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Abstracts

This section is published in collaboration with Abstracts of World Medicine and Ophthalmic Literature, published by
the British Medical Association, and also includes a great many which are specially commissioned for this Journal. They
are divided into the following sections:

Acute Rheumatism Other Forms of Arthritis Immunology and Serology
Rheumatoid Arthritis Bone Diseases Biochemical Studies
Still's Disease Non-articular Rheumatism, including Disk Therapy
Osteoarthritis Syndromes, Sciatica, etc. Surgery
Spondylitis Pararheumatic (Collagen) Diseases Other General Subjects
Gout Connective Tissue Studies
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
Rheumatic Fever and Cardiac Involvement in the African
Negro. With reference to 418 Cases observed in 6 Years at
Dakar (La maladie rhumatismale et ses localisations
cardiaques chez le noir Africain. A propos de 418 cas
observes en 6 ans a Dakar) SANKALI, M., KOATE, P.,
QUENUM, C., TONDUT, A., AND BASSABI, S. (1969) Sem.
H6p. Paris, 45, 3015 5 figs, 43 refs

Clinical and Statistical Review of Rheumatic Fever in
Children treated at the Pausilipon Hospital in the Ten
Years 1958-67 (Rilievi clinico-statistici sulla malattia
reumatica nei bambini ricoverati nell'Ospedale Pausilipon
nel decennio 1958-1967) ARSIERI, R., CIMAGLIA, A.,
and GABRIELE, S. (1969) Pediatria (Napoli), 77, 809 Bibl.

Antistreptolysin 0 Test. Comparison of Micro and Macro
Technics KLEIN, G. C., HALL, E. C., BAKER, C. N.,
and ADDISON, B. V. (1970) Amer. J. clin. Path., 53, 159
1 fig., 3 refs

Antistreptolysin 0 Titres amongst Children in a Rural
Area of Ceylon GUNATILLAKE, P. D. P., and PERERA,
T. D. S. (1970) J. Hyg. (Lond.), 68, 13 2 figs, 11 refs

Submicroscopical Myocardial Lesions produced by Strepto-
lysin 0 in vivo HALPERN, B., HOLLMANN, K. H.,
RAHMAN, S., and VERLEY, J. M. (1969) Israel J. med. Sci.,
5,1138 9 figs, 17 refs

Significance of Serum Haptoglobin in Rheumatic Fever
BERNSTEIN, S. H., GREENE, E., Roy, S. B., AND GADHOKE,
S. (1969) Israel J. med. Sci., 5, 1133 2 figs, 18 refs

Rheumatoid arthritis

Blood-fibrinolysis and Activity of Rheumatoid Arthritis
[In English] ANDERSON, R. B., and WINTHER, 0. (1969)
Acta rheum. scand., 15, 178 5 figs, 12 refs

Because of the widespread (and little understood) presence
of deposits of fibrin in the lesions of rheumatoid arthritis

(RA) the authors of this paper from Frederiksberg
Hospital, Copenhagen, have studied the fibrinolytic
activity of the blood in relation to the clinical activity
and duration of the disease and also to the plasma
fibrinogen and a2-globulin levels in 78 patients (58 women)
aged 21 to 83 years with classic RA (ARA criteria)
varying in duration from 6 months to 50 years.
They were divided into a main group of 62 patients

who were not receiving corticosteroids or other drugs
which might influence fibrinolytic activity and sixteen
who were undergoing long-term steroid therapy. Blood
fibrinolytic activity was assessed by measurement of the
clot lysis time (CLT) bythe method of Fearnley and others;
in some cases the euglobulin lysis time was also deter-
mined, the two showing a fair degree of correlation
(P < 0 05). The clinical activity of the disease was
expressed in terms of Lansbury's activity index (the
limitations of which as an objective measure are recog-
nized by the authors, who nevertheless regard it as
'acceptable').

In an additional group of thirteen patients with
juvenile RA [diagnostic criteria not stated] CLT was
determined and the presence or absence of certain
specified signs of activity noted.

