
THE NATURE OF FIBROSITIS

rheumatic lesions which follow a febrile illness (e.g.
rheumatic fever); and for so-called " psychogenic"
rheumatism.

5. The fibrositic lesion is the basic unit of rheu-
matic disease, which presents characteristic appear-
ances in joints only because of the special qualities
of the articular structures.

6. Reference is made to the fact that the clinical
teachers of last century generally took the view that
rheumatism was a disorder of the central nervous
system.
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EPILOGUE TO THE SERIES ENTITLED "THE NATURE OF FIBROSITIS"
BY

MICHAEL KELLY

No claim is made that a new hypothesis has been
propounded, for a neural theory of rheumatism is
two hundred years old. The present observations
represent merely the collected observatibns of many
others, perhaps co-ordinated a little and brought up
to date with modem neurophysiology. Plenty-of
corroborative evidence is to hand in the literature,
did one but take the trouble to collect it.
No claim is made, either, that the " cause " of

rheumatism has been discovered; rather is it sug-
gested that the mechanism has been traced through
which the various causes bring about their end-
results. There is no single cause for this group of
diseases; more likely it is the result of a number of
causes, which in different cases may be different,
though perhaps acting through the same mechanism.
To the casual glance a stiff neck does not resemble
rheumatoid arthritis; but neither does a furuncle
resemble chronic osteomyelitis, and in the days
before Lister it would not have been easy to believe
that they were due to the same cause. By agreeing
to speak of " rheumatism ", we all display our belief
in the basic unity of rheumatic disease; but, with
no clear view of its essential nature, we are forced
to divide it up into a number ofseparate " entities ",
which may prove to be as closely linked to each
other as the various staphylococcal infections are
linked to each other.
The proposed theory, it is feared, has not dramatic

appeal enough to shake the old-established beliefs
even in their present confused state. It demands a
retracing of the steps over some sixty years, and the
discarding of much that we have been taught to
accept as self-evident. Even supposing it to be true,
many may wonder if it is useful, because it opens
up no royal road to the prevention or the cure of
rheumatic disease. The answer, of course, is that
the truth should be sought at all costs, for itself
alone. If the theory is proven to be erroneous, no
harm will have been done, for it has been well said
that truth is more likely to emerge from error than
from confusion.

It has been wisely stated, also, that the value of
hypothesis lies not so much in the ingenuity of
invention as in the labour of verification. The
verification of this hypothesis depends upon the
painstaking and careful observation of mild and
transient cases of somatic pain, and of early cases of
rheumatic disease. Rheumatism clinics rarely see
such common affections as the transient spreading
pains which sometimes follow mild injuries or
infections; and these, perhaps, could throw a good
deal of light upon the mechanism of the rheumatic
process. They usually remain in the hands of the
general practitioner; there can be little doubt,
therefore, that the observant general practitioner
holds the key to the situation.
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