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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 Non-articular Rheumatism, including Disk
Rheumatoid Arthritis Syndromes, Sciatica, etc.
Still's Disease Pararheumatic (Collagen) Diseases
Osteo-Arthritis Connective Tissue Studies
Spondylitis Immunology and Serology
Inflammatory Arthritides Biochemical Studies
Gout Therapy
Bone Diseases Other General Subjects

At the end of each section is a list of titles of articles noted but not abstracted.
Not all sections may be represented in any one issue.

ACUTE RHEUMATISM
Chronic Occlusive Rheumatic Coronary Vasculitis and

Myocardial Dysfunction. GRISMER, J. T., ANDERSON,
W. R., and WEISS, L. (1967). Amer. J. Cardiol.,
20, 739.
This report from the St. Louis Park Medical Centre

and the Cardio-pulmonary Department of Mount Sinai
Hospital, Minneapolis, revives the concept of coronary
vasculitis in rheumatic fever. The authors in their
introduction quote five papers (all before 1940) in which
coronorary vasculitis was described. As well as acute
vascular changes, a chronic occlusive vasculitis giving
rise to myocardial dysfunction was postulated in one of
these publications.

In the present report, four patients are discussed. Two
died after corrective mitral valve surgery and at autopsy
changes in the coronary arteries were found. In one
case, marked intimal fibrosis had reduced the lumens of
the main coronary arteries and their intraventricular
branches to pin-point orifices at a number of sites. In
the second case, there were slight degrees of intimal
thickening of the main arteries and severe occlusive
changes in the intramural arteries of size 1 50p to 13 mm.
The other two patients were not significantly improved by
mitral valvotomy. All four patients had complained of
excessive fatigue and dyspnoea, three had angina, and one
had precordial discomfort. Two patients developed
electrocardiographic evidence of left ventricular hyper-
trophy subsequent to a previous mitral valvotomy, in
conjunction with an increase in disability, despite
isolated mitral stenosis. Left ventricular failure was
documented in three and the cardiac index was low in all.
The authors conclude by listing six features which tend

to support the presence of left ventricular dysfunction in
association with predominant mitral stenosis. They
stress the importance of recognizing this component of
rheumatic heart disease as it indicates the need for
caution regarding surgical correction ofthe accompanying
mitral valvular stenosis. D. A. Pitkeathly

Aortic Stenosis in the Aged: Clinical and Pathological
Correlations. RODSTEIN, M., and ZEMAN, F. D.
(1967). Amer. J. med. Sci., 254, 577. 14 refs.
In 1958 400 patients at the Jewish Home and Hospital

for the Aged, New York, were examined by three
cardiologists; 42 of them were diagnosed as suffering
from aortic stenosis because of the presence of an aortic
systolic murmur and other clinical and laboratory
findings. By 1965, 36 of these patients had died, the
average age at death being 86 years; 27 of these came
to necropsy; the diagnosis ofaortic stenosis was confirmed
in nine and the other eighteen were found not to have
aortic stenosis. There was considerable overlap in the
clinical and pathological findings in patients with and
without stenosis but certain definite differences between
the groups were established. Thus the murmur was
loud and widely disseminated in all patients with stenosis
but in only one-third of those without stenosis. An
aortic thrill was present in two of the nine patients with
aortic stenosis and in none of the 18 without, while the
second aortic sound was faint or absent in eight with
stenosis and in nine without. A narrow pulse pressure
was present in one-sixth of the patients without stenosis
and in just under one-half of those with stenosis. X-ray
and ECG evidence of left ventricular hypertrophy was
invariably found in patients with moderate or severe
aortic stenosis, but not in those with mild or no stenosis.
Congestive heart failure was the cause of death in all but
one of the patients with aortic stenosis and sudden death
was common. By contrast nearly one-half of those with-
out stenosis died from causes other than heart disease.
In four of the patients with aortic stenosis the commis-
sures of the valve were fused and in five the valves were
rigid, calcified, and distorted. A degenerative cause for
these changes was thought most likely, but the possibility
remains that some cases of aortic stenosis in the aged
are due to previous rheumatic heart disease or con-
genital bicuspid valves with superimposed degeneration.

Bernard Isaacs
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The authors suggest the quantity of dust in the lungs
and the immune response of the individual are the two
independent variables in the aetiology of PMF. At one
end of the spectrum (simple pneumoconiosis), there is
much dust but no auto-immune abnormality in the
individual. At the other end (rheumatoid pneumo-
coniosis) there is little or no dust but marked immuno-
logical disturbance. The number developing rheumatoid
pneumoconiosis is limited by the number with a "suf-
ficiently strong rheumatoid predisposition".

It will be noted that the incidence of rheumatoid
pneumoconiosis in this population is similar to that with
detectable rheumatoid factor in the general population.
From this study of collieries with low prevalence of

simple pneumoconiosis the authors, having shown that
there are relatively few cases with large opacities and that
nearly all of these are of the rheumatoid type, predict that
in collieries where dust and pneumoconiosis are more
prevalent, there will be many cases of large opacities and
the majority of these will be non-rheumatoid.

Mary Corbett

Cavitating Rheumatoid Nodules in the Lung: Follow-up
Report. SIENIEWICZ, D. J., and MARTIN, J. R. (1967).
J. Canad. Ass. Radiol., 18, 401.
In 1962 the first case of cavitation in rheumatoid

nodules was reported. The present paper is by two of
the same authors and describes the same case.
The diagnosis was originally confirmed in 1961 when

two nodules were removed from the right lung at thora-
cotomy, one having cavitation in it. Both showed the
typical histological features of a rheumatoid nodule.

Since that time, the patient, a man who was 41 years
old in 1962, has remained in good health and the E.S.R.
(Westergren) has ranged between 15 and 20 mm. in the
first hour, except on one occasion when it inexplicably
rose to 27 mm.
One large nodule in the opposite lung remained un-

changed for three years and then showed evidence of
cavitation. Two other nodules have doubled their size
in 7 years, but so far show no cavitation. No nodules
have been found in other parts of the body at any time.
The only clues to the radiological diagnosis are the

peripheral site of the nodules in the lung, their thin walls
when cavitation has occurred and the established
diagnosis of rheumatoid arthritis.
The fact that the lesions are multiple is a further feature

of diagnostic importance. David H. Trapnell

The Kidney in Rheumatoid Arthritis and the Effect of
Drugs on Renal Function. SORENSEN, A. W. S. (1967).
Dan. med. Bull., 14, 227. 13 refs.
This is a consecutive study of kidney function in 244

patients with rheumatoid arthritis and a study of kidney
biopsies from 32 patients with rheumatoid arthritis and a
comparable control group. The author has not con-
firmed the existence of diffuse glomerulitis which has
previously been described by others. The most frequently
found changes could be classified as chronic pyelone-
phritis, chronic interstitial nephritis and amyloidosis.

Rheumatic Fever: Critical Review of Statistics and Report
of Personal Experience. (La malattia reumatica:
revision critica delle statische e contribute casistico
personaee) COLOMBINI, G., and DE VITALI, M. P.
(1967). Aggiorn. Mal. lnfez., 13, 153. 58 refs.

Rheumatic Fever. FINDLAN, C. (1968). Rocky Mtn
med. J., 65, 51. 4 refs.

Triacetyloleandomycin in the Prevention of Rheumatic
Fever. (etude de la triacetyloleandomycine dans la
prevention de la fievre rhumatismale.) GILBERT, G.,
TARDIF, B., LEFEBVRE, M., and DAVID, P. (1967).
Laval med., 38, 911. 11 refs.

Quadrivalvular Rheumatoid Heart Disease associated
with Left Bundle Branch Block. CARPENTER et al.
(1967). Amer. J. Med., 43, 922.

Rational Use of Prophylactic Antibiotics in Children.
MORTIMER (1968). Pediat. Clin. N. Amer., 15, 261.

RHEUMATOID ARTHRITIS

Rheumatoid Pneumoconiosis: A Study in Colliery Popula-
tions in the East Midlands Coalfield. LINDARS, D. C.,
and DAVIES, D. (1967). Thorax, 22, 525. 3 figs, 17
refs.
This impressive paper is based on a population of

23,528 men working in 23 collieries. Chest x rays of
21,557 volunteers were classified by the International
Classification of Radiographs of Pneumoconiosis.
The prevalence of simple pneumoconiosis was 5 - 5 per

cent. compared with the 12-1 per cent. incidence for all
collieries in Great Britain. The prevalence of pro-
gressive massive fibrosis (PMF) was 0 59 per cent. and
that of cases eventually accepted as rheumatoid pneu-
moconiosis (PMF includes this category) 0 26 per cent.
Men whose chest x rays showed at least one circum-

scribed opacity on a background of simple pneumoconio-
sis were selected for further study. Of these, forty had
definite and fifteen had probable rheumatoid pneumo-
coniosis. The ages of the men studied ranged from 41
to 64 years and 46 of them had worked underground for
at least 35 years. Eighteen men had rheumatoid
arthritis and 32 in all had rheumatoid factor in the serum.
There were ten x rays with opacities on one side only.
The literature suggests that the only factor influencing

the incidence of PMF is the background of simple
pneumoconiosis. The infective theory has been dis-
counted in view of the fact that dust plus dead tubercle
bacilli can induce nodule formation in the experimental
animal and also because anti-tuberculous treatment is
of no benefit. It is thought that cells damaged by
mineral dust produce abnormal proteins which act like
antigens.

Simple pneumoconiosis however is directly related to
the weight of dust in the lungs.
F
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ANNALS OF THE RHEUMATIC DISEASES

The cause of death in 15-20 per cent, not only of patients
with rheumatoid arthritis but also in others, was kidney
disease. G. Loewi

Onset of Rheumatoid Arthritis: Study of 68 Cases seen in
the First Year of the Disease. (Debut de l'arthrite
rhumatoide. Etude de 68 cas vus la premiere ann~e
d'6volution.) ROTiS-QUEROL, J., and ROIG-ESCOFET, D.
(1968). Rev. Rhum., 35, 21. 6 figs, 12 refs.

Clinical Course of Rheumatoid Arthritis originating in
Old Age. (Verlauf der im Alter auftretenden
chronisch-rheumatischen Polyarthritis.) EBERT, H.
(1967). Z. Alternsforsch., 20, 259. 5 figs, 2 refs.

Prognosis and Work Load Tolerance in Patients with
Rheumatoid Arthritis. SUSTA, A. (1968). VnitfniLek.,
14, 146. 16 refs.

Early Diagnosis of Rheumatoid Arthritis. VOJTi§EK, O.,
and BREMOVA, A. (1968). Vnitfni Lek., 14, 2, 161.
11 refs.

ARA Criteria in Diagnosis and Prognosis in Rheumatoid
Arthritis. [In Polish.] WAWRZYS&KA-PAGOWSKA, J.,
BRZEZI&SKA, B., BRZOZOWSKA, A., GRAFF-WR6BLEW-
SKA, T., PAKULA, A., PIOTROWSKA, D., and W6JCIK-
SCISLOWSKA, M. (1967). Reum. pol., 5, 305. 1 tbl.

Aetiopathogenesis of Rheumatoid Arthritis. (L'6tio-
pathogenie de la PCE). VEYS, E. (1967). J. beige
MMd. phys. Rhum., 22, 337. 41 refs.

