
ABSTRACTS
[This section of the JOURNAL is published in collaboration with the two abstracting Journals, Abstracts of World Medicine, and Abstracts

of World Surgery, Obstetrics and Gynaecology, published by the British Medical Association. The abstracts are divided into the following
sections: acute rheumatism; articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miscellaneous); gout; non-articular
rheumatism; general articles. After each subsection of abstracts follows a list of articles that have been noted but not abstracted. Not al
sections may be represented in any one issue.]

Acute Rheumatism

Studies on the Pathogenesis of Rheumatic Fever. I.
Experimental Production of Autoantibodies to Heart,
Skeletal Muscle and Connective Tissue. II. Cardiac
Lesions Produced in Rats by Means of Autoantibodies to
Heart and Connective Tissue. CAVELTI, P. A. (1947).
Arch. Path., 44, 1.
Streptococci and staphylococci alter extracts of certain

tissues so that they become antigenic to animals of the
same species-that is, become auto- or iso-antigens
according as they act in the same individual or in another
animal of the same species. The antibodies produced
by injecting simple mixtures of killed organisms and tissue
extracts into animals of the same species react with the
microbe and also separately Iand specifically with the
tissue- extract. The author demonstrates the develop-
ment of antibodies against iso-antigens obtained from rat
muscle and connective tissue (he used the celloidin particle
agglutination technique). He describes lesions in the
heart valves of the injected rats which he regards as due
to damage by the anti-connective-tissue antibodies.
They have some resemblance to rheumatic lesions, and
the author considers that damage by antibodies to con-
nective-tissue auto-antigens plays a part in the patho-
genesis of rheumatic carditis in man. He also claims
that glomerular nephritis produced in earlier experiments
by the simultaneous injection of killed streptococci and
kidney extract was due to the development of antibodies
against kidney autoantigens. D. M. Pryce.

Studies in the Pathogenesis of Rheumatic Fever. The
Antistreptolysin Titre in Acute Tonsillitis and Rheumatic
Fever. [In English.] WINBLAD, S., MALMROS, H.,
and WILANDER, 0. (1947). ACta med. scand., Suppl.
196, 533. P

The antistreptolysin titre was investigated in 71 cases
of acute sore throat, estimations being made in the acute
stage and also serially during convalescence. The
subjects were 67 student nurses or female hospital
employees between the ages of 15 and 35, and 4 males.
The antistreptolysin titres were estimated by Ipsen's
(Acta path. microbiol. scand., 1944, 21, 203) modification
of Kalbak's method, readings being made during the
acute stage and once a week in convalescence. Cultures
were also made from the throat during the acute stage.
A reading of 200 units or higher was considered to indi-
cate an elevated antistreptolysin titre, and 52 cases showed
such elevation at some time during the period of observa-
tion. The titre in 15 of the remaining 19 cases showed

slight depression, or no alteration at all, during serial
observations. In the remaining 4 cases there was a low
initial titre-under 50 units-but this rose to 170 to
180 units during the course of observation. Cases with
high initial titres tended to develop the highest maximum
titres.
Rheumatic complications were observed in 14 cases,

in 7 of which the diagnosis was based on the occurrence
of transitory pains in one or more joints, while in the
other 7 there were " more pronounced joint pains and
rheumatic changes in the joints, as-well as other symptoms
which justify the diagnosis of rheumatic fever ". In
12 cases there was an initial antistreptolysin titre of
140 units, and in 9 a titre of 200 units or more. This was
considered probably to be due to previous infections
with haemolytic streptococci, and it is suggested that such
patients are particularly liable to develop rheumatic
complications. There was an initial titre of 140 units or
higher in 35 cases. Septic complications, such as
tonsillar abscess, otitis, sinusitis, or lymphadenitis,
occurred in 3 of the 15 cases which showed no elevation
of the antistreptolysin titre, and in 20 of the case's in
which the titre did rise. When the complications
occurred there was often, but not always, an increase in
the titre. Estimations of the erythrocyte sedimentation
rate were carried out; nothing of unusual interest
emerged from the results. R. B. Lucas.

Albumin-Bacterioplasma Conjugates " with Special
Reference to the Etiology of Rheumatic Fever. A Pre-
liminary Report. SCHULTZ, M. P., and ROSE, E. J.
(1947). Publ. Hlth. Rep., Wash., 62, 1009.
Observations are recorded on the properties of toxic

combinations between tissue fluids or blood serum and
components of living haemolytic streptococci-called
albumin-bacterioplasma conjugates, which suggest that
such substances may be concerned in the pathogenesis of
rheumatic fever. By a series of tests of the several serum
components it is shown that the albumin ofhuman serum
is chiefly responsible for the formation of toxic conjugates.
Human plasma fractions prepared by precipitation with
alcohol in the cold were dissolved in normal saline.

Several observations suggest that these conjugates may
be concerned in the aetiology of rheumatic fever. Thus,
47 strains of Group A Streptococcus pyogenes from
various sources were used to prepare conjugates: 23
yielded lethal extracts, and of these 15 were from rheu-
matic fever patients; of the other 24, only 5 were of this
origin. Again, a degree of protection against the lethal
action of the co'njugates in mice was obtained when the
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The various environmental factors were then evaluated
separately by means of a chi-square test, the economic
status, social status-that is, degree of parental co-
operation-and diet of each patient being assessed by a
social worker. The recurrence rate was found to be
significantly dependent on the patient's diet but not
upon his economic or social-status (many of the poorer
children received an improved diet through outside aid).
From the low rate of recurrences when a rheumatic child
received a good diet it is concluded that sulphonamide
prophylaxis is indicated particularly where a good diet
cannot be procured. D. Gairdner.

The Prevention of Rheumatic Fever in Children by the
Use of Sulfonamides. LYON, R. A., RAUH, L. W.,
and WOLF, R. E. (1947). Ohio St. med. J., 43, 394.
In a previous paper (J. Pediat., 1945, 27, 516) the

authors reported their experience of the use of sulphona-
mides in the prevention of recurrences of rheumatic
fever. None of the original group of 70 children observed
for 81 patient-seasons had a recurrence. In the present
paper they report the results of the continued treatment
of the same 70 children together with 50 new patients.
In all, 120 children were treated for a total of 177 patient-
seasons. There was no control series. Patients were
treated either at a convalescent home, at a school for
crippled children, or at special out-patient clinics. In
the last group treatment was sometimes irregular. The
daily dose was 0-5 g. of sulphathiazole (101 cases) or
sulphadiazine (92 cases). Treatment was stopped when
toxic reactions developed; this occurred in 37 out of
193 patient-seasons. Albuminuria was the most com-
mon complication and occurred in 23 instances. In a
certain proportion of the cases during the 4 summer
months treatment was withheld. There were 12 recur-
rences, 8 after therapy had ended (after an average time
of 4+- months since treatment was stopped). Two
patients had not been receiving treatment regularly;
2 had had regular treatment for 3 weeks and 1 month
respectively.
The authors do not doubt the efficacy of the sulphona-

mides as prophylactic agents. They make a suggestion
that children with permanent valvular damage should be
maintained on prophylactic doses for 3 to 4 years, and
that children over 15 with little or no cardiac damage
should have this treatment for 2 years. H. A. Burt.

Periarteritis Nodosa with Enterococci on Blood Culture,
associated with Acute Rheumatism. (Nriarterite
noneuse avec hemocultures positives ia l'enterocoque
associee au rhumatisme articulaire aigu.) KAUFMANN,
H., and DELAUNAY, A. (1947). Bull. Soc. meid.
H6p. Paris, 63, 1075.

Acute Rheumatic Infection without Articular Localization
and with the Early Syndrome of Partial A-V Block.
(Infezione reumatica acuta senza localizzazioni arti-
colair con sindtoome precoce di blocco parziale atrio-
ventricolare). Di MARIA, G. (1948). Rif. med.,
62, 4.

Fever Therapy of Chorea. BENITEZ, A. I., and DE LA
CERDA, R. A. (1947). Rev. chile. Pediat., 18, 661.

Rheumatic Fever. AKENHEAD, W. R. (1948). Amer.
Practit. Phila., 2, 405.

conjugate was previously treated with serum from
rheumatic fever convalescents; this property was found
in 9 of 16 such sera. In several species of laboratory
animals parenteral administration of conjugates prepared
by using homologous serum or albumin fractions resulted
in the development of cardiac lesions closely resembling
those of rheumatic fever. Further, rheumatic fever
patients and convalescents are hypersensitive to exceed-
ingly small- doses of these conjugates, reacting by slight
fever, leucocytosis, and increased erythrocyte sedimenta-
tion rate, and, in 1 case, by the apparent activation of
the arthritic and carditic rheumatic process.

Kenneth Stone.

Effect of Para-Aminobenzoic Acid on Fever and Joint
Pains of Acute Rheumatic Fever. ROSENBLUM, H.,
and FRASER, L. E. (1947). Proc. Soc. exp. Biol.,
N. Y., 65,178.
Because of its effect in rickettsial diseases, p-amino-

benzo*c acid was tried in acute rheumatic fever. The
substance dppeared to have an effect on the fever and
joint pains in 9 patients (ranging in age from 6 to 12 years)
who were given an initial dose of 3 to 4 g. at 2- to 3-hourly
intervals. R. Wien.

Cerebral Manifestations of Acute Rheumatic Fever.
WARREN, H. A., and CHORNYAK, J. (1947). Arch
int. Med., 79, 589.
The author's conclusions from a study of the literature

and of 207 patients with rheumatic fever, of whom 5
exhibited cerebral disturbance, are as follows. Apart
from and distinct from chorea, there may occur in the
course of rheumatic fever a series of manifestations of
higher cerebral disturbance, including hallucinations,
phobias, and sharp and intense panic; also cerebral
manifestations of the peripheral embolic phenomena of
bacterial endocarditis; and a group comprising delirium,
restlessness, and convulsions. There is a syndrome in
rheumatic fever consisting of mask-like facies, mental
retardation, and sleeplessness. Lastly, the possibility of
salicylate intoxication must be kept in mind.

