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Abstracts

These abstracts have been specially commissioned for this Journal. Many of the titles have been taken from
Abstracts of World Medicine and Ophthalmic Literature, published by the British Medical Association, and
the references to these sources are given. The subjects are arranged in the following sub-sections:

Rheumatic Fever
Rheumatoid Arthritis
Still's Disease
Osteoarthrosis
Spondylitis
Gout

Other Forms of Arthritis
Bone Disease
Nonarticular Rheumatism, including Disc

Syndromes, Sciatica, etc.
Connective Tissue Studies
Pararheumatic (Collagen) Disease

Immunology and Serology
Biochemical Studies
Therapy
Surgery
Other General Subjects

Not all sub-sections may be represented in any one issue.

Rheumatic fever
The Kidney in Acute Rheumatic Fever COHEN, S.,
SALOMON, M., GRISHMAN, E., GRIBETZ, D., and CHURG,
J. (1971) Arch. intern. Med., 127, 245 5 figs, 23 refs

This paper comes from the Mount Sinai School of
Medicine and the New York Medical College, New York.
The authors sought evidence of the extent of renal
involvement during rheumatic fever by performing
percutaneous biopsies in 26 patients who fulfilled the
Jones criteria, and the biopsy findings were analysed in
relation to various clinical and laboratory features.
Biopsies were performed between 10 days and 6 weeks
after the onset of rheumatic fever and were examined by
liglht and electron microscopy.

Antistreptolysin titres were raised in all the 23 sera
examined. Biopsy specimens were abnormal in eleven of
the sixteen children and six of the ten adults investigated.
In fourteen out of fifteen patients with proteinuria greater
than 30 mg./100 ml. biopsies were abnormal. Biopsies
were also abnormal in three out of six patients with lesser
proteinuria and two of five without proteinuria. All
patients with macroscopic haematuria or with a blood
urea nitrogen greater than 20 mg./100 ml. had abnormal
biopsies, as did seventeen of the 22 patients with carditis
[criteria unspecified]. There seemed to be no significant
difference between children and adults.

Abnormalities in the biopsies differed in some ways
from those of acute glomerulonephritis; the detailed
pathology has been reported elsewhere (Grishman, E.,
and others (1967) Amer. J. Path., 51, 1045).

M. R. JEFFREY

Mortality Rates for Rheumatic Fever and Rheumatic Heart
Disease, 1940-65 QUINN, R. W., SPRAGUE, H. A., and
QUINN, J. P. (1970) Publ. Hlth Rep. (Wash.), 85, 1091

This report from Vanderbilt University School of
Medicine, Nashville, Tennessee, has carefully examined

all the available medical records of patients recorded as
dying from rheumatic fever (RF) or rheumatic heart
disease (RHD) in Nashville and Davidson Counties
between 1940 and 1965. Of the 828 deaths from these
causes, only 61-1 per cent. were considered to have
been correctly diagnosed. This finding has shown that
there is no significant difference in the death rate between
whites (overall rate 11 -59/100,000) and Negroes (13 79/
100,000). There has been only a modest reduction in the
annual death rates over the period of the study and this
has occurred almost entirely in patients under 30 years
of age. This emphasizes that there is a much higher
percentage of old (inactive) cases ofRHD in persons over
30 years. There was no sex difference in the rates. The
slightly lower rate among the upper socio-economic
group was confirmed.

[This report must cast doubts not only upon the
validity of previous population studies of RF and RHD
but also upon those of other diseases which have relied
upon the accuracy of death certification. The importance
of checking such information must be emphasized.]

A. G. MOWAT

Stevens-Johnson Syndrome in a Patient with Rheumatic
Fever treated with Salicylates (Caso di sindrome di
Stevens-Johnson in una paziente con reumatismo
articolare acuto trattato con salicilici) LIGNIERE, G. C.,
CARRABBA, M., Joo, L., and COLOMBO, B. (1971) Relumtia-
tismo, 23, 7 2 figs, 12 refs

Rheumatic Heart Disease in Children in Developing
Countries ANTIA et al. (1971) Ghana med. J., 10, 9

Tonsillectomy: A Reappraisal of its Role in the Prophy-
laxis of First Attacks of Rheumatic Fever and Acute
Glomerular Nephritis NISSENBAUM, M. (1971) S. Afr.
med. J., 45, 661 12 refs
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Abstracts 649

Rheumatoid arthritis
Mycoplasmas in Cell Cultures from Rheumatoid Synovial
Membranes FRASER, K. B., SHIRODARIA, P. V., HARE,
M., and MIDDLETON, D. (1971) J. Hyg. (Lond.), 69, 17

This important paper from the Department of Micro-
biology, The Queen's University of Belfast, describes the
recovery of mycoplasmas from cultures of rheumatoid
synovial material. Four culture systems were employed:

(1) Fragments of synovium inoculated into cultured
animal cells,

(2) Cell suspensions from synovial cultures inoculated
into cultures of animal cells,

(3) Synovial cell cultures,
(4) Synovial tissue, cells or supemates cultured with

human embryo kidney or lung cells.
System 1 yielded two mycoplasma strains in six

searches, System 2 none in six, System 3 five in six, and
System 4 five in seven.

In System 4, two osteoarthrctic and three normal
synovia yielded negative results.
The positive isolates included ten strains of myco-

plasma, identified by cultured characteristics, by serology,
and by immunofluorescence; the strains were of two
main serological types. Sections of rheumatoid patient
synovium contained no antibody against the isolated
mycoplasmas and no mycoplasma antigen was identified
in synovial tissue or synovial fluid. The sera contained no
antimycoplasma complement-fixing antibody. The addi-
tional observation was made that potent antisera against
influenza A, mumps, measles, rubella, RSD, and herpes
simplex viruses produced no immunofluorescent staining
in seven rheumatoid synovia or cells inoculated with
rheumatoid tissues.

It is concluded that the mycoplasmas isolated were
probably of synovial origin and that rheumatoid tissue is
apt to carry small numbers of practically nonantigenic
mycoplasma organisms that are not responsible for the
immunological features of rheumatoid synovitis. It is,
however, accepted that tests of cellular hypersensitivity
to the isolated mycoplasmas have not yet been made and
that the organisms may alter immunological function 'in
some way other than by inducing a specific immune
response'. D. L. GARDNER

Pregnancy, Rheumatoid Arthritis, and Intrauterine
Growth Retardation DUHRiNG, J. L. (1970) Amer. J.
Obstet. Gynec., 108, 325 1 fig., 1 ref.

This paper from the United States Army Tripler General
Hospital, San Francisco, describes a case of foetal
dysmaturity in a patient with long-standing rheumatoid
arthritis.
The mother had had rheumatoid arthritis for 17 years

resulting in multiple skeletal deformities. At 36 weeks
gestation the uterine height was that of a 24-week
gestation and the patient had mild toxaemia with a blood
pressure of 140/90. The child was delivered normally
after amniotomy. At birth she weighed 2 lb 71 oz and was
depleted of muscle and subcutaneous fat. The placenta
was small and showed multiple calcified infarcts. Histo-
logical examination of the placenta was not performed.
The author draws attention to the absence cf previous

descriptions of the effects of rheumatoid arthritis on

pregnancy, and concludes that in this case foetal dys-
maturity was caused by intrauterine arteritis which was
a feature of rheumatcid arthritis.
There is no mention in this report of the drugs the

mother was taling, the clinical activity of the rheumatoid
disease, or of any evidence for skin or visceral vasculitis.
Laboratory parameters are recorded as normal.

