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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; Pararheumatic (Collagen) Diseases; Non-Articular Rheumatism; General
Pathology; ACTH, Cortisone, and other Steroids; Other General Subjects. At the end of each section
is a list of titles ofarticles 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 research into the scope and modus operandi of steroid therapy.

Acute Rheumatism
Psychosomatic Study of Eight Children with Sydenham's

Chorea. CHAPMAN, A. H., PILKEY, L., and GIBBONS,
M.J. (1958). Pediatrics, 21, 582. 12 refs.
The results are reported of a psychiatric study of eight

patients with Sydenham's chorea admitted to the
Children's Mercy Hospital, Kansas City, over a period
of 18 months. The personality of the patients was

marked by passivity, with inability to express anger or

assertion or to accept with equanimity the hostility of
others. There was withdrawal from interpersonal
relationships, varying from that of extreme shyness to
schizophrenia, and much basic anxiety and suppressed
anger. Depression and phobic and obsessive symptoms
were noted in some of the children, one of whom could
be assertive and angry, but later experienced strong
feelings of guilt as a consequence. Two were definitely
schizophrenic and five were schizoid; seven of the
patients were the eldest or second eldest in the family.
None of the patients' siblings had suffered from Syden-
ham's chorea. The sex incidence was equal and the
ages ranged from 7 to 16 years. No evidence of rheumatic
fever was found in three cases, and in one other it was
indefinite. In five cases the onset of chorea closely
followed severe emotional stress, while in two others the
correlation with such stress was equivocal. Brief
histories of all eight cases are presented.

G. de M. Rudolf.

Prevention of Rheumatic Fever. WOOD, H. F. (1958).
Amer. J. Cardiol., 1, 456. 1 fig., 22 refs.
The author presents an interim report of an experiment

begun in May, 1954, at Irvington House, Irvington-on-
Hudson, under the auspices of New York University
College of Medicine, in an attempt to determine the most
effective form of prophylaxis against rheumatic fever.
This 5-year study is being carried out on 407 children
with unequivocal histories of rheumatic fever who were

allotted by random selection to one of three treatment
groups given respectively:

(1) 1 g. sulphadiazine daily in a single dose,
(2) buffered potassium benzylpenicillin, 200,000

units by mouth in a single dose half an hour
before breakfast,

(3) 1-2 mega units benzathine penicillin intra-
muscularly once a month.

Each patient is seen monthly, when in addition to a
history and physical examination a throat swab is taken
for culture and blood for streptococcal antibody deter-
minations.
At the end of the third year the results for 890 patient-

years are here analysed. A total of 145 streptococcal
infections have occurred in the 407 patients, 67 in
Group 1, 57 in Group 2, and 21 in Group 3. A rheu-
matic relapse occurred in six (9 per cent.) infections in
Group 1, in twelve (21 per cent.) in Group 2, and in one
(5 per cent.) in Group 3.
The results so far show that fewer relapses occurred in

patients in Group 1 (sulphadiazine) than in Group 2;
while the difference between these two groups is not yet
statistically significant because of the relatively small
numbers, the findings do suggest that the dosage of oral
penicillin is inadequate and that the dose recommended
by the American Heart Association of 250,000 units
penicillin twice a day by mouth might be more effective.

It is clear from these studies up to date that the third
method of prophylaxis-that is, monthly intramuscular
injections of benzathine penicillin-has proved the most
effective. The study has also shown that the incidence
of streptococcal infections is much higher in children in
the younger age groups, the incidences being 27, 14, and
2 per cent. in the age groups 6-10, 11-15, and over 15
respectively. C. Bruce Perry.

A Study of the Iron Content of the Bone Marrow during
the Course of Rheumatic Fever in Children. (ltude
du fer medullaire au cours du rhumatisme articulaire
aigu de 1'enfant.) BERNHEIM, M., MOURIQUAND, C.,
and GERMAIN, D. (1958). Sem. Hop. Paris, 34, 1813.
5 figs, 15 refs.
Hypochromic anaemia is a frequent concomitant of

rheumatic fever and examination of the bone marrow
reveals a decrease in the number of erythroblasts in nearly
50 per cent. of cases. The authors, working at the
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ANNALS OF THE RHEUMATIC DISEASES

HMpital Edouard-Herriot, Lyons, have examined the iron
content of 119 specimens of bone marrow from 87
children aged 5 to 15 years with rheumatic fever, using
the Prussian blue method, and here present the conclu-
sions drawn from these investigations.
The cytoplasm of erythroblasts contains granular,

iron-containing elements called sideroblasts, while extra-
erythroblastic iron, when present, is found in diffuse
masses in the cytoplasm of the reticular cells of the bone
marrow, where its presence is more difficult to determine
precisely. In the healthy child extra-erythroblastic iron
is found in minimal quantities, but in the acute stage of
rheumatic fever there is a fall in the number of sidero-
blasts and a marked rise in the quantity of extra-erythro-
blastic iron, which tends to congregate in the vicinity of
the erythroblasts. Such changes are most marked
during the first 10 days after the onset of joint involve-
ment, and the appearance of the bone marrow tends to
return to normal with clinical improvement. The find-
ings in this study suggest that iron accumulates in the
cells of the reticulo-endothelial system in the inflamma-
tory stage, being unable to penetrate to the interior of the
erythroblasts. Rapid suppression of the inflammatory
process, as by steroid therapy, leads to a return of the
distribution of iron in the bone marrow to normal.

D. Preiskel.

Decline of Rheumatic Fever. Recurrence Rates of
Rheumatic Fever among 782 Children for 21 Con-
secutive Calendar Years (1936-1956). WILSON, M. G.,
WAN NGO Lim, and BIRCH, A. MCA. (1958). J. chron.
Dis., 7, 183. 6 figs, 18 refs.
Reports from various sources have suggested a

decrease in the incidence of, and morbidity and mortality
from, rheumatic fever during the past 20 years, antedating
in onset the introduction of antibiotics, and in this paper
from the New York Hospital changes in the recurrence
rate of rheumatic fever during the years 1936-56 have
been studied. From the consecutive records of 782
children (370 male and 412 female) born since 1916 who
had attended the Cardiac Rheumatic Clinic and had been
under satisfactory supervision, the age-adjusted annual
recurrence rates of rheumatic fever for the ages 2 to 20
years were calculated.
There was a total of 613 recurrences and, apart from

minor fluctuations, there was a significant progressive
decline in the annual recurrence rate, with a slope of
-0-4 per cent. per year, which was not seen in the
preceding 12 years. The mean annual recurrence rate
among those patients experiencing a recurrence within
2 years of the primary attack was three times as great
as that among patients in whom there was a longer
interval between attack and recurrence, although both
groups showed a significant decline in recurrence rate
,during the period. In almost every age group the age-
specific recurrence rate for the period 1916-43 was higher
than that for 1944-56. While the start of the decline in the
recurrence rates of rheumatic fever antedated the anti-
biotic era, it coincided with a progressive improvement
in the standard of living in New York City since 1936,
as reflected in the socio-economic composition of the
patients attending the clinic. B. M. Ansell.

Tissue Culture Studies of Cellular Hypersensitivity in
Rheumatic Fever. I. The Response of Human White
Blood Cells to Streptococci and to Crude Filtrates of
Streptococcal Cultures. FLORIO, L., WEISS, G., and
LEWIS, G. K. (1958). J. Immunol., 80, 12. 5 figs,
38 refs.
II. The Response of Fibroblasts from Human Skin and
Heart to Disintegrated Streptococci and to Crude
Filtrates of Streptococcal Cultures. WEISS, G., FLORIO,
L., and LEWIS, G. K. (1958). J. Immunol., 80, 26.
2 refs.
m11. A Re-examination of Tuberculin Hypersensitivity
in Tissue Culture by a Study of the Response to Old
Tuberculin of Human White Blood Cells and Fibro-
blasts from Human and Guinea-Pig Skin. FLORIO, L.,
LEWIS, G. K., WEISS, G., and OLSON, H. (1958).
J. Immunol., 80, 32. 3 figs, 8 refs.
In these three studies, reported from the University

of Colorado, Denver, tissue culture techniques were
used to test the theory that rheumatic fever is associated
with delayed hypersensitivity to streptococcal products of
the tuberculin type. In the first paper the literature on
tuberculin tissue responses and streptococcal tissue
responses is first reviewed, and the methods of study are
described [for details of which the original paper must be
read]. Essentially they consisted in observing the
behaviour of leucocytes from healthy and rheumatic
individuals while in contact with pooled normal and
rheumatic sera, with and without the addition of strepto-
coccal filtrate or disintegrated streptococci, the criteria
of behaviour being the migration and spindle transforma-
tion of the leucocytes. The results showed such great
variability, however, that it was impossible to distin-
guish serum from cases of rheumatic fever from normal
serum. Although there was some depression of cellular
activity in rheumatic-fever leucocytes exposed to strepto-
coccal antigen, there was no consistent or statistically
significant difference.

In the second study the authors observed in a similar
way the growth of fibroblasts from skin and from heart,
for which material from 43 skin biopsies and fifteen
auricular tips were examined. Fibroblastic growth in
material from rheumatic individuals was inhibited by a
lower concentration of streptococcal filtrate and dis-
integrated streptococci than that necessary for inhibition
of normal fibroblasts, but there was considerable overlap
of the results so that individual responses could not be
evaluated. There was no difference between the reactions
of fibroblasts from skin and from heart and no effect was
observed if rheumatic serum was used rather than normal
serum.

In the third study, employing similar techniques, the
response of leucoctyes and fibroblasts from healthy and
from tuberculous subjects to various concentrations of
old tuberculin was observed. No difference was found.
However, the growth of skin fibroblasts from five guinea-
pigs was inhibited by significantly smaller concentrations
of old tuberculin after sensitization than before it. Even
here, however, variability was so great that it was not
possible always to distinguish a sensitized from a non-
sensitized animal.
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(2) corticosteroids, usually as prednisone, in a daily
dose of 30 to 40 mg. for periods varying from
3 to 7 weeks;

(3) phenylbutazone in a dosage of 10 mg. per kg.
body weight daily.

In addition, all the patients received intramuscularly
1,000,000 units benzylpenicillin daily for at least 7 days.
In 68 per cent. of the cases treatment was started within
2 weeks of the onset of the attack.

Joint swellings disappeared in patients in all three
groups in from I to 4 days. The mean fall in tempera-
ture in the febrile cases was similar in all groups, but was
slightly more rapid in those given corticosteroids. The
erythrocyte sedimentation rate (E.S.R.; Westergren
method) fell more slowly in the group treated with
phenylbutazone, levels in this group of 20 mm. or more
after one hour being maintained for over 6 weeks. The
plasma fibrinogen level fell most rapidly in the group
treated with corticoids, and this was a factor in the rapid
fall of the E.S.R. As was anticipated, the cases treated
with corticosteroids did not show the same rapid fall in
the leucocyte count as did the other two groups. Leuco-
penia occurred in a few cases treated with phenyl-
butazone, but in no case was this severe. The anti-
streptolysin-O titre showed variable changes in all groups.
The "rebound phenomenon" following cessation of
treatment occurred less frequently in the later years of the
study when the dose of prednisone was more gradually
tapered off than had been the practice earlier, but in half
the cases treated with salicylates and two-thirds of those
given corticosteroids there was a temporary rise in the
E.S.R. when treatment ceased. No new cardiac mur-
murs were discovered during this period.
An analysis of cardiac abnormalities is presented

[with the aid of a number of somewhat complicated
tables], but the general conclusion is that murmurs
appearing during treatment were evenly distributed
among all three groups. The majority of cases in
which murmurs were present at the onset were treated
with corticoids or phenylbutazone, but it was only in
the former group that harsh systolic or diastolic mur-
murs disappeared during treatment. There were four-
teen cases of severe carditis, with four deaths. The
introduction of penicillin therapy had no effect on the
incidence of carditis. The complications observed were
those commonly known to be associated with the drugs
used. The author's general impression is that the best
over-all results were obtained with prednisone, the
frequency of the toxic reactions caused by phenyl-
butazone weighing against the otherwise excellent results
obtained with this drug. H. F. Reichenfeld.

Prevention of Rheumatic Fever and Rheumatic Heart
Disease: a Brief Historical Review and a Preliminary
Report of Three Controlled Studies. MASSEL, B. F.,
FYLER, D. C., HAZEL, M. M., MAUTNER, H., KAPLAN,
M. H., STANCER, S. L., MILLER, J. M., GOEBEL, R.,
and BRODIE, S. (1957). Bull. St. Francis Kosp. (Roslyn),
14, 1. 5 figs, 32 refs.
In this series of reports from the House of the Good

Samaritan and Harvard Medical School, Boston, the

The authors conclude that cellular sensitivity in man,
in so far as the above results support such a hypothesis,
is more evident in rheumatic fever than in tuberculosis.

E. G. L. Bywaters.

Practical Application and Results of the Prolonged
Systematic Prevention of Recurrences of Rheumatic
Fever with Continuous Penicillin Treatment. (Re-
marques sur l'application pratique et les risultats de la
prevention systematique prolongee des rechutes du
rhumatisme articulaire aigud par la penicillotherapie
continue) KAPLAN, M., and FISCHGRUND, A. (1958).
Pediatrie, 13, 35.
During the period 1951-56 inclusive, 89 patients were

admitted to the H6pital HWrold, Paris, with acute
rheumatism, 66 of whom remained under regular obser-
vation after their discharge. Systematic prophylaxis
against relapses was instituted in 1955, since when forty
of the 66 patients, including most of those admitted since
1954 and ten of the 25 admitted before that date, have
received this treatment. The method adopted in 42
cases was to give an intramuscular injection of 600,000
units of benzathine penicillin every 10 days, while five
patients were treated with penicillin daily by mouth and
one received penicillin by mouth at first, but subse-
quently by injection.
No case of relapse has occurred during continued pro-

phylactic treatment, whereas of those patients who were
admitted before 1955 (totalling 56, including those not
kept under observation), seventeen relapsed, one twice
and another three times. Of the twenty relapses, nine
occurred in the first 12 months after the initial attack,
fifteen in the first 18 months, and eighteen in the first
2 years. Some of these patients had received discon-
tinuous penicillin prophylaxis since their first attack, but
none of the eleven who have been given continuous treat-
ment since relapsing have suffered a further relapse.
A curious fact is that none of the eight patients admitted

to hospital since 1955, who, for various reasons, were not
given continuous prophylaxis, has relapsed. It is sug-
gested that this might be due to the fact that the parents
had been made aware of the risk of relapse, and that in
consequence any fever, sore throat, or upper respiratory
infection has been energetically treated with penicillin.

C. Bruce Perry.

Comparative Study of Treatment with Hormones, Sali-
cylates, and Phenylbutazone in 631 Attacks of Rheu-
matic Fever observed in 4 Years. (Etude comparee des
traitements hormonaux, salicylis, et par la phenyl-
butazone, d'apris 631 crises rhumatismales aiguds
observees en 4 ans.) CHEVALLIER, J. (1958). Rev.
Rhum., 25, 1. 8 figs, 6 refs.
This paper summarizes the results of an investigation

carried out at thirteen French medical centres during the
4-year period 1953-56 into the treatment and subsequent
course of 631 attacks of rheumatic fever, of which 497
occurred in children. Three types of treatment were
used:

(1) aspirin or sodium salicylate in doses of 100 to
150 mg. per kg. body weight, according to age;
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ANNALS OF THE RHEUMATIC DISEASES
authors briefly review the development of rheumatic
fever prophylaxis and present preliminary clinical studies
of the efficacy of different schemes of penicillin adminis-
tration, this last being assessed from the results of over
1,000 biological assays of serum penicillin levels.

