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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
Non-articular 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
Some Clinical Observations on Rheumatic Fever in Child-
hood TAHERNIA, A. C., MOATAMED, F., and SHARIF, H.
(1971) Clin. pediat., 10, 530.

Rheumatoid arthritis
Return to Work after Treatment of Rheumatoid Arthritis
ROBINSON, H. S., and WALTERs, M. S. W. (1971) Canad.
med. Ass. J., 105, 166 9 refs.
Over an 11-year period, 201 male patients were given
in-patient treatment and rehabilitation in the Rheumatic
Diseases Unit of the Canadian Arthritis and Rheumatism
Society in Vancouver. The authors analyse the ability of
those men who had rheumatoid arthritis to return to work.
The mean duration of their disease was 7*9 years, and the
time spent in the unit averaged 79 days. This report is
based on the 94 men who were followed up adequately
(for a mean period of 3-5 years) and who were under 65
years of age at follow-up. Among the 94 were 24 men who
were admitted 'to improve self-care only', with no real
prospect of returning to work.

Before admission 40 per cent. of the 94 men were work-
ing, often keeping theirjobs with difficulty, but at follow-up
58 per cent. were competitively employed. This proportion
was higher in the city dwellers (65 per cent.) than in
country dwellers (50 per cent.), amongwhom opportunities
for suitable occupation were more limited, and the
possibilities of changing jobs restricted. No country
dweller, however, decided to move into the city for work
purposes. The level of educational attainment was also
related to the ability to return to work; in the city the
employment rate among those with higher education levels
was nearly double that among men with lower levels, and
in the country this ratio was nearly three to one.
Among the city dwellers, six men whose families were

previously dependent on social welfare became self-
supporting again. It is calculated that the saving in welfare
costs, and the additional revenue in taxes from these
families, represents an annual gain to the community of
over $35,000. J. A. COSH

A Physiological Approach to the Assessment of Disease
Activity in Rheumatoid Arthritis GOETZL, E. J., FALCHUK,
K. H., ZEIGER, L. S., SULLIVAN, A. L., HEBERT, C. L.,
ADAMS, J. P., and DECKER, J. L. (1971) J. clin. Invest.,
50, 1167 9 figs, 28 refs.
This paper from the National Institutes of Health,
Bethesda, Maryland describes the assessment in vivo of the
aerobic and anaerobic metabolic rates of human knee
joints. Studies were performed on a total of 36 patients of
whom seven had degenerative or traumatic joint disease,
eight had seronegative rheumatoid arthritis, and 21 had
seropositive rheumatoid arthritis. Oxygen consumption
was assessed by measuring the fall in Po2 in a previously
created intra-articular saline pool, the joint being deprived
of circulatory oxygen supply by means of an arterial
tourniquet. Half-times for the fall in Po2 levels (T402)
were used as the index of measurement. Lactate produc-
tion was assessed by measuring the increment in lactate
concentration in the saline pool after 24 minutes of
tourniquet ischaemia. In 22 of the 36 patients the joint
circulatory flow was also evaluated, using the 133Xe
desaturation method.

It was found that the knee joints of patients with long-
standing rheumatoid arthritis consumed more oxygen and
produced more lactate than control kneejoints. It was also
found that there were correlations between oxygen
consumption and the rise in lactate concentrations on the
one hand and clinical and histological gradings of disease
severity on the other hand. The joint circulatory flow
studies showed that the 133Xe wash-out rates were sig-
nificantly greater from the rheumatoid than from the
control joints, and the same correlations were obtained
with clinical and histological assessments of knee joint
inflammation in therheumatoid patients, these correlations
being most valuable in serial studies of the same knee or in
comparisons of two knees with gross clinical differences in
disease activity.
The results of synovectomy and intra-articular steroid

therapy on these measurements of metabolic activity and
joint circulatory flow are also discussed.

D. A. PITKEATHLY

The Rheumatoid Neck (Ernest Fletcher Memorial Lecture)
BOYLE, J. A. (1971) Proc. roy. Soc. Med., 64, 1161
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Sarcoidosis, Myasthenia, and Rheumatoid Arthritis (Sar-
coidose, myasthenie et polyarthrite chronique) MENKES
et al. (1971) Ann. Mid. intern., 122, 1015

Pleurisy and Rheumatoid Arthritis (Les pleur6sies de la
polyarthrite chronique rhumatoide) MIGUERES et al.
(1971)J. fran_. Mid. Chir. thorac., 25, 609.

Infection in Rheumatoid Arthritis BAUM (1971) Arthr. and
Rheum., 14, 135.

Pathophysiology of Rheumatoid Joint Disease BLUHM
et al. (1971) Clin. Orthop., 74, 34.

Rheumatoid Arthritis associated with Eosinophilia PANUSH
et al. (1971) Ann. intern. Med., 75, 199

Pathological Anatomy of Rheumatoid Finger Joints
BREWERTON, D. A. (1971) Hand, 3, 121

Proximal Interphalangeal Joint in Rheumatoid Arthritis
HARRISON (1971) Hand, 3, 125

Functional Assessment of the Rheumatoid Hand CLAWSON
et al. (1971) Clin. Orthop., 77,203

Deformities of the Thumb in Rheumatoid Arthritis RATLIFF
(1971) Hand, 3, 138.

