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but the rheumatoid samples shown were taken from finger
joints from areas where there were no macroscopic
changes although there were angular erosions.
PROF. V. WRIGHT (Leeds) What is the mechanism by
which just soaking in saline seems to strip the surface
layer off? The evidence that Clarke (1971) has put forward
about the depressions being lacunae that once held cells
was fairly good. Would you care to comment on this?
Does the pore size you have measured fit in with the
figures of McCutchen (1966) and Maroudas (1967) at
12s5A.
DR. HOLT The last question first-the pores are much
bigger than those that McCutchen described, but are
below the exclusion limit of hyaluronic acid so that they
should not let hyaluronic acid through.

Regarding the first question, we have on evidence, but I
would like to suggest that large molecular weight sub-
stances from the synovial fluid are constantly being
deposited on the surface. I think we have demonstrated
a filter mechanism which produces a surface membrane
formed of synovial fluid macromolecules. This can be
washed off by saline. These suggestions are purely hypo-
thesis.
ANON Why are some of the red cells in the deep layer of
cartilage crenated?
DR. HOLT These are not red cells but crystals produced
during drying. Crenation is not a feature of this method of
preparation but slight shrinkage does occur.
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Prophylactic Synovectomy of the Rheumatoid Hand
Published Clinical Trial with 5 to 8-year Follow-up. By
F. V. NICOLLE and R. A. DICKSON (Royal Postgraduate
Medical School, London)

Most of this material was published in the Annals in
September, 1971 (vol. 30, p. 476)

Discussion
DR. A. G. S. HILL (Stoke Mandeville) I am a little
puzzled by the figure for subsequent synovitis in the
unoperated MCP joints being 8-4 per cent. whereas that in
the wrist and hand elsewhere was 50 per cent. Is that
correct ?
MR. NICOLLE That is quite right. These MCP joints
showed little evidence of clinical activity, whereas the
wrist joints did show frequent evidence of rheumatoid
disease.
DR. HILL Many of the MCP joints had no erosions
demonstrable before operation. How many in fact had
erosions when the joint was opened?
MR. NICOLLE All these cases were operated on before I
took part in this study, so that I am unable to answer this
question.
DR. D. A. BREWERTON (London) Could some of your
good results be due to patient selection? They had their
disease for an average of nine years and most still only had
minimal radiographic changes. If the course had been so
benign in the first 9 years you would not expect them to

worsen greatly in the following 6 years. This situation is
surely very different from prophylactic synovectomy
performed for the acute painful joint early in the disease.
MR. NICOLLE Other evidence has shown that the earlier
prophylactic synovectomy is performed, the better are the
results. In the earliest cases presented a great deal of
conservatism was exercised so that one would have
expected poorer results.
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Assessment of Television Teaching in Rheumatology. By
V. WRIGHT, D. I. HASLOCK, J. IVES, and D. HOLROYDE
(Rheumatism Research Unit, University ofLeeds)

Little work has been done on the use of television in the
teaching of rheumatology and as far as we know no
attempt has been made to evaluate such work. The present
study concerns a programme that was constructed for the
period devoted to 'Introduction to Rheumatology'. The
48 students attending were divided into two groups, one
of which watched the television presentation and the other
received a lecture on the same topic. Immediately after the
lecture a short test was given to determine immediate
recall. A month later, after a lecture on nephrology given
on a snowy morning at 8.30 a.m., the same test was re-
applied to ascertain delayed recall, the students being
unaware that this was going to happen. This then produced
three groups, those who had been to the lecture, those
who had been to the television presentation, and those
who had been to neither (11)!
The questions put to the students were:
(1) What are the main symptoms relating directly to the
patient's joints that must be elicited?
(2) In what ways might a rheumatic disease affect the
patient's general health?
(3) Why is a thorough review of the systems sympto-
matically important in rheumatic diseases?
(4) Name a rheumatic disease in which a family history
may be helpful.
(5) What help is a social history in rheumatic disease?
(6) What points may emerge from the classical order of
examination as far as joints are concerned (inspection,
palpation, percussion, auscultation)?
The television group had a higher score on four of the

questions, there was an equal score on one, and the lecture
group had a higher score on one question. The standard
deviation of marks was higher in the lecture group.
For delayed recall the television group maintained their

superiority of marks on three of the six questions. On two
questions the non-attenders equalled the marks of the
lecture group.
Members of the television group were given a short

questionnaire on their reaction to this presentation, and it
emerged that they liked the television prepresentation,
which differed from the results obtained in other disciplines
in the University. The whole process was very salutory
for the lecturer who came to the realization that he had
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included much rubbish in his lecture. It did not save time
of preparation, in that the time expended on preparing
the presentation was the equivalent of 10 years lecturing
on this topic.