A. v. CAMP

Cytodiagosis ofRheumatoid Pleural Effusions BODDING-
TON, M. M., SPRIGGs, A. I., MORTON, J. A., and MOWAT,
A. G. (1971) J. cn. Path., 24, 95 12 figs, 30 refs
(Abstr. Wld Med. (1971) 45, 649)

Empyema in Rheumatoid PleuropulmonaryDisease JoNEs,
F. L., and BLODGETr, R. C. (1971) Ann. intern. Med., 74,
665

Functional Incapacitation in Rheumatoid Arthritis: A
Rehabilitation Cballenge CONATY, J. P., and NicK.EL,
V. L. (1971) J. Bone Jt Surg., 53-A, 624 7 figs, 6 refs

Rheumatoid Arthritis and Sciatic Pain (Artrite reumatoide
e sciatalgie) BuRAni, L. (1971) Reumatismo, 23, 29 3
figs, 22 refs

Anaemia of Rheumatoid Arthritis (In tema di anemia
nell'artrite reumatoide) FERRARIS, M. (1971) Reuma-
tismo, 23, 12 1 fig., 66 refs

'Rheumatoid Fluid' (Le liquide rhumatoide) RoTts-
QUEROL, J., GoMEZ, J. M., ESCOFET, D. R., and SuBmos,
R. R. (1971) Rev. Rhum., 38, 117 1 fig., 5 refs

Arthritis of One or Both Knees with 'Rheumatoid Fluid'
(Mono ou biarthrites chroniques des genoux avec liquide
rhumatolde) GoMEz, J. M., and RoIts-QuERoL, J.
(1971) Rev. Rhum., 38, 123 3 refs

Permeability of Rheumatoid Knee Jdints [In Japanese;
English summary] KAWASAKI, S. (1971) J. Jap. rheum.
Ass., 11, 212

Muscle in Rheumatoid Arthritis. Biocbemical and Electro-
myographic Study (Le muscle dans la polyarthrite
rhumatolde. letude biochimique et electromyographique)
LOUYaT, P., POUREL, J., Duc, M.-L., BficHrr, G., and
Duc, M. (1971) Rev. Rhum., 38, 331 2 figs, 75 refs

Still's disease
Synovectomy in Juvenile Rheumatoid Arthritis EYRING,
E. J., LONGERT, A., and BASS, J. C. (1971) J. Bone Jt
Surg., 53-A, 638 4 figs, 23 refs

SR-87m Bone Scans in Juvenile Rheumatoid Arthriti
SAMUELS, L. D. (1971) Ann. Allergy, 29,246 4 figs, 4 refs

Osteoarthrosis
Studies in Ostecarthritis of the Hip: Part IV. Biomechanics
and Cinical Considerations GOFTON, J. P. (1971) Canad.
med. Ass. J., 104, 1007 3 figs, 14 refs
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650 Annals of the Rheumatic Diseases

Anatmo-dinical Obsevations of Isolted Rh of
the Hip (Observations anatomo-cliniques de coxites
rhumatismales isol6es) ARLET, J., FICAT, P., DuRRoux,
R., and GouRDOU, J.-F. (1971) Rev. Rhum., 38, 107 15
figs, 15 refs

Spondylitis
Ankyosn Spondylits ad Spondyitis
Ulertive Cotis, Rn teritis, P , and
Relter's Disease McEwEN, C., Di TATA, D., LINGo, C.,
PoRNI, A., GOOD, A., and RANKIN, T. (1971) Arthr. and
RRheum., 14, 291 5 figs, 36 refs

Familial Spondylitis BENNErr (1971) Proc. roy. Soc.
Med., 64, 663

Gout
Biochically Marked Lympbocyold Lines: Est ent
of Lesch-Nyhn Cells CHOI, K. W., and BLOOM, A. D.
(1970) Science, 170, 89 1 Jig., 9 refs

The metabolic defect underlying the Lesch-Nyhan
syndrome is a deficiency of the enzyme responsible for
the transfer of ribose-5-phosphate between hypoxanthine
and guanine. Cells with this defect can be recognized by:

(1) Their inability to utijise hypoxanthine.
(2) Their inability to grow when de novo synthesis of

purines and pyrimidines is blocked by aminopterin, even
when hypoxanthine and thymidine are supplied as
exogenous sources of these bases.
By the use of these two tests the authors of this paper

from the Department of Human Genetics, University of
Michigan, confirmed that they had sueded in establish-
ing two lymphocytoid cell lines from the blood of a child
with typical features of the Lesch-Nyhan syndrome.
The special technique for the establishment of these

cell lines involves the addition to the culture medium of
a lysate ofa previously established lymphocytoid cell line.
This so effectively reduces the amount of blood required
that success can be achieved even with severely affected
children, as in the case presented. L. E. GLYNN

Ocular Findig in Cases of Gout and Hyperuricaemia
(Augenbefunde bei Gicht und Hyperurikamie) HEINz,
K., SCHABEL F., and GUNTHE, R. (1971) Wien. klin.
Wschr., 83, 42 19 refs

Of 63 males affected with gout and hyperuricaemia, eight
showed ocular complications. One patient had a typical
conjunctival tophus, three showed attacks of ocular gout,
two had crystalline deposits of urate in the lens, and two
developed subconjunctival haemorrhages, one of them
together with deposits of urate in the conjunctiva. In
summary 12 * 7 percent. ofthe patients had ocular changes
suspected as being of gouty aetiology. In addition, 25 per
cent. of the patients had an arterial hypertension, in
accordance with the relatively high percentage of arterial
hypertension in individuals suffering from gout. K. HRUBY

Effects of Nomal and Purne-fie Diets on Serum Uric
Add Concentration (Variazione dei valori dell'acido
urico nel siero in rapporto ad una alimentazione normale
e apurinica) GRLusL, R., and FARINA, G. (1971)
Minerva med., 62, 2793 28 refs

Lesch-Nyban Syndrome: Rapid Detection ofHeterozygotes
WooD and PINSKY (1970) Clin. Genet., 1, 216

Uric Acid Excretion In Infants ad Cbildren BmRRY and
GRANGER (1971) Clin. chim. Acta, 32, 377

Radiologal Study of a Case of 'Rapidy Destucve
O orlhritis of the Hip' with OstearMth s of the
Sheulders and C _endclols (fetude anatomo-
radiologique d'une 'coxarthrose destructrice rapide' avec
omarthrose et chondrocalcinose) LAGER, R., MARnN,
E., and RADI, I. (1971) Rev. Rhum.,38, 317 6 figs, 21 refs

Long-term Treatment of Gout with Benzbromarone [In
Japanese; English summary] YosHmuRA, T., ACAoKA,,
I., NiSzEWA, T., NISHmA, Y., KAGAMI, T., and OSHIMA,
Y. (1971) J. Jap. rheum. Ass., 11, 216

Other forms of arthritis
Degeneration of Joints In Hamphilacs under Treatment
by Modem Metbods CRELD, S. VAN, HOEDEMAEKER,
P. J., KINoMA, M. J., and WAGENVOORT, C. A. (1971)
J. Bone Jt Surg., 53B, 296 6 figs, 22 refs

Three boys aged 8, 14, and 17 years with severe haemo-
philia A died of intracranial haemorrhage after traffic
accidents. In life their intra-articular and other
haemorrhages had always been promptly treated with
specific antihaemophilic plasma preparations and blood
had been aspirated from joints. The post mortem changes
in the affected joints were similar to those seen in un-
treated haemophilia, although possibly less severe, and
included extensive synovial haemosiderosis and fibrosis
as well as defects in the articular cartilage, some replaced
by fibrosis extending into the marrow. The authors (from
the haemophilia clinic, Huizen, and the Universities of
Groningen and Amsterdam) contrast these findings with
the immediate relief of symptoms afforded by specific
treatment. 'Neither prompt treatment nor aspiration of
the joint can prevent haemophilic arthritis. At most the
changes are less severe.' A. ST. J. DIXON