G. F. Walker.

Rheumatic Fever Recurrences in Children without Sulfon-
amide Prophylaxis: An Evaluation of Environmental
Factors. JACKSON, R. L., KELLY, H. G., ROHRET,
C. H., and DUANE, J. M. (1947). J. Pediat., 31, 390.
This study from the State University of Iowa was

undertaken in order to determine whether recurrence of
rheumatic fever could be prevented by maintaining an
optimal environment for the patient, or whether
sulphonamide prophylaxis was always indicated.
A total of 266 children whose rheumatism began be-

tween 1930 and 1946 were given instructions about diet,
clothing, avoidance of infections, rest, and sleep. They
were studied for an average period of 31 years, during
which 51 children had 71 rheumatic relapses. Recur-
rence rates at different ages were compared with those
in a control series of 134 rheumatic children to whom no
such instruction were given. A further comparison
was made with the figures given by Wilson (J. Amer. med.
Ass., 1944, 126, 477) for the expected rate of recurrences
in a random sample of rheumatic children. It was
found that the children of 4 to 14 years who were given
this special instruction suffered significantly fewer
relapses than either control series. Above the age of
14 the " treated " cases fared no better than the controls.
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12A:-NALS TH RHEU-M- I DI

ANNALS OF_THE RHEUMATIC''DISEASES-
Articular Rheumtism
(Rheumatoid Arthritis)

A New Treatment of Rheumatoid Arthritis. BARSI, I.
(1947). Brit. med. J., 2, 252.
The author observed that 3 cases of severe arthritis

of the rheumatoid type were much benefited by inter-
current pregnancy, although the improvement ceased after
parturition. He mentions that similar cases have been
observed by others, and that Hench collected the records
of 37 pregnancies in 20 women, in all of whom such
improvement was seen temporarily. This suggested to
him that there was some specific substance circulating in
the blood during pregnancy which could be utilized for
the treatment of cases of rheumatoid arthritis. He
reports the results of transfusion of the blood of pregnant
women into patients with severe rheumatoid arthritis,
both male and female; 300 ml. of citrated blood was
given on several occasions. There was great improve-
ment in 64% of 28 cases subjected to this treatment.
The author describes 6 cases. The major improvement
occurred on the day after the first transfusion, and in
several instances was preceded by a considerable rise in
temperature which followed the transfusion.

[The method would seem to be a difficult one to apply
on a large scale, and there would appear to be no reason
why its effect should be lasting. According to the author,
however, there are some cases " which can be promptly
and permanently cured" in this way. He does not deal
with the possibility that mild protein shock may explain
the beneficial effect in view of the reported pyrexia after
transfusion in some of the cases. There were no control
cases.] W. S. C. Copeman.

The Treatment of Rheumatoid and Infective Arthritis by
the Sulphonamides, with Special Reference to " Pro-
septasine ", Sulphadiazine and Sulphaguanidine. PARR,
L. J. A., and SHIPTON, E. A. (1947). Med. J. Aust.,
1, 323.
Small doses of sulphonamide drugs were given over

a long period of time to patients with rheumatoid
arthritis. Seventy cases are discussed. Of the 51
treated with sulphonamides alone, 21 were considered
cured and 17 improved. In 19 cases in which both gold
and sulphonamides were given, 5 were reported cured
and 10 improved. There was 1 death from panmyelo-
phthisis in a patient who received gold and sulphon-
amides. Twelve patients developed a rash, those with
small or moderate increase in the erythrocyte sedimenta-
tion rate (E.S.R.) being more likely to develop a rash than
those whose E.S.R. was high. The criteria of cure
appear to have been strict-namely, loss of symptoms,
gain in weight, and return to a normal E.S.R.

H. A. Burt.

Ineffective Use of Streptomycin in Rheumatoid Arthritis.
RicE, R. M., BROWNING, J. S., and POWELL, H. M.
(1947). Amer. J. med. Sci., 214, 64.
The authors produced experimental proliferative

arthritis in rats by the intravenous injection of a culture
of a pleuropneumonia-like organism obtained from a
spontaneous joint infection in a laboratory rat. . Such
lesions have been employed by various workers for the
experimental study of rheumatoid arthritis. The present
authors compared the therapeutic value of " myocrisin"
and streptomycin on such material. Streptomycin was
foundto be of greater value, although the effectiveness of
myochrysine was also confirmed.

For clinical trials 1 male and 8 female adult patients
were selected, each suffering from moderately severe
rheumatoid arthritis with raised erythrocyte sedimenta-
tion rate. Five patients were given 10 g. streptomycin in
5 or 6 days, in 200 to 250 mg. doses injected intra-
muscularly 3-hourly; 1 patient was given 4 g. daily for
20 days, and 3 patients 4 g. daily for a week all in the
same dosage 3-hourly, 2 of the last 3 having further small
doses for 1 or 2 days later. Drug reaction limited
treatment in ,these 2 patients. "In no case was there
definite evidence of objective improvement. As is so
often true with new remedies for arthritis, subjective
improvement was quite general, and 3 patients claimed
definite benefit for as long as 4 or 5 months following
completion of treatment. It is interesting to note that
those receiving the greatest amount of streptomycin
seemed to improve the least. The erythrocyte sedimenta-
tion rate was not altered significantly by streptomycin."
Drug reactions were common, and included nausea,
fever, rashes, and deafness with vertigo.
[Two points are brought out by this papqr: pleuro-

pneumonia polyarthritis in rats does not react to all
drugs in a similar manner to human rheumatoid arthritis,
and streptomycin is unlikely to be of much benefit in
rheumatoid arthritis in man.] G. I. C. Ingram.

Treatment of Rheumatoid Arthritis. Results with a New
Gold Compound of Low Toxicity. ROSE, P. A. (1947).
Illinois med. J., 92, 175.
Aurothioglycolanalide ('' lauron ") is a new gold salt,

prepared as a suspension in sesame oil. It contains
54-3% of gold, and is insoluble in water and organic
solvents. A clinical trial of its value in 91 cases of
rheumatoid arthritis is described, and the author appears
favourably impressed.
He states that gold salts offer the best hope of bringing

about clinical improvement, but owing to the high
incidence of toxic reactions there is a reluctance to
employ this form of treatment. In his series of 91 cases,
treated with this new salt and controlled by the usual
haematological and urinary investigations, he noted
marked improvement in 73% and moderate improve-
ment in a further 11%, with a follow-up period of about
1 year. The dose used was increased from 10 mg. to
100 or 150 mg. given twice weekly, with a maximum dose
of 5 g. in any one course. This dosage tended to result
in local joint reactions, after which clinical improvement
was usually noted. Reactions were limited to mild
nausea and vomiting, and in 11 cases non-progressive
skin rashes occurred.

[On modern standards dosage was very high; most
workers now limit total dosage in any -one course to
1 g. of " myocrisin " or " aurocalcium ", and in such
dosage results appear comparable with those in the
present series, with minimal toxicity. In a larger series
this new drug might well produce toxicity in such high
dosage. This article does not evaluate any further the
ultimate position of chrysotherapy in rheumatoid
arthritis.] D. P. Nicholson.

BAL in the Treatment of Toxicity from Gold. MARGOLIS,
H. M., and CAPLAN, P. S. (1947). Ann. intern. Med.,
27, 353.
Toxic reactions from gold given in the usual thera-

peutic doses for rheumatoid arthritis include a severe
form of stomatitis, mild conjunctivitis, anal ulceration,
and dermatitis. BAL will probably be found to be a
valuable antidote, especially if given early. It has
proved of value in the treatment of arsenical and mercurial
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ABSTRACTS

poisoning, in clinical practice, because of its power to
combine with the toxic metal before the latter can be
lodged in the tissues.
The present paper is a short review of the use of

BAL in 5 cases of toxic reaction to gold; 0-15 g. of
BAL was given intramuscularly four times daily for
2 days and thereafter twice daily. The general plan was
to give 2-5 g. in equal doses over 8 days. Unpleasant
soreness at the site of injection and some nausea were
reported, but improvement attributable to BAL was seen
in 4 of the 5 cases; it was very striking in 2 of them.

G. F. Walker.

Treatment of Chronic Rheumatism by Organic Salts of
Copper. (Le traitement des rhumatismes chroniques
par les sels organiques de cuivre.) FORESTIER, J., and
CERTONCINY, A. (1947). Rev. Rhum., 14, 271.
This article on work already recorded (Presse Med.,

1946, 54, 884; see abstract p. 256 in the Annals for
December, 1947) analyses results of treatment by intra-
venous injection of an organic salt of copper in 50 cases
of chronic rheumatism, of which 36 were arthritis of
rheumatoid type. All received two or more series of
injections, except 1 who made a remarkably complete
recovery with one series. This was a man aged 35, in-
capacitated by active polyarthritis with constitutional
disturbance. A total of 2-5 g. of the copper compound
was given in bi-weekly intravenous injections each of
0 25 g. Joint pains and effusions began to diminish
after the first few injections, and in 3 weeks he was up
and about. After 2 months he appeared completely
restored to normal health, with no signs of joint changes;
the erythrocyte sedimentation rate (E.S.R.) had fallen
from 80 mm. in I hour to 4 mm. in 1 hour.