Buttonhole Deformity STACK (1971) Hand, 3, 152

Still's disease
Synovectomy in Juvenile Rheumatoid Arthritis. Indications
and Short-term Results EYRING, E. J., LONGERT, A., and
BASS, J. C. (1971) J. Bone Jt Surg., 53A, 638 4 figs, 23 refs
This paper is in two parts.
The first consists of a critical appraisal of the literature

with regard to the prognosis in juvenile rheumatoid
arthritis together with a review of 68 patients who attended
the Arthritis Clinic on account oftheirjuvenile rheumatoid
arthritis during the 4-year period from January, 1965. The
authors noted that sex, age at onset, and type of disease
onset showed no correlation with the clinical course.
Persistence of joint swelling with loss of function and
radiological destruction, irrespective of the disease
duration, give a poor prognosis and therefore provide a
justification for synovectomy. They therefore suggest
synovectomy, if an acute synovitis is still present after
18 months oftreatment, even ifthere is no loss ofmovement
or radiological damage, or synovitis with radiological
damage or significant loss of movement irrespective of the
disease duration.

In the second part they describe the effect of 48 synovec-
tomies carried out in fourteen patients from May, 1967,
to the end of the study period (December, 1968). The age
at the time of surgery varied from 31 to 16 years. The
joints consisted of elbow (1), wrists (10), metacarpo-
phalangeal joints (12), proximal interphalangeal joints
(19), hips (2), knees (10), and ankles (4). After surgery the

joint was immobilized for from 4 to 7 days. Manipulation
at 2 weeks was required in seven cases (5 knees, 1 hip,
1 wrist). The average hospital stay was only 3 days; this
of course depended on adequate home care. The pre-
operative range ofmovement was regained in nineteen and
improved in seventeen, and motion was lost in twelve.
Although preoperatively severe pain was not a problem,
pain did improve. Effusions recurred in five knees, in two
of which there was a recurrence of synovitis, and in four
proximal interphalangeal joints. All the patients have had
further activity of their arthritis; in three this involved
joints which had been operated on, but in eleven the
operated joints were spared. Only four operated joints
showed progressive radiological change and twelve
showed improvement. Overall function improved in ten
of the fourteen patients.

Since the study was completed, the new criteria for
synovectomy have been adopted, so that the authors now
have experience of 124 synovectomies. They stress that
a good postoperative r6gime is essential as well as tech-
nically adequate surgery, and that synovectomy should be
considered as an adjunct in the conservative management
ofjuvenile rheumatoid arthritis: the emphasis must remain
on the management of the whole child.

B. M. ANSELL

Contribution to the Study of Oculo-Articular Syndromes in
Children (Four Cases of Uveitis in Monoarthritis of the
Knee) (Contribution a l'etude des syndromes oculo-
articulaires de l'enfant (4 cas d'uveites au cours des
monoarthrites du genou)) LODS, F. and ZIEGLER, G.
(1970) Bull. Soc. ophtal. Fr., 70, 490
Four cases of uveitis due to rheumatoid arthritis in children
are reported J. ROUGIER

"Pseudorheumatoid" Nodules in Children POURNARAS and
GIBSON (1971) J. Bone Jt Surg., 53B, 724

Acute Hepatic Dysfunction in Juvenile Rheumatoid
Arthritis KORNREICH, H., MALOUF, N. N., and HANSON,
V. (1971)J. Pediat., 79, July, p. 27 20 refs

Osteoarthrosis
Studies in Osteoarthritis of the Hip. I. Classification
GOFTON, J. P. (1971) Canad. med. Ass. J., 104, 679
This is the first of a four-part study of 67 cases of idio-
pathic osteoarthritis of the hip undertaken in the
Department of Medicine, University of British Columbia,
Vancouver. It is concerned with a radiological -classifi-
cation related to the site of initial or major joint-space
narrowing. Fifty-one cases could be clearly assigned to
either a superolateral or a superomedial grouping, -the
former exceeding the latter in frequency by a ratio of 4:1.
One half of the superomedial group were bilateral (often
from the onset) whereas the superolateral cases were
almost invariably unilateral and on available evidence
have remained so indefinitely. No patient revealed supero-
lateral disease in one hip together with superomedial
disease in the other. This suggests that two distinct forms
of idiopathic oesteoarthrosis of the hip may exist.

R. GRAHAME
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Erosive Osteoarthritis and the main en lorgnette Deformity
SWEZEY and ALEXANDER (1971) Arch. intern. Med., 128,
269

Spondylitis
Fibrosing Interstitial Pneumonitis in Ankylosing Spondy-
litis COHEN, A. A., NATELSON, E. A., and FECHNER, R. E.
(1971) Chest, 59, 369 3 figs, 12 refs
Another case in which there was association between
ankylosing spondylitis and upper lobe infiltration and
fibrosis is reported.
The patient was a 72-year-old man whose spondylitis

had been diagnosed 20 years before. His treatment was
symptomatic and included neither irradiation nor phenyl-
butazone. After complaining of fever and malaise, he was
found to have a pancytopenia, which on further investi-
gation'proved to be due to an acute myeloblastic leukaemia
and radiological evidence of bilateral upper lobe infiltra-
tion. There was no obvious infective cause for this but,
because of the x-ray appearance, he was treated with anti-
tuberculous drugs until his death a short time later.
Biopsy of the lung before death showed interstitial

pneumonitis and fibrosing alveolitis, which Were confirmed
post mortem.
The authors suggest that lung biopsy may not only

confirm the diagnosis but may also help with the under-
standing ofits pathogenesis. MARY CORBETT

Observations on Chronic Ankylosing Inflammation of the
Vertebrae and Hip Joints STRUMPELL (1971) Clin. Orthop.,
74,4

