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ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIC LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Disk Syndrome; Gout; Non-Articular Rheumatism; General Pathology; ACTH, Cortisone, and other
Steroids; Other General Subjects. 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.

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with steroid research which, although not directly concerned with the rheumatic diseases,
may make an important contribution to knowledge of the scope and modus operandi of steroid therapy.

Acute Rheumatism
Rheumatic Pneumonia. (Pneumonia Reumatica.) Nus-

SENZVEIG, I., NOGUEIRA CARDOSO, M. A., PIMENTA DE
CAMPOS, E., TRANCHESI, B., NUSSENZVEIG, V., and
SONNTAG, R. (1954). Arch. Inst. Cardiol. Mex.,
24, 55. 15 figs, 48 refs.
In this paper from the University of Sio Paulo, Brazil,

the authors review the extensive literature on rheumatic
pneumonia, and point out that the difficulty has always
been to decide whether rheumatic fever can give rise to
a specific pneumonia, or whether the pulmonary changes
are secondary to heart failure. (Most workers admit the
specificity of the changes.) They then report the findings
in ten fatal cases of rheumatic pneumonia confirmed at
necropsy. In all cases there was active pancarditis. In
most of them the onset of the pneumonia was sudden,
and was characterized by rapid breathing, cyanosis, and
restlessness, while sweating was frequently excessive.
Physical signs in the lungs were always less than expected.
The radiological signs were fleeting, areas of consolidation
clearing up and then re-appearing elsewhere. Post
mortem the lungs were found to be of a rubber-like con-
sistency; histologically the main changes were fibrinoid
necrosis of the alveolar walls, with erythrocyte and
mononuclear exudation, and hyaline degeneration of the
interstitial tissue. In only one case were Aschoff nodes
found in the affected tissue.
The onset of pneumonia in rheumatic fever aggravates

the prognosis, and death, usually about the ninth- day,
occurs from respiratory failure. These cases occurred
before ACTH was introduced and the usual drugs then
available were found to be without effect.

Paul B. Woolley.

A Study of the State of Vessel Permeability in Juvenile
Rheumatism. (K BOnpOCy o COCTO5IHHH COCYAHCTOfi
poHHizaeMocTTH HpH peBMaTI3Me y gevrer) SOKOLOVA-

PONOMAREVA, 0. D., and BISYARINA, V. P. (1954).
Pediatriya, No. 5, p. 3.
The authors consider that rheumatism is an infective-

allergic illness in which at all stages functional and

morphological changes occur in the blood capillaries.
They report that in a study of ninety children suffering
from acute rheumatic conditions, including 38 cases of'
joint disease, 32 of cardiac forms of rheumatism, and
twenty of chorea, an annular rash was observed in one-
third of the 46 children suffering from a first attack and in
one-half of the 44 children having a second or subsequent
attack. The capillary permeability was measured at least
twice in each child by Landis's method (the number of
leucocytes found in the tissue fluid expressed as a per-
centage of the total leucocyte count) and showed that:

(1) a regular increase of capillary permeability was
present in the active phase of all the forms of rheumatism
studied, migration of leucocytes into the tissues occurring
in 91 per cent. of the ninety cases;

(2) in the joint and cardiac forms of rheumatism
capillary permeability was increased by 5 3 to 6-5 per
cent. in the first attack and still further increased (by
7 - 5 to 8 - 9 per cent.) in the second or subsequent attacks.
In chorea, however, although capillary permeability was
increased also in the first attack (7 53 per cent.) in second
or subsequent attacks it was decreased (by 4- 76 per cent.).

(3) Improvement in the clinical state after a first
attack of all the forms of rheumatism discussed was
accompanied by a decrease in the capillary permeability,
but in recovery from a second or subsequent attacks
(except of chorea) there was no further decrease in vessel
permeability concurrently with clinical improvement.

E. D. Fox.

Vitamin A in Rheumatic Fever. JACOBS, A. L., LEITNER,
Z. A., MOORE, T., and SHARMAN, I. M. (1954).
J. clin. Nutr., 2, 155. 2 figs, 7 refs.
The blood carotenoid and vitamin A levels were

studied in relation to body temperature and the erythro-
cyte sedimentation rate (E.S.R.) in 100 patients with
acute rheumatism. For purposes of comparison similar
observations were made in patients suffering from pneu-
monia, subacute rheumatism, pleural effusion, rheu-
matoid arthritis, erythema nodosum, and acute tonsillitis.
A fall in the vitamin A level was observed in association
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a serum salicylate level of 30 to 40 mg. per 100 ml.
In twelve of the courses cortisone was given in addition.
Frequent adjustments (totalling 172) had to be made in
the dosage to maintain the desired blood level. Toxic
symptoms were common. Hyperpnoea occurred thirty
times in seventeen cases; on eighteen occasions it was the
only toxic symptom; on five occasions it was associated
with vertigo, on four with drowsiness, on two with nausea
and vomiting, and on one occasion with deafness. Only
two children complained of tinnitus, while three com-
plained of deafness. It was notable that neither tinnitus
nor deafness occurred on the eighteen occasions when
hyperpnoea coincided with a high serum salicylate level.
The author concludes that since the incidence of toxic
symptoms was so high treatment with large doses of
salicylates should always be carried out in hospital, where
adequate supervision is possible. R. S. Illingworth.

Sequelae of Rheumatic Fever in Men. Four to Eight
Year Follow-up Study. ENGLEMAN, E. P., HOLLISTER,
L. E., and KOLB, F. 0. (1954). J. Amer. med. Ass.,
155, 1134. 16 refs.
The sequelae of rheumatic fever in adults were studied

at the University of California with reference to the
medical records and present condition of 135 ex-Service
men who had rheumatic fever during the war, the records
of a further eighty ex-Service men who had had rheumatic
fever but who were not followed up being used for
comparison. The patients, whose average age was 22
years, were examined clinically and radiologically and
questioned about symptoms and physical fitness.

It was found that while many had symptoms of heart
disease (precordial pain, dyspnoea, and palpitation) only
32 (23 - 7 per cent.) had definite rheumatic heart disease at
the time of the follow-up examination, although 69 were
considered to have rheumatic carditis during the initial
attack. In none of the patients was there clinical or
radiological evidence of arthritis, although 89 com-
plained of pain and stiffness in joints. A few of the
patients had to avoid arduous physical work and com-
petitive sports, but 95 per cent. were either employed or
attending college, the remaining 5 per cent. being un-
employed because of non-rheumatic disease or psychia-
tric disorder.

Examination of the records of the eighty control sub-
jects showed that sixteen had signs of rheumatic carditis
about 3 years after the attack of rheumatic fever, although
carditis was present in 35 at the time of the attack.
The authors comment on and compare these results with
those obtained in similar studies of rheumatic fever in
juveniles. Kathleen M. Lawther.

Epidemiological Relationships between Scarlet Fever and
Acute Rheumatism. (Ober epidemiologische Bezie-
hungen des Scharlachs zum akuten Rheumatismus.)
HASSLER, E. (1954). Z. Rheumaforsch., 13, 215.
1 fig., 15 refs.
The association between scarlet fever and acute rheu-

matism formed the subject of a study carried out in the
German town of Chemnitz between 1950 and 1953.
During that period an increase in the incidence of scarlet

7B

with a rise in temperature, and although there was general
correlation, this inverse relationship did not always hold
good in each individual case. Similarly, there was a
general tendency for the vitamin A level to fall with a
rise in the E.S.R., but the vitamin A level did not fall as
rapidly in rheumatoid arthritis with changes in the E.S.R.
as it did in other conditions. A considerable fall in the
blood vitamin A level was observed in the 14 days pre-
ceding death, and also in the vitamin A content of the
liver in cases of heart disease due to rheumatic fever.
The authors are careful not to infer that rheumatic

fever is different from any other infective process or that
the changes in the vitamin A level are in any way specific
for rheumatic infections. They merely conclude that
because the level is reduced in rheumatic fever daily
administration of 40,000 to 50,000 international units of
vitamin A is reasonable adjuvant therapy.