It was found that buffered benzylpenicillin was better
absorbed from the gastro-intestinal tract than benzathine
penicillin, and that its absorption rate was not related
to meals. Phenoxymethylpenicillin was absorbed about
twice as well as buffered benzylpenicillin. These findings
were confirmed in a controlled study of the effect of
penicillin prophylaxis on the incidence of P-haemolytic
streptococcal infection in the throats of 114 children.
Buffered benzylpenicillin in a dosage of 200,000 units
twice daily by mouth was more effective in reducing the
incidence of clinical infections due to Group-A strepto-
cocci than infections causing a rise in antistreptolysin-O
titre. The injection of 1 2 million units benzathine
penicillin at intervals of one month was consistently more
effective than oral administration in reducing the inci-
dence of any type of Group-A streptococcal infection;
this increased efficacy, however, was somewhat offset by
the occurrence of reactions, including pain at the site of
injection.
The authors conclude that penicillin is effective in

reducing the incidence of recurrences of rheumatic fever,
although the preparations now being used could be
improved upon. At present, oral administration of
phenoxymethylpenicillin or larger doses of buffered
benzylpenicillin is probably adequate and approaches
the efficacy of intramuscular injection of benzathine
penicillin. J. Warwick Buckler.

Streptococcal Disease and Rheumatic Fever in Air Force
Recruits. I. Epidemiology and Clinical Picture of Acute
Rheumatic Fever. LAZAR, H. P., MAAS, G. I., Lips-
COMB, W. R., HAMMOND, J. H., and RANTZ, L. A.
(1957). A.M.A. Arch. intern. Med., 100, 604. 6 figs,
24 refs.
A great increase in enlistment of U.S. Air Force

recruits occurred in January, 1955, because of the dis-
continuance of a law giving certain benefits to recruits,
with effect from January 31 of that year. This resulted
in an epidemic of rheumatic fever at Parks Air Force
Base, California, where 58 cases were seen over the sub-
sequent 6-month period, an incidence of 4-1 cases per
1,000 per year, compared with the previous experience
of between 0 5 and I 8 per 1,000 per year at this base
and with I 1 per 1,000 per year for the whole United
States Air Force in 1951.

Bacteriological examination showed that one-half of
those who had been at the base for 60 days carried
Group-A f-haemolytic streptococci in their throat. All
but one of those who developed rheumatic fever (as
defined by the modified Duckett Jones criteria) were
between 17 and 21 years of age, and eleven (19 per cent.)
gave a history of a previous attack of rheumatic fever.
Polyarthritis occurred in 47 (81 per cent.), monarthritis
in nine (16 per cent.), fever in 56 (97 per cent.), and a new
and significant heart murmur in eleven (19 per cent.).
The P-R interval was prolonged [but no definition is

given] in fourteen cases (24 per cent.). P-Haemolytic
streptococcal infection could be detected by culture or
antibody response in 47 (81 per cent.) of the cases, while
the antistreptolysin titre was raised (above 200 units)
in 45 (78 per cent.).
Treatment consisted in a 10-day bactericidal course of

penicillin by mouth, followed by prophylactic dosage.
Salicylates were administered together with cortisone to
patients with carditis and alone to those without carditis.
The dosage of salicylates was 10 g. per day for an average
of 75 days. Cortisone maintenance dosage never
exceeded 100 mg. a day, and was continued for an
average of 63 days. In 91 per cent. of the cases treat-
ment was instituted within 2 weeks of the onset. Com-
parison of the course of the disease in the present series
with that in previous epidemics in the pre-cortisone era
led the authors to conclude that steroids have not
apparently altered the course of rheumatic fever, and
that the use of cortisone with salicylates does not seem
to offer any distinct advantages over salicylates alone.
Despite the apparent mildness of the epidemic fifteen
(26 per cent.) of the patients developed valvular heart
disease of a grade sufficient to result in discharge from
the Service. E. G. L. Bywaters.

Streptococcal Disease and Rheumatic Fever in Air Force
Recruits. HI. Prophylaxis with Tandem Oral Penicillin.
LAZAR, H. P., MAAS, G. I., HARRISON, W., HAMMOND,
J. H., and RANTZ, L. A. (1957). A.M.A. Arch. intern.
Med., 100, 614. 1 fig., 10 refs.
As a result of the epidemic described in the preceding

paper an oral penicillin prophylaxis programme was
planned at Parks Air Force Base. When in December,
1955, 32 per cent. of throat cultures yielded ,B-haemolytic
streptococci and the rate of admission to hospital for
"sore throat" rose to 3-7 per 1,000 per week, all recent
recruits were given 250,000 units of oral penicillin twice
daily for 10 days, and all new recruits also received
this prophylactic treatment after 14 days of residence
(a total of 25,305 recruits). Despite a marked rise in
enlistment and in the incidence of non-streptococcal
upper respiratory infection, no increase in streptococcal
infection occurred. [However, no decrease in the rate of
between 1 and 3 per 1,000 occurred over this period.]
In the protected population only four cases of "un-
doubted" rheumatic fever occurred, one owing to failure
to take the tablets, two before prophylaxis could be
effective, and only one after adequate prophylactic
treatment. E. G. L. Bywaters.

Follow-up Experiences with Rheumatic Fever Patients
treated with Adrenal Steroids. GULOTTA, G. A.,
WARREN, J. E., and LAMOTTA, E. P. (1957). Bull.
St. Francis Hosp. (Roslyn), 14, 35. 18 refs.
Brief details are given of the findings at follow-up

examination of 358 children treated for acute rheumatic
fever at the St. Francis Hospital, New York, the period
of observation being 4 to 7 years. Cortisone or cortico-
trophin (ACTH) was given to 72 patients for periods of
28 days [the number of courses is not stated]; treatment
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Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Psychosocial Factors in the Epidemiology of Rheumatoid
Arthritis. KING, S. H., and COBB, S. (1958). J. chron.
Dis., 7, 466. 2 figs, 9 refs.
During 1951 and 1952 a health survey was carried out

in Pittsburgh, Pennsylvania, and fuller interviews were
obtained with 1,166 persons, who, among other things,
were asked about arthritic symptoms. Three of these
questions when taken together were regarded as a useful
"index of rheumatoid arthritis", and the replies were
considered to give a "positive" result in 200 cases.
These individuals were then compared with the other
966 who had a "negative index", in respect of a number
of social factors.

It was shown that a low income, a low educational
standard, and termination of marriage were associated
with a higher prevalence of a positive index in men. In
the case of women, the most significant factors were a low
educational standard, having borne four or more children,
a lack of leisure time in the third decade of life, and
worrying more than other people. Further analysis
showed wide differences (up to 36-fold) in the prevalence
rate of a "positive index" as between subjects falling
into none of these categories and those falling into two
or more. Among those interviewed, 478 subsequently
underwent a complete physical examination, and
although the number diagnosed as having rheumatoid
arthritis was small, analysis of these patients with regard
to the same social data showed similar trends. The
authors consider that they have demonstrated certain
associations between a positive "index of rheumatoid
arthritis" and some social factors, and they suggest that
these factors may be of aetiological importance.

K. C. Robinson.

Role of the Nervous System in Rheumatoid Arthritis.
(Le r6le du systeme nerveux dans la polyarthrite
chronique evolutive.) MICHOTrE, L. J. (1958). Rev.
Rhum., 25, 93. 13 refs.
The author draws attention to the fact that apart from

the arthropathies associated with tabes and syringo-
myelia such lesions also occur in other diseases of the
nervous system, citing as examples the arthritis occasion-
ally observed on the affected side in hemiplegia and the
deformity and bone destruction seen in paralysis agitans.
The latter lesion may be unilateral when the disease is
more advanced on one side. This irregular asymmetric
distribution appeared to the author to suggest the
influence of the autonomic rather than the central
nervous system, and he has attempted, therefore, to
explore the functional pathology of the autonomic
nervous system in rheumatoid arthritis.

In man an intravenous injection of adrenaline causes
contraction of the spleen, which may be visualized radio-
logically after an intravenous injection of ethyl iodo-
stearate which collects in the spleen. In controlled
experiments the author was able to show that nor-
adrenaline does not cause contraction of the spleen in
patients with rheumatoid arthritis. The ratio of excre-
tion of noradrenaline to adrenaline in the urine of

in the remaining patients (the controls) consisted in rest
in bed and supportive measures. At follow-up examina-
tion, new heart murmurs had developed in 62 (22 per
cent.) of the control group and in five of the group
receiving hormone treatment. It was also found that
48 (16 per cent.) of the controls and 29 of those given
hormones had either lost murmurs which were previously
regarded as significant or had remained without murmurs.
The authors consider that these results lend support to

the view that the administration of cortisone or cortico-
trophin in the acute phase of rheumatic fever reduces
the degree of cardiac damage. J. Warwick Buckler.

Tonsillitis and Rheumatic Fever. ROGERS, L. S. (1958).
A.M.A. Arch. Otolaryng., 67, 569. 1 fig., 26 refs.
The author reviews 87 cases of acute rheumatic fever

admitted to the Los Angeles County General Hospital
during a 2-year period, with particular reference to pre-
ceding respiratory infection, the results of bacteriological
and serological investigations, and the presence or
absence of the tonsils. In nearly half the cases there had
been a previous upper respiratory infection; in 39 per
cent. culture of a throat swab was positive for f-haemo-
lytic streptococci, and in 96 per cent. the serum anti-
streptolysin-O titre was increased. In 85 per cent. of
cases the tonsils were present and in 15 per cent. they had
been removed at the time of the first attack. Recurrence
occurred in half the total number of cases and was more
common in patients on whom tonsillectomy had been
performed, among whom also the incidence of heart
disease and the mortality were slightly higher than in the
remainder.
The figures here presented thus provide no evidence

that tonsillectomy has any beneficial effect on the inci-
dence or course of rheumatic fever and it is held that the
indications for tonsillectomy in cases of acute rheumatism
are the same as in any other case, though emphasis is
laid on the danger of performing the operation during
the active stage of the disease and on the value of the
treatment of tonsillitis in children with penicillin and
sulphadiazine as a precaution against the development
of rheumatic fever. F. W. Watkyn-Thomas.

Prophylaxis of Rheumatic Fever and Its Recurrences.
(La profilassi della malattia reumatica e delle sue
recidive.) CESARI, M. (1958). Med. soc. (Torino),
8, 106.

Blood Antistreptolysin-O Level in Children with Rheuma-
tic Fever. (O poziomie antystreptolizyny o we krwi u
dzieci z choroba reumatyczna.) LEWENFISZ-WOJ-
NAROWSKA, T., SUFCZYTNSKA, M., KWAPINSKI, J.,
RAU, B., and BACZY*SKA, K. (1958). Pediat. pol., 33,
63. 5 refs.

Significance of the C-reactive Protein Estimation in
Streptococcal and Allied Disease. DAWSON, S. F.
(1957). Arch. Dis. Childh., 32, 454. 4 figs, 12 refs.
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ANNALS OF THE RHEUMATIC DISEASES
normal subjects ranges from 5 : 1 to 3-4 : 1, but among
rheumatoid patients he found this ratio to be 1: 3-6.
After an injection of noradrenaline the excretion of this
hormone in rheumatoid arthritic patients was increased
four to six times, proving that the imbalance is not due to
renal insufficiency. When hydrocortisone was given to
five rheumatoid arthritic patients, the ratio of the urinary
excretion of noradrenaline to adrenaline changed from
1: 4 to 14: 1. The enzyme which is believed to be
responsible for the destruction of noradrenaline in healthy
subjects is mono-amino-oxidase. Its action is inhibited
by cortisone and also by procaine. Transfusion of five
patients over 8 hours with one litre of 0 1 per cent.
solution of procaine changed the ratio of noradrenaline to
adrenaline excreted from 0 5 : I to 4 :1. Iproniazid
has been shown independently to be very effective in
producing temporary amelioration of the symptoms of
rheumatoid arthritis, although isoniazid has no such
effect. Since it is known that iproniazid is an inhibitor
of the enzyme mono-amino-oxidase while isoniazid is not,
it would therefore appear that excessive destruction of
noradrenaline owing to some fault in the autonomic
nervous system plays a part in the mechanism of rheu-
matoid arthritis. William Hughes.

Suppurative Arthritis complicating Rheumatoid Arthritis.
KELLGREN, J. H., BALL, J., FAIRBROTHER, R. W., and
BARNES, K. L. (1958). Brit. med. J., 1, 1193. 5 refs.
The authors describe twelve cases of suppurative

arthritis complicating rheumatoid arthritis observed at
the Rheumatism Research Centre, Manchester, during
the years 1950-57. There were seven males and five
females, and their ages ranged from 37 to 63 years. The
infecting organism was Staphylococcus aureus in ten
cases and coliform bacilli in two cases. Blood culture
was positive at some time in seven cases; in six of these
a strain of Staph. aureus was isolated and in one a coli-
form organism. There were seven deaths in the series
and five patients recovered. Multiple infection of joints
occurred in every case, and in most cases abscesses had
formed in other tissues. Frequently rheumatic nodules
suppurated and discharged; osteomyelitis of the ribs
occurred in two cases and osteomyelitis of a vertebra in
one. The rheumatoid arthritis was rated as severe in
nine cases when first observed. Cortisone or cortico-
trophin had been given in four cases.
The symptoms were those which might be expected

locally in a severe arthritis, and these were apt to be
mistaken for an exacerbation of the rheumatoid disease.
All patients had high fever, often with suggestive swinging
temperatures. Most cases had a leucocyte count of
10,000 per c.mm. or more with an excess of polymorpho-
nuclear cells, but in three cases the count did not exceed
6,000 per c.mm. The serum protein level was low in
eleven cases, the albumin content being most affected.
The staphylococcus isolated was frequently penicillin-
resistant, but sensitive to other antibiotics in current use.
The authors consider that if the possibility of suppurative
arthritis is borne in mind the diagnosis could be estab-
lished earlier and the appropriate antibiotic therapy
instituted. William Hughes.

Peripheral Neuritis associated with Rheumatoid Arthritis.
IRBY, R., ADAMS, R. A., and TOONE, E. C. (1958).
Arthrit. and Rheum., 1, 44. 4 figs, 12 refs.
In six cases of rheumatoid arthritis in which the

disease had been present for 13 to 20 years, signs of
peripheral neuritis were detected. These patients, all of
whom were seen during the course of 2 years and five of
whom were male, complained predominantly of numb-
ness, tingling, and burning of the extremities. Sensory
changes were more marked than motor, and in all cases
the knee-jerks were retained. The condition is con-
sidered to be due to an inflammatory lesion of the blood
vessels supplying the nerves affected. All the patients
had been receiving steroid therapy for some time, and
there is some indication that this may be a factor in the
aetiology. G. S. Crockett.

Arteriolar Involvement in Rheumatoid Arthritis. (La
sofferenza arteriolare nel reumatismo cronico primario.)
SERNERI, G. G. N., and SCIAGRA), A. (1957). Riv. crit.
Clin. med., 57, 211. 5 figs, bibl.
In studies reported from the University of Florence,

finger plethysmography was carried out in fourteen
patients with chronic rheumatoid arthritis, observations
being made first at ordinary room temperature (180 C.),
then after immersion of the hand for 5 min. in water
at 450 C., and lastly after 5 min. immersion in water at
3 to 5° C. In two cases the tracings were normal and in
four others there were very slight abnormalities. In the
remaining eight cases, which are reported in detail, the
abnormal responses are described as of the "Raynaud
type" or of the "noradrenaline type". The implications of
these findings are discussed. David Friedberg.

