
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 dinided into the following
sections: acute rheumatism; chronic articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miiscellaneouis); sciatica; gout;
non-articular rheumatism; endocrinoloy; general pathology; other general articles. At the end of each section is a list of titles of
articles noted but not abstracted. Not all sections may be represented in any one issue.]

Acute Rheumatism
Chronic Rheumatic Encephalitis, Torsion Dystonia and

Hallervorden-Spatz Disease. BENDA, C. E. (1949).
Arch. Neurol. Psychiat., Chicago, 61, 137.
Several authors have described a proliferative

endarteritis with occlusion of small cerebral vessels,
areas of cortical devastation, meningeal fibrosis, and the
formation of nodules composed of mesodermal and glial
elements, in acute rheumatic fever.
Four cases are presented here because the neuropatho-

logical appearances considered to be typical of chronic
rheumatic encephalitis were associated with unusual
neurological manifestations.
The first patient, delivered by instruments of a syphilitic

mother. At 3 years she had an acute attack of " brain
fever" with convulsions. She became " difficult ", had
an I.Q. of 43 and an enlarged heart with mitral regur-

gitation. She died at 35 years of pulmonary tuberculosis.
Necropsy showed occlusion of small arteries and capil-
laries with endothelial and adventitial proliferation;
lemon-shaped and butterfly-shaped areas of the cortex
were devoid of nerve cells, and small nodules were
scattered along the meninges. There was rheumatic
endocarditis and mitral stenosis.
The second patient did not talk until the age of 3 years.

At 10 she had chorea, became " difficult" with a low
I.Q. She died at 21 of tuberculous pneumonia.
Necropsy revealed old rheumatic endocarditis and
endarteritis of the leptomeningeal vessels, cortical areas
devoid of nerve cells, and demyelination and occlusion of
vessels in the basal ganglia.
The third patient was normal until an attack of " brain

fever" at 19 months, after which she was unable to
walk or talk. Torsion and spasm of the muscles of
the trunk and neck developed, with choreoathetotic
movements of the limbs. A diagnosis of torsion
dystonia was made. She died at the age of 19 years
of bronchopneumonia. Necropsy revealed rheumatic
endocarditis with mitral stenosis. The brain showed
acellular cortical areas, endarteritis of meningeal vessels,
and nodular thickenings of the arachnoid. The basal
ganglia and cerebellum were most affected, and there
were heavy deposits of iron in the globus pallidus.
The fourth patient was backward from birth and spoke

and walked with difficulty. At 9 there was a right-sided
pyramidal defect, and later a left-sided one also. She
died at 11; at necropsy large deposits of iron were found
in the globus pallidus. There was much glial prolifera-
tion, especidlly in the periva°scular areas, around which
there were necrosis and demyelination. The lepto-
meninges were thickened and there were granulomatous
nodules along the walls of the lateral ventricles.
The histological findings in these four cases are those

of a chronic productive encephalitis. The vascular
changes in the brain, associated with similar alterations in

vessels elsewhere, especially in the heart, are considered
sufficiently specific to establish the meningo-encephalitis.
The deposits of iron in the fourth case were far in excess
of the amount expected in encephalitis and suggested
a diagnosis of Hallervorden-Spatz disease, a familial
condition in which extrapyramidal hyperkinesis appears
at about 10, with death in the thirties. A large amount
of iron pigment in the globus pallidus and substantia
nigra is characteristic. The clinical signs also include
pyramidal defect, gliosis and thickening of the lepto-
meninges. It is suggested that Hallervorden-Spatz
disease may not be a degenerative morbid entity.

Torsion dystonia is a clinical concept and Hallervorden-
Spatz disease primarily neuropathological. The fourth
case suggests that torsion dystonia and Hallervorden-
Spatz disease are manifestations of rheumatic meningo-
encephalitis. John Marshall.

Studies of the Pathogenesis of Rheumatic Fever. II.
The Antistreptolysin Titre in Acute Tonsillitis. (In
English.) WINBLAD, S., MALMROS, H., and WILANDER,
0. (1949). Acta med. scand., 133, 358.
This is the second of two papers by these authors,

the first dealing with the antistreptolysin-0 titre (A.S.T.)
of the blood in acute tonsillitis, and the present one
with the titre when acute tonsillitis is followed by
rheumatic fever. Serial investigations of A.S.T. and
erythrocyte sedimentation rate (E.S.R.) were carried out
on 96 patients with rheumatic fever, of whom 72 had a
prodromal infection of the upper respiratory tract. The
A.S.T. was raised in 90 per cent. of the patients and there
was a correlation between this titre and the erythrocyte
sedimentation rate. The two curves were of similar
shape, the A.S.T. following the erythrocyte sedimentation
rate after an interval of I to 2 weeks and being highest
in the more severe cases. In rheumatic fever the A.S.T.
reaches a higher level and the curve, although more
gentle, is more prolonged than in throat infections
not followed by rheumatic manifestations. In certain
cases the A.S.T. remains elevated much longer than the
erythrocyte sedimentation rate, and these patients were
repeatedly found to harbour the haemolytic streptococcus
in the throat.
The authors conclude that the greater production

of these antibodies in rheumatic fever compared with
uncomplicated throat infection is due to the fact that
the patients are " immunized " by the recurrent strepto-
coccal infections which are a feature of rheumatic fever.

Winston M. L. Turnier.

Prophylactic Sulphanilamide in Rheumatic Fever. Review
of 548 Cases. RUBBO, S. D., HOLMES, M. C., and
STOKES, H. L. (1949). Lancet, 2, 311.
The results are reported of prophylactic adminis-

tration of sulphanilamide in the prevention of relapse
82
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ABSTi
in children who have had rheumatic fever. The recur-
rence rate in 211 children aged 4 to 14 years who were
given small daily doses of sulphanilamide was 3-2 per
cent. In a control group in which the age distribution
closely matched that in the trial group, the rate was
118 per cent. It is considered that this difference is
statistically significant. The haemolytic streptococcal
carrier rate was also determined, and a reduction in the
incidence of group-A streptococci was found in the
treated group. There was some increase in the incidence
of group-A strains resistant to sulphanilamide in the
treated group. It is considered that sulphanilamide
prophylaxis is of value, should begin between attacks,
and should be continued up to the age of 14 years.

A. Kekwick.

Heparin Tolerance in Rheumatic Fever. ABRAHAMS,
D. G., and GLYNN, L. E. (1949). Clin. Sci., 8, 171.
Heparin tolerance tests were carried out on 27 patients

with rheumatic fever, sixteen normal subjects, and 26
sufferers from active tuberculosis. In acute rheumatic
fever there is an increase in resistance to the anti-
coagulant activity of heparin. This resistance is related
to rheumatic activity, but not to the erythrocyte sedi-
mentation rate. The tuberculous patients showed some
heparin tolerance, but this was far below that reached
by the rheumatic patients. Jeffrey Boss.

Segmental Colitis Associated with Rheumatic Fever.
HERSHFIELD, B. M., and MARKS, D. N. (1949). N. Y.
St. J. Med., 49, 1702.
Two cases of rheumatic fever are described in both of

which signs of abdominal disease warranted laparotomy.
At operation a segment of the colon was found to be
thickened, inflamed, and oedematous. In each case the
appendix was removed and histological examination
revealed chronic inflammatory reaction in the stroma of
the peritoneal coat. There were no specific lesions
characteristic of rheumatic infection, but the changes
were similar to those found in the synovial membranes in
cases of rheumatic fever.

In each case the condition in the colon subsided
spontaneously during the week after operation. Investi-
gations for the presence of any specific infective agent
proved negative and the authors suggest that the lesions
in the large bowel were manifestations of rheumatic
infection. Kathken M. Lawther.

Coronary Occlusion and Myocardial Infarction Associated
with Chronic Rheumatic Heart Disease. GARDNER,
F. E., and WHITE, P. D. (1949). Ann. intern. Med.,
31, 1003.
At the Massachusetts General Hospital an analysis

was made of data involving 6,000 consecutive necropsies.
The analysis showed that 436 patients had died from
rheumatic heart disease and that 513 patients had died
from coronary disease. In 32 cases both conditions were
present, but in only seven of these cases was the correct
diagnosis made before death. Moreover, in 21 of the
patients suffering from the two conditions rheumatic
,heart disease escaped diagnosis during life. Among
10,000 cases of cardiovascular disease the clinical
diagnosis of a rheumatic cardiac lesion with co-existent
coronary disease was made in 57 cases. The presence of
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rheumatic disease was recognized in only 2 per cent. of
patients with lesions of the coronary arteries, whereas the
combined lesions were found in 6 per cent. of the series
of necropsies on cases of coronary heart disease. On
clinical examination the majority of combined lesions
were discovered in elderly patients. It is not always easy
to detect the presence of rheumatic heart disease in these
patients, especially when there is no history of rheumatic
fever. Even when auricular fibrillation is discovered the
arrhythmia may not necessarily be a sequel to a rheumatic
lesion. Usually little assistance is to be expected either
from the radiological findings or from the electrocardio-
grams. Auscultation for the characteristic murmurs of
mitral stenosis constitutes an important clinical aid.
Sometimes the murmurs associated with a lesion of the
aortic valve may be attributed to atherosclerosis instead
of rheumatic disease.

It is considered that rheumatic heart disease plays no
part in the pathogenesis of degeneration of the coronary
arteries. This belief is supported by the fact that the
series of necropsies did not include a single instance of
the occurrence of combined lesions in a patient under
40 years of age. On the other hand, it must be borne in
mind that the two conditions may co-exist. A. Garland.

The Q-T Interval in Acute Rhewnatic Carditis. ABRAHAMS,
D. G. (1949). Brit. Heart J., 11, 342.
The Q-T interval was studied in 134 cases of acute

rheumatism; in one hundred of these cases there was other
evidence of active carditis, and in twelve of inactive
carditis. The Q-T interval corrected for heart rate
(Q-Tc) was calculated from Bazett's formula Q-Tc=
Q-TQ-C (where C=cycle length). The upper limit of normal
for Q-Tc was taken as 0 422 second for men and children,
and 0-432 second for women.
Q-Tc was prolonged in ninety out of one hundred cases

of active carditis. In two of the ten cases with normal
Q-Tc pericarditis was present; this is known to shorten
Q-Tc (digitalis also has this effect). In eleven of the
22 patients judged to have no carditis Q-Tc was pro-
longed and in four of these cardiac damage was later
revealed by the appearance of significant murmurs.

Return of Q-Tc to normal occurred rapidly in those
patients with active carditis who made an uninterrupted
recovery, but in cases of prolonged activity Q-Tc
remained lengthened after active carditis had ceased as
judged by other criteria. Development of relapses in
some cases, however, suggested that a prolonged Q-Tc
occurring alone could be regarded as evidence of per-
sistence of activity. Length of Q-Tc was found to vary
directly as the erythrocyte sedimentation rate in patients
not suffering from pericarditis or receiving digitalis,
except during the later phases of a prolonged attack.
The fact that Q-Tc is prolonged in cases of cardiac hyper-
trophy limits the value of the measurement in long-
standing rheumatic heart disease. J. W. Litchfield.
Mucolytic Enzyme Systems. IX. Non-specific Hyaluroni-

dase Inhibitor in Rheumatic Fever. GOoD, R. A., and
GLICK, D. (1950). J. infect. Dis., 86, 38.
Although it has been amply demonstrated that the

P-haemolytic streptococcus is implicated in the causation
of rheumatic fever, its exact aetiological role is as yet
unknown. Meyer (Physiol. Rev., 1946, 27, 335) has
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ANNALS OF THE RHEUMATIC DISEASES
suggested that hyaluronidase liberated by invading
streptococci (which have been shown to produce the
enzyme) may damage synovial and connective tissues,
which are rich in hyaluronic acid, and this hypothesis is
supported by the finding ofa raised specific antihyaluroni-
dase titre in the serum of children with streptococcal
infection, particularly when rheumatic fever subsequently
develops. The authors have now studied, in children
with active and inactive rheumatic fever, Sydenham's
chorea, and streptococcal pharyngitis, the concentration
of the non-specific hyaluronidase inhibitor normally
present in the serum and readily distinguishable from the
specific antibody against hyaluronidase. [For details
of the methods used, the original paper should be con-
sulted.]
Whereas the concentration of hyaluronidase inhibitor

in the serum of children with inactive rheumatic fever
and with chorea uncomplicated by other rheumatic
manifestations was generally lower (by about 40 per cent.)
than the average for normal children, it was found to be
raised significantly (by an average of 94-5 per cent.) in
the serum of those with acute exudative rheumatism and
those with streptococcal pharyngitis, the increase in
individual cases being roughly proportional to the clinical
severity of the attack. A similar rise in hyaluronidase-
inhibiting activity of the serum has been reported in
acute bacterial and virus infections, in disseminated
malignant disease, and during involution of the uterus,
and may represent either a non-specific defence reaction
or a consequence of tissue destruction. On the other
hand, the consistently lower values found among patients
with inactive rheumatic fever and convalescents may be
of significance in relation to susceptibility to rheumatic
disease, although the authors emphasize that further
research is necessary before any conclusions may be
drawn. D. I. Crowther.

The Anti-exudative Action of Heparin in Acute
Rheumatim. (Heparine et rhumatisme. L'action
anti-exsudative de l'eparine.) DONZELOT, E., and
KAUFMANN, H. (1949). Pr. mid., 57, 989.
The authors used heparin in the treatment of eight cases

of acute rheumatism which had failed to respond to
salicylate therapy (salicylate dosage and blood levels are
not given). They observed dramatic improvement in
seven cases which included two cases of severe pancar-
ditis. For mild cases 100 mg. heparin was given intra-
venously 8-hourly for at least 5 to 7 days. In severe
cases 300 mg. heparin in 500 ml. normal saline was
infused over 24 hours, the daily dosage being gradually
increased to 600 mg. and modified so that the coagulation
time did not exceed 40 minutes. The course lasted for
one week, and was repeated after several days in cases
in which response was incomplete. Joint pains and
swelling quickly subsided, abnormal cardiac physical
signs and electrocardiographic changes disappeared,
and erythrocyte sedimentation rates returned to normal;
improvement continued after cessation of this treatment.
After further observations of this therapy in chronic
polyarthritis, pleural and pericardial effusions, pul-
monary oedema, and post-phlebitic chronic oedema the
authors are of the opinion that heparin has an anti-
exudative effect, promoting resorption of exudates and
oedema, as well as maintaining blood fluidity.

L Ansell.

Oral Penicillin for Children with Rheumatic Fever.
HoFER, J. W. (1949). J. Pediat., 35, 135.
A satisfactory level of penicillin in plasma for about

3 hours after each dose was obtained by giving orally
tablets of penicillin, buffered with calcium carbonate and
suitably flavoured, in doses of 100,000 units twice a day.
In 63 children who received this treatment for 7 months
there was no group A haemolytic streptococcal upper
respiratory disease, and only one child was found to be a
carrier. Of 64 controls, four had group-A haemolytic
streptococcal upper respiratory infection and eleven were
proved carriers.

It is suggested that this method of treatment is likely
to be effective in the prevention of rheumatic fever.

R. S. Illingworth.
Further Studies in Oral Penicillin in the Prophylaxis

of Recurrent Rheumatic Fever. MALINER, M. M.,
AMsTERDAM, S. D., and ARRECHE, C. C. (1949).
J. Pediat., 35, 145.
Penicillin lozenges, containing 5,000 units each, were

given to 22 children one hour after meals. They were
found to produce a penicillin level of 0 5 to 2 units per
ml. of throat secretion at the end of one hour, a level
high enough to ensure bacteriostasis of susceptible
organisms for practically 2 hours. There was no
noticeable amount of penicillin in the blood. A control
group of 22 children were given dummy lozenges not
containing penicillin. Throat swabs from four of the
treated children showed a growth of haemolytic strepto-
cocci, 34 of Streptococcus viridans, and four of Staphy-
lococcus aureus. The authors conclude that this treat-
ment should be of value in preventing relapses of rheu-
matic fever.

[The role of the 22 control children is obscure, because
the result of throat swabs from these children is,not
given.] R. S. Illingworth.
Serological Studies in Rheumatic Fever. I. The

"Phase " Reaction and the Detection of Autoantibodies
in the Rheumatic State. FISCHEL, E. E., and PAULI,
R.H. (1949). J. exp. Med., 89, 669.
This work is reported from Columbia University and

the Arthritis Clinic of the Presbyterian Hospital, New
York.
Serum was obtained weekly from patients with

rheumatic fever, 0-1 ml. of each specimen being mixed
with an equal quantity of another sample from the same
patient, incubated for 2 hours at 370 C., put in an ice-box
overnight, and then centrifuged, agitated, and examined
with a hand lens. Each sample was tested, with controls,
against all the other samples from the same patient. The
technique has been described in J. exp. Med., 1939, 69,
143.
No correlation was found between the occurrence of

precipitation and the occurrence of any clinical episodes
of sore throat or rheumatic fever. Furthermore, when
the test was positive, dilution with an equal volume of
saline produced negative results; this tends to show that
the sera did not contain true precipitins. Diluted
positive sera did not fix complement. Carmine dyes and
collodion particles were used in an attempt to make the
reaction more easily visible, but no agglutination
occurred.

Extract of heart, lung, or placenta from rheumatic
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Haemorrhagic Nephritis as the First Clinical Mani-
festation of Rheumatism in a Child. (Nephrite
hematurique, premi6re manifestation clinique de la
maladie rhumatismale chez un enfant.) ARSLANLAN,
J. (1949). Rev. med. Moyen Orient, 16, 378.

Clinical Trials of Succinates and of Heparin in Rheumatic
Fever. GLAZEBROOK, A. J., and WRIGLEY, F. (1949).
Brit. med. J., 2, 789.

Considerations and New Concepts concerning Rheumatic
Fever, with Conclusions Respecting their Application to
Therapy. (Consideraciones y neuvos conceptos sobre
la fibre reumatica con fines de ulterior aplicacion
terapeutica.) PALACIOS, J. F. N. (1949). Med.
colon., 14, 237.

Intravenous Sodium Salicylate in the Treatment of Two
Cases of Acute Articular Rheumatism with Spectacular
Effect on the Course of the Disease. (Deux cas de
rhumatisme articulaire aigu, traites par perfusion
intra-veineuse de salicylate de soude. Action spec-
taculaire du choc medicamenteux sur le cours de la
maladie.) BOQUIEN, Y., HERVOUET, D., DAUPHIN, ,
and ERIMBERGER, - (1949). Bull. Soc. med. H6p.
Paris, 65, 1232.

Oral Penicillin Prophylaxis of Recurrences of Rheumatic
Fever. Interim Report on Method After a Three-Year
Study. KOHN, K. H., MILZER, A., and MacLean H.
(1950). J. Amer. med. Ass., 142, 20.

Sodium Gentisate, a New Salicylic Derivative, in the
Treatment of Acute Rheumatism. (Le gentisate de
sodium (nouveau derive salicyle) et la therapeutique du
rhumatisme articulaire aigu). DUCHESNAY, G. (1950).
Gaz. med. France, 57, 32.

The Real Incidence of the Rheumatic Factor in the
Aetiology of Chorea Minor in Children. (Sulla reale
indicenza del fattore reumatico nell'eziologia della
Corea minor nei bambini.) CORDA, R. (1949). Ann.
ital. Pediat., 2, 502.

Atypical Manifestations of Rheumatic Fever. BRADY,
R. M. (1949). Marquette med. Rev., 15, 11.

Rheumatic Fever in Kootenay County, Idaho. DODGE,
H. J. (1949). Northw. Med., Seattle, 48, 550.