In the main group of 62 adults with RA plotting of
regression lines [Figs 3 and 5 are transposed] and de-
termination of regression coefficients showed the presence
of statistically significant correlations (P < 0-001) be-
tween CLT and Lansbury's index, plasma fibrinogen
level, and plasma a2-globulin level and also between
a2-globulin level and Lansbury's index. No such corre-
lations were found in the steroid-treated group. In neither
group were there any significant correlations between
either CLT or fibrinogen level and age or duration of
disease. The children showed the same tendency as the
adults for low fibrinolytic activity (high CLT) to be
associated with clinically active disease. It is pointed
out that that CLT is determined by the plasmin inhibitor:
activator ratio and that a2-globulin has been shown to
contain a plasmin inhibitor. It is therefore suggested
that the primary change leading to fibrin deposition in
RA is an increase in the plasma a2-globulin level.

E. G. L. BYWATERS
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Pericarditis of Rheumatoid Arthritis KIRK, J., and COSH,
J. (1969) Quart. J. Med., 38, 397 8 figs, 41 refs

Pericarditis as a necropsy finding in patients with rheu-
matoid arthritis was first reported by Charcot (1881),
who described four cases. In subsequent necropsy studies
of rheumatoid arthritis the incidence of pericarditis has
ranged from 11 to 50 per cent., the overall figure for
eight major series totalling 400 patients being 30 per cent.
The findings consist of adherent or obliterative peri-
carditis in about three-quarters of the cases, with acute
fibrinous pericarditis making up most of the remainder.
Pericarditis in now recognized as a clinical feature in
about 10 per cent. of patients with juvenile rheumatoid
arthritis, but its detection in adults during life is uncom-
mon. However, in all but two of the 33 cases of rheuma-
toid pericarditis reported in this paper from the Royal
National Hospital for Rheumatic Diseases, Bath, (ten of
which were discovered as a result of a systematic pios-
pective survey of 100 consecutive patients with rheumatoid
arthritis) the diagnosis was made before death. The
findings in these patients, which are reviewed in detail
(with twelve individual case reports), illustrate the clinical
features of this condition [and should be studied in the
original by those interested].

Pericarditis may occur at any stage in patients with
active, severe rheumatoid arthritis, both sexes being
equally affected. In most cases it is a benign disorder and
it is often symptomless, although sometimes simul-
taneous pleurisy is found, especially in early cases in
males. It is usually pericardial friction, often accom-
panied by fever, which leads to the diagnosis. Classic
ECG changes are unusual.
The authors emphasize the need for unusually careful

clinical examination of patients with chronic rheumatoid
arthritis if underlying pericarditis is to be revealed and
suggest that lack of appreciation of this need may explain
the discrepancy between the infrequency of pericarditis
as a clinical diagnosis and the relatively high proportion
of cases in which it is found at necropsy. They stress the
importance of its clinical recognition: in some of the
cases in their series pericardial constriction or cardiac
tamponade developed insidiously. w. s. c. COPEMAN

Rheumatoid Arthritis with Agammaglobulinaemia in an
Adult (Polyarthrite rhumatoide de l'adulte revelatrice
d'une agammaglobulinemie) CABANEL, G., VooG, R.,
STEFANI, D., GROSLAMBERT, P., and MARCHAL, A. (1969)
Sem. Hop. Paris, 45, 3034 2 figs, 35 refs

Mitral Heart Disease in Felty's Variant of Rheumatoid
Arthritis [In Czech] HRN&IA, Z., and KOSMAK, I. (1969)
Vnitfni Lek., 15, 1119 6 figs, 14 refs

Familial Autoimmune Haemolytic Anaemia associated
with Rheumatoid Arthritis and Pernicious Anaemia
POLLOCK, J. G., FENTON, E., and BARRETT, K. E. (1970)
Brit. J. Haemat., 18, 171 1 fig., 27 refs

Tenography in the Rheumatoid Hand BREWERTON, D. A.
(1970) Hand, 2, 46

Distal Profundus Entrapment in Rheumatoid Disease
HELAL (1970) Hand, 2, 48

Osteoarthritis
Microradiography and Histology of Vertebral Osteo-
phytes (ttude microradiographique et histologique de
l'osteophyte vertebral) FRAN4OIs, R. J. (1969) Path.
europ., 4, 193 8 figs, 21 refs