Rehabilitation of the Rheumatoid Cripple: a Five-Year
Study. LOWMAN, E. W. (1958). Arthrit. and Rheum.,
1, 38.
The response of patients disabled by rheumatoid

arthritis to an intensive programme of physical rehabilita-
tion was studied by means of a 4-page list of activities
concerned with the patient's everyday needs. By entering
the date on which the patient becomes able to perform
each activity independently, his physical capabilities at
any moment can be accurately assessed and his progress
recorded. It was found that, of seventeen severely
disabled patients whose average age was 46 and in whom
the disease had been present for an average of 8 years, six
were rendered completely self-sufficient and five of these
retained their self-sufficiency throughout 3 years of
follow-up. Of 21 less severely disabled, whose average
age was 40 and in whom the average duration of the
disease was 8 years, seventeen became totally self-
sufficient and twelve of these remained so. Medical
treatment was continued during the rehabilitation pro-
gramme.
Of all the factors contributing to a successful result,

the desire and willingness of the patient to take part in
his or her own restoration was judged to be the most
important. [This must be the experience of all who
are engaged in this kind of work.] G. S. Crockett.
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alone, 46 received chloroquine and the other sixty
received hydroxychloroquine.
Improvement did not begin to appear until 6 to 12

weeks had elapsed and it then continued slowly for 6 to
12 months. After one year 24 patients were in complete;
remission, 41 showed major improvement, 33 minor
improvement, and eight no improvement. Clinical
improvement was not hastened by larger initial dosage,
but with this aim in view 194 patients were given pred-
nisone or prednisolone in doses of 3 to 7- 5 mg. daily and
also iproniazid, in addition to a 4-aminoquinoline com-
pound. Major improvement occurred in 83 per cent. of
the patients in this group. Side-effects were noted in
440 of the 805 patients treated. These were transient and
disappeared spontaneously in 67 per cent., but neces-
sitated reduction of dosage or temporary cessation of
treatment in 26 per cent. and precluded further use of
the drugs in 7 per cent. The manifestations were
dermatological in 12 per cent., gastro-intestinal in 17 per
cent., and nervous or vascular in 49 per cent., this last
group including difficulty in visual accommodation,
headaches, vestibular dysfunction, tinnitus, nervousness,
insomnia, and mental confusion. The desirable and un-
desirable features of this form of treatment are discussed,
and the orderly withdrawal of the supplemental agents
as improvement occurs is stressed. In general, these
drugs "effectively maintained suppression of the disease
in 83 per cent. of 194 patients followed for 18 months".

C. E. Quin.

Treatment of Rheumatoid Arthritis with Quinacrine and
Chloroquine. [In English.] ENGESET, A. (1958). Acta
rheum. scand., 4, 28. 2 figs, 16 refs.
The author gives an account of his use of quinacrine

and chloroquine in the treatment of rheumatoid arthritis
at Rogaland Hospital, Stavanger, Norway, since 1952.
Apart from toxic effects no differences in the actions of
the two drugs were observed, and they are discussed
together. The usual doses were: quinacrine, 100 mg.
daily for a year, and chloroquine, 250 mg. daily for a
year; there were long follow-up periods, up to 4 years
in some instances.
At first only patients with severe, active disease were

treated, and the 41 cases now reported represent less than
one-third of the total number admitted with rheumatoid
arthritis. Of these, 34 experienced subjective and
objective remission. The erythrocyte sedimentation
rate fell in 24 of the 31 cases in which it was high initially.
In the majority of cases relapse occurred about 3 months
after treatment was stopped. A second course of treat-
ment produced the same response as the first course,
but this was only possible in about half the patients who
relapsed, the appearance of toxic effects in fourteen cases
necessitating discontinuance of treatment before the end
of the first year. The complications included vomiting,
psychosis, and dermatitis, and occurred chiefly in those
given quinacrine; chloroquine did not give rise to any
serious toxic reactions.
The author admits that evaluation of the results is

difficult as placebo effects and spontaneous improvement

Bentonite Flocculation Test for Rheumatoid Arthritis.
BozICEVICH, J., BUNIM, J. J., FREUND, J., and WARD,
S. B. (1958). Proc. Soc. exp. Biol. (N.Y.), 97, 180.
4 refs.
Particles of bentonite (a North American clay) were

used by Bozicevich and others (Publ. HIh Rep. (Wash.),
1951, 66, 806) to adsorb antigenic material from Trichina
for use in a serological test for trichiniasis. In the
present paper the authors describe the use of a slight
modification of this method in the detection of the serum
factor characteristic of rheumatoid arthritis, bentonite
particles coated with human Y globulin (Fraction II of
Cohn) flocculating when mixed with serum containing
the rheumatoid factor, but not when mixed with control
sera.
The stock suspension of bentonite in water is prepared

by a method entailing two centrifugations [the details of
which are important and should be consulted in the
original]. Lyophilized Fraction II prepared from normal
human serum is dissolved in veronal buffer and absorbed
on to the bentonite particles, using four centrifugations
with washing. The serum to be tested is first heated to
560 C. for 30 min. and serial 2-fold dilutions made in
saline. To 1 ml. of each dilution on a ringed slide is
added one drop (about 0-025 ml.) of the suspension of
sensitized particles by means of a capillary pipette, the
slide is rotated mechanically 100 to 120 times per minute
for 20 min., and is then examined for flocculation under
low-power magnification, the degree of flocculation being
graded from 0 to 4+. The reaction is regarded as

positive when 2+ or stronger clumping occurs in a

serum dilution of 1: 32 or higher.
Of 41 sera from adults with "unquestionable" rheu-

matoid arthritis, 32 (78 per cent.) gave a positive benton-
ite-fixation reaction. There was some association of a

positive reaction with the presence of subcutaneous
nodules, but this was not very close. Of the nine sera
which gave a negative reaction, six also gave negative
results in agglutination tests with sheep erythrocytes
sensitized with euglobulin. Of 163 sera from normal
subjects and patients with diseases other than rheumatoid
arthritis, three gave positive reactions; one of these
patients had systemic lupus erythematosus, one
macro-globulinaemia, and one acute leukaemia. A
direct comparison between the results of the bentonite
test and the sensitized sheep cell test was carried out on
64 sera from cases of rheumatoid arthritis, with con-

cordance in 98 per cent. E. G. L. Bywaters.

Further Observations on the Use of 4-Aminoquinoline
Compounds in Patients with Rheumatoid Arthritis or
Related Diseases. SCHERBEL, A. L., HARRISON, J. W.,
and ATDJIAN, M. (1958). Cleveland Clin. Quart.,
25, 95. 2 figs, 27 refs.
The authors report from the Cleveland Clinic, Ohio,

the results of treatment of 805 patients suffering from
rheumatoid arthritis or related diseases with 4-amino-
quinoline compounds. Chloroquine phosphate was

given in doses of 125 to 250 mg. daily, and hydroxychlor-
quine sulphate in doses of 600 mg. daily; of the 106
patients treated with 4-aminoquinoline compounds
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ANNALS OF THE RHEUMATIC DISEASES

have both to be considered; but he is impressed by the
uniformity in time at which improvement began after
starting treatment and subsequent relapse occurred when
treatment was stopped, and by the conformity between
subjective and objective changes. K. C. Robinson.

Hydrocortisone and Prednisolone in Rheumatoid Arthritis.
ROBINSON, R. G. (1958). Med. J. Aust., 1, 523.
14 refs.
In a careful study carried out at the Royal North Shore

Hospital, Sydney, the effects of hydrocortisone and its
newer derivative prednisolone were compared in 28 cases
of rheumatoid arthritis. After a base-line of activity had
been established by preliminary examination, treatment
was started with hydrocortisone in a dose which achieved
reasonable and measurable suppression of the arthritis.
After a varying interval comparative tests of function
were carried out, prednisolone was substituted for the
hydrocortisone, tablet for tablet, without the knowledge
of patient or attendants, and further comparative
observations were made.
Improvement in the general condition occurred with

hydrocortisone and in almost all cases there was addi-
tional improvement on changing to prednisolone. As
judged by Steinbrocker's system of grading, improvement
in the joints followed the same pattern. The haemo-
globin content of the blood increased during treatment
with prednisolone, but not with hydrocortisone. The
water and salt balance was not disturbed by predni-
solone in moderate dosage.
The most marked difference between the two drugs

was in the incidence of obesity, oedema, and facial
rounding, which was lower with prednisolone. How-
ever, there was a slightly greater frequency of dyspepsia
with the newer steroid. Oswald Savage.

Heart Lesions in Rheumatoid Disease. CRUICKSHANK, B.
(1958). J. Path. Bact., 76, 223. 12 figs, bibl.
In a small initial series of patients with rheumatoid

arthritis (Quart. J. Med., 1956, 25, 313; Abstr. Wid Med.,
1957, 21, 125) a higher incidence of cardiac lesions was
found than had previously been reported, and it was
therefore decided to investigate a larger series. The
hearts from one hundred necropsies on patients with
rheumatoid conditions were studied. Of these, 33 were
males and 67 females aged between 2J and 85 years;
the duration of illness was 3 months to 33 years. No
known cases of ankylosing spondylitis were included.
Six blocks were cut from standard sites in the heart in
65 cases, and a smaller number of blocks in another
thirty; in five no microscopical study was possible.
The lesions were compared with those in 267 cases of
rheumatic heart disease without arthritis.

In five cases rheumatoid granulomata were found with
the characteristic fibrinoid necrosis and palisade usually
seen in the rheumatoid subcutaneous nodule. These
were situated at the mitral ring and valve, in sonte
chordae, and also at the aortic and tricuspid rings.
There were other visceral manifestations in all five cases,
and the arthritis was active in two of them. Active

rheumatic carditis with Aschoff nodules was seen in one
case, while a few others showed old valvular lesions of
the rheumatic type. There was evidence of active or
healed endocarditis without definite rheumatic or rheu-
matoid features in nine hearts. The appearances were
those of chronic inflammation with fibrosis and calcifica-
tion around the valves. Active myocarditis, evidenced
by small focal interstitial collections of chronic inflam-
matory cells, frequently near the mitral ring, was present
in eleven cases. In twenty cases there was active or
healed arteritis, and fifteen examples of old and one of
active pericarditis were seen. One heart showed
amyloidosis.
The over-all incidence of 33 cases with cardiac lesions

out of a total of one hundred rheumatoid cases is similar
to that found in other surveys, but the author has attri-
buted a greater number of the lesions to the rheumatoid
process itself. The heart lesions appeared to occur
in the more severe cases of rheumatoid arthritis.

[The inclusion of laboratory data, especially results of
the differential agglutination test, would have been help-
ful but there is much valuable information which should
be studied in full.] G. Loewi.

Contribution to the Study of Juvenile Rheumatoid Arth-
ritis and its Cervical Localization. (Contribution a
l'6tude de la polyarthrite chronique 6volutive de
l'enfant, ses localisations cervicales.) LE BAUDOUR, J.,
and FREYBERG, R. H. (1958). Sem. H6p. Paris,
34, 1120. 7 figs, 14 refs.
The authors have reviewed the records of 28 cases of

juvenile rheumatoid arthritis, 22 in females, seen during
the past 15 to 20 years at the New York Hospital-Cornell
Medical Center, New York; all but five of the cases had
been under observation for more than 4 years. In thir-
teen there was clinical and radiological evidence of
affection of the cervical spine, and in three others clinical
signs only, while there were two cases of ankylosing
spondylitis in children.
The cervical spine is most frequently affected at the

level of C2 or C3, the first sign being irregularity of the
articular surfaces of the posterior joints. This is followed
by fusion of the facets, and then in many cases by narrow-
ing of the corresponding disk space. Some atrophy of
the vertebral bodies concerned may occur, but complete
fusion of the vertebral bodies was not seen in this series.
Subluxation of the first cervical vertebra to the second
was discovered in two cases. Since this caused restriction
of cervical movement the authors urge that such cases
should be examined and treated with circumspection.
Underdevelopment of the mandible was noted in eight
cases, and the authors suggest that the abnormal stiff-
ness and posture of the head and neck, together with
inflammatory changes in the temporo-mandibular joints,
may be responsible for this development. In none of
these cases did radiography reveal any changes in the
dorsal or lumbar spine; some minor sacro-iliac abnor-
malities were found in three patients grown to adult life,
but these changes appeared to be different from those
seen in the cases of ankylosing spondylitis.

B. E. W. Mace.
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Effect of Marsilid (Jproniazid) in Patients having Rheu-
matoid Arthritis and the Theoretical Causal Role of
Certain Amine Oxidases. (Les effets du Marsilid
(Iproniazid) chez des patients atteints d'arthrite
rhumatismale et le r6le causal theorique de certaines
amineoxydases.) SCHERBEL, A. L. (1958). J. beige Med.
phys. Rhum., 13, 135. 4 refs.

Planning of Therapeutic Trials in Rheumatoid Arthritis.
(Terapeutisk eksperiment: diskussion af forsgsopstil-
lingen ved rheumatoid arthritis.) ERLENDSSON, F.
(1958). Ugeskr. Laeg., 120, 809. 12 refs.

Investigations into the Clinical Significance of the Waaler-
Rose Haemagglutination Reaction. (Untersuchungen
zur klinischen Bedeutung der Hamagglutinations-
reaktion nach Waaler und Rose.) SCHEIFFARTH, F.,
FRENGER, W., and GRIMM, H. (1958). Arztl. Wschr.,
13, 575. 25 refs.

Significance of the L.E. Phenomenon in Rheumatoid
Arthritis. (La signification du phenomene L.E. dans
la polyarthrite chronique 6volutive.) GOSLINGS, J., and
HIJMANS, W. (1958). J. beige Med. phys. Rhum.,
13, 113. 2 figs, 20 refs.

Thyroidectomy and Rheumatoid Arthritis. [In English.]
KALLIOLA, H., KALLIOMAKI, J. L., and RINTALA, A.
(1957). Ann. Med. intern. Fenn., 46, 97. 6 refs.

(Osteo-Arthritis)
Osteo-Arthritis of the Knee: Treatment by Local Injection

of Salicylate Compounds. Ross, K. A., MAYER, J. H.,
and SHEPHERD, M. M. (1958). Brit. med. J., 1, 1040.
23 refs.
The authors report from Pembury Hospital, Pembury,

Kent, the results of treating 53 patients (12 male and 41
female) aged 34 to 79 suffering from osteo-arthritis of the
knees with intra-articular injections of 5 per cent. benzyl
salicylate in arachis oil in a dose of 0-1 to 0-3 ml.
injected by means of a tuberculin syringe, usually without
anaesthetic, such injections being given at weekly
intervals for 6 to 8 weeks. In addition, eighteen knees
were also treated by intraosseous injections of 0-2 per
cent. aqueous solution of salicylic acid with 1 per cent.
sodium citrate under a general anaesthetic. The indica-
tion for giving an injection into the bone was persistent
pain as the main symptom after completion of the course
of intra-articular injections. Intraosseous injections
were given above the joint into the medial condyle of the
femur distal to the adductor tubercle, and below it
into the medial condyle of the tibia two fingers' breadth
below the joint line, a dose of 50 to 80 ml. of the solution
being divided equally between the two sites.
An analysis of the patient's condition was made before

the start of treatment and at a mean of 6 months after its
completion, and compared with the progress in the
6 months before treatment, the assessment (made by an
assessor not concerned in the trial) being based on the
amount of pain, the range of movement of the knee, and

7

Eye Changes of Still's Disease. SMILEY, W. K. (1958).
Proc. roy. Soc. Med., 51, 597. 6 figs, I ref.
Two cases and the encouraging results of treatment are

described. Both showed the typical ocular triad of
Still's disease-iridocyclitis, band-shaped corneal
opacities dispersed by chelation with sodium versenate,
and complicated cataracts. Of the 200 children with
Still's disease seen in the unit, twelve had iridocyclitis,
and, of these, half had band-shaped opacities, and a
quarter complicated cataracts. The occurrence of ocular
changes was not related to the severity of the disease.

