRE, F.,
LECOMTE, P., LE GENISSEL, M., BERATO, J., GILLY, R.-W.,
and LANTEZ-MILANINI, M. (1969) Rhumatologie, 21, 163
3 figs

Digital Nodules and Cervical Arthrosis (Noduli digitali e
cervicoartrosi) BuRAnTI, L., and Tuzi, T. (1969) Boll.
Centro Reum. Roma, 6, 80 2 figs

Rheography and Plethysmography in Subjects with
Heberden's Nodes (La reografia e la pletismografia nei
soggetti con noduli di Heberden) FARINELLI, P. M., and
BURATrI, L. (1969) Boll. Centro Reum. Roma, 6, 85

Unilateral Osteoarthritis of the Distal Interphalangealt
Joints following Frostbite ELLIS, R., SHORT, J. G., and
SIMONDs, B. D. (1969) Radiology, 93, 857 2 figs, 4 refs

Spondylitis
Analysis of the Mechanics of the Thoracic Spine in Man
WHrrE (1969) Acta orthop. scand., Suppl. 127

Erythromucoid and Plasmamucoid in Ankylosing Spondy-
litis STtPAN, J., and Orr, V. R. (1969) Acta rheum.
scand., 15, 169 2 figs, 12 refs

Ankylosing Spondylitis and Osteitis Condensans IlH
JULKUNEN, H., and ROKKANEN, P. (1969) Acta rheum.
scand., 15, 224 9 figs, 16 refs

Gout
Calcium Pyrophosphate Dihydrate Crystal Deposition
Disease SKINNER, M., and COHEN, A. S. (1969) Arch.
intern. Med., 123, 636

An important report on a series of eighteen cases of
'calcium gout' seen in 18 months at the Boston Univer-
sity Medical Centre. All had had one or more gout-like
attacks, calcium pyrophosphate crystals had been ob-
tained from the synovial fluid of every case, and x-ray
changes of chondrocalcinosis were present in one or
more joints of every patient.
There were twelve women and six men. The age range

was 58 to 94 years (average 76). The attacks were very
acute, usually with fever, and were relieved dramatically
by aspiration, but lasted 7 to 14 days if untouched. The
joints most commonly involved were the knees and
wrists, but x-ray evidence was often seen in joints where
symptoms had never occurred. Crystals, identified by
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compensated polarized light microscopy, were always
present, but more profusely in the earlier stages of an
attack when there was a marked polymorph reaction.
Mucin content was surprisingly good. A striking feature
was the high incidence (72 per cent.) of mild diabetes.
One patient in the series also had definite gout with both
uric acid and calcium pyrophosphate crystals.

G. D. KERSLEY

Hyperuricaemia, Gout, and Cerebral Palsy in Children
(Lesch-Nyhan Syndrome) (Hyperurikamie, Gicht und
cerebrale Schadigung beim Kinde (Lesch-Nyhan-Syn-
drom)) KASTNER, C. (1969) Z. Kinderheilk., 107, 1 5
figs, 20 refs

Lesch-Nyhan Syndrome STOREY (1969) Med. J. Aust.,
2, 696

Hyperuricemia complicating Leukemia MAHER, J. F.,
RATH, C. E., and SCHREINER, G. E. (1969) Arch. intern.
Med., 123, 198

Hyperglycemia and Uric Acid HERMAN, J. B., and
KEYNAN, A. (1969) Israel J. med. Sci., 5, 1048 17 refs

Xanthinuria with Myopathy CHALMERS, JOHNSON, PALLIS,
and WArrS (1969) Quart. J. Med., 38, 493

Renal Function in Gout. III. Estimation of Tubular
Secretion and Reabsorption of Uric Acid by Use of Pyra-
zinamide [Pyrazinoic Acid] GUTMAN, A. B., Yu, T. F.,
and BERGER, L. (1969) Amer. J. Med., 47, 575

Other forms of arthritis
Clinical and Laboratory Studies of a Distinctive Type of
Arthritis observed in New Guinea JEREMY, R., RHODES,
F. A., SHARP, J. T., and RAWLS, W. E. (1969) Med. J.
Aust., 1, 1273 2 figs, 18 refs

An illness unusual in Europe is reported from Papua
and New Guinea where it is the only form of arthritis
commonly seen. The Goroka Hospital serves a primitive
population of 875,000 spread over a wild territory of
24,000 square miles.
Among 22 new cases seen over a 5-week period, there

were seventeen men and five women, mostly in their
third decade. Twenty gave a short history of an inflam-
matory arthritis in the knee and two of an arthritis
affecting the ankle. Four patients were feverish. Other
extra-articular manifestations, such as anaemia or
splenomegaly, were attributable to coexistent parasitic
infestation.

Within 2 to 7 weeks, the arthritis resolved completely
in three patients and improved in eight. Three of another
five patients who showed no change in this time had
recovered 8 months later.

Investigations of the blood and serum were not helpful.
Synovial fluid was green-yellow and of low viscosity.
Cell counts in the fluid varied, but polymorphonuclears
were preponderant. Tests for bacteria and mycoplasma
were negative, but small virus-like particles now under-
going further study were seen in some joint fluids.
Biopsy in two cases showed a nonspecific synovitis.

The differential diagnosis is discussed at length, but
the authors believe this condition to represent a distinct
entity, perhaps similar to the arthritis already described
in Rhodesian Africans and in Kenya. MARY CORBETT

Acute Tropical Polyarthritis GREENWOOD, B. M. (1969)
Quart. J. Med., 38, 295 4 figs, 16 refs

33 patients with acute tropical polyarthritis (arthritis
without known cause resolving within 3 months) have
been reviewed at the University College, Hospital, Ibadan.
Twelve patients were studied while in hospital, whereas
21 were reviewed in retrospect from case notes, of whom
eighteen were followed up.

All patients were adults with a mean age at onset of
33 -9 years, both sexes being almost equally represented.
Significantly more presented in the dry season with an
inflammatory polyarthritis although without morning
stiffness. Large joints were more frequently affected than
small ones, the commonest being the wrists, with severe
functional disability.
An elevated erythrocyte sedimentation rate was in-

variable (mean 93 mm./hr). White cell counts were un-
remarkable. Bacteriological cultures of blood, urine,
faeces, and throat swabs, and virological study of five
samples of serum and one of synovial fluid did not reveal
any consistent pathogen. No constant parasitic infection
was present.

Uric acid levels were normal, and rheumatoid and anti-
nuclear factor tests were negative. There was a significant
lowering of IgG levels. Soft tissue swelling was the only
radiological abnormality.
Complete resolution of the arthritis occurred within 2

months. No therapeutic difference was observed between
those patients given salicylates alone and those also
treated with antibiotics and corticosteroids.
The condition is thus that of a transient nondestructive

polyarthritis unknown aetiology is described.
C. G. BARNES

Atrophic Arthropathy and Diabetic Neuritis SCHWARTZ,
G. S., BERENYI, M. R., and SIEGEL, M. W. (1969) Amer.
J. Roentgenol., 106, 523

Diabetes mellitus may be associated with several types of
osteoarthropathy. In the New York Medical College
Centre for Chronic Diseases, seventeen patients were
found to have arthritis mutilans. Six of these had rheu-
matoid arthritis and five rheumatoid arthritis and dia-
betes. The remaining six subjects had diabetes alone and
this was considered to be the cause of the arthropathy,
although one also suffered from Werner's syndrome
(premature ageing) and another from alcoholism. The
changes were more common in the joints of the upper
limb than in the lower, and x rays showed osteoporosis,
atrophy, destruction, and sometimes dislocation, but
there were none of the features of the hypertrophic
variety of Charcot's arthropathy. These changes pro-
gressed during observation for up to 14 years.