Spondylitis of Hypoparathyroidism JIMENEA et al. (1971)
Clin. Orthop., 74, 84

New Approach to the Treatment of Ankylosing Spondylitis
PAL, I. (1971) Orv. Hetil., 112, 2759

Pathology of Ankylosing Spondylitis CRUICKSHANK (1971)
Clin. Orthop., 74, 43

Treatment of Rheumatic Disorders with Special Reference
to Ankylosing Spondylitis (Philip Ellman Lecture) SIN-
CLAIR (1971) Proc. roy. Soc. Med., 64, 1031

Gout
Evaluation of Five Reagent Grade Uric Acid Standards and
Observations on the Phosphotungstic Acid Method for Uric
Acid Measurement COPELAND, B. E., and AARONSON,
A. G. (1971) Amer. J. clin. Path., 56, 1 2 figs, 20 refs
This paper from the New England Deaconess Hospital,
Boston, Mass., compares five uric acid standards com-

mercially available in the United States of America. The
chromogenicity of each was determined by a phospho-
tungstic cyanide method on 20 different days, and the
mean and S.D. of the absorbance x 1,000 were calculated
for each standard. The day-to-day standard deviations

ranged from 9 to 17-2. The mean values of four of the five
standards were virtually identical, but one was 9-8 per cent
lower.
Day-to-day and within-day variabilities were compared.

The S.D. was respectively 0 40 and 0-25 mg./100 ml. uric
acid. The rate of colour development was studied at 1
minute intervals for 2 hours. Reaction was complete at
40 minutes and stable for a further 30 minutes.
The molar absorptivity ofeach standard was calculated,

and the average, excluding the preparation which differed
significantly from the other four, was 6-1 x 104 at 515 nm.
The authors conclude that the finding of one faulty

standard in a randomly purchased batch of five means that
the molar absorptivity should be determined for each new
standard, or that standards made available through the
U.S. National Bureau of Standards should be used, or
checks made with the College of American Pathologists
Standards Programme. [In England participation in the
National Quality Control scheme would be equivalent and
is essential.] The authors consider that measurements
should be made after 45 minutes of colour development.

J. R. DALY

Prolonged Nephrogram due to Hyperuricaemia MARTIN
and JAFFE (1971), Brit. J. Radiol., 44, 806

Quantitative Study ofSkeletal-muscle Purines and Pyrazolo
(3,4-d) Pyrimidines in Gout Patients treated with Allo.
purinolWArrs etal. (1971) Clin. Sci.,41, 153

Responses of the Ischemic Myocardium to Allopurinol
DE WALL et al. (1971) Amer. Heart J., 82, 362

Other forms of arthritis
Gonococcal Arthritis in an Adolescent Girl BREWER et al.
(1971) Amer. J. Dis. Child., 122, 253

Post-Traumatic Arthritis due to Pseudomonas aeruginosa
and Moraxella lwoffi MONTPLAISIR, S., AUGER, P., and
MARTINEAU, B. (1971) Un. mid. Can., 100, 9, 1762

Ochronotic Arthropathy SEARLE and KERR (1971) Med.
J. Aust., 2, 713.

Articular Manifestations of Behret's Syndrome (Les
manifestations articulaires de l'aphtose (syndrome de
Behcet)) BISSON, M., AMOR, B., KAHAN, A., and DEL-
BARRE, F. (1971) Sem. H6p. Paris, 47, 2023 46 refs
(Abstr. Wld Med., 1971, 45, 862)

Bone disease
Occurrence of Osteoporosis and Retinopathy in Diabetes
Mellitus (Das Vorkommen von Osteoporose und Retino-
pathien beim Diabetes mellitus) NEuMANN, H. W. and
ARNOLD, W. D. (1970)Z. Chir., 95, 521
In a series of 39 diabetics of all ages a search was made for
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osteoporotic changes and these were correlated with
retinopathy and duration and severity of the disease.
The osteoporosis seemed to have a dependence on the

age at onset and duration of the disease and blood sugar
fluctuation, similar to that of the retinopathy. The vascular
complications and osteoporosis occurring in diabetes are
discussed. T. J. FFYTCHE

Plasma Calcitonin in Renal Osteodystrophy CHITTAL,
S. M., OREOPOULOS, D. G., DE VEBER, G. A., THOMAS, P.,
RABINOVICH, S., LLOYD, G. J., KUMAR, M. A., and
RAPOPORT, A. (1971) Canad. med. Ass. J., 104, 1098
I fig., 19 refs

Human Calcitonin in the Treatment of Paget's Bone
Disease WOODHOUSE, N. J. Y., BORDIER, P., FISHER, M.,
JOPLIN, G. F., REINER, M., KALU, D. N., FOSTER, G. V.,
and MACINTYRE, I. (1971) Lancet, 1, 1139 4 figs, 29 refs

Paget's Disease involving the Hip Joint GRAHAM and
HARRIS (1971) J. Bone Jt Surg., 53B, 650

Paget's Disease at the Hip with Osteoarthrosis ROPER
(1971) J. Bone Jt Surg., 53B, 660

Pyogenic Vertebral Osteomyelitis JORDAN and KIRBY
(1971) Arch. intern. Med., 128, 405