Cnical Symptoms ofInfection with Yersinia exterocolitica
ARVASTSON, B., DAMGAARD, K., and WINBLAD, S. (1971)
Scand. J. infect. Dis., 3, 37 2 figs, 18 refs
(Abstr. Wld Med. (1971) 45, 656)

Sacroilhc Joint in In mor Rheumats (excluding
Ankylosing Spondylitis) (Le articolazioni sacroiliache nei
reumatisnii inflammatori (esclusa la spondiloartrite
anchilosante)) VIARA, M., and CERRATO, 0. (1971)
Reumatismo, 23, 47 4 refs

Psoriatic Rmati Treatment with Methotrexate (Le
rhumatisme psoriasique. Traitement par le m6thotrexate)
CHAOUAT, Y., KANOVlTCH, B., FAURis, B., GRUPPER, C.,
and BouRsEos-SPNAssE, J. (1971) Rev. Rhum., 38, 453
25 refs
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Aseptic Necrosis of the Femoral Head (La necrose
parcellaire de la t8te femorale) SeZE, S. DE, and
MAZABRAUD, A. (1971) Rev. Rhum., 38, 1 56 figs, 4 refs

Ischaemic Articular Liponecrosis (La liponEcrose
isch6mique articulaire) LtVRE, J.-A., LIVRE, J.-A.,
and MAY, V. (1971) Rev. Rhum., 38, 325 6 figs, 1 ref

Synovitis of the Hip in Children and Its Significance
JACOBS, B. W. (1971) Pediatrics, 47, 558 9 fgs, 28 refs
(Abstr. Wld Med. (1971) 45, 622)

Oligoarthritis and Hyperlipoproteinaemia (Type Ill)
(Oligoarthrite et hyperlipoprotein6mie (type Ill)) VAN
KERcKHOvE, H. (1971) J. belge Rhum. Med. phys., 26, 45
7 refs

Hyperlipoproteinaemia and Arthritis BLUESrONE, R.
(1971) Proc. roy. Soc. Med., 64, 669

Navajo Arthritis-An Unusual Acute, Self-limited Disease
MuGGIA, A. L., BENNAHUM, D. A., and WILLums, R. C.,
Jr. (1971) Arthr. and Rheum., 14, 348 1 fig., 17 refs

Bone disease
Osteoporosis and Fractures following Thyrotoxicosis
FRAsER, S. A., ANDERSON, J. B., SmrH, D. A., and
WILSON, G. M. (1971) Lancet, 1, 981 2 fis, 25 refs
(Abstr. Wld Med. (1971) 45, 688)

Effect of Actinomycin D on Paget's Disease of Bone
FENNELLY, J. J., and GROARKE, J. F. (1971) Brit. med. J.,
1, 423 4 figs, 18 refs
(Abstr. Wid Med. (1971) 45, 667)

Etiology of Hyperparathyroidism and Bone Disease during
Chronic Hemodialysis
I. Association of Bone Disease with Potentiafly Etiologic
Factors FouRNE, A. E., JOHNSON, W. J., TAVEs, D. R.,
BEABOUT, J. W., ARNAUD, C. D., and Gozsmsom, R. S.
(1971) J. clin. Invest., 50, 592 22 refs

L Factors Affecting Serum Immunoreactive Parathyroid
Hormone FOURNIER, A. E., ARNAUD, C. D., JOHNSON,
W. J., TAYLOR, W. F., and GoLOszeum, R. S. (1971)
J. clin. Invest., 50, 599 20 refs

Clinical Si nce and Pathogenesis of Osteoprods
NORDIN, B. E. C. (1971) Brit. med. J., 1, 571 10 fgs, 44
refs

Osteopetrosis Yu, J. S., OATES, R. K., WALS, K. H.,
and STUcKEY, S. J. (1971) Arch. Dis. Childh., 46, 257
2 fig, 20 refs

Nonarticular rheumatism
Myosltis Ossiilcans Progressiva (Mnncbmeyer's Disease)
ILLINGWORTH, R. S. (1971) Arch. Dis. Childh., 46, 264
4 figs, 37 refs

Cericodorsl Discopathy (La discopatia cervico-dorsale)
GOSPODINOFF, A. (1971) Reumatismo, 23,23 6 figs, 5 refs

Nodular Tendinis of the Achilles Tendon (Tendinites
nodulaires du tendon d'Achille) AuQuE, L., and
SIAUD, J. R. (1971) Rev. Rhum., 38, 373 12 refs

Connective tissue studies
Separation of a Hyalur te-frfee Lubricating Fraction
frm Synovial Fluid RADIN, E. L., SwANN, D. A., and
Wmssu, P. A. (1970) Nature (Lond.), 228, 377
In that hyaluronidase digestion did not destroy the
lubricating qualities of bovine synovial fluid whereas
tryptic digestion did, it appeared from earlier work at
Harvard Medical School (Linn and Radin (1968) Arthr.
and Rheum., 11, 674) that it is the protein moiety of the
protein-hyaluronate complexes that is critical for joint
lubrication. To test this concept further, an attempt was
made at the same centre to measure the lubricating
properties of the separated protein fraction. Separation
was achieved by using density gradient sedimentation
equilibration in caesium chloride, so as to cause minimal
disruption of the physico-chemical characteristics of the
macromolecular complexes. Subsequent tests showed
the protein-containing fraction to have lubricating
qualities equal to those of the original synovial fluid,
whereas the hyaluronate-containing fraction was no
better in this respect than control solutions of buffer.

A. GARNER

Chanes in the Caemical Compoiti of Ear Cartiae
Matrix after Adminitration of Variou Steroid Hormones
KyRus, A. P., and TSALTAS, T. T. (1971) Amer. J. Path.,
63, 149 2 jigs, 26 refs

Nutritional Pathways ofArticular Carlage HONNER, R.,
and THOMPSON, R. C. (1971) J. Bone Jt Surg., 53-A, 742
S fgs, 13 refs

Phagocytoss of Coloidal Gold by Cells of Synovial
MeMbraM SouMwIcK, W. 0., and BENSH, K. G.
(1971) J. Bone Jt Surg., 53-A, 729 12 figs, 12 refs

Recent Research on a Haemovscular Reguating Factor
of Conective Tissue: Interaction between Erythrocytes
and Gelatin (Ulteriori ricerche sui fattori di regolazione
emovascolare dei connettivi: l'interazione piastrine-
gelatina) RovEArA, G., and GHnARDO, G. (1971)
Reumatismo, 23, 42 6 refs

Hma Fetal Synovimn KRz, P. R., ComN, A. S.,
SmrH, C. B., andFLAmD, M. (1971) Arthr. andRheum.,
14, 319 19 flgs, 48 refs

Suface Caracteristics of Human Articular Cartilage-
A Sning Electron Mirowsope Study CLAm (1971)
J. Anat. (Lond.), 108, 23

Studieson Lipids In Joints [In Japanese; English summary]
YANO, S. (1971) J. Jap. rheum. Ass., 11, 215

Response of Joints to Impact Lading. L In vitro wear
RADIN, E. L., and PAUL, I. L. (1971) Arthr. and Abeum.,
14, 356 4 figs, 18 refs

Pararheumatic (collagen) diseases
Epidelog dof Polymyoitb MEDsoER, T. A., JR.,
DAWsoN, W. R., a., and MA, A. T. (1970) Amer. J.
Med., 48, 715 25 refs
This important paper from Memphis, Tennessee,
describes an epidemiological survey of polymyositis; 124
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patients were identified from the records of nineteen
hospitals in the defined population area for the period
1947 to 1968. The figures for median family income,
population density, and household crowding were
obtained from three census returns.
The results confirmed that polymositis is a rare disease

but is being diagnosed more frequently (1 -2 cases per
million population in 1947 rising to 8&4 cases per million
in 1968). The incidence is equal to that of progressive
systemic lupus erythematosus. The authors found an
overall female preponderance of 1 5 to 1. The incidence
was highest for Negro females, in whom the disease was
four times commoner than in white females. A bimodal
distribution of cases was found with a peak incidence at
10 to 15 years and 45 to 54 years of age. Negro patients
had an earlier peak incidence than white patients and a
significant number of cases occurred in the older age
groups among Negro females. No socio-economic or
environmental clustering of cases could be found for
adult patients. 55 per cent. of children had their first
symptoms in February, March, and April.
The authors conclude that childhood and adult

polymyositis may be different diseases. They postulate
that the susceptibility of Negro females to the connective
tissue diseases is due to genetic predisposition rather
than to environmental hazards.

