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lPigmented villonodular synovitis

Sir: In a recent article entitled 'Pigmented
villonodular synovitis' (PVNS) Drs Bentley
and McAuliffe state that up to date there have
been few reports of the use of computed
tomographic scanning in PVNS and none of
magnetic resonance imaging (MRI).'

In fact, MRI features in PVNS have been
reported previously: firstly, by Dr Spritzer et
al in 1987,2 and then by Dr Weisz et al in
1988.3 The second group of authors asserted
that MRI was an excellent non-invasive diag-
nostic aid that completely outlined the extent
of the synovitis and correlated well with
surgical findings.
We agree with these authors that MRI is an

important tool for investigation of the synovial
pathology as PVNS. In many countries like
Tunisia, however, and even in some European
and American hospitals, MRI is not available;
thus arthroscopy and computed tomographic
scanning remain important in the diagnosis of
PVNS.
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Sir: I read with interest Liu and Canoso's
technical note in the Annals.' They describe
their modification of local injection of the
flexor tendon sheath, which they believe may
be more accurate and avoid damage to the
underlying tendon.

Generally, in my experience, the major site
of inflammation of the tendon sheath is found
over the palmar surface of the metacarpal head
of the affected digit at a surprisingly superficial
level. Adequate skill in entering the sheath can
usually be acquired with a modicum of
experience. Our technique includes use of a7
inch hypo needle, 25-27 gauge, instilling 0-25
ml of suspension. The skin is sprayed with a
skin refrigerant before the injection, thus
avoiding the use of a local anaesthetic wheal. If
one suspects the needle is in the substance of
the tendon the patient is asked to flex the
finger gently at the proximal interphalangeal
joint with the needle in site. If the needle is
within the tendon it will tilt or swing distally.
The needle is then slowly withdrawn until
flexion no longer causes tilting, the syringe is
attached, and the injection given. This simple
test to check on the position of the needle has
been described by Dixon and Graber.2
Our success rate with this approach has

been high. No complications have occurred in
many thousand tendon sheath injections,
except rare transient postinjection pain, and a
single infection that responded promptly to
treatment with antibiotic drugs.

Cardiac tamponade in juvenile chronic
arthritis

Sir: According to Goldenberg et al' the first
description of cardiac tamponade in juvenile
chronic arthritis was given by Handforth and
Woodbury in 1959.2 In fact, I reported the
first case ofpericardic effusion with tamponade
in Still's disease in my thesis on the cardiac
complications in juvenile rheumatoid arthritis,
published in 1958.3 This case report is men-
tioned in our article about pericarditis in Still's
disease, published in 1%2.4
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