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synovial membrane and in the carpal tunnel, but
without deposition in the abdominal fat or other
manifestations of generalised amyloidosis; for these
reasons we think that we are probably dealing with a
form of amyloidosis which is peculiar to CRF
treated with periodical haemodialysis.

We thank Dr A St J Dixon, Royal National Hospital for Rheumatic
Diseases, Bath, England, for kindly reviewing the manuscript.
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Book review
A Practical Handbook of Joint Fluid Analysis. By
R A Gatter. Pp. 105. US$ 24-75. Lea and Febiger:
Philadelphia. 1984.

Laboratory analysis of synovial fluid provides a firm
diagnosis in only two types of arthritis: microbial infections
and crystal synovitis. It can also identify a haemarthrosis
and give some idea of the acuteness of synovial inflamma-
tion; but here the laboratory does not add very much to
what is apparent from naked eye inspection of the fluid.
The minimum requirements for the clinician dealing with
rheumatic diseases are, therefore, facilities for the reliable
identification of synovial crystals and infections.

Identification of synovial infections has so much in
common with the requirements of other specialties that
routine microbiology laboratories generally handle this
adequately. Crystal identification, however, requires ex-
perience and hardware that is not so often available
in routine laboratories. For this reason, many rheuma-
tologists have found it necessary to equip themselves to
carry out this investigation, and a generation of trainees is
coming to regard this as an essential part of their
experience.
An excellent account of all aspects of the examination of

synovial fluids is included in the recent 10th edition of
'Hollander', this section being written by the editor
himself-Dr Dan McCarty. Do we, therefore, need this
new book on the same subject? I believe we do. This

handy, slim volume of about 100 pages is well set out and
includes excellent illustrations. Its place is beside the
polarising light microscope in the outpatient department,
and on the shelf of the clinical pathology laboratory. It
needs to be within easy reach of both the beginner who
cannot remember the optical properties of common
crystals and also the more experienced, who will find
useful information about such matters as the identification
of injected corticosteroid material and other uncommon
contaminants. There is a fund of other useful information
about all aspects of synovial analysis.

I was surprised at two pieces of advice given. The first is
to use an anticoagulant when taking fluid for crystal
examination; I find that flecks of clot are useful to focus on
and, by trapping crystals, provide an enriched area in
which to search. Secondly. the author recommends using a
high power oil immersion lens when studying 'wet'
preparations for crystals. This may increase the sensitivity
of the test, but it must also make it more complicated and
time consuming.
However, in general the advice given is clear, compre-

hensive, and essentially practical (the author's advice on
arthrocentesis includes keeping a small artery forceps
handy for removing needles when switching syringes or
extracting the distal fragment of a broken needle!).

I recommend it.

HARRY CURREY Editor
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