Treatment of Acute Rheumatic Fever and Prevention of
Recurrences. JACKSON, R. L. (1949). J. Amer. med.
Ass., 141, 439.

Salicylate Intoxication in Children. Report of Three
Cases. BURKE, D. W. (1949). Amer. Practit.,
Phila., 3, 705.

Oral Penicillin for Children with Rheumatic Fever.
HOFER, J. W. (1949). J. Pediat., 35, 135.

Further Studies on Oral Penicillin in the Prophylaxis of
Recurrent Rheumatic Fever. MALINER, M. M., and
ARRECHE, C. C. (1949). J. Pediat., 35, 145.

subjects, 0 2 ml., was mixed with 0 2 ml. of serum taken
from patients of the same blood group with active
rheumatism. To this was added 0 2 ml. of diluted
complement containing 4 haemolytic units. After 30
minutes' incubation 0-2 ml. of sensitized sheep erythro-
cytes was added. No evidence of complement fixation
was found with dilutions of serum and tissue extract
which were not anticomplementary alone.
To tubes containing 0 2 ml. of colloidal particles and

dilutions of clear saline extracts of antigen (non-rheumatic
heart), 0 5 ml. of dilutions of various antibodies was
added. After 2 hours at room temperature the mixture
was centrifuged, agitated, and examined. The method
gave positive results with known antigen-antibody
systems, but inconstant qualitative relations were found
when the same tests were repeated. There were no
false-positive reactions. Further antigens were made
up from various materials obtained at necropsy and
prepared after storage with solid carbon dioxide by
grinding with sand and extracting with cold saline to give
a 20 per cent. mixture by weight. This was then centri-
fuged and mixed with sera of patients with active
rheumatism or syphilis and of the same blood group.
The results were not specific. Normal sera rarely gave
positive reactions with these antigens. Peter Harvey.

Serological Studies in Rheumatic Fever. II. Serum
Complement in the Rheumatic State. FISCHEL, E. E.,
PAULI, R. H., and LESH, J. (1949). J. clin. Invest.,
28, Part II, 1172.

Rheumatic Heart Failure with Respiratory Failure.
(1949.) Amer. J. Med., 6, 781.

Differential Diagnosis of Rheumatic and Congenital
Heart Disease in Adults. Hiss, J. G. F. (1950). N. Y.
St. J. Med., 50, 169.

The Etiology of Rheumatic Fever. SwIFr, H. F. (1949).
Ann. intern. Med., 31, 715.

Treatment of Rheumatic Fever. (Tratamiento de la
fiebre reumatica.) MANGUEL, M. (1949). Prensa
med. argent., 36, 2449.

Atrio-ventricular Dissociation with Rapid Ventricular
Rate in Rheumatic Pancarditis. (Su di un caso di
dissociazione atrio-ventricolare a ritmo ventricolare
rapido in corso di pancardite reumatica.) SALMI, L.
(1949). Clin. pediat., Bologna, 31, 403.

Recent Advances in Diagnosis and Treatment of Rheumatic
Fever. WESTON, W. (1949). J. S.C. med. Ass., 45,
362.

Data on Rheumatic Fever and Rheumatic Heart Disease
in Peru. (Datos sobre fiebre reumatica y cardiopatie
reumAtica en el Peru.) SUBIRIA CARRILLO, R. (1949).
Gac. mid. Lima, 4, 35.

Some Difficulties of the Rheumatic Fever Problem.
Guy, P. (1949). Northw. Med., Seattle, 48, 845.

A Rare Form of Acute Rheumatism: Erythema Nodosum
Recidivans. (Une forme rare de la maladie de
bouillaud l'erytheme noueux recidivant.) ISEMrEIN, L.
(1949). Rev. Rhum., 16, 614.
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ANNALS OF THE RHEUMATIC DISEASES
The Prevention of Rheumatic Fever. LYON, R. A. (1949).

Kentucky med. J., 47, 180.

The Radiology of Rheumatic Heart Disease.
PARKINSON, J. (1949). Lancet, 1, 895.

Acute Rheumatism. MACKAY, N. R. (1949). N.Z.
med. J., 48, 50.

Modem Methods of Treatment of Rheumatic Fever and
its Cardiac Complications. (Procedes modernes pour
le cure de la maladie rhumatismale et de ses com-
plications cardiaques.) JAUBERT, A. (1949). J. med.
Lyon, 30, 565.

Acute Rheumatic Fever in the Aged. APPELMAN, D. H.,
FEIMAN, M. S., and HARRIS, L. (1949). Amer.
Heart J., 37, 982.

Treatment of Rheumatic Fever. (Le traitement de la
fievre rhumatismale.) CAOUETTE, R. (1949). Laval
mid., 14, 437.

The Streptococcus and Acute Rheumatism. (Streptocoque
et rhumatisme articulaire aigu.) CROSNIER, R. (1949).
Ann. Med., 50, 202.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Felty's Syndrome. Chronic Polyarthritis, Enlargement
of the Spleen and Lymph Nodes, Leucopenia. (La
sindrome di Felty. (Poliartrite cronica, (adeno)-
splenomegalica, leucopenica).) LARIZZA, P., and
ROVELLO, F. (1949). Arch. Patol. Clin. med., 27, 115.
The essential features of Felty's syndrome are chronic

progressive symmetrical arthropathy, splenomegaly, and
leucopenia with relative lymphocytosis and sometimes
monocytosis. Additional features may include swelling
of the lymph nodes, skin pigmentation, periods of
pyrexia, hypochromic anaemia, enlargement of the liver,
eosinophilia, and an achlorhydria that in some cases may
be histamine-refractory. Many cases from the literature
are discussed, and the authors add two of their own.
There are three theories concerning the pathogenesis of

the syndrome. (1) The hypertrophied spleen inhibits
maturation of the myeloid series of cells, and prevents
their release into the blood stream. (2) The spleen
destroys an excessive number of leucocytes, and this
leads to an attempt by the marrow to respond with
hyperplasia. (3) Both spleen and bone-marrow lesions
are due to an infective agent, which also causes the
joint lesions. The authors believe that there is a definite
causal relation between the blood and marrow changes
on the one hand and changes in splenic function on the
other, because in some cases there is a certain correlation
between changes in the size of the spleen and changes
in the severity of the disease, and because in some cases
splenectomy leads to a considerable leucocytic response.
The syndrome is differentiated from Still's disease by
the presence of leucopenia, the early appearance of
lesions in cartilage and bone and, generally, the higher
age incidence. Borderline cases, however, may occur.
There is a certain resemblance to Banti's syndrome,
so far as the changes in blood and spleen are con-
cerned. Treatment is unsatisfactory. Some cases res-
pond well to splenectomy by an increase in leucocyte

count, occasionally with some improvement in the joint
lesions and the general condition. Frequently, however,
such improvement is only transitory. The less serious
the changes in blood and marrow the more successful
removal of the spleen is likely to be. Considerable
marrow hypoplasia is a definite contraindication to the
operation. R. Schneider.

Observations on the Aetiology of Rheumatoid Arthritis.
(Beitrag zur Atiologie der Prim. chron. Polyarthritis.)
BONI, A. (1949). Z. Rheumaforsch., 8, 43.
The author discusses the fall in serum iron and rise in

serum copper levels occurring in infections, considering
these metals to be involved either in the production of
antibodies, or as part of a non-specific and more primitive
defence system, as the changes precede the formation of
antitoxins. He regards his own observation of altera-
tions in the serum iron level in patients with rheumatoid
arthritis (as compared with normal fluctuations through-
out the day found in controls) as indicative of an infective
component in the aetiology of rheumatoid arthritis. As
further evidence of infection he found the serum anti-
streptolysin titre to be raised in 23 per cent. of his cases.
More significant still appeared to be a positive finding in
65 per cent. of his cases on testing for agglutination of
group A streptococci, the result being negative in all cases
of long (10 to 20 years) duration. A case is described
in which erythrocyte sedimentation rate, anti-streptolysin
titre, and titre of agglutination of group-A streptococci
were observed throughout unsuccessful courses of treat-
ment with gold and salicylates, and favourable treatment
with streptomycin, and the use of these tests in prognosis
and evaluation of treatment is recommended even if the
role of streptococci in the aetiology and pathogenesis of
rheumatoi4 I arthritis remains obscure. D. Woistenholme.

Personal Studies on Treatment of Rheumatoid Arthritis
with Gold Salts. (Contribution personelle a l'etude
du traitement de l'arthrite rhumatismale par les sels
d'or.) MANTHA, L. (1948) (1949). Un mid. Can.,
77 and 78, 1416, 35, 162, and 268.
The author gives a long and detailed account of his

personal experience of the treatment of cases of rheuma-
toid arthritis with gold salts. The cases were from both
private and hospital practice. Many patients were not
admitted to hospital and some were difficult to follow up.

In the early cases a total of 1 - 2 g. of " myocrisin " in
fifteen weekly injections was given. Later it was decided
to halve the total dosage (0 6 g.) and to give 0 * 05 g. as the
largest single injection. For the past 18 months very
small doses of A to ^ mg. daily for ten to fifteen
injections have been used, followed by a maintenance
dose of A mg. every 2 to 3 weeks for many months.
Complications, of which an exhaustive list is given,
occurred in many of his early cases, the commonest
being stomatitis and dermatitis. With smaller doses
there were comparatively few unfavourable reactions,
and in a number of cases the condition was improved.

Kathleen M. Lawther.

Ventricular Function and Blood Values in Rheumatoid
Arthritis. [In English.-] APPELGREN, A. (1949).
Ann. Med. intern. fenn., 38, 91.
In an investigation of the acid-secreting function of the

stomach in 200 cases of rheumatoid arthritis, by means
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Still's Disease ofAcute Onset in an Adult. (De l'evolution
rapide de la maladie de Still observee chez un adulte.)
BAREAU, A., and TRAVEAU, P. (1949). Bull. Soc. mid.
H6p. Paris, 65, 643.

X-ray Irradiation in Rheumatoid Arthritis. (Die
Rontgenbestrahlung der chronischen Polyarthritis.)
ZUPPINGER, A. (1949). Z. Rheumaforsch., 8, 129.

Non-surgical Orthopedic Management of Rheumatoid
Arthritis. KAVANAUGH, D. E. (1949). J. med. Soc.
N.J., 46, 421.

Rheumatoid arthritis and the Vegetative Nervous System.
(Polyarthrite chronique progressive et systeme nerveux
vegetatif.) BARCELO, P., and PERALBA, S. (1949).
Rev. Rhum., 16, 493.

Trauma and Rheumatoid Arthritis. [In English.]
JONSSON, E., and BERGLUND, K. (1949). Acta med.
scand., 135, 255.

Is Rheumatoid Arthritis Always of Tuberculous Origin ?
(Es siempre la poliartritis cr6nica primaria de
naturaleza tuberculosa ?) CIRERA VOLTA, R. (1949).
Rev. esp. Reum., 3, 107.

Rheumatoid Arthritis and Amyloidosis. (Polyarthrite
chronique et amylose.) JUSTIN-BESANSON, L., RUBENS-
DUVAL, A., and NEUMANN, G. (1949). Rev. Rhum.,
16, 547.

Mandibular Growth Disturbance in Rheumatoid Arthritis
of Childhood. ENGEL, M. B., RICHMOND, J., and
BRODIE, A. G. (1949). Amer. J. Dis. Child., 78, 728.

Rheumatoid Arthritis. ROBINSON, D. (1949). Canad.
med. Ass. J., 61, 152.

Rheumatoid Arthritis. Principles of Early Diagnosis.
(La polyarthrite chronique evolutive.) FORESTIER, J.
(1949). Rhumatologie, 1, 15.

Radiological and Differential Diagnosis of Rheumatoid
Arthritis. (Die Rontgen-und Differentialdiagnose der
chronischen Polyarthritis (ch. P.). ZUPPINGER, A.
(1949). Z. Rheumaforsch., 8, 57.

Rheumatoid Arthritis. Its Modern Management from
the Physician's Aspect. MOSHAL, A. (1949). S. Afr.
med. J., 23, 443.

Still's Disease in Children. Critical Study. (La maladie
de Still chez l'enfant. ttude critique.) BERNHEIM, M.,
and Roux, J.-A. (1949). J. mid. Lyon, 30, 387.

The Recognition and Treatment of Rheumatoid Arthritis.
(Comment reconnaitre et traiter le rhumatisme
chronique deformant generalise.) RAVAULT, P. P.
(1949). J. mid. Lyon, 30, 497.

Radiological Study of Rheumatoid Arthritis. (Estudio
radiologico de la artritis reumatoide.) ZARATE, E.,
KOCH, W. E., and ARELLANO, H. (1949). Rev.
-med. Valparaiso, 2, 110.

of the Ewald test meal with histamine, the author found
hypochlorhydria commoner in the females and in older
persons. On the other hand, the duration of the disease
appeared to exert no influence on gastric acidity, but when
the arthritis was active, as judged by a raised erythrocyte
sedimentation rate, acid secretion fell. Moderate
anaemia was present in one-third of the cases, being
slightly more common in rheumatoid arthritis of longer
duration and in cases with diminished gastric acidity. In
both the chronic and acute cases thy degree of anaemia
was greater when the erythrocyte sedimentation rate was
higher. The colour index tended to rise as gastric
acidity diminished. J. L. Lovibond.

Antistreptolysin Reaction in Rheumatoid Arthritis.
OUCHTERLONY, O., and PALMBORG, G. (1949).
Rheumatism, 5, 128.

The Synergistic Effect of Massive Doses of Ascorbic Acid
when combined with Gold in the Treatment of Rheuma-
toid Arthritis. KOMINZ, J. S. (1949). Med. Times,
N.Y., 77, 563.

Rheumatoid Arthritis Physiotherapy and Psychotherapy in
Spa Treatment. ARMOUR, G. (1950). Brit. J. phys.
Med., 13, 19.

Chrysotherapy in Rheumatoid Arthritis. MARGOLIS,
H. M., and CAPLAN, P. S. (1950). Rheumatism,
6, 26.

Studies on the Pathogenesis of Rheumatoid Arthritis. I.
The Differential Response of the Glucose Tolerance in
Patients with Rheumatoid Arthritis Contingent on
Insulin Induced Production of Adenosine Triphosphate.
HAYDU, G. G. (1950). Rheumatism, 6, 9.

Physical Therapy in the Treatment of Rheumatoid
Arthritis. NESBITr, M. E. (1949). Phys. Ther. Rev.,
29, 345.

Emotional Factors in Rheumatoid Arthritis: Their Bearing
on the Care and Rehabilitation of the Patient. LUDWIG,
A. 0. (1949). Phys. Ther. Rev., 29, 339.

The General Management of Rheumatoid Arthritis.
RAGAN, C. (1949). J. Amer. med. Ass., 141, 124.

Importance of Synovial Biopsy in Rheumatoid and Rheu-
matic Arthritis. (Importancia de la biopsia de la
sinovial en las artritis reumatoideas o reumaticas.)
PIQUE, J. A. and SCHAJOWICZ, F. (1949). Rev. Asoc.
med. argent., 63, 381.

Amyloidosis and Rheumatoid Arthritis. (Amiliodose e
artrite reumatoide.) -DE ALMEIDA PRADO, A. (1949).
Resen. clin.-cient., 18, 363.

Intravenous Iron in Hypochromic Anaemia Associated
with Rheumatoid Arthritis. SINCLAIR, R. J. G., and
DrUTIE, J. J. R. (1949). Lancet, 2, 646.

Guiding Principles in the Treatment of Chronic Inflam-
matory Polyarthritis. (Les directives a suivre dans
le traitement du R.C.P.I. (rhumatisrfe chronique
progressif inflammatoire.) FRANCON, F. (1949).
Rhumatologie, 3, 81.
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ANNALS OF THE RHEUMATIC DISEASES
Chrysotherapy in Polyarthritis. (La chrysotherapie des

polyarthrites.) FORESTIER, J. (1949). Rhumatologie,
3, 86.

A Comparison of the Action of the Salts of Gold and of
Copper in the Treatment of Chronic Inflammatory
Polyarthritis. (Action comparee des sels d'or et des
sels de cuivre dans le traitement des polyarthrites
chroniques inflammatoires.) VILLANOVA, P. (1949).
J. Prat., Paris, 63, 383.

Rheumatoid Arthritis. TEGNER, W. (1949). Med. Pr.,
111, 615.

Rheumatoid Arthritis, the Liver, and Morphological
Changes in the Blood. (Rheumatische Arthritis, die
Leber und morphologische Veranderungen des Blutes.)
LOVGREN, 0. (1950). Z. Rheumaforsch., 8, 312.

Serological Reactions in Rheumatoid Arthritis.
I. Factors Affecting the Agglutination of Sensitized
Sheep Erythrocytes in Rheumatoid-arthritis Serum.
IJ. Concerning the Nature of the Factor in Rheumatoid-
arthritis Serum Responsible for Increased Agglutination
of Sensitized Sheep Erythrocytes. PIKE, R. M.,
SULKIN, S. E., and COGGESHALL, H. C. (1949). J.
Immunol., 63, 441 and 447.

Relief of Pain in Rheumatoid Arthritis with Tetraethyl-
ammonium Bromide. HOWELL, T. H. (1950). Lancet,
1, 204.

Blood Changes in Rheumatoid Arthritis. (L'emoplasmo-
patia della poliartrite cronica primaria.) CURLETTO, R.,
and MAGISTRETTI, F. (1949). Haematologica, 33, 529.

Arthritis Mutilans Associated with Psoriasis. CLARKE, 0.
(1950). Lancet, 1, 249.

Aetiology of Primary Chronic Polyarthritis. (Beitrag
zur Atiologie der Prim. chron. Polyarthritis.) BONi, A.
(1949). Z. Rheumaforsch., 8, 43.

Radiological and Differential Diagnosis of Rheumatoid
Arthritis. (Die Rontgen- und Differentialdiagnose
der chronischen Polyarthritis (ch. P.)) ZUPPINGER, A.
(1949). Z. Rheumaforsch., 8, 57.

(Osteo-Arthritis)
On the Treatment of Sacro-Iliac Osteoarthritis. [In

English.] LADEHOFF, A. (1949). Acta orthopaed.
scand., 19, 263.
Out of a series of 32 cases of sacro-iliac arthritis,

thirteen patients were treated by partial resection and
have been thoroughly studied. The aetiology was
tuberculous in seven of the thirteen patients, of whom
two died of post-operative sepsis (before antibiotics
were available) and eleven were cured. Operation is
indicated (1) when the sacro-iliac joint is the only, or the
main, focus and abscesses reappear in spite of
conservative treatment for 3 to 4 months; (2) when
sinuses persist in spite of many months' conservative
treatment; and (3) when there is caries sicca with per-
sistent pain. J. Agerholm-Christensen.

Heberden's Nodes. The Relationship of the Menopause
to Degenerative Joint Disease of the Fingers. STECHER,
R. M., BEARD, E. E., and HERSH, A. H. (1949).
J. Lab. clin. Med., 34, 1193.
The average age of onset of the menopause in 99

women who developed idiopathic Heberden's nodes was
not found to differ from that of a control group. While
in some individual patients there was a considerable
interval between the menopause and the appearance of
Heberden's nodes,.in the group as a whole the two
events " seemed to be closely correlated in point of time "
-where the menopause was early the onset of the nodes
also tended to be early-the coefficient of correlation
being +0*46 +0*08. They therefbre conclude, on
statistical grounds, that 46 per cent. of the factors which
determine the time of onset of the menopause are com-
mon to those determining the appearance of Heberden's
nodes. The authors review the literature of Heberden's
nodes in some detail. They point out some of the
difficulties in determining the age at which the nodes first
appear. It has been shown that there is a definite
tendency for the condition to appear in families and it
seems that the nodes develop in those individuals who
are genetically susceptible to them. It is suggested that
the factors which lead to the appearance of the nodes
may be those which affect the peripheral circulation.