Spondylitis
Pathogenesis of Synchondrosis in Ankylosing Spondylitis
(Die Pathogenese der Synchondrose bei der Spondylitis
ankylopoetica) AUFDERMAUR, M. (1970) Dtsch. med.
Wschr., 95, 110 6 refs

Gout
Studies of Interactions among Drugs in Man at the Renal
Level: Probenecid and Sulphinpyrazone PEREL, J. M.,
DAYTON, P. G., SNELL, M. M., YU, T. F., and GUTMAN,
A. B. (1969) Clin. Pharmacol. Ther., 10, 834 22 refs

This study again emphasizes the complex interaction
which takes place between drugs which act on urate
transport by renal tubular cells. Renal clearance experi-
ments were carried out in eight subjects with gout under
conditions of high urine flow. After intravenous adminis-
tration of sulphinpyrazone, there was an increase in urate
clearance, and subsequent administration of probenecid
produced a marked decrease in the excretion rate of
sulphinpyrazone. Tubular secretion of the p-hydroxy
metabolite of sulphinpyrazone was also inhibited by
probenecid. Probenecid excretion, however, was not
affected by subsequent administration ofsulphinpyrazone.
The two drugs did not appear to influence each other's
binding to plasma. J. T. SCOTT

Plasma Uric Acid Levels in Children HARKNESS, R. A.,
and NICOL, A. D. (1969) Arch. Dis. Childh., 44, 773
2 figs, 21 refs

Using a spectrophotometric method, plasma uric acid
was estimated in 251 children attending hospital. Results
in eighty were rejected because of possible deranged
purine metabolism e.g. kidney or liver disease. In the
remaining 171 children, the mean plasma urate was 3-6
mg./100 ml. (normal range 2-0-6-7 mg./100 ml.). No
significant difference was found between boys and girls.
The mean plasma urate fell between 6 and 9 years of age
at about the time of the mid-growth spurt, and started
to rise again at age 10. From an analysis of the results
it is concluded that plasma urate levels are of little value
as a screening test in the various conditions in which
abnormal levels have been described. Of twelve cases
with unexplained abdominal pain, four had an abnormally
high plasma urate. J. T. SCOTT

Clinical Significance of Hyperuricemia in Routinely
Screened Hospitaliied Men PAULUS, H. E., CouTrs, A.,
CALABRO, J. J., and KLNENBERG, J. R. (1970) J. Amer.
med. Ass., 211, 277 2 figs, 18 refs

Creatinine, Uric Acid, and Electrolytes in Amniotic Fluid
DORAN et al. (1970) Amer. J. Obstet. Gynec., 106, 325
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Other forms of arthritis
Differential Diagnosis of Psoriatic Arthritis on the Basis
of Radiological Findings (Zur Differentialdiagnose der
psoriatischen Arthropathie auf Grund rontgenmorpho-
logischer Befunde) PETREs, J., KLUMPER, A., and
MAJERT, P. (1970) Hautarzt, 21, 26 5 figs, 34 refs

Idiopathic Joint Apoplexy MILLER (1969) Arthr. and
Rheum., 12, 646

Transient Non-Specific Synovitis of the Hip Joint MUK-
HERJEE (1970) Brit. J. clin. Pract., 24, 137

Synovial Hemangioma of the Knee STEVENS et al. (1969)
Arthr. and Rheum., 12, 647

Joint Infection by Anaerobic Bacteria: A Case Report and
Review of the Literature ZIMENT, I., DAVIS, A., and
FINEGOLD, S. M. (1969) Arthr. and Rheum., 12, 627 59
refs

Bone disease
Cortical Bone Healing PERREN et al. (1969) Acta orthop.
scand., Suppl. 125

Non-articular rheumatism
Herniations of the Lumbar Invertebral Disc in Children
and Adolescents. A Review of Thirty Surgically Treated
Cases BRADFORD, D. S., and GARCIA, A. (1969) J.
Amer. med. Ass., 210, 2045 3 figs, 18 refs

A series of thirty cases of herniation of a lumbar inter-
vertebral disc in patients under 17 years of age treated
surgically at the Columbia-Presbyterian Medical Center,
New York, between 1944 and 1968 is reported. The age

at onset of symptoms ranged from 11 to 16 years. Diffi-
culty in diagnosis was encountered in fourteen cases.