Details are given of the treatment in patients who had
shown either resistance or intolerance to gold therapy.
For example, a woman aged 42 years had suffered from
chronic progressive polyarthritis for 10 years. She had
received two courses of gold injections each year from
1935 to 1939, without toxic reactions but with a poor
therapeutic result. She was given nine series of copper
injections and a total of26 g. of the compound. Improve-
ment came slowly, but was marked; joint swellings
diminished and walking became possible again; the
E.S.R. fell from 115 to 45. In another case, a woman
aged 40 years, suffering from a severe and extensive form
of rheumatoid arthritis, had had toxic reactions in the
skin and mucous membranes from gold therapy. She
was given copper injections, at first ten injections of
0-1 g., then ten of 0-25 g. Treatment was continued for
4 years or more, nine series in all being given and a total
of 17 g. of the copper compound. Improvement was
only slight during the first three series, but after this she
improved progressively, until she was finally free from
joint swellings and leading a normal life.

Kenneth Stone.

The Use of Folic Acid in the Treatment of Anemia of
Rheumatoid Arthritis-A Preliminary Report.
STEPHENS, C. A. L., BORDEN, A. L., HOLBROOK, W. P.,
and HILL, D. F. (1947). Ann. intern. Med., 27, 420.
A constant feature of rheumatoid arthritis is a moderate

degree of anaemia of the hypochromic microcytic type
which on careful study will nearly always be found to be
singularly unresponsive to all the usual anti-anaemic
agents. Folic acid in doses of 20 mg. daily will bring
about a general improvement in the blood picture of
most patients suffering from anaemia in rheumatoid

arthritis, but no case should be regarded as unresponsive.
until a very much larger dosage, say 100 g. daily, has
been gradually attained, since requirements vary.
Administration of iron is no advantage. The main
features of rheumatoid arthritis are not in any way
improved by folic acid administration, but, on the other
hand, there are no deleterious or toxic effects from the
drug. Its influence on haematopoiesis, at least in
rheumatoid arthritis, is clearly different from that of
liver or iron. G. F. Walker.

The Neuromuscular System in Rheumatoid Arthritis.
Electromyographic and Histologic Observations. MOR-
RISON, L. R., SHORT, C. L., LUDWIG, A. O., and
SCHWAB, R. S. (1947). Amer. J. med. Sci., 214, 33.
Muscle weakness, usually associated with atrophy,

constitutes one of the most disabling features of rheu-
matoid arthritis. Early in the disease, motor weakness,
often accompanied by numbness and paraesthesiae, may
strongly suggest the diagnosis of primary neurological
disorder.
In patients with rheumatoid arthritis electromyographic

tracings showed some involuntary activity of muscle in
relation to diseased joints which was apparent neither to
patient nor to observer. In 1 patient such disordered
muscle function appeared to precede any clinical evidence
of articular disease in the region. This spontaneous
muscular activity is not peculiar to rheumatoid arthritis;
it was found in 2 out of 4 patients with arthritis due to
acute specific infections and in one -with joint disability
due to fixation. A closely similar pattern may be seen
in anterior poliomyelitis, infective polyneuritis, and-in
nerve injuries. The authors have shown in cases of
rheumatoid arthritis that blockage of the peripfieral
nerve is capable of interrupting the path of origin of
these motor discharges. Electromyographic evidence of
upper motor neurone involvement could not be
demonstrated.

In 44 patients with rheumatoid arthritis the central
nervous system showed no specific lesions post mortem,
but changes in the lateral projections of the anterior
horns, usually attributed to ageing, were more pro-
nounced than in a control group of similar age distribu-
tion. In a proportion of cases non-specific inflammatory
lesions, similar to those reported by other observers,
were found in the peripheral nerves and in the muscles.

It is concluded that rheumatoid arthritis causes direct
involvement of the neuromuscular system, and that
spontaneous skeletal muscle activity may be caused by
pathological lesions in the lower motor neurones.

T. Semple.

Progressive Chronic Polyarthritis. (La Polyarthrite
Chronique-Progressive.) MICHOrrE, - (1947). Arch.
Rhum., 7, 41.
Since the author's first reports in 1942 on rheumatoid

arthritis (for which he uses the name chronic progressive
polyarthritis, C.P.P.), Kersley's book " The Rheumatic
Diseases" (1945) and Costes' and Gaucher's reports on
chronic progressive rheumatisms of inflammatory
*origin (1946) have been published, and their views differ
in certain points with those of the present author. The
study of records of 250 cases of rheumatoid arthritis
leads him to the opinion that under the collective name
of C.P.P. three different diseases can be differentiated:
(1) The authentic C.P.P.; (2) destructive polyarthritis;
(3) exudative polyarthritis.

(1) Chronic progressive polyarthritis begins with
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ANNALS OF THE RHEUMATIC DISEASES

indefinite arthralgias accompanied by some constitu-
tional upset. The affected joints, mainly hands, show
fusiform swelling with atrophy of muscles and, later, of
epiphyses; the skin over the joints is cold and clammy.
It finally results in deformities of the affected joints and
their ankylosis. The disease is steadily and inexorably
progressive and defies all treatment. X-ray examination
shows the characteristic band of decalcification across
all the fingers of the affected hand and a rotation of the
metacarpal heads towards the ulnar border. The
erythrocyte sedimentation rate (E.S.R.) is moderately
raised and the blood shows a slight anaemia (3 75-
3 25 mil.) with a normal colour index and some leuco-
penia with relative lymphocytosis.

(2) In destructive polyarthritis a characteristic destruc-
tion of cartilage and underlying bone occurs, followed
by osseous ankylosis. The disease begins in one or two
joints which do not show much atrophy. The skin of
the affected parts is not cold or clammy. There is no
constitutional upset and no pyrexia. Frequent remis-
sions are followed by exacerbations, but spontaneous
arrest of the disease sometimes occurs. In this form
chrysotherapy is most effective. On x-ray examination
punched out areas of rarefaction in the affected bone
with subsequent destruction of the articular cartilage is
shown. The E.S.R. is very high, and flocculation of the
red cells at the level of the packed cells is considered
a characteristic sign. Normocytic anaemia with
moderate leucocytosis completes the picture.

(3) Exudative polyarthritis is a disease of women in
the fifth decade. T-he first joints affected are the meta-
carpo-phalangeal followed by the large joints of the
body, such as knees and wrists. Exudation into the
joints is followed by swelling, but there is remarkably
little pain. A ground-glass appearance of the affected
bones on x-ray examination is characteristic. There is
no obvious general upset.

In conclusion the author disagrees with Kersley that
his two forms of rheumatoid arthritis, the primary
rheumatoid, atrophic type, and the secondary rheu-
matoid, focal type, are explained aetiologically, the
former being the response of the soil to the seed, the latter
representing the original focus of the disease. He was
able to differentiate these three distinct diseases without
attaching an aetiological significance to any of them.

J. Koszyk.

Chronic Progressive Osteolytic Polyarthritis. (La poly-
arthrite chronique evolutive osteolytique.) JUSTIN-
BESANION, L., RUBENS-DUVAL, A., and D)UCHE, D. J.
(1947). Rev. Rhum., 14, 353.

The Mester Test in the Differential Diagnosis between
Scarlatinal Rheumatism and Rheumatic Polyarthritis.
(La prova di Mester quale elemento, diagnostico
differenziale tra la reumatoide scarlattinosa e la
poliartrite reumatica.) CARTAGENOVA, L. (1947).
Policlin infant., 15, 475.
This article reports unsatisfactory results of the test in

the two conditions cited.

Some Practical Considerations in the Management of
Arthritis. HOLLANDER, J. L. (1948). W. Va. med. J.,
44, 1.

Surgical Treatment of Chronic Arthritis of the Hip.
(A propos du traitement chirurgical des arthrites
chroniques de la hanche.) 'TREVES, A. (1947). Rev.
Rhum., 14, 374.

(Osteo-Arthritis)

Arthrodesis of the Hip Joint in Degenerative Arthritis. A
Modified One-stage Procedure with Internal Fixation.
DiCKSON, J. A., and WILLIEN, L. J. (1947). J. Bone
Jt. Surg., 29, 687.
A one-stage operation is described for arthrodesis of

the hip. The joint is approached through a Smith-
Petersen incision, but is not dislocated. The cartilage
lining the acetabulum and the femoral head is thoroughly
fragmented in situ by a chisel, after which any deformity
present can readily be corrected. Then, through a
separate lateral incision a triflanged nail is driven up the
neck through the head and into the acetabulum. After
insertion of the nail the joint is impacted. Finally, a
graft from the ilium is laid along the upper surface of
the raw neck of the femur and slotted into the acetabulum.
No external fixation is used. The patient lies free in
bed; within a few days he is rolled over into the prone
position and active knee flexion is encouraged. He is
allowed up on crutches in 4 to 6 weeks. There was
fusion in all 10 patients and no recurrence of deformity.

George Perkins.

(Spondylitis)

Ankylosing (Marie-Stru6mpell) Spondylitis. (An Analysis
of 100 Cases.) GRAHAM, W., and OGRYZLO, M. A.
(1947). Canad. med. Ass. J., 57, 16.
The clinical and diagnostic features of ankylosing

spondylitis are described. Out of 850 rheumatic
patients admitted in 2 years to a Canadian Service
Arthritic Unit, 100 suffered from spondylitis. The
ratio of spondylitis to rheumatoid arthritis was 1 in 2-8.
An average of 5-7 years elapsed from the time of onset of
symptoms to recognition of the disease. In 27% of the
cases there was peripheral joint involvement, in some
cases multiple. It is surprising to note that the knees
were involved in 22%, whereas the hips were involved in
only 10% and the shoulders in only 4°0. In all cases
associated with urethral infection the peripheral joints
were affected before those of the spine. As the authors
point out, the frequency with which the onset of the
disease is peripheral emphasizes the need for careful
spinal examination in all cases of rheumatoid arthritis,
otherwise latent involvement of the spine may be over-
looked. H. A. Burt.