All the patients suffered from peripheral neuropathy
and all affected joints were painless on active or passive
movement. In one subject gross changes occurred in a
sympathectomized lower limb, whereas only minimal
arthropathy developed on the contralateral side.
The authors suggest that atrophic arthropathy is

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.29.2.204 on 1 M

arch 1970. D
ow

nloaded from
 

http://ard.bmj.com/


Abstracts 209

caused by peripheral neuritis affecting both the sensory
and sympathetic nerve fibres. It develops through a
combination of the mechanical overuse of a joint with
the loss of protective pain sensation and hyperaemia due
to loss of sympathetic vasoconstriction.

M. I. V. JAYSON

Clinical and Radiological Follow-up Study of Transient
Synovitis of the Hip NACHEMSON, A., and SCHELLER, S.
(1969) Acta orthop. scand., 40, 479

The authors review 73 patients who had suffered from
transient synovitis of the hip as children 20 to 22 years
previously. 67 of these had new radiographs made to
assess any changes. All originally had the accepted criteria
for this diagnosis-subacute pain in one hip with painful
and limited movement, a slight fever, an increased
erythrocyte sedimentation rate, and normal hip radio-
graphs with subsequent rapid recovery. The results in
these patients were compared in the follow-up study with
those in 36 patients (72 hips) who gave no history of
hip disease.
The study showed that clinical sequelae of a transient

synovitis are mild and rare. In only one patient were the
residual symptoms severe enough to be regarded as
significant. This girl, who was aged 13 at the time, had
been treated in bed with traction for 105 days-a period
so long that the diagnosis was (rightly) questioned,
though no other explanation for her symptoms could be
found. With the exception of this case, no correlation
could be found between the preliminary cause of the
disease and the later occurrence of pain or radiological
'abnormalities' in the originally affected hip. However,
a statistically significant higher frequency of enlarge-
ment of the femoral head ('caput magnum'), cysts, and
'dense spots' in it were found in the previously affected
hip than in the other hip or in the controls.

It is suggested that in such cases the femoral head is
enlarged by a nonspecific irritation during its period of
growth. It was found that neither the existence of this
change in the femur, nor cysts or 'dense spots' in it,
could be related to the presence of pain or limitation of
movement. DAVID H. TRAPNELL

Haemophilic Arthropathy. A Combined Radiological and
Clinical Study WOOD, K., OMER, A., and SHAW, M. T.
(1969) Brit. J. Radiol., 42, 498 5 figs, 9 refs

In this paper from the Royal Infirmary, Edinburgh, the
authors review the radiological changes seen in the elbows
and knees of fifteen haemophilic patients over a 5-year
period. At least three sets of films were obtained in each
case.
The knees were more severely affected than the elbows,

and there was a direct relationship between the number of
bleeding episodes and the severity ofjoint damage. There
was little correlation between the age at which the first
joint haemorrhage occurred and the severity of the
changes. Only two joints were normal after haemarthroses
had occurred-once and twice respectively-which
emphasizes the importance of preventing joint bleeding
if at all possible. In one case there was severe joint damage
but there was no history of clinically detectable haem-
arthrosis in this patient.

The actual radiological changes are well known, but
the authors draw attention to splaying of the radial head
which, they think, is almost specific in haemophilic
arthropathy. D. E. FLETCHER

Neuropathic Joints in Diabetes Mellitus FELDMAN et al.
(1969) J. Amer. med. Ass., 209, 1690

Arthritis associated with Yersinia enterocolitica Infection
AHVONEN, P., SuvERs, K., and AHO, K. (1969) Acta
rheum. scand., 15, 232 26 refs

Toxoplasmosis with Rheumatic Symptoms [In Portuguese]
DA SILVA, L. A., and DE CARVALHO, 0. A. (1969) Pediat.
prdt. (S.'Paulo), 40, 197 13 refs

Diffuse Biarticular Pigmented Villonodular Synovitis
GEHWEILER, J. A., and WILSON, J. W. (1969) Radiology,
93, 845 5 figs, 24 refs

Experimental Production of Pigmented Villonodular
Synovitis in the Knee and Ankle Joints of Rhesus Monkeys
SINGH, R., GREWAL, D. S., and CHAKRAVARTI, R. N.
(1969) J. Path., 98, 137 11 figs, 6 refs

Arthritis Rounds: Amyloid Arthropathy BERNHARD and
HENSLEY (1969) Arthr. and Rheum., 12, 444

Nonarticular rheumatism
Polymyalgia Rheumatica DIXON, A. ST. J. (1969) J. roy.
Coll. Phycns Lond., 4, 55 10 refs

Connective tissue studies
Electron Microscopy of Regenerating Synovium after
Subtotal Synovectomy in Rabbits MITCHELL, N., and
BLACKWELL, P. (1968) J. Bone Jt Surg., 50-A, 675 14-
figs, 9 refs

The authors, reporting from the Nuffield Department of
Orthopaedic Surgery, Oxford University, described their
ultrastructural findings in regenerating synovial cells, 4-
to 100 days after subtotal synovectomy in the knee-
joints of rabbit.

In the early stage (4 days), two types of cells having
the ultrastructural features of macrophages and fibro-
blasts appeared within the haematoma. These cells
gradually increased in number with replacement of
cellular and fibrin debris and from 15 days onwards
they took the form of Type A and B synovial cells re-
spectively. By 35 days the reconstitution of synovial
membrane was complete, with the appearance of thee
original synovium containing typical Type A and B
synovial cells. Maturation of the synovium continued up-
to 100 days, but no further morphological alteration
occurred in the synovial cells. Besides the well-establishecd
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cytoplasmic differences between the Type A and B cells
the authors also noted a difference, hitherto undescribed,
in the nuclear chromatin pattern in these two cell types
(centrifugal dispersion and peripheral clumping in Type
A cells and diffuse dispersal in Type B cells). This dif-
ference in nuclear chromatin pattern was also noted in
cells from control synovium and in the macrophages and
fibroblasts present at the early stage of regeneration
which later turned into Type A and B cells respectively.

S. ROY

Ultrastructural Study of Normal Young Adult Human
Articular Cartilage WEISS, C., ROSENBERG, L., and
HELFET, A. J. (1968) J. Bone Jt Surg., 50-A, 663 5 figs,
32 refs

This report from the Department of Orthopaedic Surgery,
Albert Einstein College of Medicine, Bronx, New York,
describes the ultrastructure of human articular cartilage
collected from the medial femoral condyles of fifteen
young adults, at amputation or at arthrotomy.
The surface of articular cartilage was found to be

covered by a thin acellular layer, of randomly-orientated
fine fibres (40-120A diameter), probably representing the
lamina splendens of MacConaill (J. Bone Jt Surg., 1951,
33-B, 251). The rest of Zone I was composed of tangen-
tially-orientated bundles of closely packed collagen fibres
(340A diameter) with little intervening ground substance.
The cells in this zone were ellipsoid, with fewer cytoplas-
mic processes, mostly coming off from their deeper
borders, and contained poorly-developed cytoplasmic
organelles. Evidence of chondrocyte degeneration was
not seen more frequently than in the cells of the deeper
zones. In the deeper layer (Zones II and III) the collagen
fibres were thicker (300-800A diameter) and randomly
orientated without forming bundles. Individual fibres were
widely separated from each other by abundant matrix
substance containing a delicate network of fine fibres
(40-100A diameter), which were also found around the
cells. The chondrocytes in this region were larger and
rounded, and showed well-developed cytoplasmic
organelles (rough endoplasmic reticulum and Gogli
apparatus) capable of active protein synthesis.
On the basis of their observations the authors consider

that the surface layer of human articular cartilage is
composed of highly-organized mature fibrous tissue that
acts as a strong protective membrane. The chondrocytes
in this zone lie in a dormant or quiescent state but are
not degenerate or effete, as has been postulated by
others in the past. S. ROY