[A further study by the same authors, which examines
the factors affecting survivorship in polymyositis, is
published in Arthr. and Rheum. (1971) 14, 2491.

A. V. CAMP

linmical Course of te Proliferative and Membraous
Forms of Lupus Nepbritis BALDWIN, D. S., LOWESTEIN,
J., ROTFIELD, N. F., GALLO, G., and MCCLUSKEY, R. T.
(1970) Ann. intern. Med., 73, 929 10 figs, 20 refs

The authors carried out observations on 52 cases of lupus
nephritis seen at Bellevue Hospital or New York Univer-
sity Hospital. Some cases were from those attending the
Rheumatic Disease clinics who were found to have
urinary abnormalities, but others were especially referred
because of severe renal involvement. Three histological
types of renal involvement are described: focal pro-
liferative, diffuse proliferative, and diffuse membranous.
It is claimed that these are not successive stages in the
evolution of lupus nephritis but remain typical for a given
patient. Fourteen patients had focal involvement. In
these only a few glomeruli were involved, and only part
of the glomerulus showed changes of endothelial and
mesangial cell proliferation, neutrophil infiltration,
necrosis, and fibrinoid deposits. Immunoglobulin deposits
were found in all glomeruli, despite the focal nature of
the histological changes. Nephrotic syndrome was only
seen in three of this group, and the five who died did so
from other manifestations of their SLE. There were 24
patients with diffuse proliferative involvement. Here there
is irregular endothelial and mesangial cell proliferation,
increased basement membrane-like material between
proliferating cells, and irregular thickening of capillary
loops due to deposits of immune complexes. Tubular
atrophy is usually present. Nephrotic syndrome, present
initially in fourteen, occurred subsequently in nearly all
cases. High dosage corticosteroid therapy (40 to 80
mg./day) was followed by remission of nephrotic syn-

drome or renal insufficiency in more than half, but of
those remitting half relapsed. Seventeen of the 24 patients
in this group died, and in nine renal failure was the
immediate cause of death. The diffuse membranous type
was characterized by uniform thickening of peripheral
capillary loops with little hypercellularity; a picture often
indistinguishable from idiopathic membranous nephritis.
All had proteinuria, eight of fourteen had a nephrotic
syndrome at the time of initial diagnosis of renal lesion
and five subsequently developed it. Complete remission
ofnephrotic syndromemay be induced with corticosteroid
therapy in one-third of cases. No correlation found
between the various histological types with antinuclear
or rheumatoid factors. E. B. D. HAMILTON

Skin Capillary Blood Flow in Sclerodenna LERoY, E. C.,
DOWNEY, J. A., and CANNON, P. J. (1970) J. clin. Invest.,
50, 930 5 figs, 29 refs
A technically complex study of skin blood flow assessed
by Zenon (133Xe) clearance indicates a reduction in flow
on cooling in the dorsal digital skin of patients with
scleroderma as compared with normal subjects. Under
the conditions of cooling all the scleroderma patients
showed signs of interruption of the capillary circulation of
the fingers. After reflex warming the flow in both groups
was the same. Yet the skin temperature after reflex
warming remained lower in the patients than the controls.
Oral therapy with guanethidine improved flow on cooling.
There is a detailed discussion of technical aspects and
patho-physiological implications. J. BALL

Primary Biliary Cirrhosis with Scleroderma, Raynaud's
Phenomenon, and Telangiectasia. New Syndrome
REYNOLDS, T. B., DENISON, E. K., FRANKL, H. D.,
LIEBERMAN, F. L., and PETERs, R. L. (1971) Amer. J.
Med., 50, 302 6 figs, 37 refs
(Abstr. Wld Med. (1971) 45, 585)

Ultrastructure of Skin in Progressive Systemic Sclerosis
(Scleroderma). I. Dermal Collagen Fibers HAYES, R. L.,
and RODNAN, G. P. (1971) Amer. J. Path., 63,433 5 figs,
18 refs

Progressive Systemic Sclerosis terminating as Periarteritis
Nodosa ToTH, A., and ALPERT, L. I. (1971) Arch. Path.,
92, 31 6 figs, 18 refs

Rheumatoid Purpura (Sch8nlein-Henoch Syndrome) in the
Adult. With Reference to 22 Cases (Le purpura rhuma-
tolde (syndrome de Schonlein-Henoch) de l'adulte. A
propos de 22 observations) DEBRAY, J., KRULIK, M.,
and GIORGI, H. (1971) Sem. Hop. Paris, 47, 1805 7 figs,
45 refs

Renal Changesin Collagen Diseases (Nierenveranderungen
bei Kollagenosen) KLEIN, G., and POGGLrrScH, H.
(1971) Z. Rheumaforsch,. 30, 163 33 refs

Sequential Gastrointestinal Complications of Poly-
arteritis Nodosa PAINTER, R. W. (1971) Amer. J.
Gastroent., 55, 383 1 fig., 9 refs

Relapsing Polycbondritis HUGHES et al. (1971) Proc.
roy. Soc Med., 64, 664
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Abstracts 653

Factors Affecting Survivorship in Polymyositis. A Life-
table Study of 124 Patients MEDSGER, T. A., JR.,
ROBINSON, H., and MASI, A. T. (1971) Arthr. andRheum.,
14, 249 6 figs, 25 refs

Immunological Aspects of Polymyositis. The in vitro
Activity of Lymphocytes on Incubation with Muscle
Antigen and with Muscle Cultures CuRRIE, S., SAUNDERS,
M., KNOWLES, M., and BROWN, A. E. (1971) Quart. J.
Med., 40, 63 12 figs, bibl.
(Abstr. Wid Med. (1971) 45, 566)

Coexistence of Sjogren's Syndrome and Systemic Lupus
Erythematosus STEINBERG, A. D., and TALAL, N. (1971)
Ann. intern. Med., 74, 55 20 refs
(Abstr. WldMed. (1971) 45,611)

Connective Tissue in Systemic Lupus Erythematosus
GRISHMAN, E., and CHURG, J. (1971) Arch. Path., 91, 156
10 figs, 29 refs
(Abstr. Wld Med. (1971), 91, 156)

Proper Interpretation of Pulmonary Roentgen Changes in
Systemic Lupus Erytbematosus LEVIN, D. C. (1971)
Amer. J. Roentgenol., 111, 510 11 figs, 12 refs
(Abstr. Wld Med. (1971) 45, 714)

Ultrastructural Aspects of the Vessels in Lupus Erythema-
tosus (Aspects ultrastructuraux des vaisseaux dans le
lupus 6rythemateux) PRUNIERAS, M., GRUPPER, C.,
DUREPAIRE, R., and HENRY, M. (1971) Rev. Rhum., 38,
461 6 refs

Systemic Lupus Erythematosus-An Analytic Study of
Eighty Cases in Singapore TAY, C. H., and KHOO, 0. T.
(1971) Singapore med. J., 12, 92 8 figs, 52 refs