W. Tegner.

The Treatment of Osteo-arthritis by the Intra-articular
Injection of Acid. (Le traitement des arthroses par les
injections acides intra-articulaires.) PARAF, J., ABAZA
A., and PERETZ, E. (1949). Rev. Rhum., 16, 609.11
The authors describe in detail the technique and

indications for the intra-articular injection of acid solu-
tions which, they emphasize, should be used as a form of
treatment only for post-traumatic arthritis and osteo-
arthritis. Complications are stated to be uncommon,
and mainly due to faulty technique. The solution
recommended is 0 2 per cent. lactic acid and 0 5 per cent.
procaine in isotonic saline. The effect of the injection is
to produce immediate relief of pain and relaxation of
muscle spasm, thus increasing the range of movement at
the joint. Two cases are described in detail, and the
authors state that marked improvement resulted in about
75 per cent. of forty patients thus treated. [The joints
affected and the length of observation are not stated.]
Some cases (no details) were treated by injection of
1 per cent. procaine alone, and others by injection of a
solution ofmonopotassium phosphate, but although some
improvement was seen in these cases, it was concluded
that the combination of procaine and lactic acid was
more effective. K. M. Lawther.

Hypertrophic Osteoarthropathy, (A proposito de la
osteoartropatia hibertrofiante o sindrome de Bam-
berger-Marie.) ROsPIDE, P. C. (1949). Prensa me'd.
ragent., 36, 257.

Osteoarthritis of the Hip Joint with Special Reference to
its Pathogenesis and Clinical Types. FISHER, A. G. T.
(1950). Rheumatism, 6, 1.

An Extensive Form of Hypertrophic Arthritis. (A New-
comer in Arthritis Nosography.) FRAN4ON, F. (1950).
Rheumatism, 6, 17.
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tends to be associated with hepatic and renal inefficiency
and a make-up of personality sometimes loosely called
" neurotic".] G. F. Walker.

Supersonic Therapy of Rheumatic Diseases, with Special
Reference to Ankylosing Spondylitis. (Die Ultraschall-
Therapie rheumatischer Erkrankungen, speziell des
Morbus Bechterew.) HINTZELMANN, U. (1949). Z.
Rheumaforsch., 8, 217.

Physiotherapy of Spondylarthritis. (El tratamiento fisico
de la espondiloartritis.) RIvERo ARRARTE, P. (1949).
Rev. argent. Reum., 14, 147.

Rheumatic Spondylitis as a Disease affecting all Ages.
(La spondylite rhumatolde maladie de tous les ages.)
LuccHEsi, M., and LuccHEsI, 0. (1949). Rev. Rhum.,
16, 618.

Marie-Strumpell Arthritis: With Emphasis on a Physical
Therapy Regime. NIEHUs, L. (1949). Phys. Ther. Rev.,
29, 350.

Rheumatoid Spondylitis. FINNEY, J. 0. (1949). J. med.
Ass. Ala., 19, 36.

Rheumatoid Arthritis of the Spine. CRAIN, D. C. (1949).
Bull. U.S. Army med. Dept., 9, 1005.

Familiar Occurrence of Spondylitis Ankylopoietica.
(Familiair voorkomen van spondylarthritis ankyl-
poetica (Ziekte van Bechterew.) DE BLECOURT, J. J.
(1949). Ned. Tijdschr. Geneesk., 93, 3814.

Cardiac Complications in Spondylarthritis Ankylopoietica.
[In English.] BERNSTEIN, L., and BROCH, 0. J. (1949).
Acta med. scand., 135, 184.

Rheumatoid Spondylitis: Observations on the Incidence
and Response to Therapy Among Veterans of the Recent
War. TOONE, E. C. (1949). Ann. intern. Med.,
30, 733.

Ankylosing Spondylitis. Measurement of Hip and Spine
Movements. DuNHAM, W. F. (1949). Brit. J. phys.
Med., 12, 126.

Observations on Rheumatism of the Vertebral Column:
Spondylarthritis and Spondylarthrosis. (Consideraciones
sobre reumatismo de la columna vertebral: espondilo-
artritis y espondiloartrosis.) ARRARTE, P. R. (1948).
Bol. Liga urug. Reum., 2, 179.

Atypical Forms of Spondylitis Ankylopoietica.
(Atypische vormen van de ziekte van Bechterew.
(Spondylarthritis ankylopoetica of spondylitis rhizo-
melica).) DE BLECOURT, J. J. (1949). Acta physio-
ther. rheum. belg., 4, 169.

Ankylosing Spondylitis. (Spondylarthrite ankylosante.)
FORESTIER, J. (1949). Acta physiother. rheum. belg.,
4, 181.

Course and Delimitation of Infective Spondylitis. (Verlauf
und Abgrenzung der Spondylitis infectiosa.) TEITGE,
J. E. (1949). Dtsch. med. Wschr., 74, 867.

Arthrosis of the Hip. (La coxarthrie ou coxarthrose.)
GRABER-DUVERNAY, J. (1949). Rhumatologie, 2, 50.

Arthroses of Cervical Vertebrae. (La cervicarthrose.)
ROZIER, M. (1949). Rhumatologie, 2, 44.

An Unusual Mono-arthritis. (A propos d'une mon-
arthrite exceptionnelle.) BROCHER, J. E. W. (1949).
Rev. Rhum., 16, 146.

The Treatment of Osteoarthritis. HINDENACH, J. C. R.
(1949). Med. Pr., 111, 619.

Arthritis of the Hip. (Coxarthrie.) FRAN4ON, F. (1949).
Scalpel Brux., 102, 551, 557.

The Arthroses of the Hands and Feet. (Les arthroses
des mains et des pieds.) GODLEWSKI, S. (1949).
Progr. mid., Paris, 77, 208.

The Nature of Heberden's Nodes. V. Radiological
Appearances in the Light of the Morbid Anatomy of the
Nodes. (Contributo alla conoscenza dei noduli
digitali di Heberden. V. I1 quadro radiologico dei
noduli di Heberden alla luce del quadro anatomico.)
ROBECCHI, A., PINO-SACCA, F., and BELLION, B. (1949).
Rev. Rhum., 16, 511.

Heberden's Nodes. The Relationship of the Menopause
to Degenerative Joint Disease of the Fingers. STECHER,
R. M., BEARD, E. F., and HERSH, A. H. (1949).
J. Lab. clin. Med., 34, 1193.

Degenerative Arthritis. ISHMAEL, W. K. (1949). Amer.
Practit., Phila., 4, 97.

(Spondylitis)
Pulmonary Disease Manifestations of Ankylosing

Spondylarthritis. HAMILTON, K. A. (1949). Ann.
intern. Med., 31, 216.
Ankylosing spondylitis or ankylosing spondylarthritis

affects not only the vertebral bodies and apophysial
joints but tends invariably to limit freedom of movement
at the costo-vertebral articulations. By this process the
movements of the ribs are impeded and the thorax tends
to be held rigid in a position of maximum inspiration.
The important result of such rigidity of the ribs is lack of
expulsive power in coughing. Without power to cough
adequately a person is unable to expel mucus, bacteria,
and epithelial debris swept into the trachea by ciliary
action.
A point of clinical importance is that persons with

ankylosing spondylitis are more than usually prone to
pulmonary atelectasis in the presence of mild respiratory
tract infections. They are apt to suffer from deep-seated
pulmonary disease after upper respiratory tract infections
and they are liable to organic pulmonary disease after
anaesthesia.

Bronchiectasis, pulmonary fibrosis, and chronic
bronchitis must therefore all be looked upon as
accompaniments of ankylosing spondylitis. [There is a
well known clinical association between ankylosing
spondylitis and asthma. Also, ankylosing spondylitis
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ANNALS OF THE RHEUMATIC DISEASES
Ankylosing Spondylitis. DUNHAM, W. F. (1949). Physio-

therapy, 35, 69.

The Diagnosis and Modern Treatment of Early Ankylosing
Spondylitis. FLETCHER, E. (1949). Med. Pr., 5740,
451.

Rheumatoid Spondylitis. Its Early Diagnostic Features
and Management. QUERY, R. Z. (1949). J. Amer.
med. Ass., 139, 692.

Rheumatoid (Marie-Strumpell) Spondylitis. Technique
of Examination and Importance of the Costal Joints.
WILLIAMs, A. J. (1949). Calif. Med., 70, 257.

Ankylosing Spondylitis. (Spondylarthrite ankylosante.)
DU LAC, G. (1949). Rhumatologie, 1, 20.

(Miscellaneous)
Peroral Administration of Undecylenic Acid in Psoriasis.
PERLMAN, H. H., and MILBERG, 1. L. (1949). J. Amer.
med. Ass., 140, 865.
Undecylenic acid was used in the treatment of chronic

psoriasis, the dose being increased over a period of at
least 6 days until a standard daily dose of 19 8 g. was

reached. This was given as fifteen " pearls ", each of
0-44 g., orally three times a day. The side-effects, which
were slight and transient, were mild gastro-intestinal
upset, occasional nausea or vomiting, and " fishy-taste "
eructations, but these did not interfere with treatment.
The stools became loose in most cases. Of the forty
patients treated, eight had arthropathic psoriasis.
" Unequivocal improvement " was noted in twelve
patients, fifteen were " somewhat improved ", in ten
there was no change, and in three the condition was

aggravated. Of the eight arthropathic patients, in seven
the pain was relieved. No rationale for the treatment is
suggested by the authors, who are continuing their
researches on further controlled series. G. A. Hodgson.

Tendon Sheath Involvement in Rheumatic Diseases.
SPERLING, I. L. (1949). J. med. Soc. N.J., 46, 430.
The tendon lesions occurring in " rheumatic"

conditions are briefly described, and the differential
diagnosis is discussed. In rheumatoid arthritis these
lesions are of two types. The first, a tendo-vaginitis,
gives rise to cystic swellings of variable size attached to
the tendons, these tend to come and go with exacer-
bations and remissions. The second is an inflammation
of the tendon insertion, and gives rise to many of the
periarticular symptoms. David P. Nicholson.

Aureomycin in Experimental Polyarthritis with Pre-
liminary Trials in Clinical Arthritis. KUZELL, W. C.,
GARDNER, G. M., and FAIRLEY, D. M. (1949). Proc.
Soc. exp. Biol., N.Y., 71, 631.
The addition of aureomycin to the diet, subcutaneous

administration, and gastric intubation of the antibiotic
prevented and cured experimental polyarthritis of rats due
to the L4 strain of pleuropneumonia-like organism. In
vitro aureomycin prevented growth of the microbe in
broth. In preliminary clinical trials, several patients with

chronic rheumatoid arthritis who responded unsatis-
factorily to several therapeutic agents also failed to
respond to aureomycin. [Authors' summary.]

Psychogenic Rheumatism. TEGNER, W., O'NEILL, D.,
and KALDEGG, A. (1949). Brit. med. J., 2, 201.
The authors attempt to establish diagnostic criteria for

"psychogenic rheumatism "-if this entity exists.
Fifteen patients (fourteen women and one man) thought
to be suffering from psychogenic rheumatism were sub-
jected to psychiatric examination. A control group,
consisting of patients of the same age and sex distribution
suffering from painful somatic disorders of known
causation (osteo-arthritis, brachial neuralgia, injury to a
joint, cervical rib, periarthritis, intervertebral disk lesion,
rheumatoid arthritis, and alveolar abscess), were investi-
gated in the same way. Differences between the two
groups were noted. Discomfort in the test group was
clearly difficult to describe; descriptive terms used by
patients in the control group were recognizable. Distri-
bution of discomfort in the test group was usually
extensive enough to merit the phrase " pain all over ";
it was more or less localized in the control group.
Discomfort was aggravated in the control group mainly
by touch or movement; in the test group, by such factors
as work, relaxation, mood, noise, heat, or cold.

In thirteen patients in the test group and in only two
controls the onset was associated with emotional tension.
In ten control patients, but in only one of the test group,
no psychiatric abnormality was found. A summary of
each case in the test group is given; each concludes with a
tentative formulation of the pathogenesis of the rheumatic
complaint. Some examples are: " somatic expression,
perhaps in muscular tension, of strong moral resentment
of father's behaviour"; " somatic expression of self-
punitive trend at her failure to bear children "; and so on.
The authors conclude that the condition seems to merit

recognition as a clinical entity, and that it is aptly
described by the term " psychogenic rheumatism

K. Stolne.
The Treatment of Gonorrheal Arthritis with Penicillin.

SPITZER, N., and STEINBROCKER, 0. (1949). Amer.
J. med. Sci., 218, 138.
At Bellevue Hospital, New York, 28 patients with

gonorrhoeal arthritis received 0 5 million to 7 million
units of penicillin as the basic treatment over a period of
3 to 30 days. In each case a bacteriological cure was
effected of the extra-articular focus of infection, such as
the urethra or cervix, but the arthritis was not improved
in five patients; it was, however, greatly improved in
fifteen and cured in eight. Those cured had complete
restoration of joint function; in those greatly improved,
fever and inflammation quickly subsided and only slightly
limited movement or tenderness remained; in the cases of
failure there was residual deformity or no apparent
improvement.

Because penicillin destroys gonococci so rapidly, pro-
longed immobilization should be replaced by increasing
amounts of exercise and physical therapy to preserve
joint function and to prevent disability. These results
imply that penicillin administration supplemented by
earlier physiotherapy and joint movement is at least as
effective as, or better than, sulphonamide or fever
therapy, and far superior to treatment given before the
sulphonamide era. T. Anwyl-Davies.
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When joint swelling had abated, physiotherapy was
needed for the residual fibrosis. Four case histories are
given. K. Stone.

The Influence of Physical Therapy Procedures on the
Intra-articular Temperature of Normal and Arthritic
Subjects. HOLLANDER, J. L., and HORVATH, S. M.
(1949). Amer. J. med. Sci., 218, 543.
The authors have investigated the effects of different

methods of applying heat to joints on the temperature
within the joint. Simultaneous determinations of
internal joint and skin temperature were made on 24
normal and arthritic subjects. Passive movement of the
joint through its painless range raised the joint tempera-
ture slightly, the mean elevation in eight cases being
0.80 F. (0 440 C.). Active weight-bearing exercises
produced a more marked effect.

After hydrotherapy in a Hubbard tank at a temperature
of 1010 F. (38.30 C.) there was little elevation in the
joint temperature. A more marked effect was obtained
by the application of radiant heat and the application of
paraffin wax at a temperature of 1300 F. (54* 4° C.),
both methods raising the joint temperature about 30 F.
(1-670 C.). Heat applied by conventional short-wave
diathermy and by a microwave generator produced the
most marked effect, raising the joint temperature
6 to 80 F. (3-3 to 4-40 C.).
The rate of cooling was more rapid in normal than in

rheumatoid arthritic or osteo-arthritic joints and the
authors suggest that retention of heat by the latter may
be due in the first place to the excessive amount of
fibrous and adipose tissue around the joint. and secondly
to the diminution of its circulation. They point out that
the methods of using heat in the treatment of arthritic
conditions should be re-evaluated in relation to the
change of temperature produced in the joint tissue and
not simply to surface changes, as it is well known that
pain which is relieved by the application of radiant heat
is very often aggravated by the application of conversion
types of heating, which would appear to have a greater
effect on the intra-articular temperature.

M. H. L. Desmarais.

Intravenojis Use of Procaine in the Management of
Arthritis. GRAUBARD, r). J., and PETERSON, M. C.
(1949). J. Amer. med. Ass., 141, 756.
The intravenous injection of procaine is described as

an adjuvant to other methods of treatment of chronic
arthritis with the special object of alleviating pain
and spasm. The results are considered sufficiently
satisfactory to warrant further application and investiga-
tion of the method. In a series of 250 cases there was no
fatality or morbidity, " although the intravenous injec-
tion of procaine was till recently regarded as an almost
fatal accident ". The aim of the method was to inject a
maximum of 4 mg. procaine hydrochloride per kg. body
weight, to be administered in 20 minutes. A 1 in 1,000
solution of procaine hydrochloride in isotonic saline
was used, except in hypertensive patients, when 5 per
cent. dextrose in water was substituted for the isotonic
saline. For better control and ease of administration a
rotameter, was used (Graubard and others, Anesthesiology,
1947, 8, 372). Infusions were given daily, weekly, or as
governed by the degree of recurrence of pain. The

Painfu Shoulder. Tendinitis of Supraspinatus and the
Long Head of Biceps. (Hombro doloroso. Las
tendinitis del supraespinoso y de la porcion larga
del biceps.) DE ANQUIN, C. E. (1949). Rev. Ortop.
Traumat., 18, 260.

Chronic pain in the shoulder may follow a single injury
or repeated subclinical abduction strains. The three
commonest lesions found are those of the supraspinatus
tendon, those of the tendon of long head of biceps, and a

subdeltoid bursitis. Initial treatment varies slightly,
according to the lesion, but all three lesions if neglected
give rise to a "frozen shoulder", the treatment of
which consists of intensive physiotherapy, aided by
procaine infiltration and blocking of the suprascapular
nerve, or even the stellar ganglion.
The supraspinatus tendon is pressed between the

acromion and the greater tuberosity during the middle
range of abduction and this acromial friction may

produce a tendinitis, a partial or total rupture of the
tendon, or a reactionary osteitis of the acromion.
Repeated procaine infiltration about the insertion of
supraspinatus will relieve the tendinitis. Pain'sensations
from the shoulder may be arrested by procaine block of
the suprascapular nerve at the suprascapular notch: a

new approach is described by which the nerve is blocked
at the spino-glenoid notch and the motor branch to
supraspinatus spared. In cases of tendinitis resistant to
treatment acromial resection is indicated.
The biceps tendon may also suffer friction in the

bicipital groove, with consequent tenosynovitis, partial
or total rupture, or habitual luxation. Local infiltration
with procaine is again indicated, but for cases resisting
treatment and for luxations fixation of the tendon in the
groove may be required. The author believes that a

chronic subdeltoid bursitis is always secondary to a

tendinitis of the underlying supraspinatus. Six selected
case reports are presented, illustrating these various
treatments. R. P. G. Sandon.

Senile Prostatic Rheumatism. (Le rheumatisme pros-
tatique senile.) MICHEZ, J. (1950). Brux.-med.,
30, 177.
A form of polyarthritis, named by the authors " senile

prostatic rheumatism ", is described. It affects elderly
men, and is accompanied by prostatic symptoms. The
onset is usually acute, with pain and swelling of the
hands and feet. A characteristic feature is oedema of
the joints, soon followed by a fibrosis of the peri-articular
tissues. The swollen fingers are held in semi-flexion, and
movement is impossible. After weeks or months joints
become less swollen, but remain stiff; there is no defor-
mity of the joints, but the fingers are fixed in a semi-flexed
position by fibrosis. The same process may involve
feet, knees, and lumbar spine. Joint symptoms are
accompanied by severe malaise. Radiologically, rapid
decalcification of subarticular bone is visible, but there
are no joint changes. The erythrocyte sedimentation
rate is raised to from 40 to 80 mm. in one hour (Wester-
gren).
The condition does not respond to gold therapy.