Boosted Lubrication of Human Joints by Fluid Enrich-
ment and Entrapment LONGFIELD et al. (1969) Bio-med.
Engng, 4, 517

Fine Structure of the Synovial Membrane in Mycoplasma
hyorinis Arthritis of Swine DUNCAN, J. R., and Ross,
R. F. (1969) Amer. J. Path., 57, 171 13 figs, 27 refs

Microvasculature of the Synovial Membrane of the
Monkey: Ultrastructural Studies SCHUMACHER (1969)
Arthr. and Rheum., 12, 387

Microscopic Studies of actively inflamed Synovial Tissue
surgically removed from the Knee Joint in Rheumatoid
Arthritis [English Summary] UCHIDA, K. (1969) J. Japan
rheum. Ass. (Abstr.), 9, 268

Effect of Arumalon on Cartilage stimulated with STH
(Azione dell'Arumalon sulla cartilagine stimolata da
STH) DE LORENZI, F., BERTON, A., ANTONINI, G., and
PELUFFO, F. (1969) Minerva med., 60, 4519 15 figs, 76
refs

Effects of Osmium Tetroxide on the Rabbit Knee Joint
Normal Synovial Membrane MOTT6NEN, M., PANTIO,
M., and NEVALAINEN, T. (1969) Acta rheum. scand., 15,
254

Pararheumatic (collagen) diseases
Thymic Size in Systemic Lupus Erythematosus HARE,
W. S. C., and MACKAY, I. R. (1969) Arch. intern. Med.,
124, 60 4 figs, 10 refs

The authors (from the University of Melbourne, Aus-
tralia) measured the size of the thymus in 24 patients with
systemic lupus erythematosus (SLE) by a combination of
anterior pneumomediastinography and tomography.
They confirmed that in systemic lupus, untreated with
corticosteroids, involution of the thymus occurs. This is
in agreement with histological evidence. In patients with
disease of some duration, and in older subjects, this
size reduction was either not so apparent or indistin-
guishable from normal size reduction due to age. In
five patients with SLE studied before and after treatment
with corticosteroids, the reduction in thymic size was
appreciable in three in whom the thymus was initially
of moderate size. In two cases no effect could be seen.
It was presumed that the disease itself had already
accomplished reduction of size to an irreducible minimum.

A. ST. J. DIXON

Aortic Disease with Valvular Insufficiency as the Principal
Manifestation of Systemic Lupus Erythematosus BERN-
HARD, G. C., LANC;E, R. L., and HENSLEY, G. T. (1969)
Ann. intern. Med., 71, 81 2 figs, 17 refs

In systemic lupus erythematosus (SLE) endocardial
lesions usually take the form of verrucous thickening of
the valve margins, most often involving the mitral valve.
Significant stenosis or incompetence of any valve rarely
results. The authors, from Milwaukee, Wisconsin, des-
cribe three unusual patients in whom aortic insufficiency
was the dominant feature of SLE and led to death from
heart failure. In the two patients who came to autopsy,
the aortic valve cusps were pathologically thinned, and
defects big enough to cause free regurgitation had de-
veloped in the centre of some cusps. In all three there
was good evidence for SLE as the underlying pathology,
and bacterial endocarditis was excluded.
The first patients, whose illness resembled rheumatic

fever, quickly developed aortic insufficiency and died
within 6 months in heart failure. At autopsy, perforations
measuring 4 x 5 mm. were found in two of the aortic
cusps. There was no dilatation of the valve ring or of
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the aorta. Pericarditis was also present.
The second patient developed the nephrotic syndrome

shortly after childbirth, and within 4 months had aortic
insufficiency. After 4 years she had developed heart failure,
and surgical valve replacement was attempted as a last
resort; however the aortic wall was friable and tore and
she died at operation. A large perforation was found in
one aortic cusp, and there was also aortic medial necrosis
and dissection.
The third patient, a man aged 57, presented with

haemolytic anaemia and thrombocytopenia and quickly
developed aortic insufficiency. He progressed to heart
failure and death within 3 years; no autopsy was per-
formed. J. A. COSH

Fundus Findings in Systemic Lupus Erythematosus. [In
Japanese] YUASA, T., and IKEDA, T. (1968) Folia ophthal.
jap., 19, 1076 3 figs, 29 refs

The retinal lesions in systemic lupus erythematosus were
observed in three cases in fluorescence fundus photo-
graphy and the following results were obtained:

(1) In the active phase of retinal changes serial fluo-
rescence fundus photography showed that obstructive
changes in the posterior retinal arterioles caused charac-
teristic circulatory disturbances in the retinal area and
the filling time markedly delayed in the related retinal
venules.

(2) The fundamental pathogenic lesions were arteriolar
obstruction, retinal oedema including the optic disc, and
cotton-wool lesions; striking changes in the veins were
presumed to be secondary disorders.

(3) The retinal lesions were divided into three stages;
cotton-wool lesions, haemorrhages, and absorption.

R. ASAYAMA

Serum Betalc Globulin in Glomerulonephritis and Systemic
Lupus Erythematosus GOTOFF, S. P., ISAAcs, E. W.,
MUERCKE, R. C., and SMITH, R. D. (1969) Ann. intern.
Med., 71, 327

In this report from the University of Illinois College of
Medicine, Chicago, serum complement levels were
assessed in 240 patients by measuring the third com-
ponent, beta 1c, in the radial diffusion test. Normal
values varied from 97 to 215 mg./100 ml. (mean 143),
and there was no significant difference between children
and adults or between female and male subjects. Reduced
values of 11 to 90 mg./100 ml. were found in 22 of 28
cases of acute poststreptococcal nephritis, and on serial
testing these returned to normal in all but two cases
2 to 10 weeks after onset of symptoms. Six patients with
persistently normal Pic levels were well documented and
did not differ clinically from the other cases. Apart from
three patients classed as cases of 'hypocomplementaemic
nephritis', all those with chronic renal diseases showed
normal serum fl1c levels, including one case of Good-
pasture's syndrome in which massive P1c deposits were
nevertheless observed on the glomerular basement
membrane.

In SLE, 25 of45 cases had low values. The test achieved
a fair separation between active and inactive disease,
although there was a degree of overlap. Patients with a

poor response to steroids and requiring additional Imuran
tended to have low levels. There was no absolute corre.
lation between low serum complement levels and the
presence of lupus nephritis. DEBORAH DONIACH

Dermal-Epidermal Junction in Lupus Erythematosus
TUFFANELLI, D. L., KAY, D., and FUKUYAMA, K. (1969)
Arch. Derm., 99, 652

The authors from the Division of Dermatology, Univer-
sity of California School of Medicine, San Francisco,
describe changes in skin biopsies in cases of systemic
lupus erythematosus (SLE) and discoid lupus erythema-
tosus (DLE), using an immunofluorescent method as
well as light and electron microscopy.

Altogether 142 skin biopsies from clinically involved
or uninvolved skin were examined by direct immuno-
fluorescence, using rabbit or goat antihuman IgG, IgA,
IgM, and PlC/LA complement sera. Details of the findings
are lacking, but specimens were reported positive if either
anti-IgG or antilgM immunofluorescence was obtained.
Using these criteria on biopsies from clinically involved
skin, 92 per cent. were positive in SLE and 90 per cent.
in DLE. However, when clinically uninvolved skin was
examined, 60 per cent. were positive from patients with
SLE and none from patients with DLE. Skin biopsies
from individuals without lupus erythematosus were used
as controls and 5 per cent. gave a positive result.

Sera from these patients were also investigated for
antibodies to 'normal' human skin by indirect immuno-
fluorescence. Antinuclear antibodies were present to epi-
dermal nuclei in 77 per cent. SLE sera, 39 per cent. DLE
sera, and 7 per cent. sera from normal subjects. Fluores-
cence in the nuclei of cutaneous small blood vessels was
noted with serum from twelve patients with SLE, all of
whom had a cutaneous vasculitis. Skin 'basement
membrane' antibodies were not present in the serum of
any of the patients.

