
Annals of the Rheumatic Diseases 1989; 48: 880

Encore

Radiation and the articular cartilage
Yttrium is used occasionally to effect a 'chemical
synovectomy' in intractable synovitis of joints,
particularly the knee. Exposure of the articular
cartilage in dogs to this isotope showed marked
suppression of glycosaminoglycan production. The
effect seems to be dose dependent and not rapidly
reversible. Cartilage glycosaminoglycan degradation
was also increased, but synovial hyaluronic acid
synthesis was apparently not affected. Clearly, the
effects of radiation are profound not only on the
synovium but also on the cartilage as well.
Arthritis Rheum 1989; 32: 468-74.

Proto-oncogenes and systemic sclerosis
This study showed that proto-oncogene expression
in T but not B peripheral lymphocytes was signifi-
cantly increased, and this was more marked in
patients with disease that was both early and active.
The authors suggest that this represents an in vivo
activation of T cells in these patients and suspect
that they may be important in the pathogenesis of
systemic sclerosis.
Arthritis Rheum 1989; 32: 430-6.

Medical education and outpatients
As a recent leader in the New England Journal of
Medicine points out, almost uniquely to a learned
profession much of medicine is learnt on the job,
and this process of educating a doctor is a long one.
In a specialty such as rheumatology where so much
of the work is done in outpatient clinics this is
particularly true. The increasingly arcane skills of
the teaching hospitals, however, make them at the
same time centres of excellence, but paradoxically
less so for, the doctor trying to acquire his more
general training. How can this dilemma be resolved?
N Engl J Med 1989; 320: 1556-7.

Stenosing tenosynovitis of the finger and steroid
treatment
As rheumatologists we not infrequently see this in
our rheumatoid patients affecting one or more
fingers, and very troublesome it can be. There is an
underlying fear (mainly by surgeons) that steroid
injection into the tendon sheath may cause tendon
rupture. This surgical review suggests the opposite,
however. It seems to be both a safe and lasting

procedure, though the authors suggest it should be
done up to three times at three week intervals. It
also saves an operation.
J Hand Surg [Br/ 1989; 14: 242-3.

Polymyositis and cyclophosphamide
A letter in the Lancet from the Rayne Institute
draws attention to the treatment of severe, progres-
sive myositis with pulse cyclophosphamide. All
these patients had been treated previously with a
combination of steroid and immunosuppressive
drugs without halting the disease. Pulse cyclophos-
phamide worked quickly and well, and the authors
draw attention to this as a potent and promising
treatment.
Lancet 1989; i: 1138-9.

Cyclosporin in rheumatology
This drug clearly has increasingly recognised poten-
tial in rheumatology. A double blind trial of
cyclosporin versus colchicine in Behcet's disease
showed that the former was effective, and useful
also in controlling the ocular as well as the dermal
and ulcer lesions. It was still effective even with long
term treatment without much evidence of rebound
symptoms when stopped. There were many side
effects, however, as is usual with this drug. Another
report showed that it is also effective in juvenile
dermatomyositis. It enabled the dose of steroids to
be reduced, and in low dose (and this seems to be
the key) it was comparatively non-toxic.
Lancet 1989; i: 1093-6.
Lancet 1989; i: 1063-6.

Long distance running and hip disease
Age is known to be a risk factor for osteoarthritis: a
recent study from Switzerland of long distance
runners suggests that regular running over such
distances at a brisk place conveys a comparable risk.
The radiological appearances are hypertrophic
osteoarthritic, and pace rather than the distance run
seemed to be the most significant factor. Abnor-
mally high stresses are likely to be induced on the
articular cartilage.
Br Med J 1989; 299: 91-3.
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