Initial Symptoms of Spondylitis Ankylopoietica. (Initial-
symptomer ved Bechterews sykdom (Spondylarthritis
ankylopoietica)). TANBERG, A. (1947). Tidsskr.
norske Laegeforen, 67, 192.
The symptoms which, in the author's opinion, should

arouse suspicion of an early spondylitis are: pain in the
back, especially at night, iritis, increased erythrocyte
sedimentation rate (E.S.R.), periostitis with varying
localization, joint pains especially in hips and shoulders,
and changes in the sacro-iliac joints. In the early stages
the patient often complains of a tired feeling across the
sacral region. The pain is seldom referred to the sacro-
iliac joints, in contradistinction to a tuberculous lesion
of one of these joints where the patient points to one of
them as the seat of the pain. The pain is often felt in
the gluteal region or the inner side of the thighs or groins,
or it may present the picture of sciatica. Sometimes it is
felt higher up and may radiate forward like an inter-
costal neuralgia. As a rule it is worse at night or in the
early morning. These severe pains, which make the
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ABSTRACTS

patient get out of bed during the night, are often insigni-
ficant or absent during the day. The author regards
these pains as diagnostic if they are associated with an
increased E.S.R. Iritis is well known as a complication
of chronic polyarthritis but is much more common in
spondylitis ankylopoietica. The incidence of iritis in
polyarthritis is about 4 to 5°0 whereas it may be as high
as 20% in spondylitis. As a rule the E.S.R. is raised.
It may be as high as 100. On the other hand, it may be
normal.
The author mentions a number of peculiar symptoms

and signs, which he associates with lesions in the peri-
osteum or tendon attachments and which, he maintains,
are present in every case of spondylitis ankylopoietica.
The areas most commonly affected are: under the heel
and over the ischial tuberosity and iliac crest. A tender
point is often found 2 to 3 in. (5 to 7-5 cm.) behind the
anterior superior iliac spine. Joint symptoms outside
the spinal column are- very common. Involvement of
the hips and shoulders is typical. The author attaches
diagnostic value to involvement of the sterno-clavicular
joint, but he does not attach any great importance to
gonorrhoea or urethritis as aetiological factors.

Radiographs of the sacro-iliac joints confirm the
diagnosis, though it may be necessary to repeat the
examination at intervals over a long period.

C. C. Holm.

Degenerative Bone Disease. Findings in 18 Cases with
Posterior Spurs of the Lumbar Vertebrae. SOLOMON,
W. M. (1947). Amer. J. med. Sci., 214, 163.
The presence of spurs or osteophytes on the posterior

aspects of the bodies of the lumbar vertebrae has not
received much attention and few references are available.
The author examined 910 spines radiologically, the
lumbo-sacral region being examined in 629. Eighteen
of the latter showed spurs arising from the posterior
surfaces of the bodies of the vertebrae. The average
age of these 18 patients was 33 years, range 21 to 39 years.
Two-thirds of the patients recalled an acute injury to
their backs which required rest in- bed or cessation from
work. The time between the injury and admission to
hospital varied from 3 months to 25 years, with an average
of 6 years. The symptoms in the lower back varied from
mild discomfort to severe disabling pain. In 2 the com-
plaints were typical of osteo-arthritis-namely, dull aching
aggravated by changes in position and weather. The other
16 patients had symptoms similar to the herniated disc
syndrome, with pain worse at night and on coughing or
sneezing, with a history of partial or complete remission
between attacks, and radiation of pain down the posterior
part of the leg to the foot or down the lateral and medial
aspects of the thigh. Twelve patients showed loss of the
normal lumbar curve, spasm and tenderness of the
lumbar muscles, and a positive straight leg-raising sign.
The ankle-jerk was absent in 3 and paraesthesiae were
present in 1. The blood count, sedimentation rate, and
cerebrospinal fluid were normal, and the blood test for
syphilis was negative.
Many investigators believe that degenerative changes

in the spine are the result of lesions in the vertebral discs,
and reference is made to experimental work in which,
3 months after posterior injury of the disc in dogs, a
marked hyperostosis appeared. Unfortunately, because
of the exigencies of military service, the 18 patients in
the author's series could not be followed up sufficiently
to prove the relation of spurs to symptoms. They are
reported so that further observations may be encouraged.

S. Oram.

Changes in the Intervertebral Disk and Articulations in
Brucellosis. (Las alteraciones del disco y de las
articulaciones intervertebrales en la brucelosis.)
DE VILLAFANE LASTRA, T. (1947). Rev. med. Cordoba,
35, 319.
The author describes 7 cases of brucellosis in all of

which there was affection of the vertebral column. In
the radiological pictures the lesions of the intervertebral
disc, with or without a hernia of the nucleus pulposus,
and the spondylitic changes in the lumbar vertebra, which
sometimes led to a complete destruction of the vertebral
body, were visible. In some patients the hernia of the
intervertebral disc produced a compression of the spinal
cord, with the clinical features of local or root symptoms
or a meningo-myelitis. Other cases showed changes in
the intervertebral articulations and the spinous process
causing osteo-arthritis.

[The importance of the paper lies in the fact that the
author was able to show the aetiological connexion
between brucellosis and pathological changes in the
vertebral column, which even the most recent British
textbooks fail to mention.] Franz Heimann.

A Rare Affection of the Spinal Column Simulating
Spondylosis Rhizomelica on Physical Examination.
(Een zeldzame afwijking van de wervelkolom, bij
physisch onderzoek het beeld gevend van spondylosis
rhizomelica.) VAN DAM, G., and STEINER, F. J. F.
(1947). Ned. Tiydschr. Geneesk., 91, 1546.
A case in which physical examination pointed to

spondylosis rhizomelica, whilst x-ray examination
showed almost exclusively narrowed intervertebral
discs, is presumed to be due to so-called fibrosis of the
intervertebral discs, a syndrome described by Schmorl
and Guntz.-[Authors' summary.]

Two Cases of Ankylosing Spondytilitis treated with
Penicillin. (Deux cas de spondylose rhizomelique
traites par la penicilline.) RUELLE, M. (1947). Acta
physiother. rheum. belg., 2, 164.

Early Diagnosis of Spondylitis Ankylopoietica. (Zur
Fruhdiagnose der spondylarthritis ankylopoetica.)
VOLHARD, E. (1948). Dtsch. med. Wschr., 73, 111.

Early Diagnosis of Spondylitis Ankylopoietica. (De vroege
diagnose van spondylarthritis ankylopoetica (Ziekte
van Bechterew).) GOSLINGS, J. (1948). Ned. Tijdschr.
Geneesk., 92, 627.

Gout

The Nature of the Deposit in Gouty Tophi. (Zur Frage
der Natur der Ablagerungen in den Gichtknoten.)
BRANDENBERGER, E., DE QUERVAIN, F., and SCHINZ,
H. R. (1947). Schweiz. med. Wschr., 77, 642.
Examination of a tophus from a case of gout by

x-ray crystallography showed it to contain micro-
crystals of sodium monourate hydrate [Na(C5H303N4).
H20]. No other crystalline or amorphous substance
was identified. S. S. B. Gilder.

Diagnosis and Management of Gout. LINDLEY, E. L.,
and MIDDLETON, J. W. (1947). Tex. St. J. Med., 43,
530.

Gout: A Review of Diagnosis and Management. HAGE-
MANN, P. 0. (1948). J. Mo. med. Ass., 45, 192.
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ANNALS OF THE RHEUMATIC DISEASES

Non-Articular Rheumatism

The Aetiology, Diagnosis, and Treatment of Prolapsed
Intervertebral Disk, with a Review of 300 Cases of
Sciatica. KENDALL, D. (1947). Quart. J. Med., 16,
157.
Cases of sciatica fall into certain diagnostic groups:

(a) intervertebral disc protrusions; (b) inflammation
or disease of muscular or fascial structures; (c) involve-
ment of the cauda equina, sacral plexus, or sciatic nerve

by gross disease of neighbouring structures; (d) cases
having a functional basis.

In the patients with disc protrusion, trauma was the
important factor, while in myofascial sciatica exposure to
cold and rheumatic predisposition played a more impor-
tant part. A single relatively severe injury, such as a
fall from varying heights with the spine flexed, was

common in disc injuries, while repeated minor injuries
often took the form of lifting heavy weights in circum-
stances of mechanical disadvantage. Two cases followed
lumbar puncture which had been performed with great
difficulty. Congenital abnormalities of the lumbar
spine, excluding spondylolisthesis, were found in approxi-
mately 12% of patients, but a similar proportion was

found in a control group. Although exposure to cold
and damp doesnot play a prominent part in the produc-
tion of the initial symptoms of a prolapsed disc, a

recurrence of the symptoms is not infrequently precipi-
tated in this way.
The syndrome of the typical prolapsed disc consists of

three main phases: initial trauma, a history of which was

present in 86%; onset of pain in the back, immediate in
72%; and later onset of pain in the leg or true sciatic
pain. The initial pain is usually referred to the midline
of the lumbar region, with a tendency to spread laterally
or into the buttocks or thighs. It is rare for the pain to
extend into the calf or foot at this time. The pain varies
greatly in sevevity both in the same patient and from case

to case. This "muscle spasm phase is self-limiting
and independent of treatment, usually lasting for 2 to 3
weeks. Attacks of this kind, perhaps after trivial
trauma or exposure, may be repeated over a period of
years before the appearance of pain in the leg, which was

the initial symptom, however, in 40% of the patients.
This pain in the leg may also be subject to remission,
either spontaneously or as a result of rest. It is often of
two distinct types: the pain in the buttock and thigh is a

dull gnawing or aching sensation, whereas that in the leg
and foot is described as a sharp stab, a painful numb
feeling, or a burning sensation, and is more subject to

alteration by movement or exertion-it has in fact many.
of the features of true root pain.