R. E. Tunbridge.

Cortisone and Salicylates in Rheumatic Fever. HOLT,
K. S., ILLINGWORTH, R. S., LoRBER, J., and RENDLE-
SHORT, J. (1954). Lancet, 2, 1144. 1 fig., 9 refs.
A preliminary report is presented from the University

of Sheffield on a controlled trial of cortisone and sali-
cylates in high dosage in the treatment of rheumatic
fever which was carried out at the Children's Hospital,
Sheffield, on thirty children ranging in age from 4 to 14
years. They were divided into three equal groups.
Group 1 were given sodium salicylate in sufficient

dosage to give a serum salicylate level of 30 to 40 mg. per
100 ml., the maximum daily dosage given being 150 grains
(10 g.) per day. In addition, this group received 200 mg.
of cortisone by mouth daily at first, the dose being
reduced in steps to 50 mg. a day in 5 weeks.
Group 2 were given sodium salicylate alone, the dosage

being adjusted to give the above blood salicylate level.
Group 3 received a lower dosage of sodium salicylate

(20 to 30 grains (I * 3 to 2 g.) daily). In each group treat-
ment was continued until the erythrocyte sedimentation
rate (E.S.R.) was normal on three consecutive occasions
at weekly intervals.
Only the effect on the E.S.R. is reported here; this rate

fell significantly more rapidly when the drugs were
used in combination than when salicylates were given
alone either in high or low dosage, and the average
duration of treatment and therefore the period in
hospital was considerably shorter in Group 1 than in
Groups 2 and 3.

[This is only a preliminary report on a small number of
cases, but it comes from such an authoritative source
that the findings must arouse considerable interest.]

Oswald Savage.

Salicylates in Rheumatic Fever. Difficulties experienced
in treating Children with Large Doses. HOLT, K. S.
(1954). Lancet, 2, 1197. 3 figs, 19 refs.
Difficulties experienced in the treatment of rheumatic

fever with large doses of salicylates are described.
Between 1948 and 1954 a total of 52 children, aged 4 to
14 years, with rheumatic fever, received 58 courses of
salicylate, the dosage employed being sufficient to achieve
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ANNALS OF THE RHEUMATIC DISEASES
fever was accompanied by a parallel increase in that of
acute rheumatism. Whereas ten cases of acute rheu-
matism were reported in each of the years 1946 and 1947
(when there was no scarlatina epidemic), the figure for
1950 was 117, and for 1851 it was 100. Although few of
the patients developing rheumatic fever showed any signs
of a prodromal scarlatiniform eruption, 22 children with
scarlet fever (usually slight) showed evidence of cardiac
damage without joint involvement, and in a few others
chorea minor was noted. A plea is made for early and
intensive penicillin therapy in all haemolytic strepto-
coccal infections. D. Preiskel.

Abortive Rheumatic Fever. (Die abortive Polyarthritis
rheumatica acuta.) LEU, H. J. (1954). Praxis,
43, 913. 25 refs.
It is suggested by the author that rheumatic fever is

frequently met with nowadays in an atypical and less
florid form, and that more attention should be paid to
abortive cases. The change in the nature of the disease
is ascribed to mutations in the streptococcal population
as a result of the widespread use of antibiotics.
Ten cases of the abortive form were noted in the course

of one year (mainly in the spring) at the Swiss Military
Hospital at Novaggio in apparently healthy recruits aged
between 20 and 23. Single or multiple joints became
painful and swollen, but the body temperature was not
raised and the erythrocyte sedimentation rate (E.S.R.)
was increased in only a few cases. Serum antistreptolysin
titres were usually normal or slightly raised, and the
agglutination reactions for haemolytic streptococci were
negative in all cases. There was no anaemia, no leuco-
cytosis, and no lymphocytosis or shift to the left. Clinic-
ally, there was no evidence of endocardial damage and
there was no electrocardiographic evidence of myo-
carditis. X-ray films of affected joints were negative.
Salicylates gave dramatic results. All ten patients had
chronic tonsillitis, and tonsillectomy was performed on
nine of them, with excellent results-residual joint pain
rapidly disappeared, the E.S.R. (where raised) fell to
normal, and any albuminuria present cleared quickly.
The author discusses the classification of the collagen

diseases and the differential diagnosis of his ten cases.
D. Preiskel.

Incidence and Frequency of Infections at Specific Ages in
Infancy and Childhood. With Special Reference to
Upper Respiratory Infections in potentially Rheumatic
Susceptible Children. EPSTEIN, N. (1954). Amer. J.
Dis. Child., 87, 600. 3 figs, 9 refs.

Difficulties in the Diagnosis of Acute Rheumatism in
Medical Practice. (Les difficulties du diagnostic de la
maladie de Bouillaud en pratique mddicale.) PILoRGA,
D. (1954). J. Med. Chir. prat., 125, 843.

Laboratory Aids in the Diagnosis of Rheumatic Fever and
in Evaluation of Disease Activity. WooD, H. F., and
MCCARTY, M. (1954). Amer. J. Med., 17, 768.
1 fig., 23 refs.

Newer Concepts in the Diagnosis and Treatment of
Rheumatic Fever. ADAMs, F. H. (1954). J. Amer.
med. Ass., 156, 1319. 2 figs.

Recent Advances in the Diagnosis of Rheumatic Heart
Disease. LUISADA, A. A. (1954). Amer. J. Med.,
17, 781. 5 figs, bibl.

Salicylates in Rheumatic Fever. WILLCOX, P. H. (1955).
Med. Press, 233, 56. 10 refs.

Treatment of Rheumatic Fever. McEwEN, C. (1954).
Amer. J. Med., 17, 794. Bibl.

Use of Antibiotics for the Prevention of Rheumatic Fever.
STOLLERMAN, G. H. (1954). Amer. J. Med., 17, 757.
1 fig., bibl.

Acute Rheumatism treated with Phenylbutazone in
23 Cases. (Vingt-trois cas de maladie de Bouillaud
traitees par la phenylbutazone.) ABLARD, G., LARCAN,
A., HURIET, C., GILGENKRANTZ, J. M., and GIRERD, G.
(1954). Bull. Soc. med. H6p. Paris, 70, 952.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Silicosis and Polyarthritis. (Silikose und Polyarthritis.)
PETRY, H. (1954). Arch. Gewerbepath. Gewerbehyg.,
13, 221. 2 figs, 24 refs.
The author was impressed by the frequency with which

advanced silicosis appeared to be associated with
rheumatoid arthritis in miners attending the Miners'
Hospital at Hamm, and set out to determine whether
the association was valid. Of 350 patients who had been
diagnosed between 1947 and 1953 as having rheumatoid
arthritis, 160 had not been exposed to a silicosis hazard.
Of the remaining 190, all of them coal-miners, radio-
graphs of the chest showed normal appearances in 61 per
cent. silicosis of Stages I and If in 14 per cent., and
silicosis of Stages If-III and III [equivalent to pulmonary
massive fibrosis (P.M.F.) in the British classification] in
25 percent. (48 cases). The proportion ofcases ofP.M.F.
was thus very much greater than that found in field
surveys of working miners in Germany, which is less than
1 per cent. Among 116 arthritic patients with a history
of over 15 years' exposure to dust, 43 (37 per cent.) had
P.M.F., whereas in the general population of German
miners with 20 years' exposure and more the proportion
is only 6 per cent., while of 100 patients attending the
Hamm clinic for conditions other than arthritis who had
worked underground for more than 30 years, only eight
had P.M.F. The author concludes that there must be
a real association between massive fibrosis and rheuma-
toid arthritis. This confirms the observations of Caplan
and others (Brit. med. J., 1953, 2, 1231; Abstracts of
World Medicine, 1954, 15, 535), in South Wales, although
in only one of the German cases was there the character-
istic type of radiological appearance described by Caplan
(Thorax, 1953, 8, 29).
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Autosensitization and Rheumatoid Arthritis. (Auto-
sensibilisation et polyarthrites chroniques.) Tous-
SAINT, J., and GAUDIN, G. (1955). Reumatismo,
7, 48. 6 refs.