Nonarticular rheumatism
Chronic Atrophic Polychondritis. Ocular Signs (Polychon-
drite atrophiante chronique. Manifestations oculaires)
THOMAS, CH., MENDELSOHN, P., BODELET, J., and FLECHON,
J.-P. (1970) Bull. Soc. ophtal. Fr., 70, 713 9 figs, 5 refs
Two young children with relapsing polychondritis are
described; one had hypermature cataract, and the other
panophthalmitis. J. ROUGIER

Intervertebral Disc Prolapse: A Review of Morphologic and
Biochemical Knowledge concerning the Nature of Prolapse
TAYLOR and AKESON (1971) Clin. Orthop., 76, 54

Vesical Dysfunction due to Prolapsed Disc Ross and
JAMESON (1971) Brit. med. J., 3, 752

Cervical Spondylosis MEHROTRA, T. N. and GUPTA, A. K.
(1971)J. Indian med. Ass., 57, 177 10 refs

Studies in Cervical Spondylotic Myelopathy. I. Movement
of the Cervical Roots, Dura, and Cord, and their Relation
to the Course of the Extrathecal Roots ADAMS and LOGUE
(1971) Brain, 94, 557. II. The Movement of the Spine in
Relation to the Neural Complications of Cervical Spondy-
losis ADAMS and LOGUE (1971) Brain, 94, 569. III. Some
Functional Effects of Operations for Cervical Spondylotic
Myelopathy ADAMS and LOGUE (1971) Brain, 94, 587

Polymyalgia Rheumatica MOWAT and CAMP (1971) J.
Bone Jt Surg., 53B, 701

Connective tissue studies
Inorganic Pyrophosphate Concentrations in the Synovial
Fluid of Arthritic Patients McCARTiv, D. J., SOLOMON,
S. D., WARNOCK, M. L., and PALOYAN, E. (1971) J. Lab.
clin. Med., 78, 216
Inorganic pyrophosphate (ppi) concentrations (j.g. per
cent.) were measured in synovial fluid by an accurate
radioisotope dilution method. The mean concentration
±1 S.D. in twenty fluids from patients with a variety of
inflammatory and degenerative arthritides was 22+ 6-3
and in eighteen fluids from patients with pseudogout it was
100 + 93 (range 19-431). There was no correlation between
the values and the degree of joint inflammation in the
pseudogout patients. Crystal solubility studies showed that
the range of values could all represent saturation under a
variety of different conditions. Possible pathogenic
mechanisms are discussed in the light of this finding.
While the ppi concentrations agree with the results of

Russell et al. (Lancet, 1970, 2, 899), the present workers
were unable to confirm the latters' findings of reduced
alkaline phosphatase and calcium concentrations in
pseudogout fluids. Possible [but rather unsatisfactory]
reasons are advanced in explanation. A. G. MOWAT

Phagocytosis of Colloidal Gold by Cells of Synovial
Membrane SOUTHWICK, W. O., and BENSCH, K. G. (1971)
J. Bone Jt Surg., 53A, 729 12 figs, 12 refs
Two clearly distinguishable cell types have been identified
amongst the lining cells ofmammalian synovial membrane,
one characterized by its rich content of vacuoles and
lysosomes, the other by a conspicuous endowment of
rough endoplasmic reticulum. The present study, from the
Section of Orthopoedic Surgery at Yale University and the
Department of Pathology at Stanford University, is
concerned primarily with the phagocytic potential of these
two cell types and secondarily with the closed or open
nature of the synovial cell lining.
The study was made on rabbit knee joints injected with

colloidal gold and removed for examination at intervals
ranging from 10 minutes to 3 hours. Examination by both
light and electron microscopy revealed an early and deep
penetration of the colloidal particles into the tissues
beneath the lining cells, thus confirming their discontinuity.
Within 1 hour there was also evident uptake ofthe particles
by pinocytosis into cells of both types but to a much
greater extent by the highly vacuolated cells.

Subsequent participation of mobile macrophages
capable of carrying the particles to the deeper tissues and
lymph nodes was also noted. L. E. GLYNN

Nutritional Pathways of Articular Cartilage. An Auto-
radiographic Study in Rabbits using 35 S Injected intra-
venously HONNER, R., and THOMPSON, R. C. (1971) J. Bone
Jt Surg., 53A, 742 5 figs, 13 refs
In an attempt to decide whether the nutrition of articular
cartilage is primarily from the underlying bone or the
surrounding synovial fluid, experiments were performed
at the University of Virginia Hospital, Charlottesville,
using a radioactive tracer technique. 35 S was injected
intravenously into rabbits and its uptake into knee and
elbow joints, some of which had been opened to remove
the bathing synovial fluid, was subsequently recorded by

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.31.2.147 on 1 M

arch 1972. D
ow

nloaded from
 

http://ard.bmj.com/


Abstracts 151

autoradiography. The results indicated that, in the
immature rabbit with open epiphyses, nutrition ofarticular
cartilage is both from the synovial fluid and the sub-
chondral bone, while in the adult animal nutrition is
through the synovial fluid alone. A. GARNER

Connective Tissue Abnormalities in Spontaneous Rupture
of Chordae Tendineae CAULFIELD, J. B., PAGE, D. L.,
KASTOR, J. A., and SANDERS, C. A. (1971) Arch. Path.,
91, 537 5 figs, 9 refs

Oxygen Tension in Zones of the Epiphyseal Plate, the
Metaphysis and Diaphysis. An in vitro and in vivo Study in
Rats and Rabbits BRIGHTON and HEPPENSTALL (1971)
J. Bone Jt Surg., 53A, 719

Articular Cartilage: a Review and a Scanning Electron
Study CLARKE (1971) J. Bone Jt Surg., 53B, 732