Fifteen gave a history of trauma. Back pain was reported
by 24 and sciatica by 29, but pain was sometimes inter-
mittent. Scoliosis, abnormalities of gait, and/or alteration
of the lumbar lordotic angle were present in 26 patients.
Sensory changes, usually involving the L5 and S1 derma-
tomes, were found in fourteen and tendon reflex abnor-
malities in fifteen, all but one of whom had absent or

diminished ankle jerks. All but six patients had para-
vertebral muscle spasm, and straight-leg raising was
normal in only two. Myelography was performed on
28 patients and helped to locate the herniation in all but
three of them.
At operation herniation was found at the L4-5 inter-

space in fourteen cases and at the 5-S1 interspace in six-
teen; in one case a second herniation occurred at L3-4
a year after treatment for a L4-5 herniation. Removal of
the herniated disc gave immediate relief of symptoms in
every case, and (apart from the patient who had a second
herniation) the improvement was maintained in all of
the 27 patients who were followed up (for 3 months to
9 years), though some mild intermittent back pain was

reported by ten. No residual scoliosis was found and
ten of twelve patients recovered their ankle jerks. Spinal
fusion was successfully performed at the time of operation
on fourteen patients, but follow-up studies did not sug-
gest that they derived any additional benefit from it.

In no case in this series was any evidence of 'disc-
space infection' found on examination of the excised
material, and the authors consider that many children
in whom this diagnosis is made are in fact suffering from
disc herniation, which should be more widely recognized
as a cause of back and sciatic pain in children and
adolescents. E. H. JOHNSON

Isolation of Coxsackie Virus B2 in Epidemic Myalgia in
the Central African Republic: Natural Infection, Labora-
tory Contamination, and Conjugal Contacts (Isolement de
virus coxsackie B2 dans la myalgie epid6mique en
Republique Centrafricaine: Infections naturelles, con-
taminations de laboratoire et contages conjugaux)
DIGOUTTE, J.-P., GAUDIN, O.-G., and NGUYEN, P. (1969)
Rev. Hyg. Med. soc., 17, 677 10 refs

Polymyalgia Rheumatica in Patients of Military Age
GUNDERSON, C. H. (1970) Milit. Med., 135, 28 1 fig.,
17 refs

Polymyalgia Rheumatica and Associated Arteritis: A
Review GOODMAN and PEARSON (1969) Calif. Med.,
111, 453

Connective tissue studies
Identification of Collagen in Synovial Fluid KITRIDOU,
R., MCCARTY, D. J., PROCKOP, D. J., and HUMMELER, K.
(1969) Arthr. and Rheum., 12, 580 7 figs, 18 refs

Practical Synovial Fluid Examination OWEN, D. S.,
COOKE, C. L., and TOONE, E. (1970) Virginia med. Mthly,
97, 88 6 figs, 18 refs

Studies of the Third Component of Complement in Synovial
Fluid from Arthritis Patients. I. Immunochemical Quanti-
tation and Relation to Total Complement LUNDH, B.,
HEDBERG, H., and LAURELL, A.-B. (1970) Clin. exp.
Immunol., 6, 407 2 figs, 19 refs

Significance of Persistent Differences between Normal
and Rheumatoid Synovial Membrane Cells in Culture
SMIrH and HAMERMAN (1969) Arthr. and Rheum., 12,
639

On the Reactions of Human Synovial Cells exposed to
Homologous Leucocytes in vitro FRASER, J. R. E., and
CLARRIS, B. J. (1970) Clin. exp. Immunol., 6, 211 3 figs,
34 refs
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Pararheumatic (collagen) diseases
Variable Patterns of Immunoglobulin and Complement
Deposition in the Kidneys of Patients with Systemic Lupus
Erythematosus KOFFLER, D., AGNELLO, V., CARR, R. I.,
and KUNKEL, H. G. (1969) Amer. J. Path., 56, 305

With an immunofluorescent technique the authors,
working at the Rockefeller University and the Mt Sinai
School of Medicine, have found four patterns of y-

globulin deposition in glomeruli in renal biopsies from
nineteen patients with systemic lupus erythematosus.
Two patterns, 'membranous' and 'mesangial', were

found in eight patients with no significant renal disease
as determined by 24-hr urine protein of less than 500 mg.,
normal blood urea nitrogen, and absence of glomerulitis.