Physical signs fall into two main categories: (1) those
primarily mechanical and due to changes in ligamentous
and fascial structures in the lumbar region, such as

alteration in the normal lumbar curve, spasm of the
erector spinae muscles, scoliosis and disturbances of
active and passive spinal flexion and extension; (2)
neurological signs, due to pressure on the nerve root by
the disc protrusion, and consisting of local tenderness,Lasegue's sign, and motor, sensory, and reflex distur-
bances. No motor weakness of the muscles was

demonstrated, but a well-marked hypotonia of the calf
muscles with wasting was a common finding. No
constant relation between the area of sensory disturbance
and the site of disc protrusion was demonstrable; a

protrusion between the fifth lumbar vertebra and the
sacrum was never associated with a sensory disturbance
in the fifth lumbar distribution. Diminution or loss of
ankle-jerk was present in 63% of patients, and of knee-

jerk in only 2 5%. Motor, sensory, and refex distur-
bances, once present, tend to persist during remissions
and may do so after laminectomy. The cerebrospinal
fluid is usually normal. The history and physical signs
of prolapsed disc are sufficiently definite to justify a
diagnosis without the use of contrast-medium
radiography.

Differentiation of the early case of disc prolapse from a
purely "fibrositic" condition may be very difficult and
may rest largely upon negative findings in the latter
condition. The procaine injection test is of some help
in this connexion; in myofascial referred pain, procaine
injection into the painful area abolishes temporarily, and
occasionallv permanently, both symptoms and signs.
The essential treatment of sciatica is rest in bed, with

graduated exercises later. There is every reason to
believe that it is a self-limniting condition; for this
reason caution should be exercised in recommending
surgery. In the present series 92 patients were submitted
to operation for removal of disc protrusion, and 64 of
these obtained immediate relief from symptoms. At
best, operation is only a short-cut in an otherwise
tediously protracted disease.

[This important article should be read in full. Ed.]
T. Semple.

Value of the Location of Valleix's Points in the Topo-
graphical Diagnosis of Sciaticas due to Disk Lesions.
(Int6r&t dela recherche des " points de valleix " pour le
diagnostic topographique des sciatiques d'origine
discale.) DE SEZE, S., CHEVROLLE, J., and DENIS, A.
(1947). Rev. Rhum., 14, 123.
Disc lesions may be located from clinical signs only,

without the help of "lipiodol ". The condition of the
ankle-jerk, the site of the spontaneous pain, the presence
of hypoaesthesia, and the radiation of the pain produced
by pressure on the vertebrae have value in location.
The pain provoked by pressure on the space L4-L5 or
L5-SI, either between or lateral to the vertebrae, corre-
sponds to a lesion of the corresponding intervening disc.
Pressure over Valleix's points also gives useful informa-
tion. When the fifth lumbar root is involved the usual
painful points are in the outer part of the buttock, outer
parts of the back of the thigh, popliteal space, and back
of the leg (less commonly the lateral aspect of the leg, or
even over the peroneal muscles), and over the external
malleolus or the pre-malleolar groove. When the first
sacral root is involved the points are on the inner part
of the buttock, and the medial parts of the back of the
thigh, popliteal space, and leg. Pressure on the tendo
Achillis often produces pain in the ankle and heel even
when the spontaneous pain does not descend to this level.
The value of these observations has been confirmed in
41 cases; the fifth lumbar root was affected in 16 and
the first sacral in 25. J. G. Reah.

Variations in the Syndrome of the Ruptured Intervertebral
Disc in the Lumbar Region. KRISTOFF, F. V., and
ODOM, G. L. (1947). Surgery, 22, 83.
This paper describes a number of variations that may

occur in cases of ruptured intervertebral disc and in the
associated syndromes. Low back pain is the outstand-
ing complaint in all cases. Sciatic pain may be felt on
one or' both sides or not at all. A symptom of much
value in indicating rupture of the disc in the higher
lumbar interspaces is radicular pain. A protrusion that
occurs otherwise than laterally or which is large enough
will always affect several roots. Myelography is
recommended in cases in which clinical location of the
rupture is not possible. A. M. A. Moore.
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Herniated Intervertebral Disk. Analysis of Ninety Cases.

PEYTON, W. T., and SIMMONS, D. R. (1947). Arch.
Surg., Chicago, 55, 271.
The results of operation for herniation of an inter-

vertebral disc in 90 patients have been analysed. The
diagnosis of a disc lesion was verified by finding either
an extruded loose fragment of disc tissue or a definite
bulging of the disc with spontaneous protrusion of
nuclear material when the annulus fibrosus was incised.
Eighty cases came into one or other of these categories.
In some of the patients operated upon not only was
nuclear material removed from the disc but spinal
fusion was performed as well. Seventy-two of these
80 patients were studied later and only 3 had continual
pain or disability. The remainder were regarded as in a
satisfactory condition. In 10 patients, whose disc at
the time of operation did not fulfil the criteria referred
to above, the results were not good, The authors
conclude that simple removal of the nuclear material is
satisfactory if there is an undoubted disc lesion, and that
improvement in results is more likely to be obtained
through a better selection of cases for operation than
through the introduction of any new operative procedures.

Lambert Rogers.

Fibrositis (Muscular Rheumatism) including Dupuytren's
Contracture: A New Method of Treatment. STEIN-
BERG, C. L. (1947). N. Y. St. J. Med., 47, 1679.
This paper defines the author's general conception of

primary fibrositis. He takes the middle road between
those who state that there is no such condition and those
whose "liberality was recently reached . . . when
herniation of fat through a tear in the fascia of the back
was labelled fibrositis ". The general picture drawn of
the condition conforms with that usually accepted
[although there may be those who could not subscribe
to the statement that " Dupuytren's contracture is a form
of primary fibrositis "].
The author mentions a previous report that creatinuria

is an important and significant finding in primary non-
psychogenic fibrositis. Excretion of up to 136 mg. in
24 hours is normal in male adults; 150 mg. in 24 hours
is always found in primary fibrositis, and the figure is
usually between 300 and 400 mg. A similar creatinuria
is seen in the experimental laboratory animal on a diet
deficient in vitamin E. The creatinuria is generally
relieved by an adequate vitamin-E intake. The vitamin-
E level in the blood can be estimated by the method of
Quaife and Harris (J. biol. Chem., 1944, 156, 499) and
has been shown to be low in some cases of fibrositis.
The author inclines to the hypothesis that although in
some instances there may be a nutritionally deficient
intake or absorption of vitamin E by reason of hepatic
damage in fibrositis, there is primarily a deficiency in
the utilization of tocopherols by muscle.
The author's treatment consists of administration of

300 mg. mixed natural tocopherols, of which 60% is in
the form ofac-tocopherol, in equally divided doses per
day. A maintenance dose of 1 mg. per kilo body weight
is required later for several months after cessation of
symptoms. Occasionally a higher maintenance dose is
needed, up to 300 mg. a day. Objective evidence of
improvement is mainly noted in Dupuytren's contracture.
Clinical cure of a contracture present for 1 year was
achieved in 4 weeks, and there was considerable improve-
ment in a case of 30 years' standing with 9 months'
treatment. Several individual cases of satisfactory
improvement are referred to, but no numerical summary
of cases so treated is included. Harry Coke.

Scapulo - Humeral Periarthritis. (Les periarthrites
Scapulo-humerales.) RUELLE, M. (1947). Arch.
Rhum., 7, 54.
Scapulo-humeral periarthritis (S.H.P.) comprises every

painful tgidity of the shoulder caused by involvement
of the periarticular tissues. A marked increase of S.H.P.
after the war is noted. The increase is due mainly to
forms where single tendons were involved: actual
partial periarthritis. The high incidence in the fifth
decade is due aetiologically to progressive circulatory
improverishment of the connective tissue of the joint.
This circulatory disturbance originates often in irritative
states of the sympathetic system. The author quite
frequently found a cardio-aortic source of the irritation
passing through C4, C5, C6, to the shoulder. Other
causes are injuries to the shoulder, action of cold, and
arthritic states in the cervical spine. Treatment should
be adapted to the various forms of S.H.P. Acute forms
may require blocking of the stellate ganglion or radio-
therapy to the cervical sympathetic ganglia. J. Koszyk.

Notes on Some Common Forms of Non-Articular Rheu-
matism. (A propos de quelques formes courantes de
rhumatisme abarticulaire.) CORNIL, M. (1947). Arch.
Rhum., 7, 61.
An account of manifestations of non-articular rheu-

matism of the neck, shoulders, and upper limb is given.
The periarticular tissues can be affected by rheumatic
processes as well as the articulations themselves.
Cervico-brachial neuralgiae and neuro-myalgiae, torti-
collis, subacromial and subdeltoid bursitis, epicondylitis
of the elbow, various tendo-synovitides of the wrist, and
Dupuytren's contracture of the hands are all discussed.
Frequently a masked spondylosis of the cervical spine is
the source of the symptoms, and lesions of the spine are
at the root of one third of cases, mainly of C5 and C6.
Other aetiological factors, like trauma, infection, and
neurotrophic troubles, are also discussed. Leriche's
view of the paramount importance of minor trauma to
the sympathetic system which cause vasomotor distur-
bances in rheumatic conditions of the affected tissues
is supported. Full investigation of the sympathetic
system should be carried out in all such cases. The treat-
ment of every manifestation is described, and its specific
indications given. In the treatment of Dupuytren's
contracture no convincing results were obtained with
parathyroid extract, and surgical treatment is advocated.
[The author is obviously unaware of the newest views on
this subject.] J. Koszyk.

End-Result Study of the Intervertebral Disc. LENHARD,
R. E. (1947). J. BoneJt. Surg., 29,425.

Advantage of the " Anterior Film " Technique in Radio-
graphy of the Lumbo-sacral Junction in the Erect
Position. Application of the Method to the Study of
Scolioses with Pelvic Imbalance. (Sur les avantages
d'une technique "ampoule dorsale-film ventral "
pour la radiographie de face de la charniere lombo-
sacree en position de bout. Interet de cette methode
pour l'etude des scolioses avec desequilibre pelvien).
DE SEZE, S., and COLIEZ, R. (1947). Rev. Rhum., 14,
370.