Rapid improvement, however. usually follows the
administration of stilboestrol. A daily dose of 5 mg. was
given. Only two out of twelve cases did not respond.
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ANNALS OF THE RHEUMATIC DISEASES
authors state that the treatment seems to have a cumula-
tive effect, a longer period of improvement following
each serial infusion. The authors' 250 patients, treated
in the course of 3 years, received a total of 1,894 infusions,
and the majority have been under observation for at least
one year after the cessation of treatment. They are

subdivided into three groups: rheumatoid arthritis,
54 patients given 526 infusions; arthritis due to direct
trauma, 42 patients given 175 infusions; and osteo-
arthritis, 154 patients given 1,193 infusions. The number
of infusions per patient varied between 1 and 96.
(Spondylitis ankylopoietica is included within the rheu-
matoid arthritis group.) The results (presumably in
respect of pain) are classed as " good " in 199 cases,
" fair" in thirty, and " poor" in 21; while in respect of
mobility there was improvement in 211 cases.
The authors discuss the possible mode of action of

procaine, which is largely a matter of controversy.
The authors believe it to be due to the analgesic action of
procaine on the " dysfunctioning capillary unit" of
the affected joint and the irritated nerve endings therein,
breaking the reflex arc pattern and thus permitting the
return of normal circulation. Less satisfactory results
have been reported to the authors by Whitacre, which
they consider to be attributable to increase the patients'
intake of ascorbic acid, which substance was apparently
given together with the procaine in many of the authors'
cases. In two of the cases reported the patient received
1 mg. of ascorbic acid for every 1 mg. of procaine given,
that is, 280 and 220 mg. respectively of ascorbic acid per

infusion. It was found that procaine, the ester of
diethylaminoethanol and p-aminobenzoic acid was more
effective than the diethylaminoethanol salt of p-amino-
benzoic acid, which in turn was more effective than the
substituted alcohol by itself.

[These results ar,e somewhat difficult to assess in view
of the unknown quantity of intravenous ascorbic acid,
which the patients may have been given (see Lewin and
Wassen, Lancet, 1949, 2, 993).] Harry Coke.

Observations on the Peripheral Blood Flow in Chronic
Lupus Erythematosus. HUFF, S. E., TAYLOR, H. L.,
and KEYS, A. (1950). J. invest. Derm., 14, 21.
The reflex vasodilatation, as measured by skin tem-

peratures, and the photoelectric plethysmograms of the
fingers of sixteen normal controls and of eleven patients
with chronic discoid lupus erythematosus and single cases
of chronic disseminated, subacute, and acute lupus
erythematosus have been studied under rigidly controlled
conditions. It was found that the temperature of the
lesionswas higher than that of comparable areas of normal
skin and the more active lesions tended to have higher
temperatures. There was no apparent difference in
reactive hyperaemia in the fingers of patients and the
control group. The reflex vasodilatation of the fingers
of the patients with chronic discoid lupus erythematosus
produced by immersion of the legs in a bath of warm
water was found to be slower than that of the controls.
The photoelectric plethysmograms of the patients with
chronic discoid lupus erythematosus showed abnormally
long crest times and obliteration of the dicrotic notches.
The patients with chronic disseminated, subacute, and
acute lupus erythematosus had slower reflex vaso-
dilatation and increased crest times and obliteration

of the dicrotic notches in their photoelectric plethysmo-
grams.

It is concluded that patients with chronic discoid
lupus erythematosus have a defect in the circulation of
the fingers. The possibility that this defect is due
either to a change hn the elasticity of the small arteries or
an abnormal activity of the arteriovenous shunts has
been discussed. It is suggested that chronic discoid
lupus erythematosus may be a generalized vascular
disease.-[Author's summary.]

Remission of Disseminated Lupus Erythematosus Induced
by Adrenocorticotropin. GRACE, A. W., and COMBES,
F. C. (1949). Proc. Soc. exp. Biol., N. Y., 72, 563.
A woman aged 36 years with acute disseminated lupus

erythematosus of 9 months' duration associated with
arthralgia, fever and raised erythrocyte sedimentation
rate was treated with 150 mg. adrenocorticotrophic
hormone (ACTH) daily for 5 days. There was almost
complete clinical recovery but an immediate relapse
following withdrawal of the drug. A second adminis-
tration of the drug for 3 days again caused partial
recovery but no further ACTH was available and the
patient died. ACTH, 100 mg. daily for 5 days, produced
dramatic improvement in a second case of acute febrile
lupus erythematosus in a woman aged 30 years, but
immediate relapse followed withdrawal of the drug.
The authors suggest that the treatment only masks

peripheral manifestations of the disease and does not
affect the underlying cause. They note the similarity
between the effects of salicylates and adrenal hormone in
this type of disease. John T. Ingram.

The Use of Curare (D-Tubocurarine in Oil and Wax)
in the Treatment of Muscle Spasm in Rheumatic
Disorders. MARGOLIS, H. M., and CAPLAN, P. S.
(1949). Ann. intern. Med., 31, 615.
The treatment of 58 cases of miscellaneous

"rheumatic " conditions with a slowly acting suspension
of D-tubocurarine (3 per cent.) in wax and peanut oil
(4 8 per cent.) is recorded. Good results are reported
in the relief of muscle spasm and pain in non-adhesive
periarthritis of the shoulder and low back pain due to
acute sprain and hypertrophic arthritis of the spine.
The drug was ineffective in advanced rheumatoid
arthritis, osteo-arthritis, fibromyositis, and " psycho-
genic " rheumatism. Among the toxic reactions accom-
panying its use were diplopia, vertigo, and severe muscle
weakness, but these were relieved by giving neostigmine.

Henry Cohen.

The Use of Calcium Succinate and Acetyl-salicylic Acid
in the Treatment of Rheumatic Disease. KENNEDY,
A. F. (1949). Rheumatism, 5, 86 and 92.
Impressed by the claims made by Szucs for the efficacy

of calcium succinate and acetylsalicylic acid in the treat-
ment of certain chronic rheumatic diseases the author
investigated the effects of a combination of these drugs
in 63 cases, 27 of rheumatoid arthritis, seventeen of
osteo-arthritis, and nineteen of non-articular rheumatism.
The improvement which was noted in rather more than
half of the cases was chiefly subjective, and relapses
occurred in half the cases shortly after treatment was
discontinued. There were no controls nor was the
effect of acetylsalicylic acid and succinate combined
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days, during which time absorption of the calcified
deposit took place.
Recovery when rest and heat are used in these cases is

as rapid as when analgesics are injected or attempts made
to irrigate through two or more needles. The author
believes that the violent onset of pain is due to extrusion
of the calcified deposit from the tendon into the sub-
deltoid bursa, and suggests that the more acute the onset,
the more rapid will be the spontaneous cure.

John Charnley.

Shoulder Pain, with Particular Reference to the
" Frozen " Shoulder. SIMMONDS, F. A. (1949).
J. Bone Jt Surg., 31B, 426.
The pathology of the " frozen shoulder" is discussed,

the author quoting authorities who state that the prog-
nosis in this condition is excellent, though it may take
from 6 months to 2 years for painless movement to be
regained.

This is not the author's experience, for of 21 patients
only six regained normal function after 3 years, while
nine had both weakness and pain and six had either
weakness or stiffness. Biopsy material was obtained
from four patients and compared with similar specimens
taken from the bursa, supraspinatus tendon, and biceps
tendon removed from normal patients at necropsy.
The author is of the opinion that the initial lesion

is a degenerative one in the supraspinatus tendon, and
that the process does not start diffusely throughout the
capsule and the whole of the tendinous cuff, as is perhaps
generally imagined. The nature of the degeneration is
unknown, but the author has seen necrotic areas in the
tendon, with a surrounding inflammatory process as a
secondary phenomenon. John Charnley.

Excision of the Acromion in Treatment of the Supra-
spinatus Syndrome. Report of Ninety-five Excisions.
ARMSTRONG, J. R. (1949). J. Bone Jt Surg., 31B, 436.
The principles underlying the operation of excision of

the acromion for shoulder pain are described. The
simple mechanical explanation is accepted that lesions of
the supraspinatus tendon produce pain on abduction of
the arm because these tissues are pressed between the
acromion and the humerus in full abduction.

In the first nine cases in which the acromion was
excised, five unsatisfactory results were obtained; this
was attributed to the fact that only the bone distal to the
acromio-clavicular joint was resected. The whole
acromion should be resected through the acromio-
clavicular joint, and the cut edge of the deltoid muscle
should be sutured to the coraco-acromial ligament.
The author is an enthusiast for the operation as a

result of personal experience his own acromion having
been resected, and he reports results in 95 cases, in eighty
of which the operation was completely successful.
Apparently only four patients in the series gained no
relief at all. At operation in 56 cases there was indura-
tion and injection of the tendon, with oedema of the
synovial lining of the bursa. In ten cases no lesion of
the supraspinatus tendon appeared to be present,
but the walls of the bursa were red and thickened and the
cavity contained free fluid andTin a few instances, small
loose bodies. In fifteen cases calcified deposits had been
seen in radiographs and the tendon appeared rough,

8

compared with treatment by the former alone. It was
noted that the doses recommended by Szucs (45 gr. (3 g.)
acetylsalicylic acid and 35 gr. (2- 2 g.) calcium succinate)
could not be tolerated by many of the patients because
of dyspepsia, and the dose had to be reduced to 36 gr.
(2- 3 g.) acetylsalicylic acid and 28 gr. (1 -9 g.) calcium
succinate. H. A. Burt.

Intravenous Procaine as an Analgesic and Therapeutic
Procedure in Painful, Chronic Neuromusculoskeletal
Disorders. MARTON, R., SPITZER, N., and STEIN-
BROCKER, 0. (1949). Anesthesiology, 10, 629.
The effect of intravenous injection of procaine was

tried, in a controlled study, on 33 patients suffering from
a variety of painful disorders, 6 mg. per kg. being given
in 0-1 per cent. solution in 20 to 30 minutes. Careful
evaluation of pain before, during, and after the infusion
was made.

In only one case (of low back pain) was major improve-
ment attained. In four others improvement was greater,
or more lasting, than could have been expected from other
methods of analgesia. In the rest improvement was
either minor and transient or did not occur. One
patient died, presumably from procaine intoxication.

Ronald Woolmer.

Early Assessment of Supraspinatus Tears. Procaine
as a Guide to Treatment. BROWN, J. T. (1949).
J. Bone Jt Surg., 31B, 423.
The difficulty of assessing the extent of a tear of the

musculo-tendinous cuff of the shoulder-joint by clinical
examination is well known; in this paper a practical test
is presented for revealing those cases in which rupture is
complete and in which, therefore, surgery might be
indicated.
The test consists in infiltrating the area of the tear with

a local analgesic; if the patient is then able to elevate the
arm, the presumption is that the cuff is intact. If,
however, despite anaesthesia the patient is still unable to
initiate and sustain abduction, rupture of the cuff is to be
presumed. In the six patients in whom the cuff was
explored as a result of this test, tears were found in all
cases.

Clinical investigation of 109 cases diagnosed as supra-
spinatus tears showed that in 87 per cent. there was
complete recovery in an average of 51 weeks if the
condition was originally regarded as " mild ". In those
cases with symptoms clinically assessed as " severe ",
recovery was complete in 50 per cent. in about 12 weeks.

John Charnley.

Painful Shoulder. Calcification of the Supraspinatus
Tendon. JONES, G. B. (1949). J. Bone Jt Surg.,
31B, 433.
This paper deals with those cases in which calcification

is seen in radiographs of the supraspinatus tendon and
in which there is characteristic sudden spontaneous pain
of extreme severity. This violent pain continues for
several days, and calcification is seen in the tendon at the
first radiographic examination.

This interesting group constituted 1 per cent. of 300
cases of painful shoulder reviewed. Six cases are
reported and the interesting observation made that
complete recovery occurred spontaneously in 14 to 28
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ANNALS OF THE RHEUMATIC DISEASES
thickened, and opaque. In fourteen cases tears of the
supraspinatus tendon were found, but there was no
retraction of the torn end.

Exact details of operative technique are given. Excision
of the acromion is contra-indicated if there is doubt
about the diagnosis or if there is true limitation of
shoulder movement. John Charnley.

Partial Synovectomy of the Knee Joint. [In English.]
MAGNUSSON, R. (1949). Acta orthopaed. scand.,
19, 279.
The author discusses the causes of chronic hydrops of

the knee and reviews the results of 36 operations for
partial synovectomy carried out on 34 patients. In
fourteen cases the patient had had polyarthritis for an
average of over 5 years, and in twenty, hydrops of un-
known or uncertain origin for the same period. In
one case in the former group patellectomy was performed,
and in about half the cases in the latter group chon-
drectomy was carried out at the same time as the syno-
vectomy.
At follow-up examination 2 to 11 years later 21 out of

34 patients were free from exudate (six of the fourteen
with polyarthritis and fifteen of the twenty with hydrops).
In the cases with polyarthritis, however, the value of the
operation is reduced by the considerable risk of reduced
mobility of the joint. Careful selection of the cases for
operation is important. J. Agerholm-Christensetn.

The Painful Shoulder. Review of One Hundred Personal
Cases with Remarks on the Pathology. WITHERS,
R. J. W. (1949). J. Bone Jt Surg., 31B, 414.
This paper is an admirable, practical, and common-

sense clinical study of 100 cases of shoulder disorders
characterized by pain, limitation of movement, and
normal radiographic appearances. Cases of calcification
of the supraspinatus tendon have been excluded. All
patients had been discharged from treatment for one
to 3 years at the time of the review. The average age
was 52, the sex-distribution approximately equal. A
definite history of injury was present in 60 per cent.

Three clinical groups are recognized: (1) rupture of the
supraspinatus tendon; (2) supraspinatus tendinitis;
(3) capsulitis. Rupture of the supraspinatus was
encountered in twelve cases. This condition is diagnosed
when, after an injury, the patient is unable to elevate
the arm, though the range of passive movement is full.
The deltoid contracts strongly, but is unable to move the
arm because the fixating action of the short muscles is
lacking. It is impossible to determine clinically whether
the rupture is complete or incomplete because the
infraspinatus is a more powerful fixator of the humeral
head than the supraspinatus, and its action is probably
also inhibited.

Supraspinatus tendinitis was encountered 27 times.
Here, after injury or even spontaneously, pain develops
at the mid-range of elevation, though all passive shoulder
movement is free. There is often an abnormal scapulo-
humeral rhythm. The author considers that impinge-
ment of the humeral head on the acromion is not always
the correct explanation because the syndrome in one
case followed a suture of the supraspinatus where the
whole acromion had been removed. He therefore
inclines to the view that the pain is directly due to tension
in the supraspinatus tendon.

Capsulitis, found in 61 cases, may occur spontaneously
or after injury, and is characterized by pain associated
with limitation of both active and passive movements.
The author differentiates early and late stages; the early
phase he calls " irritative capsulitis ", full range of move-
ment being present under anaesthesia, while in the later
stage, " adhesive capsulitis ", there is limitation of
movement under anaesthesia.
The results in this series of 100 cases do not suggest

that surgical treatment is advisable. Of twelve cases of
rupture of the tendon five were treated conservatively and
all patients returned to full work. In the remaining
seven complete rupture was present, and complete
acromionectomy was carried out, but only two of the
results were regarded as good. The two good results
were in cases in which the tendon was sutured longi-
tudinally without attempt to re-attach to the tuberosity.
Of the 27 patients with tendinitis thirteen recovered
full function without treatment, or without anything
more elaborate than rest in a sling. In the remaining
fourteen the acromion was excised; in eight cases tears
in the region of the supraspinatus were present; this
illustrates the difficulty of differentiating clinically
between tendinitis and rupture of the tendon. In two
cases there was swelling of the tendon and splitting of the
upper surface. The best results were secured when the
tear was brought together longitudinally without tension;
results were bad when an attempt was made to suture
the tendon to the tuberosity.

In twenty of the 61 cases of capsulitis the lesion was
diagnosed as " irritative" and the average duration of
pain was 7 weeks. There was no evidence that elaborate
splintage in abduction was better than a sling, and many
patients could not tolerate an abduction frame because of
pain. Full movement was restored within 31-. months.
In only three cases did the condition progress to adhesive
capsulitis and require manipulation.

All 41 cases of adhesive capsulitis were treated by
manipulation under anaesthesia and splinting in abduc-
tion for 2 weeks, active movements being encouraged
throughout. Full recovery was obtained from 2 weeks
to 4 months after manipulation. In five cases manipula-
tion was repeated twice, but in the remaining 36 only one
manipulation was necessary.
The author considers that approximately 25 per cent.

of cases of painful shoulder are probably due to rupture
of the supraspinatus tendon. Johbi Charnley.

The Painful Shoulder. Significance of Radiographic
Changes in the Upper End of the Humerus. HARRISON,
S. H. (1949). J. Bone Jt Surg., 31B, 418.
The author is interested in the relation of radiological

changes in the head of the humerus to lesions of the
musculo-tendinous cuff. He believes that radiological
changes are present before there is clinical evidence of
rupture of the tendons.

Photographs are reproduced of necropsy material
from a man who died of head injuries, and had no
symptoms of shoulder dysfunction. Cystic degenerative
changes in the head of the humerus were radiologically
demonstrable. It is believed that this degenerative
process is of primary importance in the aetiology of
complete and incomplete tears of the musculo-tendinous
cuff. In 145 cases of shoulder pain following injury
the most significant finding was that every patient with
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Polyarthritis gegenuber der akuten epiphysennahen
Osteomyelitis und deren konservative Behandlung
mit Penicillin.) MORITZ, E. (1949). Klin. Med.,
Wien, 4, 770.

An Analytical Study of Four Hundred Cases of Painful
Shoulder. (Reflexions sur le depouillement de 400 cas
de douleurs de l'epaule.) FERON, M. (1949). Rev.
Rhum., 16, 603.

The Painful Stiff Shoulder. WEDLICK, L. T. (1949).
Med. J. Aust., 2, 707.

Lesions of the Shoulder. TEGNER, W. S. (1949). J.
Amer. med. Ass., 141, 835.

"Infective Arthritis " in Childhood. (1Ober die " Infekt-
arthritis" im Kindesalter.) BLECKMANN, K. H.
(1949). Dtsch. med. Rdsch., 3, 781.

The Interrelationship Between Work and Rheumatism.
(Wechselwirkungen zwischen Arbeit und Rheuma-
tismus.) KEMPF, W. (1949). Dtsch. Gesundhwes.,
4, 1116.

Epiphysial Lesions of the Phalanges (Thiemann's Disease).
(Troubles epiphysaires des phalanges. (Maladie de
Thiemann.).) DESSE, G. (1949). Rev. Rhum., 16,526.

Rheumatic Scapulo-humeral Periarthritis and its Treat-
ment. (La periarthrite rhumatismale de l'epaule et
son traitement.) CosTE, F. (1949). Acta physiother.
rheum. belg., 4, 205.

Allergic Arthritis. MILLER, J. (1949). Ann. Allergy,
7, 497.

A Study of Vertebral Osteophytosis. (Etude de l'osteo-
phytose vertebrale.) LACAPERE, -. (1949). Acta
physiother. rheum. belg., 4, 145.

Psychosis and Rheumatism. (Rheuma und psychose.)
VAN DER HORST, L. (1949). Arch. Psychiat. Nervenkr.,
181, 325.

Psoriatic Rheumatism or Arthropathic Psoriasis. (Le
rhumatisme psoriasique ou psoriasis arthropathique
et son traitement.) WEISSENBACH, R. J. (1949). Acta
physiother. rheum. belg., 4, 91.

Observations on Paget's Disease. (Consideraciones
acerca de la enfermedad de Paget.) BASTOS MORA, F.
(1949). Rev. esp. Reum., 3, 89.

The Frozen Shoulder. SAVAGE, 0. (1949). Med. Pr.,
111, 623.

Psychosomatic Aspects of Arthritis and Allied Disorders.
SOLOMON, R. Z., and SOLOMON, C. I. (1949). Conn.
med. J., 13, 1027.