Treatment of Disseminated Lupus Erythematosus (Le
traitement du lupus erythemateux dissemine) KAHN,
M. F., SEzE, M. DE, and GUERIN, B. (1971) Sem. Hop.
Paris (Therapeutique), 47, 459 5 refs

Radioisotopic Evaluation of Salivary Gland Dysfunction
in Sjogren's Syndrome ALARC6N-SEGOVIA, D.,
GONZALEZ-JIMNEZ, Y., GARZA, L. R., and MAISTERRENA,
J. (1971) Amer. J. Roentgenol., 112, 373 7 figs, 15 refs

Antibodies to Hair Follicles and Striated Muscle in a Case
of Juvenile Dermatomyositis ALEXANDER, S., and
STIMMLER, L. (1971) Arch. Dis. Childh., 46, 363 3 figs,
7 refs

Inclusions in Acute and Chronic Dermatomyositis. Four
Cases (Inclusions dans la dermatomyosite aigue et
chronique. A propos de 4 cas) PRUNIERAS, M., GRUPPER,
C., DUREPAIRE, R., BOURGEOIS-SPINASSE, J., and EDELSON,
Y. (1971) Presse med., 79, 1463 4 figs, 12 refs

Immunology and serology
Gamma Globuln Complexes in Synovial Fluids of Patients
with Rheumatoid Arthritis WINcHTESrER, R. J., AGNELLO,
V., and KUNKEL, H. G. (1971) Clin. exp. Immunol., 6, 689
7 figs, bibl.

The authors, at Rockefeller University, New York, report
further studies on complexes in joint fluids of a series of

rheumatoid patients. y-Globulin complexes were
measured, after the addition of isolated yM rheumatoid
factor, as maximal precipitable protein or by haemag-
glutination inhibition. Density gradient ultracentri-
fugation indicated that complexes larger than
approximately 15S gave precipitin reactions, while
inhibition also detected lighter ones. The amount of
complex varied independently of the yM rheumatoid
factor titre in serum or joint fluid. Complexes in joint
fluids have a wide variety of unusual components detected
by analytical ultracentrifugation. Heavy components
were found in joint fluids giving significant rheumatoid
factor precipitation cr inhibition titres of 1: 256 or more.
Ultracentrifuge patterns show that the same complex
distribution is not necessarily shown in sera and joint
fluids from the same patient.
Complexes were isolated by addition of either yM

rheumatoid factor or Clq in order to characterize
isolated globulin complexes. The rheumatoid factor
activity of the yG globulin fraction isolated by Clq was
5- to 10-fold greater than that of the yG fraction of whole
joint fluid when adjusted to equivalent yG concentrations.
The results with yM rheumatoid factor precipitation
were similar with the exception that Clq was absent from
the precipitate. Mercaptoethanol-resistant rheumatoid
factor of the 7S type was found concentrated in the
precipitates. Levels of yG rheumatoid factor in some
fluids were higher than in the respective sera and those
with the largest amount of complexes had the most
marked elevation.
The most marked depression in haemolytic comple-

ment levels occurred in fluids with the highest level of
complexes, but the quantity of yM rheumatoid factor
was not well correlated. Clq and C3 were lowered in
proportion to y-Globulin complex amounts. In certain
instances an anticomplementary effect of joint fluids
containing complexes was found. Complement consump-
tion, precipitation with Clq, and anticomplementary
effects indicate the complexes to be substances capable
of fixing and activating complement. It is suggested that
previous complete precipitation of the complexes in the
joint by yM rheumatoid factor may diminish such
complement fixation G. LOEWI

Hidden Rheumtoid Factors reacting with 'Non a' and
Other Antigens of NativeAutologous IgG GAARDER, P. I.,
and NATVIG, J. B. (1970) J. Immunol., 105, 928 1 fig.,
39 refs

The rheumatoid factors are antibodies against IgG, but
whether they are iso- or autoantibodies is still not
completely resolved. The present study from the Institute
of Immunology and Rheumatology, Rikshospitalet
University Hospital, Oslo, provides strong evidence that
they are autoantibodies.
The agglutination of appropriately sensitized human

red cells by fourteen rheumatoid sera with high titres of
rheumatoid factor were compared with the agglutination
produced by the corresponding IgM fraction separated
by chromatography on Sephadex 200 and elution at
pH 4. At this acidic pH the rheumatoid factors were
largely separated from the natural antigens and their
specific antibody characters could then be studied. By
this means the authors were able to reveal the presence
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of many factors hidden in the complete serum. These
include anti-Gm(a), Gm(f), Gm(b) and Gm(g) as well
as a new antibody, anti-'non a'. Further study showed
that these antibodies were all directed against
autochthonous antigens and must therefore be regarded
as autoantibodies.
By the use of various fractions obtained by emzymatic

breakdown of IgG, the precise localization of some of the
specific determinants on the Fc portion was determined.

L. E. GLYNN

Complement in Synovial Fluid TOWNES, A. S., and
SOWA, J. M. (1970) Johns Hopk. med. J., 127, 23 6 figs,
31 refs

This report from Johns Hopkins School of Medicine
concerns the presence of complement in the synovial
fluid in a variety of arthritides. The most significant
findings relate to the reduced levels of haemolytic com-
plement in the joint fluids of 55 patients with seropositive
rheumatoid arthritis (CHr0: 6- 5 ± 4 2) compared with
CH60 of 17-7 + 6-9 in 106 non-rheumatoid disorders.
Levels in seronegative rheumatoid arthritis were also
reduced, though not so markedly (CH60: 9 3 + 4 9 in
seventeen patients). Conversely, levels in seven patients
with Reiter's syndrome were significantly raised (CH60
29-5 ± 5-2).

Similarly low values for the C2 and CEDTA fractions
ofcomplement were found in rheumatoid subjects relative
to other joint conditions. There was, however, no
matching reduction in synovial fluid protein content,
levels being, on the contrary, somewhat elevated. Nor
was there an associated reduction in serum complement
concentration in the rheumatoid patients.
Taken together with the demonstration by immuno-

fluorescent techniques of complement and IgG in the
phagocytic synovial cells of some of the rheumatoid
subjects, the findings are considered to favour the
concept of complement activation and utilization within
the joint.
The possible application of synovial fluid complement

estimation as an aid to differential diagnosis is also
discussed. A. GARNER

Suppression of Antibodies to Nucleic Acids with
Polyinosic Polycytidylic Acid and CycI de In
Murine Lups STEINBERG, A. D., and TALAL, N. (1970)
Clin. exp. ImmunoL, 7, 687 9 refs

The experiments described in this paper from the National
Institute of Arthritis (USA) were designed to compare
the effect on antinucleic acid antibodies of parenteral
injections of a synthetic RNA followed by cyclo-
phosphamide and cyplophosphamide alone. Used
prophylactically in healthy 1-month-old NZB/NZW
mice, the combined treatment was sigificantly more
effective in suppressing the natural formation ofanti-RNA
antibodies than cyclophosphamide alone. The combined
treatment was also more effective in reducing anti-RNA
and anti-DNA antibody levels in older NZB/NZW mice
already ill with nephritis. Whether there was any clinical
response in the mice is not stated. Nevertheless, the
demonstration that specific immunotherapy can be
superior to nonspecific immunosuppression is academic-
ally and possibly clinically important. J. BALL

Lymphoblastic Transformation Test in the Presence of
DNA in Rhatoid Arhritis (Test de transformation
lymphoblastique (TITL) en pr6sence D'ADN dans la
polyarthrite rhumatolde) CROUZET, J., GULLIEN, P.,
and CAMUs, J.-P. (1971) Rev. Rhum., 38, 435 13 refs

Observations on a Gelatin-aggregating Factor in Ery-
throcytes (Osservazioni su un fattore piastrinico di
aggregazione della gelatina) GHmIARDo, G., ROVETrA, G.,
and BLANCHI, V. (1971) Reumatismo, 23, 44 1 ref.