M. Starbuck.

Preliminary Experience in the Prophylaxis of Rheumatoid
Arthritis. (Esperienze preliminari sulla profilassi della
malattia reumatoide.) SCHIAVETTI, L., and Gospo-
DINOFF, A. (1957). Policlinico, Sez. prat., 64, 1529.
2 figs.

Studies in Anaemia during the Course of Rheumatoid
Arthritis. [In English.] EKELUND, C. (1958). Acta
rheum. scand., 4, 135. 11 refs.

Physical Aetiological Factors influencing the Appearance
and Course of Rheumatoid Arthritis. (Les conditions
physiques 6tiologiques influengant l'apparition et
1'evolution de la P.C.E.) MICHEZ, J. (1958). J. beige
Med. phys. Rhum., 13, 87.

Skin Complications of Gold Treatment. [In English.]
BoGG, A. (1958). Acta rheum. scand., 4, 86. 2 figs.

Chloroquine in Rheumatoid Arthritis. (Klorokvin vid
reumatoid artrit.) KALLIOMAKI, J. L. (1958). Nord.
Med., 59, 726. 11 refs.

Extracellular Fluid Phase in Rheumatoid Arthritis.
[In English.] KALLIOMAKI, J. L., KIRPILA, J., Kos-
KINEN, H.-M., and LAINE, V. A. I. (1958). Acta rheum.
scand., 4, 79. 1 fig., 37 refs.

Long-term Treatment of Chronic Articular Rheumatism
with a Combination of Phenylbutazone and Prednisone.
(Dauerbehandlung des chronischen Gelenkrheuma-
tismus mit einer Butazolidin-Prednison-Kombina-
tion.) BARCZYK, W., and R6TH, G. (1958). Med. Kin.,
53, 1175. 15 refs.

Treatment of Rheumatoid Arthritis with Benemid (Pre-
liminary Communication). (Tratamiento de la artritis
reumatoidea con benemid.) Ruiz MORENO, A., and
HALPERIN PINES, A. M. (1958). Arch. argent. Reum.,
21, 51. 2 refs.
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ANNALS OF THE RHEUMATIC DISEASES

the effect on function as shown by greater ease in per-
forming various everyday activities. The patient was
also asked to make his own assessment. The results of
treatment of 88 knees were considered to be "excellent"
in 24, "good" in 27, "fair" in 16, and "poor" in 21;
thus 67 knees showed improvement (in 51 considerable)
in the 6 months after starting treatment, whereas only six
had done so in the 6 months before this treatment. The
patients themselves were "enthusiastically pleased"
with the results in 35 knees, "pleased" in 29, "doubtful"
in fifteen, and considered the treatment "not worth
while" in nine. The results in patients receiving intra-
osseous injections in addition were very similar to those
for the whole series. [There was no control group.]

C. E. Quin.

Extended Sympathectomy in the Treatment of Chroeic
Arthritis. HERTFORD R. A. (1957). J. Amer. Geriat.
Soc., 5, 904. 7 figs, 22 refs.
The author of this paper from St. Agnes Hospital,

White Plains, and Grasslands Hospital, Valhalla, New
York, describes a technique of "extended lumbar sym-
pathectomy", designed to denervate and render painless
diseased joints of the lower limbs, which he has used in
the treatment of seven patients with chronic arthritis
involving those limbs and intractable pain in the knees
and hips. The operation consists in removal of lumbar
sympathetic ganglia 2, 3, and 4, with accessory ganglia
and decussating fibres (by vertebral body scarification),
the retroperitoneal route being employed. The operation
was successful in relieving articular pain in six of the
seven patients. No neuropathic joints were observed.

G. S. Crockett.

Conservative Management of the Osteo-Arthritic Knee.
KEELER, K. C. (1957). J. Amer. Geriat. Soc., 5, 1009.
This is a survey of 39 cases of osteo-arthritis of the

knee treated conservatively in patients whose ages
ranged from 51 to 82 years. Seven of these patients were
bedridden. Symptoms varied from pain on arising from
a chair or ascending stairs to pain on ordinary walking.
Pain at night was present in 25 per cent. of patients.

It is suggested that mechanical disorders rather than
intra-articular changes are the major source of symptoms.
One-third of the affected knees showed genu varum, and
three-quarters showed lateral instability. Nearly all
patients were obese. Initial treatment consisted of rest
and the application of heat, and later non-weight-bearing
exercises were started. The correction of skeletal mis-
alignment was attempted by the use of wedging casts or
passive stretching for flexion contractures, and by a long
leg-brace to control instability. If the knee remained
painful during weight-bearing, the use of two crutches
occasionally gave partial rest to the affected joints.

P. Ring.

Surgery ofthe Osteo-Arthritic Hip. WILEs, P. (1958). Brit.
J. Surg., 45,488.
This is a general review of the indications for and the

results of surgery in the osteo-arthritic hip. There is an
account of the evolution of hip arthroplasty, including

the author's own work on the construction of a stainless
steel acetabulum and femoral head, and a general
consideration of the problems of prosthetic replacement
in the hip.

Arthrodesis of the hip is regarded as the operation of
choice in patients under the age of 40, simple excision of
the joint surfaces followed by fixation with a Trifin nail
being performed. In older patients, whilst arthrodesis
is often preferred, McMurray's intertrochanteric oste-
otomy has proved satisfactory provided there is a good
range of flexion in the joint. When the hip is stiff and
undergoing progressive degenerative changes, cup
arthroplasty is recommended because of the increase in
the range of joint movement which may be obtained. In
the elderly, replacement arthroplasty has the advantage
of giving a more rapid result. The author is reluctant
to fuse the hip in the presence of degenerative changes
in the spine.

There are two interesting graphs showing the break-
down of types of operation, one according to age and the
other according to the year in which the operation was
done. Cup arthroplasty, which figured in all lists of
operations in the last decade, has fluctuated in popularity
as the use of prostheses has been alternately introduced
and abandoned. P. Ring.

Degenerative Joint Disease in Castrated Mice. I. Effects
of Ovariectomy at Various Ages. SILBERBERG, R.,
GOTO, G., and SILBERBERG, M. (1958). A.M.A. Arch.
Path., 65, 438. 9 refs.
In female mice (strain C57BL), ovariectomy performed

at 1, 6, or 12 months retarded articular ageing and
decreased the incidence and severity of osteo-arthritis as
compared with control mice. The protective effect was
most noticeable when castration took place at 6 months.
Since ovariectomy did not lead to an increased incidence
of osteo-arthritis, endogenous oestrogen does not
protect the female mouse against this condition. The
well-known lower susceptibility of the female to osteo-
arthritis as compared with that of the male can not there-
fore be accounted for by ovarian activity.

G. W. Csonka.

II. Effects of Orchidectomy at Various Ages. SILBERBERG,
R., THOMASSON, R., and SILBERBERG, M. (1958).
A.M.A. Arch. Path., 65, 442. 10 refs.
The articular effects of orchidectomy in male mice

(strain C57BL and DBA) were investigated. When
castration was carried out at one month of age, articular
ageing and evolution of osteo-arthritis was significantly
delayed as compared with control mice. Castration
performed at 6 or 12 months of age did not affect the
incidence of osteo-arthritis, but the joint lesions were less
severe than in non-castrates. A comparison of the
articular effects of orchidectomy and ovariectomy shows
that the sex differences in osteo-arthritis present in non-
castrated mice is to a large extent eliminated in the
castrates. These observations suggest that the sex
hormones play an important part in the susceptibility
to the disease of male and female mice respectively.

G. W. Csonka.
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Indications for Surgery in Osteo-Arthritis of the Hip.
(Indications chirurgicales dans les coxarthroses).
JUDET, R., and JUDET, J. (1958). Rev. Rhum., 25, 274.

(Spondylitis)

Prostatitis and Ankylosing Spondylitis. MASON, R. M.,
MuRRAY, R. S., OATES, J. K., and YOUNG, A. C. (1958).
Brit. med. J., 1, 748. 2 figs, 42 refs.
An association between prostatitis and ankylosing

spondylitis is not a new finding, but it is still not clear
whether the two conditions are causally related. In this
paper from the London Hospital, a study is reported of
the incidence of prostatitis in 54 male patients with
ankylosing spondylitis, 59 with Reiter's disease, and 86
with rheumatoid arthritis.

Reiter's disease was diagnosed on the presence of
non-gonococcal urethritis associated with arthritis of
acute onset and a variable, often relapsing, course.
Conjunctivitis occurred in 24 of the 59 cases, uveitis in
six, and keratoderma blennorrhagica in six. From each
patient five samples of fluid were obtained by prostatic
massage and examined microscopically in a high-power
dark field. The criterion for diagnosis of chronic pros-
tatitis was a minimum of ten pus cells per high-power
field. By this method chronic prostatitis was demon-
strated in 45 (83 per cent.) of the patients with ankylosing
spondylitis, 28 (33 per cent.) of those with rheumatoid
arthritis, and 56 (95 per cent.) of those with Reiter's
disease.
The authors do not consider that the difference between

the group with ankylosing spondylitis and with rheuma-
toid arthritis in respect of the incidence of prostatitis is
due to the different mean age of the patients; there is
no evidence that chronic prostatitis is commoner in
younger than in older males. The incidence of chronic
prostatitis in healthy males is reported to be 20 to 25 per
cent.; the incidence in rheumatoid arthritis in this series
thus appears to be close to that found in the general
population of the same age group.

Radiological examination of the sacro-iliac joints of
all the patients revealed unequivocal bilateral sacro-
iliitis in 49 of the cases of ankylosing spondylitis, seven
cases of rheumatoid arthritis, and nineteen of Reiter's
disease-findings which might be taken to indicate that
there is a causal association between chronic prostatitis
and sacro-iliitis. However, the authors do not find much
support for this in their figures; in all eleven cases of
ankylosing spondylitis with a normal prostatic fluid there
was unequivocal bilateral sacro-iliitis.
The high incidence of chronic prostatitis in ankylosing

spondylitis remains unexplained. Kenneth Stone.

Natural History of Degenerative Joint Disease in Small
Laboratory Animals. 5. Osteo-Arthritis in Guinea-
Pigs. SILvERSTEIN, E., and SOKOLOFF, L. (1958).
Arthrit. and Rheum., 1, 82. 1 fig., 12 refs.
Naturally occurring degenerative joint disease is

described for the first time in guinea-pigs at the National
Institute of Arthritis and Metabolic Diseases, Bethesda,
Md. Twenty animals of two strains were studied.
Thirteen animals were killed and seven died at 29 to 51
months of age. In the sixteen animals which survived
to 30 months of age and more, degenerative joint disease
was found to be present. Osteophyte formation was
observed with and without erosion of the articular
cortex. The predominant distribution in the knees
suggests that weight-bearing was not the sole cause of the
degenerative changes. G. W. Csonka.

Clinical Features and Pathogenesis of Heberden's Nodes.
(Beitrag zur Klinik und Pathogenese der Heberden-
schen Knoten.) LEMKE, G. (1958). Derm. Wschr.,
137, 518. 2 figs, 10 refs.

Pre-Tibial Subcutaneous Calcification in Osteo-Arthritis.
(Calcifications pr6tibiales sous-cutanees dans le
rhumatisme chronique ddgeneratif.) FRANCON, F.,
BELOT, R., and PERRIER-GERBAY, Y. (1958). Lyon
med., 199, 735. 1 fig.

Current Views on the Management of Osteo-Arthritis of
the Hip. WILLIAMS, P. F. (1958). Med. J. Austr.,
2,293.

Are Repeated Intra-Articular Injections of Hydrocortisone
Necessary in Osteo-Arthritis of the Hip? (Faut-il
continuer a faire aux coxarthrosiques des injections
intra-articulaires d'hydrocortisone ?) LAURENT, F.
(1958). Rhumatologie, 10, 76.

Natural History of Osteo-Arthritis of the Hip. (Histoire
naturelle de la coxarthrose.) CosTE, F., and LAURENT,
F. (1958). Sem. H6p. Paris, 34, 1551. 16 figs.

Medical Treatment of Osteo-Arthritis of the Hip. (Le
traitement medical de la coxarthrose.) CosTE, F., and
LAURENT, F. (1958). Sem. H6p. Paris, 34, 1561. 2 figs.

Results of Non-Operative Treatment of Osteo-Arthritis of
the Hip. (Resultats actuels du traitement non sanglant
de la coxarthrose.) CosTE, F., and LAURENT, F. (1958).
Sem. H6p. Paris, 34, 1566.

Acetabular Protrusion. A Study of 92 Cases. (Les
protrusions acetabulaires. A propos de 92 cas
personnels.) COSTE, F., LAURENT, F., and PEROL, R.
(1958). Sem. Hop. Paris, 34, 1568. 5 figs, 17 refs.

The True Clinical Picture of Ankylosing Spondylitis
(Rheumatic Pelvo-Spondylitis). (Le vrai visage de la
spondylarthrite ankylosante (pelvi-spondylite rhuma-
tismale). StZE, S. DE (1958). Bull. Acad. nat. Mid.
(Paris), 142, 412.
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ANNALS OF THE RHEUMATIC DISEASES
(Miscellaneous)

Study of Abnormal Mobility of the Knee-Joint and more
particularly of the "Drawer Sign" in Rheumatic Con-
ditions. (Etude des mobilitds anormales du genou et
plus particulierement du signe du tiroir anterieur
dans les affections rhumatismales.) LEROY, J. (1957).
Rev. Rhum., 24, 806. 4 figs, 19 refs.
Fixation of the knees in a bad position is commonly

met with in advanced rheumatoid arthritis and contri-
butes to a large extent to chronic invalidism, but before
this stage is reached there is often in these patients
abnormal mobility of the knee-joints, accompanied by the
appearance of the "drawer sign". This term was
coined in 1919 by Rocher to describe a phenomenon
which he attributed to injury to the cruciate ligament,
but abnormal mobility of the knee-joint had been noted
since 1875. The sign is elicited as follows: with the
patient's muscles thoroughly relaxed the knee is flexed
to a right angle and the upper part of the tibia firmly
grasped and pulled forwards; if the sign is positive the
tibia is clearly felt to slide forward (like a drawer) and
when released returns immediately to its former position.
In some cases the amount of displacement may be
considerable.

Altogether 168 adult knees were examined. In forty
normal knees the sign was absent. In 48 patients with
non-rheumatoid involvement of the knee the sign was
positive 8 times (one case of gout, three of ankylosing
spondylitis, one of osteochondritis, two post-poliomyelitic
cases, and one of Sudeck's atrophy). In forty osteo-
arthritic knees, of the type called by Franqon and Weissen-
bach "dry lipo-arthritis", the sign was detected only once.
Of forty cases of rheumatoid arthritis, the sign was present
in 29 (72- 5 per cent.), being bilateral in 21 and unilateral
in eight; the ages of these patients ranged from 20 to 70
years. The sign may become positive within a few
months of the onset of the disease, tends to persist for a
long time, and disappears when the range of movement
is grossly restricted or ankylosis sets in. Although the
sign is not specific, it helps in differentiating rheumatoid
arthritis from osteo-arthritis. Its mechanism appears to
depend on a combination of excessive wear of the joint,
stretching of the ligaments, and wasting of the quadriceps
muscle. D. Preiskel.