Discussion
DR. A. G. S. HILL (Stoke Mandeville) Do you think that
the bigger standard deviation in the lecture group re-
presents those who were, in fact, asleep?
PROF. WRIGHT Sir, students do not sleep during our
lectures!
DR. K. LLOYD (Cardiff) How does the television presenta-
tion differ from the lecture? Is it something more than a
lecture on the television?
PROF. WRIGHT Yes; it is important to use the full
resources of the medium, otherwise there is no point in it.
For instance, we demonstrated both interview and
examination of two patients on the television.
D R. R. N. MA IN I (London) How did you control the
intelligence of the three groups of students? The results
suggest that the groups may not have been evenly matched
for this, as those who failed to attend either of the two
teaching sessions seemed to be the most intelligent!
PROF. WRIGHT We failed to find any correlation with
these results and the students' second M.B. marks. I shall
remember in the final examination those who did not
attend the lecture!

Controlled Trial of Joint Aspiration in Aucte Haemophilic
Haemarthrosis. By G. I. C. INGRAM, J. A. MATHEWS, and
A. E. BENNETT (St. Thomas' Hospital, London)

Twelve severely affected haemophiliacs presenting with
22 acute haemarthroses of the knee were admitted to a
trial in which, with their consent, they were treated either
by intravenous infusion of human antihaemophilic factor
alone or by aspiration of the knee joint in addition. The
trial was restricted to patients with haemarthroses of
intermediate size, as only in this situation were the
indications for aspiration considered doubtful. Thus,
patients were excluded if there was insufficient knee
swelling to make it likely that blood could be withdrawn,
or if aspiration was positively indicated by distension
causing continuous pain at rest.
By the next day, a significantly greater average range of

movement had been regained in the eleven aspirated knees
than in the eleven knees not aspirated, although after 5
days the average improvements were nearly equal. In
planning treatment of individual cases, this benefit must
be set against the painfulness of the procedure.

Discussion
DR. P. J. L. HOLT (London) In many haemophiliacs we
have found a very high incidence of antibodies to the
antihaemophilic factor. In a patient with these antibodies
you can give as much factor as you like and it will not do
any good; I would suggest a little caution rather than
overuse of antihaemophilic globulin.
DR. MATHEWS We know which of our patients have
circulating antifactor VIII and none of these was included
in the trial.

PROF. V. WRIGHT (Leeds) I was not quite sure why you
aspirated the knee in the flexed position?We showed some
time ago that you cannot get all the fluid out ifyou aspirate
it in that position; you need to aspirate it in the extended
position in order to do that.
DR. MATHEWs Flexion was usually the only comfortable
position for the patient and we aspirated until we were
unable to withdraw any further fluid.
DR. M. JAYSON (Bath and Bristol) Can antihaemophilic
globulin be given directly into the joint? Would it be of
any advantage to be given by that route?
DR. MATHEWS I cannot answer that directly, but it
would seem illogical to do so as this would cause clotting
of the blood already in the joint, whereas haemostasis is
needed in the vessels which are actually bleeding.
DR. J. M. GUMPEL (Harrow and Taplow) Did any of the
patients come into the trial for a second time and was there
any patient preference for aspiration?
DR. MATHEWS Six patients were entered for the trial
more than once but we did not record their preference for
treatment. The mechanism for allocation was explained
on each occasion and insistence on one sort of treatment
would have led to exclusion. Documented exclusions from
the trial include one subject who declined aspiration.

Repair of Rupture of Extensor Pollicis Longus using
Extensor Poilicis Brevis. By S. HARRISON, A. SWANNELL
and B. M. ANSELL (Wrexham Park Hospital and Canadian
Red Cross Memorial Hospital).
To be published in full with the Discussion in the
November, 1972, issue of the Annals.

Radiotherapy in the Treatment of Osteoarthrosis of the
Knee. By T. J. GIBSON, P. J. WINTER, and R. GRAHAME
(Guy's Hospital London)

There has long been a need for a controlled study to assess
the effectiveness of external irradiation in the treatment of
osteoarthrosis. The purpose of this trial was to evaluate the
response of patients with osteoarthrosis of the knee to
deep x-ray therapy by comparison with the results
obtained with standard physiotherapy.

Patients selected for inclusion were aged 60 years or
more and had experienced symptoms of osteoarthrosis
involving a knee which were sufficiently severe to warrant
regular analgesics. Treatment was allotted blindly and at
random. Those who received radiotherapy were given a
total skin dose of 800 rads in four weekly doses of200 rads.
Physiotherapy, comprising short wave diathermy and
standard quadriceps exercises, was prescribed over a
similar period three times a week, i.e. a total of 12 treat-
ments.

Assessment was made before and after treatment and
then at 6 and 24 weeks after starting treatment. Note was
made of subjective alleviation in pain and stiffness;
changes in analgesic consumption; changes in range of
knee flexion and an estimate of the volume of synovial
effusion. Functional grading was assessed according to
the patients' ability to stand from the sitting position.
There were 29 subjects who underwent radiotherapy and

seventeen who received physiotherapy.
The results revealed no significant difference between

the two treatment groups.
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