Problems of the Management of Rheumatoid Arthritis.
DAVISON, S. (1954). J. Mt Sinai Hosp., 21, 165.
15 refs.

Rarity of Concurrence of Psychosis and Rheumatoid
Arthritis in Individual Patients. Report of a Case.
TREVATHAN, R. D., and TATUM, J. C. (1954). J. nerv.
ment. Dis., 120, 83. 4 refs.

(Osteo-Arthritis)
Development and Nature of Osteo-Arthritis of the Hip

Joint. PRIDIE, K. H. (1955). Rheumatism, 11, 2.
9 figs.

(Spondylitis)
Ankylosing Spondylitis of Delayed Onset in a Woman.

(Spondylarthrite ankylosante feminine a debut tardif.)
RAVAULT, P., BERTHIER, L., and DUPRE, A. L. (1954).
Lyon med., 192, 533.

(Miscellaneous)
Peripheral Neuropathy in Periarteritis Nodosa. HEATH-

FIELD, K. W. G., and WILLIAMS, J. R. B. (1954).
Lancet, 2, 673. 4 figs, 7 refs.
The authors describe one case of mononeuritis multi-

plex and eight cases of symmetrical neuropathy due to
periarteritis nodosa seen in a practice covering four
general hospitals in London. They note that the former
condition is characteristic of periarteritis nodosa, while
the latter is clinically indistinguishable from the sym-
metrical neuropathy which occurs in diabetes, acute
infective polyneuritis, bronchogenic carcinoma, alcohol-
ism, vitamin-B deficiency, pulmonary tuberculosis, and
chronic progressive polyneuritis.

All the patients with symmetrical neuropathy had
similar symptoms. There was shooting and burning
pain in the legs, worse at night. Later, distal paralysis
occurred, the extensor muscles being more affected than
the flexor group. Muscle wasting, tenderness in the
calf, and loss of vibration and position sense followed.
The ankle-jerks were commonly absent, but the knee-
jerks were retained. The arms become involved in three
cases. Distinguishing features in this type of case are
listed as: raised erythrocyte sedimentation rate, raised
serum globulin level (shown by electrophoresis to be
chiefly gamma globulin), and normochromic anaemia
with a leucocytosis and a tendency to eosinophilia; the
urine commonly contains protein, blood cells, and casts,
and the blood urea level is raised. Cutaneous or sub-
cutaneous nodules were found to be inconstant. At
necropsy there was macroscopic evidence of arterial
disease affecting heart, liver, kidneys, and intestinal tract.
The most difficult differential diagnosis is from broncho-

Among the patients with rheumatoid arthritis a high
erythrocyte sedimentation rate was more frequently
found in those with advanced silicosis than in the
remainder. In twenty cases it was possible to determine
accurately the dates of the onset of arthritis and of the
first appearance of massive fibrosis, the arthritis develop-
ing first in eight, simultaneously with P.M.F. in five, and
subsequently in seven cases. In only five cases was the
onset of the two conditions separated by more than 5
years. Although tuberculosis was suspected on radio-
logical grounds in 41 of the 48 cases of P.M.F. with
rheumatism, the sputum in every case was negative for
tubercle bacilli, so that the author does not agree with
Caplan's suggestion that the arthritis may be due to
pulmonary tuberculosis. He discusses various mechan-
isms whereby P.M.F. might predispose to rheumatoid
arthritis, but can suggest no acceptable explanation for
the undoubted association between the two conditions.

C. M. Fletcher.

Silico-Arthritis. (Silikoarthritis.) BAADER, E. W. (1954).
Z. Rheumaforsch., 13, 258. 9 refs.
In reviewing recent work on the association between

advanced silicosis and rheumatoid arthritis, the author
points out that this association was reported almost
simultaneously by Caplan in England and Colinet in
Belgium, and had been recognized by Petry in Germany
before either of these publications had appeared, while
in Brittany the syndrome has been known as the "St.
Roch disease" for many years. In place of the various
eponymous designations which have been, or may be,
applied to this syndrome, the author proposes the term
"silico-arthritis". Altogether 178 cases of the syndrome
have now been recorded in the literature, but the par-
ticular "rheumatoid" type of radiological appearances
described by Caplan are rare.
While one case in which tubercle bacilli were even-

tually found in the sputum is described in detail, active
tuberculosis is seldom proved during life in these cases
and the author considers that the arthritis is more likely
to be a secondary manifestation of silicosis, although its
exact aetiology remains to be determined.

C. M. Fletcher.

Use of Placental Serum in the Treatment of Rheumatoid
Arthritis. TuFTs, M. (1954). Wis. med. J., 53, 615.
6 refs.

Caplan's Syndrome. (La sindrome di Caplan.) CHITI,
E. (1955). Reumatismo, 7, 19. 6 figs, bibl.

Disturbances of Muscle Metabolism in Rheumatoid
Arthritis. (Quelques aspects des perturbations du
mdtabolisme musculaire dans la polyarthrite chronique
6volutive.) SCOPINARO, D., RIVANO, R., and SOLARI,
S. (1954). Rev. Rhum., 21, 841.

Juvenile Rheumatoid Arthritis. RALEIGH, G. W., and
KoBEs, H. R. (1954). Amer. Practit. (Philad.), 5, 954.
2 figs.
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ANNALS OF THE RHEUMATIC DISEASES

genic carcinoma, since, as the authors point out, a normal
chest radiograph does not exclude such a diagnosis.

[This is a valuable paper which should be read in full,
as the case notes are instructive.] Geoffrey McComas.

Management of Low Back Pain. MAY, F. (1954).
Med. J. Aust., 2, 697. 18 refs.
It is first pointed out that low back pain is such a

common complaint among patients seen in hospital
departments of physical medicine that the management
of these patients warrants consideration. To achieve
the best results a full history, with details of the mode
of onset of the pain and any subsequent changes, and a

careful examination are essential. The spine and lower
limbs should be examined to elicit hip movements, areas

of tenderness, sensation, reflexes, and Lasegue's sign.
Procaine should be injected into tender areas and the
examination repeated. When a preliminary diagnosis
has been made, further investigations should include
x-ray examination of the spine, tests for focal sepsis, and
estimation of the erythrocyte sedimentation rate, the
blood uric acid content, and the haemoglobin level. In
females the vagina should be examined to determine
whether a lesion of the cervix is present; in males a

prostatic smear should be examined microscopically.
Common causes of backache are scoliosis, postural

defects causing pelvic tilt, spondylolisthesis, develop-
mental abnormalities, fibrositis, acute infections and toxic
conditions due to focal sepsis, cervical or prostatic lesions,
disk protrusion and joint lesions, degenerative arthritis,
senile osteoporosis, ankylosing spondylitis, fractures,
secondary malignant deposits, and osteitis condensansilii.

In the author's view, psychogenic backache is not
common. He discusses each lesion and the differential
diagnosis, and outlines appropriate treatment, including
rest, immobilization, passive or active physiotherapy, and
manipulation as indicated. J. B. Millard.