Skin biopsies from patients with chronic cutaneous
lupus lesions stained with haematoxylin and eosin fre-
quently showed a thickened 'basement membrane'
which was strongly PAS-positive. Examination of thinner
sections, however, indicated that the 'basement mem-
brane' was in a thin line, and gave the appearance of
apparent thickening in the conventional section due to
overlapping of convolutions of the membrane. Electron
microscopy showed changes especially in chronic lesions;
these consisted of villous cytoplasmic projections of basal
cells surrounded by a dense material. The cytoplasm of
the basal cells in such lesions also usually showed changes
of disintegration and necrosis.
These observations lead the authors to believe that, in

skin lesions of lupus erythematosus, the basal layer is a
site of primary injury, and the suggestion is made that
the pathogenesis involves mediation of antibody.

R. N. MAINI

Immunofluorescent 'Band' Test for Lupus Erythematosus
BURNHAM, T. K., and FINE, G. (1969) Arch. Derm., 99,
413 7 figs, 15 refs

Skin biopsy diagnosis of lupus erythematosus is facilitated
by the use of a direct fluorescent antibody technique to
demonstrate the accumulation of y-globulin commonly
present at the dermal-epidermal junction in both the
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systemic and discoid forms of the disease. Working at
the Henry Ford Hospital, Detroit, the authors describe
three fairly distinct patterns of immunofluorescence. The
first is a band of clearly-defined homogeneous fluorescence
and is seen in chronic atrophic or hyperkeratotic skin
lesions. The second is a closely-set arrangement of
fluorescent fibres lying perpendicular to the dermal-
epidermal junction and, while this is characteristic of the
more recent oedematous skin lesions, it may also be
seen in clinically normal skin. The stippled distribution of
fluorescence constituting the third category is also a
feature of clinically unaffected skin, and was demon-
strated in six of 32 biopsies from such areas in patients
with proven lupus erythematosus. A. GARNER

Electron Microscopy of Giant-Cell [Temporal] Arteritis
SMITH, K. R., JR (1969) J. Neurol. Neurosurg. Psychiat.,
32, 348 8 figs, 10 refs

This report, from the Department of Surgery, Section of
Neurological Surgery, Saint Louis University School of
Medicine, St. Louis, Missouri, describes an electron-
optical study of sections of biopsied tissue from the
superficial temporal artery of a patient with a classical
clinical and pathological case of giant-cell (temporal)
arteritis. Material was prepared by osmium tetroxide
fixation and sections were stained in lead citrate/uranyl
acetate, some additionally in ethanolic phosphotungstic
acid, known to stain collagen, elastica, and probably
fibrin. Inflammatory cells were observed within the
adventitia and there was marked intimal proliferation
with increased amounts of collagen and elastica and a
large number of myointimal cells. The most distinctive
ultrastructural feature was the disruption of the internal
elastic membrane with many multinucleated giant cells
located in the media and intima adjacent to these areas
of disruption. Masses of fibrillar material appeared to be
partly engulfed by the highly convoluted peripheral regions
of the giant cells. This fibrillar material stained densely
with phosphotungstic acid and it may represent de-
generated internal elastic membrane, but as phospho-
tungstic acid stains material other than elastica other
explanations are possible. No evidence of micro-organ-
isms or virus particles was seen. J. A. CHAPMAN

Physiologic Studies in Systemic Sclerosis [Scleroderma]
FRIES, J. F. (1969) Arch. intern. Med., 123, 22 5 figs,
17 refs

Electrical skin resistance was studied in four groups of
patients: with Raynaud's phenomena alone, with systemic
sclerosis, with miscellaneous disease, and with no disease.

Electrical skin resistance at the finger tips was found to
be increased in systemic sclerosis and in Raynaud's
disease when compared with normal subjects. The mis-
cellaneous category fell between the range of the rheu-
matoid subjects and the control subjects. Electrical skin
resistance in the forearm, neck, and nose showed no
differences between these four groups of patients. The
authors do not specify the variability of their measure-
ments, but the differences are said to be significant.
Digital skin-pad temperatures were also measured and
found to be reduced in Raynaud's phenomenon and in
scleroderma when compared with normal subjects. One
possible explanation of these findings, namely atrophy of

the sweat glands, is discussed and the authors conclude-
that, since the abnormality of skin resistance is present
in both Raynaud's phenomenon and scleroderma, this is
unlikely to be the reason for the abnormalities. These
results are discussed in the light of increased reactivity of
the scleroderma patients to vasoreactive agents. The
authors hypothesize that high electrical skin resistance,
denoting sympathetic underactivity in these disease
states, in association with the increased reactivity to vaso-
reactive agents, could be considered analogous to 'Can-
non's law', in which a denervated part is sensitive to a
smaller dose of the neurotransmitter substance than a
normally innervated part. W. CARSON DICK

Functional Hyperserotoninaemia, associated with Sjogren's.
Syndrome with Exocrine Pancreatic Insufficiency (Su di
un caso di sindrome da 'iperserotoninemia funzionale'
associate a sindrome di Sjogren, con insufficienza del
pancreas esocrino) MELCHIONDA, N., BENFENATI, F.,
MANTOVANI, B. A., and AURELI, G. (1968) G. Clin. med.,
49, 934 2 figs, 79 refs

A clinical case of Sjogren's syndrome associated with
manifest exocrine pancreatic insufficiency, is described in
this paper. High blood serotinin levels, associated with
a low 5-hydroxyindolacetic acid excretion, a positive
serotonin conversion test, and a raised urinary excretion
of serotonin, were observed. Medication with serotonin-
inhibiting agents was of benefit.
The authors think that the metabolic disorder could be

attributed to an insufficient degradation of serotonin
through the oxidative deamination pathway, due to a
functional block of monoaminoxidase systems.

AUTHORS' SUMMARY

Scleroderma with Diverticulosis and Colonic Obstruction
COMPTON (1969) Amer. J. Surg., 118, 602

Renal Lesions in Patients with Systemic Scleroderma and
Dermatomyositis [In Russian with English Summary]
SINYACHENKO, V. V. (1969) Vop. Revmat., 9, pt 3, p. 39
14 refs

Coexistence of Systemic Lupus Erythematosus and
Rheumatoid Arthritis KANTOR, G. L., BICKEL, Y. B.,
and BARNETr, E. V. (1969) Amer. J. Med., 47, 433 3
figs, 64 refs

Aetiology of Systemic Lupus Erythematosus HOLBOROW,
E. J. (1969) J. roy. Coll. Phycns Lond., 4, 37 2 figs, 15
refs

Lupus Erythematosus and Hyperthyroidism PAPADOPOU-
LOS et al. (1969) Amer. J. Dis. Child., 118, 621

Angiographic Demonstration of Polyarteritis Nodosa
(Angiographischer Nachweis der Panarteriitis nodosa)
SCHMrIT, H. E., and LUDIN, H. (1969) Schweiz. med.
Wschr., 99, 1844 3 figs, 11 refs
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Clinical Significance of the L.E.-Celi JEREMY, R., and
ELvY, R. J. (1969) Med. J. Aust., 2, 997 12 refs

Immunology and serology
Antinuclear Antibody induced by Procainamide BLOM-
GREN, S. E., CONDEMI, J. J., BIGNALL, M. C., and
VAUGHAN, J. H. (1969) New Engl. J. Med., 281, 64 11
refs

The appearance of antinuclear antibodies in patients with
cardiac arrhythmias treated with procainamide has been
reported on many occasions. The present report from the
Department of Medicine, Rochester School of Medicine
and Dentistry, differs from earlier reports in that it is
based on a prospective study so that pretreatment sera
were also available.
Of the sixteen patients still on procainamide when

discharged from hospital, eight subsequently gave posi-
tive tests for antinuclear antibodies, the earliest after 9
weeks of treatment. Only two of these eight patients
showed any clinical symptoms of systemic lupus and none
gave positive tests for L.E.-cells. In all those patients in
whom the treatment was terminated, the antinuclear
antibodies disappeared within a few months or showed a
striking fall in titre.
Owing to the high incidence (50 per cent.) of anti-

nuclear antibodies in patients on procainamide, the
authors conclude (with justification) that their presence
does not indicate an unmasking of a latent state of lupus.