Eleven patients with more than 1 g. protein in urine
and glomerular changes had two other yG globulin
deposition patterns, viz. 'granular' (ten patients) and
'lumpy' (one patient).
Complement was present at the same sites as the yG

globulin in five kidneys of the first group and in all of
the second. Although mainly yG globulin was found,
variable amounts of yM globulin and yA globulin were
present in some kidneys and rheumatoid factor was
demonstrated in one. There was no correlation between
the duration of systemic disease and the type of renal yG
globulin deposition. The authors state that 'the findings
indicate a progressive renal deposition of immuno-
globulins which may be closely correlated with the
clinical course of the disease'. The evidence for a quanti-
tative difference in immunoglobulin deposition between
the two groups of patients is not very good. The descrip-
tive statements of deposition pattern are supported by
photo micrographs. PAUL D. BYERS

Virus-Like Structures in Lupus Erythematosus KAWANO,
K., MILLER, L., and KIMMELSTIEL, P. (1969) New Engl.
J. Med., 281, 1228 3 figs, 5 refs

Following a recent report by Gyorkey (New Engl. J.
Med. (1969) 280, 333) describing the presence of myxoma
virus-like structures in lupus erythematosus, the electron
micrographs from 260 renal biopsies were reviewed by
the authors at their laboratory in the Department of
Pathology, University of Oklahoma Medical Center.
A thorough search revealed the presence of myxoma
virus-like structures in 28 biopsy specimens (25 from
cases of lupus erythematosus, two from cases suspected
to be lupus, and one from a case of glomerulonephritis).
Of these, 25 received prolonged steroid therapy; but
twelve cases of lipoid nephrosis also similarly treated
did not show any such structure.
The authors feel that viral identity of such structures

should be established by detailed virological examination
of tissues and fluid from patients with lupus erythematosus
and the possibility of their presence, as a secondary
invader must be excluded before they are considered to
be casually related to this disease. S. ROY

Histuria and Fibrinuria in Cases of Systemic Lupus
Erythematosus ANmwroE, B., and DORRINGTON WARD, P.
(1970) Clin. exp. Immunol., 6, 153

This paper is one of a series from the Tissue Immunology

Laboratory, Hpital Necker, Paris, discussing the sig-
nificance of histuria (urinary macromolecules, sharing
no antigenic determinants with deleucocytized [sic] whole
blood, probably derived from the cell cytoplasma and
brush border of the convoluted tubules, but possibly
from other tissues) and fibrinuria, i.e. the presence of
fibrinogen or its degradation products in the urine.
A series of 27 patients with systemic lupus erythema-

tosus (SLE) was studied. None had evidence of hepatic
involvement. Abnormal histuria was found in twenty of
39 urine samples, being more frequently found when the
proteinuria was high, but the degree of histuria did not
correlate with the amount or 'selectivity' of the pro-
teinuria. All nine patients with impaired renal function
and three with the nephrotic syndrome had histuria,
but only three of nine patients with symptomless pro-
teinuria had histuria. Thus, the association was with
functional impairment. Histuria was more common
during exacerbations of the nephritis.

Seven plasma samples were examined for tissue-like
antigens during periods of histuria; none was found.
Fibrinuria was found in only three patients, all with
progressive lupoid nephritis, but the possibility of whole
blood leakage could not be excluded.
The authors conclude that histuria during SLE origi-

nates from a leakage of cellular constituents into the
glomerular filtrate arising from the abnormal cells pro-
liferating in the glomerular tufts, and also from the
altered cells of the tubules. Since histuria is found in
other types of kidney disease, such as non-lupoid
glomerulonephritis and renal transplant rejection, it
is a non-specific finding arising from several types of
renal tissue damage. Histuria is also found in clinical
and experimental hepatitis and in a few cases of pro-
gressive SLE without evidence of renal involvement.
However, the non-renal origin of histuria could not be
confirmed by examination of the plasma.

