
ABSTRACTS
[This section of the ANNALS 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; chronic articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miscellaneous); sciatica; gout;
non-articular rheumatism; general articles. After each subsection of abstracts follows a list of articles that have been noted but not abstracted.
Not all sections may be represented in any one issue.]

Acute Rheumatism

Experimental Studies of the Pathogenesis of Acute
Rheumatism. (Experimentelle Studien uber die
Pathogenese des fieberhaften Rheumatismus (Poly-
arthritis acuta rheumatica.) CAVELTI, P. A. (1948).
Schweiz. med. Wschr., 78, 83.
The previous literature on the experimental production

of antigens in animals is briefly reviewed. The author
describes his own experimental work, in which rats and
rabbits were innoculated intraperitoneally with a mixture
of fl-haemolytic streptococci and an extract of heart,
connective tissue, or skeletal muscle of their own species.
The streptococci, which were killed and belonged to the
NY 5 strain, were serologically of Group A. Auto-
antibodies could be demonstrated in 45 to 85°/ of cases,
the titre varying from 1 in 40 to 1 in 280. These were
usually present after a week, approximately 10 injections
having been given. Animals treated with streptococci
or tissue extracts alone failed to show the formation of
auto-antibodies. The rats were killed after 1 to 120 days
and histological examination was carried out. There was
evidence of both myocarditis and endocarditis, the valves
of the left heart, especially the mitral, being the more
frequently affected. The significance of these findings
is discussed. Hat-old Jarvis.

Experimental Serum Carditis and its Relationship to
Rheumatic Fever. McKEOwN E. F. (1947). J. Path.
Bact., 59, 547.
It has been reported by other workers that cellular

infiltrations in the heart like those of rheumatic carditis
have been found in 2 fatal cases of serum sickness;
and that polyarteritis, like the occasional polyarteritis
nodosa which may complicate rheumatic fever, may be a
result of sensitization-cardiac lesions, which show many
of the histological characters of the rheumatic lesion,
being also found in the experimentally sensitized animals.
The work here reported is an attempt to verify these
experimental observations.

Rabbits were given 10 ml. of horse serum per kg. body
weight intravenously or intraperitoneally; 17 days later
1 ml. of serum was injected intravenously to absorb
circulating antibody; 2 days later the initial dose of
serum was repeated; 1 week later, and in some instances
after longer intervals, the animals were killed. The
vascular lesions described could be found after a single
injection of serum, but were more widespread in animals
receiving a second dose. They were present in 88% of the
animals; the coronary arteries were most often affected.
The histological appearances of an inflammatory exudate
surrounding and infiltrating the vessel are fully described.

Small granulomata closely resembling the Aschoff
nodule of rheumatic fever were often found in the myo-
cardium. Inflammatory nodules were also found in the

endocardium, leading to fibrotic thickening. Similar
lesions were found in the mitral valve and valve ring, less
frequently in the aortic and tricuspid valves, and never in
the pulmonary valve. The author believes that in
histological structure and in site these experimental
lesions are identical with those of rheumatic fever, and
concludes that hypersensitivity is probably the essential
mechanism in the production of the rheumatic lesion.

Kenneth Stone.

Rheumatic Stigmata in the Endocardium and Myocardium
of Apparently Non-rheumatic Hearts. (Estigmas
reumaticos en el endocardio y en el miocardio de
corazones aparentemente no reumaticos.) BARAHONA,
R., and GORENA, M. (1947). Prensa med. argent., 34,
2363, 2407.
Valvular tissues of 30 rheumatic and 200 apparently

non-rheumatic hearts were examined macroscopically
and microscopically for rheumatic changes, and the
results are presented. The first problem was whether
the vascularization of the fibro-elastic layer of the valvular
cusps found in apparently non-rheumatic hearts repre-
sented a result of a pathological process or was a normal
occurrence. This is a 100-year-old controversy. Wearn
and Moritz (Amer. Heart J., 1937, 13, 7) found endo-
cardial vahvular vessels in 84% of cases, and concluded
that their occurrence was normal, but this figure included
also fibro-elastic layers proximal to the myocardium,
where the fact of vascularization is not contested. Gross
(Amer. Heart J., 1937, 13, 275) found valvular vessels in
180% of 700 non-rheumatic hearts. Recently, Cauwe-
laert (Rev. sud.-amer. Morf., 1945, 3, 173) found-with an
imperfect technique vascularization in 12% of cases and
maintains, as does Koletsky (Amer. J. Path., 1946, 129,
351), that it is a pathological phenomenon. This is
confirmed by the authors, who injected the coronary
arteries with a 10% solution of coloured gelatin at 36° C.
and found vessels in the fibro-elastic layer of one or more
valvular cusps in all the rheumatic hearts and in 43
(21.5%) of the non-rheumatic hearts. A microscopical
study of the affected cusps showed in all of them evident
signs of an active or cicatrized inflammatory process,
such as interstitial and perivascular exudative and
productive phenomena, affecting both the fibro-elastic
layer and the subjacent myocardium. The Aschoff-
Geipel granuloma was found in 30% of rheumatic hearts
and in 70 of non-rheumatic ones. Of the 157 cases not
presenting valvular vascularization, rheumatic stigmata
were found in the myocardium in 37 (24%). Thus
the apparently non-rheumatic hearts of 80 (43 + 37)
individuals out of 200, or 40%, show signs of active or
healed rheumatic myocarditis, and 21-5% also present
signs of endocarditis. The obvious conclusion is that
the rheumatic affection is much more common than
would appear from the clinical manifestations.

A. Lilker.
262

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.7.4.262 on 1 January 1948. D

ow
nloaded from

 

http://ard.bmj.com/
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Latent Rheumatic Myocarditis. ROGERS, J., and ROBBINS,
S. L. (1947). New Engl. J. Med., 257, 829.
The authors think that first attacks of rheumatic

carditis may occur late in life and are often not diagnosed
although the lesion may progress insidiously to cardiac
failure and death. Since in many cases the disease is
completely asymptomatic, no diagnosis is possible save by
anatomical investigation of the heart.

Active rheumatic myocarditis was proved in 41 cases
by study of microscopical sections together with the
necropsy protocols. The cases fell into four groups:
(1) 20 cases in which clinical and pathological diagnosis
of acute rheumatic fever were in agreement; (II) 10
cases diagnosed as inactive rheumatic heart disease which
were found at necropsy to have, in addition to the
characteristic rheumatic valvular deformity, Aschoff
bodies in the myocardium; (III) 7 cases in which
no diagnosis ofrheumatic heart disease, active or inactive,
had been made clinically, but in which valve deformities
and Aschoff bodies were found at necropsy; (IV) 4
cases not diagnosed during life or by macroscopical
examination at necropsy; microscopy showed that acute
rheumatic myocarditis was present. The average age
in the 41 cases was 33 years, and the striking feature was
that the average age in Group I was 18 years, in Group II
41 years, in Group III 55 years, and in Group IV 56
years. In Groups Ill and IV, in which no clinical diag-
nosis of acute rheumatic carditis had been made, the
congestive failure was on more than one occasion
attributed to hypertension, and, even in the rare cases in
which symptoms suggestive of active rheumatic fever had
been present, the advanced age of the patient had
apparently misled the clinician. S. Oram.

Two Cases of Rheumatic Pancarditis Cured by Penicillin
in Combination with Salicylate. (A Propos de deux
observations de pancardite rhumatismale gueries par
l'association penicillinesalycilate.) MOREAU, R., and
BOUDIN, G. (1947). Bull. Mem. Soc. mid. Hop.,
Paris, 4, 770.
Large doses of salicylates were given to 2 girls suffering

from pancarditis, following in one case an attack of
probable scarlet fever and in the other a septic finger.
In the former a dose of 370 gr., in the latter 185 gr., a day
was given, with no effect on the high fever or on the
cardiac condition but with relief of the joint pains. In
both there were pleural effusion, dilated heart, cyanosis,
and dyspnoea, and in one there was pericardial friction.
Blood culture proved negative in both, but there was
some degree of anaemia with a neutrophil leucocytosis.
The electrocardiogram showed a flattening of the T-wave
in both.