Occupational Readaptation in Rheumatoid Arthritis.
(La readaptation professionnelle dans la polyarthrite
chronique 6volutive.) HENRARD, A. (1967). J. beige
Med. phys. Rhum., 22, 352. 4 refs.

Orthopaedic Treatment of Rheumatoid Arthritis. (Trait-
ment orthopedique de la polyarthrite chronique
6volutive.) BOUILLET, R. (1967). J. beige Med.
phys. Rhum., 22, 349.

Electromyographic Studies in Rheumatoid Arthritis in
Children. [In Polish.] SADOWSKA-WR6BLEWSKA, M.,
and KOZICKA-POLAKOWA, 1. (1967). Reum. pol., 5,
315. 17 refs.

Serum Copper Levels in Rheumatoid Arthritis: Relation-
ship of Elevated Copper to Protein Alterations. LORBER,
A., CUTLER, L. S., and CHANG, C. C. (1968). Arthr.
and Rheum., 11, 65. 4 figs, 25 refs.

STILL'S DISEASE

Natural History of Radiological Changes of Knee Joint in
Juvenile Rheumatoid Arthritis. ROSBERG, G., and
LAINE, V. (1967). Acta paediat. scand., 56, 671.
4 figs, 10 refs.
This paper from the Rheumatism Foundation Hospital

in Heinola discusses the radiological findings in the knee
joint in juvenile rheumatoid arthritis. It is based on 296
radiographs of eighteen juveniles whose disease com-
menced in one knee and who had been followed from 2
to 17 years. In thirteen, the onset had been before
6 years of age, and all of these it became generalized in
2 to 3 years, while two of the remaining cases remained
monoarticular and in general the five whose disease
commenced after the 6th year had a better prognosis.
As would be expected, the earliest radiological sign

was soft tissue swelling and then osteoporosis, while from
about 6 months after onset asymmetric development of
epiphyses was noted. Irregularity of epiphyseal plates
was without significance. Erosions were only seen in
three cases and not until 2 to 3 years after onset.
Narrowing of the joint space and deformity were seen
from 4 to 5 years after onset and secondary osteo-
arthritis in two cases 11 years after onset. Four cases
had clinical ankylosis but this was only seen radiologically
in two.
Comparing juveniles with adults it was noted that they

had more soft tissue swelling and ankylosis than adults
but less erosions and osteoarthritis. They concluded
that, because radiological changes in knee are late (four
of eighteen had no changes of any type six months after
onset), they do not have the same diagnostic or prognostic
features as those in the neck and hands.

B. M. Ansell

Juvenile Rheumatoid Arthritis in Monozygotic Twins: A
Case Report and Review of the Literature. BAUM, J.,
and FINK, C. (1968). Arthr.andRheum.,11,33. 4refs.

Ocular Lesions in Juvenile Progressive Polyarthritis. [In
Czech.] HAVELKA S., and KOHOUTEK, J. (1967).
Cs. Pediat., 22, 106. 2 figs, 15 refs.

Ocular Involvement in Still's Disease.
AGRAWAL, T. P. (1966). Orient.
300. 2 figs, 9 refs.

Monarticular Arthritis in Children
Brit. med. J., 4, 634.

SOOD, N. N., and
Arch. Ophthal., 4,

(Leader). (1967).

Rheumatoid Arthritis in the Pantalar Joints. VAHVANEN
(1967). Acta orthop. scand., 38, Suppl. 107, 157.

Multiple Stress Fractures in Rheumatoid Arthritis. A
Case Report. MILLER et al. (1967). J. Bone Jt Surg.,
49-A, 1408.

OSTEO-ARTHRITIS

Pathological and Clinical Aspects of Degenerative Disease
of the Knee. WILEY, A. M. (1968). Canad. J. Surg.,
11, 14. 11 figs, 11 refs.
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INFLAMMATORY ARTHRITIDES
Coccidioidal Synovitis of the Knee. POLLOCK, S. F.,
MORRIS, J. M., and MURRAY, W. R. (1967). J. Bone Jt
Surg., 49-A, 1397. 6 figs, 13 refs.
Coccidioidal infection is endemic in the South West of

the U.S.A. but rare elsewhere. Joint involvement, a
rare complication, manifests itself as a monarticular
arthritis associated with granulomatous synovitis.
The clinical, histological and serological features in

four cases with articular complication are described and
illustrated in the present paper. For diagnosis em-
phasis is placed on culture of synovial tissue (as distinct
from fluid). Synovectomy and systemic amphotericin
are recommended.
The chance of seeing coccidioidal synovitis in Europe is

of course remote in the extreme; but travel and fungus
infection are on the increase and it is perhaps as well to be
reminded of this rare arthropathy. J. Ball

Unusual Cause of Charcot Joints in Early Adolescence
(Riley-Day Syndrome). BRUNT, P. W. (1967). Brit.
med. J., 4, 277. 3 figs, 8 refs.
Familial dysautonomia, or the Riley-Day Syndrome,

is a congenital disease largely confined to Ashkenazic
Jews, transmitted as an autosomal recessive trait and
characterized by abnormal function of the autonomic
nervous system, relative insensitivity to pain, and other
associated manifestations. The author reports the
condition occurring in a young girl in whom the diagnosis
was established at the age of 1 year and who, at the age of
9 years, developed a painless effusion in one knee, later
progressing to a typical bilateral neuropathic arthropathy
of the knees. This is the first report of such a complica-
tion occurring in familial dysautonomia. J. T. Scott

Mycoplasma Antibody in Behset's Disease. [In Japanese
with English Summary.] KUNISHI, M. (1967).
Folia ophthal. jap., 18, 830.
Sera from patients with Behget's syndrome were

tested by complement-fixation and indirect haemag-
glutination techniques with M. pneumoniae and M.
hominis type 1. The sera from healthy subjects were
also tested as controls.
The sera of the patients contained higher IHA antibody

against M. hominis type 1 in recurrent attacks than those
in the absence of inflammations in the same patients, and
in the controls. R. Asayama

Clinical Investigation of EOG. (2) Practical Application
of EOG in the Early Diagnosis of Behqet's Disease.
[In Japanese with English Summary.] HIRATA, A.
(1967). Folia ophthal. jap., 18, 841.
EOG and ERG were tested on ten eyes from two

typical and three suspected cases of Behcet's disease.
In the typical cases the EOG shows a depression of the

light rise/dark trough ratio: the depression increases as
the symptoms progress and finally not only does the light
rise disappear but an abnormally lowered base-in value is
observed.
The ERG of these cases is subnormal; each component

Bilateral Destructive Osteo-arthritis of the Hip in the
Course of Alcaptonuric Arthropathy in Two Sisters.
(Coxartrite bilaterale destruente in corso di artropatia
alcaptonurica in due sorelle.) ROBECCHI, A., JR.,
SECONDO, G., and BARBOSO, B. (1967). Reumatismo,
19, 346. 7 figs, 22 refs.

Scope for Arthroplasty in Osteo-arthritis of the Hip-joint.
CERVE&ANSKV, J., (1968). Vnitfni Lik., 14, 110.
1 fig., 36 refs.

Old Age and Degenerative Changes in the Hip Joint.
[In Hungarian.] FERENC, H., LENGYEL, E., and
VARNAI, G. (1968). Orv. Hetil., 109, 584. 3 figs, 8
refs.

Osteo-arthritis of the Hip treated with Intertrochanteric
Displacement Osteotomy. LUCHT and TARP (1967).
Acta orthop. scand., 38, 501.

Liquid Fat in the Knee Joint after Trauma. BERK (1967).
New Engl. J. Med., 277, 1411.

SPONDYLITIS
Ocular Complications in Ankylosing Spondylitis (Bech-

terew's Disease). [In Czech.] HANA, I., KLENKA, L.,
and KOLE&KAMOVA, M. (1967). (as. Mk. 6es., 106,
959. 7 refs.
The authors studied delayed hypersensitivity to

various types of Group A beta-haemolytic streptococci
in a group of 35 patients with ankylosing spondylitis
complicated by relapsing iridocyclitis, comparing them
to a control group of seventeen healthy young people,
exposed to streptococcal infection like every normal
person. The findings were compared with types of
Group A streptococci seen in patients with streptococcal
infections and in carriers. The hypersensitivity had no
relation to the frequency of incidence of the streptococcal
types in the population. It was substantially higher in
the affected persons than in the normal population.

M. Klima

Disco-somatic Lesions in Ankylosing Spondylitis. (Lesioni
disco-somatiche nella spondilite anchilosante.) TuzI,
T., and MEROLA, G. (1967). Reumatismo, 19, 305.
9 figs, 25 refs.

Erosive Vertebral Disease in Ankylosing Spondylitis.
HICKLIN, J. A. (1968). Ann. phys. Med., 9, 206.
2 figs, 7 refs.

Ankylosing Spondylitis in a Pair of Monozygotic Twins.
(Spondylarthrite ankylosante chez deux jumeaux
monozygotes). LOUYOT, P., GAUCHER, A., MANIVIT,
P., and COMBEBIAS, J. F. (1967). Ann. med. Nancy, 6,
1320. 4figs,6refs.

Ankylosing Spondylitis (Oculo-urethro-synovial Syn-
drome?), Aortic Insufficiency, and Bacterial Endo-
carditis. (Spondylarthrite ankylosante (syndrome
oculo-urethro-synovial ?), insuffisance aortique et
endocardite bacterienne.) BONTOUX et al. (1967).
Rev. Rhum., 34, 592.
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ANNALS OF THE RHEUMATIC DISEASES

is generally suppressed but to the very end the a- and b-
waves are distinguishable.
The EOG and ERG are depressed in parallel but in the

very early stage when the ERG shows no abnormalities
the abnormal light rise/dark trough ratio rises in the EOG.

It is suggested that EOG may detect early signs of
fundus disturbances in this disease. R. Asayama

Neurological Aspects of Behset's Disease. KAWAKITA,
H., NISHIMURA, M., SATOH, Y., and SHIBATA, N.
(1967). J. neurol. Sci., 5, 417. 12 figs, 61 refs.

Whipple's Disease. PIROLA et al. (1967). Med. J. Aust.,
2, 985.

A Note on Poncet's Tuberculous Rheumatism. WILKIN-
SON, M. C. (1967). Tubercle (Lond.), 48, 297. 3 figs,
3 tbls, 15 refs.

Rhizomelic Pseudopolyarthritis or Polymyalgia. (La
pseudopolyarthrite rhizomelique ou polymyalgie.)
FEROND, M. (1968). Scalpel (Brux.), 62. 121.

Infection of Synovial Tissues by Mycobacteria Other than
Mycobacterium tuberculosis. KELLY et al. (1967).
J. Bone Jt Surg., 49-A, 1521.

Transplantation of the Trochanteric Epiphysis into the
Acetabulum after Septic Arthritis of the Hip. Report
of a Case. WEISSMAN (1967). J. Bone Jt Surg., 49-A,
1647.

Endocarditis in Reiter's Disease. D1CHELOTTE, J. (1966).
Coeur Mid. interne, 5, 81. 20 refs.

Behset's Syndrome with Aortic Aneurysms. HILLS, E. A.
(1967). Brit. med. J., 4, 152.

Bacteroides Arthritis. AMENT, M. E. (1967). Amer. J.
Dis. Child., 114, 427. 7 refs.