Origin of Pain in Sacralization: Importance of the Hinge-
Disk (L4-L5). (Origine des douleurs dans la sacralisa-
tion douloureuse importance des alterations du Disque
Charniere). DE SEZE, S., and SALOFF, J. (1947). Rev.
Rhum., 14, 368.
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ANNALS OF THE RHEUMATIC DISEASES

General Articles

The Appearance of Acute Phase Protein in Various
Diseases. [In English.] HEDLUND, P. (1947). Acta
med. scand., Suppi. 196, 579.
The presence of acute phase protein was investigated

in about 2,000 general medical cases. The technique
was that of the Neufeld reaction: one drop each of
pneumococcus type 27 suspension, patient's serum, and
methylene blue were mixed on a slide, the reaction being
read after a few minutes. Pneumococcus suspensions
of varying densities were used. The least dense suspen-
sion-No. 1-had 2 to 4 organisms per microscopic
field, and sera which reacted only with such a suspension
were said to have acute-phase protein in titre + 1.
Sera of titre +2 reacted with a suspension containing
twice as many organisms as in suspension No. 1, while
suspension No. 4 had double the number of organisms
as suspension No. 2, No. 8 double that of No. 4, and so
on. Suspension No. 16 had a density of about 1,000
million organisms per ml.

In rheumatic fever, all of 21 cases investigated had
acute-phase protein. In rheumatoid arthritis, 94 out of
128 cases gave positive results. These cases were in the
acute stage. R. B. Lucas.

Rheumatic Pneumonitis. A Case of Widespread Chronic
(Proliferative) Type with Acute (Exudative) Foci.
MUIRHEAD, E. E., and HALEY, A. E. (1947). Ar-ch.
intern. Med., 80, 328.
A review of the literature reveals that, although there

is general agreement on their morphology, a difference of
opinion exists regarding the precise pathogenesis and the
specificity of the pulmonary lesions which for many years
have been known to occur during the course of rheumatic
fever. As evidence that the changes in the lungs have
a definite rheumatic basis, the authors report a case in
which both healed and active cardiac lesions were
accompanied by widespread interstitial and intra-
alveolar pneumonitis. The patient was a woman, aged
25, with the classical picture of mitral stenosis and
repeated bouts of congestive heart failure. The diagnosis
of rheumatic pneumonitis was first considered when
x-ray examination 6 weeks before death showed a
confluent pneumonic consolidation at the right base;
subsequently signs of consolidation developed in the
right middle and lower lobes. At necropsy the heart
showed the typical appearance of active and healed
rheumatic disease, with pronounced mitral stenosis.
The changes in the lungs were not uniform: the upper
lobes were dark red, firm, and filled with frothy fluid;
the lower lobes were firm, rubbery, and yellowish-grey,
with a dry cut surface. Microscopic4lly there was
generalized thickening of the alveolar walls, due in the
upper lobes to a capillary hyperaemia and increased
cellularity, and in the lower lobes to abundant connective
tissue. In the latter the lumen of the larger blood vessels
was replaced by connective tissue in which there were
scattered small blood vessels, giving the appearance of
canalized thrombi.

In general, the pulmonary lesions conformed with
those described by previous observers, but the authors
point out that the haemorrhages, young connective tissue,
proliferating fibroblasts, and cellular exudate found in the
upper lobes suggested the presence of an active exudative
phase of the rheumatic process in those lobes co-existent
with a healed proliferative phase, with extensive fibrosis,
in the lower lobes. W. E. Hunt.

Scarlatinal Rheumatism and Rheumatic Polyarthritis.
(Il reumatismo scarlattinoso e la poliartrite reu-
matica.) CARTAGENOVA, L. (1947). Policlin. infant.,
15, 369.
In a series of 560 cases of scarlet fever, there were

21 cases of early rheumatism (first or second week) and
7 of late rheumatism (fifth or sixth week). The cases of
early rheumatism were benign, without cardiac involve-
ment or radiological signs and chiefly involving small
joints. The E.S.R. was only slightly raised. The late
cases on the other hand, were severe, involved large
joints, and in 5 cases led to chronic cardiac disability.
The E.S.R. was invariably much higher than in early cases.
Mester's test was of no diagnostic value. The early cases
are regarded as scarlatinal and the late as manifestations
of acute rheumatism. S. S. B. Gilder.

Bornholm Disease in the Tropics. JAMIESON, W. M., and
PRINSLEY, D. M. (1947). Brit. med. J., 2, 47.
Bornholm disease has a number of synonyms, mostly

descriptive, such as " epidemic myalgia ", " devil's grip
" epidemic myositis ", and " acute benign dry pleurisy
Outbreaks have been reported from Northern Europe,
U.S.A., Britain, Southern Australia, and Egypt; 35 cases
were seen in Aden between Aug. 17, and Oct. 25, 1946,
and with 1 exception were confined to Service personnel
and their families.
The onset was abrupt, with pain, headache, and some

fever as the three commonest features. The pain was
either sharp or of a constrictive nature, always made
worse by respiratory effort; there was no position in
which all patients felt most comfortable. Pain started
in the epigastrium in 8 cases, along the right costal
margin in 6, and along the left costal margin in 4. Pain
was referred in 11 cases to shoulder-tip, interscapular
region, or umbilicus to groin. It lasted usually from
3 to 7 days, once for as long as 23 days. Headache was
present in 18 cases; often excruciating, it lasted up to
4 days, leaving the patient with a dull ache for several
more days. There was fever at the onset in all cases
except 1; the temperature was not usually above 1000 F.,
but the highest reached was 105° F. Other symptoms
complained of were sore throat, anorexia, nausea, vomit-
ing, giddiness, and diarrhoea (the last being normally
very common in Aden).

Examination of the chest revealed abnormality in 1 case
only a pleural rub lasting for 8 days. Tenderness was
found in half the cases, mainly subcostal but in 3 cases
it was epigastric. Radiographs taken in 25 cases
showed the diaphragm to be freely mobile in all. Red-
cell counts were normal, but white-cell counts varied
from 8,000 to 13,000 per c.mm.; the erythrocyte sedi-
mentation rate was also raised. Twelve out of 30 male
patients had orchitis, which was the outstanding compli-
cation, starting after the eighth day and lasting from
2 to 6 days. Treatment was symptomatic; codeine,
aspirin, and the barbiturates were useful, although
morphine was sometimes necessary to relieve the severe
headache.

Sporadic case of Bornholm disease need to be care-
fully distinguished from pleurisy, an upper abdominal
surgical condition, and early infective hepatitis. Malaria
gave rise to occasional difficulties. The causal agent is
not known, though evidence points to a virus infection
spread by droplets. Thus, Aden is within 24 hours by
air from Egypt, which makes the introduction of infec-
tion easy, even where the incubation period is short.
Moreover, an R.A.F. officer, his wife, and their 2
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ABSTRACTS

children all developed the disease within a period of
11 days, and there were several cases among the hospital
staff. The authors do not think 'that infected water,
milk, or food could be incriminated, or that insects were
likely to have carried the organism. T. E. C. Early.

Decalcification in Rheumatology. (Les decalcifications
en Rhumatologie.) FEROND, M. (1947). Arch. Rhum.
7, 60.
In acute and chronic rheumatic disease little attention

is being paid to the state of calcium impregnation of the
bones as shown by x-ray examination. A decalcification
is very constant, but the underlying biochemical distur-
bances are unknown. Food restrictions in Belgium in
the last war produced considerable decalcification of the
bones and joints in individuals suffering from rheumatic
disease. The response to treatment of the so-called
great osteomalacias of famine was a striking feature;
but in cases of chronic rheumatism treatment produced
very little improvement of the Ca impregnation of the
decalcified bone, although calcium blood levels were
restored to normal. Radiographs showed very little
improvement for long periods. Only further investiga-
tions of the biochemical processes of the tissues affected
by disease can throw more light on this question.

J. Koszyk.

Osteo-articular Deficiency Diseases. (Maladies osteo-
articulaires de carence.) JUSTIN-BESAN9ON, L., and
RUBENS-DUVAL, A. (1947). Rev. Rhum., 14, 197.
This is a clinical study of deficiency diseases of bone

seen in France during enemy occupation and the role of
privation in the causation of certain rheumatic diseases.
Although rationing began in October, 1940, it was not
until 1942 that some grave cases of famine osteo-
malacia appeared. In 1943 deficiency diseases of bone
affected all classes of society and all ages, but
predominantly females.
The diagnosis of famine osteomalacia in its severe form

is simple, but recognition of the disease during the
insidious onset is difficult and rests on a few clinical and
radiological data. The therapeutic test is often the best
criterion, for, while the disease shows no tendency to
remission so long as privation lasts, it responds within
some 3 weeks to calcium, phosphorus, and vitamin
treatment. The presenting symptom is pain, deep, dull,
and aching at first, in the interscapular or lumbar regions,
pelvis, or lower limbs; later it is more violent and parox-
ysmal. Associated is an increasing muscular wasting
and weakness, with some joint stiffness from muscular
spasm. Radiological diagnosis, simple in the late stages
when there are excessive bone transparency and thinning
of the corticalis, must at the beginning ofteri rest on a
disappearance of the fine trabeculae of the spongiosa,
which has a blurred or washed-out appearance. Labora-
tory tests such as can be carried out with the simpler
facilities for investigation are not very helpful. Calcium
and phosphorus levels in the blood may be within normal
limits; there is a raised erythrocytes sedimentation rate;
a slight elevation of plasma phosphatase offers suggestive
evidence. Although the whole skeleton is affected,
decalcification is often most marked in the spine or pelvis.
Two groups are described: (1) generalized, with severe
pain, cachexia, and muscular weakness; (2) localized.
Most commonly the spine was affected, a condition
often manifested by severe interscapular pain. Kypho-
scoliosis may develop, and in severe cases there may be

collapse of vertebral bodies. These cases were much
more common in women than in men. Another fortn
mainly affects the pelvis, and tends to be associated witwh
pseudo-fractures (Milkman s syndrome).

