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Somers (1939) manipulated his patient, who died
shortly afterwards from what was thought to be
coronary occlusion.

Summary
A case of generalized myositis fibrosa is reported.

The subject is briefly reviewed.
I wish to thank Dr. G. L. S. Konstam, under whose

care the case was observed, for permission to report it ;
Dr. B. Buckley Sharp for the biopsy sections, and Mr.
H. G. Blunt for the reproduction ofthe x-ray photograph.
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Myosite Fibreuse GWn6ralis6e: Observation
RE'SUME

Environ treize cas de myosite fibreuse g6neralis&e
ont ete rapportes dans la litterature. L'auteur de cet
article en decrit un quatorzieme: la malade est une
femme celibataire agee de 54 ans, qui a travaille pendant
quatre ans a l'assemblage de condensateurs de radio.
Elle a et atteinte d'asthme et d'iritis. La maladie a
affecte les doigts des deux mains, les muscles des avant-
bras, les pieds, et les muscles des mollets. Le sujet est
passe en revue brievement.

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 pathological articles; other general articles. At the end is a list of articles that have been noted but not

abstracted. Not all sections may be represented in any one issue.]

Acute Rheumatism

Coronary Lesions in Acute Rheumatism. (Les lesions
coronaires du rhumatisme articulaire aigu.) DE
BRUX, J. (1948). Ann. Mid., 49, 278.
This is a somewhat procrustean attempt to fit the

changes in the coronary arteries, as found in some cases
of acute rheumatic disease, into the three stadia described
by Klinge. The changes described here are those of the
rheumatic process, not the precocious atheroma, which
is rare despite the cardiologists who quote it so often.
The author also refuses to follow the fashion of saying
that this is just a variant of polyarteritis nodosa
(Kussmaul). He emphasizes [rightly] that varying
degrees of myocardial infarction are not infrequently
revealed on microscopy of the rheumatic heart, a fact
that has not been widely appreciated. He discusses the
appearances in the coronaries in the light of recent work
on experimental hyperergic lesions. A. C. Lendrum.

The Value of Roentgenography in the Diagosn
of Cardiac Disorder following Rheuatic Fever. [In

gsh.J HANSSON, C. J., and JACOnSSON, E. (1948).
Acta radiol. Stockh., 29, 541.
This paper is based on the correlation of the radio-

graphic and clinical findings in the course of a follow-up
in 1944-45 of 494 patients who, as children, had one or
more attacks of rheumatic fever. In nearly 22% of the
cases the radiographic findings were important for
deciding the diagnosis and prognosis.

The Diagnosis of Mitral Insufficiency in Rheumatic
Children. KUTrNER, A. G., and MARKOWITZ, M.
(1948). Amer. Heart. J., 35, 718.
In order to assess the importance in rheumatic children

of a loud blowing systolic murmur in the absence of
demonstrable cardiac enlargement a comparison was
made of the after-history of 144 children having such a,
murmur with that of 171 similar patients with potential
and possible heart disease but with not more than a soft
systolic murmur.
The observations suggest that the diagnosis of mitral

insufficiency, based on a loud blowing apical systolic
murmur, is justified in children and carries a grave
prognostic significance. H. E. Holling.

The First Ten Years of Rheumatic Infection in Childhood..
ASH, R. (1948). Amer. Heart J., 36, 89.

The author analyses a follow-up study of 547 children
observed for 10 years after the onset of rheumatic fever.
At the end of the 10-year period over 90% of the group
had been located. At the end of the initial attack 41%
gave no evidence of heart disease; of these, over 76 still
showed no evidence of heart disease at the end of 10'
years, while only 5% had died of rheumatic infection or
bacterial endocarditis. Over 40% of children with
rheumatic heart disease in the first attack had died by
the end of 10 years of rheumatic infection or bacterial
endocarditis, while in just under 10% the signs of cardiac-
involvement had disappeared. The results agree witk

160

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.8.2.160 on 1 June 1949. D
ow

nloaded from
 

http://ard.bmj.com/


mixture was introduced by rectal drip at a rate of 35
drops a minute for 2-hour periods with intervals of 2
hours. An evacuant enema was previously given.
Treatment continued for from I to 15 days; each 24 hours
17 4 g. of sodium salicylate and 4s 1 g. of ammonium
chloride were given in this manner. The rectal drip
was discontinued when the temperature had been
normal for 24 hours, and salicylate was then given by
mouth in doses of I g. 2-hourly until the erythrocyte
sedimentation rate became normal. A smaller dose was
then administered for several months.

In all cases but one, pain was relieved within 24 hours;
the temperature became normal within this period in 8
cases, within 2 days in 7, and within 3 days in 9. The
erythrocyte sedimentation rate fell to normal more
rapidly with this treatment than in cases treated with
salicylates alone. In 7 cases of exudative pericarditis the
result was particularly satisfactory. No signs of local
irritation or of toxicity were observed. S. S. B. Gilder.

Does Sodium Salicylate Cure Rheumatic Fever? REI, J.
(1948). Quart. J. Med., 17, 139.
To answer the question contained in the title the author

studied 12 patients; 9 adults had polyarthritis, fever, and
tachycardia; 3 children had pericarditis, fever, and
tachycardia.
Plasma salicylate levels of 20 to 46 mg. per 100 ml.

were reached in 3 to 8 days, then a fall occurred. Higher
levels were reached and maintained without added
sodium bicarbonate, probably due to less urinary
excretion. At the highest plasma salicylate levels there
was depression of alkali reserve and urine pH. The
author concludes that the rate of disappearance of pain,
fever, and tachycardia and the rate of fall in the erythro-
cyte sedimentation rate are proportional to the height
of the plasma salicylate level. In one case it is even
claimed that pericardial friction disappeared and
reappeared with rise and fall respectively in salicylate
level. [No electrocardiographic evidence of pericarditis
is offered, and since the patient was febrile when friction
was heard it is conceivable that this was due to a dilated
pulmonary artery as suggested by Ortiz (Arch. lat.-amer.
Cardiol. y Haenatol., 1933, 3, 45).] The author thinks
that plasma salicylate levels should be kept -between
30 and 40 mg. per 100 ml. while disease is active.

[The absence of controls is conspicuous. The obser-
vations are scanty. From the evidence offered, no
anti-streptolysin titres were estimated. From the few
maximum and minimum levels given, it is not possible
to form an estimate ofplasma salicylate levels throughout
the 24 hours. Erythrocyte sedimentation rates were
estimated on oxalated blood without dilution. This is
a novel and possibly unreliable method. Further, it
would be of interest to know what effect, if any, sali-
cylate has directly on the E.S.R. of a blood sample.]

G. Loewi.

The Salicylate Level in the Blood as the Basis of Treatment
in Acute Rheumatic Endocarditis. Effect of Sodium
Bicarbonate and Benzoate. (La observaci6n de la
salicilemia como base del tratamiento de las endo-
carditis agudas reumaticas. Efectos del bicarbonato
y benzoato sbdicos.) ARJONA, E., ALEs, J. M., and
SEcoviA, J. M. (1948). Rev. clin. esp., 28, 92.
The salicylate level in the blood was determined by a

method previously described (Rev. clin. esp., 1947, 27,
21). A single oral dose of 2 g. of sodium salicylate

7A

the larger group reported by Jones and Bland (Trans.
Ass. Amer. Phys., 1942, 57, 265). R. J. Grant.

Rheumatic Fever in Childhood. W roN, W. (1948).
J. Amer. med. Ass., 137, 675.
The clinical- manifestations, differential diagnosis,

pathology, and treatment of rheumatic fever in childhood
are described. The author advocates a scheme for
detection, investigation, and follow-up of cases on the
lines of the anti-tuberculosis schemes and thinks that
rheumatic fever should be a notifiable disease.

The Course of Acute Rheumatism in Children in War and
in the Post-war Period. (TeHeHHe peBMaTH3Ma y
j,eTelk B rOXbI BOiHEJ H nocJIeBoeHHbEik nepHo;t).
KOvALEVA, E. V. (1948). Pediatriya, No. 4, 13.
In a Moscow clinic a remarkable lowering in the

incidence of acute rheumatism in children was observed
during the war, and the course of the disease became
milder (5 9% mortality rate, against 14-6% in peace
time). The incidence of pericarditis fell.. In 33% of
wartime cases leucopenia was present, and in 60%
anaemia. Since the end of the war the incidence of
acute rheumatism has risen sharply, from 4-6% of all
admissions in 1942 to 18% in 1947, and the disease has
again become more severe. Severe exudative reaction
-is now commoner-polyserositis, polyarthritis,pneumonia
-but the mortality rate remains low (4' 5%). Neverthe-
less in the more severe cases there is a tendency to early
death, within 2 to 3 months of the onset of the disease,
and sometimes earlier. S. S. B. Gilder.

Salicylate Tberapy in Children. MACGIom, G. F.
(1948). Arch. Dis. Childh., 23, 40.
The author has investigated the absorption and

excretion ofsodium salicylate and " aspirin " given orally
and per rectum to rheumatic and non-rheumatic children.
He showed that a large dose is excreted more slowly
than a small one. A steady blood level of at least
25 mg. per 100 ml. is given by a daily dosage of I to
I 5 gr. per lb. of body weight. He confirmed the fact
that sodium bicarbonate increases the urinary excretion of
salicylates. When administration was stopped even after
many weeks' treatment the drug disappeared from the
blood and urine in 48 to 72 hours. R. S. Illingworth.