Articular Cartilage (El cartilago articular) BARCEL6, P.
(1971) Rev. esp. Reum., 14, 161

Ultrastructural Observations on the Inorganic/Organic
Relationships in Early Cartilage Calcification APPLETON
(1971) Calcif. Tiss. Res., 7, 307

Pararheumatic (collagen) disease
Canine Systemic Lupus Erythematosus. Genetic Analysis
of an Established Breeding Colony LEWIS, R. M., and
SCHWARTZ, R. S. (1971) J. exp. Med., 134, 417 10 figs,
24 refs
Canine SLE is manifested by antoimmune haemolytic
anaemia, thromboctyopenic purpura, and glomerulone-
phritis, with the addition in some instances of poly-
arthritis, dermatitis, and thyroiditis. It also resembles the
human condition in its serological characteristics. In order
to examine the possibility that genetic factors are con-
cerned in its transmission, the behaviour of the disease
was studied in breeding colonies of affected dogs.

It was found that the level of neonatal mortality was
greatly in excess of the expected rate and was usually
attributable to bacterial infection. In animals surviving the
neonatal period, thymic abnormalities figured prominently
(in 62 of 169 animals studied), these most often taking the
form of lymphoid follicle and germinal centre formation.
Serological abnormalities, including the presence of anti-
nuclear factor and the LE cell phenomenon, were also
common in the progeny and usually appeared within the
first 6 months of life. A lack of any clinical manifestation
of SLE in the puppies was thought possibly to be due to the
relatively short period of observation (3 years).
The occurrence of positive LE cell tests did not corres-

pond to any conventional mechanism of inheritance, and
vertical transmission of an infective agent is proposed as a
more likely explanation of its familial incidence.

A. GARNER

Pseudo-tumour of the Orbit and Limited Wegener's
Granulomatosis CASSAN, S. M., DIVERTIE, M. B., HOLLEN-

HORST, R. W., and HARRISON, E. G., JR. (1970) Ann.
intern. Med., 72, 687 6 figs, 40 refs
A case report of bilateral orbital pseudotumours and
bilateral cavitary pulmonary lesions. A diagnosis of the
limited form of Wegener's granulomatosis was made.
Uniquely, the patient has survived for 15 years.

J. L. BAUM

Wegener's Granulomatosis in a Child LANCOS, F., ERDOS,
Z., KADAR, A., and CSATA, S. (1971) Orv. Hetil., 112,2713

Punctate Necrosis of the Tarsal Conjunctiva in a Case of
Progressive Scleroderma (Necrose ponctuee de la con-
jonctive tarsienne dans un cas de scl6rodermie progressive)
COLLIER, M., (1970) Bull. Soc. ophtal. Fr., 70, 818 1 fig,
61 refs Scleroderma was associated in this case with
Raynaud's disease. J. ROUGIER

Acute Nephropathy as Cause of Death in Scleroderma
JENSEN and LUND (1971) Dan. med. Bull., 18, 79

Arteriographic-Studies in a Case of Scleroderma BHU, N.,
BHARDWAJ, B., and NAWALAKHA, P. L. (1971) J. Indian
med. Ass., 57, 215 3 refs

Systemic Sclerosis masquerading as Leprosy in Ghana
ADDY (1971) Ghana med. J., 10, 218

Diffuse Scleroderma and Gravidity SZ6NYI, GY., and
SILHAVY, T. (1971) Orv. Hetil., 112,2773

Chromosomal Breakage in Diffuse Scleroderma EMERIT, I.,
HOUSSET, E., GROUCHY, J. DE, and CAMUs, J. P. (1971)
Rev. europ. Et. clin. biol., 16, 684

Polyarteritis Nodosa of Infancy TANG and SEGAL (1971)
J. Amer. med. Ass., 217, 1666

Erythema Nodosum with Special Reference to Sarcoidosis.
A Clinical Study of343 Finnish Adult Patients HANNUKSELA
(1971) Ann. clin. Res., Suppl., 7, Vol. 3, 343

Articular Manifestations of Systemic Lupus Erythematosus
LABOwrrz, R., and SCHUMACHER, H. R., JR. (1971) Ann.
intern. Med., 74, 911 8 figs, bibl.
(Abstr. Wld Med. (1971) 45, 864)

Lupus-erythematosus-like Tinea of the Face (Tinea
Faciale) GILGOR,- R. S., TINDALL, J. P., and ELSON, M.
(1971)J. Amer. med. Ass., 215,2091 4figs, 4refs
(Abstr. Wld Med. (1971) 45, 875)

SLE with Cutaneous Ulceration KIRSNER et al. (1971)
J. Amer. med. Ass., 217, 821

Tubular Structures in Pulmonary Endothelial Cells in
Systemic Lupus Erythematous FRAIRE et al. (1971) Amer.
J. clin. Path., 56, 244
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Systemic Lupus Erythematosus provoked by Anti-convul-
sive Drugs SZEGEDI, G. (1971) Orv. Hetil., 112, 2637

Disseminated Lupus Erythematosus presenting as Chorea
Gravidarun DONALDSON and ESPINER (1971) Arch.
Neurol. (Chicago), 25, 240

Ultrastructural Anomalies in Mononuclear Cells of Peri-
pheral Blood in Systemic Lupus Erythematosus: Presence
of Virus-like Inclusions BARIETY, J., AMOR, B., KAHAN, A.,
BALAFREJ, J. L., and DELBARRE, F. (1971) Rev. eur. Et.
clin. biol., 16, 715.