This is an interesting approach to the important prob-
lem of early detection of renal involvement in SLE.
The significance of histuria in the asymptomatic pro-
teinuria patients would have been clearer if histological
studies had been available. P. J. L. HOLT

Contribution to the Study of the Sicca Syndrome of
Gougerot-Sjogren, associated with Hyperglobulinaemic
Purpura of Waldenstrom (Contribution a l'etude du
syndrome sec de Gougerot-Sjogren, associe au purpura
hyperglobulin6mique de Waldenstrom) MOULIN, J.,
BIARD, L., GIROD, M., GOUILLON, L., and TACHOT, J.
(1969) Clin. ophtal., No. 3, p. 69

A case of the Gougerot-Sjogren syndrome associated
with hyperglobulinaemic purpura is reported in a 34-year-
old woman. The clinical signs and biological findings
are described in detail. The physiology and pathogenesis
are discussed. Hormonal systemic therapy, local eyedrops,
and intralacrimal injections of soluble cortisone were
followed by general and local improvement.

S. VALLON

Treatment of Sjogren's Syndrome with Physalaemim
CARO, G. DE, CORDELLA, M., and MIANI, P. (1969)
Ophthalmolagica (Basel), 158, 284 7 refs

Physalaemin, an endecapeptide isolated from methanol
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extracts of the skin of Physalaemus fuscumaculatus, was
used for the topical treatment of ten patients with Sjo-
gren's syndrome. Nine reported a remarkable improve-
ment over a follow-up period of from 2 to 4 years. The
mode of action of physalaemin, which is briefly discussed,
remains obscure. N. ORZALESI

Retinopathy in Scleroderma MAcLEAN, H., and
GUTHRIE, W. (1969) Trans. ophthal. Soc. U.K., 89, 209
6 figs, 17 refs

The retinopathy of scleroderma is described in two cases
and the literature is reviewed. When hypertension is
present, the retinopathy appears to be unduly florid and
the authors suspect that abnormal vascular permeability
may be responsible. P. J. H. SELLORS

Phonotenography in Systemic Sclerosis (Scleroderma)
ZARAFONETIS, C. z. D., DABICH, L., and SHELL, W. E.
(1969) Univ. Mich. med. Center J., 35, 211 4 figs, 7 refs

Involvement of the Nervous System in Progressive Sclero-
derma (Zur Beteiligung des Nervensystems an der pro-
gressiven Sklerodermie) KOHLE, G. A., Roos, W., and
FISCHER, H. (1970) Med. Welt (Stuttg.), 21, 386 31 refs

Association of Lupus Erythematosus and Porphyria
HETHERINGTON et al. (1970) Brit. J. Derm., 82, 118

Panniculitis and Systemic Lupus Erythematosus WINKEL-
MANN (1970) J. Amer. med. Ass., 211, 472

Lupus Erythematosus Profundus (Irgang-Kaposi Syn-
drome). A Diffuse and Deforming Type of Disease [In
Polish] SZYSZYMAR, B., MALASZYrNSKA-OLKIEWICZ, E.,
and KozLowSKI, J. (1969) Przegl. derm., 56, 471 7 figs,
29 refs

Clinical Investigations in Forty Cases of Visceral Lupus
Erythematosus [In Polish] KARDASZEWICZ, E. (1969)
Pol. Tyg. lek., 24, 1896 2 figs, 12 refs

Acute Ascending Ischaemic Myelopathy in Polyarteritis
Nodosa THENABADU, P. N., WICKREMASINGHE, H. R.,
and RAJASURIYA, K. (1970) Brit. med. J., 1, 734