Radiological Changes in Reiter's Syndrome and Arthritis
associated with Urethritis. MURRAY, R. S., OATES,
J. K., and YOUNG, A. C. (1958). J. Fac. Radiol.
(Lond.), 9, 37. 13 figs, 16 refs.
In this article from the London Hospital the authors

report a study of 53 patients suffering from Reiter's
syndrome. All had arthritis associated with urethritis,
but the conjunctivitis which constitutes the third feature
of the syndrome tended to be mild and short-lived, and in
34 cases was absent. Elimination of concurrent gono-
coccal infection by antibiotics in nineteen patients showed
them to be suffering from the classic non-specific ureth-
ritis. In each case differentiation from rheumatoid
arthritis was made on clinical grounds. In a review of
the literature it was noted that the radiological findings

had been reported only in isolated instances and this
aspect was therefore studied in particular in the present
series.

Radiologically, the most commonly affected areas were
the feet, the hands, and the sacro-iliac joints. Spinal
changes typical of ankylosing spondylitis were found
in six cases. The knees, though often clinically affected,
rarely showed radiological involvement. The time of
appearance of radiological changes was variable. In
some cases such changes were evident in the first few
weeks or months, being preceded only by periarticular
thickening around the small joints of the feet and hands,
while in others radiological signs did not develop at all
in the course of several years. Erosions of the articular
surfaces of the affected joints were common and were
invariably accompanied by narrowing of the joint space
which might progress to disorganization and subluxation.
Periosteal new bone formation of various types was a
striking feature in many cases, affecting especially the
short bones. Flattening of the arches of the feet, with
which dislocation of the metatarso-phalangeal joints was
usually associated, was seen in several cases. The
radiological differentiation of Reiter's syndrome from
rheumatoid arthritis may not be radiologically possible,
and the authors consider that in atypical cases of the
latter condition in males evidence of urogenital infection
should be sought. R. 0. Murray.

Radiological Aspects of Reiter's Syndrome ("Venereal"
Arthritis). REYNOLDS, D. F., and CSONKA, G. W.
(1958). J. Fac. Radiol. (Lond.), 9, 44. 12 figs, 7 refs.
Radiographs from 58 male and two female patients

with Reiter's syndrome out of a total of 185 seen at
St. Mary's Hospital, London, were studied in an attempt
to assess the radiological features of the condition. The
triad of arthritis, urethritis, and conjunctivitis was present
in 35 cases, the last feature being absent in 25. The
radiological findings were the same in both groups.
Clinically, the arthritis is most common in the distal
joints of the lower extremity, the knee and ankle being
involved in over 70 per cent. of the whole series of 185
cases, the hand and wrist in over 55 per cent., and the
sacro-iliac joints in 9 per cent. A valuable summary of
the differences between Reiter's syndrome and rheumatoid
arthritis is given.

Radiologically, in the acute stage the affected joints
showed periarticular thickening and localized bony
rarefaction. Swelling of tendons, particularly the tendo
achillis and the patellar tendon, could be seen and was
regarded as a differentiating feature from rheumatoid
arthritis. Periosteal new bone formation was demon-
strated in 27 per cent. of cases around the small bones of
the feet. Plantar spur formation on the os calcis was
sometimes observed after an initial stage of erosion in
association with a plantar fasciitis. However, some of
the spurs were similar to those seen frequently in routine
radiography, and caution is necessary in ascribing them
to the disease process. In the chronic stage extensive
new bone formation often occurred on the plantar aspect
of the oscalcis, frequently bilaterally and foot deformities
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seminal vesicles, and by cytological and bacteriological
examination of expressed secretions. The criteria for
prostatitis were:

(1) the detection by palpation of a pathological
condition of the vesicles;

(2) the presence in expressed fluid of more than
twenty leucocytes per high-power field.

In the majority of cases culture of the secretion showed
either no growth, or the normal flora of the male urethra.

In a control group of 66 patients subjected to the same
examination evidence of prostato-vesiculitis was found
in 33 per cent. In the rheumatic group, of 73 patients
with ankylosing spondylitis 71 (91 per cent.) had chronic
inflammation of the prostate and vesicles, while of 61
patients with pronounced chronic rheumatoid arthritis
positive results were found in 35 (58 per cent.). Apart
from three cases of typical Reiter's syndrome the series
included forty patients in whom rheumatic symptoms
first appeared some weeks, up to 2 months, after a
specific or non-specific urethritis. Among these patients,
who presented some of the clinical features of Reiter's
syndrome, evidence of prostato-vesiculitis was obtained
in 34 (83 per cent.). The aetiological significance of
these observations is discussed. Kenneth Stone.

Salicylates and Gastric Haemorrhage. I. Occult Bleed-
ing. HI. Manifest Bleeding. LANGE, H. F. (1957).
Gastroenterology, 33, 770 and 778. 32 refs.
Much has been written on the tendency for acetyl-

salicylic acid (aspirin) to cause localized gastric erosion
and subsequent haemorrhage. The author reports, from
UllevAl Hospital, Oslo, the results of an extensive investi-
gation into this subject, the first part of which was con-
cerned with the incidence of occult bleeding from the
gastro-intestinal tract in 110 arthritic patients receiving
salicylate therapy. The patients were divided into six
different groups which were given five different types of
salicylate preparation, and the faeces were examined by
benzidine test for occult blood before (in 50 cases),
during therapy (in all 101 cases), and after therapy (in
48 cases), which lasted for a mean period of 21 days. This
test gave a positive result on 298 (38 per cent.) of 783
faecal specimens examined during treatment, and on 37
out of 103 specimens examined 5 days after the end of
treatment. There did not appear to be any marked
difference in the results produced by different preparations
of salicylates, except that one which had an effective
enteric coating was shown, as expected, to be the least
irritating. It was notable that calcium salicylate and a
salicylo-glycine preparation (which are alleged to have
the property of rapid and fine dispersion) both produced
positive occult-blood reactions. In general the number
of positive reactions was significantly reduced if the
tablets were taken immediately after meals. The use of
enteric coating also tended to reduce the incidence of
occult bleeding, but there is some doubt as to whether
this permits satisfactory absorption and the attainment
of an adequate serum level of salicylate.

In the second part of the study an attempt was made
to determine the part played by salicylates in the causation

develop subsequently in some cases. If the arthritis was
persistent the joint space might become narrowed, serial
films showing the development of marginal erosions.
In the course of healing such erosions were likely to
develop a sclerosed edge, but permanent defects were left.
The sacro-iliac joints of 34 patients were investigated;
pitting of the articular surfaces and subarticular sclerosis
were observed in eleven, but complete ankylosis was not
seen. In only one of these cases were spinal changes
observed. Other changes included true bony ankylosis,
mainly in the small joints of the feet, in eight cases, and
the Pellegrini-Stieda type of calcification in the knee
in two.
The authors consider that this syndrome is not rare

and should be considered in the differential diagnosis of
polyarthritis in the male. R. 0. Murray.

Phenolic Compounds in Chemotherapy of Rheumatic Fever.
CLARKE, N. E., CLARKE, C. N., and MOSHER, R. E.
(1958). Amer. J. med. Sci., 235, 7. 23 refs.
By adopting the principle of investigating chemicals

related to one manifesting therapeutic activity, we sought
an improved treatment for rheumatic fever. We tested
compounds related to salicylic acid or the diphenols
gentisic acid, protocatechuic acid, pyrocatechuic acid,
beta resorcylic acid, gamma resorcylic acid, and the
triphenols phloroglucinol carboxylic and 2:3 :6-trihy-
droxy benzoic acids.

Increased antirheumatic potency was found in phenolic
compounds with double chelate rings and superior anti-
rheumatic qualities were associated with a second or
third hydroxyl group in the 3 position on the benzene
ring. The compounds that had double chelate rings or
single chelate ring and hydroxyl group in the 3 position
did not generate usual urinary changes associated with
detoxication. Phenolic compounds produce some
changes that are associated with antirheumatic adrenal
hormones but differed by producing relative increases in
circulating lymphocyte cells and decreasing the urinary
excretion of 17-ketosteroids.
The high antirheumatic potency of double chelating

phenols supports the importance of antirheumatic meta-
bolites in salicylic acid therapy. The compound 2:3:6-
trihydroxy benzoic acid has the highest potency but is
non-toxic and when used early in the first attack of
rheumatic fever seemed to prevent damage to the heart.

Certain phenolic compounds have a normalizing or
saving action in rheumatic fever thereby permitting their
direct utilization by the body.-[Authors' summary.]

Genito-urinary Focus in Rheumatic Disorder in the Male.
[In English.] DOMEIJ, B., GIERTZ, G., OLHAGEN, B.,
and ROMANUS, R. (1958). Acta chir. scand., 115, 1.
1 fig., 7 refs.
In a study of the incidence of prostato-vesiculitis in

various rheumatic diseases, carried out at Karolinska
Sjukhuset, Stockholm, all male patients (190) admitted
to the rheumatological clinic over a period of 12 months
were examined by palpation of the prostate gland and
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ANNALS OF THE RHEUMATIC DISEASES
of manifest bleeding from the gastro-intestinal tract in
96 patients admitted to hospital because of haematemesis
or melaena, of whom 45 had been taking salicylates for a
variety of stated reasons and 51 had not. These 96,
together with a control group of 31 patients admitted
with peptic ulceration but without bleeding, were studied
in three groups. Of the 31 control patients in Group 1,
six (19 per cent.) gave a history of having taken salicylates
shortly before admission. Group 2 consisted of 62 of the
patients with bleeding in whom, following the appearance
of gastro-intestinal haemorrhage, radiological examina-
tion revealed organic disease; of these, 24 (37 per cent.)
had taken salicylates shortly before the bleeding episode.
Of the 34 patients in Group 3, in whom the x-ray findings
following haematemesis or melaena were negative, nine-
teen (56 per cent.) gave a history of taking salicylate
shortly before admission. The differences between the
numbers taking salicylates in Groups 1 and 3 and in
Groups 1 and 2 were statistically significant. The author
therefore concludes that the salicylates were a significant
factor in provoking gastro-intestinal haemorrhage, and
notes that this effect was particularly marked in the
elderly. J. N. Harris-Jones.

Possible Basis for the Anti-Inflammatory Activity of
Salicylates and Other Non-Hormonal Antirheumatic
Drugs. ADAMS, S. S., and COBB, R. (1958). Nature
(Lond.), 181, 773. 11 refs.

Relationship between Infective Rheumatism, Rheumatic
Fever, and Rheumatoid Arthritis. (Rapports entre les
rhumatismes infectieux, la maladie de Bouillaud et la
polyarthrite chronique 6volutive.) ROBECCHI, A. (1958).
J. beige Med. phys. Rhum., 13, 127.

Rubella Arthritis: Report of Cases studied by Latex
Tests. JOHNSON, R. E., and HALL, A. P. (1958).
New Engl. J. Med., 258, 743. 16 refs.

Case of Caplan's Syndrome in a Boiler-Scaler. CAMPBELL,
J. A. (1958). Thorax, 13, 177. 4 figs, 3 refs.

Trauma in the Aetiology and Pathogenesis of Primary
Rheumatism (Acute and Chronic). (Il trauma nell'
etiopatogenesi del reumatismo primario.) SCHIAVETTI,
L., and GOSPODINOFF, A. (1958). Policlinico, Sez.
prat., 65, 1015.

Phenylbutazone Metabolites: Antirheumatic, Sodium-
Retaining, and Uricosuric Effects in Man. YW, T. F.,
BURNS, J. J., PATON, B. C., GUTMAN, A. B., and
BRODIE, B. B. (1958). J. Pharmacol., 123, 63. 1 fig.,
10 refs.

Carpal Canal Syndrome. (Le syndrome du canal carpien.)
LAMBERT, P. (1958). Rhumatologie, 10, 86. 29 refs.

Serum Protein and Glycoprotein Alteration in Swine with
Experimental Arthritis. SHETLAR, M. R., SHETLAR,
C. L., PAYNE, R. W., NEHER, G. M., and SWENSON.
C. B. (1958). Proc. Soc. exp. Biol. (N.Y.), 98, 254,
10 refs.

Rheumatoid Lung Changes associated with Asbestosis.
RICKARDS, A. G., and BARRETr, G. M. (1958). Thorax,
13, 185. 7 figs, 36 refs.

Reaction with Lugol's Solution in Rheumatic Diseases.
(Reakce s lugolovym roztokem u revmatickych
chorob.) MARMIKOVA, L., VOJTI&EK, O., SULC, M., and
KLAS, J. (1958). eas. Lek. ces., 97, 909. 15 refs.

Fluoridation of Public Water Supplies and Its Relation to
Musculoskeletal Diseases. STEINBERG, C. L., GAiR-
NER, D. E., SMiTH, F. A., and HODGE, H. C. (1958).
New Engl. J. Med., 258, 322. 12 refs.

Disk Syndrome
Cervical Spine. An Anatomicopathological Study of 70

Specimens (Using a Special Technique) with Particular
Reference to the Problem of Cervical Spondylosis.
PAYNE, E. E., and SPILLANE, J. D. (1957). Brain, 80,
571. 19 figs, 35 refs.
The Gough-Wentworth technique for mounting large

sections (400 to 600V thick) of entire organs on paper,
which was originally devised to facilitate the study of
pulmonary disease, was employed together with other
methods by the present authors to investigate the normal
anatomical features of the cervical spine and to discover
the presence of any abnormalities due to ageing or disease
which might be responsible for cervical spondylosis.
The study was carried out at the Welsh National School
of Medicine, Cardiff, on seventy cervical spines removed
at routine necropsy on 56 male and 14 female patients, of
whom 64 were over the age of 40. The findings are
described in detail and profusely illustrated.
An important conclusion of the study was that cervical

spondylosis is a degenerative process of unknown
aetiology affecting the vertebral bodies and the inter-
vertebral disks. The nuclei of the disks are nearly
always partially displaced into the bodies of the adjoining
vertebrae or through the annulus fibrosis. The cervical
nerves may be kinked or compressed by ridges or
projections formed on the anterior or lateral surface of
the spinal canal or by changes within the intervertebral
foramina. Reduction in the size of the spinal canal and
resultant compression of the spinal arteries may lead to
myelopathy in some cases. When indicated in treatment
the cervical spine is best immobilized with the neck in
slight flexion and the shin "tucked in". L. Crome.

Pharyngolaryngeal Disturbances due to Cervical Spon-
dylosis. LASKIEWICZ, A. (1958). A.M.A. Arch.
Otolaryng., 67, 292. 5 figs, 30 refs.
Osteo-arthritic changes in the cervical vertebrae are

very common. Schindel found such changes in 44 5
per cent. of heavy manual workers and in 34- 5 per cent.
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(3) In massive disk protrusion, which often shows
obstruction of the spinal canal on myelography
and may be diagnosed as neoplasm of the cervical
cord, the differential diagnosis may be made by
diskography. On injection of the disk, most
patients experience some pain, the distribution of
which roughly corresponds to the neuralgia and
is a valuable objective sign in helping to locate
the disk from which symptoms originate; it also
provides differential diagnosis from neuralgias
due to the scalenus anterior syndrome and other
lower brachial plexus or peripheral nerve lesions.