In the first case, 300,000 units of penicillin daily was
given for 15 days with no effect except a slight fall in
temperature. The dose was then raised to 800,000 units
a day for 12 days, as the possibility of bacterial endo-
carditis was envisaged. Within 5 days the temperature
had fallen to normal, the cyanosis and dyspnoea had
gone, the heart was slower with no pericardial friction,
and the patient recovered. In the second case, after a
course of salicylates, sulphathiazole (5 g.) and penicillin
(400,000 units) were given daily for 4 days with no
benefit, but with a recurrence of the joint pains. Sali-
cylates were then restarted and the dosage of penicillin
was raised to 1,000,000 units a day. The joint pains
disappeared and the temperature fell almost to normal in
a few days. The whole condition rapidly cleared up and
in less than 3 weeks cure had been attained.
The authors claim that these were cases of rheumatic

pancarditis, in which condition penicillin is often of
little value. They exclude subacute bacterial endocarditis
because of negative blood culture and the absence
of purpura, splenic enlargement, and urinary signs.
They think that penicillin is of value in certain of the more
malignant manifestations of rheumatic disease of the
heart. Reginald St. A. Heathcote.

Rheumatism due to Tonsillar Infection. (Zur Frage des
tonsillogenen Rheumatismus.) SIEGRIST, R. (1947).
Schweiz. med. Wschr., 77, 1307.
This paper is mainly a critical review of aetiological

hypotheses in acute rheumatism: (1) that of Aschoff and
Graeff, that rheumatism is a specific infective disease, the
infective agent being a filterable virus; (2) that of
Klinge and Roessle, that rheumatism is an allergic tissue
reaction in a sensitized organism; (3) that of Albertini
and Grumbach, that rheumatism is caused by focal
infection, with no specific infective agent.
The conflicting views of Graeff, that the Aschoff nodes

afford evidence of specificity, and of Klinge, that they
represent only a non-specific tissue reaction, are given.
The author relates how Klinge had showed that by intra-
venous injection of colloidal acid dyes anaphylactic shock
could, in a certain proportion of cases, be stopped or
weakened. While rabbits sensitized to horse serum
responded to an injection of horse serum into the knee-
joint with an acute diffuse inflammation of the synovial
villi, this reaction might not occur in animals previously
treated with the dye. If the response was only weakened
a monocytic infiltration of the joint tissues was observed,
similar to that in human chronic joint rheumatism. By
further experiments histological changes were repro-
duced in joints, arteries, veins, striate muscle, heart valves,
and heart muscle; these changes were similar to those of
acute rheumatism. Klinge claimhed that the earliest
reaction was not the formation of an Aschoff node, but
that this is preceded by an acute degenerative and
exudative reaction in the connective tissues. Cells of the
Aschoff node appear later, as a proliferation of connec-
tive-tissue cells secondary to the first stage.

All the authorities whose views are discussed believe
that there must be a primary focus of infection. Graeff
has succeeded in demonstrating changes in the tonsillar
bed in a few early cases of acute rheumatism, and
believes that these changes represent the primary rheuma-
tic lesion. The microscopical appearances were similar
to those of the somewhat atypical Aschoff nodes found in
tendons. Dissemination, possibly in part by lymphatics,
must be mainly by the blood stream. Albertini and
Grumbach succeeded in producing endocarditis in
rabbits by a single massive intravenous injection of
streptococci derived from human infective foci. This
experimental endocarditis was similar to the infective
endocarditis of human beings and was produced by
a single dissemination of the infective agent, in contrast
to the oft-repeated transitory bacteriaemia of the
human disease. As would be expected, in the experi-
mental infection all inflammatory foci are at the same
stage of development, whereas in the human disease The
foci are at different stages.
Thus there are, the author suggests, two criteria for the

recognition of a generalized disease arising from focal
infection: (1) evidence of a primary focus of dissemina-
tion, and (2) the finding in the tissues of inflammatory
foci at various stages of development. To illustrate this,
the post-mortem findings in 2 cases of acute rheumatism
are described. In both there was evidence of strepto-
coccal infection of the tonsils; in one the same type of
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streptococcus was found in the tonsil and in the cardiac
muscle. * Kenneth Stone.

Metabolism of Sodium Salicylate. VI. Salicylate and
Avitamiposis K. (M6tabolisme du salicylate de
sodium. VI. Salicylate et avitaminose K.) GAU-
MARD, J.-E. (1947). Bull. Soc. chim. bio., 29, 635.
Working in a hospital where hundreds of cases of

rheumatism are treated annually with salicylates, the
author has been struck with the rarity of the haemorrhage
which would be expected to occur if salicylates antagonize
the action of vitamin K. He has investigated the action
of salicylates in relation to vitamin K in cases of rheuma-
tism in man. Blood prothrombin levels, determined
by the method of Meunier and checked where possible
by that of Quick, have been taken as the criterion of
avitaminosis K. Salicylate levels in serum were deter-
mined by the author's own method. As test of liver
function, urinary excretion of galactose was used, and
in many cases the erythrocyte sedimentation rate was
examined.

Since prothrombin is considered to be an enzyme, in
vitro tests were made to determine whether its action is
inhibited by salicylates, for should this be so, hypo-
prothrombinaemia would be simulated. No action was
found in vitro on either the coagulability of the blood or
the prothrombin level. In cases treated with salicylates
the results fall into three classes, those showing: (a) a
rise, (b) no change, and (c) (the largest) a fall. Two
cases in group a are described. In 1 of them, which was
treated with 1 g. of salicylate daily intravenously, there
was a considerable epistaxis with low blood levels of
prothrombin and of salicylate. Doubling the dose,
however, was followed by arrest of haemorrhage and a
rise in both blood levels. In the other case avitaminosis
K had been caused by the use of amidopyrine and phena-
zone, but after 5 days' treatment with 4 g. of salicylate
daily the blood prothrombin level returned towards
the normal. Two cases in group b are also described,

I-U1 ~both of which 9 g. of salicylate a day produced
change in prothrombin levels. Four cases from

the third group, with a fall in prothrombin, are described.
The author

mn s mbalthejM that salicylates
°SE mbB _j that

acute rheumatism itself has this effect; if salicyIatesdKo lowerthisleVet,itsny ret sing liver
function and not by antagonizing vitamin K. In 2 of
these cases large variations in the salicylate content of
the blood were not associated with similar changes in
that of prothrombin. Animal experiments showed that
young rabbits given 100 to 150 mg.'per kilo daily by
vein had only minor changes in blood prothrombin
levels, while full-grown animals required no intravenous
dose of 300 mg. per kilo to produce even a small decrease
in that level. The author concludes that such action as

salicylates may have on prothrombin is due to a transitory
effect on liver function, and not to a direct antagonism
of vitamin K. Reginald St. A. Heathcote.