Meaning of Granulomatous Relapsing Phlebitis in Cerebral
Manifestations of Behset's Disease. [In French.]
HARTEMANN, P., et al. (1966). Rev. Neurol., 114, 33.
8 figs, 5 refs.

GOUT

Birth Order in Gout. WALLACE, S. L., HARVEY CHASE,
P., and ELLMAN, A. (1967). Arthr. and Rheum., 10,
388. 12refs.
As the result of a suggested correlation between raised

plasma uric acid and first-borns, possibly associated with
their greater need for achievement, the authors studied the
birth order of 97 cases of primary gout. There was no
preponderance of first-borns in this series. G. D. Kersley

Allopurinol in the Treatment of Neoplastic Disease
complicated by Hyperuricemia. MUGGIA, F. M.,
BALL, T. J. JR., and ULTMANN, J. E. (1967). Arch.
intern. Med, 120, 12. 26 refs.
Allopurinol has recently been used to treat gout,

especially where there is renal disease or a history of
uric acid calculi. Patients with neoplastic disease often
have hyperuricaemia, and this paper from the Colum-
bia University College of Physicians and Surgeons and
other centres in New York reports a study in which 39
patients with carcinoma or malignant disorders of the
haemopoietic system, most of whom were known to
have high serum uric acid levels, were treated with allo-
purinol, usually in a dosage of 300-400 mg./day.
The serum uric acid level decreased from a mean of

12-4 mg./100 ml. before treatment to normal within
72 hrs in all but seven of the total of 42 courses of treat-
ment. Two of the seven patients whose hyperuricaemia
was not controlled at first did respond to 600 mg. allo-
purinol daily; the patients receiving the remaining five
unsuccessful courses were suffering from moderate
azotaemia, and after their renal function had improved
their serum uric acid level fell to below 6 mg/100 ml.
The decrease in serum uric acid level persisted until

treatment was stopped. A rise then occurred, but in
the patients whose tumour masses had been reduced
by cytotoxic treatment the serum uric acid level reached
was lower than that existing before treatment. In cases
where allopurinol was given concurrently with cyto-
toxic treatment instead of before it the expected rise
in serum uric acid level did not occur.

Itching erythematous macular rashes necessitated the
interruption of allopurinol therapy in five patients,
all of whom were azotaemic, though in one of these cases
the rash was probably caused by hypersensitivity to
barbiturates rather than to allopurinol. No other
serious complications were seen.
The authors discuss the indications for allopurinol

therapy in neoplastic disease, and point out that if
mercaptopurine is given concurrently its dosage should
be reduced, because it is normally degraded by xan-
thine oxidase, which is inhibited by allopurinol.

H. J. B. Galbraith

Gout and Myxoedema. (Goutte et myxoedeme)
RYCKEWAERT, A., MASSE, C., JURMAND, S. H.,
CAROIT, M., DURIEU, J., GUtRIN, C., and StZE, S. DE
(1967). Sem. H6p. Paris, 43, 3059. 13 refs.
From l'HMpital Lariboisiere, Paris, the authors report

five cases of thyroid insufficiency associated with gout.
They found six similar cases in a study of the world
literature.
Gout in myxoedema is the result of a high serum uric

acid level which is relatively common in thyroid in-
sufficiency, according to Leeper [J. cdin. Endocr., 1960,
20, 14571, and which seems to be due mainly to reduced
excretion of uric acid. Administration of thyroid seems
to reduce the serum uric acid level in these cases and may
improve the gout.-[Authors' summary].
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Prevention and Management of Acute Hyperuricemia in
Childhood Leukemia. HOLLAND and HOLLAND (1968).
J. Pediat., 72, 358.

Hyperuricemia in Neoplastic Disease in Children: Prevent-
ion with Allopurinol, a Xanthine Oxidase Inhibitor.
KRAKOFF and MURPHY (1968). Pediatrics, 41, 52.

Avascular Necrosis in a Patient with Gout. HUNDER et al.
(1968). J. Amer. med. Ass., 203, 47.

Effects of Colchicine on Contractile Proteins. FORSHEIT
and HAYASHI (1967). Biochim. biophys. Acta, 147,
546.

Invitation to the Gout. (Theodore Franklin Bach Memorial
Lecture. II.) RODNAN, G.P. (1967). Trans. Stud. Coll.
Phycns Philad., 35, 47.

BONE DISEASE
Role of Gamma Globulin for Immunoprophylaxis in

Multiple Myeloma. SALMON, S. E., SAMAL, B. A.,
HAYES, D. M., HOSLEY, H., MILLER, S. P., and
SCHILLING, A. (1967). N. Engl. J. Med., 277, 1336.
20 refs.
Patients with multiple myeloma like those with

hypogammaglobulinaemia have a high incidence of
severe infections, presumably the result of their impaired
immunological defences. The established phophylactic
value of regular administration of human y-globulin
to patients with hypogammaglobulinaemia has led to the
present study of its value in myelomatosis.

This paper reports the results of a multicentre investiga-
tion undertaken by members of the Eastern Cooperative
Oncology Group of the U.S.A. The trial was of the
double blind variety with seventeen patients receiving
y-globulin (Cohn fraction II, 20 ml. 16-5 per cent.
solution intramuscularly each fortnight) and 24 controls
receiving human albumin (20 ml. 5 per cent. solution).
The results, sixteen episodes of major infection in seven
of the seventeen treated with y-globulin and ten similar
episodes in ten of the twenty-four controls, showed no
beneficial effect of the treatment. L. E. Glynn

Absorption of Tritiated Vitamin D3 in 16 Cases of Osteo-
malacia. (Absorption intestinale de la vitamine
D3-H3 dans 16 cas d'osteomalacie.) MIRAVET, L.,
DRYLL, A., RAMBAUD, J.-C., BOGNIEL, J.-C., and
Hioco, D. (1967). Sem. HOp. Paris, 43, 2596. 7 figs,
14 refs.
This paper from the Hopital Lariboisiere and the

Hopital Saint-Lazare, Paris, describes a study of the
absorption of tritiated cholecalciferol (vitamin D3) in
osteomalacia. The subjects took 10-25 uCi of the
test solution orally, and the subsequent levels of radio-
activity in faeces, plasma, and urine were measured.
[For further details the original paper should be con-
sulted.] The "absorption coefficient" was calculated
as the difference between the amount ingested and the
amount recovered in the faeces, expressed as percentage
of the amount ingested.

Allopurinol in Treatment of Patients with Gout and
Chronic Renal Failure. BOWIE, E. A., SIMMONDS,
H. A., and NORTH, J. D. K. (1967). N. Z. med. J.,
66, 606. 30 refs.
This is an account of fourteen patients with severe gout

and chronic renal failure who were treated with allo-
purinol for periods of up to 19 months. The usual
response to allopurinol was obtained with a fall in serum
and urinary uric acid levels, together with symptomatic
improvement in most of the patients. Side-effects were
mild, consisting of diarrhoea and a maculopapular rash,
neither of which necessitated lowering the dose of allo-
purinol. There was no biochemical evidence of liver
damage apart from an isolated transaminase elevation in
one patient.

Three of the fourteen patients died during treatment
but deaths were not attributable to the drug. In the
surviving patients serial estimations of renal function
were carried out by estimation of blood urea and creati-
nine clearance. Renal function remained unchanged
over the period of trial with no significant improvement:
it is not possible to say whether progressive renal damage
was prevented by allopurinol. In seven patients there
was developing or progressive proteinuria. J. T. Scott

Chronic Episcleritis and Scleritis treated with a Combina-
tion of Gout Remedies. (Behandlung der langzeitigen
Episkleritis und Skleritis mit einer komplexen
Antigichtkur.) BXUMER, A., BOKE, W., and BRINK-
MANN, A. (1967). Klin. Mbl. Augenheilk., 151, 465.
3 figs, 10 refs.
Treatment with Benemid and colchicine proved

successful in seven cases of chronic episcleritis and
scleritis, even in patients without a raised uric acid level
in the serum. H. Lytton

Compensated Polarized Light Microscopy. Indentification
of Crystals in Synovial Fluids from Gout and Pseudogout.
PHELPS, P., STEELE, A. D., and MCCARTHY, D. J., JR.,
(1968). J. Amer. med. Ass., 203, 508. 4 figs, 10 refs.

Clinical Contribution to the Study of Atypical Gout; a
Case of Gout localized to the Temporomandibular Joint
with Clinical Manifestations of Costen's Syndrome.
(Contributo clinico allo studio della gotta atipica su
un caso di gotta a localizzazione temporomandibolare
con fenomenologia clinica di sindrome di costen.)
GOSPODINOFF, A. (1967). Boll. Centro Reum. Roma,
4, 95.

Vascular Retinal Thrombosis in Gouty Patients. (Throm-
boses vasculaires retiniennes et goutte.) BONNET,
J.-L., and BONNET, M. (1967). Bull. Soc. Ophtal. Fr.,
67. 9 refs.

Gout and Diabetes. (Goutte et diabete.) BERNHEIM et al.
(1968). Schweiz. med. Wschr., 98, 33.

Allopurinol. Scorr, J. T. (1967). Schweiz. med. Wschr.,
97, 1659.
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386~~ANNALSOF THE RHEUMATIC DISEASES
Nine control subjects had a coefficient of 52-96 per

cent.; 52 per cent. was therefore taken as the lower limit
of normal. By this criterion eleven out of sixteen
patients with osteomalacia, had defective absorption,
though in two of these cases absorption was only just
below normal (50 and 51 per cent.). In most cases
defective absorption was accompanied by abnormal
curves for plasma radioactivity, but wide variations in this
relationship were found even in the case of the normal
subjects, so that interpretation of its significance was
difficult. However, the patient with osteomalacia whose
absorption coefficient was 51 per cent. had a normal
plasma radioactivity curve, and he was therefore thought
not to have true malabsorption. Seven of the remaining
10 patients with osteomnalacia had gastrointestinal
causes for their malabsorption-sprue (3), gastrectomy
(2), biliary cirrhosis (1), or exudative enteropathy (1)-
while the remaining three had tubular nephropathy (2) or
epidermolysis bullosa (1).

Although the underlying pathological conditions
were thus very varied, the importance of steatorrhoea
was clear: there was a statistically significant inverse
relationship between the absorption coefficient of
cholecalciferol and the severity of steatorrhoea, especially
when the latter was assessed radioisotopically (P< 0 -01,
r=0-883). Abstr. WId. Med.

Fractures of the Femur in Paget's Disease of Bone in
Australia. BARRY (1967). J. Bone Jt Surg., 49-A,
1359.

Spinal Compression due to Paget's Disease of Bone.
MILLER (1967). Scot. med. J., 12, 441.

Aseptic Bone Necrosis as the Cause of Pains of Extremities
in Children. [In Polish.] BR6zIK, H., GMIAiZDOWSKA,
M., Go~gniowsv.,A, M., and KuCHowicz, B. (1967).
Reum. pol., 5, 327. 1 fig., 10 refs.

Progress in Osteomalacia and Rickets. [Review Article.]
ARNSTEIN, A. R., FRAME, B., and FROST, H. M. (1967).
Ann. intern. Med., 67, 1296. Bib].

Variations in Strength of Vertebrae with Age and Their
Relation to Osteoporosis. With an Appendix by A.
-Gibb. BELL et a!. (1967). Cakcif. Tissue Res., 1, 75.