Polymyalgia Rheumatica and Giant Cell Arteritis HEALEY
et al. (1971) Arthr. andRheum., 14,138

Anemia as a Presenting Manifestation of Giant Cell
Arteritis HEALEY, L. A., and WILSKE, K. R. (1971) Arthr.
andRheum., 14,27 2 figs, 22 refs

Parotid Gland of Sjogren's Syndrome KITAMURA, T.,
KANDA, T., ISHIKAWA, I., and SHIMIZU, T. (1970) Arch.
Otolaryng., 91, 64 10 figs, 12 refs
The fine structure of biopsy material from three patients
with early stages of Sj6gren's syndrome is presented
together with serological analysis. The cytoplasmic
changes in the acina cells were more marked than changes
in the ducts or blood vessels. Fat-like and necrotic changes
were noted most often. Elevations in immunoglobulin G
and M fractions were observed. J. L. BAUM

Systemic Manifestations of Sjogren's Syndrome RUCHEL-
MAN, H., and GYORKEY, F. (1970) Tex. Med., 66, 68-71
3 figs, 14 refs
A case report including the following systemic findings:
salivary gland swelling, rheumatoid arthritis, xerostomia,
pulmonary infiltrates, Raynaud's phenomenon, and a
non-thrombocytopenic purpura. A low y-globulin on
serum electrophoresis was found. Immuno-electro-
phoresis showed normal yA and yM with a low yG level.
(A low yglobulin is most unusual in Sjogren's syndrome.)

J. L. BAUM

Gougerot-Sojgren's Syndrome and Disseminated Lupus
Erythematosus (Syndrome de Gougerot-Sjogren et lupus
erythemateaux dissemine) DELRIEU et al. (1971) Ann.
Me'd. intern., 122,1023

Sjogren's Syndrome associated with Agranulocytosis and
Lupus Erythematosus Cell Positivity VARGA, L., BENCZE,
G., PERENYI, L., KAISER, G., and BENKO, S. (1971) Orv.
Hetil., 112, 2595

Immunology and Serology
Specific Binding of Immunoconglutinin in Tissues and
Synovial Fluids from Patients with Rheumatoid Arthritis
MELLBYE, 0R J., and MUNTHE, E. (1971) Clin. exp. Immunol.,
8,713 2figs,31refs

Immunoglobulins on the Surface of Human Lymphocytes
PAPAMICHAIL et al. (1971) Lancet, 2, 850

Transfer of Human IgG Subclasses from Mother to Foetus
HAY et al. (1971) Clin. exp. Immunol., 9, 355

Immunohistochemical Study of Creatinine Phosphokinase
in Pathological Human Muscle KARPATI and SHERWIN
(1971)J. neurol. Sci., 14, 153

Proceedings of a Symposium on Immune Complexes and
Disease (1971) J. exp. Med., 134, No 3, part 2

Humoral Antagonism of Cellular Immunity in Children
with Immune Deficiency Disease reconstructed by Bone-
marrow Transplantation JOSE et al. (1971) Lancet, 2, 841

Significance of Anti-D.N.A. Antibodies in Systemic Lupus
Erythematosus HUGHES (1971) Lancet, 2, 861

Rheumatoid Factor in the United Kingdom. II. Associated
with Certain Infections LAWRENCE et al. (1971) Clin. exp.
Immunol., 9, 519

Clinical Evaluation of a Rosette Inhibition Test in Renal
Allotransplantation MUNRO, A., BEWICK, M., MANUEL, L.,
CAMERON, J. S., ELLIS, F. G., BoULTON-JONES, M., and
OGG, C. S. (1971) Brit. med. J., 3, 271 6 figs, 34 refs

Incidence of Antibodies to Double-stranded RNA in
Systemic Lupus Erythematosus and Related Diseases
SCHUR, P. H., STOLLAR, B. D., STEINBERG, A. B., and
TALAL, N. (1971) Arthr. and Rheum. 14, 342 3 figs,
20 refs

Effects of Sodium Salicylate on the Anamnestic Immune
Response in vitro ALM and PACHMAN (1971) Experientia
(Basel), 27, 924.

Action of Antilymphocytic Serum on the Electrophoretic
Mobility of Human Lymphocytes LARCAN, A., STOLTZ,
J. F., and STREIFF, F. (1971) Rev. eur. Et. clin. biol., 16,
700

Biochemical Studies
Behaviour of Articular Chrondrocytes in Cell Culture
GREEN (1971) Clin. Orthop., 75,248

Primary Amyloidosis with Plasmacytic Dyscrasia and a
Tetramer of Bence Jones Type Lambda Globulin in the
Serum and Urine PARR et al. (1971) Blood, 37, 473

Amyloidosis as a Manifestation of Familial Mediterranean
Fever in Siblings NIK-AKHTAR et al. (1971) Trans. roy.
Soc. trop. Med. Hyg., 65, 676

Presence or Absence of Inhibitor of Calcium-oxalate
Crystal Growth in Urine of Normals and of Stone-formers
DENT and SuTOR (1971) Lancet, 2, 775
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Crystallisation of Ammonium Acid Urate and Other Uric
Acid Derivatives for Urine TEOTIA, M., and SUTOR, D. J.
(1971) Brit. J. Urol., 43, 381 1 fig, 8 refs

Acid Mucopolysaccharides in Calcified Tissues KOBAYASHI
(1971) Int. Rev. Cytol., 30, 257