Rheumatism in the Brewing Industry. (Rheumatismus
im Brauereigewerbe.) WELLI6, J. (1954). Z. Rheuma-
forsch., 13, 206. 5 figs, 8 refs.
Workers in the brewing industry are exposed to climatic

conditions favouring the development of rheumatic
diseases-frequent and violent changes of temperature,
high humidity, and draughts. Of 732 such workers
interviewed by the author, 142 complained of rheumatic
symptoms; of these, 117 were above, and 25 below, the
age of 32. The value of prophylaxis is stressed-pro-
vision of drying facilities for wet clothes, and access to
fresh air and sunlight. The author strongly condemns
the practice of providing free alcohol for employees as
leading to flushing of the skin and thus increasing the
liability to chills.

[No attempt was made to differentiate between the
various types of rheumatic disorder complained of.]

D. Preiskel.

Ocular Findings in Systemic Lupus Erythematosus.
COWAN, T. W. (1954). Trans. Pacif. Cst oto-ophthal.
Soc., 35, 57. 8 figs, 2 refs.
A brief discussion of the salient points in the diagnosis

of lupus erythematosus is given together with a full

description of two cases. An interesting feature in both
cases is that marked sclerotic changes occurred in the
blood vessels whilst the patients were under observation.

J. Berkwon.

Orthopaedic Treatment of Chronic Arthritis. KUHNS,
J. G. (1954). Missouri Med., 51, 1002.

Subcutaneous Cellulitis or Fibrositis. (La cellulite ou
fibrosite sous-cutanee.) WALTHARD, K. M. (1955).
Reumatismo, 7, 1. 27 refs.

Chronic Rheumatism in Brucellosis. (Reumatismo cron-
ico en brucelosos.) MARTORELLI, J. (1954). Rev.
argent. Reum., 19, 137.

Disk Syndrome
Cervical Spondylosis. BRAIN, RUSSELL (1954). Anti.

intern. Med., 41, 439. 2 refs.
In this discussion of cervical spondylosis, a condition

which may lead to much disability, the author points out
that the three main sites of cervical disk protrusion are
dorsomedial, dorsolateral, and intraforaminal, and that
this protrusion is of two aetiologically distinct types,
namely, nuclear herniation and annular protrusion; the
former constitutes a fairly acute problem, but may, in
some cases, through degeneration or spondylosis, lead to
the latter. The main factor is age, the attendant loss of
elasticity and dehydration of the intervertebral disks
causing additional wear and tear on the adjoining
vertebrae and thus leading to osteophyte formation, the
very mobility of the cervical spine contributing to this
sequence of events. To this must be added the contri-
butory effect of trauma in some 20 to 30 per cent. of
cases.
The neurological effects of this osteochondrous change

may be upon the nerve roots, the cord, or on both.
To some extent direct pressure is responsible, but indirect
vascular effects-especially compression of the anterior
spinal artery-play a part, and the intrinsic arterial
disease in elderly patients may also have some influence.
The effects of these factors may be increased by trauma,
particularly forcible neck extension, and so produce in
the cord a picture of myelomalacia. The symptomato-
logy in the radicular cases comprises those of a brachial
neuritis with certain additional features; thus, acro-
paraesthesiae, and a picture resembling progressive
muscular atrophy, may be produced. The clinical results
of damage to the cord are very variable; they are usually
insidious, but with occasional acute exacerbations due
to trauma, the chief symptoms being weakness of the
lower limbs, numbness and clumsiness of the hands,
radicular pain in the upper limbs, or variable wasting in
the hands. The reflex and sensory changes vary with
the level, and the degree and duration of the compression.
Dissociated anaesthesia may be encountered. In most
cases the cerebrospinal fluid is normal, but occasionally
its composition and dynamics may suggest an obstruc-
tion in the subarachnoid space. Radiography should
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prolonged-interview technique of psychotherapy at
monthly intervals, but the results are on the whole poor.

J. B. Millard.

Motorized Intermittent Traction for Treatment of Her-
miated Cervical Disk. SHENKIN, H. A. (1954). J.
Amer. med. Ass., 156, 1067. 4 figs, 2 refs.

Gout
Isotopic Uric Acid in Gouty and Rheumatoid Arthritis

Patients treated with Probenecid and Phenylbutazone.
BISHOP, C., BEYER, A., and TALBOTT, J. H. (1954).
Proc. Soc. exp. Biol. (N. Y.), 86, 760. 6 refs.
In investigations carried out at Buffalo General

Hospital (University of Buffalo Medical School), New
York, the size of the body's uric acid pool and its rate
of turnover were studied in patients with gout or rheu-
matoid arthritis. After a control period probenecid was
given in doses of 1 5 g. daily for a week, followed by
phenylbutazone, 400 mg. a day, for a further week.
With both drugs, two patients suffering from rheumatoid
arthritis showed a reduction in the size of the uric acid
pool and an increase in the rate of turnover, but no in-
crease in the urinary output of uric acid, whereas in
three patients with gout and another with rheumatoid
arthritis, in all of whom the serum uric acid level was
abnormally high, there was an increase in uric acid output
and again some reduction in the uric acid pool. The
effect of probenecid seemed to be greater than that of
phenylbutazone. G. Loewi.

Cortisone in Gout. (La cortisona en la gota.) Ruiz
MORENO, A. (1954). Arch. argent. Reum., 17, 113.

General Pathology
Serum Polysaccharide-Protein Ratio (PR) as a Measure

of Rheumatoid Arthritis Activity. PAYNE, R. W.,
SHETLAR, M. R., BULLOCK, J. A., PATRICK, D. R.,
HELLBAUM, A. A., and ISHMAEL, W. K. (1954). Ann.
intern. Med., 41, 775. 3 figs, 5 refs.
It is known that the serum polysaccharide content is

increased and the serum protein levels altered in patients
with active rheumatoid arthritis. The serum poly-
saccharide: protein ratio (P.R.), obtained by dividing
the serum polysaccharide concentration by that of the
serum protein and multiplying by 100, was calculated
in 103 cases of rheumatoid arthritis studied at the Univer-
sity of Oklahoma and Bone and Joint Hospitals, Okla-
homa City, and compared with the normal value, which
averages 1 - 76. It was found that increased clinical
activity of the disease was accompanied by a correspond-
ing rise in the P.R., and improvement in the clinical state
by a fall. There was no significant correlation between
the P.R. and the erythrocyte sedimentation rate, but a
negative correlation was noted with the serum albumin
content, which decreased as the P.R. increased. The
ratio is also increased by other inflammatory conditions,
cancer, and severe trauma, but the authors suggest that

be carried out in the erect, flexed, and extended positions,
with antero-posterior and oblique views to show the
foramina. Myelography may be necessary. It is stress-
ed that radiographic evidence of spondylosis does not
constitute proof of the fact that the neurological symp-
toms are due to this cause.
The differential diagnosis is often difficult since the

condition may simulate motor neurone disease, dis-
seminated sclerosis, subacute combined degeneration of
the cord, and tumour, both intra- and extra-medullary;
syringo-myelia is rarely simulated. The course in cases
of cord lesions is one of slow deterioration, finally becom-
ing stationary and leaving the patient in most instances
disabled but able to get about. As to treatment, immo-
bilization of the neck for several months is advised, first
in a plaster collar, then in a plastic one. The author
has not been impressed with the value of head traction,
and manipulation he considers to be dangerous. In
general, surgery is most likely to be successful when the
patient is relatively young, the history short, the disk
protrusion single rather than multiple, and the cardio-
vascular system in good state. Decompression is
favoured rather than an attempt to remove an arteriorly-
placed osteophyte. On the whole, a conservative
approach is considered best. Fergus R. Ferguson.