Lupus Erythematosus as a Rheumatoid Disease of the
Skin. (Erythematodes als rheumatoide Hauterkran-
kung.) RoST, G. A. (1949). Med. Klinik., 44, 1242.

Rheumatism. HUMPHRIES, R. E. (1949). J. med. Soc.
N.J., 46, 277.

radiological evidence of degeneration in the humerus
reported residual disability 6 to 12 months after injury;
by contrast, in no case without these changes were there
any residual signs or symptoms. John Charnley.

"Reiter's Syndrome "; A Special Form of Rheumatism.
(Le syndrome " dit " de Reiter. Une forme parti-
culiere de la maladie rhumatismale.) MARCHE, J.
(1950). Gaz. mid. France, 57, 11.

Conjunctivo-urethro-synovial Syndrome (Syndrome of
Fiessinger and Leroy) with Subcutaneous Nodules in
Periarteritis Nodosa. (Syndrome conjonctivo-uretro-
synovial (Syndrome de Fiessinger et Leroy) avec
nodules sous-cutanes de peri-arterite noueuse.)
LANGERON, L., CORDONNIER, V., DURIEZ, J., and
MICHAUX, P. (1949). Bull. Soc. mid. H6p. Paris,
65, 1221.

The Incidence, Character, and Significance of Renal
Changes in Rheumatic Disease in Infancy. (Frequenza,
caratteri e significato delle alterazioni renali nella
malattia reumatica nell'infanzia.) MACCIOTrA, G.
(1949). Ann. ital. Pediat., 2, 457.

The Polyclinic as a Means of Combating Rheumatism.
(Rheumabekampfung auf poliklinischen Wege.) TICHY,
H. (1950). Z. Rheumaforsch., 8, 337.

Cardiologic Aspects of Certain Rheumatic Disease.
DENNISON, A. D. (1950). J. med. Soc. N.J., 47, 4.

On Several Types of Backache. (Sur quelques
dorsalgies.) LANCE, M. (1949). Gaz. H6p., Paris,
122, 657.

Articular Rheumatisw. and Diabetes Insipidus Developing
Simultaneously in Two Cases and Successfully Treated
by Removal of Focal Infection. (Deux cas de rhuma-
tisme evoluant simultanement avec un diabete insipide,
gueris par I'assainissement de l'infection focale.)
GOIA, I., IOANOVICIU, G., CIURDARIU, P., GANEA, N.,
and Pop, A. (1949). Bull. Soc. med. H6p. Paris,
65, 1-176.

Treatment of Rheumatism with Neostigmine and Eserine.
(Tratamiento del reumatismo por el prostigmine y la
eserina.) Ruiz MORENO, A., LITrER, M. (1949).
Bol. Liga argent. Reum., 12, 30.
[Results in Rh. Arthritis and Fibrositis showed that

the Treatment was of no value.-S.G.]

A Contribution to the Study of the Treatment of Certain
Forms of Rheumatism. (Contribution A l'etude du
traitement de certaines formes de la maladie rheuma-
tismal.) LAVERRF, J. (1949). Bull. Mdm. Soc. mcd.
Passy, 152, 170.

The Treatment of Chronic Rheumatism by Albis's Method.
(Traitement des rheumatismes chroniques par la
methode albis.) MAUREL, G. (1949). Bull. MWm.
Soc. mid. Passy, 152, 173.

The Differential Diagnosis Between Acute Polyarthritis
and Acute Osteomyelitis of the Epiphyseal Region and
Their Conservative Treatment with Penicillin. (Uber
die differentialdiagnostische Abgrenzung der akuten

ABSTRACTS 195

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.9.2.182 on 1 June 1950. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
Neck and Shoulder Pain. FIELDS, A., and HOESLEY, J.

(1949). Calif. Med., 70, 478.
Rheumatic Affections of the Hand and Wrist: The

Arthroses. (Affections rhumatismales de la main et
du poignet: les arthroses.) PAUZAT, D., and LAS-
SERRE, C. (1949). J. Med. Bordeaux, 126, 153.

Vertebral Rheumatism. (Rheumatismo vertebrale.)
FERRANNINI, L. (1949). Minerva med., Torino,
1, 699.

Reiter's Disease as a Venereal Disease. (Morbus Reiter
-eine Geschlechtskrankheit ?) LOVGREN, O., and
MASRELIEZ, N. (1949). Z. Rheumaforsch., 8, 234.

Psychogenic Factors as the Precipitating Cause in Rheuma-
toid Arthritis. (Factores psicogenicos como causa
desencadeante da artrite reumat6ide.) LUCCHESI, O.,
and LUCCHESI, M. (1949). Hospital, Rio de J., 35, 673.

Degenerative Lesions of Intervertebral Disks. (Les
discopathies degeneratives.) HERBERT, J.-J. (1949).
Rhumatologie, 2, 37.

Psoriatic Rheumatism or Arthropathic Psoriasis. (Le
rhumatisme psoriasique ou psoriasis arthropathique.)
WEISSENBACH, R.-J., and FRANqON, F. (1949). Rev.
Rhum., 16, 205.

Psoriatic Rheumatism. Clinical and Therapeutic Study.
(Le rhumatisme psoriasique. Etude clinique, patho-
genique et therapeutique.) PIGUET, B. (1949). Progr.
med., Paris, 77, 225.

Peri-arthritis of the Shoulder and its Treatment. (Obser-
vaciones sobre periartritis de hombro y su trata-
miento.) GAUDIANO, M. (1949). Rev. argent. Reum.,
14, 23.

Calcinosis Interstitialis and Rheumatic Fever. (Calcinosis
interstitialis und Rheuma.) SCHOGER, G. A. (1950).
Z. Rheumaforsch., 8, 316.

Sciatica
On Root Neuritis and Sciatica. [In English.] EKVALL,

S. (1949). Upsala LakFdren. Forh., 54, 397.
The author tries to show that sciatica is not due to

root compression alone, since compression can occur
without pain. He believes that a non-specific infection
occurs in the roots, and quotes the histological findings
of others in support of his thesis. The local anatomical
arrangement-deep root pockets in the lumbo-sacral
segments and connexions between the meningeal spaces
and radicular lymph channels-favours the localization
of an infection at the level of the L5 and SI roots.
Moreover, the erythrocyte sedimentation rate is often
raised and in some of his cases there was a history of
preceding acute respiratory infection.

In three cases root section was performed because of
intractable pain, and study of biopsy specimens revealed
chronic non-specific neuritis with round-cell infiltration,
especially in pericapillary areas. Case histories are given.
Disk protrusion was not found in any. He considers that
compression, usually from a disk, leads to nerve irritation,
this being aggravated in the lumbo-sacral area by move-
ment of bone over a relatively fixed nerve, and that

infection subsequently localizes there with resultant
sciatica. Sciatica is uncommon in the old because the
joints are rigid, and uncommon in the young because
disk protrusion is rare. Perhaps therefore a stabilizing
procedure should be performed if laminectomy is under-
taken.
The pain of sciatica is, he considers, at least partly

sympathetic in origin; lumbar block may relieve the
pain, coldness, and hyperalgesia arise from vasoconstric-
tion, and an intragluteal histamine injection gives a weak
response on the affected side. Pain on sneezing or
coughing may be due to sudden movement at the lumbar
joints; the author has never been able to cause pain by
jugular compression. (Naffziger's sign is not mentioned.)

[This is a long and largely theoretical paper. A long
index to the literature is given but few non-continental
authors are quoted.] D. P. Jones.

Cramp in Cases of Prolapsed Intervertebral Disc.
WOLMAN, L. (1949). J. Neurol. Neurosurg. Psychiat.,
12, 251.
The incidence, frequency, and relation of attacks

of cramp in patients suffering from sciatica caused by
prolapsed intervertebral disk were investigated in 204
cases. All the patients had been operated upon and in
142 of them the operation had included the division of
one or more posterior roots. In sixteen patients (8 per
cent.) cramp occurred before the operation and in six
it persisted afterwards. In 52 patients (26 per cent.)
cramp first came on after operation. The calf muscles
were the commonest site and in most cases the attacks
were nocturnal. Post-operative cramps were frequent
immediately after the operation and disappeared
gradually within 5 years. Sex, age, the presence of
arthritic spinal changes, and severity of sciatic pain
appeared to play no part in the aetiology. The degree
of weakness and wasting of muscles was not significantly
different from that seen in patients without cramp.
Neither the incidence nor the site of cramp bore any
definite relation to the level of the prolapsed disk,
though there was some indication that a large lateral
prolapse was more likely to cause cramp. The presence
of cramp appeared to have no prognostic significance
for the therapeutic result of the operation.
On the other hand, a division of one or more sensory

roots had been performed in 43 (83 per cent.) of the
patients with post-operative cramp and in 99 (65 per
cent.) only of those who did not develop cramp. [The
difference is statistically significant. x2=5-6, P=0-02.]
There was a slight tendency for the thigh muscles to
be more affected by cramp when the 4th lumbar root was
divided, and for the foot to be more involved after-
division of the 5th lumbar and 1st sciatic roots. Post-
operative cramp seems more likely to occur the longer
the duration of symptoms before the operation. It is
considered probable that damage to the sensory roots is
causally related to the incidence of post-operative cramp.

F. K. Taylor.

Failure to Disclose Ruptured Intervertebral Disks in 32
Operations for Sciatica. ECHOLS, D. H., and
REHFELDT, F. C. (1949). J. Neurosurg., 6, 376.
In a series of 151 cases of sciatica in which laminectomy

was performed for a ruptured intervertebral disk, there
were 34 instances in which the findings were doubtful.
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Liver Function and Serum Protein Structure in Gout.
WOLFSON, W. Q., CoHN, C., LEVINE, R., ROSENBERG,
E. F., and HuNT, H. D. (1949). Ann. intern. Med.,
30, 598.
Neither the traditional association of gout with

"liverishness " nor the scientific suggestion that gouty
hyperuricaemia results from a deficiency of uricolytic
enzyme in the human liver will bear scrutiny if the latter
is undertaken with proper scepticism. From the data
herein presented, including a great array of tests of liver
function in patients showing various forms of gout, and
from a critical review of the literature it is clear that,
except in the presence of an independent complicating
morbid process, liver function is normal in gout. Gout
is not, as a rule, associated with functional hepatic
impairment. Disease of the liver is neither a cause nor a
result of gout. G. F. Walker.

The Heredity of Gout and Its Relationship to Familial
Hyperuricemia. STECHER, R. M., HERSCH, A. H., and
SOLOMON, W. M. (1949). Ann. intern. Med., 31,595.
Whereas in the general population the incidence of a

blood uric acid content higher than 6- 5 mg. per 100 ml.
was, in those of normal kidney function, approximately
I in 26, practically every patient with gout showed a
hyperuricaemia. In the relatives of gouty patients the
incidence of hyperuricaemia was 18 per cent. among
eleven mothers, 17 per cent. among 24 brothers, 21 per
cent. among 24 sisters, and 15 per cent. among 33 sons,
though not a single daughter among 45 tested had
hyperuricaemia. In the male this hyperuricaemia was
found to be independent of age; in the female it appeared
after the menopause.
On the assumption that gout and hyperuricaemia are

the expression of the same genotype, both in the same
family and in different families, it resembles in some
cases an autosomal recessive, in others an autosomal
dominant. The authors assert, however, that this is
satisfactorily explained if the gene involved is an auto-
somal dominant which lacks penetrance in both sexes,
but with a much lower penetrance in female than male.
A tentative estimate of the penetrance, which is in good
agreement with a tentative estimate of gene frequencies
in the general population, is about 84 per cent. in the
heterozygous male, and about 12 per cent. or less in the
female. Henry Cohen.

Gout in Relation to Rheumatism. (Aux confins du
rheumatisme et de la goutte.) WEIL, M. P. (1949).
Bull. Mem. Soc. med. Passy, 152, 166.

Newer Advances in Gout. ADLERSBERG, D. (1949).
Bull. N.Y. Acad. Med., 25, 651.

Gouty Rheumatism. (Le rhumatisme goutteux.) WEIL,
M. P. (1949). Sem. H6p. Paris, 25, 1851.

The Treatment of Gout and its Common Complications.
(Le traitement de la goutte et de ses complications
les plus frequentes.) COLLESSON, L., HADoT, S., and
HADOT, E. (1949). Gaz. mid. France, 56, 585.

The Diversity of Gouty Arthritis and Its Complications.
TALBOTr, J. H. (1949). Ann. intern. Med., 31, 555.

Gout. MASON, R. M. (1949). Med. Pr., 111, 626.

Of these, 32 cases are discussed in some detail and in 18
the underlying pathology is considered. It is suggested
that eight were due to a bulging disk, four were due to
bony hypertrophy, one was due to spondylolisthesis
and that one was due to dural deformity. In the
remaining fourteen cases the findings were negative but,
in spite of this, laminectomy was sufficient to give satis-
factory results in eight instances. In the analysis of these
34 cases the authors have laid down a code of rules for
the handling of cases of low backache and sciatica.

G. F. Rowbotham.

Anatomical and Clinical Studies on Lumbar Disc Degenera-
tion. [In English.] FRIBERG, S., and HIRSCH, C.
(1949). Acta orthopaed. scand., 19, 222.
The lumbar spine was examined radiologically and

anatomically post mortem in 100 cases, and 15,160
patients with backache were studied, during the years

1936-46; 9,419 of the latter were also radiographed.
It was found that regressive changes in the intervertebral
disks increase with age, and that definite degeneration
must be presumed when there is rupture of the annulus.
In principle, the disk degeneration is an osteoarthritis.
When radiographs show instability-which may be one

of the first signs-narrowed interspace, sclerosis, and
osteophytes, the degenerative changes in the disk are

marked. Normal radiographic appearance does not
mean that the disk is intact. Instability was the only
radiographic sign in 15 per cent. of patients with disk
degeneration. It was seen in 70 per cent. of cases of
degeneration of the 4th lumbar disk, which is the disk
most frequently affected. The 4th disk was affected in
47-6 per cent. of all cases of degeneration, and the 4th
or 5th disk in 75 2 per cent.

J. Agerholm-Christensen.

The Problem of " Essential " Sciatica and its Treatment.
(Le problWme de la sciatique dite essentielle et son
traitement.) DE SEZE, S. (1949). Progr. mid., Paris,
77, 203.

The Diagnosis and Modern Treatment of Sciatica.
DURBIN, F. C. (1949). Med. Pr., 222, 477.

Gout

The Diversity of Gouty Arthritis and its Complications.
TALBOTT, J. H. (1949). Ann. intern. Med., 31, 555.
Case histories are used to illustrate the clinical varia-

tions of gout. The following features are thereby
stressed:

(1) The severity can vary from mild to severe and
crippling, and the age of onset from youth to old age.
(2) The disease may be associated with kidney lesions
that lead to uraemia, or that conversely renal disease may
lead to metabolic gout and eventually to a degree of
gouty arthritis. (3) The passage of urate stones or gravel
may precede or be associated with the disease, but that
gout is not an inevitable consequence of urate stones.
(4) Trauma may precipitate the onset of an attack, and
obscure the correct diagnosis. (5) Rheumatoid Arthritis
may occur in association with gout, and require separate
treatment. David P. Nicholson.
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ANNALS OF THE RHEUMATIC DISEASES

Non-Articular Rheumatism
Fibro-Fatty Tissue and its Relation to Certain " Rheu-

matic " Syndromes. COPEMAN, W. S. C. (1949).
Ann. R. Coll. Surg. Eng., 5, 110.
The author briefly outlines the historical background

of the clinical entity of " fibrositis " emphasizing the
paucity of pathological evidence. He then presents a
classification based on the structure of the nodules found.
A series of young soldiers suffering from fibrositis was
investigated and pain charts were constructed based on
the sites of nodules and trigger points. The back of
every patient who died in hospital was dissected, special
reference being made to the areas shown on the pain
charts. As a result of this, in many instances herniations
of oedematous fat through defects in the deep fascia
were found, of three different types (a) pedunculated,
(b) non-pedunculated, (c) foraminal. The author
quotes 22 cases in which removal of these fatty hernia-
tions resulted in relief of symptoms.
The distribution of localized collections of fat in the

body is described together with the common sites of fatty,
herniation and it is suggested that oedema or herniation
may produce areas of fat under tension which are in fact
the painful nodules of fibrositis. An experiment is
quoted in which relief of pain was achieved in thirteen of
22 patients with fibrositis, by inducing a state of clinical
dehydration, thus reducing the tension in these fatty
herniae. Endocrine imbalance leading to fluid retention
is considered an important aetiological factor with expo-
sure to cold as the precipitating agent.
The author differentiates two syndromes due to abnor-

malities of fatty tissue: (a) fibrositis, occurring in different
normally found fat pads; (b) panniculitis occurring in
abnormal deposits of fatty tissue. He considers that
Dercum's disease is but a variant of these conditions.

Dietetic treatment associated with diuretics and dehy-
dration is considered helpful and local massage and
injections may cause relief of pain by disruption of
the nodules. Surgical treatment is limited to the removal
of larger fatty collections, but is rarely indicated.

R. H. J. Fanthorpe.
Lumbar Fatty Hernias. (Hernias grasas lumbares.)
LAGO, H. D., and VERA, A. R. (1949). Sem. mid., 55,
902.
In extirpated lumbar fatty hernias, pathological changes

can be found corresponding to definite clinical pictures
which give to this condition an individuality distinguish-
ing it from other types of lumbar fibrositis. Sometimes
the patient has symptoms and signs of a lumbar fibrositis,
and occasionally the history is solely one of fibrositis.
More commonly there is a lumbago with multiple
symptoms, depending on the tissues affected by the
inflammatory process caused by the presence of the
hernia.

Different variations and combinations of signs and
symptoms in lumbar hernias are described, and the
authors emphasize that, when a lumbo-sacral fibrositis
exists, careful search must be made for other possible
causes-exogenous and endogenous intoxications (especi-
ally from the gut), metabolic disturbances, septic foci,
and endocrine disorders.

Histological examination of excised lesions reveals
congestion and intense oedema in cases of speedy onset.
In more advanced cases, necrotic lesions occur, with

large lipophagic granules, and surrounded by an area of
defensive tissue reaction, often with encapsulation and
deposition of calcium salts. These findings are con-
sidered as pictures of the successive changes due to
strangulation of the hernial pedicle.

Conservative treatment does not get rid of the hernias
themselves, and the authors favour surgical removal, the
technique for which they give. Rene Mendez.
Muscular Symptoms in Rheumatism. (Das rheumatische

Muskelsymptom.) BAYER, H. (1949). Dtsch. med.
Wschr., 74, 917. .

Fibrositis. WILSON, G. D. (1949). 5th. med. J., 42, 387.
Non-articular Rheumatism. HIGHTON, T. C. (1949).
Med. Pr., 111, 635.

The Treatment of Bursitis and Peritendonitis Calcarea of
the Shoulder Joint by Roentgen Therapy. ABEL, M. S.,
and LOMHOFF, I. I. (1949). Permanente Fdn med. Bull.,
7, 90.

Epidemic Myalgia. (La myalgie epidemique.) RONSE, L.
(1949). Brux. mid., 29, 3411.

The Scalenus Anticus Syndrome. DELAFIELD, R. H.
(1949). Amer. Practit., Phil., 3, 730.