Neutrophil Chemotaxis mediated by Rheumatoid Factor
BOREL, J. F., SORKIN, E., and LOEWI, G. (1971) Immuno-
logy, 21, 165 6 refs

Immunological Studies of Osteoarticular Allografts
ELvES (1971) Proc. roy. Soc. Med., 64, 644

Antinuclear Factors and Chronic Articular Inflammation
ZVAIFLER, N. J., and MARTINEZ, M. M. (1971) Clin. exp.
Immunol., 8, 271 2 figs, 18 refs
(Abstr. Wld Med. (1971) 45, 565)

Further Study on 'Granuloma-forming Factor' in Sera
from Patients with Rheumatoid Arthritis [In Japanese;
English summary] MATsuo, H. (1971) J. Jap. rheum.
Ass., 11, 213

Immunohistology in Renal Disease MCINTosH, R. M.,
TiNGLOF, B., KAUFMAN, D., DORNFeLD, L., GONICK, H.,
SMTrH, F. G., and VERNIER, R. L. (1971) Quart. J. Med.,
40, 385 3 figs, 22 refs

Inhibition of Antibodies binding Polyinosinic Poly-
cytidylic Acid in Human and Mouse Lupus Sera by Viral
and Synthetic Ribonucleic Acids TALAL et al. (1971)
J. clin. Invest., 50, 1248

Reduction ofSem Complement in Rheumatoid Arthritis
(Serum-Komplement-Erniedrigung bei progredient
chronischer Polyarthritis (PcP) FEHR, K., and KRMS, H.
(1971) Z. Rheumaforsch., 30, 145 3 figs, 42 refs

Behaviour of Serum Immunoglobulins in Rheumatoid
Arthritis in Relation to the Course of the Diseas (Das
Verhalten der Immunglobuline im Serum bei progredient
chronischer Polyarthritis in Abh&ingigkeit von der
Verlaufsform) FRANK, O., and KLEMMAER, K. (1971)
Z. Immun.-Forsch., 142,15 51 refs

Hypocomplementeina in Rheumatoid Arthritis FRANCO,
A. E., and SCHuR, P. H. (1971) Arthr. and Rheum., 14,
231 1 fig., 24 refs
(Abstr. Wld Med. (1971) 45, 691)

Role of Immune Complexes involving SH Antigen in
Pathogenesis of Chronic Active Hepatitis and Poly-
arteritis Nodosa PRINCE and TREPo (1971) Lancet, 1,
1309
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Experimental arthritis
Inhibitory Effects of Indomethacin, Aspirin, and Certain
Other Drugs on Inflammations induced in Rats and Dogs
ARMAN, C. G. VON, CARLSON, R. P., RIsLEY, E. A.,
THOMAS, R. H., and Nuss, G. W. (1970) J. Pharmacol.
exp. Ther., 175, 459 5 figs, 20 refs

This study from the Merck Institute for Therapeutic
Research, West Point, Pennsylvania, describes the effect
of various anti-inflammatory drugs on the inflammatory
response in rats and dogs. Inflammation was induced by
the injection of carragheenin, sodium urate, ellagic acid,
or cellulose sulphate into the stifle joint of dogs, or the
subcutaneous tissues of rats' paws. During the study the
authors noted that cellulose sulphate appeared to act
differently from the other inflammatory agents and was
therefore not investigated further.
Inflammation was quantitated in the dogs by measuring

the pressure exerted by the appropriate paw when the
dog stood unrestrained, and in the rats by measuring
paw swelling. The degree of inflammation induced by
these agents was noted and the response to various doses
of aspirin, indomethacin, and three other anti-inflam-
matory agents was measured.
The authors concluded that the mechanisms of action

of the three inflammatory agents was similar, even in
different species, and the anti-inflammatory drugs tested
had a common mode of action. Further studies showed
that none of the drugs inhibited the migration of poly-
morphonuclear leucocytes into the inflammatory zone,
and hence the authors concluded that these drugs prevent
the release of enzymes from neutrophils. K. WHALEY

Effect of Chloroquine and Certain Amines, Vitamins, and
Arthritis-influencing Agents on the Zinc-deficient Chick
REMANN, E. M., SUNDE, M. L., and HOEKSTRA, W. G.
(1971) Proc. Soc. exp. Biol. (N. Y.), 137, 473 23 refs

Use of a Standardized Adjuvant Arthritis Assay
to Differentiate between Anti-inflammatory and Immuno-
suppressive Agents PERPER, R. J., ALvARzZ, B.,
CoLoMBo, C., and SCHRODER, H. (1971) Proc. Soc. exp.
Biol. (N. Y.), 137, 506 6 figs, 13 refs

Mechanism of Experimental Arthritis produced by
Streptolysin S TAYLOR (1971) Proc. roy. Soc. Med., 64,
644

Regeneration of Synovium of Rabbit Knees after Total
Chemical Synovectomy by Ingrowth of Connective Tissue-
frming Elements CAsBPu, W. G., iR., and CALLAHAN,
B. C. (1971) Lab. Invest., 24, 404 31 figs, 84 refs

Biochemical studies
Mechanism for Cartilage Destruction in Rheumatoid
Arthrits HARIS, E. D., DIBONA, D. R., and KRAsN,
S. M. (1970) Trans. Ass. Amer. Phycns, 83,267 6 figs, 11
refs

90 per cent. ofthe protein in tendons, ligaments, cartilage,
and bone is collagen which must be destroyed when these
structures are eroded as in rheumatoid arthritis. Yet

collagenase was not discovered in human joint tissues or
synovial fluid until 1967, when the Arthritis Group at the
Massachusetts General Hospital (including some of the
authors) noted collagenolysis in all rheumatoid synovial
membrane specimens examined in tissue culture (but in
only 10 per cent. of rheumatoid arthritis synovial fluids).

Collagenase is released by both rheumatoid and normal
synovial cells but is rapidly inactivated by serum and/or
synovial fluid inhibitors. Only in the immediate vicinity
of the synovial cell does the enzyme degrade living
collagen, including that of cartilage. This allows rheuma-
toid tissue to penetrate joint tissues locally but not to
destroy them at a distance. Thus, there is a rational basis
whereby inhibition of proliferation of, or the removal of,
the hyperplastic synovial tissue might retard the destruc-
tion of articular structures that is frequently a feature
of rheumatoid arthritis. A. ST. J. DIXON

Serum Ceroplasmin Levels in Rheumatology (Le dosage
de la c6ruloplasmine serique en rhumatologie) Roux,
H., AQUARON, R., BERGEAUD, F., GRANGIER, J., and
RECORDIER, A.-M. (1971) Rev. Rhum., 38, 99 1 fig., 41
refs

Study of the Enzymatic Activity of Synovial Fluid (Phos-
phatases, Transaminases, Aldolase) (etude de l'activit6
enzymatique du liquide synovial (phosphatases, trans-
aminases et aldolase)) LooRE, J.-J. DE, and VEYS, E.-M.
(1971) Rev. Rhum., 38, 23 14 figs, 15 refs

Relations between Urinary Taurine and Enzymic Activity
in Cases of Rheumatoid Arthritis with Muscular Involve-
ment (Rapporti tra taurina urinaria ed attivita enzimatiche
in casi di artrite reumatoide con danno muscolare)
AMBANELLI, U. (1971) Reumatismo, 23, 1 37 refs

Clinical Value of Plasma Creatine Kinase and Uric Acid
Levels during the First Week of Life WHARTON et al.
(1971) Arch. Dis. Childh., 46, 356

Therapy
Chromosome Damage in Patients who have had Intra-
articular Injections of Radioactive Gold STEVENSON, A.
C., BEDFORD, J., HiLL, A. G. S., and HELL, H. F. (1971)
Lancet, 1, 837 8 refs

This study was undertaken as a result of observing a
high proportion of damaged chromosomes in the
circulating lymphocytes of a woman who had previously
had 198 Au injection.