Oral Prophylaxis of Rheumatic Fever with Penicillin
Resistant Hemolytic Streptococci. MILZER, A., KOHN,
K. H., and MAcLEAN, H. (1948). J. Amer. med. Ass.,
136, 536.
The authors recall the reports on the development of

resistance to sulphonamides by certain strains of haemo-
lytic streptococci when these drugs were used pro-
phylactically against upper respiratory-tract infection.
They describe their work on the response of haemolytic

streptococci to oral penicillin given to prevent recurrences
of rheumatic fever in children.
They studied 114 children attending a school for

sufferers from rheumatic fever. Sixty-four of the
children received 50,000 units of penicillin orally twice a
day for 6 months; the remaining 50 were observed
as controls; all the children were in contact with each
other throughout the study. P-haemolytic streptococci
were found in the throat swabs in proportions approxi-
mating to the carrier rate among normal healthy children.
Analysis of results made in the last 2 months of the study
showed that in the treated group 17 cultures were positive
for fl-haemolytic streptococci, and of these 14 (82%)
were resistant to penicillin in concentrations of 10 units
per ml. of the culture medium. In the untreated group
10 positive cultures were obtained of which 4 (40%) were
resistant. The authors consider that the figure for the
untreated group was as high as this because of cross-
infection by the two groups. On the wholea-haemolytic
streptococci did not develop resistance, and any strains
that did so developed it slowly. They suggest that much
bigger initial prophylactic doses of penicillin should be
given.

[One cannot be altogether satisfied with the conclusions
reached in this paper. The two groups were not segre-gated, and in England doubt remains about the value of
oral penicillin. Furthermore, the numbers in the
various culture groups were small for statistical purposes.]

W. Tegner.

Oral Penicillin in the Prophylaxis of Recurrent Rheumatic
Fever. MALINER, M. M., and AMSTERDAM, S. D.
(1947). J. Pediat., 31, 658.
Forty-four children were observed for 2 years to

determine the value-of oral penicillin in the prophylaxis
of rheumatic fever: 22 acted as controls, and 22 were
given lozenges containing 1,000 and later 5,000 Oxford
units and were told to suck one slowly an hour after each
meal. A month's treatment was given in autumn, winter,
and spring. Both groups were composed of patients
described as suffering from possible heart disease,
potential heart disease with a history of rheumatism,
rheumatic mitral valvulitis, and congenital heart disease.
The latter were included to ascertain the value of penicillin
in the prevention of subacute bacterial endocarditis.
None of the penicillin-protected patients developed
rheumatic fever, but 4 of the controls had attacks. The
children having penicillin were said to have improved in
health and to have had fewer upper respiratory infections.

H. Herlinger.

Early Diagnosis of Rheumatic Carditis. (Diagn6stico
precoz de la carditis reumrntica.) ARCE, A. (1948).
Ann. Med. Cirug., 23, 102.

Frequency and Localztion of Cardiovascular Rheumatic
Lesions in 1937 Studied at Necropsy. (Frecuencia y
localizaci6n de lesiones cardiovasculares reumAticas en
1937 estudios post mortem.) ROBLES GIL, J., and
LIM6N LASON, R. (1948). Arch. Inst. Cardiol. Mix.
18, 240.

Symposium on Rheumatic Fever and Heart Diseas.
KELLY, E. F., FEINBERG, B., CORRIGAN, F. V.,and
KENNEY, J. F. (1948). R.L.med. J., 31, 243.

IsRheumatm a Virus Disease? GORDON, M. (1948).
Lancet, 1, 697.
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Chronic Articular Rheumatism
(Rheumatoid Arthritis)

The Course of Rheumatoid Arthritis in Patients Receiving
Simple Medical and Orthopedic Measures. SHORT,
C. L., and BAUER, W. (1948). New Engl. J. Med., 238,
142.
No method so far employed for the treatment of rheu-

matoid arthritis can justly be considered " specific".
Pending the discovery of such a remedy the authors have
attempted to assess the long-term course of rheumatoid
arthritis when it is treated only by simple conservative
means. They consider that a true control series of
entirely untreated patients will never be assembled, but
that the present series will in due course serve as a basis
for comparison with other forms of therapy. A series of
250 unselected patients has been under observation for
about 10 years. Of these, 50% had definitely improved
when last seen and 15% were considered to be in remis-
sion. It was found that certain factors of prognostic
value, such as the presence or absence of prodromal
symptoms, nature of onset, and the family history of
similar disease, deserve consideration.
The results in the present series indicate that about

50% of comparable patients will ultimately improve
[this is below what some authors have referred to as " the
inevitable 75% improvement " as the result of most forms
oftreatment]. Since, however, it is planned to keep these
patients under observation for the rest of their lives,
further interesting information should ultimately be
forthcoming. With the present evidence the authors
state that a " composite " patient who would be likely
to respond to treatment would be a man under 40, with
disease of less than a year's duration, of normal or nearly
normal weight, with mild joint involvement, preferably
asymmetrical, and mild, slightly active disease. [This is
an important and critical paper and the original should be
consulted. W. S. C. Copeman.

Speraimsky's Method of Spinal Pumping in Rheumatoid
Arthritis. A Review of Four Cases. SAVAGE, 0.
(1948). Brit. med. J., 1, 496.
Speransky believed that many acute and chronic

diseases, including rheumatic conditions, are closely
related to a neuropathy, and reported on treatment by
" spinal pumping". He treated 100 cases of poly-
arthritis in this manner, with intensive salicylate therapy
before and after. Good results were reported, especially
in rheumatic fever. The Gillman brothers in America
also reported satisfactory results from the method.
The present author reports the results in 4 patients with

"rheumatoid arhtritis ", 3 were women aged 54, 54, and
48, and one was a man aged 40. The operation consists
in withdrawing and replacing 20 ml. of spinal fluid slowly
20 times in the space of about 1 hour. Patients were
given 10 g. of salicylate each during the 24-hour period
before and after pumping. After the operation there was
a feeling of heat, mainly at the periphery, lasting for about
48 hours. The author could not confirm any objective
signs of dilatation of capillaries, rise in skin temperature,
or sweating as noted by the Gillmans. In one case, in
which the pumping was stopped when the cerebrospinal
fluid pressure dropped to 35 mm., some fever resulted.
No dramatic improvements were observed either objec-
tively or subjectively. Three cases were given chryso-
therapy after the pumping. Improvement in the
erythrocyte sedimentation rate and in clinical signs is
reported and thought possibly to be due more to the
gold and the natural remissions which occur in this

disease than to the pumping operation. A [wise] repdrt
is included of the patients' own opinions; in 3 there was
no significant change attributable to the operation, but
one patient claims that the operation performed " at her
own request" effected a " cure ". In 3 cases the cere-
brospinal fluid pressure was lowered during the process.
180 to 70; 180 to 35; 180 to 160 mm.-; in 1 it rose from
140 to 210 mm. All fluids were found to be sterile, and
biochemical tests revealed no abnormality. The author
states that no conclusions regarding the value of this treat-
ment could be drawn from only 4 cases.

Harry Coke.

Neurotrophic modifications of Rheumatoid Arthritis and
their Treatment by Speransky's Methods. (Las
modificaciones neurotr6ficas de las artritis reuma-
toideas y su tratamiento por el metodo de Speransky.)
CARREGA CASAFFOUSTH, C. F., BRAGE, D., and
SPINELLI, F. A. (1946). Rev. argent. Reum., 12, 194.
The authors treated 8 women suffering from rheuma-

toid arthritis with one to three sessions of " C.S.F.
pumping" (Speransky's method). In 1 case recovery
was complete, in 1 the treatment failed, and in 6 there was
improvement, mostly of pain, congestion, and mobility of
the affected joints. In all cases the usual therapeutic
methods, such as proteintherapy, auto-haemotherapy,
administration of salicylates and sulphur, massage, and
diathermy had previously been used without success.
The authors think that " C.S.F. pumping " is innocuous.
Its immediate results are: tachycardia, peripheral vaso-
dilatation, sweating, and increase of arterial oscillations.
It is well toterated, though a few patients complained of
some headache, slight nausea, and slight pain in the back
in the first 24 hours. It is concluded that Speransky's
method is valuable as symptomatic treatment.