Both on theoretical grounds and on his experience
during 6 years of lumbar diskography performed on over
400 patients, the author considers that a normal disk
cannot be injured by diskography if properly performed.
Cervical diskography also appears in some cases to offer
more diagnostic information than the myelogram. Thus,
inpostero-lateral herniation where the protrusion does
not impinge on the dura, and in small central posterior
herniations, the myelogram may show a normal appear-
ance, but the diskogram will demonstrate the lesion.

Michael C. Winter.

Cervical Disk Lesions. ODOM, G. L., FiNNEY, W., and
WOODHALL, B. (1958). J. Amer. med. Ass., 166, 23.
12 refs.
In this paper from Duke University School of Medicine

and Hospital, Durham, N. Carolina, are reviewed 246
cases of surgically verified cervical intervertebral disk
lesions. These were causing either root or cord com-
pression, and included both true protrusions composed
of intervertebral disk tissue and bony spurs associated
with degenerative changes in the cervical joints. Of
the 221 lateral lesions with root involvement, 175 were
disk protrusions and 46 bony spurs, the average age of
patients in the former group being 43 years and in the
latter 49 years. Both types of lesion occurred at the
interval between either the 5th and 6th or 6th and 7th
cervical vertebrae in 90 per cent. of the cases. The
symptomatology was of the now well recognized type.
A motor defect was present in 204 (93 per cent.) of the
221 cases, and in lesions at the two common sites involved
the triceps much more frequently than the biceps or
deltoid. A sensory defect occurred in 173 (78 per cent.)
of the cases, and at the periphery affected the thumb
with 6th-root involvement (C5-6 protrusion) and the index
finger with 7th-root involvement.

Radiological abnormalities in the cervical spine were
present in three-quarters of the cases, but were of no
value in location, corresponding to the myelographic
abnormality in only 30 per cent. of the cases. Myelo-
graphy gave valuable information in almost all the cases
of disk protrusion, but revealed the level of a foraminal
spur in only eighteen out of 29 cases. The results of
surgical treatment were considered excellent in 94
(57 per cent.) of the cases of disk protrusion and nineteen
(45 per cent.) of those of foraminal spur, all of the remain-
ing patients having residual symptoms of greater or less
severity. There were five re-operations for recurrent

of mental workers and clerks. That these changes
could cause symptoms in the throat was suggested by
Pierre Marie some 60 years ago. Since then a variety
of troubles has been attributed to this condition, varying
from gross physical obstruction of the oesophagus by
exostosis of the body of a vertebra to irritation of the
lateral spinal roots by oedema of the surrounding
meningeal sheaths.
The present author describes twelve cases, eleven in men

and one in a woman, seen by him in London between 1943
and 1957. In seven of these inner ear troubles predomi-
nated and in five cases pharyngolaryngeal symptoms with
remote neuralgic pains. It was considered that four of
the cases were due to acute arthritis and eight to chronic
degenerative changes with new bone formation within
the vertebrae. The inner ear changes include deafness
of cochlear type, tinnitus, and vertigo due to interference
with the blood supply by irritation of the sympathetic
plexus around the vertebral artery; the neuralgic pains
were attributed to irritation of the periarterial sym-
pathetic plexus in their course through the intervertebral
foramina. Diagnosis was confirmed by laryngo-
endoscopic examination, radiography, palpation of the
spinal roots, and elicitation of crepitation on head move-
ments. Treatment consisted in electrical massage of the
posterior part of the neck, short-wave therapy, and fric-
tion with iodine oil. Immobilization by means of a
plastic collar was also employed. If all these fail, para-
vertebral blocking of the sympathetic and parasympathe-
tic pathways with 1 per cent. procaine may be tried.

F. W. Watkyn-Thomas.

Cervical Diskography. Techiique, Indications and Use in
Diagnosis of Ruptured Cervical Disks. CLOWARD,
R. B. (1958). Amer. J. Roentgenol., 79, 563. 9 figs,
18 refs.
The author describes his technique of cervical disko-

graphy based on experience in 41 clinical cases seen over
an 18-month period at Honolulu, Hawaii. In contra-
distinction to lumbar diskography, in which a posterior
approach is used, the cervical nucleus pulposus is
approached from- an antero-lateral direction to avoid
passing through the spinal cord. Under local anaes-
thesia, 0 2 to 0 5 ml. 50 per cent. "hypaque" or 70 per
cent. "urokon" is injected.
The appearance of the diskogram in the three types of

abnormality of cervical disks which may cause clinical
symptoms are described:

(1) In early rupture of the disk following trauma
("whiplash" injury), where the plain radio-
graph shows a normal disk space, the diskogram
demonstrates posterior herniation and often
lateral extension of the nucleus pulposus.

(2) In chronic disk degeneration with narrowing of
disk spacing and osteophyte formation, although
the diagnosis is obvious from the symptomatology
and the plain radiograph, the diskogram may
often reveal a larger protrusion into the spinal
canal than would be expected from inspection
of the plain x-ray film or the myelogram only.

461ABSTRACTS

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.17.4.447 on 1 D

ecem
ber 1958. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
symptoms, and the only serious post-operative complica-
tion was due to cerebral anoxia occasioned by anaesthesia.
There were no deaths in the series.
Of the 25 cases of medially placed lesions with cord

compression, fourteen had disk protrusion and eleven
cervical spondylosis. The protrusion occurred at the
three lowest cervical disks in patients whose average age
was 46. Pain was rarely a feature, and the picture was
one of a progressive spastic paraparesis with later involve-
ment of the arms. Myelography revealed the lesion in
each case and again indicated that the changes shown on
plain films are misleading. The results of surgical
removal were classed as good in four cases, satisfactory in
eight, and poor in two. In the cases of spondylosis the
value of myelography was again apparent, and the results
of surgery were classed as good or excellent in two cases,
satisfactory in six, and poor in three. No attempt was
made to excise either the lateral foraminal spurs or the
transverse ridges in the cases of spondylosis with cord
involvement.

[This is an excellent review of a large experience with
cervical disk lesions. Although the authors consider
that conservative treatment is indicated in the first
instance, it is clear that only if the basis was quite
markedly towards surgery could nearly 250 patients have
had their cervical disk lesions surgically proved at one
clinic in a 17-year period.] J. E. A. O'Connell.

Gout
Effect of Desacetylmethylcolchicine (Colcemide) in Acute
Gouty Arthritis. NEUSTADT, D. H. (1958). Arthrit. and
Rheum., 1, 91. 14 refs.
"Colcemid" (de-acetylmethylcolchicine; demecolcine)

was given during a total of 22 acute attacks of gout to
seventeen patients (13 men ,4 women) ranging in age from
17 to 68 years. A dose of 1 mg. was given hourly until
the pain was relieved or gastro-intestinal symptoms
supervened. Dramatic subjective improvement was
noted by fifteen patients in a total of seventeen attacks,
the total dose needed to produce clinical relief being
usually 8 mg.
The gastro-intestinal side-effects observed were less

severe than with colchicine. However, a warning is
issued that, unlike colchicine, demecolcine may depress
the bone marrow and cause granulocytopenia, and also
that complete, though temporary, loss of hair is an
occasional side-effect of the drug. G. S. Crockett.

Protracted Uricosuric Therapy in Tophaceous Gout.
GUTMAN, A. B., and Yu, T. F. (1957). Lancet,
2, 1258. 2 figs, 15 refs.
The authors report their experience at Mount Sinai

Hospital (Columbia University), New York, in the treat-
ment of 82 patients with tophaceous gout who received
uricosuric agents continuously for periods varying from
6 months to 7 years. No new tophi appeared during
treatment, in 36 cases existing tophi either disappeared
or were considerably reduced, in 31 there was a moderate

or slight reduction in size of the tophi, and in fifteen no
change was observed; in eleven of this last group, how-
ever, treatment had been given for less than one year.
Of 52 cases of chronic gouty arthritis, there was complete
resolution in 37 and improvement in a further twelve.
The patients whose tophi showed little change fell into
two groups-those with an inadequate uricosuric
response because of impaired renal function, insufficient
dosage owing to drug intolerance or precipitation of
renal colic, or "immoderation in diet"; and those with an
adequate uricosuric response but in whom the remaining
tophaceous material was presumably inaccessible.
The following uricosuric agents were employed:

(1) Salicylates, of which the daily dosage required
is 5 g. or more, which inevitably produces
salicylism.

(2) Probenecid, which is much less toxic, only
occasionally causing a rash or gastric distress,
but has the disadvantages that it tends to pre-
cipitate acute attacks of gout, that it has no
analgesic properties, and that in some cases,
particularly when there is renal damage, it does
not reduce the serum urate level satisfactorily.
The dosage required ranged from 0 5 to 3 g.
daily.

(3) Two analogues of phenylbutazone-G-25671,
which contains a phenylthioethyl group in place
of the butyl side-chain, and G-28315, its sulph-
oxide. Both these drugs, especially G-28315,
were more effective uricosuric agents than
probenecid, while G-25671 also has mild
analgesic properties; so far neither has caused
any major side-effects. The required dosage of
G-25671 was 0*4 to 2 g. and G-28315 0*46
to 0 6 g. daily. There were individual variations
in the response to treatment, and the optimum
dosage of each drug was best established by
direct measurement of its uricosuric effect, the
aim being to produce an increase by 50 to
100 per cent. in the urinary output of urate and
a reduction of the serum uric acid level to 6 mg.
per 100 ml. It was, of course, not always
possible to achieve either goal, particularly
in the presence of renal damage.

The authors prefer not to start uricosuric therapy until
there are early indications of tophus formation or joint
stiffness, while the duration of treatment must depend
on the magnitude of the mobilization of urate achieved.
Uricosuric agents have no place in the treatment of acute
attacks, and the authors' experience does not support
the claim that probenecid acts as a prophylactic against
acute attacks, although colchicine is of some value for
this purpose. They consider it doubtful whether
uricosuric agents should be used in cases of non-
tophaceous gout simply to reduce the serum uric acid
level; in patients with a previous history of renal colic
or renal stones there is some danger of precipitating
further trouble of this nature, and if uricosuric therapy
is indicated in such cases an adequate fluid intake should
be secured and the smallest effective dosage of the agent
should be employed. B. M. Ansell.
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Pararheumatic (Collagen) Disease
Simple Indirect L.E.-cell Test with Increased Sensitivity.

[In English.] Ksnvrrs, J. H., and SCHUIT, H. R. E.
(1957). Vox Sang. (Basel), 2, 288. 13 refs.
In this paper from University Hospital, Leiden, the

authors describe a new indirect L.E.-cell test claimed to
be more sensitive than the tests hitherto employed.
About 0 5 ml. of the serum being tested is added to an
equal volume of fragmented and washed blood clot
obtained from normal blood. The mixture is agitated
at intervals for 20 minutes at room temperature, centri-
fuged, the buffy coat removed, and centrifuged again.
This second buffy layer is then removed and smears made
in the usual manner with Giemsa stain. The slide with
the greatest cell density is used for counting the number
of L.E. cells.
The sensitivity of the test is stated to be greater than

that of other indirect tests, but still does not equal that
of the very sensitive direct clotted-blood technique
described by Zimmer and Hargraves (Proc. Mayo Clin.,
1952, 27, 424). The authors' method also has the slight
disadvantage that the blood groups of the leucocyte
donor and the patient must be compatible.

E. G. Rees.

Mechanism of Overproduction of Uric Acid in Patients
with Primary Gout. WYNGAARDEN, J. B., BLAIR, A. E.,
and HILLEY, L. (1958). J. clin. Invest., 37, 579.
10 figs, bible.
Using glycine-15N, in both large and tracer doses,

previous workers have shown that the hyperuricaemia in
primary gout is due to the overproduction of uric acid
from glycine and other small molecules. To investigate
the mechanism by which this occurs the present authors,
working at Duke University School of Medicine,
Durham, N. Carolina, and the National Institute of
Arthritis and Metabolic Diseases, Bethesda, Maryland,
have incorporated glycine-1l-4C into various urinary
purine bases and compared the enrichment patterns with
those of uric acid. The subjects consisted of three
patients with primary gout, one with polycythaemia vera
and secondary gout, and one with myeloid metaplasia,
together with four controls. After 5 days on a purine-
poor diet, which was continued throughout the study,
glycine-1-'4C was given by mouth and 24-hour urine
collections were begun. Uric acid was estimated spectro-
photometrically. The urinary purines were precipitated
copper, redissolved in hydrochloric acid, and after
further purification placed on an analytical column of
"dowex-50-H+" resin, from which it was possible to
elute hypoxanthine, xanthine, adenine, guanine, 7-methyl-
guanine, and 7-methyl-8-hydroxyguanine. The highly
labelled purine bases hypoxanthine and guanine, which
were present within hours, were thought to be due to
cleavage of newly formed nucleotides and occurred in all
subjects. In the patients with myeloid metaplasia the
direct pathway involving the nucleotides of guanine and
adenine showed a significant increase. In primary gout
most of the labelled urate was thought to result from
nucleotide cleavage, which occurred more quantitatively
and possibly more quickly than in the controls, but as
the labelling of guanine was also increased as compared
with the controls there appeared to be increased formation
of nucleotides as well.
The authors conclude that in man uric acid may arise

from nucleotide cleavage as well as catabolism of nucleic
acids, and the derangement in gout is probably complex,
involving several compounds at nucleotide level. It is
suggested that it may well be a defect in the regulation of
urate production rather than the absence of any specific
reaction.

B. M. Ansell.

Intravenous Colchicine in the Treatment of Gout. (Col-
chicine intravenosa en el tratamiento de la gota.)
LOSADA L, M., LOSADA L, A., and FRANCE S, 0.
(1958). Arch. argent. Reum., 21, 23. 1 fig., 9 refs.

Treatment of Acute Gouty Arthritis with Demecolcine.
COLSKY, J., WALLACE, S., and BANOWITCH, M. M.
(1957). A.M.A. Arch. intern. Med., 100, 765. 5 figs,
14 refs.

Serum Glutamic Oxalacetic Transaminase in Dermato-
myositis. MORAGAS, J. M. DE, PERRY, H. O., and
FLEISHER, G. A. (1957). J. Amer. med. Ass., 165, 1936.
1 fig., 10 refs.
The serum glutamic oxalacetic transaminase level in

dogs is known to be raised in the presence of damage to
the myocardium, liver, and brain. A similar increase
has been observed following injury, however caused, to
skeletal muscle. At the Mayo Clinic an attempt was
made to correlate the serum transaminase level with the
clinical state of seventeen patients with dermatomyositis.
The diagnosis of the disease was based on the clinical
findings, the results of electromyography, and, in some
cases, examination of skin and muscle biopsy specimens.
[The findings are not stated.] In three clinically quiescent
cases of dermatomyositis the serum transaminase level
was normal (the normal being established in fifty controls)
while in most of the fourteen active cases the level was
raised. The serum transaminase level was also deter-
mined in a few patients suffering from other conditions.
In two out of four cases of systemic lupus erythematosus
the level was high, while in a few cases of discoid lupus
erythematosus, acrosclerosis, and some other skin
conditions it fell within the normal range.

In four cases of dermatomyositis in which serial deter-
minations were carried out there was an indication that
the transaminase level fell with clinical improvement
during administration of cortisone.