Endocrinology
Lesions Produced Experimentally by Desoxycorticosterone
and the Role of the Suprarenal Cortex in the Genesis of
Rheumatic Manifestations. (Lesions produites experi-
mentalement par la desoxycorticosterone et l'inter-
vention de la cortico-surrenale dans la genese de
manifestations rhumatismales.) HAOUR, P. (1949).
Rev. Rhum., 16, 466.
Articular lesions were produced in rats by daily sub-

cutaneous injections of 2 to 4 mg. desoxycorticosterone
(deoxycortone). The lesions appeared on the 10th to
20th day of administration before any other signs of
disease became apparent and they resembled closely
articular lesions in experimental or human acute or
subacute rheumatism. Later vascular lesions of the
periarteritis nodosa type, Aschoff bodies, sclerotic
changes in the kidneys, and minute haemorrhages in the
brain appeared. Although vascular and myocardial
damage appeared in all treated animals, articular lesions
were present in only 40 to 60 per cent. of the rats and their
appearance was favoured by high salt intake, unilateral
nephrectomy, thyroidectomy, or ovariectomy, and by
cold. An injection of a streptococcal culture on the
14th day of treatment increased the incidence of arthritis.
Similar changes can be produced by the administration
of adrenal corticotrophic hormone but only if the
adrenal cortex is intact. The possibility that rheumatic
polyarthritis is due to an overactivity of the adrenal
cortex secondary to bodily stress caused by various
agents known to be in relation to the genesis of poly-
arthritis is discussed. Jan Brod.
Relief of the Symptoms of Acute Gout and Rheumatoid

Arthritis by Means of Pituitary Adrenocorticotrophic
Hormone (ACTH). SPIEs, T. D., and STONE, R. E.
(1949). 5th. med. J., 42, 720.
This is an account of the treatment with ACTH

(adrenocorticotrophic hormone) of one patient suffering
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Preliminary Observations on the Antiarthritic Effect of
21-Acetoxypregnenolone. SEIFTER, J., WARTER, P. J.,
FITCH, D. R. (1950). Proc. Soc. exp. Biol. Med.,
N.Y.,73, 131.
The permeability of the synovial membrane of the

rabbit to fluids is increased by hyaluronidase and desoxy-
corticosterone (deoxycortone) acetate (DOCA) and
decreased by cortisone. 21-Acetoxypregnenolone is as
active as cortisone in decreasing permeability: it also
antagonizes the effect of DOCA and hyaluronidase on
the synovial membrane. Seven ambulatory patients
with active rheumatoid arthritis received intramuscular
injections of 100 mg. 21-acetoxypregnenolone on the
first day, 200 mg. on the second day, and 300 mg. on the
third day for a total period of 14 days. In all cases
there was a reduction in swelling, lessening of pain, and
increased motility in the affected joints. G. M. Findlay.

A Screening Test of Chemical Compounds for Pituitary
Adrenocorticotropic Hormone Activity. SPIEs, T. D.,
and STONE, R. E. (1949). Lancet, 2, 890.
Working at the Northwestern University Medical

School, Chicago, the authors have studied the effect
on the eosinophil count of injection of pituitary adreno-
corticotrophic hormone (ACTH) and of certain selected
steroids, related in chemical structure to cortisone. The
subjects were three patients with eosinophilia, in whom,
for the previous 6 months, the eosinophil count had never
been less than 2,000 per c.mm. The patients fasted for
12 hours before theinjection, and eosinophil counts were
carried out in the morning before, and 2, 4, and 6 hours
after, the injection of the substance under test intra-
muscularly into the buttocks. The different substances
tested were given in succession at 3-day intervals to each
patient, beginning and ending with ACTH (25 mg.).
In all three patients, ACTH alone of the substances tested
reduced the eosinophil count significantly. Thera-
peutic trials of the seven steroids tested on patients with
rheumatoid arthritis failed to show any ameliorating
effect comparable to that shown by ACTH.

Walter H. H. Merivale.

Progesterone in the Treatment of Rheumatoid Arthritis.
A Clinical Trial in 5 Cases. ALEXANDER, W. R. M.,
and DUTHIE, J. J. R. (1950). Lancet, 1, 297.
Large doses of progesterone were administered to

five patients with rheumatoid arthritis. No evidence of
therapeutic benefit was obtained. No fall in the number
of circulating eosinophils was noted after the injection of
100 mg. progesterone. It is suggested that the remissions
of rheumatoid arthritis which occur during pregnancy
are not due to progesterone but may be attributable
to increased production of other steroids by the adrenal
cortex.-[Authors' summary.]

Effect of Combined Injections of Deoxycortone Acetate
and Ascorbic Acid on Rheumatoid Arthritis. LEWIN,
E., and WASSEN, E. (1949). Lancet, 2, 993.
In nine cases of articular rheumatism of 2 weeks' to

15 years' duration immediate relief from pain, with
consequent increase in mobility, followed upon (a) intra-
muscular injection of 5 mg. deoxycortone acetate in
arachis oil and (b) intravenous injection a few minutes
later of 10 ml. of a 10 per cent. solution of ascorbic acid
(1 g.). Pain was relieved within half-an-hour, the relief

from gout and three suffering from rheumatoid
arthritis.
The first patient, who suffered from tophaceous gout,

was considered to have a mild exacerbation of gouty
arthritis in the right foot and right knee. He was
given one injection of 25 mg. ACTH and within 24 hours
was free from pain. He continued to take the salicylate
he had been having previously; there was a period of
complete quiescence after the single injection lasting for
7 days, after which there was a severe exacerbation of
the symptoms. I

The case history of one of the three patients with
rheumatoid arthritis is given. The patient was a man
aged 70 who had apparently had rheumatoid arthritis for
25 years. " He had moderate swelling and tenderness
of the affected joints and slight limitation of motion in
the shoulder joints." He was given 15 mg. ACTH
intramuscularly every 6 hours for 5 days. There was
rapid loss of pain and stiffness, and he was able to shave
himself for the first time in 18 months. There was a
great sense of well-being. When the injections were
stopped the condition relapsed but not completely.
The other two patients responded similarly.
The authors conclude that while ACTH is not a cure

for gout or rheumatoid arthritis the objective results of
treatment with it are superior to those seen with any
other form of therapy. W. Tegner.

Experimental Vascular Diseases Due to Desoxycortico-
sterone Acetate and Anterior Pituitary Extract. I. Com-
parison of Functional Changes. MASSON, G. M. C.,
CORCORAN, A. C., and PAGE, I. H. (1949). J. Lab. clin.
Med., 34, 1416.
Desoxycorticosterone acetate (DOCA) and anterior

pituitary preparation (APP) were tested in unilaterally
nephrectomized female rats fed a high protein and a
high sodium diet. DOCA (2- 5 mg. a day) elicited
hypertension in all animals; APP had this effect in only
a relatively small proportion of animals tested. Com-
bined treatment with DOCA and APP had no more
effect on blood pressure than DOCA alone; rather, the
animals rapidly sickened and died. DOCA caused
severe diuresis, while control and APP-treated groups
showed only a slight increase in urine formation at the
beginning of the experiment. In rats treated with crude
APP there is an association between hypertension and
increased adrenal weights. But these large adrenals are
often haemorrhagic or necrotic. The relationship of
adrenal weight to blood pressure disappears when
animals are treated with a partially purified APP extract.
The hypothesis that APP hypertension in rats depends on
hypersecretion of DOCA-like compounds thus appears
unlikely.-[Authors' summary.]

The Effect of Cortisone on the Production of Granulation
Tissue in the Rabbit. (L'effet du cortisone sur la
production du tissu de granulation chez le lapin.)
RAGAN, C., HowEs, E. L., PLOTZ, C. M., and BLUNT,
J. W. (1950). C.R. Acad. Sci., Paris, 230, 327.
In wounds produced experimentally in rabbits treated

with cortisone there is a striking reduction in the forma-
tion of new connective tissue: new blood vessels were
few or entirely absent. After 8 days' treatment there
were compact nests of fibroblasts surrounding the pre-
viously existing blood vessels. G. M. Findlay.
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ANNALS OF THE RHEUMATIC DISEASES
lasting 2 to 6 hours in chronic cases; in more acute cases
one or two injections were enough to banish the pain for
2 to 3 weeks. Higher doses did not enhance the effect,
and smaller doses did not appear to diminish it. Implan-
tation of a 100-mg. tablet of the hormone with 8-hourly
injection of the vitamin was successful in one case.

James D. P. Graham.

Actions of Various Steroids in Rheumatoid Arthritis.
(Accion de diversos esteroides en algunas enfermedades
reumaticas.) GIL, J. R., and MONT, F. G. (1949).
Arch. Inst. cardiol. mex., 19, 607.
This is a preliminary report from the National Institute

of Cardiology, Mexico, of the effects of " pregnenolone "
[pregneninolone(-fl)] in thirty cases of rheumatoid
arthritis. The only criterion for selection of the cases
was activity of the disease. The lack of toxicity of the
preparation was first demonstrated in animals. Treat-
ment began with a dose of 100 mg. pregnenolone intra-
muscularly daily for several weeks. Some patients
were given in addition injections of testosterone in 100 to
200 mg. doses. During the course of investigations
it was found more convenient to give the pregnenolone in
daily doses of 300 mg. by mouth and later cases were
treated in this manner. The average length of treatment
was one month.

Pregnenolone caused improvement in 76 6 per cent.
of cases from the 10th to 15th day of treatment.
Improvement consisted of diminution of pain, analgesics
being unnecessary in most cases, diminution in articular
swelling, and increase in joint mobility. Testosterone, on
the other hand, not only failed to improve the condition
of patients, but in some cases caused increase in pain.

S. S. B. Gilder.

Pituitary Adrenocorticotrophic Hormone. Thorn's Test
and Therapeutic Effect in Rheumatoid Arthritis.
(L'hormone hypophysaire corticotrope. Test de
Thorn et action therapeutique dans la polyarthrite
inflammatoire chronique (morbis Charcot.)) MACH,
R. S., BRUGGER, Y., DELLA SANTA, R., and FABRE, J.
(1950). Schweiz. med. Wschr., 80, 5.
In 1946 the adrenocorticotrophic hormone (ACTH)

was isolated from other hormones in the pituitary gland,
its function is to stimulate the production of those
steroids (from the adrenal cortex) which have oxygen
linked to carbon in the 11-position (group 2 hormones or
" sugar hormones ", such as cortisone). It has a
molecular weight of 20,000, an isoelectric point of
4-65 to 4-8, is soluble in water, and is thermostable.
Thorn and his colleagues have studied the effects of a
single dose of 25 mg. ACTH. The most constant
findings were a diminution in the number of circulating
eosinophils and an increase in the proportion of uric
acid to creatinine excreted in the urine. Where there is
adrenal insufficiency these findings are absent because
the cortex fails to respond to stimulation by ACTH.
Thorn has suggested the use of the latter property to
measure adrenal function, and the application of this
test in cases of the anterior pituitary syndrome would be
of interest. The authors tried it in seven normal subjects
(all medical men), six cases of Addison's disease, thirteen
cases of rheumatoid arthritis, and a mixed collection of
other conditions. In normal subjects the reduction
in number of circulating eosinophils was between

80 and 100 per cent. (sternal puncture in three cases
showed little variation in the marrow) and in cases of
rheumatoid arthritis the fall was almost as dramatic;
in cases of Addison's disease the decrease was but
moderate. In normal subjects, again, the quantity
of uric acid excreted tended to be increased and that of
creatinine diminished so that the uric acid/creatinine
ratio rose considerably (mean figure of 120 per cent.);
in the cases of Addison's disease there was a slight
increase in the ratio (average of 16 per cent.), while
in those of rheumatoid arthritis there was generally no
variation at all. In the latter the excretion of both
constituents was low, but in some control cases the ratio
remained unaffected because excretion of both con-
stituents had increased. The significance of the obser-
vations made is fully discussed.

Clinically, a single injection of 25 or 50 mg. ACTH
sufficed to cause marked and sustained improvement in
some cases of rheumatoid arthritis. It is significant
that in two cases in which no benefit was derived from
ACTH there was also no reduction in eosinophil count;
this suggests that the adrenals must be capable of reacting
to the stimulus. In two severe cases of the disease, of
longstanding, 25 mg. ACTH was given daily for about
one week and a smaller maintenance dose thereafter;
the response was spectacular. [The small discrepancy
between the figures given in the summary and those
in the text does not detract from the value of the paper.]

D. Preiskel.
Further Studies Concerning the Participation of the

Adrenal Cortex in the Pathogenesis of Arthritis. SELYE,
H. (1949). Brit. med. J., 2, 1129.
On the basis of previous experiments indicating that

desoxycorticosterone (deoxycortone) acetate (DCA) and
impure lyophilized anterior pituitary preparations (LAP)
may occasionally produce joint lesions in rats resembling
" rheumatic arthritis ", the author came to the conclusion
that DCA in large doses created a " partial hypo-
corticoidism" and seemed to show effects opposed to
those of gluco-corticoids in shock, in the alarm reaction,
and in hypertension. The increased gluco-corticoid
production under stress (in the " general adaptation
syndrome") may be unable to keep pace with the
mineral-corticoid elaboration and this may result in
" diseases of adaptation " (rheumatism, collagen disease,
gout, nephrosclerosis).
A method of consistently producing arthritis, or

perhaps more accurately, a chronic cellulitis of the limb,
in adult male Wistar albino or piebald rats has therefore
been elaborated: it consists simply of injecting 0 1 ml.
of 4 per cent. or I per cent. formaldehyde into the hand-
paw pad. If 2 5 mg. adrenocorticotrophic hormone
(ACTH) is given subcutaneously 25 minutes before the
weaker solution of formalin the resultant inflammatory
action is inhibited almost completely. With prolonged
pre-treatment and the stronger formalin solution,
although the immediate reaction was the same in ACTH-
treated and control groups, the former group showed
rapid subsidence of oedema and inflammation. Lyo-
philized anterior pituitary powder (40 mg. injected
subcutaneously in 10 per cent. aqueous alcoholic solu-
tion) increased adrenal weight to the same extent as did
ACTH but slightly increased the inflammatory reaction
rather than diminished it. A similar difference was seen
in the action on the regional lymph nodes, which shrunk
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The Effects of Certain Steroid Compounds on Various
Manifestations of Rheumatoid Arthritis. A Preliminary
Report. ISHMAEL, W. K., HELLBAUM, A., KUHN, J. F.,
and DUFFY, M. (1949). J. Okla. med. Ass., 42, 434.
Testosterone propionate, oestradiol benzoate, and

certain of their derivatives have been used in fairly large
dosage in the treatment of ninety patients with rheuma-
toid arthritis. In addition to these, four patients with
tophaceous gout, two with rheumatic fever, and two
with painful shoulders received similar treatment. The
authors of this paper consider that the results obtained
in 81 of the ninety cases of rheumatoid arthritis were
sufficiently striking to warrant publication. Improve-
ment in respect of pain, oedema, weight, appetite,
morale, and blood count and erythrocyte sedimentation
rate was greater than they had experienced with any
other type of therapy. They consider this improvement
to be due to the non-specific metabolic activity of the
steroid substances rather than to any specific anti-
rheumatic property. It is also pointed out that these
steroids are potentially dangerous when administered
over a long period of time, and that caution should
therefore be observed in such therapy. No response
was obtained in four cases, and the other five patients
are reported to have responded erratically. It is sug-
gested that the value of testosterone itself may lie in the
possibility that it is changed in the body to another
steroid form.

[This report is of considerable interest at this stage,
but would be of much greater value if metabolic studies
had been carried out pari passu with the clinical observa-
tions recorded. It also appears that some of the patients
included under the heading of rheumatoid arthritis were
in fact cases of ankylosing spondylitis-a distinction
which is often ignored in American literature but which
seems important to workers in Great Britain.]

W. S. C. Copeman.

Effect of Adrenocorticotrophic Hormone (ACTH) on
Rheumatoid Arthritis. RAGAN, C., GROKOEST, A. W.,
and BooTs, R. H. (1949). Amer. J. Med., 7, 741.
The authors report the treatment at the Presbyterian

Hospital, New York, of rheumatoid arthritis in eight
patients (sexes equally divided and ages ranging from
18 to 62) by the intramuscular injection of pituitary
adrenocorticotrophic hormone (ACTH) at 6-hourly
intervals, the average daily dose being 40 mg. Stiffness
was relieved in 12 to 24 hours and clinical improvement
rapidly followed. When treatment was discontinued all
but one of the patients relapsed completely (again in 12
to 24 hours), but after a period of 4 to 10 days there was a
return of the sense of well-being and some of the objective
improvement originally noted was maintained. The
patient who did not relapse passed from a state of
euphoria into one of mania which was terminated, after
11 days, by electric convulsion. Two of the patients had
subcutaneous nodules and these appeared to become
much smaller; flexion contractures were improved; and
there was a definite increase in the size of the heart in
two of the cases. Excretion of sodium was decreased
and that of potassium slightly increased (the gain in body
weight was between I and 4 kg.); there was an increase
in uric acid excretion and a temporarily increased
creatinuria. The erythrocyte sedimentation rate (Wester-
gren) returned to normal within a week and was followed

in ACTH-treated but enlarged in LAP-treated rats.
The former also showed most take-up of ink particles
after phagocytosis.

In unilaterally nephrectomized rats drinking 1 per cent.
saline, it was found that 5 mg. DCA in 0-1 ml. corn oil
subcutaneously twice daily for 14 days aggravated the
inflammatory response to formalin injection. In
adrenalectomized rats drinking I per cent. saline,
cortisone (5 mg. in two doses subcutaneously daily)
decreased the response to formalin. DCA seemed to
make no difference, either with or without cortisone.

Finally, rats fasted for 48 hours and subjected to
various " alarming" procedures (freezing, forced
exercise, spinal transection) and repeated 10 per cent. for-
maldehyde injections showed little or no inflammatory
oedema: this was not ascribed merely to decreased
vitality. In discussion of these results, the author
suggests that gluco-corticoid inhibition of the inflam-
matory response is due to direct action on the tissues,
possibly of a antihyaluronidase or antihistamine nature.
He finds it difficult to explain the apparent antagonism
between DCA and cortisone, mentioning substrate
competition as a hypothetical possibility.

[In his recorded experiments, which are not individually
detailed, DCA did not act " antagonistically" when
given with cortisone. It seems possible that DCA
merely acted (in conjunction with nephrectomy and 1 per
cent. saline imbibition) by retaining salt and water;
inflammatory reaction may well be increased in size
under such circumstances.] E. G. L. Bywaters.

Anterior Pituitary Implantation as a Means of Supplying
Compound E in Rheumatoid Arthritis. (Hypophysen-
Vorderlappenemplantation zur Erzielung einer Com-
pound E-Wirkung bei rheumatischen Gelenkzu-
standen.) FELLINGER, K. (1950). Wien. klin. Wschr.,
62, 9.
A review is given of the rapid development of know-

ledge of the clinical effects of Kendall's compound E
(cortisone), and of pituitary adrenocorticotrophic
hormone, since Hench's report, in early 1949, of the
beneficial effects of cortisone in rheumatoid arthritis.
Extension of these therapeutic methods is hindered at
present by the difficulty and expense of preparation of the
active principles. It is suggested that the implantation
of fresh pig pituitary tissue by the author's technique
may afford a useful alternative. This has been carried
out on 62 occasions in 23 cases of polyarthritis, and it is
claimed that some degree of clinical relief resulted in all
except four cases, the relief, where it occurred, being rapid
and of short duration. The laboratory findings were
similar to those reported after administration of cortisone,
that is, leucocytosis with diminished numbers of circu-
lating eosinophils and lymphocytes, reduction in the
erythrocyte sedimentation rate, and increase in the
urinary excretion of urates and ketosteroids. In general,
improvement was limited to 6 to 8 days, but renewal of
the implant regularly brought further relief.
From one to four glands were used in each case, and

were either implanted subcutaneously in the thigh under
local analgesia, or minced finely and injected intra-
muscularly with penicillin. The activity of the glands
was preserved by removing them from the freshly
slaughtered animal directly into liquid air, and thawing
only immediately before use. G. C. Kennedy.
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ANNALS OF THE RHEUMATIC DISEASES
by a rise within 48 hours of stopping the injections. The
serum agglutinin titres against group-A haemolytic
streptococci and sensitized sheep erythrocytes were not
significantly affected, and serum cholesterol figures
could not be satisfactorily interpreted. Sugar tolerance
tests were not carried out, but in two of the patients
the fasting blood sugar level rose when the daily dosage
ofACTH was increased; increased excretion of glucuronic
and gentisic acids, usually observed after ingestion of
salicylates, did not occur.
The development in some cases of some of the features

of Cushing's syndrome (as has been reported in patients
treated with ACTH by others), and the fact that wounds
would not heal, owing to absence of granulation tissue,
during the period of treatment suggested the presence of
hyperadrenalism, and post-mortem examination in one
case showed the adrenals to be three times the normal
size. The authors suggest that excessive amounts of
adrenal steroid suppress "the activity of mesenchymal
tissue " and ascribe the beneficial effects of ACTH to the
production of hyperadrenalism. The results of these
studies confirm the work of Hench and others (Proc.
Mayo Clili., 1949, 24, 181).