Pain in the Neck. Based on a Study of 100 Cases.
HART, M. (1954). Ann. phys. Med., 2, 90.
In discussing the results of treatment of 100 cases of

pain in the neck at the Middlesex Hospital, London, the
author stresses the value of obtaining a complete history
which should include details of the social, personal, and
family background, as in these cases a knowledge of the
patient's personality is important. In all cases a routine
general medical examination was carried out and also a
detailed examination of the head, neck, shoulders, and
upper limbs. The range of neck movements, pain on
movement, and the distribution of referred pain were
recorded. A routine radiological examination was also
performed.
Of the 100 cases studied, 29 had solely organic lesions,

such as degenerative joint disease or a cervical disk lesion
to account for the symptoms; in 22 cases there was in
addition a functional disturbance, such as chronic
anxiety, cancerphobia, or a menopausal symptom; the
remaining 49 cases were considered to be suffering from
a wholly functional condition. It was noted that in
general a history of short duration was associated with
an organic lesion and one of long duration with a psycho-
pathological lesion. The radiological findings were not
diagnostic, but pathological changes were seen in 90 per
cent. of cases with solely organic lesions and in 63 per
cent. cases with a purely functional lesion.
The author makes some general observations on treat-

ment, suggesting short-wave diathermy for degenerative
joint disease, and the administration of analgesics and
conservative treatment for cervical disk lesions. In
degenerative joint conditions active neck exercises should
be avoided, as they tend to aggravate the symptoms and
in these cases some limitation of movement may have to
be accepted. Psychogenic pain should be treated by the
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ANNALS OF THE RHEUMATIC DISEASES
provided these conditions are kept in mind, it provides a
useful objective measure of activity in rheumatoid
arthritis. F. Clifford Rose.

Evaluation ofElectrophoresis in Rheumatic Fever. KROOP,
I. G., HEFFER, E. T., and SHACKMAN, N. H. (1954).
Amer. Heart J., 48, 612. 19 refs.
Fractionation of the plasma proteins by salting-out

techniques has not shown any consistent diagnostic
pattern in rheumatic fever, although reversal of the
albumin/globulin ratio may occur. The plasma fibrino-
gen content may be elevated, particularly during the
acute phases of the disease, but electrophoretic studies
have not established a characteristic diagnostic pattern.
The present authors have employed free solution electro-
phoresis, together with estimation of the erythrocyte
sedimentation rate, blood fibrinogen level, and the protein
flocculation and C-reactive protein tests to determine the
presence of rheumatic activity, a total of forty electro-
phoretic determinations on 36 patients being carried out.

Decrease of the albumin fraction with reversal of the
albumin/globulin ratio was the most frequent finding.
The y globulin fraction was raised in most cases of
active rheumatic fever, irrespective of whether there was
a preceding respiratory infection. The P globulin frac-
tion was increased in seven out of thirty patients with
rheumatic fever, and in two cases was the only electro-
phoretic abnormality; ac, and a2 globulin levels were
elevated early or late in the disease, and in some cases
persisted despite cessation of rheumatic activity. Eleva-
tion of the °c2 globulin fraction was frequently associated
with non-rheumatic inflammation.
The authors conclude that a normal electrophoreto-

gram may be obtained in the presence of rheumatic
activity and, since abnormalities are found when the
condition is clinically inactive, electrophoresis is of little
value in determining the presence of rheumatic activity,
but is strongly suggestive of this activity if a high f
globulin level is found. F. Clifford Rose.

C-Reactive Protein Determination as a Measure of
Rheumatic Activity. SHACKMAN, N. H., HEFFER,
E. T., and KROOP, I. G. (1954). Amer. Heart J.,
48, 599. 4 figs, 18 refs.
It has been shown that if a dilute solution of the

somatic polysaccharide isolated from the body of the
pneumococcus is added to the serum of patients with
pneumococcal pneumonia, a precipitate is formed. This
reaction is also observed in rheumatic fever, subacute
bacterial endocarditis, abscess of the lung, tuberculosis,
congenital syphilis, and measles, but does not occur with
normal serum. The reactive substance, C-reactive pro-
tein, migrates on electrophoresis with the oc globulin,
probably the ocl fraction. C-reactive protein is nearly
always found in the serum of patients with acute rheu-
matic fever, but is of no specific diagnostic value in
differentiating this from other febrile states; it is, however,
a sensitive index of rheumatic activity, disappearing with
subsidence of this activity (usually before the fall in the
erythrocyte sedimentation rate (E.S.R.)) and reappearing
after the withdrawal of ACTH or cortisone therapy.

In the present study, which is reported from the
Jewish Sanitarium and Hospital for Chronic Diseases,
Brooklyn, New York, the authors carried out the C-
reactive protein test in 23 cases of acute rheumatic fever.
They found the protein present in nine out of ten active
cases and it disappeared in six out of eight on the insti-
tution of cortisone and hydrocortisone therapy, the
earliest disappearance of the protein being on the 8th day
of treatment. In twelve out of the eighteen cases tested
after hormone therapy the test was positive, but in eight
of these subsequently became negative. The E.S.R.
remained elevated 1 to 8 weeks after the protein had
disappeared, but patients were allowed to get up provided
the C-reactive test was negative. In two cases the test
remained negative in spite of rheumatic activity as
evidenced by a raised E.S.R., tachycardia, and electro-
cardiographic changes. C-reactive protein was present
in two patients with chorea and carditis, and since the
test is always negative in uncomplicated chorea, it is
suggested that a positive test result in chorea is indicative
of the presence of carditis.
The authors conclude that the C-reactive protein test

is a better guide to activity than the E.S.R., which may
show protracted elevation despite an inactive clinical
state. F. Clifford Rose.

Hyaluronidase Therapy of Inflammatory and Degenerative
Joint Diseases. ROssING, P., and LUTrERBECK, H.
(1954). Rheumatism, 10, 76. Bibl.
A critical evaluation of the relationship of the hyal-

uronidase-hyaluronic acid system to rheumatic disease
of the joints led the authors to try local subcutaneous
injection of hyaluronidase in the treatment of inflam-
matory and degenerative diseases of the joints, the
rationale being the utilization of the absorption-promot-
ing properties of hyaluronidase to remove the joint
swelling. In a variety of cases of rheumatic joint disease
five to ten units of a hyaluronidase preparation, "kinetin",
was injected subcutaneously "every second to fourth day
in the neighbourhood of the affected joints". The dosage
was kept low because a higher one commonly produced
inflammatory reactions. In 53 out of 83 cases there was
definite subjective and objective improvement; in fourteen
cases no objective effect was observed, although some of
the patients asserted that they were improved. Only one
patient was apparently worse after this method of treat-
ment. Degenerative diseases responded in the most
satisfactory manner, as also did the group of diseases
designated "acute infective arthritis" and "toxic-allergic
rheumatoid". Results in rheumatoid arthritis were
variable and bore no relationship to the stage of activity
of the disease. In rheumatic fever the results were less
impressive. Later this treatment was combined with the
depolymerizing effect of short-wave irradiation, with an
improvement in the results. Intra-articular injection,
which was tried on several occasions, proved painful and
gave no better results than subcutaneous injection.
Negligible skin reactions were observed at the site of
injection on only fifteen out of 800 occasions.
The authors incline to the view that the disturbance in

the anabolism or catabolism of hyaluronic acid is the
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that antagonism between the "mineralo-corticoids" (such
as deoxycortone) and the glucocorticoids (such as
cortisone) is concerned in the pathogenesis of rheumatoid
arthritis. For this purpose eight patients with acute
rheumatoid arthritis were admitted to the hospital, given
a normal diet, and encouraged to be ambulant as far as
possible, no treatment other than physiotherapy and the
administration of steroids according to the following
schedule being given. In the first week 1 ml. sterile
saline alone was given intramuscularly. Thereafter
100 mg. cortisone was given intramuscularly each day, in
addition to the saline, until a satisfactory remission was
obtained, the dose being then reduced to the minimal
maintenance level. At this point 20 mg. deoxycortone
acetate was next given each day in place of the saline
(and in addition to the cortisone) for at least 7 days.
In the final period of observation the maintenance dose
of cortisone was given alone.
By the end of the first stage, while receiving cortisone

alone, all eight patients were in satisfactory, if incomplete
remission. No significant change in their condition
occurred when deoxycortone was added, as judged by
regular examination of the joints and determination of
the fluid balance, body weight, blood pressure, erythro-
cyte sedimentation rate, eosinophil count, and serum
sodium and potassium levels; nor was there any signi-
ficant change when the deoxycortone was withdrawn
and the cortisone continued.
From this admittedly small clinical trial the authors

conclude that there is no evidence that deoxycortone
exerts any adverse effect upon the protective action of
cortisone in patients with rheumatoid arthritis. The
possibility that other corticoids might have shown
antagonistic action is briefly discussed, but is not con-
sidered very likely. Robert de Mowbray.

