
Matters arising

X ray examination of the hands shows, on the left side, underdevelopment of the bones of the carpus,
metacarpus, and phalanges without osteodegenerative lesions of the distal interphalangeal joints;
Heberden's nodes are present on the right side.

eral, in rheumatoid arthritis are equally
applicable on the appearance of Heberden's
and Bouchard's nodes.
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Camptocormia or
cormoptosis? The
etymology ofthe word
We read with interest the recent Lesson ofthe
Month that "not all stoops are due to
osteoporosis".' It is now clear that
camptocormia of the elderly"4 is a different
clinical entity from the syndrome seen in the
first world war which affected military
recruits and was generally regarded as a psy-
chogenic disorder.56 The word "campto-
cormia" has been used to describe both clini-
cal disorders interchangeably. Though
recently French authors have proposed alter-
native terms such as "muscular insuffi-
ciency"7 and "proklinorachie",8 these also fail
to distinguish between the two groups.
During the last five years we have seen four

cases (all female, mean age 66.5 years) who
presented with painless spinal stoop. The
diagnosis of "camptocormia in the elderly"
was made on the basis of the typical posture
with characteristic anterior curvature of the
spine ("ptosis") which disappeared com-

pletely when the patient assumed the supine
position. They were asymptomatic for back
pain. There was no neurological deficit or

psychiatric disturbance. The computer
tomography (CT) scan of the thoracolumbar
spine showed diffuse atrophy of the
paraspinal muscles and heterogeneity of
signal with areas consistent with increased
water content; however, the CT findings in
this condition are difficult to interpret and
there is some debate about the range normal-
ity in the elderly. Electromyography of the
lumbar paraspinal and other muscles
revealed a myopathic pattern. Muscle biopsy
was not performed as no subject agreed to
this procedure.
We propose that the term "cormoptosis"

should be used for the clinical picture of
painless stoop in the elderly. The word
derives from the Greek word cormos
(meaning body or trunk) and ptosis (meaning
passive movement downward: exactly the
picture seen in this disorder). The word
"camptocormia" includes the Greek word
campto meaning to bend forward actively,
which is what is seen in military recruits who
have what is essentially a psychogenic
disorder. The "p" in cormoptosis as well in
apoptosis should be pronounced. "Proclino-
rachie" has the similar meaning in Greek, as
the word camptocormia.6

Therefore we propose to reserve the term
"camptocormia" for the hysterical stoop and
introduce the term "cormoptosis" for the
stoop presenting in the elderly when other
neurological disorders have been excluded.
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