Investigations of the Salicyclic Acid Reaction in Acute
Rheumatism. (Untersuchungen uber die Salicylsaure-
reaktion in der Rheumadiagnostik.) HEINSEN, H. A.
(1948). Dtsch. Arch. klin. Med., 193, 247.
The author investigated the activity or otherwise of

rheumatic heart disease with the aid of Schroeder's
modification of Mester's test (Z. Rheumaforsch. 1942,
5, 377).

Treatment of Rheumatic Fever with Sodium Salicylate
and Ammonium Chloride. (Tratamiento de la flebre
reumatica con salicilato de sodio y cloruro de amonio.)
PAsQUALINJ, R. Q., and LASCALEA, M. C. (1948).
Prensa med. argent., 35, 1091.
Thirty-five cases of acute rheumatism in young adults

were treated by the following method. Isotonic solutions
of sodium salicylate (2' 32%) and ammonium chloride
(0 82%) were prepared and mixed in the proportion of
750 ml. of the former to 500 ml. of the latter. The

ABSTRAC7S 161
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162 ANNALS OF THE J
and 2 g. of sodium bicarbonate produces a maximum
concentration in the blood within the first hour, varying
from 10 mg. to 25 mg. per 100 ml., according to the
individual. This concentration remains nearly stationary
for the next 4 hours. Rectal introduction of 8 g. of
sodium salicylate causes the level to rise above 35 mg.
per 100 ml. within 4 hours and to be maintained for
24 hours. A further enema of 8 g. at the end of 24 hours
raises the level above 50 mg. per 100 ml. The rise in
the salicylate level in the blood Is hampered by the addi-
tion of bicarbonate, and an effective concentration (25 to
35 mg. per100 ml.) often cannot be reached even with
a daily dose of 10 g. of salicylate. If sodium benzoate
is substituted for the bicarbonate a dose of 10 g. of sali-
cylate is always sufficient to raise the level above 35 mg.
per 100 ml. Contrary to the claim of a previous author,
p-aminobenzoic acid does not yield any better results
than sodium benzoate, in association with salicylate.

Pending a further study of the problem, the authors
provisionally advise the administration of salicylate and
benzoate together either orally-8 g. daily for 2 to 3 days,
followed by 4 to 6 g. daily, or rectally-8 g. on the first
day, followed by 4 to 6 g. daily. A. Lilker.

Succate Therapy in Acute Rheumatic Fever. WEGRIA,
R., FISCHEL, E. E., and WILSON, P. E. (1948). New
Engl. J. Med., 239, 117.
The authors conclude that neither the natural course of

rheumatic fever nor its signs and symptoms were modified
by " subenon ", which has elsewhere been favourably
reported on as a therapeutic agent. (" Subenon" is
the calcium double salt of benzoic acid and succinic
acid benzyl esters.)

Rheumatic Fever: p-Aminobenzoic Acid. (Fievre
rhumatismale: acide para-aminobenzoique.) BE'LISLE,
M. (1948). Un mid. Can., 77, 392.
It was reported in 1946 that if para-aminobenzoic

acid were administered by mouth to patients undergoing
sodium salicylate therapy, a rise in the salicylate level
of the blood was provoked. Three cases are now
reported in which this observation is confirmed.

Chroiic Articular Rheumatism
(Rheumatoid Arthritis).

The Heart in Rheumatoid Arthritis. FISCHMANN, E. J.,
and GWYNNE, F. J. (1948). Brit. Heart J., 10, 125.
The authors studied 60 patients suffering from rheuma-

toid arthritis selected from 150 on the basis of three
criteria: (1) they were able to stand up ; (2) they were
not hypertensive ; (3) they had no history of rheumatic
fever. The majority, if not all, were anaemic. Only one
patient had a mitral diastolic murmur. The electro-
cardiogram showed a tendency to low voltage, but
nothing else significant. Cardiac enlargement, mostly
left ventricular, was found on x-ray examination in
23% of cases, and was attributed to chronic rheumatic
carditis or to a previously unrecognized " form of cardiac
involvement due to the aetiological factor of rheumatoid
arthritis ". [The authors do not appear to be familiar with
the effects of anaemia upon the heart.] Paul Wood.

Cardiac Lesions in Rhuaid Arthritis. (Artritis
reumatoides y cardiopatias.) LOSADA, M., and
FRANCE, 0. (1948). Rev. med. Chile, 76, 480.
Of 136 cases of rheumatoid arthritis, mitral lesions

were found in 4, but the interpretation of the relation-

EUMATIC DISEASES
between araritic and cardiac lesions is difficult, since:
(1) in 3 of the 4 patients there was some evidence of a
previous acute rheumatic infection, and (2) necropsy
examination of 200 patients without a history of rheuma-
tism revealed stigmata of rheumatism in 80 hearts.

S. S. B. Gilder.

Bruceilosis as a Cause of Sacroiliac Arthritis. A Study
of Its Relationship to Rheumatoid Spondylitis. STEIN-
BERG, C. L. (1948). J. Amer. med. Ass., 138, 15.
After an outline of the present-day incidence of

Brucella abortus infection in man and cattle in the
U.S.A., the literature on rheumatic (arthralgic) mani-
festations of brucellosis is reviewed. It is noted that,
though sacro-iliac arthritis has been cited as a complica-
tion of undulant fever, no case report has been found
after careful search. A report is given of a case of
sacro-iliac arthritis with destructive changes in one joint
in a patient showing clinical and serological evidence of
recurrent Br. abortus infection. Partial healing had
occurred, and no evidence of true ankylosis was seen.
The results of limited streptomycin therapy were con-
sidered to be inconclusive. The possibility that Br.
abortus infection is an aetiological factor in rheumatoid
spondylitis is discussed, but the two syndromes are held
to be unrelated. Twenty cases of rheumatoid spondylitis
are reviewed; no significant relation to Br. abortus
infection is demonstrated in these cases. K. M. Lawther.

Amyloidosis in Rheumatoid Arthritis. A Report of Ten
Cases. UNGER, P. N., ZUCKERBROD, M., BECK, G. J.,
and STEELE, J. M. (1948). Amer. J. med. Sci., 216,
51.
Four cases of amyloid disease were found at necropsy

in 58 cases of rheumatoid arthritis. Liver, spleen, and
kidney were affected in each case, and adrenals, pancreas,
and heart in 1. The duration of the arthritis was from
8 to 23 years and the severity of the disease was not
different from that in non-amyloid cases. A search for
amyloidosis was then made among 56 patients and was
found in 6. lIn only 1 patient, in whom tuberculosis had
been arrested for 8 years, was any possible cause for the
amyloid disease found other than rheumatoid arthritis.

Rheumatoid Arthritis after Injury to a Single Joint.
KELLY, M. (1948). Med. J. Aust., 2, 309.
Ten cases are reported in which injury to a single joint

was followed by chronic polyarthritis in patients pre-
viously free from rheumatic conditions. The times of
onset of polyarthritis after the injuries Varied from a few
weeks to several months, and there was a tendency for
the condition to spread symmetrically. The order of
joint involvement is tabulated, together with similar
data in three other groups of cases. It is held that
there is no evidence that these patients were already
predisposed to this disease and that the non-articular
trauma was the " only visible causative factor " in the
development of polyarthritis in these cases.

K. M. Lawther.

Iron and Copper Content of the Blood Serum in Chronic
Infectious Polyarthritis. (Om Jern og Kobbers
Forekomst i Blodserum ved kroniske infektiose
Polyarthritier.) BRENDSrRUP, P. (1948). Ugesk.Lag.,
110, 948.
The author reviews the literature on the content ofiron

and copper in the blood in various diseas, and metion
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Costo-trnnsverse Arthrosis Deformans. (L'artrosi defor-
mante costo-transversaria). NIcoLosi, A. (1948).
Radiolog. med., Torino, 34, 348.
This work is based on the study of 377 radiographs

of the chest, 277 of which showed evidence of pleuro-
pulmonary tuberculous lesions, 100 being normal. The
costo-transversal osteo-arthritis was not accompanied
by osteo-arthritic changes in the spine at the same level,
was at a higher level than the spinal osteo-arthritis, when
such was present, was found mainly in men, and had no
connexion with the pulmonary tuberculosis. A. Orley.

Histological Studies of Osteo-arthritis of the Hip.
(Ricerche istologiche nell'artrosi deformante dell'anca).
LUGiATO, P. (1948). Chir. Organi Mov., 32, 201.

The collagenous fibres of cartilage and of bone can be
distinguished only with difficulty by the ordinary micro-
scopical methods while with polarized light the details of
fibrillar structure are easily seen as well as the disorders
of their structure. The author examined the lining of the
cartilaginous elements of the hip-joint in arthritis
deformans, and found that the loss of elasticity is due to
changes in the fibrillary structure -of the birefringent
fibrils.

Treatment of Osteo-arthritis by Intra-articular Injections,
with Special Reference to the Hip-joint. (De behande-
ling van arthrosis deformans (in het bijzonder cox-
arthrosis) met intra-articulaire inspuitingen.) MENDEs
DE LEON, C. (1948). Ned. Tijdschr. Geneesk., 92, 2084.