Hypothesis: Osteoporosis: Disease or Senescence?
NEwToN-JOHN and MORGAN (1968). Lancet, 1, 232.

Treatment of Osteochondritis Dissecans of the Knee.
TRILLAT (1968). Proc. roy. Soc. Med., 61, 44.

Osteochondral Fractures of the Knee. TRELLAT (1968).
Proc. roy. Soc. Med., 61, 45.

Postirradiation Pulmonary Costal Osteochondritis simula-
ting Metastatic Cancer, LAu (1967). Radiology, 89,
1090.

Chronic Polychondritic Atrophy. (Polychondrite chron-
ique atrophiante.) SERRE and SIMON (1967). Rev.
Rhum., 34, 655.

Relapsing Polychondritis. HEWER (1967). Brit. med. J.,
4, 661.

Ocular Changes in Relapsing Polychondritis. VILLANI,
P. A. (1967). Harper Hosp. Bull., 25, 23. 2 figs,
3 refs.

Angiographic Findings in Arteriovenous Fistulas following
LubrDisk Surgery. SCHREIBER et a!. (1967).

Amer. J. Roentgenol., 101, 957.

Herniated Disks of the Lumbar Spine: Surgical Treatment
in the Geriatric Patient. EPSTEIN, J. A., LAVINE, L. S.,
EPSTEIN, B. S., and CARRAs, R. (1967). J. Amer. med.
Ass., 202, 187.

Inflammatory Lesions of Intervertebral Discs in Children.
SumIT et al. (1967). J. Bone Jt Surg., 49-A, 1508.

Thoracic Intervertebral Disk Protrusion with Spinal Cord
Compression. REEVES and BROWN (1968). J. Neuro-
surg., 28, 24.

A Pre- and Post-operative Study of 46 Cases of Slipped
Intervertebral Disk. HARTO-GAROFALiDIS et al. (1968).
Postgrad. med. J., 44, 144.

Protrusion of the Longitudinal Ligament simulating
Herniated Lumbar Intervertebral Disk. BEA=r et a!.
(1968). J. Neuro!. Neurosurg. Psychiat., 31, 61.

NON-ARTICULAR RHEUMATISM
Myelographic Appearances of Disk Protrusions in Different

Positions. MoviN, A. (1967). Acta radio!. Diagn., 6,
524. 4 figs, 13 refs.
At the Roentgendiagnostic Department, UmeAL

Medical School, Sweden, the author studied the myelo-
graphic appearances of the herniated disks in both
recumbent and upright positions, to assess the influence
of position, during roentgenography, in determining
the size of a prolapsed disk. Of the 46 suspected cases
studied, definite disk lesions were found in 35 (twenty
with disk protrusion and fifteen with disk rupture) of
which 24 (fourteen with disc protrusion and ten with
disk rupture) did not show any difference in size of the
lesion in two different positions. In the remaining
eleven, the lesion was larger in either the upright or
recumbent position; in ten of these the herniation was
more marked in the position in which the degree of
lordosis was also greatest. The author therefore con-
cludes that "The degree of lumbar curvature, not the
position of the body as such, would seem to be the
important factor in determining the myelographic,
appearances of disk lesions". S. Roy
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Posterior Paravertebral Ossification causing Cervical
Myelopathy. ONJI, Y., AKIYAMA, H., SHIMOMURA, Y.,
ONO, K., HUKUDA, S., and MizuNo, S. (1967). J. Bone
Jt Surg., 49-A, 1314. 8 figs, 18 refs.
In this paper from Osaka University Medical School,

Japan, the authors describe what they consider to be
an hitherto unreported type of myelopathy associated
with calcification around the posterior longitudinal
vertebral ligament in the cervical spine. The effect of
such calcification is to narrow the canal, with possible
involvement of the anterior spinal artery, such that
degenerative lesions develop in the cord. Clinically this
results in weakness with spasticity in the lower limbs
together with pain in the upper limbs, shoulders and neck
and numbness in the hands.
Of the eighteen cases they describe eleven were men and

seven women; their ages ranged from 42 to 73 years.
No abnormal laboratory findings could be demonstrated;
in particular the E.S.R. was invariably normal, there was
no biochemical evidence of metabolic bone disease, and
tests for rheumatoid factor were negative.
While conservative procedures were adequate in

three cases with relatively mild disability, the majority
required surgical treatment. Decompression using a
posterior approach produced considerable improvement
in seven of eight patients so treated, but of three patients
in whom an anterior approach was employed two died.

A. Garner

Lumbar Spondylosis in the Course of Enterococcal Disease.
(Spondylodiscite lombaire au cours d'une enterocoque.)
BONTOUX et al. (1967). Rev. Rhum., 34, 589.

Cervical Spondylosis and Nerve Root Lesions. HOLT, S.,
and YAMS, P.O. (1966). J. Bone Jt Surg., 48B, 407.

Non-traumatic Displacement of the Atlanto-axial Joint.
HUNTER (1968). J. Bone Jt Surg., 50-B, 44.

Klippel-Feil Syndrome: Genetic and Clinical Re-evaluation
of Cervical Fusion. GUNDERSON et al. (1967). Medi-
cine (Baltimore), 46, 491.

Frequency and Clinical Characteristics of Periarthritis of
the Shoulder and the Shoulder-Hand Syndrome in
Patients with Coronary Disease. (Considerazioni sulla
frequenza e sulle caratteristiche cliniche della periart-
rite della spalla e della sindrome spalla-mano nei
coronaropatici.) EINAuDI, G., CASTELLAZZO, E. B. DI,
and VILLA, G. (1967). Reumatismo, 19, 295. 48 refs.

Fracture of the Distal Radius including Sequelae: Shoulder
Hand-Finger Syndrome, Disturbance in the Distal
Radio-ulnar Joint, and Impairment of Nerve Function.
FRYKMAN (1967). Acta orthop. scand., 38, Suppl. 107.

Electrodiagnosis of the Carpal Tunnel Syndrome. KEMBLE
1968). J. Neurol. Neurosurg. Psychiat., 31, 23.

Styloradial Tenosynovitis. (La tenosynovite styloradiale.
A propos de 195 observations.) RUELLE and NAVARRE
(1968). Rev. Rhum., 34, 714.

Notes on the Pathogenesis of Dupuytren's and Lederhose's
Diseases. (Annotazioni sulla patogenesi della malattia
di Dupuytren e Lederhose.) TuZI, T., and SCHIA-
VErrI, L. (1967). Reumatismo, 19, 328. 9 figs, 16 refs.

PARARHEUMATIC (COLLAGEN) DISEASES
Treatment of Systemic Lupus Erythematosus complicated
by Nephritis in Children. HAGGE, W. W., BURKE, E. C.,
and STICKLER, G. B. (1967). Pediatrics, 40, 822.
1 fig., 13 refs.
A retrospective study was carried out on 41 children

with systemic lupus erythematosus and renal involvement
in order to assess the value of high doses of corticosteroids
on the renal disease. During the course of their illness,
27 patients had received either no corticosteroids (3)
or low doses amounting to less than 40 mg. prednisone
or prednisone equivalent for 10 days or shorter periods
with maintenance doses averaging between 5 and 10 mg.
prednisone per day (24 patients). Fourteen patients had
received high doses of corticosteroids, 60-80 mg. predni-
sone equivalent for 3 to 5 months, followed by a mainten-
ance dose of 30 to 60 mg. prednisone given in most
patients as a single dose every 48 hours. Comparison
of the two groups showed no significant difference in
age and sex distribution, history of fever, arthralgia and
skin rashes, haemoglobin levels, total white cell and
platelet counts, erythrocyte sedimentation rates, blood
urea, and urinalysis. It is unfortunate, as the authors
themselves point out, that the renal disease was not
documented histologically in all patients. (It is also
unfortunate that no tests for DNA autoantibodies were
performed.)

All the 27 patients in the low dosage group died, the
cause of death being renal failure. Of the fourteen
patients in the high dosage group, five died. In four of
these 5 patients the cause of death was progressive renal
failure; the cause of death in the fifth was probably
related to corticosteroid therapy. These differences are
not, however, statistically significant. It should be noted
that both groups had been followed for approximately the
same period. [The authors do not make it clear,
however, whether the two groups had been studied
contemporaneously.]

Complications of corticosteroid therapy in the high
dosage group included aseptic necrosis of the femoral
heads in one patient, transient convulsions in another,
and congestive cardiac failure in a third. Most of the
patients were girls and marked disfigurement was par-
ticularly troublesome.
The authors conclude that it is no longer justified to

withhold high dosage corticosteroid therapy in children
with lupus glomerulo-nephritis. W. Watson Buchanan

Immunological Studies concerning the Nephritis of
Systemic Lupus Erythematosus. KOFFLER, D., SCHUR,
P. H., and KUNKEL, H. G. (1967). J. exp. Med.,
126, 607. 3 figs, 40 refs.
[At the Rockefeller University and Mount Sinai School

of Medicine, New York] antibodies were eluted from
the isolated glomeruli prepared from the kidneys of ten
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patients with the nephritis of systemic lupus erythe-
matosus. Antibodies reacting primarily with buffer
extracts of nuclei were eluted by acid treatment, and
antibodies reacting mainly with DNA and nucleopro-
tein were eluted with deoxyribonuclease. Quantitative
immunochemical studies revealed a high concentration
of antinuclear antibody per mg. y-globulin in glomerular
eluates compared with that in the corresponding serums.
The y-globulin of two eluates was found to consist
predominantly of antinucleoprotein antibody. The
selective elution of antinuclear antibodies was also
indicated by the absence of other serum antibodies in the
eluates.
DNA antigen was demonstrated in the glomeruli

of two kidneys with nephritis by means of isolated anti-
DNA antibody labelled with fluorescein. In one of
these cases, anti-DNA antibodies were also found
concentrated in the glomeruli and, in the second, circu-
lating anti-DNA antibodies were demonstrated in the
patient's serum.
The immunochemical evidence for the high specific

activity of antinuclear antibodies and the association
of DNA antigen with DNA antibody in glomeruli add
further support for the antigen-antibody complex
hypothesis for renal injury in systemic lupus erythema-
tosus.-[Authors' summary.]

Ophthalmoscopic Aspect of a Case of Schoenlein-
Henoch's Purpura. (Aspecto oftalmoscopico de un
caso de purpura de Schoenlein-Henoch.) PASTOR
VALLVt, S. (1967). Arch. Soc. oftal. hisp.-amer., 28,
1024. 3 figs.
A report of a case wherein no changes were detected in

the iris whilst an interesting retinal picture was observed
consisting of a dense net of capillaries on oedamatous
background in the inter-vascular spaces although the net
showed numerous interruptions. No other anomaly was
seen in the remaining fundus structures, and the disc,
fovea, and vessels depending on the central arborization
were completely normal. A further observation after 6
weeks and coinciding with an aggravation of the general
picture showed-in addition to this fundus picture-a
general pink coloration of the fundus whilst the capillary
net appeared "out of drawing" and the alteration of the
retinal surface was more marked. The disc and large
vessels remained normal but macular oedema of yellowish
aspect was present and the foveal reflex was no longer
there. In the macular region a dark zone, a retinal
petechia with a net of fine dense vessels, had appeared.
A similar formation had appeared peripherally and
careful examination of the retinae parenchyma revealed
no haemorrhages or exudates but merely an abnormal
dilatation of the small vessels. The acuity was always
normal and only on the Amsler test was a moderate
central metamorphopsia found in one eye.
At a third examination after treatment of the general

condition the oedema had retreated and the foveal reflex
was again visible and at the zones of the petechiae darkish
red areas persisted but the oedematous aspect had dis-
appeared.