Rations in France in 1941 provided only 10 and 25% of
the normal daily requirements respectively of phosphorus
and calcium; the diet was also deficient in vitamin D,
estimated at 10 i.u. daily (whereas the daily need may
be regarded as from 200 to 1,000 i.u.). Even now pro-
phylactic measures in France would appear to be needed;
it is suggested that milk consumption should be doubled,
and a calcium bread like the English national loafadopted.

Scapulo-humeral periarthritis became much more
frequent during the occupation. The incidence of
rhizomelic spondylitis also increased, being estimated
to be in 1942 almost double that of pre-war years. The
association of vitamin deficiency in these and other
rheumatic disorders is discussed; but no clear evidence
of causal relation is established. Kenneth Stone.

High Frequency Sound Vibrations in the Medical Treat-
ment of Rheumatic Diseases. (Ultrason6rne chvenie
v liecebnej praxi reumatickych chor6b.) ZEMAN, J.
(1947). Bratislavske lekdrs. List., 27, 449.
The author briefly discusses the main principles of the

high-frequency sound vibration apparatus used in medical
practice. The wave-length is an important factor
regulating the quality and intensity of the high-frequency
sound effect. This, again, depends on the nature and
cutting of the crystal and also on the frequency, which
itself depends on the connected oscillation cycle. No less
important are the adjustment, and the intensity of the
vibrations measured in watts.
Among the biological effects of high-frequency sound

vibrations discussed are the mechanical twitching effect,
cavitation, micromassage, and the thermal effect. The
latter arises partly from the apparatus and partly in the
body, depending on the resistance of the tissue concerned
to the penetration of the vibrations. The liberated gases
in the tissue are carbon dioxide and oxygen, but the
amounts produced are insignificant. More importance
is attributed to the liberation of the cell contents into the
intercellular tissue spaces, where they act like a hormone
with a local effect similar to that of protein shock therapy.
The author uses an apparatus with a vibration of

1,750 kHz, wave-length 7 mm., and a performance of
500 watts. The method used is a point application from
various surfaces in order to obtain a maximal effect in
the deeper layers of diseased tissue. Treatment consists
of a total of 6 to 12 applications, combined with balneo-
therapy, and also some 20 applications without balneo-
therapy. Each session lasts 5, 10, 15, or 20 minutes;
according to the response.
Treatment of 70 cases of diverse rheumatic conditions

is reported. There was improvement in 46 and slight
improvement in 20, but 4 cases of chronic sciatica became
worse. The best results were obtained in early peri-
arthritic ankylosis and fibrosis, chronic rheumatic swell-
ings, and osteo-arthritis. Acute conditions ofjoints and
nerves were made worse. No general reactions were
seen. During the treatment the patient feels slight local
irritation. Six hours later there is a feeling of fatigue at
the site of the application. The reaction usually lasts
6 to 12 hours, and disappears completely in 24 hours.
No skin manifestations were seen with the adopted
dosage. After very long applications and with high
intensity, however, vesicles similar to those seen in
pemphigus may appear.

This paper indicates that high-frequency sound

119
copyright.

 on M
ay 16, 2023 by guest. P

rotected by
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.7.2.110 on 1 January 1948. D
ow

nloaded from
 

http://ard.bmj.com/
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vibration fills a gap in the physiotherapy of rheumatic
-dseases. Its main use is for resistant swellings, early
anilcylosis, periarthritis, and especially osteo-arthritis.
It remains to be seen, however, whether the improvement
will last, and what the permanent results will be.]

D. Gutmann.

Contribution to the Histopathology of Chronic Congestion
of the Liver in Rheumatic Patients. (Contributo
all'istopatologia del fegato da stasi cronica in soggetti
rheumatici.) ANZI, M., and DONADELLI, F. (1947).
Arch. ital. Anat. Istol., 20, 119.
The authors chose cases of rheumatic disease in which

stasis of the liver and liver damage caused by the disease
may both occur. They selected cases of acute rheumatic
fever or circulatory failure of rheumatic origin, and com-
pared them with.cases where a rheumatic origin could be
practically excluded. They investigated altogether 19
cases. The clinical facts were collected and anatomical
and histological -examinations carried out.- Haema-
toxylin-eosin, Van Gieson, and Bielschowsky staining
were used, with Weigert srtaining for fibrin if it was con-
sidered necessary.

It was found that in cases of rheumatic fever all
components of the hepatic tissues were involved.
Degenerative necrotic areas formed a map-like pattern
independent of stasis. The necrotic parts had well-
defined borders, within which a pattern of karyorrhexis
could be observed. The haemorrhages were intense and
the destruction of the parenchyma severe. The authors
did not find the central fatty degeneration described by
Heinrichsdorf, but they could not exclude the possibility
that such degeneration had preceded the necrotic haemor-
rhagic stage. Diphtheria, acute endocarditis, pneumonia,
streptococcal infections, peritonitis, arsphenamine, and
toxaemia of pregnancy may produce the same histological
picture. The authors believe that these changes are
not the consequences of congestion, since they never
observed in any of the non-rheumatic congestive cases
this particular pattern of necrosis, and they believe that
the lesions are caused by the specific rheumatic " noxa ".

E. Forrai.

Preliminary Note on the Use in Rheumatology of " Novo-
cain " Combined with Polyvinylpyrrolidone in Concen-
trated Solution. (Note preliminaire sur l'emploi en
rhumatologie de la novocaine associee a la poly-
vinylpyrolidone en solution concentree.) DE SEZE, S.,
ORDONNEAU, P., and DEUIL, R. (1947). Rev. Rhum.,
14, 138.'
In order to retard the rate of absorption of procaine

(" novocain ") it has been combined with polyvinyl-
pyrrolidone, and the authors have used 5-ml. ampoules
containing a 2% solution of the former in a 20% solution
of the latter. There was no reaction in a patient who
previously had been intolerant of procaine.

T. G. Reah.

Rheumatic Manifestations Induced by Desoxycortico-
sterone Acetate Injections and Implants. (Manifesta-
tions rhumatismales provoquees par les injections ou
les implants d'acetate de desoxycorticosterone.)
DE GENNES, L., MAHOUDEAU, D., and -BiucmPE, H.
(1947). Bull. Soc. med. Hop. Paris, 63, 532.
Inflammation and swelling of various joints, accom-

panied by fever and increased erythrocyte sedimentation
rate, were observed in 2 cases of Addison's disease.
The picture was that of typical subacute rheumatic fever,

which recurred when new or higher doses of. desoxy.
corticosterone were given or implanted. In one of the
patients the fever responded to intravenous salicylate but
recurred afterwards. These observations are discussed
in conjunction with experimental results of Selye, who
produced inflammatory changes in the joints of rats with
high doses of desoxycorticosterone. H. Herxheimer.

Influence of Sodium Salicylate on the Erythrocyte Sedi-
mentation Rate. (Influence du salicylate de sodium
sur la sedimentation des erythrocytes.) GALIMARD,
J.-E. (1947). Ann. Biol. clin., 5, 239.
Samples of citrated blood from rheumatic patients were

divided into four portions and enough sodium salicylate
was added to each portion to give concentrations of 0,
0-02, 0-05, and 0 1% respectively. The erythrocyte
sedimentation rate for each sample was determined by
Homburger's method (Amer. J. med. Sci., 1945, 210,
168). The added salicylate tended to increase the
sedimentation rate for blood from patients who were
likely to benefit from salicylate therapy, and decrease it
for those who were not. Nevertheless, if after addition
of sodium salicylate the sedimentation rate invariably
remains above normal and does not tend to fall, salicylate
treatment is contraindicated.

It is suggested that the therapeutic action of salicylate
in rheumatism is not due to antagonism of the sedimenta-
tion-rate-increasing activity of fibrinogen, since at the
moment when the therapeutic activity of the salicylate
was greatest an increase in the sedimentation rate was
observed. J. F. Page.

Skeletal Changes in Compressed Air Disease. (Skelett-
forandringar vid tryckulfsjuka.) SARTOR, E. (1947).
Nord. Med., 35, 1551.
Aseptic necrosis of bones due to caisson disease is

among the rarer non-malignant conditions affecting the
skeletal system. The bones most frequently affected
are long bones, such as the femur, tibia, and humerus,
and 70% of the lesions are found in the lower limbs.
Flat bones are not so frequently affected, possibly
because of their relatively higher content of red marrow.
The pathogenesis is not fully understood, and it has

not been possible to reproduce the condition experi-
mentally, but it is considered that gas embolism or local
liberation of nitrogen is followed by interference with
nutrition, infarction proceeding to aseptic necrosis. The
local reaction is one of resorption and recalcification, but
incomplete resolution is shown by cystic areas bounded
by a fibrous wall, which later becomes calcified. If near
a joint the neighbouring cartilage becomes devitalized
and arthritic changes develop.
The condition usually occurs in subjects over 40 years

old who have worked under raised pressures for some
years and who have on occasion been subjected to rapid
decompression. Symptoms are usually referred to
joints, and changes in the diaphysis of the bones are found
on radiography. The picture is usually one of chronic
osteo-arthritis of a joint with areas of necrosis and calci-
fication in the adjoining bone. A typical case is described
in a diver aged 40. Treatment is largely prophylactic.
Early symptoms should be noted; recurrent symptoms
mean that the individual affected should abandon that
type of work. The fully developed condition may need
orthopaedic treatment. The affection should be recog-
nized from the medico-legal aspect and is of importance
from the point of view of workman's compensation.