Seven cases of osteo-arthritis of the hip-joint were
treated by intra-articular injections of 10 ml. of a 2%
procaine and 1% ascorbic acid solution. The patients
were kept in bed for 3 to 4 weeks and often an elastic
bandage was applied. As in-patients they received 2 to
3 injections a week, followed by weekly injections in the
out-patient department for several weeks. The aims of
the treatment were: (1) to relieve pain and vascular
spasm by procaine; (2) to maintain intra-articular
acidity, as postulated by English workers (pH of the
solution was 4-7 to 5-7); (3) to further intra-articular
metabolism by means of the oxidation-reduction function
of vitamin C. In all cases the clinical results were
satisfactory; pain disappeared, motility of the joint
increased and the patients were able to resume their
daily occupations. The technique of the injections
deserves mention. The needle was introduced in the
centre ofa linejoining the great trochanter and the femoral
artery, felt under Poupart's ligament, and directed
towards the femoral head, piercing the ilio-femoral
ligament and its capsule. This technique is recommended
as the easiest one. A. Lilker.

Open Reduction for Slipping of the Upper Femoral
Epiphysis. [In English.] FRIBERG, S. (1948). Acta
orthopaed. scand., 17, 189.

For cases of slipped capital epiphysis of the femur in
which less than two-thirds of the surfaces of the head and
neck are in contact, the author prefers open reduction
combined with nailing. The preliminary results are
good, both subjectively and objectively, in 10 out of 12
cases; the exceptions are a case with total necrosis
of the head, and another where the reduction was unsatis-
factory.

7B

that infections, administration of diphtheria toxin in
horses, and injection of blood or milk all produce a rise
in the serum copper level and a fall in serum iron.
He describes his findings in 80 female and 40 male

patients with active chronic infective arthritis; about the
same number in each sex had rheumatic fever as had
infective polyarthritis, with a few cases of ankylosing
spondylitis. Iron and copper were estimated by the
methods described by Brendstrup (Ugesk. Lag., 1948,
110, 945). The iron content averaged 76 ,g. per 100 ml.
in women (range 19 to 153 ,Ag.) and 89 Mg. per 100 ml.
(with the same range) in men ; the normal averages are
98 and 126 ,g. per 100 ml. respectively. The copper
content averaged 169 Mg. per 100 ml. in women (range
82 to 310 ,g.) and 141 Mug. per 100 ml. in men (range 86
to 319) ; the normal averages are 120 and 113 ug. per
100 ml. respectively. If 165 ug. was taken as the upper
limit of normal for serum copper, there was a good
correlation between rise in copper values and rise in
erythrocyte sedimentation rate and also between iron and
copper values in individual patients. The correlation
between abnormal erythrocyte sedimentation rates and
lowered iron values was not so good. Clear tables and a
diagram demonstrate these results. Heilmeyer con-
sidered the copper level a better guide to the activity of
infection than the erythrocyte sedimentation rate ; the
author thinks that both are equally useful.

A. M. M. Wilson.

Still's Disease in Children. (Boxe3Hb cTrua y gaeTer).
SHAPIRO, G. B., and VILENKINA, 0. Y. (1948).
Pediatriya, No. 4, 35.

At the rheumatism clinic of the Children's Hospital,
Moscow, 19 cases ofchronic progressive multiple arthritis
of unknown origin have been treated in the past 6 years.
Analysis of these suggests that they are all cases of
Still's disease. Sixteen of the children were taken ill
before the age of 7, the earliest at 7 months old. There
was no relation to acute infections. In 13 a clear picture
of Still's disease developed.

(Osteo-atiis)
Chronic Idiopathic Hypertrophic Osteo-arthropathy.
CAMP, J. D., and SCANLAN, R. L. (1948). Radiology,
50, 581.

Chronic idiopathic hypertrophic osteo-arthropathy
occurs predominantly in males at the age of puberty or
adolescence and is characterized by the osteo-arthro-
pathic syndrome-clubbing of the digits, enlargement of
bones and joints, and thickening of the skin of the face.
It shows a relation to puberty which suggests a con-
stitutional disease made apparent by endocrine imbalance.
The authors calculate that this form constitutes 3 to 5%
of all cases. The disease has a familial tendency in
60% of cases, and a seasonal fluctuation. The features
become coarse, the nose bulbous, the fingers clubbed.
There is hypertrophy of the nipples, feminine distribution
of hair, acne vulgaris, and excessive perspiration of the
hands, feet, and axilla. The subcutaneous tissue is
thickened. The extremities when dependent are cyan-
osed. Periosteal accretions are found on all tubular
bones except the phalanges, whose terminal tufts are
atrophied. James F. Brailsford.

ABSTRACTS 163
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ANNALS OF THE RHEUMATIC DISEASES
On Complications Following Nailing Arthrodesis of the

Hip-joint. [In English.] KARLEN, A. (1948). Acta
oitthopaed. scand., 17, 195.
The author gives an account of the results and com-

plications following nailing arthrodesis of the hip-joint
in 90 cases.

Positive Pressure in Arthrodesis of the Knee Joint.
CHARNLEY, J. C. (1948). J. Bon7e Jt Surg., 30B, 478.
A method of arthrodesis of the knee-joint is described,

by the use of which the author reduced the period of
disability in 15 patients to 3 months.

Arthrodesis of the Ankle Joint. Experiences with the
Transfibular Approach. ADAMS, J. C. (1948). J. Bonie
Jt Surg., 30B, 506.
The author describes a method of arthrodesis of the

ankle in which the lower end of the fibula is used as a
graft. In 28 cases fusion occurred on an average in
thirteen weeks. George Perkints.

Intramedullary Pinning for Arthrodesis of the Knee Joint.
CHAPCHAL, G. (1948). J. Bonle Jt Sung., 30A, 728.
The author describes a method which has been used

on 7 knees. Good results were achieved in 6, and in
1 the nail fractured. J. S. Batchelor.

The Management of Destructive Arthritis of the Hip by
Means of Intravenous Procaine. GRAUBARD, D. J.,
KOVACS, J., and RITTER, H. H. (1948). Annti. intern7.
Med., 28, 1106.
A new treatment for destructive arthritis of the hip,

designed to give immediate relief from pain, to relax
muscular spasm round the hip, and to promote increased
mobility, is described.

Vertebral and Epiphyseal Chondrodysplasia. (Chon-
drodysplasie spondyloepiphysaire). LAYANI, F.,
DUCROQUET, R.. and POINSARD, G. (1948). Rev.
Rhum., 15, 240.
A boy aged 11 had suffered from lameness since

starting to walk at the age of a year at 2i years bilateral
coxa vara was diagnosed. At 5 years he was placed in
plaster, and at 7 years a bilateral subtrochanteric
osteotomy was performed. The hip condition continued
to progress, and when the boy was seen by the authors it
was considered to be only one manifestation of a general-
ized bone dysplasia.
The authors discuss the relation of the condition to

other bone dysplasias and dystrophies.

(Spondylitis)

Spondylarthritis Ankylopoietica. (Spondylartritis anchylo-
poetica.) BRAHME, L. (1948). Nord. Med., 39, 1375.
The author reviews present knowledge of spondylitis

ankylopoietica and discusses the condition with reference
to his own experience and records of the disease in
Sweden.
The author's material is taken from the Norrkoping

Hospital records for the last 20 years, during which 28
patients with ankylosing arthritis of the spine received
90 periods of treatment. They fall into two groups, with
14 cases in each. In the first condition, called by the
author primary Bechterew's disease, there is a " bamboo
spine" without joint deformation in the spine or, save

rarely, elsewhere ; patients are between 20 and 40, with
a peak incidence about the age of 30. In the other group
(secondary Bechterew's disease) " bamboo spine " is
never seen but there is deformative arthritis of the spine
and also arthritis of the small joints in every case ; ages
range from 20 to 50 and there is no peak incidence.
The author believes that thc latter condition represents
one result of a generalized polyarthritis, and that, though
cases are symptomatically indistinguishable from those
in the primary group, the condition is aetiologically
different and radiologically (if not clinically) distin-
guishable.
Apart from symptomatic treatment, gold is recom-

mended for early cases and x-ray therapy as the most
effective generally. In 3 cases with high serum-calcium
values parathyroidectomy was car-ried out without
objective benefit. Female sex-hormone therapy is also
suggested. A. M. M. Wilson.

Vertebral Osteotomy: Technique, Indications, and Results.
HERBERT, J. J. (1948). J. Bonte Jt Sung., 30A, 680.

The author advocates that operative correction of the
kyphotic dcformity of the spine in ankylosing spondylitis
should bc acconmplished in two stages: the neural
arch is divided by a posterior approach and the bodies
by a flank approach, with an interval of 2 to 3 weeks
between the operations. Posterior and anterior
osteotomy are describcd. The operation has been
performed in 9 patients in 7 of whom anterior and pos-
terior osteotomy proved necessary. Satisfactory results
were achieved in all cases.