Composition and Calcium Binding ofProteinpolysaccharides
of CalfNasal Septum and Scapula SMITH and LINDENBAUM
(1971) Calcif. Tiss. Res., 7, 290

Studies of the Mechanism of Biological Calcification. II.
Evidence for a Multi-step Mechanism of Calcification by
Tendon Matrix JETHI and WADKINS (1971) Calcif. Tiss.
Res., 7, 277

Response of Leukemic Lymphocytes to Cortisol: a Sugges-
ted Role of Transcortin WERTHAMER and AMARAL (1971)
Blood, 37, 463

Lymphocyte DNA Synthesis Inhibition HOUCK et al. (1971)
Science, 173, 1139

Abnormal Lipoprotein of Cholestasis Editorial (1971) New
EnglJ. med., 285,578

Therapy

Treatment of Rheumatoid Arthritis with D-penicillamine
(Traitement de la polyarthrite rhumatoide par la D-
penicillamine) LitvRE, J. A., CAMUS, J-P., BiNICHOU, CH.,
GUILLIEN, P., and CROUZET, J. (1971) Ann. Med. intern.,
122, 655 20 refs
Twenty-two patients with classical rheumatoid disease
complicated by skin or neurological manifestations
suggesting a bad prognosis were treated with D-penicill-
amine.
There was 'good' or 'very good' improvement as judged

by clinical joint examination in eighteen patients, in
seventeen the sedimentation rate was halved, and in nine
of the fifteen seropositive patients, the titre of rheumatoid
factor fell. In ten patients, it was possible to stop or to
reduce corticosteroid treatment. Duration or severity of
disease, age, and sex had no bearing on the outcome of
treatment.

Side-effects were mild. The authors say that this treat-
ment is less risky than that with immunosuppressive agents
but nevertheless, D-penicillamine was stopped in seven

patients because of neutropenia, proteinuria, or allergic
reactions. [This paper, which was presented to the Societe
Medicale des H6pitaux de Paris, criticizes the paucity and
quality of previous work on the subject. The authors' own
study is however uncontrolled.] MARY CORBETT

Lupus-like Syndrome induced by D-penicillamine in a case
of Wilson's Disease. I. Clinical Study (Syndrome lupique
induit par la D-penicillamine au cours d'une maladie de
Wilson. I. etude clinique d'une observation) CAILLE, B.,
HARPEY, J.-P., LEJEUNE, C., SUDRE, Y., and TURPIN, R.
(1971) Ann. Mid. intern., 122, 255 3 figs

The authors describe a case of Wilson's disease treated
with 3 g. penicillamine daily, in which a febrile illness
developed, characterized by polyarthralgia, abdominal
pain, splenomegaly, aortic diastolic murmur, pericardial
and pleural effusions, proteinuria, pancytopenia, a
maculopapular rash, and elevated E.S.R. This systemic
illness subsided after treatment with prednisone and
withdrawal of penicillamine, but relapsed acutely when
penicillamine therapy was recommenced. Antinucleo-
protein antibodies weredemonstrated by thenucleoprotein-
latex test and immunofluorescence. Anti-DNA antibodies
and LE cells were not detected and tests for rheumatoid
factor were negative. Penicillamine was again withheld and
the acute relapseresponded dramatically to betamethasone.
Antinuclear antibodies were still present 3 months after
clinical recovery but had disappeared 9 months later.

II. Immunological Study by the Leucocyte Migration Test
(II. etude immunologique par le test de migration des
leucocytes) HARPEY, J.-P., MOULIAS, R., GousT, J. M., and
BERTHAUX, P. (1971) Ann. Mid. intern., 122, 261 3 figs,
54 refs
In the case of Wilson's disease described in the preceding
article, evidence of delayed hypersensitivity to DNA and
D-penicillamine was obtained by demonstrating unequivo-
cal inhibition of leucocyte migration by both agents.
Other drugs known to induce the lupus syndrome did not
inhibit leucocyte migration in this case. Precipitating
antibody to D-penicillamine could not be demonstrated by
immunodiffusion. In a group of normal controls and
fifteen subjects with various autoimmune disorders
(excluding SLE), leucocyte migration was not inhibited
by DNA. In sixteen cases of untreated SLE, there was
definite inhibition by DNA in ten and weak inhibition in
four. In five cases of treated SLE, there was weak migration
inhibition with DNA in one and no inhibition in the re-
mainder. Inhibition of leucocyte migration by D-penicill-
amine could not be demonstrated in any of these control
groups or in one case of Wilson's disease treated with
D-penicillamine and without clinical evidence of SLE.

III. Case Report (Observations cliniques) BOUDIN, G.,
PfrIN, B., GODEAU, P., VERNANT, J.-C., and GOUEROU, H.
(1971) Ann. Meid. intern., 122, 269 12 refs
The development of lupus erythematosus is described in
one patient with Wilson's disease after treatment with
D-penicillamine over a period of 18 months. The mani-
festations of systemic disease included fever, rapid
erythrocyte sedimentation rate, polyarthralgia, rash, and
microscopic haematuria. Numerous LE cells were found,
antinuclear factor was demonstrated at a titre of 1/100,000
by immunofluorescence, and leucocyte migration was
inhibited by DNA and D-penicillamine. A renal biopsy
showed no evidence of lupus nephritis either by light
microscopy or by immunofluorescence. The Waaler-Rose
and FII-latex-fixation tests were negative. The systemic
illness responded completely to prednisone after with-
drawal of the D-penicillamine, which was replaced by
sodium diethyldithiocarbamate to control the Wilson's
disease. J. N. MCCORMICK