Cutaneous Polyarteritis Nodosa associated with Crohn's
Disease DYER, N. H., DAWSON, A. M., VERBOV, J. L.,
BORRIE, P. F., and STANSFELD, A. G. (1970) Lancet, 1,
648 3 figs, 9 refs

Henoch-Schonlein Purpura with Particular Reference to
the Prognosis of the Renal Lesion ANSELL, B. M. (1970)
Brit. J. Derm., 82, 211 13 refs

Wegener's Granulomatosis ROGHAIR and Ross (1970)
Brit. J. Radiol, 43, 216

Immunology and serology
Low Incidence of Rheumatoid Factor and Autoantibodies in
Nigerian Patients with Rheumatoid Arthritis GREENWOOD
B. M., and HERRICK, E. M. (1970) Brit. med. J., 1, 71
21 refs

Sera were examined from the following groups of
Nigerians:

(1) 53 patients with polyarthritis classifiable as denifite
or probable rheumatoid arthritis by ARA criteria;

(2) 136 patients with other forms of arthritis;
(3) 135 patients with general medical diseases.
All 324 of these patients were seen at University College

Hospital, Ibadan, and 671 apparently healthy controls
from West Nigerian villages were also examined. Rheu-
matoid factor was found no more frequently in patients
with rheumatoid arthritis than in the other groups. Nor
were antinuclear factors, gastric parietal antibodies, or
antibodies to thyroid antigens. The mean IgG level was
high in both patients and controls (compared with Cau-
casians), but the mean IgG level was significantly lower
in patients with rheumatoid arthritis than in controls.
The mean IgM level was high in both groups but did
not differ significantly between patients and controls.
The findings confirm clinical impressions that the criteria
for a diagnosis of rheumatoid arthritis in Nigerians differ
from those in Caucasian patients. Either the Nigerian
patients do not have rheumatoid arthritis but a distinct
clinical syndrome, or in Nigeria the course of rheumatoid
disease is modified by genetic and environmental
conditions. N. R. LING

Radioimmunoassay ofRheumatoid Factor FRANCHIMONT,
P., and SUTEANU, S. (1969) Arthr. and Rheum., 12, 483
3 figs, 35 refs

The availability of 1311-Labelled yG Globulin (yGG)
enabled the authors (from Liege, Belgium) to devise a
method for radioimmunoassay of rheumatoid factor.
Using purified rheumatoid factor, the method was pre-
cisely quantitative whether native or denatured yGG
was used. Forty sera from cases of rheumatoid arthritis
(26 sero-positive, 14 sero-negative by the Cohn fraction
11-Latex Test), together with sera from twelve normal
subjects, aged 18 to 46, were assayed. The method not
only allowed quantitative estimation of rheumatoid
factor but provided evidence that factors occur in rheu-
matoid-factor-negative serum which can also bind labelled
yGG. Only very small amounts of yGG binding were
observed in three of the normal sera at the lowest dilution
used (1 in 500). One patient sero-positive by the latex
test and eight sero-negative by the latex test gave results
with yGG which were lower than the highest results
obtained with normal serum. The authors conclude that
the study raises doubts as to the existence of a true sero-
negative rheumatoid arthritis. A. ST J. DIXON

Hidden Rheumatoid Factor in Sero-negative Nodular
Rheumatoid Arthritis BLUESTONE, R., GOLDBERG, L. S.,
and CRACCHIOLO III, A. (1969) Lancet, 2, 878 10 refs

Rheumatoid factors (RFs) are typically IgM-type anti-
bodies directed against antigenic sites on the IgG im-
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munoglobulin. The apparent absence of RF from the
serum of occasional patients with typical nodular
rheumatoid arthritis (RA) might be due to masking of
RF activity by the presence of altered autologous IgG
or by the in vivo formation of complexes of RF and IgG,
which would prevent the RF being detected by the usual
methods. To test these possibilities the authors, at the
UCLA Center for the Health Sciences, Los Angeles,
studied sera from ten patients with seronegative erosive
arthritis of various types.