[This paper will discourage those who believe that the
beneficial effects of electric convulsion therapy are due to
stimulation of the adrenals.] D. Preiskel.

Deoxycortone with Ascorbic Acid Versus Adrenocortico-
trophic Hormone in Rheumatoid Arthritis. SPIES,
T. D.. STONE, R. E., DE MAEYER, E., and NIEDERMEIER,
W. (1949). Lancet, 2, 1219.
The authors selected six patients with moderately

severe rheumatoid arthritis, and gave them a low-sodium
diet and 10 mg. desoxycorticosterone acetate (deoxy-
cortone acetate) intramuscularly and I g. ascorbic acid
intravenously every day, without relief of symptoms.
The ascorbic acid was then discontinued, but the injec-
tions of desoxycorticosterone acetate and the diet were
still used. Five days later, half of the patients were
given adrenocorticotrophic hormone (ACTH) in divided
doses without their knowledge. The other three were
given distilled water under the same conditions. The
three who received ACTH claimed prompt relief within
8 hours, and this continued steadily during the 3 days in
which the injections continued. The condition relapsed
promptly, however, when the injections were stopped.

W. S. C. Copeman.

Deoxycortone Acetate and Ascorbic Acid in the Treatment
of Rheumatoid Arthritis. LE VAY, D., and LOXTON,
G. E. (1949). Lancet, 2, 1134.
In this report the authors describe the treatment

of 23 patients suffering from rheumatoid arthritis with
deoxycortone acetate and ascorbic acid by the method
described by Lewin and Wassen (Lancet, 1949, 2, 993).
They point out that in rheumatoid arthritis there are
great variations in the course of the disease quite apart
from any effects of therapy. But they state that in their
previous experience they have never seen sudden improve-
ment comparable with that seen in six of their patients
within 10 minutes to 2 hours of treatment by this new
method. Of the other patients treated, fifteen were
temporarily improved, with lessening of pain and spasm,

increase of joint movement, and a subjective feeling of
well-being, and in two patients the treatment failed.

[No laboratory data are given in this report. In
view of the contradictory reports which are being
published in the medical literature, much more detailed
work will be necessary before the value of this form of
therapy can be accurately assessed.] '. Tegner.

Studies of Certain Hormone Effects in Chronic Arthritis
(ACTH, Pituitary Implantation, Adrenaline Stimulation,
DOCA, Progesterone, Testosterone). (Undersokningar
over vissa hormoneffekter vid kronisk artrit. (ACTH,
hypofysinplantation, via adrenalinretning, DOCA.
progestin, testosteron.).) EDSTROM, G. (1949). Sveliska
Lakartidn., 46, 2697.
At the Rheumatological Clinic in Lund various

hormones and combinations of hormones have been
tested for their effect upon rheumatoid arthritis and
Still's disease. Adrenocorticotrophic hormone (ACTH)
yielded favourable results in all of three cases. Pituitary
implantation was attempted in seventeen cases in which
illness had lasted for from 4 months to 4 years. The
general impression of this treatment is favourable,
particularly for patients under 40 years; six out of nine
patients observed for 9 months have been discharged
free from symptoms and with a normal erythrocyte sedi-
mentation rate. The increase in 17-ketosteroid excretion
following the implantation was very short-lived in everv
case. Adrenaline was administered in a small number
of cases; the results were not impressive, although there
was some diminution of joint stiffness. Deoxycortone
acetate and ascorbic acid were administered in four
cases in the dosage advised by Lewin and Wassen.
There was no reaction in three and some improvement in
the fourth. Progesterone was administered to four
female patients in their fifties, with marked improvement
in one; the dosage was about 100 mg. daily. Finally,
testosterone in doses of 100 mg. I to 3 times daily was
administered to ten men and ten women. There was
subjective and objective improvement in every case and a
considerable increase in the excretion of 17-ketosteroids.

B. Nordin.

Haematological Changes in a Case of Rheumatoid
Arthritis Treated with Adrenocorticotrophic Hormone
(ACTH). (Hematologiska forandringar hos ett fall
av reumatoid artrit behandlat med adrenocorticotropt
hormon (ACTH, corticotropin).) HXVERMARK, N. G.,
and NORDENSON, N. G. (1949). Svenska Likartidn.,
46, 2713.
A 62-year-old woman with a 6-months' history of

rheumatoid arthritis was treated with adrenocortico-
trophic hormone (ACTH). The blood picture underwent
the following changes. Haemoglobin value and erythro-
cyte count rose slightly, but fell at once after treatment.
Serum iron level rose sharply during treatment, but fell
thereafter to its original level. The white cell count
rose from 6,000 to 12,000 per c.mm. and then fell; the
mononuclear count remained unchanged. The eosino-
phil count was reduced from 125 to nil during the first
and from 272 to nil during the second course of treatment.
Marrow puncture showed an improvement in the
haematopoietic picture, which became temporarily
almost normal. B. Nordini.
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within a few hours of the first injection. Ten days after
stopping treatment the joint symptoms began to return.
The eosinophilia returned 3 days after the last injection.

[The title of this paper is quite misleading.]
G. I. M. Swyer.

Effects of Cortisone Acetate on Rheumatoid Arthritis.
BOLAND, E. A., and HEADLEY, N. E. (1949). J. Amer.
med. Ass., 141, 301.
The adrenal cortical hormone, cortisone acetate

(" compound E" acetate; 17-hydroxy-11-dehydro-
corticosterone acetate) was administered for short or
relatively short periods to eight patients with rheumatoid
arthritis. Definite, but temporary, improvement in
the clinical and certain laboratory features of the disease
was observed in each case.

Five of the eight patients had severe rheumatoid
arthritis and were given large doses of cortisone acetate
for short periods (total of 1 g. in divided doses over
8 days). The immediate results were decidedly pro-
nounced improvement in three, pronounced improvement
in one, and moderate improvement in one case. Prompt
or fairly prompt relapse of the disease, with return of
clinical manifestations approximately to their original
severity, occurred after withdrawal of the endocrine
preparation in four of the five cases. In the fifth case,
2 months after discontinuance of the use of cortisone,
approximately 75 per cent. of the initial improvement
was retained.

Three additional patients with less severe rheumatoid
arthritis (two with moderate and one with mild disease)
were given smaller doses of the drug for longer periods.
With daily doses of 50 mg. the symptoms and signs were
adequately, but not completely, controlled. Doses of
50 mg. of cortisone acetate given every other day were not
as effective in controlling the clinical manifestations.

Because of the small number of cases reported and the
brief periods of administration of cortisone, definite
conclusions cannot be drawn. However, the results in
eight cases indicate that this adrenal cortical preparation,
when given in large or relatively large doses, will rapidly
suppress the clinical manifestations of rheumatoid
arthritis. The results reported herein confirm the
observations made originally and described recently by
Hench, Kendall, Slocumb, and Polley.

W. S. C. Copeman.

Prolonged Treatment of Rheumatoid Arthritis with
Pituitary Adrenocorticotropic Hormone (ACTH).
MARKSON, D. E. (1949). J. Amer. med. Ass., 141, 458.
Clinical notes are provided of two cases of rheumatoid

arthritis treated with pituitary adrenocorticotrophic
hormone (ACTH). In the first case the initial dosage
was 25 mg. 6-hourly (100 mg. in 24 hours) for 2 weeks;
then 50 mg. daily in three 8-hourly doses for 25 days; then
30 mg. daily in two 12-hourly doses for some 4 months.
The second patient received 20 mg. 6-hourly (80 mg. in
24 hours) for 12 days; then 20 mg. 8-hourly (60 mg. in
24 hours) for 24 days; and finally 40 mg. daily in two
12-hourly doses for some 3 months. No untoward
symptoms occtArred in either case. Both patients
improved dramatically, one within 72 hours, the other
from the first day of treatment. In both cases relapse
occurred when administration was discontinued for
3 days. Kenneth Stone.

Pituitary Adrenocorticotropic Hormone (A.C.T.H.) as
a Tool of Clinical and Laboratory Research. SPIES,
T. D., and STONE, R. E. (1950). Lancet, 1, 11.
In this paper the authors describe the effects of intra-

muscular injections of pituitary adrenocorticotrophic
hormone (ACTH) in four patients suffering from different
diseases.
ACTH was given in 15 mg. doses 4-hourly to a man

with rheumatoid arthritis. The usual objective and
subjective improvement began within 24 hours of the
initial injection. During the four days of treatment
the blood pressure rose slightly and he gained Ilj lb.
(5 kg.) in weight, due to water retention as evidenced
by the development of pitting oedema at the ankles.
Oedema disappeared and the weight returned to its
previous level within a week of stopping treatment.
There was no improvement in the marked anaemia
(erythrocytes 2,200,000 per c.mm.; haemoglobin 7- 1 g.
per 100 ml.). Symptoms began to return 12 days after
stopping treatment, and relapse to the condition before
treatment was complete within 8 weeks. The patient
was then given intramuscular injections of seven different
steroids each for 4 days at a daily dose of 200 or 300 mg.
(except in the case of deoxycortone acetate, for which
the total dose was 20 mg.). The substances adminis-
tered were: pregnene-(4)-triol-(17a, 20fl, 21)-one-(3)-
diacetate; pregnane-3, 12, 20-trione; 17-methyl-A
5-androstendiol-3 (,B), 17(a); 17-a-hydroxyprogesterone;
17-a-hydroxy- I I -desoxycorticosterone-21-acetate; deoxy-
cortone (desoxycorticosterone) acetate; ergostanyl
acetate. No significant effects were observed with any of
these substances. The patient now received a further
course of ACTH and again showed the characteristic
improvement and rapid relapse on cessation of treatment.
It is reported that the above findings were typical of those
observed in four other patients with rheumatoid arthritis
similarly treated.
A single dose of 30 mg. ACTH produced symptomatic

improvement within 30 minutes in a patient with atypical
mild gout (blood uric acid level 6-7 mg. per 100 ml. or
more). Within 12 hours relief was complete and at the
time of reporting, 4 months later, there had been no
recurrence. The only significant laboratory finding
was a profound and sustained fall in blood uric acid
level: 4-2 mg. per 100 ml. after two days; 1-7 mg. per
100 ml. after 4 days; and 3 9 mg. per 100 ml. after 2
months. In three other patients relief from symptoms
of acute gout is stated to have been obtained when
ACTH injections were started early enough.
The third case was one of psoriasis with arthritis

manifestations; this woman received eighteen doses each
of 15 mg. of ACTH at 6-hourly intervals. Within
70 hours of the start of treatment some amelioration in
the skin lesions was noted: 24 hours later slight improve-
ment in the jo'nt condition began. The patient experi-
enced marked elation. A week after she stopped treat-
ment the skin condition began to deteriorate and a week
later the arthritic symptoms began to return.
The foturth case was that of a woman complaining of

attacks of asthma, hay-fever, urticaria, and pain in the
wrists, hands, knees, and ankles. She had eosinophilia
(1,000 to 3,000 eosinophils per c.mm. blood) and pro-
duced thick sputum containing many eosinophils. She
received 10 mg. ACTH twice daily for 4 days. Within
2 days of starting treatment all symptoms had
disappeared, the eosinophil count having fallen to normal
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ANNALS OF THE RHEUMATIC DISEASES
Studies on the Relation of Pituitary-Adrenal Function

to Rheumatic Disease. THORN, G. W., BAYLES, T. B.,
MASSELL, B. F., FORSHAM, P. H., HILL, S. R., SMITH, S.,
and WARREN, J. E. (1949). New Engl. J. Med.,
241, 529.
The nature of the effects exerted by the various

adrenal cortical hormones are first described in three
general groups: (1) Electrolyte regulation, involving
urinary potassium, chloride, and sodium excretion,
interstitial fluid control, and sweat composition. The
most potent of the adrenal steroids in this respect is
1 -desoxycorticosterone (deoxycortone). (2) Regula-
tion of intermediate metabolism, including effects on
carbohydrate, protein, and fat metabolism, on uric acid
excretion, and on the numbers of circulating lympho-
cytes and eosinophil granulocytes, which are reduced by
adrenal activity. Examples of the " S " hormones
responsible for these effects are the 11-oxysteroids
(Kendall's compounds A and B) and the much more
active 11 : 17-oxysteroids (compounds E and F).
(3) The adrenal androgens or " N" hormones, such as
adrenosterone, resemble testosterone in structure and
effect. They are excreted as 17-ketosteroids, the estima-
tion of which in the urine serves as a measure of their
secretion.
Only synthetic deoxycortone acetate and whole adrenal

extracts are at present available commercially as sources
of the hormones. However, purified adrenocortico-
trophic hormone from the pituitary (ACTH) has become
available in adequate quantities for investigation and has
been shown on injection (10 mg. 6-hourly) to produce an
increase in all three aspects of adrenal activity as listed
above, while its prolonged administration gives rise to a
clinical picture suggestive of a mild Cushing's syndrome.
Patients without intact adrenal glands, as in Addison's
disease, will not respond in this way. After the discovery
by Hench and others (Proc. Mayo Clin., 1949, 24, 181)
of the therapeutic effect of cortisone in rheumatoid
arthritis, ten patients with rheumatoid arthritis were
treated with ACTH (10 mg. 6-hourly). Clinical improve-
ment was observed in 12 to 24 hours in nine of them and
their erythrocyte sedimentation rate reached a normal
level in about one week. On withdrawal of the ACTH,
symptoms returned in 12 to 24 hours. The return of
symptoms, however, could be minimized by gradual
withdrawal. Six-hourly injections of adrenaline produced
slight improvement in some patients and the authors
suggest its use to buffer the sudden withdrawal of ACTH.
Very slight improvement only was obtained with injec-
tions of 2 ml. lipo-adrenal cortex intramuscularly every
3 to 4 hours for 1 to 3 days in five patients with rheuma-
toid arthritis. In three cases of rheumatic fever treated
with ACTH for 8 to 14 days a striking improvement
was obtained. In one case, arthritis, pericarditis, and
gallop rhythm disappeared in 48 hours. Although
salt and water retention might be expected, the improve-
ment in heart efficiency led to a diuresis rather than
retention. In three cases of disseminated lupus erythe-
matosus, ACTH administration led to a rapid dis-
appearance of rash, fever, and splenomegaly, with fall of
erythrocyte sedimentation rate to normal in one week,
but no lasting cure resulted: two subsequent courses of
ACTH had beneficial effects lasting up to 6 weeks. In a
case of gout treated with ACTH, the urinary uric-acid
concentration increased and that in the serum decreased;
this was accompanied by increased mobility of the joints,

diminished pain, and softening of tophi. A mild attack
occurred 2 days after withdrawal, as had been reported in
other cases.

In discussing the therapeutic effect of cortisone in
rheumatic diseases, the authors suggest that, since ten
times as much cortisone is required as is needed for a
patient totally deficient in adrenal cortex, its action is
pharmacological rather than physiological. No undesir-
able effects have been noted as yet, although the possible
danger of persistent cortical hyperplasia is envisaged.

[There are many interesting suggestions in this article
which it has not been possible to mention.]

E. G. L. Bywaters.

Effects of Adrenocorticotrophic Hormone on Neuro-
muscular Function in Patients with Myasthenia Gravis.
TORDA, C., and WOLFF, H. G. (1949). J. cliti. Invest.,
28, Part II, 1228.
Working at the New York Hospital, Kingsbridge

Hospital, and Cornell University, the authors have
studied the effects of the administration of pituitary
adrenocorticotrophic hormone (ACTH) to five patients
moderately to severely ill with myasthenia gravis. The
patients were all women, aged 24 to 45, all under treat-
ment with neostigmine bromide, taken at frequent
intervals throughout the day, and three of them with
ephedrine as well. For the purpose of the experiment
the patients were allowed to continue this treatment and
were warned not to expect any improvement from the
injections of ACTH. After a week's observation in
hospital each patient received 20 mg. ACTH intra-
muscularly every 6 hours for 5 days. Tests were
continued during, and for 3 months after the administra-
tion of the hormone, ten healthy women, aged 27 to 44,
acting as controls. Electromyograms and myograms
(by means of the ergograph) were taken daily at the same
time each day, 3 hours after, taking neostigmine bromide
before and during the hormone administration, and
from 6 to 15 hours after neostigmine when the hormone
administration had been completed, the frequency
being reduced to twice a week after the first 4 days.
Acetylcholine synthesis in the presence of serum was
studied before the injection of hormone, on the third
day after the last injection, and twice a week thereafter.

Malaise, headache, fatiguability, diarrhoea, and
excessive menstrual bleeding were experienced during
ACTH administration and until the second day after the
end of the course, after which patients felt increasingly
well and voluntarily reduced their intake of neostigmine
and other drugs. Facial muscle strength improved and
general myasthenia, fatiguability, ptosis, and difficulty in
swallowing diminished and the patients could hold
heavy objects in their hands for some time. Appetite
increased. The remission was incomplete, but the
improvement had been maintained at the time of writing
for 3 months in all cases. Electromyograms on the four
severely ill patients before ACTH therapy showed a
35 per cent. decrease in action potential with 10 pulses
per second and more than 55 per cent. decrease with
30 pulses per second; the one mildly ill patient gave
the same reactions as healthy controls. After ACTH
therapy the action potential in patients was maintained
in the same way as in the controls. On the ergogram,
the patients showed, before treatment, a variable impair-
ment of their capacity for muscular work compared
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Section of Physical Medicine. Cortisone (Compound E)
and Adrenocorticotrophic Hormone in Rheumatoid
Arthritis. SAVAGE, 0. (1950). Proc. R. Soc. Med.,
43, 11.

Clinical Observations with Deoxycortone and Ascorbic
Acid. LE VAY, D., and LOXTON, G. E. (1950).
Lancet, 1, 209.

Thiosiemcarbazide and the Adrenal Cortex. (Das
Thiosemicarbacid und die Nebennierenrinde.) KRON,
R. (1949). Z. Rheumaforsch., 8, 284.

Abnormality in Steroid Metabolism Associated with
Rheumatoid Arthritis. SOMMERVILLE, I. F., MARRIAN,
G. F., DUTHIE, J. J. R., and SINCLAIR, R. J. G. (1950).
Lancet, 1, 116.

Hormone Treatment of Chronic Polyarthritis. (Hormon-
behandling af polyarthritis chronica.) BROCHNER-
MORTENSEN, K., GEORG, J., HAMBURGER, C., SNOR-
RASON, E., SPRECHLER, M., VIDEBAEK, A., and WITH,
T. K. (1949). Ugeskr. Laeg., 111, 1255.