G. Loewi.

Progressive Systemic Sclerosis (or Visceral Scleroderma).
Review of the Literature and Report of Cases. [Mono-
graph.] ORABONA, M. L., and ALBANO, 0. (1958).
Acta med. scand., 160, Suppl. 333. 53 figs, bibl.
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ANNALS OF THE RHEUMATIC DISEASES
Morbid Anatomy and Histology of Disseminated Lupus

Erythematosus. (Pathologische anatomie en histologie
van lupus erythematodes generalisatus.) UNNIK,
J. A. M. VAN (1958). Ned. T. Geneesk., 102, 978.
32 refs.

Scleroderma and Dermatomyositis. (Escleroderma-
dermatomiositis.) BORDA, J. M. (1957). Pren. mid.
argent., 44, 1983.

Incidence of Disseminated Lupus Erythematosus. Follow-
up Studies indicating Increased Frequency. SVANBORG,
A., and SOLVELL, L. (1957). J. Amer. med. Ass., 165,
1126. 9 refs.

Phase Contrast and Interferometric Microscopy of the
L.E. Cell Phenomenon. RiFKiND, R. A., and GODMAN,
G. C. (1957). J. exp. Med., 106, 607. 22 figs, 31 refs.

Antigenic Constituents of the Neutrophilic Leukocyte with
Special Reference to the L.E. Phenomenon. [In English.]
MIESCHER, P. (1957). Vox Sang. (Basel), 2, 145.
5 figs, 36 refs.

Scleroderma in Gold-miners on the Witwatersrand, with
Particular Reference to Pulmonary Manifestations.
[In English.] ERAsMus, L. D. (1957). S. Afr. J. Lab.
clin. Med., 3, 209. 5 figs, 29 refs.

Scleroderma of the Gastro-intestinal Tract. A Review.
GOLDGRABER, M. B., and KIRSNER, J. B. (1957).
A.M.A. Arch. Path., 64, 255. 5 figs, 41 refs.

Rationale for the Treatment of Lupus Erythematosus with
Anti-malarials. MCCHEsNEY, E. W., NACHOD, F. C.,
and TAINTER, M. L. (1957). J. invest. Derm., 29, 97.
2 figs, 39 refs.

General Pathology
Localization and Binding of Serum Proteins in the

Glomeruli of Kidney Biopsies in Disseminated Lupus
Erytbematosus and Glomerulonephritis. TAFT, L. I.,
DINEEN, J. K., and MACKAY, I. R. (1958). Aust.
Ann. .led., 7, 5. 13 figs, 14 refs.
In this paper from the Walter and Eliza Hall Institute

and the Royal Melbourne Hospital a further application
of the fluorescent-antibody technique is described.
Sections of the renal biopsy specimens from 24 patients
(nine suffering from diffuse lupus erythematosus, one
from lupoid hepatitis, and fourteen from a variety of other
kidney diseases) were treated with fluorescent rabbit anti-
human y-globulin and compared with seven normal
control sections similarly treated. Coupling of the
fluorescent antibody in the capillaries of the glomerulus,
was observed in seven cases of lupus erythematosus and
one of progressive glomerulonephritis, and to a lesser
degree in one case of diabetic nephropathy. Technical
difficulties resulted in the antibody showing some cross-
reactions with human albumin as well as y-globulin. The

absence of protein staining in other parts of the section
suggested to the authors that the protein demonstrated
by this technique in the glomerulus was tightly bound
to the tissue, whereas the remainder had been washed
out during the staining procedure. They therefore
suggest that this binding of serum protein represents an
antigen-antibody reaction, though it may, of course, be
due to secondary adsorption of plasma by a damaged
capillary wall. G. J. Cunningham.

Lesions of Lymph Nodes in Rheumatoid Disease and in
Disseminated Lupus Erythematosus. CRUICKSHANK,
B. (1958). Scot. med. J., 3, 110. 13 figs, 23 refs.
In this paper from the Royal Infirmary, Glasgow, the

lesions found in the lymph nodes in twenty cases of
rheumatoid arthritis and twelve cases of diffuse lupus
erythematosus are described and contrasted with those
seen in follicular lymphoma. In two cases of rheumatoid
arthritis the history was normal. In another thirteen
cases the principal change was follicular hyperplasia, in
two of them combined with sinus catarrh. The general
architecture of the lymph nodes was preserved, whereas
in the cases offollicular lymphoma studied for comparison
it has become distorted. Follicles were increased in size
and number in both conditions. In rheumatoid arthritis
phagocytic histiocytes, plasma cells, and hyaline eosino-
phil material were present, but these features were rare
or absent in follicular lymphoma. In three other cases
of rheumatoid arthritis the principal change was sinus
catarrh; sinuses were enlarged and there was proliferation
of littoral cells. A further case showed diffuse histiocytic
hyperplasia, and another diffuse lymphocytic hyperplasia.
In all the cases of rheumatoid arthritis the lymph-node
changes appeared to be systemic manifestations without
definite localization in relation to joints or other affected
organs.

All the cases of lupus erythematosus had lymph-node
changes. Only one showed follicular hyperplasia, while
nine had sinus catarrh. In five the medullary tissue
contained large numbers of plasma cells. Hyaline
material similar to that present in rheumatoid arthritis
was found in one case, and haematoxylin bodies in
another. G. Loewi.

Streptococcal Antibodies in Rheumatic Diseases. (Les
anticorps streptococciques dans les maladies rhuma-
tismales.) RAVAULT, P., VIGNON, G., and VIAL, J.
(1958). Rev. lyon. Med., 7, 127.
As a further contribution to the diagnosis of rheu-

matic diseases-this term being used in the widest sense
-the authors present the results of 671 determinations
of antistreptolysin-O titre, antistreptohyaluronidase, and
antistreptokinase in cases of "rheumatism" in both
adults and children seen at various hospitals in Lyons;
on 472 occasions all three antibodies were estimated
simultaneously. The techniques employed are described
and significant levels defined. A simultaneous rise in the
level of at least two of the antibodies was regarded as a
"positive response". The possible sources of error in
performing the estimations are discussed.
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chains, but the direction of the orientation could not be
decided.

Reticulin from many human and rat sources also
showed positive form, but with negative intrinsic bire-
fringence. Unlike collagen, reticulin when stained did
not show anomalous colours. The birefringence was
less in frozen unfixed than in frozen formalin-fixed
material. Treatment of unfixed sections of reticulin with
enzymes destroyed its positive staining by the periodic-
acid-Schiff technique.
The effect of treatment with tannic acid on collagen

was to convert the intrinsic birefringence from positive
to negative. The positive-form birefringence of both
collagen and reticulin suggests that they are made up of
longitudinally arranged particles. In collagen, however,
the side-chains are orientated and free to combine with
acidic or basic dyes, whereas in reticulin side-chains, if
present, are not free or may contain an additional
component. R. E. Tunbridge.

Complement Fixation with Cell Nuclei and DNA in Lupus
Erythematosus. ROBBINS, W. C., HOLMAN, H. R.,
DEICHER, H., and KUNKEL, H. G. (1957). Proc. Soc.
exp. Biol. (N. Y.), 96, 575. 7 refs.
Experiments were carried out at the Rockefeller

Institute for Medical Research, New York, to see whether
complement is removed in the reaction between the lupus
erythematosus (L.E.) factor in the serum in cases of the
disease and cell nuclei or deoxyribonucleic acid (DNA).
The nuclei and DNA were obtained from a variety of
sources and gave almost identical results. Complement
fixation occurred in tests on nuclei with 22 out of thirty
sera from cases of systemic lupus erythematosus. It was
found that there was close correlation between the
potency of the serum, as judged by the L.E. test, and its
ability to fix complement. No significant complement
fixation occurred with sera from normal subjects or from
patients with rheumatoid arthritis, hepatic cirrhosis, or
other diseases associated with hypergammaglobulinaemia.
The authors made the unexpected finding that com-

plement fixation with cell nuclei was independent of that
with DNA and vice versa, and conclude that two distinct
serum factors must be present. These observations pro-
vide further evidence that antibodies to DNA and other
nuclear components exist in the serum of patients with
systemic lupus erythematosus. E. G. Rees.

Latex-Fixation Test using Whole Serum and an Euglobulin
Fraction in Various Arthritic Disorders. OLSEN, C. R.,
and RANTZ, L. A. (1958). Arthrit. and Rheum., 1, 54.
24 refs.
This paper from Stanford University School of

Medicine, San Francisco, reports further experience in
the evaluation of diagnostic tests for rheumatoid arthritis.
The latex-fixation test of Singer and Plotz (Amer. J. Med.,
1956, 21, 888; Abstr. Wid Med., 1957, 22, 50) [designated
the F.II. L.P. test by the Arthritis and Rheumatism
Foundation] was carried out on 113 specimens of serum
from various sources, a commercial preparation of polio-
myelitis immune human globulin serving as the source of
y-globulin instead of Cohn's Fraction IL as in the origina

Of 104 normal subjects and 92 patients with non-
rheumatic diseases the antibody levels were normal in
over 80 per cent., and less than 9 per cent. showed a
positive response as defined by the authors. Of 177
patients with acute or subacute rheumatic fever with
carditis a positive response was found in 60 per cent., and
normal levels in 16 per cent. When carditis was absent
(127 patients), the incidence of positive responses ranged
from 35 to 55 per cent. normal levels occurring in about
30 per cent. of the patients. In other forms of rheuma-
tism normal levels were found in 85 per cent. and a
positive response in from 0 to 14 per cent. of cases. In
all groups the antistreptolysin-O titre rose more readily
than the other values. The authors conclude that esti-
mation of more than one streptococcal antibody level
is of considerable value in the differential diagnosis of
rheumatic fever from other forms of rheumatism.

David Friedberg.

Agglutination of Collodion Particles sensitized with Gamma
Globulin in Rheumatoid Arthritis. (Agglutination der
mit Gamma-Globulin sensibilisierten Kollodium-
teilchen bei der chronischen Polyarthritis.) ZAVAZAL,
V. (1958). Z. Rheumaforsch., 17,41. 1 fig., 20 refs.
In this study, reported from the Institute of Immun-

ology, Pilsen, Czechoslovakia, it was shown that collodion
particles coated with normal human gamma globulin
were agglutinated in 80 per cent. of 137 cases of rheuma-
toid arthritis. This was compared with the differential
haemagglutination test (modification of Svartz) which
gave 83 per cent. positive results in the same case material.
With the collodion particles, however, much higher titres
were obtained in the cases of rheumatoid arthritis, and
also fewer false positive results in a normal control group
than with the differential agglutination test. In a third
group of forty cases of miscellaneous joint disorders other
than rheumatoid arthritis, only four positive results were
recorded with the collodion method against nineteen
with the haemagglutination test. It appears therefore
that the collodion-particle method is more sensitive and
more specific in the diagnosis of rheumatoid arthritis
than the differential haemagglutination test.

G. W. Csonka.

Differences in the Fine Structure of Collagen and Reticulin
as revealed by the Polarizing Microscope. BREWER,
D. B. (1957). J. Path. Bact., 74, 371. 4 figs, 23 refs.
Under the polarizing microscope collagen from a

variety of human and rat sources was found, in investiga-
tions here reported from the University of Birmingham,
to have positive form and positive intrinsic birefringence,
suggesting that it is made up of small particles and that
the molecules in the particles are arranged in the long
axis of the fibre. Different effects were observed when
collagen was stained with different dyes. Toluidine blue
and eosin behaved in opposite fashion, suggesting that
the acidic and basic side-chains of collagen play an
important role in its combination with dyes. Examina-
tion of stained collagen demonstrated that the dyes,
whether acidic or basic, combined with orientated side-

ABSTRACTS 465

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.17.4.447 on 1 D

ecem
ber 1958. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES

method. In 23 (56 per cent.) of 41 cases of "definite"
rheumatoid arthritis a positive result (agglutination to a
titre of 1: 160 or more) was obtained, while in 25 (92-6
per cent.) of 27 cases of "probable" and all of seventeen
cases of "possible" rheumatoid arthritis the result was
negative. [In cases of "definite" or classic rheumatoid
arthritis Singer and Plotz obtained 71- 3 per cent. positive
results and Hartfeld and others, 68 2 per cent.] A further
refinement was achieved by applying the test to the eu-
globulin fraction isolated from the serum by the Ziff
dialysis technique. Of seventeen of the sera from cases
of "definite" rheumatoid arthritis which had given a
negative result in the original test, eleven then gave a
positive reaction, the proportion of positive results being
increased to 85 per cent. of the "probable" cases which
had given the majority of negative results, 30 per cent.
became positive when retested by the modified technique.
No positive reactions were obtained by the euglobulin
method with the sera from "possible" cases or with sera
from 23 cases of other types of arthritis or from healthy
persons. A higher proportion of positive results was
obtained in cases of "definite" rheumatoid arthritis
occurring in males than in females. Correlation
between positivity of the reaction and the presence of
other features of rheumatoid arthritis was highest in the
case of typical radiological changes and subcutaneous
nodules, a positive reaction being obtained in 91-7 per
cent. of patients with the latter and 81-3 per cent. of
patients with the former [but the two groups contained
only twelve and sixteen patients respectively].

Harry Coke.

Leucocyte Disk Method for L.E. Cell Test in Serum and
Serum Fractions. FALLET, G. H., and ZIFF, M. (1958).
Arthrit. and Rheum., 1, 70. 12 refs.
A simplified method of testing serum and serum frac-

tions for L.E.-cell activity is described in this paper from
New York University College of Medicine. Disks of
living polymorphonuclear leucocytes were obtained by
allowing drops of blood to remain in contact with glass
slides for 20 minutes in a moist warm chamber. Im-
mediate exposure of these leucocytes to serum from
thirty patients with systemic lupus erythematosus was
followed by the formation of L.E. cells in 29 out of the
thirty cases. Positive results in this test were also ob-
tained with sera from eight out of 76 patients with rheu-
matoid arthritis; the results with sera from 81 control
cases, however, were negative. The method has been
used for testing serum protein fractions for the presence
of L.E. factor. It is particularly suitable for studying
stages in L.E. transformation because it can be carried
out rapidly and little manipulation is required.

E. G. Rees.

Ecologic Studies of Rheumatic Fever and Rheumatic
Heart Disease. I. Procedure for isolating Beta Hemo-
lytic Streptococci. SCHAUB, I. G., MAZEIKA, I., LEE, R.,
DUNN, M. T., LACHAINE, R. A., and PRICE, W. H. (1958)
Amer. J. Hyg., 67, 46. 4 figs, 16 refs.
This paper from the Johns Hopkins University and

Hospital, Baltimore, describes a study of procedures for
isolating P-haemolytic streptococci from throat swabs
containing scanty numbers of these organisms. The
swabs, taken from children wirh rheumatic fever or
members of their families, were placed immediately into
a tube of modified Pike's enrichment broth and sent
straight to the laboratory. There the swab was removed
and used to inoculate a sheep-blood-agar plate, after
which it was returned to the tube and twirled vigorously
in the broth to obtain as much material as possible in
suspension. A tube of trypticase-soy-agar, melted and
then cooled to 48 to 500 C., was then inoculated with a
loopful of the enrichment-broth suspension, sheep blood
added, and a pour-plate made. The enrichment broth
was then incubated overnight and a subculture made on
sheep-blood agar.
Of these three methods, the poured sheep-blood-agar

plates gave the largest number of isolations of Group-A
P-haemolytic streptococci. The results from the pour-
plate method were 25 per cent. better, and from the
enrichment-broth subculture 7 per cent. better, than
those from the original plate, although each method
gave some positive results with swabs which gave negative
results by the other two. It was also found that when
the plates were held at room temperature for 24 hours
after the usual 18- to 24-hr period of incubation at
370 C. the number of positive isolations of Group-A
streptococci was increased. Maxted's bacitracin method
(which exploits the unusual sensitivity to this antibiotic
of Group-A streptococci) was found to be of considerable
value in the grouping of the strains isolated.