(Miscellaneous)

The Significance of Pleuropneumonia-like or " L"
Organisms in Non-gonococcal Urethritis, Reiter's
Disease, and Abacterial Pyuria. HARKNESS, A. H.,
and HENDERSON-BEGG, A. (1948); Bl-it. J. vener. Dis.,
24, 50.

A searclh for " L " organisms was made by smear and
culture methods in 206 male cases of simple non-gono-
coccal urethritis, of which 132 were of abacterial type,
and in 47 cases in which the urethritis was complicated by
arthritis. Similar examinations were made on 157 cases
of gonor-rhoea and on 65 normal persons. Primary
abacterial urethritis (Waelsch type) was diagnosed in
57 male patients. L " organisms were cultured in
21 cases (38°0). In one instance of Waelsch urethritis,
positive for ' L" organisms, which had been contracted
by sodomy, these organisms were recovered from the
anal canal of the contact. " L" organisms were also
recovered in 5 out of 10 cases of acute abacterial urethritis
simulating gonorrhoea. In residual abacterial urethritis
after successful penicillin therapy for gonorrhoea, of
which there were 35 cases in the series, " L" organisms
were found in 1 only. The series of 47 cases of urethritis
associatcd with polyarthritis contained 41 in which the
urethritis was of abacterial type and of which 7 were
positive for " L" organisms. Seven of the cases with
polyarthritis presented all the characters of the Reiter
syndrome. The authors found " L" organisms in the
urethral washings of 2 of the patients but their attempts
to recover the organism from synovial fluid, conjunctival
secretion, and skin lesions were not successful. [" L"
organisms in the joint fluid in a case of Reiter's syndrome
have since been reported by Warthin (Amer. J. Med.,
1948, 4, 827), and Dienes and his colleagues report
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the results are distinctly encouraging the possibility of
coincidence is not overlooked and the conclusions are
cautious.

Palindromic Rheumatism-Effective Treatment with Gold.
GINSBURG, M. (1948). Ohio St. med. J., 44, 707.
A white male suffering from palindromriic rheumatism

was between June and October, 1947, given 440 mg.
solganal B intramuscularly, in doses of from 10 mg. to
40 mg. at gradually increasing intervals of from one
week to two weeks, with considerable relief.

Rheumatism in the Aged. ISHMAEL, W. K. (1948).
Geriatrics, 3, 217.
The manifestations and treatment of the various forms

of arthritis in the aged are considered, particularly the
shoulder-hand syndrome and osteo-arthritis of the hip.
The causes of bone atrophy are reviewed and suggestions
made concerning treatment. The author concludes that
the management of these patients depends on accurate
diagnosis, after which treatment is usually obvious and
effective. -T. G. Reah.

Social and Nutritional Factors in Adolescent Osteo-
chondritis of the Spine. KEMP, F. H., WILSON, D. C.,
and EMRYS-ROBERTS, E. (1948). Brit. J. soc. Med.,
2, 66.
This paper summarizes a series of investigations

conducted on the distribution and the hitherto obscure
aetiology of juvenile osteochondritis of the spine
(Scheuermann's disease), and gives an account of its
relation with malnutrition and a possible relation with
fluorine. It is thought that in view of the known
association of endemic dental and osseous fluorosis with
malnutrition in other countries, the possibility of a
similar association in the case of dental fluorosis and
juvenile osteochondritis in Britain should be bome in
mind.

Treatment of Pathological Dislocation of the Hip Joint
after Suppurative Artiritis in Infants. BRYSON, A. F.
(1948). J. Bone Jt Surg., 30B, 449.
Seventeen cases of pathological dislocation of the hip-

joint following suppurative arthritis in the first year of
life are reviewed.

Radiological Features of the Sella Turcica in Chronic
Rheumatism. (Aspects radiologiques de la selle
turcique dans les affections rhumatismales chroniques.)
LEHMANN, P., LEDmNH-Tm, -., and BELLIN, -. (1948).
Bulf. Soc. mid. Hop. Paris, 4, 666.
A preliminary study of 72 skulls revealed that the site

of the sella turcica varied, being usually 6 to 26 mm.
above the nasion-inion plane. In the series of 161 cases,
the size of the sella was classified as either normal or
small, the latter type being present in 78 out of 97 cases
of chronic rheumatism, 11 out of 23 cases of post-
traumatic rheumatism, 5 out of 11 patients with con-
genital spinal deformities, and 11 out of 30 with other
diseases. The interclinoid distance was less than 2 mm.
in 58 of the cases with chronic rheumatism, being
completely closed by a bony bridge in 11, of whom 2 had
genital hypoplasia. The sella was also bridged in 2
patients with congenital deformities and in 1 " non-
rheumatic ". More than half the patients with rheu-
matism had widened anterior and posterior clinoid
processes with decalcification, most often in the posterior

finding the organisms in the synovial fluid of 2 similar
cases (New Engl. J. Med., 1948, 238, 509).

Non-gonococcal cervicitis and vaginitis in women was
also investigated, " L" organisms being recovered in 12
of 46 cases. They were also found in 3 of 18 women
with acute gonorrhoea. Attempts to find the organisms
in normal persons-59 men and 15 women-were
unsuccessful.

Serological investigations-agglutination and complete
fixation-were carried out on suitable cases at various
stages of the disease but these were negative. None of
the strains isolated was pathogenic to white mice,
rabbits, or guinea-pigs; V. E. Lloyd.

Arthritis, Conjunctivitis, and Urethritis (So-called Reiter's
Syndrome) in a Four-year-old Boy. FLORMAN, A. L.,
and GOLDSTEIN, H. M. (1948). J. Pediat., 33, 172.
A 4-year-old white male child was admitted to hospital

suffering from a bilateral oedematous purulent con-
junctivitis of 2 days' duration and pain in the right knee,
which had been swollen for 1 day. The illness had
started a week before admission with diarrhoea without
blood or mucus in the stool. Two days previously
urgency of micturition, frequency, and dysuria were also
present. The child was acutely ill with a rectal temperature
of 1020 F. (38 * 9° C.). There was a leucocytosis of
20,050 per c.mm. (79% polymorphonuclears) and the
erythrocyte sedimentation rate was 120 mm. in one hour.
The only organism recovered from the conjunctiva

was Staphylococcus albus and from the knee a chromo-
genic bacillus-neither being considered significant.
Nothing was obtained from prostatic culture and only
Bacterium coli communis from the stool. Blood cultures
were likewise negative. The comeae of 2 rabbits were
sacrificed and the urethral exudate was applied; the
fluid from the knee-joint was also injected intracerebrally
and intraperitoneally into 5 Swiss mice-all without
effect. The gonococcal complement-fixation reaction
was negative, as were agglutination reactions to a pleuro-
pneumonia-like organism obtained from a case of
subacute bacterial endocarditis. Agglutination reactions
were also negative to Salmonella, Brucella, and Proteus
OX 19. Antibodies in high titre were, however, found
for Shigella flexneri VII and VIII, though there was a
gradual decline in the agglutinin titre from 1 in 1,280
to 1 in 40 during the 6 weeks that the patient was in
hospital.

[A case of keratosis blennorrhagica in a child of 7 was
recently reported by Gault and Gault (Indian med.
Gaz., 1948, 83, 123).] R. R. Willcox.

Reiter's Disease: Report of Five Cases Including Two
SuccessfuDly Treated with Hyperthermia. LowMAN,
E. W., and BOUCEK, R. J. (1948). Ann. intern. Med.,
28, 1075.
Five cases of Reiter's disease, all in white males 22 to

26 years old, are described. Two cases were treated by
hyperthermy, which has been acknowledged in Britain
for some years to be the best treatment for Reiter's
disease.

Reiter's Syndrome. A Report on Four Patients
Treated with Streptomycin. WARTHIN, T. A. (1948).
Amer. J. Med., 4, 827.
Four male patients with Reiter's disease were treated

with streptomycin. As the disease is one in which
regression may occur at-any time, and as some of the
cases treated were already oflong duration, even although
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ANNALS OF THE RHEUMATIC DISEASES
processes. This was less obvious in the non-rheumatic
diseases, even after allowing for age. [The age limits of
the various groups are not given.] The authors conclude
that persons with this small type of sella, which is often
closed and has widened clinoid processes, are predisposed
to rheumatic diseases.

[The criteria for assessing the size of the sella turcica
are not given, and the number of controls studied is too
small for the comparison to be convincing.] I. Ansell.

Anatomical Studies on Lumbar Disc Degeneration.
[In English.] FRIBERG, S. (1948). Acta orthopaed.
scand., 17, 224.
Observations on intervertebral disk degeneration are

recorded. The author is convinced that almost every
disk prolapse is preceded by degeneration, and that
trauma only plays the part of a liberating factor. He
advises caution as regards explorative laminectomy, and
recommends greater use of lumbo-sacral fusion.

Sciatica
Vegetative Hypertrophic and Atrophic Sciatica. (La

nevralgie sciatique vegetative hypertrophique et
atrophique.) PrIHA, V. (1947). Rev. neurol., 79, 491.
The author seeks to isolate from the general group

of " sciaticas " a new syndrome in which sciatic pain is
associated with muscular hypertrophy and hypertonus
on the one hand and with atony and wasting on the
other. In each case the tendon reflexes are alleged to
remain unaltered. The author believes that this special
syndrormie may be observed in cases resulting from a
displaced intervertebral disk as well as in cases of neuritic
origin. J. St. C. Elkington.