Polyarthritis and Adrenal Cortical Hormones. (Poly-
arthritis und Nebennierenrindenhormone.) PIROZYN-
SKI, W., and AKERT, K. (1949). Schweiz. med.
Wschr., 79, 745.

Prolonged Treatment of Rheumatoid Arthritis with
Pituitary Adrenocorticotropic Honnone (ACTH).
MARKSON, D. E. (1949). J. Amer. med. Ass., 141, 458.

Deoxycortone Acetate and Ascorbic Acid in the Treatment
of Rheumatoid Arthritis. LE VAY, D. (1949). Lancet,
2, 1134.

The Respective Roles of Cortisone, Pituitary Adreno-
corticotrophic Hormone, and Crenotherapy in the
Treatment of Rheumatism and Gout. (Le r6le respectif
de la cortisone, de I'A.C.T.H. et de la crenotherapie
dans le traitement des rhumatismes et de la goutte.)
FRANCON, F. (1950). J. Med. Paris., 121, 17.

Anterior Pituitary Implantation as a Means of Supplying
Compound E in Rheumatoid Arthritis. (Hypophysen-
Vorderlappenimplantation zur Erzielung einer Com-
pound E-Wirkung bei rheumatischen Gelenkzustan-
den.) FELLINGER, K. (1950). Wien klin. Wschr., 62,
9.

The Effects of Adrenocorticotrophic Hormone (ACTH)
in a Case of Chronic Rheumatoid Arthritis. [In
English.] BR0CHNER-MORTENSEN, K., GEORG, J.,
HAMBURGER, C., SNORRASON, E., SPRECHLER, M.,
VIDEBAEK, A., and WITH, T. K. (1949). Acta
endocrinol., Kbh., 3, 39.

Hypersplenism with Arthritis. Report of a Case. GAULD,
W. R. (1949). Lancet, 2, 989.

Effects of Cortisone Acetate on Rheumatoid Arthritis.
BOLAND, E. W., and HEADLEY, N. E. (1949). J. Amer.
med. Ass., 141, 301.

with the controls. This gradually and slightly increased
during ACTH administration and continued to increase
after the course was completed, the improvement being
maintained at the time of writing. Acetylcholine
synthesis in the presence of the patients' blood serum,
which was decreased by 25 to 55 per cent. on admission,
increased and became similar to that occurring in the
presence of normal serum as a result of ACTH adminis-
tration. Walter H. H. Merivale.

The Effects of Adrenocorticotrophic Hormone (ACTH) in
a Case of Chronic Rheumatoid Arthritis. [In English.]
BR0CHNER-MORTENSEN, K., GEORG, J., HAMBURGER,
C., SNORRASON, E., SPRECHLER, M., VIDEBAEK, A., and
WrTH, T. K. (1949). Acta endocrinol., Kbh., 3, 39.
A woman of 53 years with a 14 years' history of

rheumatoid arthritis was treated with pituitary adreno-
corticotrophic hormone (ACTH) for 15 days. The
clinical effects were very similar to those reported by other
authors, one feature being the disappearance of a large
infiltrated area of fibrous tissue in the region of the left
trochanter. Extensive biochemical and haematological
investigations were carried out and the findings agreed
with those of other authors. The following changes in
steroid excretion were noted: excretion of 1 7-keto-
steroids, corticoids, and glucocorticoids all rapidly
increased shortly after the start of treatment. After
2 days there was a fall followed by a further rise to an
even higher level. The excretion curves of all three
steroids showed a remarkable resemblance to each
other. Glycosuria was also noted.
A few days after discontinuation of the treatment,

symptoms and signs of the disease (including the infil-
trated area over the trochanter) reappeared and labora-
tory findings returned to their previous levels. The
patient was then treated with testosterone propionate for
14 days; this was followed by an increased urinary
output of 17-ketosteroids, but no other clinical or patho-
logical changes. H. A. Burt.

Chronic Rheumatism and Anterior Pituitary Hormones.
(Reumatismo cr6nico y hormonas del l6bulo anterior
de la hip6fisis.) CUATRECASAS, J. (1949). Sem. mid.,
56, 613.
The author attaches considerable importance to the

role of the anterior pituitary in the treatment of
" ankylosing " rheumatism and in support quotes the
clinical improvement due, probably, to the gonado-
trophic factor in cases of rheumatoid arthritis during
pregnancy. He has tried the effect of insulin in some
cases of rheumatoid arthritis, but the results were poor.
Six cases of chronic rheumatism (both osteo-arthritic and
rheumatoid types) are described, in all of which a favour-
able response was obtained to the administration of
anterior pituitary extract. The tendency to ankylosis
was arrested and freer joint movement ensued. Severe
focal sepsis interfered with the beneficial effects of the
hormone. The extract of " total " gland was more
effective than pure gonadotrophins and the author
mentions the possibility of suprarenal stimulation with
reference to recent American work on cortisone. He
considers that the question of dosage merits close atten-
tion. P. B. Woolley.
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ANNALS OF THE RHEUMATIC DISEASES
The Effects of Certain Steroid Compounds on Various

Manifestations of Rheumatoid Arthritis. A Pre-
liminary Report. ISHMAEL, W. K., HELLBAUM, A.,
KUHN, J. F., and DUFFY, M. (1949). .J. Okla. med.
Ass., 42, 434.

The Use of Large Doses of Progesterone in Rheumatoid
Arthritis. REICH, N. E. (1949). Amer. Pract.,
Phila., 4, 1.

Hormone Treatment of Inflammatory Forms of Rheuma-
tism. (Le traitement hormonal des formes inflam-
matoires du rhumatisme.) LICHTWITZ, A. (1949).
Sem. Jhip. Paris, 25, 2399

Effect of ACTH and Cortisone upon an " Anaphylactoid
Reaction ". SEYLE, H. (1949). Canad. med. Ass. J.,
61, 553.

General Pathology

The Serum Proteins in Rheumatoid Arthritis. WALLIS,
A. D. (1950). Ann?. intern. Med., 32, 63.
In order to provide an explanation of the tendency of

severe typical rheumatoid arthritis to depress the serum
albumin-globulin ratio, sera selected for their low ratios
on the basis of chemical fractionation were subjected to
more sensitive procedures. Electrophoretic analysis of
samples from four patients confirmed previous observa-
tions of increases in the a (inflammatory response) and y
(antibody response) components, chiefly the latter. In
addition three of the four showed a T component, not
previously reported in rheumatoid arthritis serum. Less
conspicuous in normal sera by the technic used herein,
this fraction, like the ay component, is attribuable to
immunization. Examination of samples from ten
patients by an immunologic method, utilizing rabbit
anti-human y globulin serum, showed greatly increased
e globulin values, which averaged more than twice the
normal content of this component.

In a discussion of the " hyper-immunity" of severe
rheumatoid arthritis it is suggested (a) that the respon-
sible antigen is not necessarily of infectious origin but
could be derived from the patient's own tissues, (b) that
the antibodies serve no evident useful purpose, and (c)
that for the sake of excessive antibody production the
patient is apparently sacrificing his plasma albumin, his
haemoglobin and his general tissue nutrition.

These data are interpreted as indicating that the
hyperglobulinemia of active rheumatoid (atrophic)
arthritis is the result of the combined effects of inflam-
mation, tissue destruction and immunization, the last
being the major contributor in all but the early stages
of the disease. [Author's summary.]

Importance of Synovial Biopsy in Rheumatoid and
Rheumatic Arthritis. (Importancia de la biopsia de
la sinovial en las artritis reumatoideas o reumaticas.)
PIQUE, J. A., and SCHAJOWICZ, F. (1949). Rev.
argent. Reum., 14, 154.
An account is given of the histological findings in

synovial biopsy specimens taken from twelve patients

with rheumatic arthritis. The authors consider the
procedure to be especially helpful in those cases where
other investigations have proved to be inconclusive,
but it is contraindicated in cases of caseous tuberculous
joint lesions or cold abscesses. Rene Meb,dez.

A Modification of the Hemagglutination Test for Rheuma-
toid Arthritis. HELLER, G., JACOBSON, A. S., and
KOLODNY, M. H. (1949). Proc. Soc. exp. Biol.,
N.Y., 72, 316.
A modification is described of the haemagglutination

test for rheumatoid arthritis (Rose and others, Proc. Soc.
exp. Bio/., N. Y., 1948, 68, 1), involving the agglutination
of sheep erythrocytes by the patient's serum. The
original test was diagnostic if the titre at which the
erythrocytes were agglutinated was sixteen times less
than the titre at which erythrocytes sensitized with sheep-
cell haemolysin from rabbit's serum were agglutinated.
The modification involves the preliminary absorption
of the normal agglutinin responsible for the agglutination
of the unsensitized erythrocytes by the addition of
inactivated serum of one-quarter volume of packed
sheep erythrocytes. After standing for 40 minutes at
room temperature with gentle shaking, the mixture is
centrifuged and the absorption repeated once more.
Serum may be stored at 200 C. for at least 5 months
without loss of potency. The only additional absorption
necessary is of the heterophile antibody in infectious
mononucleosis, when one quarter volume of the packed
sediment of a 20 per cent. boiled ox erythrocyte sus-
pension is used. The technique is described in full [for
the details, the original must be consulted].
The original Rose test, the modified test, and a strepto-

coccal agglutination test (as performed by Lipman at
the Presbyterian Hospital) were carried out in 39 cases of
rheumatoid arthritis with x-ray changes (eight with
spondylitis as well), fifteen cases of spondylitis alone,
thirteen cases of early rheumatoid arthritis without
x-ray change, fifteen cases of inactive rheumatoid
arthritis (seven with spondylitis), nine cases of psoriatic
arthritis, thirty cases of various other arthropathies, and
in 28 control cases of non-arthritic disease and nine
cases of infective hepatitis. In all except four of the
cases of active rheumatoid arthritis the modified test
gave a positive result, as against 61 per cent. positive
results with the original Rose test and 58 per cent. with
the streptococcal agglutination test. The modified
test was negative in pure spondylitis, in inactive rheuma-
toid arthritis, in psoriatic arthritis, and in the controls
with the exception of those with infective hepatitis,
of whom two out of nine gave a positive titre (that is,
a titre of I in 28 or higher, with complete agglutination
in the first two tubes). In the four cases of active
rheumatoid arthritis in which the result of the modified
test was negative the Rose and streptococcal agglutina-
tion tests were also negative. In the thirteen cases of
probable early rheumatoid arthritis without radiological
change all three tests were negative.
The authors found no relation between the test results

and the clinical severity of the disease. The results
suggested that the factor concerned is an antibody and is
different serologically both from the natural amboceptor
of human serum and from the heterophile antibody of
glandular fever. E. G. L. Bywaters.
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E.S.R.; the reverse was seen in one instance only.
The colloidal gold test gave weakly positive or negative
results. In 24 out of 42 cases of osteo-arthritis the E.S.R.
was raised, and in 22 out of 42 viscosity was raised. In
cases of fibrositis viscosity was slightly raised in one,
and the E.S.R. in four out of 32 cases. There was no
increase in viscosity in primary and haemorrhagic
anaemia. It is concluded that plasma viscosity deter-
minations are important as aids, supplementing but not
replacing determinations of the E.S.R.

In discussion Coke reported measurements of serum
viscosity by a Whittington instrument in 400 cases of
" chronic rheumatic disease". There was a significant
correlation between serum viscosity and E.S.R. measured
by the Wintrobe method, but a less significant correlation
when the E.S.R. was corrected for anaemia.

Harkness mentioned the chaos bound to result from
using multiple methods of measuring plasma viscosity
and offered to calibrate any new viscosimeter by his own.
Dawson reported that the plasma viscosity was less liable
to unaccountable fluctuation than was the E.S.R.

E. G. L. Bywaters.

The in vivo Action of Aureomycin on Pleuro-pneumonia-
like Organisms Associated with Various Rheumatic
Diseases. BROWN, T. MCP., WICHELHAUSEI4, R. H.,
ROBINSON, L. B., and MERCHANT, W. R. (1949).
J. Lab. clin. Med., 34, 1404.
Pleuropneumonia-like organisms were isolated from

the cervical or prostatic secretions of eight out of 25
patients suffering from a variety of rheumatic diseases.
The cultures became negative after aureomycin therapy,
but were unaffected by gold therapy. Aureomycin
therapy produced subjective improvement of arthritic
symptoms in six out of eight patients with demonstrable
urinary infection due to pleuropneumonia-like organisms
and in thiuteen out of seventeen patients without this
infection. Martin Hynes.

The Plasma Viscosity in Pulmonary Tuberculosis and
Rheumatic Diseases. HoUSTON, J., WHITTINGTON,
R. B., COWAN, I. C., and HARKNESS, J. (1949). J. clin.
Invest., 28, 752.
Plasma viscosity was measured by a viscometer

accurate to about one part in 500, only about 0 7 ml. of
plasma being required for each test (Harkness and others,
Acta tuberc. scand., 1945, 19, 153). Either sodium
citrate or potassium oxalate could be used as the anti-
coagulant; with the former the range of normality was
both absolutely and relatively narrower than with the
latter, but there was the disadvantage that the proportion
of citrate solution to plasma depended on the volume of
erythrocytes present, since a given volume of blood was
added to a fixed volume of citrate solution. It was
therefore necessary to make an accurate haematocrit
estimation followed by an empirical correction to the
observed plasma viscosity. On the basis of the relation
of citrated plasma viscosity to the maximum citrated
erythrocyte sedimentation rate, the viscosity range was
divided into eleven zones.

Tests on 289 patients with pulmonary tuberculosis
showed that plasma viscosity increased with the spread of
disease. In 42 tests on 32 patients with clinical and
radiological evidence of pleural effusion, 76 per cent. of

Discussion on the Significance of Pathological Tests in
Rheumatic Disease. COLLINS, D. H., GIBSON, H. J.,
DEsMARAIs, M. H. L., CoyE, H., HARKNESS, J., and
DAWSON, J. E. (1949). Proc. R. Soc. Med., 42, 731.
Collins discussed cytological examination of synovial

fluid and biopsy examination in the investigation of
cases of the rheumatic diseases. Synovial fluid should
be collected in three containers-the first for bacterio-
logical examination, the second (oxalated) for cyto-
logical examination, and the third for study of clot
formation. A high cell count (for example, 20,000 per
c.mm.) differentiates rheumatoid arthritis from osteo-
arthritis (for example, 2,000 cells per c.mm.). Blood
pigments are characteristic of traumatic effusions;
mucin content is not of much significance.

Biopsy examination of the joint yields valuable
evidence and the author believes that a positive diagnosis
of rheumatoid arthritis can always be made if the
following five features are present: (1) hyperplasia of
synovial membrane and villi; (2) hyperplasia of lining
cells; (3) massive lymphocyte or plasma cell infiltration
with focal collections; (4) inflammatory hyperaemia and
oedema; (5) absence of other specific histological features.
Tendon sheath lesions in rheumatoid arthritis, tuber-
culosis, and synovioma also present characteristic
histological appearances, as do subcutaneous nodules
in various conditions. Finally, marrow biopsy may
give valuable help in the diagnosis of myeloma and
carcinomatosis.
Gibson compared the results of determination of

plasma viscosity (relative to water) in the rheumatic
diseases with results of various other empirical blood
tests, such as the erythrocyte sedimentation rate and the
plasma gel test. He used the technique of Woodmansey
and Wilson (Ann. rheum. Dis., 1948, 7, 235), all tests
being made in the same viscosimeter at 20° C. on oxalated
plasma. The normal range is from 150 to 180 (compared
with water, 100).
Of 365 observations on 286 consecutive patients with

rheumatoid arthritis 41 were within the normal range,
compared with 38 out of forty in healthy persons. The
erythrocyte sedimentation rate (E.S.R.) in the same
cases (measured by the Spa Hospitals method) was
within the normal range in 34 cases compared with 39
out of forty controls. The maxima of the distribution
curves in controls and patients respectively were close
together in the viscosity tests and widely separated in the
sedimentation-rate tests, thus indicating that on this
criterion the E.S.R. was the more informative. The
correlation between viscosity and corrected E.S.R. was
no better than that between viscosity and uncorrected
rate. In thirteen cases viscosity was abnormal and
E.S.R. normal, in twenty cases the reverse was true.
In 21 cases with normal results in both tests there were
typical clinical signs of active rheumatoid arthritis.
It is concluded that E.S.R. and plasma viscosity show
two different aspects of plasma abnormality,'the former
influenced mainly by fibrinogen, the latter mainly by
globulin; there may be a time lag in the development
of the latter abnormality, both in rheumatoid arthritis
and in other diseases. Correlations with plasma gel
formation and haematocrit readings were also found,
but none with results of colloidal-gold, thymol-turbidity,
or flocculation tests in ninety cases.

In ankylosing spondylitis only three out of 34 cases
showed values within the normal range, but with a high
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ANNALS OF THE RHEUMATIC DISEASES
the results lay in zones six to eight. This suggests that
zones six to eight form a region in which it is highly
probable that figures from cases of exudative disease
will lie. If a pleural effusion was aspirated while the
viscosity was in zone seven the effusion re-formed at once.

In cases of rheumatic disease more than 750 tests were
performed. In every case in which the plasma viscosity
was raised to an abnormal level (above I * 950) an under-
lying organic cause was found. In rheumatic fever
the viscosity increased as the disease progressed and
decreased during recovery. In rheumatoid arthritis
the increase in viscosity was roughly in proportion to the
severity of the pathological processes and to the systemic
reaction. In cases of non-articular rheumatism with no
systemic reaction, the viscosity values remained within
normal limits.
The plasma viscosity test is non-specific. It appears

to be of value in following the course of various rheumatic
diseases as well as of pulmonary tuberculosis. Values
depend alrnost entirely on changes in the plasma protein,
particularly the fibrinogen and globulin fractions, since

ultrafiltration experiments have shown that the viscosity
of the ultrafiltrate is practically constant. R. B. Lucas.

Production in vitro of the L. E. Cell Phenomenon: Use
of Normal Bone Marrow Elements and Blood Plasma
from Patients with Acute Disseminated Lupus Erythe-
matosus. HARGRAVES, M. M. (1949). Proc. Mayo
Clin.,, 24, 234.
Plasma obtained from the venous blood of patients

with acute disseminated lupus erythematosus was
incubated with bone marrow from patients with other
diseases. Typical L.E. cells (Hargraves and others,
Proc. Mayo Clin., 1948, 23, 25), and also nucleolysis and
agglutination, were observed in concentrated prepara-
tions. It is maintained that these observations support
the hypothesis that Libman-Sacks disease (acute dis-
seminated lupus erythematosus) is a result of hyper-
sensitivity. The L.E.-cell phenomenon is evidently
immunological in nature and further investigation is
required to elucidate the mechanism involved.

R. J. Ludford.

OBITUARY
LESLIE SCOTT LATHAM

Dr. L. S. Latham, President of the Royal Australasian College of Physicians, died
on January 21, 1950, at the age of 71.

Dr. Latham deserved well of rheumatology, since it was under his presidency (and
largely at his personal instigation) that a committee was appointed by his college to
consider the inauguration of an Australian Rheumatism Council. This body was formed
last year with Dr. S. A. Smith, an ex-president of the Royal College, as chairman. Their
first act was to seek affiliation with the Empire Rheumatism Council, in England, and
H.R.H. the Duke of Gloucester consented to accept the position of Patron of the Australian
Rheumatism Council in addition to that of the Empire Rheumatism Council. Dr. Latham
was consulting physician to St Vincent's Hospital, Melbourne, and Examiner in Medicine
to the University of Melbourne, of which he was deputy Chancellor from 1947 to 1949.
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