L. E. GLYNN

Influence of Human Rheumatoid Factor on Numbers of
Antibody-producing Cells BROWN, J. C., and EPSTEIN,
W. V. (1969) Arthr. and Rheum., 12, 1 5 figs, 34 refs

In this study by the Rheumatic Diseases Group of the
University of California Medical Centre, mice were
immunized by heat-aggregated human IgG (H IgG)
and the number of spleen cells producing specific anti-
body during the primary response was estimated by the
immunocytoadherence method. (Sheep red cells coated
with the antigen become attached to antibody-producing
spleen cells to form a rosette, the number of which can be
counted in a haemocytometer).
Mouse or rabbit IgG antibody to H IgG and rheuma-

toid IgM when given one day after the injection of im-
munizing antigen caused a marked inhibition in the
number of rosette-forming spleen cells (RFC). In contrast
normal H IgM slightly increased the number of RFC.
The inhibitory activity of rheumatoid IgM was found to
be specific in that it had no effect on the response to sheep
erythrocytes, or to pigeon erythrocytes given at the same
time as H IgG.

Since a primary 19S response to antigens other than
H IgG is known to be more effectively suppressed by IgG
than by IgM antibody it is suggested that rheumatoid
IgM behaves as a high-avidity antibody, like IgG.
The study also showed that appreciable numbers of

spleen cells reacting with H IgG are present in non-
immunized mice. J. BALL

Detection of Platelet Antibody in vitro in Patients with
Idiopathic Thrombocytopenic Purpura and Systemic Lupus
Erythematosus KARPATKIN, S., and SISKIND, G. W.
(1969) Blood, 33, 795 2 figs, 52 refs

[From the New York University School of Medicine]
Anti-platelet factor(s) associated with the IgG class of
immunoglobulins were detected in the sera of 85 per cent.
of 26 patients with idiopathic thrombocytopenic purpura
(ITP) and 88 per cent of 33 patients with systemic lupus.
erythematosus (SLE), but were absent from the sera of
25 healthy control subjects and from 22 of 26 patients
with thrombocytopenia not due to ITP or SLE. Only
two patients in the SLE group were thrombocytopenic.
Two tests were used to detect the anti-platelet factors:
(a) A macroscopic platelet agglutination technique,

employing dextran of mol. wt. 70,000 to increase the
sensitivity;

(b) a platelet injury technique, based on the assay of
the ability of the platelets to provide phospholipid-
platelet-factor 3 for the coagulation cascade. N. R. LING

Immunological Investigation of the Nosological Position of
Psoriatic Arthritis (Immunologische Untersuchungen zur
nosologischen Stellung der Psoriasis arthropathica)
SONNICHSEN, N. (1969) Allergie u. Asthma, 15, 124 3
figs, 13 refs

Comparative Immunological Investigations in Lupus
Erythematosus, Rheumatoid Arthritis, and Psoriatic
Arthritis (Vergleichende immunologische Untersuchungen
bei Lupus erythematodes, primer chronischer Poly-
arthritis und Psoriasis arthropathica) S6NNISCHEN, N.
(1969) Allergie u. Asthma, 15, 1 8 figs, 16 refs

Reaction of Rheumatoid Factor with Various Animal IgG
Globulin WINBLAD, S., HANSEN, A., and JENSEN, R.
(1969) Acta rheum. scand., 15, 200 12 refs

Affinity of the Rheumatoid Factor for Different Tissues
and the Production in Animals of a Rheumatoid Factor-
like Macroglobulin simultaneously with Arthritis
SVARTZ, N. (1969) J. beige Rhum. Med. phys., 24, 200
12 figs

Comparison of the Serum Activity of AspAT, AlAT and
ALD with Selected Indices of the Activity of Rheumatic
Process [In Polish] TORBICKA, E. (1969) Pediat. poL.,
44, 813 13 refs
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Mechanism of Complement Binding by the Red Cell in
Rheumatoid Arthritis GILLILAND, B. C., and TURNER, E.
(1969) Arthr. and Rheum., 12, 498 18 refs

Immunoglobulin Determinants on the Surface of Human
Lymphocytes COOMBS, et al. (1969) Lancet, 2, 1157

Symposium on the Life History of Lymphocytes (4 articles)
(1969) Anat. Rec., 165, 105

Lymphocyte DNA and RNA Content in Rheumatoid
Arthritis GLEN, A. C. A. (1969) J. beige Rhum. Med.
phys., 24, 173 34 refs

Biochemical studies
Effects of Lysosomal Collagenolytic Enzymes, Anti-
Inflammatory Drugs, and Other Substances on Some
Properties of Insoluble Collagen ANDERSON, A. J.
(1969) Biochem. J., 113, 457

Methodological Studies of the Distribution of Hydroxy-
proline in Human Serum ARNOLD, E., HVIDBERG, E.,
and RASMUSSEN, S. (1969) Scand. J. clin. Lab. Invest.,
24, 231 4 figs, 17 refs

Estimation of Changes in Bone Calcium VOSE, G. P.
(1969) Radiology, 93, 841 7 figs, 8 refs

Dissolution Rates and Serum Salicylate Levels obtained
with Acetylsalicylic Acid and Acetylsalicylic Acid in
'Fine-Particle' Form DESAT, M. M., and NADKARNI,
D. S. (1969) Antiseptic, 66, 592 1 fig, 2 refs

Chemistry and Structure of Basement Membranes
KEFALIDES (1969) Arthr. and Rheum., 12, 427

Primary Amyloidosis. Clinical, Immunochemical and
Immunoglobulin Metabolism Studies in Fifteen Patients
BARTH et al. (1969) Amer. J. Med., 47, 259

Studies on Deposition and Metabolism of Cortisol in
Synovial Cavity [English Summary] YOSHIDA, K. (1969)
J. Japan. rheum. Ass. (Abstr.), 9, 270

Experimental studies with animals

Immunological Responses of the Rat to Mycoplasma
arthritidis COLE, B. C., CAHILL, J. F., WILEY, B. B.,
and WARD, J. R. (1969) J. Bact., 98, 930 4 figs, 24 refs

This report from the University of Utah describes anti-
body responses of the rat to experimentally-induced
mycoplasma arthritis. Mycoplasma arthritidis was the
chief strain used and animals were inoculated intra-
venously or subcutaneously with known concentrations
of mycoplasma. The presence and titres of antibody were

determined by complement fixation, metabolic inhibition,
indirect haemagglutination, and passive immunization of
other rats.

Although there was a rapid rise in complement-fixing

antibody (CF) titres after 72 hours, the final titre being
proportional to the infecting dose of mycoplasma, it is.
suggested that this was a primary response. Rats posses-
sing CF titres of 1: 80 or greater were immune to re-
infection. However, the doubtful significance of this
antibody in relation to the immune process was demon-
strated by the unaltered protective power of serum as,
tested by passive immunization, even after absorption
techniques had reduced the CF titres 50-fold.
No indirect haemagglutination (IHA) or metabolic

inhibiting (MI) antibody to M. arthritidis was detected
in the rat. However, rats produced MI antibodies to other
mycoplasma strains and MI antibody to M. arthritidis
was raised in rabbits.