Antagonistic Effect of ACTH and Cortisone on the Anti-
coagulant Activity of Ethyl Biscoumacetate. CHAT-rER-
JEA, J. B., and SALOMON, L. (1954). Brit. med. J.,
2, 790. 2 figs, 11 refs.
In an investigation of the causes of a high incidence

of thrombo-embolic complications during administration
of ACTH (corticotrophin) or cortisone, two female
patients, one suffering from acquired haemolytic anaemia
and the other from acute thrombophlebitis, were studied
at Tufts College Medical School, Boston. ACTH was
given in a dose of 80 to 100 mg. subcutaneously every
six hours until the full therapeutic effect had been
obtained, 20 to 25 mg. being given daily thereafter as a
maintenance dose. Cortisone, in a dose of 150 to 200 mg.
was administered orally or intramuscularly, the main-
tenance dose usually being one-quarter of this amount.
Ethyl biscoumacetate ("Tromexan") was given daily in
amounts varying from 300 to 1,200 mg., the exact require-
ment being judged from the plasma prothrombin activity.
which was determined by a slight modification of the
method of Quick; the plasma prothrombin conversion
factor (P.P.C.F., labile factor) and the plasma fibrinogen
levels were also determined.
The patient with haemolytic anaemia had developed

thrombophlebitis during the administration of 100 mg.

essential aetiological factor in inflammatory and degene-
rative diseases of the joints. Hyaluronic acid is present
in increasing amounts in the joints of rheumatic subjects
"although of a lower degree of polymerization". They
do not support the view that increased activity of hyal-
uronidase is an essential component in the pathogenesis;
furthermore, they find that the increase in antihyal-
uronidase or serum inhibitors [like a number of other
serum enzyme inhibitors] is a manifestation common to
all inflammations and is not specific for rheumatism.

Harry Coke.

Clinical Usefulness of Electrophoretic Investigations of the
Serum in Rheumatism in Childhood. (Zur klinischen
Brauchbarkeit serumelektrophoretischer Untersuch-
ungen beim Rheumatismus des Kindesalters.) FREIS-
LEDERER, W., and STOEBER, E. (1954). Z. Kinderheilk.,
75, 532. 11 figs, 15 refs.

Children with and without Rheumatic Fever. MII. Blood
Serum Vitamins and Phosphatase Data. WILcox,
E. B., GALLOWAY, L. S., WOOD, P., and MANGELSON,
F. L. (1954). J. Amer. diet. Ass., 30, 1231. 26 refs.

Serum Proteins in Rheumatic Carditis. (Il quadro
sieroproteico nelle carditi reumatiche.) CASOLO, G.,
and MAGGI, C. A. (1954). Osped. maggiore, 42, 457.
3 figs, bibl.

Clinical and Experimental Observations on the Waaler-
Rose Reaction in Rheumatology. (Observations clini-
ques et experimentales sur la reaction de Waaler-Rose
en rhumatologie.) ROBECCHI, A., and DANEO, V.
(1954). Rev. Rhum., 21, 829.

Enzymes in the Mechanism of Inflammation in the Rheu-
matic Disorders. PETERMAN, E. A. (1954). J. Mich.
med. Soc., 53, 1321. 7 figs, 28 refs.

Creatinuria in Rheumatic Disease. (Sulla creatinuria in
malattie reumatiche.) RIVANO, R., SOLARI, S., and
CURZIo, A. (1955). Reumatismo, 7, 41. 37 refs.

Agglutination Reaction with Sensitized Erythrocytes as
applied to the Serological Diagnosis of Rheumatoid
Arthritis. II. Investigation of the Agglutinating Agent.
(Ober die zur serologischen Diagnose der chronischen
Polyarthritis angewandte Agglutinationsreaktion mit
sensibilisierten Erythrocyten. II. Untersuchungen
uber das die Agglutination vermittelnde Prinzip.)
DICKGIESSER, F., and HARTER, F. (1954). Z. ges. exp.
Med., 124, 501. Bibl.

Observations on the Pathology of Sjogren's Syndrome.
CARDELL, B. S., and GURLING, K. J. (1954). J. Path.
Bact., 68, 137. 6 figs, 12 refs.

ACTH, Cortisone, and Other Steroids
Clinical Investigation of Alleged Antagonism of Corticoids.

GOULDING, R., MACLEAN, K. S., and ROBSON, J. M.
(1954). Lancet, 2, 775. 1 fig., 6 refs.
The authors describe an experiment devised and carried

out at Guy's Hospital, London, to test Selye's hypothesis
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ANNALS OF THE RHEUMATIC DISEASES
cortisone daily. The serum contained auto- and iso-
erythrocyte antibodies and the Coombs test was positive.
On the institution of anticoagulant therapy wide fluctua-
tions of prothrombin activity were noted. When the
cortisone was discontinued a satisfactory therapeutic
level of plasma prothrombin activity was easily obtained.
Resumption of cortisone therapy was followed by a rise
in plasma prothrombin activity, and the dose of ethyl
biscoumacetate had to be increased to maintain a thera-
peutic level. Whereas the P.P.C.F. level showed no
significant change, the plasma fibrinogen level, which
had been high before the start of cortisone therapy, fell
to normal levels on clinical and haematological improve-
ment. In the second patient, who had acute thrombo-
phlebitis, ACTH was found to increase the amount of
ethyl biscoumacetate required to obtain an effective
plasma prothrombin level, the requirement of anti-
coagulant falling again on decreasing the dose of ACTH.
The mechanism of this phenomenon is not clear, but

some possibilities are discussed. Meanwhile, the authors
recommend that, unless absolutely indicated for their
known specific effects, ACTH and cortisone should be
withheld in the presence of thrombo-embolic com-
plications. Norval Taylor.

Use of Corticotrophin Gel as a Test of Adrenal Cortical
Function. NABARRO, J. D. N. (1954). Lancet,
2, 1101. 7 figs, 12 refs.
In carrying out tests for the diagnosis of Addison's

disease the response of the adrenal cortex to stimulation
with adrenocorticotrophic hormone (ACTH) has been
shown to be influenced by the method of administration
of the hormone. The author, who points out that intra-
venous infusion of the preparations of ACTH at present
available is not without danger, has employed a recently
introduced long-acting corticotrophin gel which is in-
jected intramuscularly; he found that the best effects were
obtained with a dosage of 120 units given on successive
days. The adrenal response was estimated by deter-
mining the number of circulating eosinophil leucocytes,
the ratio of urinary sodium to potassium excretion,
and the level of 17-ketosteroid excretion, the following
changes being regarded as significant:

(1) a fall in the absolute eosinophil count from over
50 per c.mm. to 10 or fewer per c.mm.;

(2) a reduction of the urinary sodium : potassium
excretion ratio to 50 per cent. or less, of the
initial level; and

(3) an increase in urinary 17-ketosteroid excretion
of 4 mg. or more per 24 hours.