The Removal of Lower Lumbar Intervertebral Discs by
the Transabdominal Extraperitoneal Route: A Pre-
liminary Report of Three Cases. HARMON, P. H.
(1948). Permanente Fdn med. Bull., 6, 169.
The author's thesis is that incomplete removal is

responsible for recurrent symptoms after disk operations,
and that late paraesthesiae are caused by nerve root
retraction. These can be avoided if an abdominal
approach is used which allows near-total excision and is
completed by fusion of the vertebral bodies. With an
extraperitoneal exposure similar to that used for lumbar
sympathectomy, the fifth lumbar disk can be attacked
from in front and the fourth disk from the antero-lateral
aspect. After removal of the disk, iliac bone is packed
in between the " rawed" vertebral bodies. Patients are
allowed up on the second or third day in a spinal brace.

[It is doubtful whether surgeons who have mastered
the exacting technique of laminectomy will be inclined to
abandon it for an approach through a relatively
unfamiliar field. Admittedly, there is less local bleeding,
but it is impossible to deal with any coincident lesion
within the spinal canal. Moreover, as in the abdominal
operation of spondylolisthesis the risks to the great
vessels and the danger of postoperative retroperitoneal
haemorrhage and mesenteric thrombosis will discourage
imitation.] David Le Vay.

Experimental Intervertebral-disc Lesions. KEY, J'- A.,
and FoRD, L. T. (1948). J. Bone Jt Surg., 30A, 621.
Postoperative failures in intervertebral disk surgery

in the-authors' hands amounted to between 5 and 10% of
cases. Secondary operation failed to reveal the cause of
this. Experimental work was therefore carried out on

dogs. Bony ankylosis was never produced after
curettage; protrusion was more pronounced in disks
which were incised than in those which were curetted ;
a protrusion followed in only 1 of the disks which were
punctured; postoperative adhesions to nerve roots were
of impressive extent, and these might be responsible for
postoperative symptoms. J. G. Bonnin.

Diagnostic Puncture of Intervertebral Disks in Sciatica.
[In English.] LINDBLOM, K. (1948). Acta orthopaed.
scand., 17, 231.
The injection of contrast medium by needle puncture

into the centre of intervertebral disks to demonstrate
hemiation. radiologically is described. Although only
a small number of cases has been studied and the inter-
pretation of radiographs may be difficult, on the whole
the most exact diagnosis was given by this method
and the agreement with the operation findings was
complete. It would appear that further study of this
method may prove of great value. (For the technique
the original should be consulted.) G. Blundell Jones.

Non-articular Rheumatism
Fibrositis. CYRIAX, J. (1948). Brit. med. J., 2, 251.
The author thinks that primary fibrositis, whether local

or generalized, is an imaginary disease, the symptoms
being due to internal derangements of the spinal joints.
The possibility of secondary fibrositis-rheumatoid and
traumatic-is admitted.

B Diethylaminoethyl Dehydrocholate in the Treatment of
Fibrositis. RODEN, D., and WRIGLEY, F. (1948).
Irish J. med. Sci., 6, 330.
B-Diethylaminoethyl dehydrocholate, 5 mg. sub-

cutaneously or intramuscularly was given at intervals of
I to 3 days to a total of 5 to 20 injections to 100 patients
with primary fibrositis; 28 became symptom-free;
28 derived no benefit. Of a further series of 50 cases,
40 became symptom-free. The results are unconvincing
but justify the author's plea for further trial.

The Shoulder-Hand Syndrome. (Skulder-Haandsyn-
dromet). 0STER, J. (1948). Ugesk. Log., 110, 951.
The shoulder-hand syndrome is discussed, reference

being made to 5 cases directly observed, 45 cases in the
recent records of 'the municipal hospital, Aarhus,
Denmark, and the literature.

Ischemic Contracture, Local, in the Hand. BUNNELL, S.,
DOHERTY, E. W., and CURTIS, R. M. (1948). Plast.
reconstr. Surg., 3, 424.
The cause of a " fibrous contracture of the intrinsic

muscles of the hand similar in pathology to Volkmann's
ischemic contracture in the forearm" is decreased
circulation such as may follow injury to the brachial
plexus or the axillary or brachial arteries, the application
of a plaster cast including the hand, or bums. The
muscles chiefly affected are the interossei, the lumbricals,
and the thenar and hypothenar groups. The deformity
is that of acute flexion at the metacarpo-phalangeal
joints with extension of the inter-phalangeal joints of all
4 fingers and adduction of the thumb into the palm with
extension at the interphalangeal joint.

Treatment consists in stripping the interossei from
their attachments to the shafts ofthe metacarpals through
two incisions placed'on the dorsum of the hand. Actual
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This led the author to treat 52 patients with the calcium,
potassium, or sodium salts of glucuronic acid. These
patients included sufferers from rheumatoid arthritis,
fibrositis, osteo-arthritis, " mixed arthritis ", diabetic
neuritis, sciatic neuralgia, haemophilic arthritis and
multiple sclerosis, and patients who had not completely
recovered after rheumatic fever. In I patient with mul-
tiple sclerosis and 7 of the others there was no improve-
ment, but the remainder showed " satisfactory response

W. Tegner.

Distribution of Gold in the Animal Body in Relation to
Arthritis. BERTRAND, J. J., WAINE, H., and TOBIAS,
C. A. (1948). J. Lab. clin. Med., 33, 1133.
Radioactive gold, Au19' (half life, 2-7 days) with a

specific gravity of 2-5 mc. per mg. was converted into
gold sodium thiosulphate, which was injected intra-
venously in a series of studies on the distribution of gold
in rats, rabbits, and man. Urine, faeces, and tissues
were analysed after nitric acid and hydrogen peroxide
digestion by a bell jar Geiger-Muller counter with a thin
mica window, the gold being previously deposited on
planchets by electrolysis.

Urine and faecal excretion becomes slow after the first
week, a total of 23% of the 1 mg. administered being
excreted in 8 days; 97 75% was recovered from carcase
blood and excreta. Distribution amongst various organs
and tissues was studied on 15 rats given I mg. of gold
containing 1 mc. of radioactivity, and 10 rabbits. They
were bled out by saline perfusion before being killed.
In both species the order of concentration was approxi-
mately the same-kidney (6 to 8% of total dose per g.
tissue), spleen (1 to 2%), liver (0 7 to 1%), synovialis
(0-23 to 0-67%), and muscle (0-03 to 0-07%). A small
amount passes into the eye and brain.

In chemical synovitis and also in myositis produced by
two intra-articular turpentine-diethyl-ether (3: 1)
injections of 0 5 ml. with a 5-day interval, the tissue took
up a significantly greater amount of gold not accounted
for merely by the presence of pus. In a woman with
rheumatoid arthritis after 2 5 mg. of gold (1,010 mc.)
had been given, a biopsy was performed on an affected
knee. Of the tissues taken, by far the greatest con-
centration of gold was present in the synovialis.

E. G. L. Bywaters.

Study of Humoral Changes in Rheumatic and Joint
Conditions. m. The Cadmium Sulphate Flocculation
Reaction (Wunderly's Reaction). IV. The Weltmann
Reaction. (etude des modifications humorales dans
les affections rhumatismales et articulaires, Ill.
Etude de la reaction de flocculation au sulfate de
cadmium (reaction de Wunderly). IV. l-tude de la
reaction de Weltmann.) CosTE, F., and DELBARRE, F.
(1948). Bull. Soc. mid. H6p. Paris, 4, 648.
The Wunderly reaction-in which flocculation occurs

when 0 2 and 0 25 ml. of 0.4% solutiorr of cadmium
sulphate is mixed with 0-4 ml. of serum-was applied to
200 sera. The authors suggest that the reaction can be
of value in recognizing quickly those cases of an inflam-
matory or infective origin which require further investi-
gation.
The authors applied the Weltmann reaction to 400

sera. It is suggested that a negative reaction, which
indicates a diminution in the zone of coagulation of
serum protein in the presence of calcium chloride,
corresponds with an increase in the haptoglobinaemic
index of the serum and may be related to an alteration of
the a-globulin. E. T. Ruston.

division of the tendons of the interossei and lumbricals
at their points of attachment to the dorsal expansion
may be necessary, particularly when all elasticity in the
muscle bellies has been lost. The thumb is dealt with
through a dorsal incision through which all fibrous tissue
in the muscles is excised; if the adductors are active but
too' short, the adducted position of the thumb is relieved
by detaching their origin from the third metacarpal.
Capsulectomy of the carpo-metacarpal joint of the
thumb may also be necessary. By these measures the
position of the hand and its function can be improved.

[This clinical entity has often been noted but no clear
description of its pathology and treatment has ipreviously
been advanced; this paper represents a further important
step in the treatment of disabled hands.]

Rainsford Mowlem.