E. J. Holborow.

Paper Electrophoresis ofHuman Synovial Fluid. SANDSON,
J., and HAMERMAN, D. (1958). Proc. Soc. exp. Biol.
(N. Y.), 98, 564. 1 fig., 13 refs.

Contribution to the Morphology of Encapsulated Nerve
Endings in the Joint Capsule and Periarticular Tissue.
[In English.] HROMADA, J., and POLAC6EK, P. (1958).
Acta anat. (Basel), 33, 187. 10 figs, 16 refs.

Influence of Erythrocyte Factors on Their Sedimentation
Rate. PHEAR, D. (1957). J. clin. Path., 10, 357.
1 fig., 16 refs.

Leuco-Precipitins. II. Demonstration of a Precipitation
Reaction between Leucocyte Extracts and the Serum of
Patients with Disseminated Lupus Erythematosus.
(Leuco-precipitines. II. Mise en evidence d'une
reaction de precipitation entre des extraits leucocytaires
et le serum de malades atteints de lupus erythemateux
dissemine.) SELIGMANN, M. (1957). Vox Sang.
(Basel), 2, 270. 2 figs, 10 refs.
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tolerance or an increased glomerular filtration rate or
both; maximal tubular reabsorption of glucose was
unaffected. The degree of glucosuria was never increased
when the glucose load was less than the maximal
reabsorption rate.
The effect of cortisol (hydrocortisone) in a dose of

200 mg. infused over 10 hours in the absence of glucose
loading, was also studied in two patients with renal
glucosuria during a prolonged fast. The blood glucose
level and urinary glucose excretion were both greatly
increased. Increased glomerular filtration contributed
to the glucosuria, but tubular reabsorptive capacity was
unaltered. Increased hepatic gluconeogenesis is sug-
gested in explanation of the findings.

Peter C. Williams.

Cortisone Therapy prior to Surgical Intervention: Incidence
and Effect on Adrenal Cortical Function. GILLIES, A. J.
(1958). Anesth. Anaig. curr. Res., 37, 47. 8 refs.
In view of several recent reports of the development of

adrenocortical insufficiency following stress (including
surgical operation) in patients who had previously been
receiving cortisone, the author questioned 2,490 patients
undergoing operation at New Haven Hospital, Connecti-
cut, regarding previous medication with steroids. Of
these, 140 (5-6 per cent.) had had such therapy at some
time, 76 of them for more than 2 weeks.

In such cases the author institutes the following regi-
men. Patients for elective operation are given 200 mg.
cortisone intramuscularly on the day before operation,
100 mg. hydrocortisone intramuscularly at the time of
premedication, and further doses of hydrocortisone (up
to 200 mg.) during and at the end of the operation.
Patients requiring emergency operation receive 400 mg.
hydrocortisone intramuscularly before surgery and
further doses during and at completion of the operation.
In all cases cortisone medication is gradually withdrawn
during the first five post-operative days. Of 39 of the
above 76 patients so treated only one developed adrenal
cortical insufficiency. Mark Swerdlow.

Production Rate of Cortisol in Man. COPE, C. L., and
BLACK, E. (1958). Brit. med. J., 1, 1020. 1 fig.,
12 refs.
The method here described, from the Postgraduate

Medical School of London, for estimating the produc-
tion of hydrocortisone (cortisol) by the adrenal cortex
depends upon noting the dilution of an oral dose of
cortisol labelled with radioactive carbon (14C) in the
urinary metabolites. The assumptions made and the
sources of error in the method are fully discussed. In
twelve patients convalescent from diseases unlikely to
cause any adrenal stimulation, the mean recovery rate in
a 24-hr sample of urine was 87 per cent. of the 14C in the
dose of radioactive cortisol given. The specific activity
of the hydrocortisone metabolite, tetrahydrocortisone, in
the urine of these patients indicated a daily output of
hydrocortisone ranging from 4 9 to 27-9 mg. (mean
12-8 or 14-5 mg., according to the method of calcula-
tion). An experiment on five subjects showed that there
was no significant difference in the mean estimated daily

Effects on the Concentration of Potassium, Sodium, and
Calcium in Exudates of Cortisone, Prednisone, Vitamin
D3, Deoxycortone Acetate, Dihydrotachysterin II, and
Digitoxin. (Ober die Beeinflussung des Kalium-,
Natrium- und Kalziumgehaltes von Exsudaten durch
Cortison, Prednison, Vitamin D3, Desoxycortico-
steronazetat, Dihydrotachysterin II und Digitoxin.)
HOTOVY, R., and KAPFF, J. (1957). Z. Rheumaforsch.,
16, 412.

Electrophoretic Characteristics of the Haemagglutination
Factor in Rheumatoid Arthritis (R.A.S. Factor).
(Elektrophoretisches verhalten des hamagglutinations-
faktors der primar-chronischen polyarthritis (RAS-
Factor).) FRANGER, W., and SCHEIFFARTH, F. (1957).
Acta rheum. scand., 3, 322. 1 fig., 16 refs.

Acid-Soluble Phosphorus-Containing Fraction in Rheuma-
toid Arthritis Blood and Synovial Fluid. II. [In
English.] LOVGREN, O., and LAAKSONEN-GIERER, T.
(1957). Acta rheum. scand., 3, 313. 3 figs, 5 refs.

Latex Fixation Test in Rheumatoid Arthritis. (Der
Latexfixationstest bei der primer chronischen Poly-
arthritis.) EGGHART, F., WIEDERMANN, G., and BRAUN-
STEINER, H. (1957). Wien. Z. inn. Med., 38, 364.
12 refs.

Antigenicity of Chondroitin Sulphate (23451). QUINN,
R. W., and CERRONI, R. (1957). Proc. Soc. exp. Biol.
(N. Y.), 96, 268. 7 refs.

Synovial Fluid Potassium. MXKINEN, P., and KULONEN,
E. (1957). Scand. J. clin. Lab. Invest., 9, 388. 2 figs,
3 refs.

ACTH, Cortisone, and Other Steroids
Mechanism of the Glucosuria produced by the Adminis-

tration of Steroids with Glucocorticoid Activity.
FROESCH, E. R., WINEGRAD, A. I., RENOLD, A. E., and
THORN, G. W. (1958). J. clin. Invest., 37, 524. 4 figs,
26 refs.
The mechanism by which glucocorticoids provoke an

immediate glucosuria has been studied at the Peter Bent
Brigham Hospital, Boston, in four healthy men aged 21 to
36 years. The glucose concentration in the blood and
urine was measured by a specific glucose oxidase method,
since it is known that only a fraction of the material
measured by the sugar-reducing method or by polariza-
tion is in fact glucose. The studies were carried out after
a 12-hour fast and during a water diuresis of 8 ml. urine
per minute or more, and during continuous intravenous
infusion of inulin to which glucose was added at the
rates of 0- 5, 1, and 1 5 g. per kg. body weight per hour.
Prednisone (100 mg.) was given orally either at 12 and
3 hours before the start of the infusion, or 75 mg. was
given daily for 4 days beforehand. In all the subjects
the urinary excretion of glucose was increased, and this
increase could be accounted for by a diminished glucose
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ANNALS OF THE RHEUMATIC DISEASES
output of hydrocortisone whether the radioactive cortisol
was given by mouth or by intravenous injection.

In twelve persons given corticotrophin, 76-4 per cent.
of administered "4C was recovered in 24 hours. In these
conditions the estimated cortisol production varied from
21 8 to 257 mg. per day, with a mean of 127 or 99 mg.
daily (according to the method of calculation). In four
cases of hypoadrenalism due to Addison's disease or to
hypopituitarism the mean recovery rate of 14C in 24-hr
urine was 81 per cent., indicating a mean daily cortisol
production of between 0 8 and 1 mg. The inhibition of
cortisol production by prednisone can sometimes be
measured by this method, provided that the metabolite
prednisolone is first removed from the urine by extraction
with chloroform. However, there is some evidence that
tetrahydrocortisone may be among the metabolites of
prednisone and consequently high figures may be ob-
tained. In six patients with various active diseases the
mean cortisol production ranged from 10 to 31-9 mg.
daily, the mean production rate being between 18- 1 and
22-2 mg. daily. In three cases of well marked hyper-
thyroidism the mean daily production of cortisol was
between 21- 9 and 25 * 3 mg., while in three patients with
advanced hepatic cirrhosis but without ascites the mean
values were between 6- 7 and 9 5 mg. daily. A cortisol
production rate of only 1 mg. daily was found in a
pseudohermaphrodite. P. A. Nasmyth.

Salicylates and Adrenocortical Function in Man. PETER-
SON, R. E., BLACK, R. L., and BUNIM, J. J. (1958).
Arthrit. and Rheum., 1, 29. 1 fig., 29 refs.
The effect of salicylates on adrenocortical function

was investigated in five healthy subjects and four patients
with rheumatoid arthritis. Single doses of 3 6 to 4- 2 g.
sodium salicylate given to fasting normal subjects did
not alter the plasma hydrocortisone level, while in eight
subjects who were given 3 to 6 g. sodium salicylate
daily for 3 to 50 days the plasma hydrocortisone and
corticosterone levels were not significantly changed. In
three of these cases the urinary corticoid excretion fell
during the period of treatment.

Administration of salicylate did not seem to alter the
rate of metabolism of infused hydrocortisone or cortisone,
or the rate of synthesis of hydrocortisone. In one patient
in whom a satisfactory antirheumatic response had been
achieved wuth salicylate, depression of adrenocortical
function by means of fludrocortisone did not affect this
response.
The results of these investigations lend no support to

the theory that the salicylates owe their antirheumatic
effect in man to their influence on pituitary-adrenal
function. G. S. Crockett.

Acute Effect of Acetylsalicylic Acid in Man on the Plasma
Concentration of Corticoids, the Corticotropin (ACTH)
Response, and Urinary Steroid Excretion. HERNDON,
R. F., FREEMAN, S., WHEELER, J. X., and LESTINA,
F. A. (1958). A.M.A. Arch. intern. Med., 101, 623.
27 refs.
Investigations were carried out at the Chicago Wesley

Memorial Hospital (Northwestern University Medical

School) and the Veterans Administration Hospital, Hines,
Illinois, into the effects of high doses of acetylsalicylic
acid (aspirin) on the plasma corticoid concentration and
the urinary excretion of neutral 17-ketosteroids and
corticosteroids. The 63 subjects included 26 with rheu-
matoid arthritis, but the results in this group did not
differ substantially from those in the remainder, who
were healthy adults. The diurnal variation in the
plasma level of corticoids was first measured in the un-
treated subjects and then again in the same subjects
after receiving 30 units ACTH (corticotrophin) intra-
venously over the first 6 hrs of the period of observation.
After an interval of at least a week the same subjects
were given 30 mg. aspirin per kg. body weight at 8 a.m.,
10 a.m., and noon on two consecutive days, with cortico-
trophin as above on the second day, and the effects of
this treatment on the plasma corticoid level, the response
to corticotrophin, and the urinary excretion of neutral
17-ketosteroids and free and conjugated corticosteroids
were measured.

Aspirin reduced the response of the plasma corticoid
level to corticotrophin infusion, while increasing the
urinary excretion of corticosteroids and reducing that of
17-ketosteroids. Given alone, however, aspirin increased
the urinary excretion of 17-ketosteroids and cortico-
steroids, while producing a fall in the plasma corticoid
level.

It would appear from these findings that aspirin may
stimulate the pituitary gland, and that this stimulation
depends on a reduction in the concentration of corticoids
in the plasma. In this respect at least, therefore, it
would seem illogical to give salicylates and cortisone
together in the treatment of rheumatoid arthritis.

G. S. Crockett.

Experimental Arthritis. MII. Modifications of Acute
Lesions in the Guinea-Pig by Corticotropin (ACTH)
and Steroids. JONES, R. S., and MAYNE, B. S. (1958).
A.M.A. Arch. Path., 65, 247. 39 refs.
Acute arthritis was induced in guinea-pigs by a single

intravenous injection of C14-labelled polysaccharide
complex prepared from Klebsiella pneumoniae. This
substance reaches the joints in high concentration and
remains there for weeks. In autoradiographs the con-
centration of this compound appears to be greater in the
synovial membrane than in the bone marrow of the
same section. This suggests that the changes in the
joints may be due to the selective localization of foreign
polysaccharides. Groups of guinea-pigs received daily
injections of cortisone, corticotropin, or related steroids
for 7 days followed by the intravenous injection of the
polysaccharide. The hormone treatment was continued
for 2 or 7 days, after which time the animals were killed.
In control animals not receiving hormones, three types
of non-cellular material was identified in the joints
after the polysaccharide injection:

(1) Basophilic material. This substance was
thought to be hyaluronic acid.

(2) Eosinophilic PAS-positive material which had
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Sensitization of the Skeleton to Vitamin-A Overdosage
by Cortisol. SELYE, H. (1958). Arthrit. and Rheum.,
1, 87.
It has been shown that excess or deficiency of a

hormone can alter disposition to disease. In the experi-
mental malady osteolathyrism, in which there is excessive
development of periosteal bone and proliferation of
junction cartilages, ACTH or glucocorticoids have a
preventive action, while somatotrophic hormone or
luteotrophic hormone aggravates the condition.
With excessive doses of vitamin A there is osteoclastic

bone absorption, and, in view of the findings in osteo-
lathyrism, it seemed possible that glucocorticoids would
sensitize the skeleton to the action of excess vitamin A.
To test this possibility four groups of rats were used:

(1) Untreated controls;
(2) Given 20,000 I.U. vitamin A daily;
(3) Given 1 mg. cortisol subcutaneously daily;
(4) Given vitamin A plus cortisol.

The treatment was continued for 20 days, at the end
of which there were no obvious changes in the long
bones, the mandibles, or the scapulae, in the animals
receiving cortisol or vitamin A alone. However, in the
rats given cortisol plus vitamin A there was pronounced
bone absorption, clearly indicating that cortisol greatly
sensitizes the skeleton to the characteristic manifestations
of hypervitaminosis-A. P. A. Nasmyth.

the characteristics of hyaluronic acid and protein
complex.

(3) Fibrin or fibrin-like material.
The synovial tissue showed proliferative changes.

Corticotropin and cortisone alone or in combination
led to a delayed increase in the basophilic material. The
eosinophilic substance was increased by corticosterone
and increased or unaffected by corticotropin and the
other steroids. Cortisone decreased the synovial cell
proliferation but not polypoid growth which followed
the intravenous injection of the polysaccharide. Corti-
costerone had no effect on the cells, but nevertheless
reduced the quantity of hyaluronic acid at 7 days. There
may be a parallel between the steroid treatment of
joint disease in man and in the guinea-pig. Cortico-
tropin and cortisone increase the relative amount of
hyaluronic acid without decreasing the protein material.
Hyaluronic acid is a hydrophilic, colloidal, anionic
polyelectrolyte which binds cationic proteins. Exo-
genous steroid hormones might indirectly modify the
joint lesions by alterations in capillary permeability,
plasma proteins, and endocrine glands. Changes in the
relative amounts of different plasma proteins diffusing
into the joint space could modify the type and amount of
protein combining with hyaluronic acid.

[There is a wealth of detail in this study which does
not lend itself to abstracting and should be read in the
original by the interested reader.] G. W. Csonka.
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