In a study carried out at University College Hospital,
London, on 33 patients whose adrenocortical function
was presumed to be normal, all of them showed significant
alterations in the absolute eosinophil count, or of the
urinary sodium : potassium excretion ratio, or both, after
the first or second injection ofACTH gel. The excretion
of 17-ketosteroids was increased significantly in all but
four cases after the second injection, and probably would
have been increased in all after a third injection. On
the other hand, four patients with Addison's disease and
two who had undergone total adrenalectomy showed no

response after three to six injections ACTH gel, while
six patients with panhypopituitarism responded after
intervals of from 1 to 6 days. Finally, three patients
suffering from adrenocortical atrophy as a result of
prolonged treatment with cortisone showed a normal
response to the test.

It is concluded that the absence of any significant
change in the three indices mentioned above after three
consecutive daily injections of 120 units corticotrophin
gel strongly supports a diagnosis of Addison's disease.
A suggested procedure for carrying out the test is briefly
outlined. A. C. Crooke.

Occurrence of Electrocortin in Human Urine. COPE,
C. L., and GARCIA-LLAURADO, J. (1954). Brit. med. J.,
1, 1290. 5 figs, 18 refs.
Working at the Postgraduate Medical School of

London the authors have examined extracts of urine
from six normal subjects, four patients with rheumatoid
arthritis, and three with congestive heart failure, for the
presence of electrocortin, using a slight modification of
the method of Tait and others (1952), who first described
this adrenocortical steroid (Lancet, 1952, 1, 122; Abstracts
of World Medicine, 1952, 12, 147). The method, which
involves the use of adrenalectomized rats, is described in
detail.

It was shown that a substance with sodium-retaining
activity was present in small amounts in the urine of
normal subjects, in that of one of the three cardiac
patients, but no trace of it was found in the urine of the
rheumatoid arthritic patients. In all cases in which it was
present the amount of sodium-retaining factor was very
small and several attempts to increase the output of this
principle were made, without success; for example, the
urine of a normal subject maintained on a diet containing
less than 0 5 g. sodium daily did not show any increase
of the sodium-retaining factor, nor did that of a patient
maintained on doses of corticotrophin which were large
enough to provoke a marked increase in hydrocortisone
output. By chance the authors discovered a patient
suffering from severe potassium loss associated with
chronic pyelonephritis who, although in sodium balance,
was found to be excreting large amounts of the sodium-
retaining substance in the urine. The results of chro-
matographic analysis of extracts of her urine made it
highly probable that this substance was electrocortin;
thus a high titre of electrocortin in the urine does not
necessarily imply a condition of sodium retention. The
relation of rate of urinary excretion to blood level of the
hormone is tentatively discussed, but too little is known
as yet to permit of any definite conclusions.

Robert de Mowbray.

Studies of 17-Hydroxycorticosteroids. IV. Evaluation of
a Standard ACTH-17-Hydroxycorticosteroid Response
Test in Children. ELY, R. S., RAILE, R. B., BRAY, P. F.,
and KELLEY, V. C. (1954). Pediatrics, 13, 403. 1 fig.,
30 refs.
Adrenal cortical activity is usually assessed from such

factors as the eosinopenic response, urinary excretion of
steroids, and water and electrolyte balance. It can be
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calcium from the intestine as the result of abnormal
sensitivity to calciferol, although erosion of bone by
sarcoid deposits may have been a contributory factor.
They suggest that cortisone and calciferol may have
antagonistic actions. Since cortisone did not depress
the serum calcium level in a case of hyperparathyroidism,
the authors consider that the drug should be used to
distinguish this form of hypercalcaemia from that found
in sarcoidosis. D. G. Adamson.

Use of Glycyrrhizin after Bilateral Adrenalectomy.
HUDSON, P. B., MITTELMAN, A., and PODBEREZEC, M.
(1954). New Engl. J. Med., 251, 641. 6 figs, 6 refs.
An evaluation of glycyrrhizinic acid for the main-

tenance therapy of patients subjected to bilateral adrenal-
ectomy is reported from the Francis Delafield Hospital,
New York. Three patients who had undergone bilateral
adrenalectomy for metastatic cancer of various kinds
were given a daily dose of 4 g. ammoniated glycyrrhizin
(U.S.P.), 1 to 3 months after the required minimum dose
of cortisone had been established, cortisone being then
progressively withdrawn. It was found that the patients
could not be maintained indefinitely on glycyrrhizin alone
(one patient died from adrenal insufficiency), but they
could be maintained for periods of several weeks on
glycyrrhizin and a small dose (5 mg.) cortisone. [The
evidence that glycyrrhizin has a cortisone-like action
seems suggestive only.] G. A. Smart.

Splenectomy, Cortisone, and Corticotrophin (ACTH) in
the Treatment of Certain Blood Dyscrasias. ELLIOTrr,
R. H. E., and HYMAN, G. A. (1954). Surgery,
36, 610. 44 refs.
The therapeutic value of splenectomy in certain blood

dyscrasias is well established; treatment with adreno-
cortical hormones has been less uniformly successful.
A review of the literature since 1950 shows that there
have been few studies reported of the combined effects
of splenectomy, cortisone, and corticotrophin (ACTH) in
the treatment of these diseases. The present paper from
the Presbyterian Hospital (Columbia University), New
York, gives the results in 25 cases of such combined
treatment and compares them with those in 21 similar
cases treated by splenectomy alone without hormone
therapy. The two groups included fourteen and eight
cases respectively of thrombocytopenic purpura, six cases
in each group of acquired haemolytic anaemia, and twelve
miscellaneous cases of hypersplenism.

In none of the 25 cases treated with hormones pre- or
post-operatively was there any instance of adrenal failure
during or after operation, and there was no interference
with wound healing. Of the fourteen patients with
thrombocytopenic purpura, cortisone or ACTH produced
satisfactory remissions in five cases and symptomatic
improvement in five, while of the six cases of acquired
haemolytic anaemia, beneficial results were obtained in
three, but no improvement in the other three. In only
one of the five cases of hypersplenism in this groupwas
there any response to hormone therapy. The authors
conclude from these results that in selected cases of
thrombocytopenic purpura and acquired haemolytic

determined more directly by the change in blood level
of 17-hydroxycorticosteroids in response to intra-
muscular injection of ACTH. At the University of
Utah College of Medicine, Salt Lake City, adreno-
cortical function was determined in this way in forty
children suffering from various disorders and in forty
healthy children aged 24 to 16 years.

Before, and 2 hours after, intramuscular injection of
25 i.u. of ACTH, 30 ml. blood was withdrawn and the
plasma level of 17-hydroxycorticosteroids determined by
the method of Nelson and Samuels (J. clin. Endocr.,
1952, 12, 519). The eosinophil count was also deter-
mined for each subject. In the control group the mean
plasma concentration of 17-hydroxycorticosteroids was
12-0 ,ug. per 100 ml. before administration of ACTH
and 298 Vg. per 100 ml. afterwards. The difference was
significant, but there was considerable variation between
individuals, both in the initial level and in the degree of
response (this variation was lessened somewhat if the
response was assessed on the basis of body weight).
Since a very low initial level was observed in several
healthy children, the authors consider that this value
alone is not an indication of inadequate adrenocortical
function. In children with congenital hyperplasia, how-
ever, the initial plasma steroid level was consistently low
(mean 2-6 [Lg. per 100 ml.), and there was no significant
rise after administration of ACTH.