Fifteen patients, who had received 198 Au injections
into one or both knees from 1 to 115 months previously,
had blood taken for the study of their chromosomes by
lymphocyte culture; the results were compared with
those in 31 control patients, 24 of whom had rheumatic
diseases. The controls showed only 0-48 per cent. of
damaged lymphocytes compared with 8-5 per cent. in
thirteen who had received 198 Au; two patients had
received external radiation as well as 198 Au; the patient
with the most chromosomal damage had had much
external spinal radiation as well as 198 Au. It is suggested
that the lymphocyte damage was probably received while
the cells were passing through lymph nodes to which
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gold particles had been conveyed. The significance of such
damage to the patients is not known; the bone marrow
dose of radiation must be insignificant and gonadal
damage would occur only from stray gamma rays.
However, it would seem wise to limit this type of therapy,
particularly in those under middle-age, to selected cases
in which it is considered to be the treatment of choice.

B. M. ANSELL

Paracetamol and Renal Damage EDWARDS, 0. M.,
EDWARDS, P., HuSKISSON, E. C., and TAYLOR, R. T. (1971)
Brit. med. J., 2, 87

Paracetamol, a metabolite of phenacetin, having been
suspected of being nephrotoxic, renal function was
assessed in eighteen patients who had taken a total dosage
of between 2 and 30 kg. of the drug. No patient had
sterile pyuria; impairment of concentrating ability was
present in six patients, but it was of minor degree and its
presence was unrelated to the total amount ofparacetamol
consumed; other renal functional abnormalities were
present but were not severe. In thirteen patients the blood
urea and creatinine clearance were determined on two
occasions while administration of the drug was continued,
and no deterioration was evident. The authors conclude
that they can not exclude the possibility of analgesic
nephropathy in every patient in the series, but that
significant impairment of renal function by paracetamol
seems unlikely. J. T. SCOrr

Beorylate In the Treatment of Rhmatoid Arthritis
(Benorylat in der Behandlung der chronische pro-
gredienten Polyarthritis) PAVELKA, K., WAGENHXUSER,
R., and GEIREGAT, R. (1971) Z. Rheumaforsch., 30, 45
6 figs
(Abstr. Wld Med. (1971) 45, 609)

Effects and Side-effects of 3-Cblor4-aiy1oxypbenylacetic
Acid (Mervn) in the Treatment of Rh tic Disorders
(Wirkung und Nebenwirkungen der 3-Chlor-4-allyloxy-
phenylessigsaure (Mervan) im therapeutischen Versuch
bei rheumatischen Erkrankungen) KLEmm, C., FiucK,
R., SCHATTENKIRCHNER, M., TRIEBER, W., and MATHmIES,
H. (1971) Z. Rheumaforsch., 30, 17 6 figs, 9 refs
(Abstr. Wld Med. (1971) 45, 608)

Mervan (4-Aliyloxy-3-chlorophenylacetic Acid) in the
Treatment of Rh toid Arthritis (Mervan (4-Allyloxy-
3-chlorphenyl-essigslure) in der Therapie der chronischen
progredienten Polyarthritis) PAVELKA, K., KANKOVA,
D., and WAGENHXUSER, F. (1971) Z. Rheumaforsch., 30,
50 12 refs
(Abstr. Wld Med. (1971) 45, 608]

Immunologic Effects of Cyclopbosphamide Treatment In
Rheumatoid Artritis ALEPA, F. P., ZVAIFLER, N. J., and
SLwINsI, A. J. (1970) Arthr. andRheum., 13,754 1 fig.,
13 refs
(Abstr. Wld Med. (1971) 45, 610)

'Refractory' Trmbocytopenic Purpura Treated Success-
filly with Cyclopbospbamide LAROS, R. K., jR., and
PENNmE, J. A. (1971) J. Amer. med. Ass., 215,445 1 fig.,
15 refs
(Abstr. Wld Med. (1971) 45, 598)

Value of Bed Rest in Patients with Rhumatoid Arthritis
MILLs, J. A., PINALS, R. S., ROPES, M. W., SHORT, C. L.,
and SUTCLIFFE, J. (1971) New Engl. J. Med., 284, 453
1 fig.,5refs
(Abstr. Wld Med. (1971) 45, 609)

Intra-articular Thiotepa in Rheumatoid Disease. A
Clinical Analysis of 123 Injected MP and PIP Joints
ELLISON, M. R., and FLATT, A. E. (1971) Arthr. and
Rheum., 14, 212 3 figs, 15 refs
(Abstr. Wld Med. (1971) 45, 691)

Effect of Aspirin on Renal Clearance of 1251-Diatrizoate
BEELEY, L., and KENDALL, M. J. (1971) Brit. med. J., 1,
707 lfig.,l0refs
(Abstr. Wld Med. (1971) 45, 655)

Pathophysiologyofthe Cytostatic TherapyofMesenchymal
Disorders (Zur Pathophysiologie der zytostatischen
Therapie von Mesenchymerkrankungen) HUSEN N.
VAN, FEGELER, K., and GERLACH, U. (1971) Z. Rheuma-
forsch., 30, 156 3 figs, 27 refs

Uricosuric Effect of a Derivative of Phenylbutazone,
Cetophenylbutazone (Effet uricosurique d'un d6rive de
la phenylbutazone, la cetophenylbutazone) MUGLER, A.
(1971) Rev. Rhum., 38, 33 8 figs, 8 refs

Pharmacological and Clinical Study of a New Anti-
infamatory Nonsteroid Cream, Bufexamac [In English]
ROSSELLE, N., FAES, M. H., LAMBELIN, G., RoNcuccI, R.,
and SIMON, M.-J. (1971) J. belge Rhum. Med. phys., 26,
70 16 refs

Study of the Efficacy and Tolerance of Pentazocine
administered rectally (etude de l'efficacite et de la
tolerance de la iPentazocine en administration rectale)
SIRAUX, P., and RAYNAL, L. (1971) J. belge Rhum. Mid.
phys., 26, 65

Comparative Study of Alclofenac and Indometbacin in the
Treatment ofOsteoarthritis of the Hfip (ltude comparative
Alclof6nac-Indomethacine dans le traitement de la
coxarthrose) FELLMANN, N. (1971) Praxis, 60, 882 7
refs

Pantothenic Acid in the Treatment of Osteoartbrosis
HASLOCK, D. I., and WRIGHT, V. (1971) Rheum. phys.
Med., 11, 10 10 refs

Evaluation of Silicone as an Artificial Lubricant in Osteo-
arthrotic Joints WRIGHT, V., HASLOCK, D. I., DOWsON,
D., SELLER, P. C., and REEvEs, B. (1971) Brit. med. J., 2,
370 4 figs, 16 refs
(Abstr. Wld Med. (1971) 45, 692)

Severe Hypersensitivity Reactions associated with Allo-
purinol MILLs, R. M. (1971) J. Amer. med. Ass., 216,
799 4 figs, 16 refs

Microscopic Studies on Skeletal Muscle in Gout Patients
Treated witb Allopurinol WATrs, R. W. E., Scorr, J. T.,
CHALMERS, R. A., BfTENSKY, L., and CHAYEN, J. (1971)
Quart. J. Med., 40, 1 8 figs, 28 refs
(Abstr. Wld Med. (1971) 45, 693)
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Abstracts 657