J. W. S. Lindahl.

120

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.7.2.110 on 1 January 1948. D

ow
nloaded from

 

http://ard.bmj.com/
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Surgical Treatment of Rheumatism of the Knee. (Quel-
ques points au sujet du traitement chirurgical du
rhumatisme du genou.) ORY, - (1947). Arch.
Rhum., 7, 76.
The author prefaces his article with notes on the

anatomy, physiology, and pathology of the knee joint.
The different aetiological factors are discussed. Opera-
tive treatment should be attempted only after exhaustion
of all the available conservative methods. Three opera-
tive procedures are described: (a) Manipulation of the
knee under general anaesthesia followed by a plaster
dressing for three weeks, and bivalved later, with physio-
therapy. A one-stage manipulation is preferable.
Posterior capsulotomy or division of the hamstrings is
sometimes added. (b) De-innervation of the knee,
which the. author has practised since 1943, mainly in
cases with much pain.- The technique of Tavernier is
used by dividing the sensory branches at 1 or 2 mm.
from the nerve. A diminution of the decalcification of
bones was observed after this operation. (c) Femoro-
patellar arthroplasty. This operation was performed in
15 cases. Indications were (1) considerable formation
of marginal exostoses of the patella, (2) the presence of
articular loose bodies, and (3) tendency to ankylosis.
The purpose of this operation is to diminish friction
between the diseased cartilagenous surfaces. The joint
is freely exposed from an incision 20 cm. above the
knee joint. A pedicled fascial strip of the fascia lata
is introduced into the joint from a lateral incision,
interposed between the patella and the femoral condyles,
and stitched in position. Immobilization for 6 or 7 days
is followed by active physiotherapy. In all but one of his
cases a range of movements of 110 to 130 degrees was
restored, and all the patients had no difficulty in climbing
stairs. J. Koszyk.

Low Back Pain. PAULETr, J. D. (1947). Lancet, 2, 272.
The author describes the investigation at a military

general hospital in Italy in 1944 of 25 cases of low back
pain in which no organic disease was found. The
patients all exhibited psychoneurosis or personality defect.
No relationship was established between the pain and
fibrositic nodules. It is suggested that these nodules are
commonly found in normal muscle tissue. The artificial
production of low back pain by injection of 0-2 ml. of
10% silver nitrate solution proved that these psycho-
neurotic subjects were not hypersensitive to painful
stimuli, that their spontaneous backache was not due to
painful muscle spasm, and that the backache was not
perpetuated by conversion hysteria. The author com-
ments on the similarity between this functional low back-
ache and the inframammary pain ofDa Costa's syndrome,
and observes that both occur in the same type of patient.
The mechanism of the backache is unknown.

Geofrey McComas.

Public Health Aspects of Rheumatic Fever. KAISER,
A. D. (1947). N. Y. St. J. Med., 47, 259.
The importance of rheumatic fever is shown by the fact

that between the ages of 10 and 14 it is the leading cause
of death, and from 15 to 25 is second only to tuberculosis.
The incidence varies from country to country; thus, in
Scandinavia (where it is notifiable) it is about 1 to 3 per
thousand, in London about 1-8. In the U.S.A. there
are more cases (3 5 to 7 per 1,000).

In the discussion Dr. J. G. Fred Hiss (Syracuse, N.Y.)
puts forward the view that there is no difference in the
incidence of rheumatic fever as between urban and rural

areas; though, with the coming of the automobile, the
hard-surfaced roads, and the central schools, there are
few rural districts left in his State. He also emphasizes
the importance of familiarizing both the layman and
doctor with the earliest symptoms, particularly in
children. T. E. C. Early.

Rheumatic Pneumonia. Report of Two Cases. Moss-
BERGER, J. I. (1947). J. Pediat., 30, 113.

Rheumatic Pneumonia. SELDIN, D. W., KAPLAN, H. S.$
and BUNTING, H. (1947). Ann. intern. Med., 26, 496.

Scarlatinal Rheumatism. BERNARD, R., and RAYBAUD,
P. (1947). Pediatrie, 36, 407.

Common Forms of Arthritis and Rheumatism. HEALD,
C. B. (1947). N. Z. med. J., 46, 497.

Relations of Nerve Roots to Abnormalities of Lumbar and
Cervical Portions of the Spine. KEEGAN, J. J. (1947).
Arch. Surg., Chicago, 55, 246.

Urologic and Ophthalmologic Observations in Two Cases
of Reiter's Syndrome. OLENICK, E. J., and SARGENT,
J. W. (1947). Nav. med. Bull., Wash., 47, 657.

Osteoporosis Associated with Low Serum Phosphorus and
Renal Glycosuria. COOKE, W. T., BARCLAY, J. A.,
GOVAN, A. D. T., and NAGLEY, L. (1947). Arch.
intern. Med., 80, 147.

Reiter's Syndrome. A Report ofTwo Cases with Response
in one to Large Doses of Mapharsen. KHOURY, E. N.
(1947). J. Urol., 58,268.i

Polyarthritis and Senile Arteritis. (Polyarthrite et
arterites seniles.) PAUZAT. D. (1947). Rev. Rhum.,
14, 309.

The Present State of Treatment of Infantile and Juvenibe
Polyarthritis (Still's Disease and Deforming and
Ankylosing Chronic Polyarthritis). (Etat actuel du
traitement des polyarthrites infantiles et juveniles
(Maladie de Still et polyarthrite chronique deformante
et ankylosante).) GAROT, L. (1947). Acta phvsiother.
rheum. belg., 2, 116.

Rheumatism and Diffuse Glomerular Nephritis. (En-
fermedad reumatica y glomerulo-nefritis difusa.)
VAISMAN, S., RAPAPORT, S., SCHULER P., TAPIA; A.,
and PENDOLA, L. (1947). Rev. med. Chile., 75, 177.

Hypertrophic Pulmonary Osteoarthropathy (Pierre Marie)
and its Appearance as One of the Initial Symptoms of a
Developing Pulmonary Neoplasm. (Sulla osteo-
artroadia ipertrofizzante pneumica di Pierre Marie e
sul suo apparire fra i sintomi iniziali dello sviluppo
di una neoplasia polmonare.) GALLI, T., and VITALE,
E. (1947). Ann. Radiol. diagnost., 19, 3.

The Importance of Relapses in Rheumatism. (Impor-
tancia de las recidivas en la enfermedad reumatica.)
BAEZA GoNm&, A., SEPULVEDA DE BORQUEZ, H., and
BARIARI, E. (1947). Arch. Pediat. Uruguay., 18, 57.

Thermal Treatment of Chronic Rheumatism. (Trata-
mento termal do reumatismo cronico.) MOURAO,
M. DE FREITAS (1947). Med. Cirurg. Farm., 136, 454.
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Treatment of Chronic Hydrartfirosis of the Knee-joint by
Puncture and Irrigation with Ether. (Le traitement des
hydarthroses chroniques du genou par la ponction et
le brassage a 1'ether sulfurique.) ROCHER, H. L.
(1947). Rev. Rhum., 14, 302.

Arthrosis of the Shoulder. (Arthrose de 1'epaule.)
RIMBAUD, L., SERRE, H., PASSOIJANT, P., and BOYER, F.
(1947). Rev. Rhum., 14, 299.

"Suspension Therapy " Applied to Rheumatic Diseases.
(La " Suspension Therapy" appliquee aux affections
rhumatismales.) MICHOrrE, L. (1947). Acta physio-
ther. rheum. belg., 2, 137.

Ultra-sound Therapy of Rheumatic Diseases. (Ultra-
schalltherapie rheumatischer Erkrankungen.)
HINTZELMANN, U. (1947). Dtsch. med. Wschr., 72,
350.

Biological Fever Therapy in Inflammatory Rheumatism.
(Piretoterapia bi6logica en reumatismos inflamatorios.)
FRANCE, O., and LOSDA, M. (1947). Rev. argent.
Reum., 12, 72.

Preliminary Report on a Psychosomatic Study of Rheu-
matoid Arthritis. JOHNSON, A., and ALEXANDER, F.
(1947). Psycosomn. Med., 9, 295.

Psychogenic Rheumatism. WEISS, E. (1947). Ann.
intern. Med., 26, 890.

Tuberculous Rheumatism. GRABER-DUVERNAY, J. (1947).
Rev.Rhum., 14, 335.

Osteo-articular Bruceliosis. RIMBAUD, L., and SERRE, H.
(1947). Rev. Rhum., 14, 321.

Prophylaxis of Cardiac Irradiation in Rheumatic Children
in Uruguay. DELGADO CORREA, B., and MACCIO, 0.

(1947). Rev. argent. Reum., 12, 190.

Treatment of Degenerative Types of Rheumatism. M.
LOSADA. (1947). Rev. argent. Reum., 12, 186.

Hip Joint Reconstruction by Vitallium Mould Arthro-
plasty. LAW, W. A. (1948). Rheumatism, 3, 157.

The Measurement of Bone Opacity. BYWATERS, E. G. L.
(1948). Clin. Sci., 6, 281.

Clinico-social Study of Rheumatism Based on 425 Observa-
tions. (Estudio clinico-social del reumatismo y
aportacion de 425 observaciones.) FERNANDES,
M. M. F., ToRREs Ruiz, A., and GUTIERREZ DEL
OLMO, J. Med. colon., 11, 20.

Rheumatism in the- Writings of Celsus. (Las afecciones
reumaticas en la obra de Celso.) MORENO, A. R.
(1947). Bol. Liga argent. Reum., 10, 43.

The Pathology of Rheumatic Diseases. ANGEVINE,
D. M. (1947). Radiology, 49, 1.

Chromnc Rheumatic Diseases. WHELTON, A. (1947).
J. med. Ass., Eire, 21, 7.

Rheumatic Diseases: A Challenge and an Opportunity.
COHEN, H. (1947). Proc. roy. Soc. Med., 40, 443.
[This article should be read in full in the original.]
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