The nature of the lesions is discussed. [The descrip-
tion of the picture is detailed and excellent. Un-
fortunately one cannot say the same of the illustrations.]

Alfredo Arruga

Ocular Manifestations of the Aortic Arch Syndrome.
(Pulseless Disease; Takayasu's Disease). (Manifesta-
tions oculaires dans le syndrome de l'arc de l'aorte.
(Maladie sans pouls; maladie de Takayasu).) BLAG-
OJEVIC, M., and KONECNI, J. (1967). Ann. Oculist.
(Paris), 200, 1168. 2 figs, 19 refs.
The main cause of the ocular manifestations (con-

junctival caput medusae, iris atrophy, and peripheral
rubeosis, cataract, retinal microaneurysms, neovasculariz-
ation, haemorrhages, and finally detachment) would
appear to be chronic hypoxia. John Romano

ERG in Temporal Arteritis. EDMUND, J., and JENSEN, S.
F. (1967). Acta ophthal. (Kbh.), 45, 601. 3 figs, 11
refs.
In five cases of histologically-verified temporal arteritis

with lost vision, the ERG was ofnormal size and configur-
ation. Temporal arteritis is regarded as a vascular
disease, affecting the extra- and intra-cranial vessels,
including the central artery of the optic nerve but never
the retinal arteries outside the border of the optic nerve
head. G. von Bahr

Ocular Manifestations of Generalized Scleroderma
(Similarities to SjOgren's Syndrome). (Manifestations
oculaires de la sclerodermie g~n6ralisee. (Points
communs avec le syndrome de Sjogren).) STUCCHI,
C. A., and GEISER, J. D. (1967). Docum. ophthal.
(Den Haag), 22, 72. 7 figs, 80 refs.
After discussing the literature on generalized sclero-

derma, the authors present fourteen cases and conclude
that cataract and kerato-conjunctivitis sicca are seldom
seen in this condition. Barrie Jay

Complications in Connexion with the Extraction of
Subluxated Lenses in Marfan's Syndrome. BOROS, B.
(1967). Acta chir. Acad. Sci. hung., 8, 143.

Marfan's Syndrome with Bilateral Megalocornea and
Subluxated Cataractous Lenses. CONSUL, B. N.,
MEHROTRA, A. S., and MATHUR, G. B. (1966). J. All-
India ophthal. Soc., 14, 262. 2 figs, 6 refs.

Results of Pulmonary Function Testing in Five Persons
with Marfan's Syndrome. CHISHOLM et al. (1968).
J. Lab. clin. Med., 71, 25.

Cystic Medial Necrosis with and without Marfan's
Syndrome (Surgical Experience with 20 Patients).
MERENDINO et al. (1967). Surg. Clin. N. Amer., 47,
1403.

Gastrointestinal and Roentgenological Manifestations of
Schoenlein-Henoch Purpura. RODRIGUEZ-ERDMAN and
LEVITAN (1968). Gastroenterology, 54, 260.
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Vascular Syndrome in Systemic Lupus Erythematosus.
VACHTENHEIM, J. (1968). Vnitrni Lek., 14, 156.
1 fig., 18 refs.

Is there a Relationship between "Giant Cell" Arteritis
with "Polymyalgia Rheumatica" and Rheumatoid
Arthritis? WAALER, E., and MILDE, E. J. (1968).
Acta path. microbiot. scand., 72, 347. 16 refs.

CONNECTIVE TISSUE STUDIES
Electron-microscope Observations on Peri-reticulin and

Peri-collagen Amyloidosis in Rectal Biopsies. SOHAR,
E., MERKER, H.-J., MISSMAHL, H. P., GAFNI, J., and
HELLER, H. (1967). J. Path. Bact., 94, 89. 2 figs, 10
refs.
In previous papers from the Tel-Aviv University

Medical School (e.g. HELLER et al. (1964). J. Path. Bact.,
88, 15), it has been shown that histological features
can distinguish peri-reticulin amyloidosis from peri-
collagen amyloidosis. This paper deals with the
distinguishing features observable at the electron micro-
scope level. Rectal biopsies were performed on three
cases of familial Mediterranean fever and on two cases of
chronic suppurative disease; all five patients showed peri-
reticulin amyloidosis. A similar biopsy was performed
on one case of multiple myeloma, showing peri-collagen
amyloidosis. Electron microscopy of these biopsies
revealed that, in peri-reticulin amyloidosis, the amyloid
filaments were packed predominantly in the intima of
arterioles and outside collagen bundles. In the single
case of peri-collagen amyloidosis, the amyloid filaments
occurred within collagen bundles and none was present in
the subendothelial layer of arterioles or capillaries.

J. A. Chapman

Ultrastructure of Synovial Membrane in Human Hemarth-
rosis. Roy and GHADIALLY (1967). J. Bone Jt Surg.,
49A, 1936.

Ultrastructure of Muscle in Polymyositis. MINTZ et al.
(1968). Amer. J. Med., 44, 216.

Electron Microscopy of Articular Cartilage: The Effect of
Acute Hyperthyroidism. SILBERBERG, R., and HASLER,
M. (1968). Path. et Microbiol. (Basel), 31, 25. 8 figs,
20 refs.

Electron Microscopic Investigations on Aging and Osteo-
arthrotic Human Cartilage. RUtITNER, J. R., and
SPYCHER, M. A. (1968). Path. et Microbiol. (Basel),
31, 14. 16 figs, 1 tbl., 8 refs.

Submicroscopic Changes in Articular Cartilage of Mice
treated with a Cartilage-bone-marrow Extract. SILBER-
BERG and SILBERBERG (1967). Exp. Med. Surg., 25, 46.

Schoenlein-Henoch Syndrome: Roentgen Changes in the
Upper Gastrointestinal Tract. ARCOMANO and ESKES
(1967). Amer. J. Dis. Child., 114, 674.

Loffler's Pneumonia and Periarteritis Nodosa. KINSELLA,
D. L., JR., and SIMPSON, H. N. (1967). J. Amer. med.
Ass., 202, 867.

Cineradiographic Study of the Oesophagus in Scleroderma.
(Studio roentgencinematografico dell'esofago nella
sclerodermia.) GUZZON, A., Joo, L., SALVINI, E., and
ZUCALI, R. (1967). Reumatismo, 19, 335. 7 figs,
21 refs.

Scleroderma with Myocardial and Diffuse Vascular
Involvement. (Sclrodermie avec atteintes myocar-
diques et vasculaires diffuses.) RAYNAUD, R., BEN-
ATRE, A., BROCHIER, M., MORAND, P., and RAYNAUD,
P. (1968). Sem. H6p. Paris, 44, 489. 10 figs, 15 refs.

The Lung in Scleroderma: Review. WEAVER et al. (1967).
Mayo Clin. Proc., 42, 754.

Dermatomyositis and Carcinoma (A Study based on an
18-year Follow-up in Bulgaria). BATSCHWAROV and
MINKOV (1968). Brit. J. Derm., 80, 84.

Chronic Active Hepatitis with Lupus Nephritis. BENNER
et al. (1968). Ann. intern. Med., 68, 405.

Lupoid Hepatitis of Late Onset. MURDOCH and MAC-
SWEEN (1968). Scot. med. J., 13, 17.

Multiple Myeloma without a Paraprotein. COLTMAN
(1967). Arch. intern. Med., 120, 687.

Myelomatosis presenting as Dermatomyositis. BECK
(1968). Brit. med. J., 1, 746.

Progressive Systemic Sclerosis. (La sclerose systemique
progressive). CABANEL, G., VooG, R., and PHILIP, X.
(1968). J. Mid. Lyon, 49, 245. 50 refs.

Concept ofErythema Nodosum Revised. LOFGREN (1967).
Scand. J. resp. Dis., 48, 348.

Pulmonary Manifestations of Progressive Systemic
Sclerosis. DEMUTH et al. (1968). Amer. J. med. Sci.,
255, 94.

Chronic Idiopathic Panmyelopathy with Positive L.E.
Phenomenon (Lupoid Panmyelopathy). (Chronische
idiopathische Panmyelopathien mit positive LE-
Phanomen (lupoide Panmyelopathien).) BEICKERT,
A. (1968). Med. Klin., 63, 367. 4 figs, 25 refs.

Severe Headache in a Woman with Systemic Lupus
Erythematosus and Myasthenia Gravis. PERLO et al.
(1968). New Engl. J. Med., 278, 266.

Permeability of Articular Cartilage. MAROUDES et al.
(1968). J. Bone Jt Surg., 50-B, 166.
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Studies on the Synthesis and Intracellular Accumulation
of Protocollagen in Organ Culture of Embryonic
Cartilage. BHATNAGAR et al. (1968). Biochim.
biophys. Acta, 154, 196.

Physical Chemical Studies on the Age Change in Rat Tail
Tendon Collagen. BuTzow and EICHHORN (1968).
Biochim. biophys. Acta, 154, 208.

Soluble Collagen with High Aldehyde Content extracted
from Insoluble Collagen with Mercaptoethylamine.
DESHMUKH and NIMNI (1968). Biochim. biophys. Acta,
154, 258.

Studies on Collagen Crosslinking in vivo. SHOSHAN and
FINKELSTEIN (1968). Biochim. biophys. Acta, 154, 261.

Microradiography and the Glycosaminoglycans in Myositis
Ossificans. SOLHEIM (1968). J. Oslo Cy Hosp., 18,
51.

Problem of Remote Reactions of Connective Tissue to
Inflammatory Lesions. TRNAVSK+, K. (1968). Vnitfni,
Lik., 14, 153. 10 refs.

Nail-Fold Capillaries in Connective-Tissue Disorders.
BUCHANAN, I. S., and HUMPSTON, D. J. (1968). Lancet,
1, 845. 2 figs, 23 refs.

Investigations on the Reaction of Metals with Collagen in
vivo. 1. Comparison of the Reaction of Gold Thio-
sulphate with Collagen in vivo and in vitro. ADAM and
KOHN (1968). Europ. J. Biochem., 3,407.

2. Formation of Cross-Links in the Collagen of
Lathyritic Rats after Gold Treatment in vivo. ADAM
et al. (1968). Europ. J. Biochem., 3, 411.

3. Effect of Bismuth, Copper and Mercury Com-
pounds. ADAM et al. (1968). Europ. J. Biochem., 3,
415.

Synovial Fine Structure and Permeability after Intra-
articular Nitrogen Mustard. CAMPBELL, W. G. JR.
(1968). Arch. Path., 85, 162. 8 figs, 19 refs.

Studies of the Synovial Fluid in Patients treated with
Dimethysulphoxide (DMSO). (Observaciones sobre
liquido sinovial en pacientes tratodos con dimetil-
sulfoxido (DMSO).) ROLDAN, H., BOFFI BOGGERO,
H. J., and CATOGGIO, P. M. (1966). Arch. argent.
Reum., 29, 24. 9 refs.

Crystal Synovitis. (Krystallinsk synovitt). MuNTHE, E.
(1968). Nord. Med., 79, 173. 3 figs, 25 refs.