In fifty cases the observed rise in plasma 17-hydroxy-
corticosteroid level was compared with the degree of
eosinopenia, but no correlation was found, suggesting
that the eosinopenia induced by ACTH is not dependent
upon an increase in circulating steroids.

In the authors' view this method of determining
adrenocortical function has considerable value, but the
results of a single test should not be interpreted too
rigidly, since both a low initial plasma level of steroids
and a poor response to ACTH are observed occasionally
in healthy subjects. It is suggested that dosage based on
body weight and giving the ACTH intravenously might
improve the test by minimizing certain individual varia-
tions. Nancy Gough.

Effect of Cortisone on Calcium Metabolism in Sarcoidosis
with Hypercalcaemia: Possible Antagonistic Actions of
Cortisone and Vitamin D. ANDERSON, J., DENT, C. E.,
HARPER, C., and PHILPOT, G. R. (1954). Lancet,
2, 720. 6 figs, 29 refs.
The authors, from University College Hospital,

London, describe four cases of sarcoidosis with the rare
complication of hypercalcaemia accompanied by im-
paired renal function, and report the results of treatment
with cortisone in doses ranging from 50 to 150 mg. daily.
Calcium balance studies before treatment showed that
faecal calcium was less than normal, the amount of
calcium excreted being 33 to 75 per cent. of the intake
instead of 85 to 90 per cent. After administration of
cortisone the faecal excretion of calcium increased and the
plasma calcium level fell, thus reversing the metabolic
effect of calciferol.
The authors believe that the hypercalcaemia in these

cases may have been due mainly to over-absorption of
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ANNALS OF THE RHEUMATIC DISEASES
anaemia cortisone and ACTH may be used with advan-
tage as a means of preparing patients for splenectomy,
and post-operatively in tiding them over a difficult period.

John F. Wilkinson.

Three Cases of Collagen Disease treated with Corticoids.
RICHARDS, D. G. (1954). Brit. med. J., 2, 777. 8 refs.
The author describes three cases of diffuse collagen

disease seen at the Queen Elizabeth Hospital, Birming-
ham, two of which were ultimately thought to be cases of
acute disseminated lupus erythematosus and one to be
a case of systemic scleroderma. He emphasizes the
difficulty of diagnosis when the onset of the illness is
extremely acute and the general constitutional disturbance
is so severe that it masks the focal manifestations which
are a guide to diagnosis in less acute cases. In all three
cases the response to administration of corticoids was
marked. The author believes that the hormones were
probably life-saving, and suggests that the response to
cortisone is of some diagnostic significance in these
cases. Nigel Compston.

Other General Subjects
Effect of Fluoride in Drinking Water on the Osseous
Development of the Hand and Wrist in Children.
MCCAULEY, H. B., and MCCLURE, F. J. (1954).
Publ. HIth Rep. (Wash.), 69, 671. 5 figs, 39 refs.
Exposure to fluoride in drinking water was studied for

evidence of detrimental effects on skeletal calcification
and bone development in children. Three groups of
children aged 7 to 14 years, living in Lubbock and
Amarillo, Texas, and Cumberland, Maryland, were
selected on the basis of continuous exposure to their
communal drinking waters, which contained fluoride in
the amounts of 3-5 to 4 5 p.p.m. F, 3-3 to 6-2 p.p.m. F,
and 0- 1 p.p.m. F respectively. Radiographs were taken
of the ri3ht hand and wrist of 2,050 children. From
these x rays, the skeletal age was assessed and a quanti-
tative index of ossification was determined.
No evidence, available by radiographs, was obtained

which would indicate that there was any adverse effect
on the carpal bones or on their growth and development
as a consequence of the continuous use of drinking water
containing approximately 3 5 to 6-2 p.p.m. F. These
results confirm the safety of maintaining the fluoride
level of public water supplies at about 1 00 p.p.m. F,
by controlled fluoridation, for the reduction of tooth
decay.-[Authors' summary.]

Ocular Changes in Osteitis Deformans (Paget's Disease)
in relation to Arteriosclerosis. (Zur Frage der Augen-
veranderungen bei der Ostitis deformans Paget in
Beziehung zur Arteriosklerose.) PIETRUSCHKA, G.
(1954). Klin. Mbl. Augenheilk., 125, 171. 2 figs,
2 tables, 76 refs.
A case of Paget's disease with bilateral muscular

degeneration is described, and the relation, if any,
between macular degeneration and retinal vascular
changes such as angoid streaks and Paget's disease,
reviewed in the light of the literature.

Subsequently 21 cases of Paget's disease with skull

involvement were compared to 35 cases without such
involvement, but significant ocular changes were seen in
each group, and conversely skull x rays in a number of
instances of macular or retinal vascular diseases revealed
no evidence of Paget's disease. Thus no obvious
relationship appears to link the two disorders.

L. Cudkowicz.
Significance of the Reactivity of the Organism in the
Development and Treatment of Rheumatic Joint Dis-
orders. (Die Bedeutung der Reaktionslage des
Organismus fur die Entwicklung und die Therapie der
rheumatischen Gelenkserkrankungen.) SCHOLZ, H.,
and STEFFEN, C. (1954). Klin. Wschr., 9, 479. 40 refs.

Clinical Observations on Nervous Influences in Rheu-
matism. (Klinische Boebachtungen uber nervale
Einflusse beim Rheumatismus.) POHL, W. (1954).
Med. Klin., 49, 1686. 4 figs, 18 refs.

Auto-Allergy and Rheumatism. (Auto-Allergie und
Rheumatismus.) VORLAENDER, K. O., FITTING, W.,
and BLANKENHEIM, H. (1954). Z. Rheumaforsch.,
13, 276. 9 figs, 42 refs.

Arthritides in Industry. SCHUBERT, R. R. (1954).
J. med. Soc. N.J., 51, 430.

Occupational Aspects of Rheumatic Diseases. A Review.
MINTZ, B., and GOLDWATER, L. J. (1954). Industry.
Med. Surg., 23, 335. Bibl.

Some Aspects of Pain in Chronic Rheumatic Disease.
DREW, J. F. (1954). Med. J. Aust., 2, 701. 26 refs.

Rehabilitation in Rheumatism. (La rehabilitacion en el
reumatismo.) MORENO, B. A. (1954). Rev. argent.
Reum., 19, 160.

Sub-Astragaline Arthrosis and Arthritis. (Artrosis artritis
sub-astragalina.) COSTA BERTANI, G. (1954). Rev.
argent. Reum., 19, 114.

Pseudo-Rheumatism. A Contribution to the Differential
Diagnosis of Generalized Diseases of Bone. (Pseudo-
Rheumatismus. Ein Beitrag zur Differential-Diagnose
generalisierter Knochenerkrankungen.) GROSS, D.,
and REZZONICO, G. (1954). Z. Rheumaforsch.,
13, 317. 13 figs, 15 refs.

Orthopaedic Treatment of Chronic Arthritis. KUHNS,
J. G. (1954). Missouri Med., 51, 1002.

Aetiology and Pathogenesis of Rheumatoid Skin Disorders.
(Etiopatogenia de las afecciones cutaneas reumatoides.)
DE AZUA-DOCHAO, L. (1954). Act. dermo-sifiliogr.
(Madr.), 45, 683. Bibl.

Rheumatoid Skin Disorders (Clinical Aspects). (Afec-
ciones cutaneas reumatoides (Clinica).) GomEz
ORBANEJA, J. (1954). Act. dermo-sifiliogr. (Madr.),
45, 719. Bibl.

Treatment of Rheumatoid Dermatoses. (Tratamiento de
las dermatosis reumatoides.) LOPEZ, B. (1954).
Act. dermo-sifiliogr. (Madr.), 45, 774. 7 refs.
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