Corticosteroid-induced Avascular Necrosis FISHER, D. D.,
and BICKEL, W. H. (1971) J. Bone Jt Surg., 53A, 859.
5 figs, 42 refs
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The association of avascular necrosis and systemic corti-
costeroid therapy is widely recognized but the pathogenic
mechanism is still obscure. In this study from the Mayo
Clinic, the authors report on the clinical and laboratory
findings in 77 patients with avascular necrosis-altogether
127 femoral heads and eleven humeral heads-and com-
pared them with eight cases of avascular necrosis not
induced by steroids.
None of the patients in the steroid-treated group had

conditions normally associated with avascular necrosis,
but 25 admitted to asustained highconsumption ofalcohol.
The average duration of steroid therapy before the onset

of symptoms was 33 months; except for one patient
receiving replacement therapy after hypophysectomy, the
dosage always exceeded the physiological value (25 to
30 mg. cortisone acetate daily).
Serum cholesterol was increased in twelve of nineteen

cases and bromsulphthalein retention was abnormal in
fifteen of 26 cases. No specific coagulation defects were
found.

In 61 femoral heads removed surgically and studied in
detail, the cartilage remained intact in the early stages, but
was often dull, and yellow over involvement areas. Later
it became wrinkled and spongy, and eventually it became
fragmented over areas of collapsing necrotic bone. New
bone tended to be laid down on a core of necrotic bone. In
twelve specimens fat emboli were seen in the subchondral
arterioles; two of these patients were alcoholics. No fat
emboli were found in the cases of avascular necrosis in
which steroids were not involved.

Altogether 57 hips were replaced with prostheses. The
results were good in 41 and excellent results six out of 49
patients who were followed up.

After a review of the pathogenetic theories linking
corticosteroids with avascular necrosis, the authors suggest
that nontraumatic fatemboli from a corticosteroid-induced
fatty liver cause vascular occlusion and bone infarction.

R. M. BENNETT

Chloroquine Retinopathy in the Rabbit RAMSEY, M. S.,
BLOODWORTH, J. M. B., JR., and ENGERMAN, R. L. (1970)
Canad. J. Ophthal., 5, 264 10 figs, 23 refs

Phenacetin-induced Haemolytic Anaemia DAVIDSON (1971)
J. clin. Path., 24, 537

Guidelines for the Use of Cytotoxic Drugs in Rheumatic
Diseases SCHWARTZ andGOWANS (1971) Arthr. andRheum.,
14, 134

Steroid-induced Diabetic Ketoacidosis ALAVI et al. (1971)
Amer. J. med. Sci., 262, 15

Effect of Aspirin and Related Compounds on the Fine
Structure of Mouse Gastric Mucosa HINGSON and ITO
(1971) Gastroenterology, 61, 156

Prolonged Corticotrophin Action of a Synthetic Substituted
I-18 ACTH KEENAN et al. (1971) Brit. med. J., 3, 742

Ampicillin and Kanamycin Concentrations in Joint Fluid
BACIOCCO and ILES (1971) Clin. Pharmacol. Ther., 12, 858

Treatment with Colchicine of the Periarticular Inflammation
associated with Sarcoidosis HAIHUs and MILLIS (1971)
Arthr. and Rheum., 14, 130

Plasma Corticosteroids in Normal Individuals with Refer-
ence to the Circadian Rhythm, ACTH Test, Insulin Test,
and Dexamethasone Suppression Test ASFELDT (1971)
Scand. J. clin. Lab. Invest., 28, 61

Salicylates. Inhibition of Human Embryonic Cell Culture
Growth PAINE and NAGINGTON (1971) Nature (New Biol.),
233, 108

Surgery
Metatarsal Head Resection in the Treatment ofRheumatoid
Arthritis AMUSO et al. (1971) Clin. Orthop., 74, 94

Blood Supply of the Lumbar Spine and its Application to
the Technique of Intertransverse Lumbar Fusion MACNAB
and DALL (1971)J. BoneJt Surg., 53B, 628

Anterior Transperitoneal Lumbar Fusion FREEBODY et al.
(1971) J. Bone Jt Surg., 53B, 617

Long-Term Effects of Wide Laminectomy for Lumbar Disc
Excision JACKSON (1971) J. Bone Jt Surg., 53B, 609

Dermal Arthroplasty BAILEY (1971) Hand, 3, 135

Arthroplasty of the Metacarpophalangeal Joints BOLTON
(1971) Hand, 3, 131

Splintage in the Rheumatoid Hand SOUrER (1971) Hand,
3, 144

Present Status of Rheumatoid Hand Surgery NALEBUFF
(1971) Amer. J. Surg., 122, 304

Other general subjects
Second South African Conference on Rheumatism, Arthritis
and Allied Disorders: Abstracts of Papers S. Afr. med. J.,
45, 1029

Sarcoid Granuloma of the Optic Disc. Evolution of Multiple
Small Tumours LAnES, A. M., and SCHEmE, H. G. (1970)
Trans. Amer. ophthal. Soc., 68, 219

IgM Heavy Chain Fragments in Waldenstrom's Macro-
globulinemia BHOOPALAM et al. (1971) Arch. intern. Med.,
128, 437

Hysterical Popping Knee Syndrome GARDNER (1971) Clin.
Orthop., 74, 149

Patella Position in the Normal Knee Joint INSALL and
SALVATI (1971) Radiology, 101, 101
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