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Arachnoiditis and penicilamine
Chronic arachnoiditis has long proved to be a curse,
sometimes complicating intrathecal treatment, the use of
contrast media, and occurring after surgery. Treatment
other than palliative has proved to be elusive, but a recent
report suggests that penicillamine might, just might, be
helpful.
Spine 1991; 16: 172-5.

Synovitis in osteoarthritis (OA)
Although we tend to think of OA as a disease without
significant synovitis, nevertheless, it is as well to remind
ourselves that it is present commonly in advanced disease,
even if it is not severe. There does not seem to be any
association between the severity of the cartilage defects and
the intensity of the synovitis.
J Rheumatol 1990; 17: 1662-9.

Clustering in rheumatoid arthritis (RA)
A recent paper and an accompanying leader look at the
problem of clustering in RA. Five different subsets were
identified by this means with a definite prognostic difference
between them. Clearly this could prove useful when
planning treatment for the patients.
J Rheumatol 1990; 17: 1579; 1613-9.

RA and the foot
We do not pay enough attention to the foot in RA and yet it
may cause severe problems to patients. They tend to get
valgus deformity of the hindfoot because of exaggerated
pronation forces acting on a weak and diseased subtalar
joint. These forces arise, it would seem, because of gait
alterations due to muscular weakness and the attempt to
minimise pain in the feet. The knee also may be affected.
J Bone Joint Surg [Am] 1991; 73: 237-47.

Eosinophilia-myalgia syndrome two years on
What happens to patients with the eosinophilia-myalgia
syndrome as time progresses? They continue to have
symptoms and up to 10% may die. The problems most
commonly met with are sclerodermatous skin thickening,
sensorimotor polyneuropathy, episodic myalgias, and
proximal myopathy. Treatment with steroids has little
effect, and two thirds develop symptoms of some sort.
Clearly a diagnosis with implications not to be taken lightly.
Lancet 1991; 337: 10714.

PublicaSion bias
There does seem to be a real bias by editors of scientific
journals against publishing negative results, and the peer
review system I suspect tends to reinforce this. Yet negative
results may be as valuable to know about as positive ones.
Clearly editors will have to bear this in mind. A recent letter
makes a plea for publishing them. What do readers think?
Lancet 1991; 337: 1102.

The burden of administrative costs
With the reorganisation of the National Health Service in
the United Kingdom has come a steady rise in administrative
costs. Some may argue that these may be essential, others
take an opposite view. What does seem to be clear is that in
the USA the cost of administration is between 19 and 24% of
total health spending and this is rising. It. is enormously
expensive and you might well wonder if it is all necessary.
A danger we need to beware.
N EnglJ Med 1991; 324: 1253-8.

Fraudulent research
I make no apology for such emphasis in this issue on
broader issues than rheumatology as they are so important.
Fraudulent research has been shown to be much commoner
than we supposed and this damages the whole scientific
community. The Royal College of Physicians has produced
a report echoing those recommendations already made in
the USA and Australia. Students need to be taught research
ethics and perhaps candidates for senior posts should only
cite five to 10 of their most cherished publications as
suggested by Harvard. There are many other precautions to
take.
BMJ 1991; 302: 362-3.

Return of rheumatic fever
A recent report from the Hammersmith Staff Rounds
describes an example of rheumatic fever in a young girl. Its
incidence seems to be rising again in non-industrialised
countries and many practising rheumatologists might never
have seen it. A word of warning though-it may be
confused with a reactive arthritis after a streptococcal
infection and the heart in this case is not affected.
BMJ 1991; 302: 518-20.

Vasculitis and intravenous immunoglobulin
Patients with systemic vasculitis, circulating antineutrophil
cytoplasm antibodies, and disease activity were treated with
high dose, pooled, intravenous immunoglobulin. It proved
to be useful and the effect was sustained. None had rapidly
progressive glomerulonephritis, as there is at least a
theoretical concern that such treatment might worsen it.
This may be more an imagined than real fear, however.
Lancet 1991; 337: 1137-9.

Rheumatology research
At a time when the funding of research in the United
Kingdom is under severe threat it is encouraging to see how
much research, nevertheless, is being conducted at the
Kennedy Institute in London, with so many important
papers being published in primary journals. Long may it
keep it up.
Mathilda and Terence Kennedy Institute of Rheumatology,
24th annual report 1990

Occupation and rheumatic complaints
The advent of new technology seems to herald an increase in
musculoskeletal disorders, particularly repetitive strain
disorders. VDU users seem to be particularly at risk and
musicians too. There has often been scepticism about
repetitive strain disorders, but they appear to be real
enough. A change in working practices often seems to be the
solution to the problem.
Occupational Rheumatic Complaints Report. London:
Arthritis and Rheumatism Council, June 1991.

The human intervertebral disc and aging
The annulus fibrosus of the lumbar intervertebral disc from
middle age onwards shows a progressive degeneration of the
laminas. The collagen fibres progressively become frayed
and split and decrease in numbers and the resulting space
vacated becomes filled with material intensely positive for
periodic acid-Schiff reagent with a deposition of chondroid
substance. The disc loses integrity and these changes are not
seen in the young.
Spine 1991; 16: 520-4.
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