Possible explanations for and the significance of these
immunological findings with regard to mycoplasma
arthritis are discussed. A. G. MOWAT

Plasma Bradykininogen Levels in Adjuvant Arthritis and
Carragheenin Inflammation ARMAN, C. G., VAN and
NUss, G. W. (1969) J. Path., 99, 245 1 fig, 14 refs

Transfer of Adjuvant Arthritis by Means of Lymph Node
or Spleen Cells PEARSON, C. M. (1969) J. beige Rhum.
Med. phys., 24, 150 9 figs, 43 refs

Autoantibodies and Nephritis in the White Strain [NZWJ
of New Zealand Mice HAHN and SHULMAN (1969)
Arthr. and Rheum., 12, 355

Comparative Bioassay of Drugs in Adjuvant-induced
Arthritis in Rats: Flufenamic Acid, Mefenamic Acid,
and Phenylbutazone WINDER, C. V., LEMBKE, L. A.,
and STEPHENS, M. D. (1969) Arthr. and Rheum., 12, 472
6 figs, 30 refs

Some Experimental Observations relating to the Patho-
genesis of Renal Papillary Necrosis HAM and TANGE
(1969) Aust. Ann. Med., 18, 199

Therapy
Alternate-Day Prednisone Therapy. Evaluation of Delayed
Hypersensitivity Responses, Control of Disease, and
Steroid Side-effects MAcGREGOR, R. R., SHEAGREN,.
J. N., LIPSErr, M. B., and WOLFF, S. M. (1969) New Engl.
J. Med., 280, 1427 1 fig, 26 refs

This report comes from the National Institute of Allergy
and Infectious Diseases, National Institutes of Health,
Bethesda, Maryland.
Twelve patients suffering from a variety of inflam-

matory disorders were studied. Seven of the patients had
been on daily prednisone therapy before entering this
study and had then shown suppression of established
delayed responses to mumps antigen, intermediate
strength PPD, and histoplasmin. When they changed
to alternate-day prednisone therapy, the established
delayed hypersensitivity was shown to be intact in these-
patients and also in five others who were started directly
on the alternate-day regime. Also shown to be intact in
six of seven patients studied was the ability to develop
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delayed hypersensitivity to a new antigen, dinitrochloro-
benzene.

Control of the disease was very satisfactory on the
alternate-day regime. Debilitating fever, malaise, and
weight loss were reversed, and this enabled patients to
return to work.
Some steroid side-effects were seen in patients in whom

the alternate-day dose exceeded 60 mg. prednisone, but
in those patients who had had daily prednisone previously
the side-effects were considerably lessened. Fasting plasma
cortisol concentrations were normal or high in nine out
of twelve patients. With ACTH stimulation, eight out of
twelve patients doubled their plasma cortisol in one hour
and only one patient showed no increase in plasma
,cortisol.

It was concluded that alternate-day therapy is worthy
of trial in any patient requiring prolonged corticosteroid
therapy. D. A. PITKEATHLY

Preliminary Results of Azathioprine Treatment in Severe
Rheumatic Disease SWANNELL, A. J., and CooMmS, E. N.
(1969) Ann. phys. Med., 10, 112 3 figs, 14 refs

Azathioprine is a derivative of 6-mercaptopurine but is
superior to it in several respects. It depresses delayed
allergic response, is anti-inflammatory, and acts syner-
gistically with corticosteroids. The authors, at St.
Stephen's Hospital, London, therefore felt that it was
worth trying in cases of arthritis where virtually every-

thing else had failed.
Twelve patients with 'malignant arthritis' (9 with

rheumatoid arthritis, 2 with psoriatic arthritis, 1 with
systemic lupus erythematosus) were treated. The drug
was given in a dosage of 2 mg./kg. body weight daily and
continued for between 10 days and 18 months. Standard
objective and subjective criteria were used to assess the
results.
Four patients showed definite and dramatic improve-

ment and another three showed some improvement. Half
the patients had side-effects (principally depressed leuco-
cyte counts and superadded infection, and gastric irrita-
tion).
The authors discuss the possible mode of action but

admit that present knowledge is incomplete. An interest-
ing finding was a reduction in the sheep erythrocyte
agglutination titre in the serum of patients who improved.

D. PREISKEL

Prolactin in Rheumatoid Arthritis. [A Therapeutic Test]
[In English] INGVARSSON, C. G. (1969) Acta rheum.
scand., 15, 4 2 refs

It is well-known that the symptoms of rheumatoid
arthritis are frequently ameliorated during pregnancy,

but remission of this type cannot be directly related to
increased endogenous cortisol production as was origin-
ally postulated. It has been noticed, however, that during
pregnancy the production of prolactin-a substance
which is chemically similar to the human somatotrophic
or growth hormone (STH)-is also increased. Prolactin
of ovine origin (which resembles human STH more
closely than does porcine prolactin) was therefore em-

ployed by the author at Korsberg Hospital, Vanersborg,
Sweden, for treatment of refractory severe progressive
arthritis in 23 patients (21 with rheumatoid arthritis,

1 with systemic lupus erythematosus, and 1 with
dermatomyositis), whose progress he describes in
detail in a series of Tables. Prolactin was given intra-
muscularly in doses of 50 to 100 IU daily in short courses
of 5 to 12 days, repeated after an interval of 2 weeks to
5 months, or in longer courses lasting 4 to 11 weeks.
Corticosteroid treatment was generally continued.
Most of these patients showed improvement, which

was 'remarkable' in nine cases. Prolactin's beneficial
effect upon the inflammatory affection of the joint is
probably mediated through the pituitary gland since,
as the author points out, prolactin and growth hormone
are both produced by the pituitary alpha cells. No im-
portant side-effects of this treatment have been noted.

W. S. C. COPEMAN

Nephrotic Syndrome due to Primary Renal Disease in
Adults. I. Survey of Incidence in South-east England
SHARPSTONE, P., OGG, C. S., and CAMERON, J. S. (1969)
Brit. med. J., 2, 533 17 refs

In order to determine the incidence of the nephrotic
syndrome in adults, the authors of this paper made a
study of all new cases reported in the South-east of
England during a 2-year period (1966-68). Fifty adults
were found in a population of 21 million adults, an inci-
dence of 9 cases per million, which contrasts with an
incidence of 21 4 cases per million among children in a
similar population.
Only patients presenting during the period of study

who had had no treatment were included. Patients with
multisystem disease, with the exception of Henoch-
Schonlein purpura, were excluded. There were 28 females
and 22 males. All patients were biopsied and 29 (58 per
cent.) were found to have proliferative, six (12 per cent.)
membranous, and fifteen (30 per cent.) minimal-change
glomerulonephritis. (Six patients were found to have
amyloidosis on biopsy and were excluded from the final
analysis.)
The authors discuss their figures, which they con-,

sider to be close to the true maximum incidence in their
area, and compare this with figures given in previous
reports. The higher incidence of minimal-change glomeru-
lonephritis is thought to be the result of avoiding selection
of patients, but still contrasts with the high incidence in
children (78 per cent.). The lower incidence of membran-
ous glomerulonephritis is thought to be due to the strict
diagnostic criteria used, although the authors cannot
exclude the possibility of geographical differences.