Clinical Observations on the Value of Speransky's lTeat-
ment of Spinal Pumping in Infectious Arthritis. Au-
MURUNG, M. M., and CRUZ, J. R. (1947). J. Philip-
pine med. Ass., 23, 585.
Seventeen adult patients with arthritis (10 rheumatoid,

5 rheumatic, 1 gonococcal, 1 prolapsed intervertebral
disk) were treated by spinal pumping as advocated by
Speransky. Tests for syphilis were negative in all.
Seven patients were practically bed-ridden before treat-
menk Most had had other forms of therapy and some
were given salicylates beforehand. Apart from 'the
patient with a possible disk lesion the results were com-
pletely successful. Pain and swelling disappeared and
function improved. The 7 bed-ridden patients were
discharged walking. The maximal improvement
occurred in the first 24 to 48 hours. Striking improve-
ment is less likely to take place in patients with bony
ankylosis. D. P. Nicholson.

Twenty-four Operations on the Thymus and Parathyroids
in Cases of Chronic Ankylosing Polyarthritis. (Reflex-
ions au sujet de 24 interventions sur le thymus et les
parathyroides dans la polyarthrite chronique ankylo-
sante.) FONTAINE, R., and PILLA, P. (1947). Rev.
Rhum., 14, 338.
Twenty-four patients suffering from chronic ankylosing

polyarthritis were operated upon between November,
1940, and October, 1945. Other methods of treatment
had been tried and had failed. Most of the cases were of
many years' duration, and of the 24 patients only 6 gave
an antecedent history of infection. In only 1 of the latter
was a good result obtained. In 3 patients a persistent
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thymus was- removed. An excellent result was obtained
in1 case observed for 5 years, in the second case the result
is unknown, and in the third the operation was a failure.
From 5 patients a persistent thymus and one or more
parathyroids were removed; 2 excellent results were
obtained, 1 patient had great relief, and in 2 the opera-
tions were failures. In 16 patients, in whom a per-
sistent thymus was not found, the 2 inferior parathyroids
were removed and the inferior thyroid arteries divided,
but in 3 of these patients histological examination
showed thyroid tissue only to have been removed, and
these 3 operations are termed "physiological parathy-
roidectomy ". One parathyroidectomy gave an excellent
result; 4 patients had great relief, 1 improved slowly, 1
slightly. There was 1 failure and 5 results were unknown.
The patients with excellent results were observed for from
14 to 5 years, those obtaining great relief for from 15
months to 3 years. After " physiological parathyroidec-
tomy " 1 patient had great relief and there were 2 failures.
Nine patients had peripheral joint involvement only;
excellent results were obtained in 2, great relief was
experienced by 1, there was 1 failure, and in 5 the results
are unknown. In 4 patients the spine alone, and in 4 the
spine and one or more large peripheral joints were
affected. Three results were excellent, and in 3 cases
great relief was obtained; 2 results are unknown. Seven
patients suffered from spondylitis associated with
multiple peripheral joint lesions, and of these 1 was
greatly relieved, 1 slowly relieved, and 1 slightly relieved;
there were 3 failures and 1 result is unknown.
The blood calcium was estimated in 14 patients. In

6 it was normal (90 to 110 mg.)-2 obtained great relief.
1 slowly improved, 1 was a failure, and 2 results are
unknown. In 6 patients the blood calcium was raised
(114 to 130 mg.)-l had an excellent result, 1 great relief,
1 slow improvement. 1 was a failure, and 2 results are
unknown. Operation gave an excellent result in 1
patient with low blood calcium (88 mg.) but in another it
was a failure. Histological examination of the para-
thyroids removed showed lesions in only 3 glands, in 1 of
which, from a patient whose blood calcium was 122 mg.,
a small adenoma was found.
The authors conclude that although the operation is

based on an insecure physiological and clinical basis it is
worth trial. They advise removal of the thymus, if
persistent, and of the inferior parathyroids, particularly
if the blood calcium is raised, together with division of
the inferior thyroid arteries. The best results are
obtained in spondylitis with or without involvement of
the larger peripheral joints. Other methods of treatment
must not be neglected. T. G. Reah.

Chronic Progsive Osteolytic Polyarthritis. (La poly-
arthrite chronique evolutive osteolytique.) JusrIN-
BESANSON, L., RUBENS-DuvAL, A., and DUCHE, D.-J.
(1947). Rev. Rhum., 14, 353.
A woman aged 23 years was first seen in 1925 when

she had acute fever with involvement of the larger joints;
the condition was rapidly cured without sequelae by
salicylates. In 1930 a second attack occurred in which
both hands were affected; after treatment with iodides
and gold salts the condition subsided, except that the
right second and fourth fingers and the left second finger
continued to be affected. Treatment continued and the
patient remained well. In 1935 an arthroplasty of the
right knee was performed, and in 1938 she had x-ray
therapy. In 1940 she became much worse- and almost
helpless, but later benefited by a course of gold, only to
relapse again. In 1947 she presented the classical picture

of severe extensive chronic deforming polyarthritis.
The hands showed the changes of arthritis mutilans,
main en lorgnette; the wrists were bulky and the hands
small with telescoped fingers and deep transverse
cutaneous folds; voluntary movement was much dimin-
ished and the interphalangeal joints were dislocated.

Radiographs at first showed slight decalcification of
the bones with a small area of bone destruction in the
head of the third right metacarpal. The decalcification
became more pronounced with destruction of the heads
of the metacarpals and bases of the corresponding
phalanges, while the heads of the proximal phalanges and
some of the middle phalanges showed bone destruction.
The metatarsals were less affected. The carpal and
tarsal bones also showed decalcification with loss of
bony outline and apparent fusion. In 1947 there was
subluxation of many joints with almost complete dis-
appearance of the proximal phalanges of the right thumb
and third finger.
The authors consider the condition to be of a trophic

nature and due to a sympathetic disorder. T. G. Reah.

Deforming Infective Rheumatism with Reaction in Spleen
and Lymph Nodes in the Adult [Still's Syndrome].
(Le rhumatisme infectieux deformant avec reaction
spleno-ganglionnaire chez l'adult.) DAMADE, R.,
TRAISSAC, F. J., LAVIGNOLLE, A., and BOUINEAU, J.
(1947). Ann. Med., 48, 184.
While confined to bed with menopausal menorrhagia

a woman aged 49 suddenly developed severe, febrile,
painful arthritis of the large joints. There were periodic
exacerbations of the condition and progressive deformity
with ankylosis of the affected joints. There was no
response to treatment with salicylates, gold, or sulphur.
A year previously she had had a breast abscess, and 6
months previously an infection of the left hand, followed
by persistent tarsalgia which had disappeared before the
rheumatism came on.
When first seen 2 years after the onset of the illness,

the patient was wasted, bed-ridden, and unable to move
the upper limbs. There were trophic changes of the
skin, the affected joints were deformed and swollen, and
attempts at moving them caused severe pain. The spine
and temporo-mandibular joints were not affected. There
was enlargement of the lymph nodes and spleen. Pyr-
rhoea was present and there was a white uterine discharge
but no evidence of gonorrhoea. The patient was febrile.
A blood count showed 80% haemoglobin, 4,500,000 red
cells per c.mm., and 7,500 white cells per c.mm., of which
80% were polymorphonuclear neutrophils. Further
blood examinations were impossible owing to the condi-
tion of the veins. The tuberculin test was weakly posi-
tive. A radiological examination showed arthritic
changes of rheumatoid type in the wrist-joints and small
joints of the hands. The joint spaces of the knees were
obliterated, with osteoporosis of the bones. A biopsy
was performed on the right epitrochlear gland. Histo-
logical examination showed that the normal architecture
was preserved, with an increase in the number and size
of the follicles, which were of two types: (1) those having
a homogeneous appearance but an ill-defined outline
with prolongations into the neighbouring pulp; (2)
more numerous follicles with a clear centre occupying the
greater part of the follicle and surrounded by a thin layer
of lymphocytes. There was cellular hyperplasia of
reticular pattern with numerous mitoses. In the pulp
were numerous histiocytes and some small multinuclear
plasmocytes. The endothelial lining of the small vessels
was swollen, diminishing the lumen, with a collagen layer
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(Osteo-arthritis)
Resection of the Obturator Nerve for Relief of Pain in

Arthritis of the Hip Joint. KAPLAN, E. B. (1948). J.
Bone Jt Surg., 30A, 213.
The author describes the anatomy of the nerve supply

of the hip-joint and an operation for evulsing the obtura-
tor nerve through a vertical incision over the femoral
triangle as originally described by Tavernier. In his
opinion the operation is justified by the favourable
reports from France, the experience at the New York
Hospital for Joint Diseases, the technical simplicity, and
the fact that it eliminates the need for more extensive
operations.