General Pathological Articles
Pathological and Anatomical Study of a Case of " Cured"
Milkman's Syndrome. (Pathologischanatomische
Untersuchungen bei einem Fall von " geheiltem"
Milkman-syndrom.) KIND, A. (1947). Schweiz. Z.
Path. Bakt., 10, 143.
An undernourished 79-year-old single woman with

Milkman's syndrome complained of severe pains in her
bones; her entire skeleton was tender on pressure, and her
ribs soft. X-ray examination revealed generalized
diffuse osteoporosis, pseudo-fractures of the os pubis and
ulnae, fractures of the ribs, and heart-shaped deformity
of the pelvis. There was early formation of uncalcified

callus round the pseudo-fractures ofthe os pubis. Calcium
and phosphorus levels in blood were normal, but the
[alkaline] phosphatase was increased. No disturbance of
calcium balance was found. A biopsy specimen taken
from the iliac crest showed changes typical of senile
osteomalacia. The skeletal pains disappeared after
treatment with large doses of calcium phosphate and
vitamin D, but there was only slow improvement in the
calcification of bones. In an accidental fall, about 9
months after admission to hospital, the patient fractured
her right femur; the fracture healed with good callus
formation in 3 months. Fifteen months after admission
the patient was regarded as cured, but after an attack
of asthma she died with cardiac failure. Necropsy
revealed cardiac hypertrophy and dilatation of both
ventricles, atherosclerosis of coronary and other arteries,
arteriolosclerotic contraction of kidneys, pulmonary
oedema, and emphysema. Histological examination of
the bones disclosed extensive osteonecrotic changes and
microscopical fissures. It is concluded that Milkman's
syndrome is due to aseptic traumatic necrosis of bone
tissue. G. Popjak.

Glucuronic Acid Deficiency in the Rheumatic Diseases.
PETERMAN, E. A. (1947). J. Lancet, 67, 45 1.

Glucuronic acid is produced in the body, possibly in
the liver and muscles, as a product of glucose metabolism.
The author offers the theory that if focal infection or
" toxicity in general " calls for an increase in the amount
of glucuronic acid needed for detoxication there will
be a resultant deficiency of glucuronic acid not only for
detoxication but also for the rebuilding of womrtissues.
He describes the work done on dogs and a human
volunteer to demonstrate that glucuronic acid, when
administered by mouth or by injection, does not give
rise to toxic effects. A patient suffering from rheumatoid
arthritis was treated with glucuronic acid and " has
enjoyed a sustained improvement now for 34 months".
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ANNALS OF THE RHEUMATIC DISEASES
Quatittive Antistreptokinae Studis in Patien
lnfte with Grop A Hemobtic Streptococci:
A Comparison with Senun Antistreptolysinand Gamma
GlobulinLevels with Special Reference to the Occurr&ce
of Rheumtic- Fever. ANDERSON, H. C., KUNKEL,
H. G.,.and MCCARTY, M. (1948). J.clin. Invest.,
27, 425.
The liquefaction of human fibrin clot by streptokinase

has been shown to be due to the combined effect of an
inactive proteolytic enzyme in the plasma and the active
substance obtained from cultures of haemolytic strepto-
cocci. The reaction is analogous to the conversion of
trypsinogen to trypsin by enterokinase. Further strepto-
kinase produces marked liquefaction of human fibrin
clot, whereas it causes only minor changes in clots from
other animal species. The first quantitative method for
the estimation of antibody directed against streptokinase
involved a neutralization test in which atonstant
standardized amount of streptokinase is incubated with
serial dilutions of the serum, following which an indicator
system consisting of fibrinogen, plasminogen (the
inactive form of the proteolytic enzyme), and thrombin
is added. In the present study quantitative antistrepto-
kinase determinations have been carried out on specimens
obtained from patients suffering from scarlet fever. The
primary aim of the investigation was to determine
whether or not significant differences in antibody response
existed between patients who developed rheumatic fever
after an attack of scarlet fever and those who did not.

Full details are given of the technical methods
employed. In general, the authors have found that after
infection of patients with group A haemolytic streptococci
the antibody for streptokinase develops in the same way
as does antistreptolysin 0, and that at the same time
there is an increase in the serum y globulin. In some of
the patients with uncomplicated scarlet fever the rise in
antibody titre was greater than in certain of the rheumatic
patients, in some of whom there was a relatively
insignificant increase. On the average, however, those
who developed rheumatic fever as a sequela to a strepto-
coccal infection showed a greater antibody response than
those who did not. J. Smith.
Streptococcal Hyaluronic Acid and Hyaluronidase.

L. Hyaluronidase Activity of Non-capsulated Group A
Streptococci. II. Production and Subsequent Destruction
of Hyaluronic Acid by Certain Strains of Group A
Streptococci. m. Viruence of Group A Streptococci
for Mice in Relation to the Production and Destruction
of Hyaluronic Acid. PIKE, R. N. (1948). J. infect.
Dis., 83, 1.
It has previously been demonstrated that only certain

strains-of haemolytic streptococci produce hyaluronidase
and that the enzyme produced by streptococci differs
from that of other bacteria in its sensitivity to pH, in
.adaptive production, in the products of hydrolysis, and
in antigenic specificity. The present series of reports
deals with its detection, and its production by strepto-
cocci.

These observations yield no evidence that mouse
virulence is correlated with either the rate of appearance
of hyaluronic acid or the rate of its disappearance.

G. T. L. Archer.
Bone and Joint Changes in Hemophilia, with Report of

Cases of So-caIed Hemoplic Pseudotumor.
GHORMLEY, R. K., and CLEGG, R. S. (1948). J. Bone
Jt Surg., 30A, 589.
In a series of 76 patients with haemophilia, 44 showed

evidence of pathological changes in the bones or joints.

All the patients were- males and the average age was
17 3 years. The known age at the onset of haemarthrosis
averaged 71 years. Weight-bearing joints were involved
more frequently than non-weight-bearing joints, and
the knee about twice as often as any other joint. Single
joints were involved in 10, multiple joints in 34.

Unusual bone changes occurred in 6 patients. The
femur was involved in 4, the olecranon in 1, and the
phalanx of the thumb in 1. The chief clinical feature in
these cases was marked swelling of the thumb, producing
what-the authors describe as a haemophilic pseudo-
tumour. The tumour consisted essentially of a large
subperiosteal haematoma. Periosteal new bone forma-
tion may occur, and pressure erosion causing absorption
and destruction of the underlying bone may lead to a
pathological fracture. Pathological fracture followed by
secondary infection and haemorrhage from the tumour
was responsible for the death of 3 of the 4 patients in
whom the femur was involved. J. S. Batchelor.
The Effect of Sodium Bicarbonate on the Renal Excretion

of Salicylate. WILLIAMS, F., and LEONARDS, J. R.
(1948). J. Pharmacol., 93, 401.
The administration of alkali (160 mg. sodium citrate

and 25 mg. sodium bicarbonate) to rats receiving sodium
salicylate (50 mg. per 100 g. body weight) had no influence
upon the gastro-intestinal absorption of the latter drug.
In normal female dogs. an oral dose of 0 5 g. of sodium
salicylate every 3 hours was well tolerated. Serum
salicylate content rose gradually to a level of about 60 mg.
per 100 ml. after 2 days. When the blood level was
stabilized, the dog received1 6 g. of sodium citrate -and
0 25 g. of sodium bicarbonate in addition to the regular
dose of sodium salicylate. The serum salicylate level fell
within 3 to 6 hours to a level of about 30 mg. per 100 ml.
During the next 2 days the level declined irregularly to a
final low value of 15 mg. per 100 ml. When the citrate
and bicarbonate administration was stopped the sali-
cylate level began slowly to rise again. The urinary
excretion of salicylate showed a significant increase
with the administration of bicarbonate, and this increase
was of a sufficient size to account for the decreased
blood level.
The effect of alkali on the renal clearance of salicylate

in 4 human subjects was similar to that observed in the
dog. Sodium bicarbonate increased the salicylate
clearance but the effect was not as striking as that in the
dog, partly because there appeared to be more salicylate
bound to the plasma protein in the human subject. The
increase in clearance as the pH of the urine increased
was due mainly to an increase in the excretion of
unconjugated salicylate. G. B. West.

Biochemical Studies of Salicylic Acid and a Series of its
Derivatives. MARTIN, G. J., and BYERs, S. (1948).
Amer. J. digest. Dis., 15, 127.
This is a study of the levels of salicylate in rabbit

blood after the administration of various salicylate
derivatives. The results demonstrate that intravenous
saligenin is rapidly oxidized and gives rise to blood levels
roughly comparable to those after injection of salicylic
acid. The duration of significant blood levels (30 mg.
per 100 ml.) is similar. The oxidation does not occur in
the blood stream, but presumably in the liver. The
administration of mrixtures of saligenin and salicylic
acid does not materially alter the blood levels obtained.
Acetylsalicylaldehyde administration produces a low
blood level (5 mg. per 100 ml.), which persists for 8 hours.
After salicyoyl-p-alanide had been given orally (1 g.
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flocculation and streptococcal agglutination. It is not
a specific reaction for any disease or disease group, and
is of no diagnostic value. The reaction may be positive
in many disease processes.