MARTIN S. KNAPP
II. Controlled Trial of Prednisolone and Azathioprine
SHARPSTONE, P., OGG, C. S., and CAMERON, J. S. (1969)
Brit. med. J., 2, 535 23 refs

[At Guy's Hospital, London] a controlled trial in twenty
adult patients with the nephrotic syndrome due to pro-
liferative glomerulonephritis compared the effects of
consecutive 8-week courses of treatment with predniso-
lone in conventional dosage [60 mg. daily for 3 days, 48
mg. daily for 7 days, then 20 mg. daily to 8 weeks], and
a low-dose azathioprine-prednisolone combination [pred-
nisolone 20 mg. and azathioprine 100 mg. daily for S
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weeks]. Though the azathioprine regimen avoided serious
toxicity and produced a statistically significant improve-
ment in creatinine clearance and urine protein excretion,
the results were not significantly better than those ob-
tained with prednisolone alone, and overall were not of
great clinical value. Prolongation of the azathioprine-
prednisolone treatment to 1 year was associated with
some small improvement in the results.
The effectiveness of prednisolone in the nephrotic

syndrome of adults with minimal renal histological
abnormality was confirmed by a complete loss of pro-
teinuria within 8 weeks in six out of eight patients and
substantial reduction in the other two. These two patients
subsequently received azathioprine as well but with
equivocal results. AUTHORS' SUMMARY

Effect of Anti-inflammatory Drug Therapy on Clearance of
133Xe from Knee Joints of Patients with Rheumatoid
Arthritis DICK, W. C., DICK, P. H., NUKI, G., WHALEY,
K., BOYLE, J. A., SHENKIN, A., DOWNIE, W. W., and
BUCHANAN, W. W. (1969) Brit. med. J., 3, 278 29 refs

The assessment of the degree of inflammation in a joint
is difficult. In the hope of obtaining an objective index,
the authors, from the Centre for Rheumatic Diseases
and the University Department of Medicine, Glasgow,
have examined the clearance of 133Xe from the knee
joints of patients with rheumatoid arthritis.
A double-blind trial was performed on thirteen patients

with classic rheumatoid arthritis. Every subject received,
in random order for 1 week each, sodium salicylate
(1 *2 g. four times daily), indomethacin (25 mg. four times
daily), and a lactose placebo. At each weekly attendance
a knee joint in each patient was aspirated to dryness;
then 10 pCi of '33Xe in 1 ml. 0 9 per cent. sodium
chloride were injected, after which surface counting was
performed over the joint and the halving time (Tj) for
the clearance of the isotope was calculated. Pain, tender-
ness, stiffness, and swelling of the injected knee were
assessed both separately and combined into a 'total
knee score'.
The TJ values while the patients were receiving indo-

methacin were significantly higher than while they were
receiving placebo, but no significant difference was
found between the effects of sodium salicylate and place-
bo. There was also no significant difference between the
Tj values for sodium salicylate and indomethacin.
Clinically the joints improved with both analgesic drugs,
although the degree of swelling did not significantly de-
crease with sodium salicylate. There were no significant
correlations between the total knee score or any of its
individual components and the TJ value.

Measurement of 133Xe clearance appears to be of
some value in that it is significantly decreased by indo-
methacin and therefore the blood flow in inflamed
synovial tissue is presumably also similarly reduced.
However, it did not show changes with sodium salicylate,
although this type of drug is the most useful in rheumatic
disorders. The authors suggest that this could be because
indomethacin is a more powerful anti-inflammatory
agent or because it exerts a more selective effect on the
vascular component of inflammation. M. I. V. JAYSON

Remission in Wegener's Granulomatosis treated with
Steroids and Azathioprine CHOY, D. S. J., GOULD, W. J.,
GEARHART, R. P., and SAUER, J. (1969) N. Y. St. J. Med.,
69, 1205 4 figs, 3 refs

Paraocular and pulmonary lesions in a patient with
Wegener's granulomatosis were suppressed by systemic
prednisone and azathioprine. BARRIE JAY

Treatment of Sjogren's Syndrome with Delagil (Zur
Delagil-Behandlung des Sjogrenschen Syndroms) DESEO,
E. (1968) Ther. hung., 16, 79

Antirheumatic Action of a Salt of p-Hydroxyphenylbuta-
zone and 2-Beta-Hydroxyphenethylaminopyridine [In
Portuguese] BITTENCOURT, W. V., and CARNEIRO, R. A.
(1969) Rev. bras. Med., 26, 360 10 refs

Clinical Trial of a Catalase in Arthritis (Etude clinique
d'une catalase dans les arthroses) ZIEGLER, G., and
DUPLAY, H. (1969) Rhumatologie, 21, 147

Clinical Trial of Azapropazone in Rheumatoid Arthritis
[English summary] SUGIYAMA, T., OKAZAKI, T., and
ONODA, T. (1969) J. Japan. rheum. Ass. (Abstr.), 9, 265

Preliminary Results with Azathioprine Treatment in
Rheumatoid Arthritis SWANNELL, A. J., and KERSLEY,
G. D. (1969) Ann. phys., Med., 10, 163 2 figs, 6 refs

Comparison of Aspirin and Dextropropoxyphene-with-
Aspirin as Analgesics in Rheumatoid Arthritis BEDI, S. S.
(1969) Brit. J. din. Pract., 23, 413 4 refs

Negative Result: Treatment of Patients with Rheumatoid
Arthritis with Gamma Globulin: A Double-Blind Controlled
Study HERMAN, J. H., JASIN, H. E., SMILEY, J. D., and
ZIFF, M. (1969) Arthr. and Rheum., 12, 515 2 figs, 18
refs

Antilymphocytic Therapeutics in Rheumatoid Arthritis
StZE, S. DE, and KAHN, M. F. (1969) J. beige Rhum. MMd.
phys., 24, 180 1 fig., 18 refs

Ongoing Assessment of Therapy in Septic Arthritis
SCHMID, F. R., and PARKER, R. H. (1969) Arthr. and
Rheum., 12, 529 1 fig., 54 refs

Type and Incidence of Eye Involvement after Parenteral
Gold Therapy (Art und Haufigkeit der Augenbeteiligung
nach parenteraler Goldtherapie) RODENHXUSER, J. H.,
and BEHREND, T. (1969) Dtsch. med. Wschr., 94, 2389
3 figs, 13 refs

Adrenocortical Function in Patients on Long-Term Corti-
costeroid Treatment ALLANDER, E. (1969) Acta rheum.
scand., 15, 185 2 figs, 20 refs

Laboratory Control of Rheumatic Activity during Corti-
costeroid Therapy (Laboratoriumskontrolle der rheuma-
tischen Aktivitit wahrend der Behandlung mit Steroid-
hormonen) KARAKASCHOFF, A. W. (1969) Pidiat.
Grenzgeb., 8, 207 17 refs
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-Indomethacin in the Treatment of Primary Osteoarthritis
of the Hip (L'indometacin nella cura della coxartrosi
primaria) OPRANDI, C. (1969) Clin. ter., 50, 537 2
figs, 58 refs

Rheumatism Treatment Centres in Britain-Bath Ancient
and Modem COSH, J. A., and KERSLEY, G. D. (1969)
Ann. phys. Med., 10, 167 2 figs

Surgery
Immunologic Changes in Synovial Fluid following Syno-
vectomy of the Knee for Rheumatoid Arthritis CRAC-
CHIOLO III, A., and BARNETr, E. V. (1969) J. Bone Jt
Surg., 51-A, 475 Bibl.

From the Medical School of the University of California
at Los Angeles, the authors report a study of a consecu-
tive series of nineteen patients with classic or definite
rheumatoid arthritis (ARA criteria) who underwent
synovectomy of the knee (bilateral in three cases) as a
part of their treatment programme, which was otherwise
relatively unchanged throughout the entire survey period.

Details of pre- and postoperative clinical findings
[except for the presence or absence of erosions and
other x-ray change] are given in a Table. Serum and
synovial fluid specimens were obtained before operation
and, whenever possible, at 6-monthly follow-up examina-
tions, with a mean total follow-up period of 24 months
(range 12 to 36), and were examined for rheumatoid
factor (by latex-fixation and sensitized sheep cell tests),
heterophil antibodies, immunoglobulins IgG, IgA, and
IgM, fljc globulin, and total complement (Kabat and
Mayer's method). The indirect immunofluorescent tech-
nique was used for detection and titration of antinuclear
antibody, with human blood smears as substrate. [For
technical details the original should be consulted.] For
those cases in which paired pre- and postoperative speci-
mens were available the results are classified according to
whether increase, decrease, or no change occurred,
and the synovial fluid change is correlated in each case
with the serum change. Finally, the synovial fluid
changes are correlated with the clinical results.