[In the opinion of the abstracter the results of this
operation are of doubtful value.] Leon Gillis.

Evolution of Mould Arthroplasty of the Hip Joint. SMrr-
PETERSEN, M. N. (1948). J. Bone Jt Surg., 30B,
59.
The author describes the evolution of his operation of

cup arthroplasty of the hip-joint. His original approach,
a report of which was first published in 1917, gave good
exposure of the antero-lateral aspect of the joint but not
of the acetabulum. By a process of modification the
exposure he now uses was gradually developed. This
consists essentially of the subperiosteal reflection of two
muscle flaps from the wing of the ilium, a medial flap
containing iliacus and sartorius, and a lateral flap contain-
ing gluteus medius and minimus, and the rectus femoris.
The development of his special gouges and reamers and
the variety of moulds with which he experimented before
the modem vitallium cup was perfected are described.

Since 1938 over 500 vitallium-mould arthroplasties
have been performed at the Massachusetts General
Hospital. The conditions in which the procedure has
been employed include senile osteo-arthritis, rheumatoid
arthritis, complications of fractured femur, sequelae
of septic arthritis, and congenital dislocation. The
results as a whole are extremely satisfactory, though the
range of movement obtained in rheumatoid arthritis and
old septic arthritis is less than in-the other conditions.
Thirty-three patients were subjected to revision of the
first arthroplasty. There were no operative deaths.

J. S. Batchelor.

Post-operative Study of Vitaluium Mould Arthroplasty of
the Hip Joint. LAW, W. A. (1948). J. Bone Jt Surg.,
30B, 76.
In 1946 the author, while working with Smith-Petersen,

reviewed 150 unselected cases of vitallium mould arthro-
plasty of the hip-joint. The results were satisfactory
in 80% of cases. Pain was minimal or absent in uncom-
plicated cases throughout all stages of the procedure.
The majority of patients used a walking-stick. The range
of movement at the hip increases with time and use.
During the first 2 years after operation the average range
of flexion in the whole series was 680; in the next 2-year
period it was 750, and in cases in which operation had
been performed over 4 to 6 years previously it had
increased to 80°. The main complications were post-
operative sepsis, subluxation of the vitallium mould,
and bone proliferation leading to impairment o;fthe range
of movement.
The results achieved in patients with traumnatic and

degenerative arthritis, complications of femoral neck
fractures, and congenital dislocation of the hip, were
superior to those in patients with rheumatoid arthritis,
anykylosing spondylitis, and septic arthritis. In the latter

encircling the adventitia. The capsule showed a little
thickened collagen. Scattered areas of sclerosis were
seen in the parenchyma. I

Penicillin was given intramuscularly, 200,000 units in
24 hours, and in 5 days the temperature became normal.
When this was discontinued the temperature ro\se again
and a further course was given until a total of 4 mega
units had been administered. The painful joints im-
proved considerably, with a return of some movement,
but the erythrocyte sedimentation rate remained raised.
Four months later the patient was still afebrile and the
improvement was maintained, but the spleen and lymph
nodes were still enlarged and the blood count was
unchanged. The sedimentation rate had fallen.
The authors review 18 reported cases of chronic de-

forming rheumatism in adults, with enlargement of spleen
and lymph nodes. The condition is more common in
women under 40 and, the onset is usually acute. The
affected joints are painful and flexed with limited move-
ment, but are not usually symmetrically affected or
greatly deformed; ankylosis is exceptional. General
wasting and trophic changes are constant but heart
lesions are rare. Moderate anaemia is usual, with
slight leucocytosis; the erythrocyte sedimentation rate is
invariably raised. Radiological studies show no gross
bony lesions, but moderate cartilage changes are present,
with slight bony decalcification. Relapses are common.
Lymph-node biopsies have not been performed often
and are characterized by a considerable reticulo-endothe-
liosis with collagen hyperplasia, while granulomatous
zones with polymorphonuclear infiltration have been
described. In 3 cases examination of the spleen showed
considerable hyperplasia of the reticulum and endothelial
cells with some collagen reaction. Tubercle bacilli have
been sought but rarely found. The various forms of
treatment tried have given inconstant results, and of 3
patients on whom splenectomy was performed 2 died
shortly after operation and the third was not improved.
Sulphonamides have not been used on the cases reported
and the authors have no record of a case treated with
penicillin.
They conclude that a syndrome may occur in adults

identical with that described by Still, but they do not
think the clinical and'pathological evidence justified its
being considered a primary reticulosis. T. G. Reah.

Chronic Progressive Polyarthritis. (La poliartritis
cr6nica progresive.) PEDRO-PONS, A., QUERALT6,
J. G., MARTINEZ GARCIA, P., BARCEL6, P., VILASECA
SABATER, J. M., FARRERAs VALENTI, P., PERMANYER,
J. J., GUBERN SALISACHS, L., PARES VILAHUR, J.,
VILAR BONET, J., BATALLA BOIXET, E., SANS SoLA, L.,
ARCUSSA, J. M., PI&OL AGUADE, J., R6TEs QUEROL, J.,
and SUNDELIN, F. (1947). Rev. esp. Reum., 2, Mono-
grafia No. 3, 193.

Chronic Polyarthritis and Psoriasis. (Poliatritis cr6nica
y psoriasis.) PINOL AGUADE, J., BARCEL6, P., and
ROTrs QUEROL (1948). Rev. esp. Reum. 2, 373.

Progressive Non-exudative Polyarthritis at the Roots of the
Limbs. (Polyarthrite seche progressive A localisation
rhizomelique.) WEISSENBACH, R. G., FRANWON, F.,
and FAIDHERBE, P. (1948). Rev. Rhum., 15, 135.

Felty's Syndrome. (CHHUPOM Ha, Felty.) VLADmRov,
V. (1948). Blg. Klin., 19, 206.

Prctical Considerations in the Management of Arthritis.
FREYBERG, R. H. (1948). Penn. med. J., 51, 729.
x
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ANNALS OF THE RHEUMATIC DISEASES

group the range of movement is less satisfactory and
surgical revision is more frequently necessary. The need
for careful and prolonged after-treatment is stressed.

J. S. Batchelor.

Surgical Treatment and Results in 61 Cases of Pseudo-
arthrosis of the Lower Limb. (Traitement chirurgical
et r6sultats dans 61 cas de pseudarthrose du membre
inferieure.) D'AUBIGNE, M. (1947). Mem. Acad.
Chir., Paris, 73, 683. -

The 61 cases reported are divided into two classes:
(1) Forty-four simple pseudoarthroses (28 in the tibia
and 16 in the femur) in which there was either no loss of
bone substance or one small enough to permit apposi-
tion of the fracture ends at operation. (2) Seventeen
cases of non-union with gap (4 in the femur and 13 in
the tibia) in which grafts had to be employed to bridge
the space between the ends of the bone and thus to form
part of the length of the reconstituted bone. It is noted
that of the 61 fractures 22 (10 originally compound and
12 originally simple) had been treated by primary open
operation and internal fixation.