IMMUNOLOGY AND SEROLOGY
Effect of Anti-Lymphocyte Serum on Natural Antibody.

MUSCHEL, L. H., GUSTAFSON, L., and ATAI, M. (1968).
Immunology, 14, 285. 17 refs.
Antibodies in serum have long been recognized as

falling into two categories:
(1) Those resulting from the administration of the

corresponding antigens;
(2) Those naturally present without any known ex-

posure of the animal to the corresponding antigens.

Workers at the University of Minnesota Medical School
have sought to differentiate these two categories further
by their response to the immuno suppressive effect of
antilymphocyte serum (ALS).
The ALS was prepared in a horse by injection of dog

lymphocytes. Its immuno-suppressive effect was then
compared with that of normal horse serum in dogs
immunized with typhoid vaccine. The effect on natural
antibodies was studied by serial estimations ofbactericidal
titres for Shigella dysenteriae. Despite the small number
of animals used, three in each group, the differences were
clearly apparent. The ALS suppressed the immune
response to the injected vaccine, but was virtually without
effect on the level of natural antibody. The authors con-
clusion that this indicates a fundamental difference
between the mechanism of formation of natural and in-
duced antibody is, however, unjustified as they have not
studied the effect of ALS on the level of previously in-
duced antibody. L. E. Glynn

Gastric, Haematological, and Immunological Abnormalities
in Hashimoto's Thyroiditis. SCHILLER, K. F. R.,
SNYDER, L. M., and VALLOTTON, M. B. (1967). Gut, 8,
582. 1 fig., bible.
Evidence of hypochlorhydria was found in seventeen

of the eighteen patients with Hashimoto's thyroiditis
studied. The mean maximal acid output in an aug-
mented histamine test was 8 -2 in Eq./hr (range 1I5 to
16.4) and the mean intrinsic factor production was
2,984 units per hour (range 865 to 7,034) during the post-
histamine hour in seventeen patients. Mean intrinsic
factor concentration was 23 units per ml. (range 12 to 41).
Sixteen patients had significant titres of thyroid antibodies
and four had gastric parietal cell antibodies, but none
had serum antibodies to intrinsic factor. None of the
patients could be considered to have pernicious anaemia
or latent pernicious anaemia. This evidence indicates
that some patients with Hashimoto's thyroiditis, perhaps a
distinct group, have associated defects of gastric mucosal
function and confirms that these abnormalities are
common in patients who have gastric parietal cell anti-
bodies. N. R. Ling

Impaired Delayed Hypersensitivity in an Aging Population.
WALDORF, D. S., WILLKENS, R. F., and DECKER, J. L.
(1968). J. Amer. med. Ass., 203, 831. 1 fig., 25 refs.

Immunologic Heterogeneity of Autoantibodies in Perni-
cious Anemia. BERNIER and HrNEs (1967). New Engl.
J. Med., 277,1386.

Structure and Biological Properties of Immunoglobulins.
COHEN and MILsTEIN (1967). Advanc. Immunol., 7, 1.

Immunoglobulin Levels in Healthy Children. GUNNAR
et al. (1967). Acta paediat. scand., 56, 572.

The IgA System. II. The Clinical Significance of IgA
Deficiency: Studies in Patients with Agnmmaglobline
mia and Ataxia-telangiectasia. SoUrH et al. (1968).
Amer. J. Med., 44, 168.
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Determination of Blood Corticoids using the in vitro
Resin Uptake of 3H-prednisolone. NAKAJIMA et al.
(1968). Acta endocr. (Kbh.), 57, 23.

Human Tissue Transplantation. MERRILL (1967).
Advanc. Immunol., 7, 276.

Lymphocytes and Transplantation Immunity. WILSON
and BILLINGHAM (1967). Advanc. Immunol., 7, 189.

Mimetic Relationships between Group A Streptococci and
Mammalian Tissues. ZABRISKIE (1967). Advanc. Im-
munol., 7, 147.

Light and Electron Microscopy of Adrenocorticotrophin-
induced Renal Glomerular Disease in Mice. VILAR
and CHRISTIAN (1967). Lab. Invest., 17, 645.

Suppression of Adjuvant Disease in the Rat by Heterolo-
gous Antilymphocyte Globulin. CURREY and ZIFF
(1968). J. exp. Med., 127, 185.

Use of Horse Anti-Pig Leucocyte Serum to suppress the
Homograft Reaction in Pigs. LUCKE et al. (1968).
Nature (Lond.), 217, 560.

Experimental Arthritis in the Rabbit induced by Group A
Streptococcal Products. GINSBURG, I., SILBERSTEIN,
Z., SpIRA, G., BENTWICH, Z., and Boss, J. H. (1968).
Experientia (Basel), 24, 256. 4 figs, 6 refs.

Studies on the Retention of Tritium derived from Tritium
Water (HTO) in the Tissues and Body Fluids of Rats
with Adjuvant-induced Polyarthritis. [In Polish.]
MIKULSKI, A. (1967). Reum. pol., 5, 335. 3 figs,
22 refs.

BIOCHEMICAL STUDIES
Cortisol Binding to Plasma Proteins in Man in Health,

Stress, and at Death. MURRAY, D. (1967). J.
Endocr., 39, 571. 7 figs, bib].
This paper from the University Department of

Pathology, Royal Infirmary, Glasgow, describes the
investigation of the degree of protein binding of plasma
cortisol in healthy people, in patients under conditions of
stress, at death, and in other conditions associated with
high levels of plasma cortisol. Dr. Murray describes a
technique using ultrafiltration at 37'C., after adding radio-
activity labelled cortisol, to determine the degree of
protein binding of the plasma cortisol.

Elevated levels of plasma cortisol in females during the
last trimester of pregnancy were found to be due to
elevation of the protein bound fraction, as were the
increased levels found in female patients treated with
oestrogens, and patients with Cushing's syndrome.
However, in four of eight males treated with stilboestrol,
elevated plasma cortisol levels were due to increase in the
free cortisol fraction. The other four patients had nor-
mal plasma cortisol levels.

Mixed IgA-IgG Cryoglobulinemia. Immunological
Studies and Case Reports of Three Patients. WAGER et
al. (1968). Amer. J. Med., 44, 179.

Slowly Sedimenting Serum Components reacting with
Anti-IgM Sera. KLEIN et al. (1967). Immunology,
13,641.

Classes of Antinuclear Immunoglobulins and Types of
Nuclear Fluorescence. ZIT4AN, D., and CEBECAUER,
L. (1968). Vnitfni L k., 14, 166. 25 refs.

Effect of Anti-lymphocyte Serum on Responses of Human
Peripheral-blood Lymphocytes to Specific and Non-
specific Stimulants in vitro. GREAVES et al. (1967).
Lancet, 2, 1317.

Gamma Globulin Production and Antibody Synthesis in
Chickens Bursectomized as Embryos. VAN ALTEN et al.
(1968). Nature (Lond.), 217, 358.

Primary "Acquired" Hypogammaglobulinaemia and
Amyloidosis. MURRAY and COOK (1968). J. clin.
Path., 21, 32.

Studies on Low Molecular Weight Peptides derived from
Human yG-Globulin. Identification of Rheumatoid
Factor-reactive Peptides in Proteolytic Digests. HEN-
NEY et al. (1968). Biochim. biophys. Acta, 154, 295.

Cryoglobulinaemia in Connective Tissue Diseases.
(Crioglobulinemia nelle mesenchimopatie reattive).
DAMMACco, F., SCHENA, F. P., and BONOMO, L. (1967).
Reumatismo, 19, 312. 15 refs.

Normal Individuals with Positive Tests for Rheumatoid
Factor. WALLER, M., and TooNE, E. C. (1968).
Arthr. and Rheum., 11, 50. 19 refs.

Value of Titration of Specific Antistreptolysin-O coupled
with that of Antistreptoprotein M in the Study of the
Immunological Response to Infections due to Haemolytic
Streptococei of Group A. (Interet du dosage de
1'antistreptolysine 0 specifique couple a celui de
l'antistreptoproteine M dans l'6tude de la response
immunologique aux infections dues aux streptocoques
h6molytiques du groupe A.) POLLET, P. (1967). Acta
clin. belg., 22, 227. 3 figs, 25 refs.

Monoarthritis of the Knee, Sacroiliitis, and Ulcerative
Colitis. Chronic Course of Joint Disease with Appear-
ance of Rheumatoid Factor in the Serum. (Monoar-
trite del ginocchio, sacroiliite e colite ulcero-emorragica.
Cronicizzazione dell'artropatia con comparsa del
fattore reumatoide nel siero). DANEO, V., ROBECCHI,
A., JR., and SECONDO, G. (1967). Reumatismo, 19,
340. 23 refs.

Some Factors influencing the Reactions ofHuman Synovial
Cells in vitro with Fresh Homologous and Autologous
Serum. CLARRIS, B. J., and FRASER, J. R. E. (1968).
Aust. J. exp. Biol. med. Sci., 46, 107, 17 refs.
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In patients under stress, free plasma cortisol increases
accounted for elevation in the plasma cortisol levels and
similar findings were noted in patients at death, even
those patients who had been treated with corticosteroids.
Very high free cortisol levels were found in patients who
had prolonged periods of hypotension before death.

K. Whaley

Pathways of Glucose Metabolism in Rheumatoid and
Nonrheumatoid Synovial Membrane. ROBERT, J. E.,
McLEES, B. D., and KERBY, G. P. (1967). J. Lab. clin.
Med., 70, 503. 3 figs, 26 refs.
Normal synovial tissue was obtained from arthrotomies

of the knee performed after acute trauma, from amputa-
tions of the foot, and from one patient post mortem.
Rheumatoid tissues came from patients with classical and
definite rheumatoid arthritis undergoing synovectomies.
A translucent layer of synovium was dissected off without
underlying connective tissue. Pathways of glucose
metabolism were studied under varying conditions. A
method of overcorrection for lactate production and
14C02 formation by infiltrated erythrocytes and leukocytes
was used as a partial solution to the problem of studying
specific cellular function in a heterogeneous tissue. Low
metabolic activity of normal synovial tissue and markedly
increased activity of rheumatoid villous tissue were
confirmed. The Emden-Meyerhof cycle was shown again
to be a major energy pathway for synovial tissue. A
Pasteur effect was noted in normal synovium. Tri-
carboxylic acid cycle activity did not appear to be
quantitatively significant as an energy source when
utilizing glucose. Pentose cycle activity was found,
indicating the possible importance of lipid and sterol
metabolism in synovial tissue. The addition of various
proteins (including rheumatoid euglobulin and aggregated
gamma globulin) to the incubation system altered
metabolic activity but probably in a nonspecific way.

