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monopolize the care of this numerically large group
of patients. As with most illnesses, the great
majority of patients are at home and the consul-
tative and therapeutic functions of hospitals should
support care by the general practitioners. Prolonged
supervision and treatment of patients in special
clinics should therefore be avoided except when it is
clearly necessary in the interests of individual patients
or research.

Clinical Research.-Further centres and units
would also provide valuable and much needed
facilities for clinical research and should meet the
urgent need for the controlled assessment of the
ever-increasing number of new and expensive
remedies as they become available.

RECONMMENDATIONS
(I) The establishment of a further limited number

of special rheumatic centres in general hospitals,
which shall undertake, in addition to treatment,
clinical research, teaching and training. Each shall
be in charge of a consultant in rheumatology who
would devote himself wholly to this field and who
would work in co-operation with colleagues in
orthopaedics and physical medicine. He should
have an appropriate allotment of junior staff.
Every Hospital Region should have a unit of this
type which could be administered by either a Board
of Governors and/or the Regional Hospital Board.

(2) In view of the recent advances in knowledge
in the field of rheumatology and the consequent
improvement in diagnosis and treatment which have

occurred since the Committee's last Report (1951),
it is desirable to make a number of consultant
clinical appointments in rheumatology within the
National Health Service.

(3) No rigid scheme of postgraduate training
should be laid down, but the physician who aims
at obtaining a consultant post in rheumatology
should usually have completed 8 years of post-
graduate work. The earlier years should have been
devoted mainly to General Medicine, including two
years at registrar or senior registrar level; the
M.R.C.P. or an acceptable equivalent would nor-
mally have been obtained at this stage.
The later years would have been devoted to

rheumatology, including research, mainly in special
rheumatic centres. Senior Registrar posts should
be created in such centres as in other specialities,
e.g. cardiology. In addition, experience should have
been obtained in orthopaedics and physical medicine.
A period of study abroad is also desirable.

(4) In every main hospital group a general
physician, who has had appropriate training and
experience, should devote himself in part to rheu-
matic diseases. In some hospitals a consultant in
physical medicine may be appointed for this purpose.
In some large hospitals the appointment of a con-
sultant rheumatologist may be necessary. In either
case, the consultant appointed should not mono-
polize the care of this large group of patients and
every effort should be made to encourage and
support the home care of patients by their general
practitioners.

April 27, 1961.
ROBERT PLATT,

President.

EUROPEAN LEAGUE AGAINST RHEUMATISM

RHUMATOLOGIE EUROPERNNE

Critical review of the literature from July 1, 1956, to July 1, 1960.

Copies of the English Edition of the above are available, on request, from the General Secretary, Empire Rheumatism
Council, Faraday House, 8-10 Charing Cross Road, London, W.C.2.
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HEBERDEN SOCIETY
bilaterally involved knees was injected with inactive
gold and used as a control. At the end of 1 year results
in the treated group were classed as good in ten, improved
in seven, and negative in five. There was a trend to
improvement among the controls, but at the final assess-
ment the treated knee tended to be better than the control.
It was suggested that this form of therapy may fail
because of inability of Au 198 to penetrate far enough
into very thick synovial membrane.

Discussion.-DR. G. R. FEARNLEY (Gloucester): How
much gold was there in each dose?
DR. ANSELL: About 0-01 mg.
MR. W. D. COLTART (London): One sees large numbers

of recurrent effusions into knees, and some are extremely
difficult to deal with. Does Dr. Ansell think this is now
a practical therapeutic procedure?

DR. ANSELL: No. My feeling is that, in a case of
recurrent effusion and minimal soft tissue swelling after
aspiration, it is worth putting in radioactive gold, but
not once there is much thickening of the synovial mem-
brane. Yttrium 90 may give better results, but a colloid
preparation has only just become available, and in the
soluble form it was not well taken up. Yttrium is a
pure beta-gamma emitter and our apparatus was not
good enough to detect it, so we had to rely on auto-
radiographs of biopsy specimens and could not be

certain that the sample was representative of the whole
knee.
DR. J. H. GLYN (London): Has Dr. Ansell used Au 198

in cases of intermittent hydrarthrosis?
DR. ANSELL: We asked four patients with intermittent

hydrarthrosis to keep a diary for 6 months, and when this
was done the development of effusions was much less
regular than the history suggested. One patient who
previously had swelling every 2 months had no swelling
at all during this period. Consequently we did not think
assessment in these cases would be easy.
A SPEAKER: One feels that the relatively poor results

may be due to the chronicity of the disease. The effect
of radioactive gold must be similar to that of nitrogen
mustard which is not of much use in arthritis of 3 to
4 years' standing because there is then so much degenera-
tive change.
DR. ANSELL: Two final points. We have only

attempted to treat patients who showed a good joint
cavity on x ray. The duration of the effusion does not
necessarily seem to matter. One of my good results was
in the case of a doctor with bilateral knee effusions
who had had the disease for 7 years, had been on treat-
ment with steroids for a long time, and had had recurrent
haematemesis. Steroid therapy was discontinued and
he had recurrences of the effusions; he was having
300 ml. fluid removed more or less every 3 weeks and
biopsy showed that he had classical rheumatoid arthritis.

IV WORLD CONGRESS OF CARDIOLOGY

Mexico City, October 7-13, 1962

The Fourth World Congress of Cardiology will be held in the City of Mexico on October 7-23,
1962, under the presidency of Professor Ignacio Chavaz. Full particulars may be obtained from
the Secretary General, Dr. I. Costero, Institute of Cardiology, Avenida Cuauhtemoc 300,
Mexico, 7, Mexico D.F.

THIRD PAN-AMERICAN CONGRESS OF RHEUMATOLOGY

SEPTEMBER, 1963

This will be held in Santiago, Chile, on September 15 to 19, 1963, under the presidency of Dr. Manuel
Losada. All enquiries should be made to the Secretary-General, Dr. Oke France, Casilla 23D, Santiago,
Chile.
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