Various methods of treatment were employed. In
femoral pseudoarthrosis without a gap, insection of a
Kuntscher nail is favoured and was associated with
successful consolidation in 12 cases out of 13, though
in 3 of these a tibial graft was used as well as the
nail. In the tibia an accurate inlay graft of bone from
the intact tibia was considered superior to anything else,
including sliding grafts. Non-union with loss of sub-
stance was usually treated either by insertion of a
Kiintscher nail combined with cancellous grafting of the
gap, or by tibial cortical grafting similarly combined with
grafting of iliac spongiosa. Unfortunately the use of
the nail was associated with a considerable incidence of
sepsis, and the best results were obtained from grafting
of the tibial cortex plus iliac cancellous bone.

D. Ll. Griffiths.

Treatment of Arthritis by Intra-articular Injection.
BAKER, D. M., and CHAYEN, M. S. (1948). Lancet, 1,
93.
The authors describe the management of a clinic where

intra-articular injections are given to osteo-arthritic
patients. Among 52 patients treated, 16 have greatly
improved and only 13 have shown no subjective or
objective improvement. The authors attempt to com-
pare the effects of solutions of lactic acid and procaine
with those of an isotonic solution of procaine and normal
saline. They found no striking difference in the results
from these two solutions, and therefore suggest that
the benefit received is largely due to the lubricating
action of the fluid injected, in conjunction with the
optimistic spirit prevailing in their clinic. In most cases
they noticed a tendency to recurrence of symptoms a
fortnight after the injection. They suggest-as have
others-that the analgesic effect of the procaine is useful
in allowing active exercises to be begun without much
pain. W. S. C. Copeman.

Inra-r Alkali Tberapy. (Die intra-artikulaire
Alkai-Therapie.) KRON, R. (1948). Schweiz. med.
Wschr., 78, 80.
This treatment is based on previous work by Robert on

the benefil effct of large doses of intravenous sodium
glycerophosphate on certain chronic- joint di by
virtue of its aLkalinity. Isotonic sodium bicarbonate,
1-29%, is injected intra-articularly in increasing doses,

from 'O*5 to 2 ml. at 2-day intervals. The necessary
number of injections and duration of treatment are
judged by the symptoms; usually two to four injections
are enough, a second course being sometimes given
5 or 10 months later. Accidental periarticular or intra-
venous administration is harmless. The technique
of subpatellar injection into the knee-joint is described;
local analgesia was never employed because the acci-
dental introduction of a local analgesic into the joint
cavity might falsify the interpretation of results. Fifteen
cases of arthritis and arthrosis, in some of which there
was a causal infective focus, are described, the knee-joint
being most often and most successfully treated.

Harold Jarvis.

Surgical Treatment of Degenerative Arthritis of the Hip.
Articular Denervation. TAVERNIER, L. (1948).
Rheumatism, 4, 176.

Some Cases of Vertebral Osteo-arthritis Treated by
Physiotherapy. (Quelques cas d'ost6o-arthrite de la
colonne traites par la physiotherapie.) DELAGE, M.
(1948). Laval med., 13, 597.

(Spondylitis)
X-ray Therapy in Ankylosing Spondylitis. WADE, P.

(1947). Univ. Leeds med. Mag. 17, 89.
Ninety-five cases of ankylosing spondylitis were seen

by the author between 1940 and 1946-88 were in men
and 7 in women; 72 patients were between 20 and
30 years old. In 1943-4 most of the patients were given
1,200 r as surface doses in 1 month to the whole spine;
in 1944 this dose was changed to 2,000 r in 9 weeks, given
at weekly intervals. In 1945 2,000 r were given in 2 weeks
at daily treatments, but in the second half of 1946
2,400 r were given in 6 weeks at twice-weekly treatments.
Certain patients received several courses of treatment by
one or more methods either to the whole spine or only
to areas related to symptoms. The sacro-iliac joints
and whole spine are irradiated at 200 kV, by four central
posterior fields of 10 by 15 cm.; if the spine is straight
two fields may be replaced by one 1Ox 28 cm.; in tall
patients an additional field of 8 x 10 cm. may be necessary.
With this high volume, dosage reactions are frequent.
Of 83 patients treated, 74 were relieved of symptoms

at some time, usually about 3 months after starting
treatment. Beneficial results followed all the doses
used, but it is probable that the optimum dose had yet
to be found. In a few cases symptoms recurred.
Peripheral joints were also treated. Usually 3 to 6
months is a reasonable period between treatments, but
if the general condition deteriorates the interval should
be prolonged. Not enough data have been accumulated
-to assess the results and very few cases have been followed
for more than 2 years, but already out of 60 patients
who showed improvement 14 have subsequently relapsed.
The usual ancillary methods of treatment were also
used. T. G. Reah.

Two Cases of Spondylitis due to Brucellosis. (Deux cas
de spondylite melitococcique.) RIVAULT, P., BER-
THmt, L., and VIGNON, G. (1947). Rev. Rhum., 14,
332.
It is suggested that in 2 patients, both agricultural

workers, spondylitis was the only manifestation ofbnucel-
losis. The first, a man aged 44, had lumbar pain for
6 months accompanied at first by fever. He was found
to have a rigid lumbar spine, with tendemess over D 12
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and L 1. Radiological examination revealed changes in
the intervertebral disk, partial collapse and slight decalci-
fication of the body of the twelfth dorsal vertebra, and
osteophytes localized to the 2 affected vertebrae. The
brucellosis-agglutination reaction was positive (1 in
1,000). After treatment by x-ray therapy and para-
vertebral injections the patient was discharged much
improved, with the agglutination reaction still positive
(1 in 800). The second patient, a woman aged 50, had
suffered a year previously from left sciatica for a month,
followed a nmonth later by right sciatica lasting for
3 weeks and then by severe lumbar pain. The lumbar
spine was stiff, with tenderness especially over L 4. The
brucellosis-agglutination reaction was positive (I in 800).
Radiological examination showed constriction of the
disks between L 2 and L 3, and L 4 and L 5, with bony
reaction and localized osteophyte formation. Vaccine
therapy, x-ray therapy, and local infiltration produced
much relief. It is suggested that the great osteophytic
reaction distinguishes the condition from tuberculosis.
The diagnosis is confirmed by the agglutination reaction.
The prognosis is usually good. T. G. Reah.

Sequelae of Spondylitis and Sacro-iliac Arthritis due to
Brucellosis. (Sequelles de spondylarthrite et de
sacro-coxite melitococciques.) (1947). PELLEr, C.
(1947). Rev. Rhum., 14, 333.
A case of spondylitis and sacro-iliac arthritis due to

brucellosis is reported in a man of 72 years; it shows that
the prognosis is not always favourable. The patient
had suffered 4 years previously from sacro-iliac pain
and abscesses in both groins. The left was aspirated
several times but the right resolved without aspiration.
He then developed stiffness of the back, and the sacro-
iliac pain persisted. A radiological examination revealed
deformities of LI, L2, and L3, with osteophyte formation
involving all the lumbar vertebrae, while the bodies of
L3 and L4 had fused, with disappearance of the inter-
vertebral disk. The lumbo-sacral disk was preserved
but was calcified posteriorly. The left sacro-iliac
joint was obliterated and the right almost completely so.
The sequelae in this patient tend to prove that restoration
to normal is possible only when the lesions are not too
severe. [No mention is made oflaboratory investigations
of blood or pus.] T. G. Reah.