G. Loewi

Human Collagenase: Identification and Characterization
of an Enzyme from Rheumatoid Synovium in Culture.
EVANSON, J. M., JEFFREY, J. J., and KRANE, S. M. (1967).
Science, 158, 499. 4 figs, 17 refs.
This is a succinct description of a brilliant piece of

work leading to the first isolation of a human collagenase.
Fragments (2-5 mm.) of rheumatoid synovial tissue
planted onto 14C-glycine-labelled reconstituted collagen
gels were found to have collagenolytic activity as judged
by release of radioactivity. When the synovial specimens
were grown in modified Eagle medium in the absence of
collagen, a collagenolytic enzyme was released into the
culture medium. The enzyme has a pH optimum near
neutrality and is therefore unlikely to be of lysosomal
origin. It is inhibited by normal and rheumatoid serum
and by E.D.T.A. Using solutions ofcollagenassubstrate
evidence was adduced that the collagen molecule is
broken into I and I length fragments and that after
denaturation these are split into smaller peptides. No
collagenolytic activity was demonstrable in cultures of
synovium from three patients with degenerative joint
disease. J. Ball

Phosphomonoesterases of the Synovium in Various Joint
Diseases. (Le fosfomonoesterasi della sinovia in
alcune artropatie.) PERETTI, G., and LAI, G. (1967).
Rass. med. sarda, 19, 711. 1 fig., 13 refs.

Sublimate Test: A Simple Method for the Differentiation of
Joint Puncture Fluids. (Der Sublimattest, eine
einfache Untersuchungs-methode zur Differenzierung
der Gelenkpunktate.) GUKELBERGER, M. (1968).
Schweiz. med. Wschr., 98, 549. 3 figs.

Purification and Amino Acid Composition of Human
Uterus Collagens, Rheumatoid-arthritis-nodule Collagen,
and Ox Tendon Collagen. HARDING and WESLEY
(1968). Biochem. J., 106, 749.

A Collagenolytic Enzyme from Aspergillus oryzae.
Purification and Properties. NORDWIG and JAHN
(1968). Europ. J. Biochem., 3, 519.

Simultaneous Fluorometric Determination of Cortisol and
Corticosterone in Human Plasma. MARTIN and
MARTIN (1968). J. clin. Endocr., 28, 137.

Temperature Dependence of Cortisol Binding to Plasma
Proteins. GOLDIE et al. (1968). Nature (Lond.), 217,
852.

Binding of Cortisol to Human Albumin. PEARSON et al.
(1967). Nature (Lond.), 216, 1334.

Effects of Androgenic-anabolic Steroids on Rat Adrenals
atrophied by Cortisol. LINET and BUMBA (1968).
Acta endocr. (Kbh.), 57, 16.

Adrenal Cortical Function as Reflected by the Plasma
Hydrocortisone and Urinary 17-ketogenic Steroids in
Relation to Surgery in Elderly Patients. BLICHERT-
ToFr et al. (1967). Acta. chir. scand., 133, 591.

Radioimmunoassay of Human Growth Hormone using
the Double Antibody Technique. MELANI et al. (1968).
Acta endocr. (Kbh.), 57, 549.

Penetration of Penicillin and Other Antimicrobials into
Joint Fluid. DRUTZ et al. (1967). J. Bone Jt Surg.,
49-A, 1415.

Enzymatic Activity in Human Synovial Fluid from Rheu-
matoid and Non-rheumatoid Patients. KERBY, G. P.,
and TAYLOR, S. M. (1967). Proc. Soc. exp. Biol.
(N. Y.), 126, 865.

Association of Acid Mucopolysaccharides with Isolated
Amyloid Fibrils. PENNOCK (1968). Nature (Lond.),
217, 753.

Chemical Studies on the Ground Substance of Human
Epiphyseal-plate Cartilage. PEDRINI-MILLE et al.
(1967). J. Bone Jt Surg., 49A, 1628.
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A warning is given against allowing unlimited salicy-
lates to patients in comparative trials of anti-inflam-
matory agents. B. M. Ansell

Synacthen Depot-Adrenal Response in Normal Subjects
and Corticotrophin-treated Patients. NELSON, J. K.,
NEILL, D. W., MONTGOMERY, D. A. D., MACKAY, J. S.,
SHERIDAN, B., and WEAVER, J. A. (1968). Brit. med.
J., 1, 557. 3 figs, 6 refs.
This paper is from the Metabolic Unit and Bio-

chemistry Dept. of the Royal Victoria Hospital, Belfast.
Using [plasma "cortisol" assays, three studies were
made of Ciba's synthetic ACTH in delayed release form.

(1) Six medical students received 1 mg. intramuscularly
and on another occasion 1 mg. subcutaneously. The
mean plasma "cortisol" curves were similar and showed
that adrenal stimulation was maintained for more than
24 hrs. Some subjects noted "slight discomfort" from
the subcutaneous injections, and in the following studies
only the intramuscular route was used.

(2) The six students also received on other occasions
0-5 mg., 1 mg., and 2 mg. The doses of 1 and 2 mg.
produced the same mean rise in plasma "cortisol", no
doubt the maximum possible, which was double that of
the 0- 5 mg. dose. The approximate duration of adrenal
stimulation was 36, 24, and 12 hrs respectively.

(3) In ten patients the adrenal response was compared
of 1 mg. ACTH and of 40 I.U. corticotrophin gel (un-
specified), which latter they had been receiving inter-
mittently in the past. The response to the latter was
almost as great as to the 1 mg. synthetic ACTH, but the
area under the plasma "cortisol" curve-reflecting the
duration and total magnitude of the stimulation-was
approximately one half. No comparison was made
between corticotrophin gel and synthetic ACTH in
normal subjects, but the students' plasma curve for 0 5
mg. was not unlike that for normal subjects given 40
units corticotrophin gel in a previous study (Nelson and
others (1966). Lancet, 2, 78). H. F. West

Experiences with Intra-articular Thiotepa in Rheumatoid
Arthritis. HowEs, R. G., ISDALE, I. C., ROSE, B. S.,
and CONLON, P. W. (1967). N.Z. med. J., 66, 667.
18 refs.
In a retrospective survey of 66 patients with rheu-

matoid arthritis who were given intra-articular thiotepa,
the results were assessed by increase in joint stability.
Of 42 knees, five wrists, and six metacarpophalangeal
joints, 35 became more stable. The results were better
when repeated injections were given. There was no
relation between a favourable response and duration of
disease. Some patients for whom synovectomy had
been planned, improved sufficiently for surgical treatment
to be deferred. A. B. Myles

Ocular Complications of Corticosteroid Treatment. [In
Czech.] REHUKEK, J., and KUTHAN, F. (1967). Cs.
Oftal., 23, 272. 21 refs.
The authors briefly review the complications that

appear after topical or systemic cortisone treatment. In

Wax, D., Peptido-Glycolipid of Mycobacterium Tuber-
culosis: Further Purification and Study of an Adjuvant
Arthritis-inhibiting Subfraction. JOLLES et al. (1968).
Immunology, 14, 159.

Automated Method for following the Production of
Corticosteroids by Adrenal Tissue in vitro. SAFFRAN
et al (1967). Canad. J. Biochem., 45, 1901.

New Test for Biological Identification of Bradykinin.
EDERY (1968). Nature (Lond.), 217, 70.

Research on the Metabolism of Salicylic Acid in Man.
(Ricerche sul metabolism dell'acido salicilico nell-
uomo.) ARATA, L., D'AVINO, R., and PECORA, P.
(1967). Progr. med. Roma, 23, 950. 9 refs.

Protective Action of Acetylsalicylic Acid against Post-
Traumatic Degeneration of the Articular Cartilage in the
Rabbit. (Azione protettiva dell'acido acetilsalicilico nei
confronti della degenerazione post-traumatica della
cartilagine articolare di coniglio.) PORZIo, F., and
Tuzi, T. (1967). Boll. Centro Reum. Roma, 4, 89.
2 figs, 6 refs.

THERAPY
Clinical Measurement of the Anti-inflammatory Effects

of Salicylates in Rheumatoid Arthritis. BOARDMAN,
P. L., and HART, F. DUDLEY (1967). Brit. med. J.,
4, 264. 7 figs, 10 refs.
In this study from the Westminster Hospital a method

of assessing anti-inflammatory effect by differentiating
reduction in swelling from pain relief were used to
investigate the anti-inflammatory effect of different
dosage of salicylates. Four trials were undertaken:

(1) Prednisone/placebo.
(2) Paracetamol/placebo.
(3) High-dosage salicylate/low-dosage salicylate.
(4) Low-dosage salicylate/placebo.
These were analysed sequentially. All were conducted

as double-blind cross-over studies on patients with
rheumatoid arthritis of 1 year's duration or more, and
the assessments of ring size and grip strength were carried
out weekly for 4 weeks at the same time of day. After
2 weeks, each drug was given for 7 days. As would be
expected, there was a significant decrease in joint swelling
and increase in grip strength in those receiving 5 mg.
prednisone as compared with those on placebo, and there
was patient preference for prednisone. There was no
significant decrease in joint size on paracetamol or low-
dosage salicylate as compared with placebo. There was
a significant decrease in joint size on high-dosage salicy-
late compared with low-dosage, and the majority of the
patients preferred the high dosage.

It was concluded that the measurement ofjoint swelling
is accurate under controlled conditions and that this
measures specific anti-inflammatory effects more specifi-
cally than increased grip strength or patient preference.
High-dosage salicylate in contrast to low dosage has a
clinically measurable anti-inflammatory effect.
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greater detail they discuss the problem of the cataracto-
genic effect of corticosteroids.

In a group of 75 patients treated for more than 6
months (mostly several years) with a daily dose greater
than 5 mg. corticosteroids, they found posterior sub-
capsular cataract, usually considered to be of corticos-
steroid etiology, in 10 * 6 per cent. in a control group of
100 subjects they found similar changes in 4 per cent. of
cases.
The authors think the problem of the cataractogenic

effect of corticosteroids is still open and requires further
study. M. Klima

Chloroquine Keratopathy. (A Case Report.) LUTHRA,
C. L. (1967). Orient. Arch. Ophthal., 5, 173. 3 figs,
10 refs.
The patient had been on chloroquine therapy for 2

years for rheumatoid arthritis. Linear opacities has
developed in the cornea which on slit-lamp examination
appeared to be composed of whitish granules in the
epithelial layers. Attention was drawn to them because
of a complaint of transient blurring of vision, though the
vision itself was 6/6. S. N. Cooper

Ocular Toxicity of Chloroquine. PERCIVAL, S. P. B.
(1967). Trans. ophthal. Soc. U.K., 87, 355.
Patients should be examined before chloroquine

therapy is commenced, then after a period of 9-12 months,
and at 4-monthly intervals thereafter. In this way the
pre-maculopathy stage can be diagnosed. Criteria for
this diagnosis include mottling of the pigment and a loss
of the foveal reflex which is demonstrated by scotoma to
a red target. Using this scheme the author found a
45 per cent. incidence of pre-maculopathy which he went
on to investigate to EOG recordings. E. W. G. Davies

Visual Changes after Antimalarial Medication. RANE,
P. S. (1967). New Engl. J. Med., 276, 415.
A short letter to the editor by a radiologist recently

returned from Vietnam and taking chloroquine and
primaquine who noted glare and photophobia after
brief exposure to strong light. Even more interesting
was an associated decrease in dark-adaptation time from
15-20 minutes to 1-5 minutes before performing fluoro-
scopy. These effects disappeared after cessation of the
medication. J. L. Baum

Chloramphenicol Optic Neuritis. COCKE, J. G., JR.
(1967). Amer. J. Dis. Child., 114, 424. 17 refs.
A case of chloramphenicol optic neuritis (CON) in a

12-year-old girl with cystic fibrosis is reported. The
child had two episodes of CON after total doses of 135
and 47 g. chloramphenicol but was spared a third
recurrence after 200 g. chloramphenicol when large doses
of vitamins B6 and B12 were given simultaneously.