Cutaneous Manifestations of Prolonged Systemic Corti-
costeroid Therapy. Study of 100 Cases. (Les manifestations
cutan6es de la corticoth6rapie generale prolongee. ttude
de 100 cas) COLOMB, D. (1971) Presse med., 79, 1011
3 figs, 7 refs
(Abstr. Wld Med. (1971) 45, 702)

Aldosterone Secretion in Steroid-treated Patients with
Adrenal Suppression THOMAS, J. P., and EL-SHABOUJRY,
A. H. (1971) Lancet, 1, 623 3 figs, 29 refs
(Abstr. Wid Med. (1971) 45, 605)

Corticosteroid and Growth-hormone Response to Hypo-
glycaemia in Patients on Long-term Treatment with
Corticotrophin DALY, J. R., and GLASS, D. (1971)
Lancet, 1, 476 23 refs
(Abstr. Wld Med. (1971) 45, 574)

Alternate-Day Corticosteroid Regimen HAIM, S.,
BENDERLY, A., SHAFRIR, A., and LEVY, J. (1971) Derma-
tologica (Basel), 142, 171 15 refs

Action of Antirbeumatic Drugs on the State of Aggregation
of Gelatin Gel: Sodium Salicylate (Azione dei farmaci
antireumatici sullo stato di aggregazione di gel di gelatina:
il salicilato di sodio) BIANCHI, V., GHIRDwo, G.,
ROVErTA, G., and PESSI, A. (1971) Reumatismo, 23, 37
2 refs

Mode of Action of Antirheumatic Drugs MCARTHUR et
al. (1971) Brit. med. J., 2, 677

Surgery
Synovectomy in Rheumatoid Arthritis. A Retrospective
Study MONGAN, E. S., BOGER, W. M., GILLILAND, B. C.,
and MEYEROW1TZ, S. (1970) Arthr. and Rheum., 13, 761
17 refs
(Abstr. Wld Med. (1971) 45, 610)

Study of Regenerated Synovium after Synovectomy of the
Knee in Rheumatoid Arthritis RANAWAT, C. S., STRAUB,
L. R., FREYBERG, R., GRANDA, J. L., and RIVELIS, M.
(1971) Arthr. and Rheum., 14, 117 4 figs, 8 refs
(Abstr. Wld Med. (1971) 45, 649)

Upper Tibial Osteotomy for Osteoarthritis ofKnee KEIM,
H. A. (1971) N.Y. St. J. Med., 71, 1514 1 fig., 16 refs

Arthroplasty of the Knee by Total Prosthesis (Arthro-
plastie du genou par prothese totale) DuPARc, J.,
PIDHORZ, L., ALNOT, J.-Y., and DARcy, M. (1971) Rev.
Rhum., 38, 17 6 figs, 15 refs

Synovectomy and Debridement of the Elbow in Rheumatoid
Arthritis INGLIs, A. E., RANAWAT, C. S., and STRAuB,
L. R. (1971) J. Bone Jt Surg., 53-A, 652 2 figs, 2 refs

Role of Surgery in the Painful Arthritic Hip THOMPSON,
R. C., JR. (1971) Virginia med. Mth., 98, 305 5 figs

Other general subjects
Frequency of Arthralgia in Women receiving One of Three
Rubella Vaccines MONTO, A. S., CAVALLARO, J. J., and
WHALE, E. H. (1970) Arch. intern. med., 126, 635 11 refs

Adult vaccination against rubella in order to prevent
foetal malformation gives rise to side-effects.

In this study at the University of Michigan, 748 young

women student volunteers received either placebo or one

of three different rubella vaccines. Blood was taken for
rubella antibodies before vaccination.
Blood was taken again at the second attendance one

month later when each patient was asked to complete a
written questionnaire [No routine medical examination
was performed]. At this attendance, those seronegative
volunteers who had received placebo, were given the
active vaccine and asked to retum.
Of the 160 seronegative subjects, 37 were given placebo

and none of them converted to positive in the first month.
Of the 123 seronegatives given vaccine, only six failed to
convert. Of these 123, seven of eleven in the 25 to 34-year
age group and twelve of 112 in the 17 to 24-year age group
had reactions. Amongst all participants receiving active
vaccine, eight of 64 in the older age group and eighteen
of 144 in the younger reported reactions. Three of the
190 seropositive subjects who were given placebo com-
plained of joint symptoms.

Joint reactions were most common in the knee and
seventeen subjects reported actual joint swelling. The
reactions occurred at a mean of 14-5 days after inocula-
tion and lasted for 4 to 7 days. None was serious.

It is considered that rubella vaccination without
previous antibody testing is safe in young women unless
they are pregnant. Side-effects are trivial and more
common in the older age group. MARY CORBErT

Sizing Small Organisms. Mycoplasmas LEMCKE, R. M.
(1971) Nature (Lond.), 229, 492 3 figs, 13 refs

In this communication reported from the Department of
Microbiology, Lister Institute, London, the author has
tried to show the possible fallacy in determining the size
of living mycoplasma by their capability to pass through
a filter with known pore size.

Cultures of Mycoplasma laidlawii, type A, ATCC
14089, were filtered, before and after fixation in gluter-
aldehyde, through membrane filters (average pore
diameter 450 or 220 nm.) under various conditions, and
examined with the electron microscope. While the unfixed
organisms were found to be passing through the pores of
the membranes, especially when the filtration time was
prolonged or the filtration pressure was high, the prefixed
ones were retained at the surface. It appears that the viable
organisms have an elastic cell wall and can squeeze
through membranes of smaller pore size than their
diameter, especially when not treated gently. Fixation
probably makes the cell wall rigid and so prevents the
cells from passing through smaller pores.
The author, therefore, concludes that the smallest

viable mycoplasmas are possibly larger than 125 am., as
suggested by some earlier filtration experiments. s. ROY
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Value of Arthroscintlgrpby using intraveno Techdium
99m Tc In the Study of I Processes (Interet de
l'artbroscintigraphie au technetium 99gg Tc par voie
intraveineuse dans 1'6tude des processus inflammatoires)
DELBAREu, F., MENKES, C.-J., PRmN, P.,ROUCAYROL, J.-C.,
INGRAND, J., RinmU, C., and AIGNAN, M. (1971) Rev.
Rhum., 38, 91 14 figs, 8 refs

Diagnois of PopUteal Bursitis and Cysts by Arthrogrphy
of the Knee (Diagnostic des bursites et kystes poplit6s par
arthrographie du genou) PALLARDY, G., FABRE, P.,
Lnroux-LEABW, G., RENoux, J.-P., and DELBARRE, F.
(1971) Rev. Rhum., 38, 345 17 figs, 25 refs

Tenograby of the Rh toid Hand (La tenographie de
lamain rhumatismale) SERRE, H.,SimON, L.,ALLuU,Y.,
SANY, J., and REGAL, R. (1971) Rev. Rhum., 38, 127 5
figs, 1 ref. 6

Medleopsychologkcl Criteria In R togy (Medizin-
psychologischeKriterien inderRheumatologie) Scm,D,
R. (1971) Z. Rheumaforsch., 30, 129 20 refs

Familial Joint Laxity W1NNE-DAviEs (1971) Proc. roy.
Soc. Med., 64, 689

Is Hypermobility a Discrete Entity? WooD (1971) Proc.
roy. Soc. Med., 64, 690

Joint Hypermobillity-Cinical Aspects GRAHAM, R.
(1971) Proc. roy. Soc. Med., 64, 692

Rheumt in Industry: A Review ANDERSON, J. A. D.,
(1971) Brit. J. industr. Med., 28, 103
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