(Miscellaneous)

Radiological Features of Osteo-articular Lesions in
Brucellosis. (Aspects radiologiques des localisations
osteoarticulaires de la fievre de Malte.) BtrouutEs,
P., and MALEKI, A. (1947). Rev. Rhum., 14, 327.
The incidence of bone and joint lesions in undulant

fever were noted in 200 cases. Fleeting joint pains were
recorded in about 80%, but persistent localized lesions
were present in 25% and radiological changes in about
15%. The joints affected were: sacro-iliac 12, lumbar
spine 10, cervical spine 2, hip 3, wrist 1. These lesions
may occur at any stage of the disease but usually appear
some months after onset. Rarely, undulant fever may
manifest solely as arthritis. Clinically the bone and joint
lesions closely resemble those of tuberculosis but they
develop and resolve with much greater rapidity. In the
spine, osteophytes may form rapidly after an attack,
even within a period of weeks, and may be associated
with rapid decalcification of the vertebral bodies while the
process of calcification may extend to the ligaments.
The lesions in 2 of the 3 patients whose hipjoints were
affected, closely resembled tuberculosis but both patients

rapidly recovered, while in the third joint capsule
and ligaments became calcified with resulting complete
anykylosis of the joint, although the articular space
remained relatively well preserved. This condition may
have been due partly to trophic changes, as the patient
also had paraplegia attributed to brucellosis myelitis.

T. G. Reah.

X-Ray Therapy of Chronic Degenerative Forms of
Rheumatism. (Roentgentherapie des rhumatismes
chroniques d6g6neratifs.) WESENBACH, R. J., and
PIZON, P. (1948). Rev. Rhum., 15, 1.

The Treatment of dhronic Rheumatism with Gold (Sol-
ganol). (LeZeni chronick6ho reumatismu zlatem
(Solganal).) NovoTN-, K. (1948). Lek. Listy, 3,
129.

Electrocardiographic Changes in Chronic Rheumatic
Cardiopathies. (Modificaciones electrocardiogrnficas
en el curso de las cardiopatias reumAticas cr6nicas.)
MARTINI, T., COLOMBO, E., CIPOLLA, E., and RoMERo,
M. E. (1948). Rev. argent. Reum., 12, 252.

Chronic Infective Rheumatism. (Reumatismos cronicos
infecciosos.) COSTA BERTANI, G. (1948). Rev. argent.
Reum., 12, 230.

Sciatica

Surgery of Lumbar Intervertebral Disk Protrusion. A
Study of Principles and Results Based upon OneHundred
Consecutive Cases Submitted to Operation. FALcoNm,
M. A., MCGEORGE, M., and BEGG, A. C. (1948).
Brit. J. Surg., 35, 225.
The authors confirm Dandy's belief that lumbar

intervertebral disk lesions as well as being the only
common cause of severe and intractable sciatica, are also
a common cause of severe and intractable pain in the
back. In explorations for disk lesions a " concealed "
disk, which the authors prefer to call the " intermittent
disk", may be overlooked.
Results of surgery in disk protrusion are compared with

results of surgery in internal derangement of the
knee-joint, as follows:

Percentage Number
Source Results of

Good Fair Poor cases

Intervertebral disk protrusion:
Sciatica (authors' series) . . 72 23 5 75
Low-back pain (authors'

series) .. .. .. 65 26 9 23
Internal derangement of knee:

Cantlie (R.A.M.C.) .. 63 25 12 83
Henderson (civilian) .. 77 14 9 298
Malkm (Service) .. .. 64 26 10 86
Steindler (civilian) .. .. 77 15 8 86
Mackenzie and MacFarlane
(R.C.A.M.C.) .. .. 71 22 7 303

Attention is drawn to the view that prolapse may only
occur in those disks which are ahready degenerate; it
is suggested that the persistence of symptoms after
operation is probably largely accounted for by degenera-
tive changes in intervertebral disk elsewhere in the spine,
and that for this reason complete cure cannot always be
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ANNALS OF THE RHEUMATIC DISEASES

obtained by surgery. The need for careful selection of
patients and for trial of conservative measures, such as
rest in bed and immobilization, before resorting to
operation is emphasized. Disk prolapses may be
divided into four groups, " projections ", " extentions ",
" intermittent prolapses ", and " scarred disks ". The
authqrs advocate adequate exposure, followed by
thorough curettage of the disk space. Laminectomy
correctly performed does not weaken the spine, and
curettage can be complete only if performed from both
sides of the theca. Spinal fusion is seldom warranted.

Lambert Rogers.

A Hundred Operations for Sciatica. (Sur 100 inter-
ventions pour. sciatique.) WERTHEIMER, P., MANSUY,
L., BOURRET, J., and GAUTHIER R. (1948). Mem.
Acad. Chir., Paris, 74, 45.
Of 100 cases of sciatica which came to operation 48

were proved to be due to a herniated disk. The best
results were obtained from an extradural approach
through The smallest possible exposure. Exact pre-
operative location is desirable, but follow-up figures
showed that the use of " lipiodol " leads to a disturbingly
high percentage of failures. A cause for the sciatica was
found in 5 of the cases without disk herniation, but in the
others it was not established. These cases were treated
by root section (50% success), by laminectomy, and a few
by division of the insertion of the lumbosacral muscle
group. In the discussion that follows this paper a plea
is made for the abandonment of myelography, and much
lower mortality figures are quoted than the 4% in this
series. M. R. Ewing.

Non-Articular Rheumatism

Calcification of the Supraspinatus Tendon: Infiltration
Therapy with Local Anesthesia and Multiple Needling.
NORWICH, I. (1948). Surg. Gynec. Obstet., 86, 183.
The aetiology, pathogenesis, and treatment of this

condition is described. Although Painter, who in 1905
first recognized calcified deposits in the shoulder region,
thought that they occurred in the sub-deltoid bursa,
it is now known that deposits actually occur in one of
the three tendons fQrming the musculo-tendinous cuff
of the joint most commonly in the supraspinatus
tendon. The actual cause of the deposit is not yet
understood, but it is most likely an ischaemic degenera-
tion, the calcium being deposited in the form of a
phosphate, carbonate, or oxalate as the result of the
local alkalinity consequent on the depleted blood supply.
Occupation seems to play a part in the production of the
ischaemia, for lesions, occur more commonly in those
whose occupation involves continued use of the arm in
abduction-typists, hairdressers, and machinists.

Clinical Features.-It is probable that gradual deposi-
tion-maybe without symptoms-precedes by a long
interval the onset of acute symptoms and that these may
never occur. Symptoms bear no relation to the size
or duration of a deposit. Two phases are described.
(1) The acute phase: Aeute pain may occur in an other-
wise normal shoulder. When there is a history oftrauma
the latter is always mild. The pain is sudden and often
excruciating, with restriction of all shoulder movements.
It may extend from the shoulder to the fingers and is
often diagnosed as acute brachial nTeuritis. This acute
phase may subside fairly rapidly if the deposit ruptures
into the sub-deltoid bursa. (2) The chronic phase:
This may be accompanied by an uncomfortable feeling

around the shoulder, with pain at the site of insertion
of the deltoid muscle and tenderness over the insertion of
the supraspmatous tendon. This local discomfort may
be associated with pain shooting into the neck and down
into the hand, and cases have been reported of swelling
of the hand with atrophic changes. Painful " hitches "
in the movements of the shoulder usually occur, especially
in the 70 to 1000 range. At any stage the acute phase may
be superimposed on the chronic.

Treatment.-Deposits may disappear without any treat-
ment. Many methods have been described, ranging
from excision or aspiration of a deposit to heat therapy.
The author describes a technique which he has found
rapidly successful in 15 cases. It consists in the local
infiltration of the deposit with 10 to 15 ml. of 1% procaine
solution with subsequent puncture of the deposits in
numerous places in order to disperse them. Immediate
full active movements are encouraged. Pain may
develop in a few hours but this can be relieved by heat.
The deposits may disappear in from 3 to 21 days. The
rationale of this method of treatment is to produce
hyperaemia by active movements. The calcium is
absorbed by the resulting acidification. G. E. Thomas.

Lumbago, its Nature and Treatment by Infiltration.
(flyM6aro, Cbf11HOCT H H4H#JTpaTHBeH MeTOJI Ha
nemIeHHe.) PERNOV, K. (1948). Blg. Klin., 19, 271.