Further Studies on the Weltmann Serum Coagulation
Reaction. SIEGEL, L. H., and KRAEMER, M. (1948).
J. Lab. clin. Med., 33, 618.
Kraemer has continued his investigations (Amer. J.

digest. Dis., 1942, 9, 129) with the simple Weltmann test,
and has applied it to more than 3,000 patients, mainly
with gastro-intestinal symptoms. He has reduced the
number of tubes from 10 to 6, and has confirmed that a
shift to the left indicates an exudative or inflammatory
lesion, whilst a shift to the right is associated with
fibrosis. A sudden change in the Weltmann reaction
accompanied the development of a pleural effusion due
to metastatic carcinoma. A positive result is considered
of more diagnostic value than an increase in the erythro-
cyte sedimentation rate. E. T. Ruston.

The Thymol Turbidity Test in Various Diseases.
STILLERMAN, H. B. (1948). J. Lab. clin. Med., 33, 565.
The author reports a series of thymol turbidity tests

carried out on 567 persons. The test is of value in
recording the progress of infective hepatitis, and supplies
suggestive evidence of liver damage in rheumatoid
arthritis.

Differential Agglutination of Normal and Sensitized
Sheep Erythrocytes by Sera of Patients with Rheumatoid
Arthritis. RoSE, H. M., RAGAN, C., PEARCE, E., and
LwPsAN, M. 0. (1948). Proc. Soc. erp. Biol., N.Y.,
68, 1.
An agglutination test is described which is specific for

active rheumatoid arthritis. For the technique the
original paper should be consulted.

Other General Articles
Citrin and Ascorbic Acid Therapy in Chronic

Arthritis and Toxaemia of Pregnancy. (Citrin- och
askorbinsyratillforsel vid kronisk polyartrit eller
graviditetstoxikos.) EKMAN, B. (1948). Nord. Med.,
38, 1112.
The author followed up earlier observations on the

detoxicating action of flavones by administering citrin
in cases of chronic polyarthritis with a raised indole
excretion. A daily dose corresponding to 45 mg. of
quercetin was given intravenously to 10 patients for 10
days, during which time the average daily indole excretion
fell by about 50% and the average daily indoxyl sulphate
excretion by about 25%. Similar results were obtained
in a subsequent series. Large doses of ascorbic acid
had no effect on indole excretion. No clinical change was
produced in the rheumatic condition of any of the
patients. Citrin and ascorbic acid were then adminis-
tered to 10 patients with toxaemia of pregnancy;
the daily dose of the former corresponded to 150 mg. of
quercetin, and the daily dose of the latter was 300 mg.
There was an immediate fall in blood pressure and in
albuminuria as measured by the Esbach method. Only
3 patients remained in hospital long enough for the
effect of withdrawal to be observed, and in all these
the cessation of therapy was followed by a rise in blood
pressure and return of albuminuria; these signs
responded well to renewed administration. B. Nordin.

and 1 8 g.) no salicylate was found in any blood samples
taken up to 22 hours after administration. After
nicotinyl salicylate (100 mg. per kilo) had been given
orally the blood levels of 4 mg. per 100 ml. were found
even after 40 hours. Acetylsaligenin, disalicylic acid
ester of succinic acid, and acetylsalicylaldehyde diacetate
gave low and poorly maintained salicylic acid levels in the
blood. It is suggested that these compounds do not
merit further study. J. Dawson.

Observations Concerning the Effects of (1) Sodium
Salicylate and (2) Sodium Salicylate and Glycine Upon
the Production and Excretion of Uric Acid and Allantoin
in the Rat. FRIEDMAN, M. (1948). Amer. J. Physiol.,
152, 302.
Sodium salicylate was found to effect an immediate

increase in the urinary excretion of uric acid of the normal
rat without a preceding or concomitant change in the
blood uric acid, the renal plasma flow or the glomerular
filtration rate. Sodium salicylate was found to exert no
effect either upon the blood or urinary allantoin content
6f the normal rat. Glycine was not found to augment
significantly the effect of sodium salicylate in increasing
the excretion of uric acid. Sodium salicylate was unable
to cause any significant change in the blood uric acid or
allantoin of the nephrectomized iat. The chronic
administration ofsodium salicylate was found to cause an
immediate and continued increase in uric acid excretion.
The blood uric acid of such treated animals progressively
fell to approximately one-third of its control value. It
was concluded that salicylate acts to increase the output
of uric acid by interfering with the tubular mechanism
concerned with the excretion of uric acid.-[Author's
conclusions.]

Clinical Value of Some Methods of Estimating Erythrocyte
Sedimentation Rate. SINTON, J. R. (1948). Brit.
med. J., 1, 391.
A comparison was made between the erythrocyte

sedimentation rates (Westergren and Wintrobe tech-
niques) of 61 female patients with pulmonary tuber-
culosis. The corrections of Wintrobe and of Whitby
and Hynes for anaemia were applied. It was found
that the Westergren method gave figures that " agreed
better" with the clinical course than did those obtained
by either of the methods involving correction. It is
concluded that this is the most useful method in assessing
the degree of activity of the disease and the direction
of its progress.

Value of Mester's Reaction and its Modifications in the
Diagnosis of Rheumatism. (Valor de la reaccion de
Mester y sus modificaciones en el diagnostico de la
enfermedad reumatica.) SERRATE, J. P., and ORFIA,
A. B. (1948). Rev. esp. Pediat., 4, 32.
Modifications of Mester's technique are described, and

details are given of 4 short series of cases so tested. The
authors think that the test may be of value in cases of
carditis of doubtful origin.

Study of the Coliodion Reaction in Rheumatism. (ttude
de la reaction du collodion dans les affections rhumatis-
males.) CosTE, F., DELBARRE, F., and L1-vy-MARCHAL9
C. (1948). Bull. Soc. mid. Hop. Paris, 64, 521.
An attempt was made to confirm the observation of

Wallis that certain sera in rheumatoid arthritis have the
power of flocculating a colloidal suspension of collodion.
No correlation was found between collodion
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ANNALS OF THE RHEUMATIC DISEASES
Changes in the Baci Flora of the Throat and
Itesl Tract During PrOloged Oral Ad traton
Of Peicillin. LipMAN, M. O., Coss, J. A., and BooTs,
R. H. (1948). Amer. J. Med., 4, 702.
The authors record their observations on changes in

the normal bacterial flora of throat and intestinal tract
during and after oral administration of amorphous
penicillin (sodium salt). (a) Bacterial flora of the throat
consisting of predominantly Gram-positive cocci before
treatment became predominantly Gram-negative during
treatment, and cessation of therapy produced rapid
reappearance of Gram-positive organisms. Gram-
negative coliform bacillus were observed during treatment
only. (b) Bacterial flora of the intestinal tract showed
no significant change in the character of the organisms.
The only change observed was a lower incidence of
streptococcus-positive stool cultures during treatment,
compared with periods before or after penicillin therapy.
The authors also studied the penicillin-sensitivity of
these organisms; there was no evidence to show that
bacterial resistance to penicillin developed during the
prolonged therapy. S. Karani.

Bronchial Carcinoma Presenting as Polyneuritis.
WYBURN-MASON, R. (1948). Lancet, 1, 203.
Three cases are described in men, aged 52, 59, and 71

years in whom the presenting symptoms were those
of peripheral neuritis, but who, at necropsy, were found
to have had bronchial carcinoma. There was no
evidence of involvement of the nerves or ganglia or of
secondary deposits in the cord, brain, or vertebrae. The
author discards the theory of a " toxic " or " metabolic "
action on the peripheral nerves from the carcinoma, and
suggests a disturbance of nervous function produced
reflexly from the lungs. He quotes the analogy in certain
lung diseases of hyperthrophic pulmonary arthropathy
which may disappear after removal of the diseased lung
or after ligation of the pulmonary artery supplying the
segment of lung affected. In the 3 cases quoted the
bronchial carcinoma was advanced, and in the third case
there was also carcinoma of the stomach. [The evidence
in favour of the " lung reflex " theory is not convincing;
there is no note of the presence of finger-clubbing in the
case.] The author stresses the importance of searching
for a primary tumour in elderly patients with poly-
neuritis when the general condition is deteriorating.

J. L. Livingstone.

Titles of other Articles in the Current Literature
Rheumatic Fever in Relation to Other Fevers of Allergic

Origin. (La fl&vre rhumatismale dans ses rapports
-avec les autres filvres de nature allergique.) GIRAUD,
P., BERNARD, R., and ROUSSEL, -. (1948). Sem.
Sop. Paris, 24, 1626.

Acute Rheumatism of the Lung. (Reumatismo pulmonar
agudo.) BIANCHI, A. E., and TOBIAS, J. W. (1947).
Arch. Soc. argent. Anat. norm. patol., 9, 99.

Skin Manifestations of Rheumatic Fever. GRIFFITrH,
G. C., and CAMPBELL, A. D. (1948). Amer. Practit.,
Phila., 2, 622.

Initial Symptoms in Rh tic Fever. (Initialsymtomen
vid reumatisk feber.) JACOBSSON, E. (1948). Nord.
Med.,- 39, 1319.

Chronic Progreve mmatory R atism wit
Valvular Heart Lesions. (Rhumatisme chronique
progressif inflammatoire avec cardiopathie valvulaire.)
WEISSENBACH, R.-J., FAULONG, L., and GACON, R.
(1948). Rev. Rhum., 15, 234.

Incidence of Sickle Cell Anemia with Rheumatic Heart
Disease. OIHENSTEIN, I. R. (1948). J. Pediat.,
33, 186.