In the synovial fluid, rheumatoid factor antibodies
decreased in titre or showed no change; in no case was
the titre increased. Immunoglobulin levels in the syno-
vial fluid showed a significant decrease in about two-
thirds of the cases and an increase in the rest, while
total complement and PBc globulin levels increased in
more than half of the cases and decreased in only two
(out of twenty and eleven respectively). Synovial anti-
nuclear antibody titres changed from positive to negative
in six cases, remained positive in two, and remained
negative in twelve. In the serum there was, in general,
little change. In seven patients the serum titre of rheu-
matoid factor remained unchanged despite a significant
decrease in synovial fluid titre. There was an elevation of
the total complement level in the synovial fluid in ten
cases, but the serum level was elevated in only three of
these. The clinical results were good in twelve knees,
improved in four, unchanged in four, and poor in two,
but these findings showed little correlation with the

changes in the laboratory tests. The two patients with
poor results had grossly unstable knees before operation.
The authors speculate that the changes observed may

be due to decreased local formation of rheumatoid factor
and reacting immunoglobulins, with resulting decrease
in complex formation and consumption of complement,
less phagocytosis by leucocytes, and hence less inflam-
mation due to leucocyte lyososomal enzyme release.

E. G. L. BYWATERS

Occipito-cervical Fusion NEWMAN, P., and SWEETNAM,
R. (1969) J. Bone Pt Surg., 51-B, 423 13 figs, 22 refs

This paper from the Middlesex Hospital presents the
indications, technique, and results in nine cases of occi-
pito-cervical fusion.

Instability of the atlanto-axial joint is common in
rheumatoid arthritis, but not all patients require fusion.
The authors' absolute indications for surgery are: in-
stability associated with neurological signs; when sub-
luxation is considerable, associated with pain, progressive
or unrelieved by a collar. If the surgeon is in doubt,
however, he should err on the side of fusion. The authors
'believe that many more patients die as a result of atlanto-
axial dislocation than has hitherto been recognized'.
The operative technique is simple, safe, and effective;

no screws or wire are required. Cancellous chips from the
ilium are used, the object being to fuse the occiput, atlas,
and axis posteriorly. Skull traction is used during the
operation and for 6 weeks post-operatively, thereafter a
plastic collar for a further 6 weeks.
The arguments in favour of occipito-cervical fusion,

as opposed to simple atlanto-axial fusion, are convincing.
[This seems to be a procedure worthy of more extensive

use] A. R. TAYLOR

Synovectomy of the Knee in Rheumatoid Arthritis TODD,
L., and TKACH, S. (1969) Sth. med. J. (Bgham, Ala.), 62,
1093 10 refs

Metacarpophalangeal Arthroplasties FLATr, A. E. (1969)
Hand, 1, 16

Small Joint Arthrodesis in Hand Reconstruction CARROLL
and HILL (1969) J. Bone Jt Surg., 51-A, 1219

Delayed Primary Flexor Tendon Grafts HARRISON, S. H.
(1969) Hand, 1, 106

Technique for the Buttonhole Deformity SALVI (1969)
Hand, 1, 96

Results of Surgical Decompression of Affected Joints in
Early Rheumatoid Arthritis BOSE, K. S., and BANERJEE,
S. (1969) J. Indian med. Ass., 53, 173 3 figs, 19 refs
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Other general subjects
Blood Volume and Hematocrit Value in Macroglobulinemia
and Myeloma Kopp, W. L., MACKINNEY, A. A., JR.,
and WASSON, G. (1969) Arch. intern. Med., 123, 394

This report from the departments of medicine, Veterans
Administration Hospital, and University of Wisconsin
School of Medicine, Madison, Wisconsin, indicates that
a determination of blood volume, as well as a haematocrit
determination, may aid in prescribing therapy for these
patients.
Blood volume was increased by 60 to 70 per cent. in

all of four patients with macroglobulinaemia and by
5 to 55 per cent. in nine of eleven patients with myeloma.
It is suggested that determination of blood volume may
be useful, in that it may indicate treatment with plasma-
pheresis rather than blood transfusions. N. R. LING

Medico-social Significance of the Rheumatic Diseases in
Chile (Importancia medico-social de las enfermedades
reumaticas en Chile) TtLLEZ MAGAF4A, J., ALTSCHILLER,
H., AKEL, C., and DEVOTO, E. (1969) Bol. Soc. chil.
Reum., 7, 3 3 figs, 8 refs

Two Years' Campaign against Rheumatism (Rheuma-
bekampfung in 2 Jahren) Orro, H. (1969) Z. Rheuma-
forsch., 28, 377 38 refs

Arthritis in Medical Practice in Africa GELFAND, M.
(1969) Cent. Afr. J. Med., 15, 131 3 figs, 10 refs

Epidemiological and Family Studies of Three Chronic
Rheumatic Diseases (Epidemiologische und Familienun-
tersuchungen bei drei chronischen rheumatischen
Erkrankungen) STOIA, I., RXMNEANTU, P., STOICESCU,
M., and DRAGOMIR, M. (1969) Z. Rheumaforsch., 28,
201 1 fig., 29 refs

Rheumatism in Mining Communities in Marion County,
West Virginia LOCKSHIN, M. D., HIGGINS, I. T. T.,
HIGGINS, M. W., DODGE, H. J., and CANALE, N. (1969)
Amer. J. Epidem., 90, 17 2 figs, 31 refs

Current Practice: Diseases of the Shoulder Joint BOYLE
J. A. (1969) Brit. med. J., 3, 283

Arthritic Causes of Chest Pain RICHARDSON (1969)
Proc. roy. Soc. Med., 62, 872

Rheumatism in Neoplasia [In Portuguese] MELLO, A.,
and MELLO, N. R. (1969) Rev. bras. MMd., 26, 213
1 fig., 16 refs

Macroglossia in Myelomatosis BUCHANAN, W. W., et al.
(1969) Brit. J. past. Surg., 22, 157

Symposium: Rheumatology in General Practice (1969)
J. roy Coll. gen. Practit., 18, Suppl. 3.

Experience in the Control of Rheumatism among the Rural
Population of the Yaroslavl Region [In Russian] KUR-
MAEVA, M. E. (1969) Vop. Revmat., 9, pt 3, p. 84 7 refs

Arthrogyposis Multiplex Congenita and Spontaneous
Carpal Fusion NEWCOMBE et al. (1969) Arthr. and
Rheum., 12, 345

Focal Sepsis in the Region of the Ear, Nose, and Throat in
Rheumatic Diseases (Ober den Streuherd im Hals-Nasen-
Ohren-Bereich bei Erkrankungen des rheumatischen
Formenkreises) HUSSL, B. (1969) Wien. klin. Wschr.,
81, 727 32 refs

Chronic Rheumatism in Hospital Patients in Nigeria
ALELE, C. 0. (1969) W. Afr. med. J., 18, 149 5 figs, 19
refs

Pain in the Hand and Wrist LIPSEY, J. H. (1969) N.C.
med. J., 30, 360

Leukaemia and the Rheumatic Diseases LEAVESLEY,
G. M., DOUGAN, L., and WOODLIFF, H. J. (1969) Med. J.
Aust., 2, 799 9 refs

Return to Work after Injury BREWERTON, D. A., and
DANIEL (1969) Hand, 1, 125

Current Practice: Joints and their Diseases-Hand and Twins with Rheumatic Diseases DIXON, A. ST. J. (1969)
Wrist WRIGHT, V. (1969) Brit. med. J., 3, 155 Bristol med.-chir. J., 84, 125 12 refs
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