X-ray Therapy of the Painful Shoulder. (Radioterapia del
hombro doloroso.) CAPURRo, F. G., VASQUEZ
PIERA, L. A., and LORENZO, J. (1947). Bol. Liga
urug. Reum., 2, 94.

Physica .Treatment of the "Frozen Shoulder". BEH-
REND, H. J. (1948). N.Y. StJ. Med., 48, 1035.

Rheumatic Aetiology of Lupus Erythematosus. (Con-
tributo allo studio dell'eziologia reumatica del lupus
eritematoso.) FARINA, M. (1948). Progr. med.,
Napoli, 4, 71.

General Articles
The Treatment of Acute Gold and Arsenic Poisoning.
Use of Bal (2,3-Dimercaptopropanol, British Anti-
lewisite). COHEN, A., GOLDMAN, J., and DuBBs, A. W.
(1947). J. Amer. med. Ass., 133, 749.
A useful summary is given of the investigations leading

up to the introduction of BAL, with a record of 5 cases
of acute poisoning due to gold and 1 of acute poisoning
due to arsenic which were treated successfully by intra-
muscular injections of BAL. The authors emphasize
the value of BAL in controlling the chrysotherapy of
rheumatoid arthritis. Transient symptoms of BAL
toxicity are described. They included a sense of warmth
in the mouth, salivation, flushing of the face, conjunctival
injection, lacrimation, and pains in the arms and legs.

G. R. Cameron.

The Effect of 2,3-Dimercaptopropanol (BAL) on the Toxi-
city of Gold. LEVEY, S., and SMYTH, C. J. (1947). J.
Lab. clin. Med., 32, 1364.
In rats intramuscular injection ofBAL (1 to 3 injections

of 12-5 mg.) is effective in reducing the toxicity (measured
by survival time) of single intramuscular injections ofgold
(75 to 100 mg. per kilo) as gold sodium thiosulphate,
gold thioglucose, or sodium succimidoaurate. Some
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ABSTRACTS

late deaths, due to renal damage, did occur in animals
given large doses of gold sodium thiosulphate even when
protected from early death by BAL. BAL is less effective
against the lethal action of similar doses of gold sodium
thiomalate. However, the retarded growth rate ofyoung
rats given a single non-lethal dose of gold sodium thio-
sulphate (50 mg. per kilo) is not observed if a single
injection of 3-1 mg. BAL is given at the same time as the
gold. In these animals the microscopical changes in
kidney and liver due to gold were also prevented by BAL.

Derek R. Wood.

Treatment with Amidopyrine and Diminution in Vitamin
K. (Traitement par le pyramidon et diminution de la
vitamine K.) GAiumAR, J.-E. (1947). Bull. Soc.
chim. biol., 29, 641.
As amidopyrine is often used in rheumatism, the

author investigated its action on blood prothrombin
levels. No direct antagonism of vitamin K by amido-
pyrine was observed in vitro. Experiments on rabbits
showed that amidopyrine, in doses of 0 03 g. per kilo in
5% solution, causes only a slight fall in prothrombin
levels. Four cases of rheumatism treated with amido-
pyrine are described. In the first, prothrombin levels
fell after 8 days' treatment with 0-8 g. per day, partly
intravenously, but recovered considerably 2 days after
treatment ceased. The treatment was started again
with addition of a synthetic naphthoquinone derivative,
and the prothrombin level increased sharply. A second
patient came into hospital with a low prothrombin level,
which increased almost to normal after 11 days' treat-

ment with salicylates and amidopyrine. Later, the sali-
cylates were omitted and the amidopyrine was increased
and the prothrombin level fell. In a third case, also
with an originally low prothrombin level, treatment with
amidopyrine, by improving the rheumatism, raised that
level; continuation of treatment affected the liver
and the level fell again, but rose to normal 2 days after
stopping the drug. In the fourth case, little effect on
prothrombin levels was produced by full doses of
amidopyrine. The author concludes that amidopyrine
affects the prothrombin level only by acting on the liver,
and that this action passes off quickly on stopping the
drug, or it may be readily prevented by small amounts of
vitamin K. Reginald St. A. Heathcote.

Antistreptolysin Titration in Acute Iritis. [In English.]
BJORK, A. (1947). Acta opthalmologica, 25, 127.

This article deals with the determination of the anti-
streptolysin titre in acute iritis. The principle of the
titration is to determine to what degree the serum
containing antistreptolysin is able to check haemolysis.
By comparative testing with a standard serum it is possible
to determine the amount of antistreptolysin units in 1 ml.
Antistreptolysin titres of up to 200 may be considered
normal. The results in a series of 52 cases of acute iritis
are tabulated, and it is concluded: (1) that low titres
exclude an infection with haemolytic streptococci; (2)
that infection with streptococci plays a minor part in
acute iritis. This result was unexpected in view of the
position which iritides are considered to' occupy in
rheumatic diseases. L. Boxer.

BOOK REVIEWS
Textbook of the Rheumatic Diseases. Edited by W. S. C.
Copeman, O.B.E., M.D., F.R.C.P. First Edition.
1948. E. and S. Livingstone Ltd. Edinburgh.
Pp. 612; 351 illustrations, some in full colour. Price
SOs.

The definition of the word " textbook " (ifone excludes
"a reference-book of scriptural texts " and " an opera or
other libretto" as inappropriate to this particular
occasion) is " a book used as a standard work in any
branch or course of study ". The assurance inherent in
presenting a new book under the title of " Textbook of
the Rheumatic Diseases" is, no doubt, justified by the
galaxy of talent which Dr. W. S. C. Copeman has
brought together under his editorship. The standard of
the individual contributions is high, and skilful editing
has reduced constant repetition (a most irritating feature
of many "edited" productions) to a minimum. When
so many "authorities" combine to write on a subject
about which comparatively little is known, the end
result might be expected to include many brilliant but
conflicting theories. This has been avoided for the most
part and a genuine attempt has been made to present the
known facts which form a most impressive collection
when arranged and presented as they are in these pages.
Nevertheless, the gaps in our knowledge are so great
that theorizing cannot be excluded entirely and, indeed,
a certain amount is both stimulating and necessary. It is
particularly rife, however, in relation to treatment, and
the attempts to justify any line of therapy by theoretical
argument tends, on occasion, to cloud rather than clarify
the subject.
A valuable orthopaedic contribution serves to empha-

size the difference between the theories of much of our

conservative therapy and the reasoned practical applica-
tion of surgical measures of treatment.
The factual presentation of the subject in a book of

this standard would be strengthened by the inclusion of a
special section dealing with the " rheumatic anatomy" of
joints and the anatomy of movement, for a knowledge of
localanatomyis essential to an understanding ofdeformity
and its prevention.
The book deals adequately with the psychological

factors which present themselves from time to time.
Most of the emphasis is placed on the psychology of the
patient and very little on that of the doctor. The hand-
ling of the chronic sick demands a special approach and
a special understanding. It requires not only a scientific
appreciation of all the varying aspects of the malady but
a personal and sympathetic interest in the individual
afflicted with-the disease. Possibly a list of " Do's " and
" Dont's " for medical men dealing with the problems of
this disease group would have been a valuable addition
to the book.

It is impossible to do full justice to an important book
of this type within the space allotted for this review.
There is no doubt that it is a valuable contribution to the
literature of the rheumatic diseases and will prove itself
essential to all who are concerned in the teaching and
management of this increasingly important branch of
medicine.
The production, printing, and general presentation

leaves nothing to be desired. The illustrations, whether
of radiographs, coloured slides, or clinical material, are
first class and a great credit to all concemed-not least to
the famous Edinburgh Publishing House of E. and S.
Livingstone. J. W. T. PA=rERSON.
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