A Therapeutic Regimen for Acute Rheumatic Heart
Disease in Children. TARAN, L. M. (1948). J.
Pediat., 33, 226.

Acute Rheumatism and Streptococci. (Rhumatisme
articulaire aigu et streptocoque.) ANDRIEU, G.,
MONNIER, J., and CARRIERE, M. (1948). Paris mid.,
28, 341.

Streptococcal Infection and Acute Rheumatism. (Infec-
tion streptococcique et rhumatisme articulaire aigu.)
RUDOLF, M. (1948). Pr. mid., 56, 494.

Joint Deformities and Indolent Skin Ulceration Following
Acute Rheumatism. (Deformations articulaires et
ulceration cutanee torpideconsecutives Aun rhumatisme
articulaire aigu.) WoRMs, R., and TUBIANA, M.
(1948). Bull. Soc. mid. Hop. Paris, 64, 602.

Rheumatic Pneumonia. [In English.] VAN WUK, E.
(1948). Acta paediatr., Stockh., 35, 108.

The Rheumatic Fever Community Program. Its Value
in the Epidemiological Study of Rheumatic Fever.
Summary of the Symposium Prepared by the Moderator.
RUTSTEIN, D. D. (1948). Amer. J. publ. Hlth., 38,
1082.

Rheumatic Fever. HANSEN, A. E. (1948). Tex. Rep.
Biol. Med., 6, 150.

Newer Concepts of Rheumatic Fever. GRIFFITH, G. C.
(1948). Ann. w. Med. Surg., 2, 325.

Mono-articular and Extra-articular Forms of Acute
Rheumatism. (Formas mono y extra-articulares de
la enfermedad de bopillaud.) BERETERVIDE, E. A.
(1948). Rev. Med. Cienc. af., 10, 323.

Two Atypical Cases of Acute Rheumatism. (Sur deux
cas atypiques de maladie de Bouillaud.) LEMIRRu,
A., and MORIN, M. (1948). Bull. Soc. mid. HOp.
Paris, 64, 837.

The Mechanism of Hypertension in Acute Rheumatic
Fever. HARIuS, C. M. (1948). J. Bowman Gray
Sch. Med., 6, 101.

A Case of Rheumatic Carditis Treated Successively with
Sodium Salicylate and Penicillin in a North African
Moslem. (Sur un cas de rhumatisme cardiaque
traite successivement par le salicylate de soude et la
penicilline chez un musulman nord-africain.)
RAYNAUD, R., and CLAUDE, R. (1948). Bull. Soc.
mid. Hop. Paris, 64, 791.

Recurrent Laryngeal Nerve Palsy and Cardiac Ledons.
The Role of Rheumatic Mdistints. (Paralysie
recurrentielle et cardiopathie. Le r6le de la media-
stinite rhumatismale.) LUTEMBACHER, R. (1948).
Rev. argent. Reum., 13, 90.
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Change in the Erythrocyte Sedimentation Rate of Rheu-
matic Patients Following Therapeutic Bath. (A voros
v6rsejt-sii11y6des valtozAsa rheumAs betegeknel a
furdokezeles hatasara.) KoVAcs, L. (1948). Orv.
Lapja, 4, 151.

Sodium Salicylate Intoxication. (Intoxicaci6n por sali-
cilato de sodio.) STEINBERG, I. R., and MENGONI,
H. R. (1948). Rev. argent. Reum., 13, 3.

Fibrositis. [In English.] ARANA-SOTO, S. (1948). Bol.
Asoc. mid. P. Rico, 11, 139.

The Psychosomatic Aspect of Rheumatism. [In English.]
KATZENELBOGEN, S. (1948). Bol. Asoc. mid. P. Rico,
40, 190.

The Problem of Psychogenesis in Non-articular Rheuma-
tism. KENNDY, A. F. (1948). Rheumatism, 4, 204.

Does a Pure Muscular Rheumatism Exist ? (Existe-t-il
rhumatisme musculaire pur ?) KAHLMETER, G. (1947).
Acta psychiat., Kbh., Suppl. 46, 156.

A Study of Thymectomy with Parathyroidectomy in
Ankylosing Polyarthritis. (De la thymectomie avec
parathyroldectomie dans la polyarthrite ankylosante.)
LERICHE, R. (1948). Pr. mid., 56, 437.

Rheumatoid Arthritis: Clinical Features and Some of
the Current Concepts in Treatment. BoLAND, E. W.,
and HEADLEY, N. E. (1948). Ann. w. Med. Surg.,
2, 289.

Aortic Regurgitation of Insidious Subacute or Chronic
Development in Rheumatism of Childhood. (La
insuficiencia a6rtica de evoluci6n solapada subaguda
o cr6nica en la enfermedad reumatica del nifio.)
CoRREA, B. D. (1947). Bol. Liga urug. Reum., 2, 105.

Palindromic Rheumatism. GRYBOSKI, J. S. (1948).
Bull. U.S. Army med. Dept., 8,550.

Spondylitis Ankylopoietica. (Spondylarthritis anchylo-
petica.) IVERSEN, P. F. (1948). Nord. Med., 39, 1707.

A Case of Spondylitis Due to Typhoid Fever. (A propos
d'une observation de spondylite eberthienne.)
GODLEWSKI, S. (1948). Rev. Rhum., 15, 195.

Marie-Strumpell Arthritis and the Undiagnosed Low Back
Pain. BAKER, L. D. (1948). Neb. St. med. J., 33, 331.

Sciatica. (Isjias.) YTREHUS, 0. (1948). Tidsskr. norske
Laegeforen., 68, 368.

Treatment of Lumbago, Sciatica, and Other Painful
Vertebral Syndromes by Manipulation. (Traitement
des lumbagos, lumbosciatiques et autres syndromes
vertebraux douloureux par les manipulations.) CosTE,
F., and GALMICHE, P. (1948). Bull. Soc. mid. Hop.
Paris, 4, 657.

Surgical Treatment of Lumbago and Sciatica. (A propos
du traitement chirurgical de la lombo-sciatique.)
D'AUBIGNE, M. (1948). Rev. Rhum., 15, 193.

Scapulo-humeral Periarthritis. (La periarthrite scapulo-
humerale.) BILLE, A. (1948). Acta physiother. rheum.
belg., 3, 90.

Radiological Features of the Calcifications and X-Ray
Therapy in Scapulo-Humeral Periarthritis. (Aspetto
radiologico delle calcificazioni e roentgenterapia
nella periartrite scapolo-omerale.) RAFFAELLI, M.
(1947). Radiologia, Roma, 3, 295.

Gold Treatment of Rheumatism. (Die Goldbehandlung
des chronischen Gelenkrheumatismus.) WINKLER, W.
(1948). Therap. Umsch., 5, 43.

Antireticular Cytotoxic Serum in the Treatment of
Arthritis. Observation on Forty-four Cases.
SOLOMON, W. M., and STECHER, R. M. (1948). J. Lab.
clin. Med., 33, 768.

Takata Reaction in Rheumatoid Arthritis. (A Tatkaa-
reactio viselkedese rheumatoid arthritisnel.) KovAcs,
L. (1948). Orv. Lapja, 4, 1162.

Amyloid Disease and Rheumatoid Arthritis. HILL, L. C.
(1948). Proc. R. Soc. Med., 41, 607.

Antistreptolysin Titer and Sedimentation Rate in Poly-
arthritis and Endocarditis in Childhood. [In English.]
THELIN, R. (1948). Acta paediatr., Stockh., 35,
Suppl. 1, 100.

Use of Sex Hormones in Chronic Rheumatism. (L'emploi
des hormones sexuelles dans les affections rhumatismales
chroniques.) CoSm, F. (1948). Progr. med., Paris,
76, 364.

The Problem of Chronic Degenerative Rheumatism.
(Le probleme du rhumatisme chronique degeneratif.)
LERICHE, R. (1948). Progr. med., Paris, 76, 363.

Multiple Myeloma Simulating Chronic Progressive
Inaunmmatory Rheumatism. (Myelome multiple ayant
pris le masque d'un rhumatisme chronique progressif
inflammatoire.) WEISSENBACH, R.-J., and FAULONG,
L. (1948). Rev. Rhum., 15, 189.

Pathogenesis of Rheumatism. (Etiopatogenia de la
enfermedad reumatica.) ARASA BARNAUR, F. (1948).
Clin. y Lab., 45, 424.

Value of Mester's-Reaction and its Modifications in the
Diagnosis of Rheumatism. (Valor de la reaccion
de Mester y sus modificaciones en el diagnostico de la
enfermedad reumatica.) PUIG SERRA TE, J., and
BARBER ORFIA, A. (1948). Rev. esp. Pediat., 4, 32.

Mester's Reaction in Rheumatic Infection. (La reazione
di Mester nell'infezione reumatica.) LipPi, M. (1948).
Rass. med. Sarda, 50, 9.

Metabolism of Glucides in Acute Rheumatism. (Le
metabolisme des glucides dans le maladie de Bouillaud.)
LUTEMBACHER, R., and GALIMARD, J. E. (1948). Rev.
argent. Reum., 13, 9.

Laboratory Aids in the Diagnosis ofRheumatism. COLLINS,
D. H. (1948). Practitioner, 161, 180.
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