J. L. Baum

Changes in the Electric Activity of the Retina during
Chloroquine Treatment. (Die Veranderungen der
elektrischen Netzhautakivitift im Verlauf der Reso-
chintherapie.) SVERAK, J., PEREGRIN, J., and SALAVEC,
M. (1967). K/in. MbM. Augenheilk., 151, 633. 5 figs,
28 refs.
The authors studied the photopic and scotopic retinal

potentials during chloroquine treatment. The potentials
were found to be diminished only when doses of more
than 196 mg. were given daily. Depression of the ERG
could be observed while the ophthalmoscope showed a
normal fundus picture. H. Lytton

Experimentally-induced Chloroquine Retinopathy in Rab-
bits. FRAN(OIS, J. and MAUDGAL, M. C. (1967).
Amer. J. Ophthal., 64, 886. 11 figs, 8 refs.
The first successful attempt to produce chloroquine

retinopathy in rabbits is described. Chloroquine was
deposited in the pigment epithelium but the first change
noted was vasodilatation in the choroidal vessels. The
visual cells and other layers of the retina were affected
later. P. J. H. Sellors

Ocular Complications of Synthetic Anti-malarial Drugs.
(Complications oculaires des antipalud&ens de syn-
these.) PIVOTEAU, B. (1967). Vie med., 48, 1099.
2 refs.
A classical description of the corneal and retinal

complications. S. Vallon

Ocular Damage caused by Chloroquine. (Zur Frage der
Chloroquinschadignung des Auges.) BOKE, W.,
BAUMER, A., MULLER-LIMMROTH, W., and MLUDEK,
M. (1967). K/in. MbU. Augenheilk., 151, 617. 2 figs,
71 refs.
Deposits of chloroquine in the corneal epithelium

wereobservedin38 *2 per cent. of patients treated with this
drug for some length of time. The damaging influence
of the drug to the retina is more difficult to assess as
lipoidal nephrosis and other conditions may produce
lesions of similar aspect. The retinopathy, especially
the "bull's eye" macular affection, persists when treat-
ment is discontinued. There is no parallelism between
ophthalmoscopic findings, field defects, and the ERG.
It is not understood why the retina of some patients
becomes affected while that of others is spared. Discard-
ing this beneficial drug is not justified though it is
advisable not to use more than 250 mg. daily for pro-
longed treatment. H. Lytton

Results of Ophthalmological Surveillance in 54 Patients
undergoing Prolonged Treatment with Anti-malarial
Drugs. (Resultats de la surveillance ophthalmolo-
gique chez 54 malades soumis 'a la prise prolonged
d'antimalariques.) DAVID-CHAUSSE, J., BESSIERE, E.,
VERIN, P., and MAGENDIE, P. (1967). J. Mid. Bor-
deaux, 144, 237.
Ocular complications due to anti-malarial drugs are

detected by regular routine examination of patients
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Treatment of Rheumatic Diseases with a New Indole
Derivative (Indomethacin). (Cura delle malattie reu-
matiche con un nuovo derivato indolico.) VIMRA, M.
(1968). Minerva med., 59, 634.

First Experience with Indomethacin in Rheumatic
Diseases. KUTHAN, F., and VrruLovA, V. (1968).
VnitfnftLek., 14, 129. 28 refs.

Indomethacin per rectum in Rheumatology. (L'indometa-
cine par voie rectale en rhumatologie.) CABANEL, G.,
BERTHON, M.-P., PHLIP, X., and VooG, R. (1968).
J. Med. Lyon, 49, 269.

Indomethacin and Rheumatoid Arthritis (Indometacina e
artrite reumat6ide.) SAMARA, A. M. (1967). Hospital
(Rio de J.), 72, 131. 4 figs, 5 refs.

Treatment of Systemic Scleroderma with Disodium EDTA,
Pyridoxine, and Reserpine. FULEIHAN, F. J. D.,
KURBAN, A. K., ABBOUD, R. T., BEIDAS-JUBRAN, N.,
and FARAH, F. S. (1968). Brit. J. Derm., 80, 184.
20 refs.

Short-term Study of the Effect of Phenacetin, Phenazone,
and Amidopyrine on the Rat Kidney. BROWN and
HARDY (1968). Brit. J. Pharmacol., 32, 17.

Treatment of Collagenoses by Cytostatic Drugs. KLA-
BUSAY, L., and DUDA, V. (1968). VnitfnfL&k., 14,125.
17 refs.

Treatment of Rheumatoid Arthritis with Cytostatic Drugs.
(Die Behandlung der progressiv chronischen Poly-
arthritis mit Zytostatika.) JESSERER, H. (1968). Wien.
klin. Wschr., 80, 187. 4 figs, 15 refs.

Mechanism of Action of the Non-narcotic Analgesics.
GUZMAN and LIM (1968). Med. Clin. N. Amer., 52,
3.

Effect of Long-term Corticotrophin Treatment on the
Corticosteroid-binding Capacity of Transcortin. Acs
et al. (1967). J. Endocr., 29, 565.

Influence of Cortisol and Adrenocorticotropic Hormone on
the Sedimentation Rate of the Red Blood Cells. KATZ,
G. (1968). Blut, 16, 264. 19 refs.

Problems of Corticosteroid Therapy in the Young.
ANSELL, B. M. (1968). Proc. roy. Soc. Med., 61, 281.

Adrenocorticotropic Effect in Humans of a Synthetic
B 1-24 Corticotrophin Derivative. WALSER and MUL-
LER (1968). Experientia (Base!), 24, 74.

undergoing treatment. Out of 54 patients, the authors
have noticed one incipient retinopathy (the treatment
has been stopped), eleven infra-clinical macular alterations
(the treatment has been carried on with more frequent
examinations), nine signs of impregnation without
macular lesions (treatment carried on), eight pre-existent
macular alterations, and 25 normal eyes. S. Vallon

Total Dosage of Chlorpromazine and Ocular Opacities.
BUFFALOE, W. J., JOHNSON, A. W., and SANDIFER,
M. G., JR. (1967). Amer. J. Psychiat., 124, 250.
6 refs.
Twenty of 125 chronic schizophrenic patients on long-

term chlorpromazine were found to have anterior lens
capsule and corneal endothelial opacities. There was
no loss of visual acuity. [The paper does not cite visual
acuities, pre- and post-treatment.] J. L. Baum

Anti-malarials as Anti-rheumatic Agents and the Risk
of Ocular Toxicity. ZVAIFLER, N. J. (1966). GP
(Kansas), 34, 128.

Poisoning by Chloroquine Antimalarial Drugs. KLA-
BUSAY, L., VYKYDAL, M., DUDA, V., VRUBLOVSK-k, P.,
and PMGfiMOvA, E. (1968). Vnitfni LUk., 14, 119. 8
figs., 23 refs.

Chloroquine Neuromyopathy. HICKLIN, J. A. (1968).
Ann. phys. Med., 9, 189. 1 fig., 17 refs.

Retinal Changes occurring Several Years after the
Cessation of Treatment with Chloroquine. [In Dutch.]
GEERLING, J. (1967). Ned. T. Geneesk., 111, 607.

Hydroxychloroquine-induced Agranulocytosis. CHERNOF
and TAYLOR (1968). Arch. Derm., 97, 163.

Hypocalcemia and Tetany with Steroid-induced Acute
Pancreatitis. CORTESE and GLENN (1968). Arch.
Surg., 96, 119.

Lupoid Hepatitis following Administration of Penicillin.
GIRARD et al. (1967). Helv. med. Acta, 34, 23.

Renal Complications during Chrysotherapy in Rheumatoid
Arthritis. HANDLOVA, D. (1968). Vnitirni Lek., 14,
115. 28 refs.

Treatment of Exudative Proliferative Intra-articular
Synovitis by Thio-Tepa Injections. KUTHAN, F. (1968).
VnitfnfLek., 14, 135. 13 refs.

Indomethacin in Rheumatic Diseases and Other Morbid
States. (Rilievi clinici e considerazioni sull'uso
dell'indometacin nelle malattie reumatiche in altre
condizioni morbose.) D'AOSTINO, L., SEMERARO, V.,
and EBERLIN, I. (1968). Clin. ter., 44, 25. 1 fig., 70
refs.
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ANNALS OF THE RHEUMATIC DISEASES
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Statistical Evaluation of the Therapeutic Action in Rheu-
matoid Arthritis of a New Antirheumatic Drug: Me-
fenamic Acid. (Valutazione statistics dell'azione
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19, 317. 7 figs, 22 refs.

Oral Stosstherapy (Short-term High-dosage) of Rheuma-
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stosshehandlung der progressiv chronischen Poly-
arthritis.) PROHASKA, E., and CHLUD, K. (1968).
Wien. Z. inn. Med., 49, 26. 2 figs, 7 refs.

Intra-articular Therapy with Triamcinolone Hexacetonide
(Terapia intraarticular con hexacetonida de triam-
cinolona.) ASTORGA, G. (1967). Rev. med. Chile, 95,
461. 4 figs, 22 refs.

Aminofenazone and Aminopropilone in Rheumatology.
(Considerazioni sull'uso dell'aminofenazone e amino-
propilon in associazione equimolecolare in reumato-
logia.) COLAMUSSI, V., and BRAZZANINI, G. (1968).
Minerva med., 59, 71. 15 refs.

Pharmacotherapy and Kinesitherapy in the Treatment of
Functional Limitation in Rheumatoid Arthritis. (Far-
macoterapia e cinesiterapia nel trattamento della
limitazione funzionale nell'arthrite reumatoide.)
SCHIAVErrI, L. (1967). Boll. Centro Reum. Roma, 4,
85.

Association of a Muscle-relaxing Drug with Physiotherapy
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653. Bibl.
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Synoviorthesis (Chemical Synoviectomy) Definition, Aims,
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1 fig., 22 refs.

Synoviorthesis with Thiotepa. (La synoviorthese par le
thiotepa.) DELBARRE, F., LABROUSSE, C., and BRAUN,
S. (1968). Rev. Rhum., 35, 6. 6 refs.

Surgical Synovectomy in the Treatment of the Rheumatoid
Hand. (Les synovectomies chirurgicales dans le
traitement de la main rhumatismale.) TUBIANA, R.,
ACHACH, P., and ILLOUz, G. (1968). Rev. Rhum., 35,
39.

Chondromalacic Changes observed in the Course of
Synovectomy for Chronic Inflammatory Rheumatism.
(Modifications chondromalaciques observers au cours
de synovectomies pour rhumatisme chronique inflam-
matoire.) LAGIER, R., and TAILLARD, W. (1968).
Rev. Rhum., 35, 41. 12 refs.

Synovectomy in Rheumatoid Arthritis. (La sinoviectomia
nell'artrite reumatoide.) SCHIAVETI, L., Tuzi, T., and
PAPPALARDO, C. (1967). Boll. Centro Reum. Roma, 4,
92. 7 refs.

Synovectomy in Rheumatoid Arthritis. (Les synovecto-
mies chirugicales dans l'arthrite rhumatoide.) KALUDI,
M. (1968). Un. med. Can., 97, 46. 24 refs.

Redistribution of Forces in the Correction of the Bouton-
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Jt Surg., 49-A, 1267.
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Raynaud's Phenomenon in Scleroderma treated with
Hyperbaric Oxygen. COPEMAN and ASHFIELD (1967).
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