In every case the whole serum gave negative reactions
in four different agglutination tests for RF-with latex
particles coated with aggregated human IgG, human
red cells coated with anti-CD Ripley serum, sheep red
cells coated with rabbit y-globulin, and F-IT-coated
tanned sheep cells. The IgM fraction of each whole
serum was then isolated by gel filtration at pH 7 * 35 and
tested for RF activity. Only in three sera was the presence
of 'hidden' RF activity (demonstrated by all four tests
and in high titre) unmasked by this procedure, and these
were from patients with classic (but 'seronegative') RA
with subcutaneous nodules or a history of such. The IgM
fractions from the remaining sera (from two patients
with ankylosing spondylitis, two with systemic lupus
erythematosus, one with psoriatic arthropathy, one with
Reiter's disease, and one with non-nodular RA) gave
negative reactions in all four tests.
The 'revealed' RF activity of the three positive sera

was inhibited in vitro by the addition of autologous whole
serum or of heat-aggregated (denatured) IgG, but not
by autologous native IgG. This suggested that IgM RF
activity was masked in the whole sera by the presence
either of altered IgG or of some other inhibiting factor.
No part appeared to be played by in vivo complex forma-
tion with IgG, since IgM fractions obtained by gel
filtration at pH 3 (which would have dissociated such
complexes) did not show enhanced RF activity.

E. G. L. BYWATERS

Isolation of Mycoplasma and Antibody Studies from
Patients with Rheumatoid Arthritis MARCOLONGO, R.,
JR., CARCASSI, A., BIANCO, G., BRAvi, A., PAOLO, N. D.,
and LUNGHET, R. (1969) Boll. Ist. sieroter. milan., 48,
363 8 figs, bible.

In this communication from the Istituto di Clinica
Medica Generale dell'Universiti di Siena and the
Istituto di Malattie Infettive dell'Universita di Siena,
the authors describe their observations on the isolation
of mycoplasma from tissue specimens and biological
fluids, and also on the presence of complement-fixing
antibodies towards mycoplasma in sera; of patients with
rheumatoid arthritis.
Mycoplasma was isolated from synovial tissues in 43

of 58 cases (74 per cent.), mostly with definite and classical
form of rheumatoid arthritis, and in a few cases also from
hepatic tissue, bone marrow, gastric and colonic extracts,
rheumatoid nodules, urine, throat washings, and synovial-
fluids. Isolation of mycoplasma was possible in only a
few control specimens of liver (two out of 25), bone
marrow (one out of ten), and urine (two out of thirty),
and none in other samples. Complement-fixing antibody
towards mycoplasma could be detected in the sera of only
a small number of patients directed against two strains;

M. hominis (one of forty cases) and M. salivaraim (six
of forty cases).
The authors feel that isolation of mycoplasma in a

high percentage of cases ofrheumatoid arthritis is unlikely
to be due to contamination. Although it is possible that
mycoplasmas play some role in pathogenesis of rheuma-
toid arthritis, in the absence of any definite evidence to
suggest such pathogenetic role, their significance in
rheumatoid tissue is still uncertain. s. ROY

Procainamide-induced Serologic Changes in Asympto-
matic Patients MOLINA, J., DuBois, E. L., BILrTCH, M.,
BLAND, S. L., and FRIOU, G. J. (1969) Arthr. and Rheum.,
12, 608 1 fig., 25 refs

Biological False Positive Reaction to Serological Tests for
Syphilis GARNER, M. F. (1970) J. clin. Path., 23, 31

Human Lymphocyte Transformation induced by Anti-
Gamma Globulin Factors KING, R. A., MESSNER, R. P.,
and WILLIAMS, R. C. JR. (1969) Arthr. and Rheum., 12,
597 1 fig., 44 refs

Experimental studies in animals
Experimental Arthritis in Mice with Mycoplasmapulmonis
BARDEN, J. A., and TULLY, J. G. (1969) J. Bact., 100,
5 4 figs, 25 refs

While investigating the serial passage of tumours initially
induced by methylcholanthrene in mice, the authors
observed that 3 months after the second tumour passage
all the mice developed swelling of the rear ankle of the
leg injected. Mycoplasma pulmonis was isolated from the
joints and used to inoculate mice intravenously.
The inoculated mice developed a migratory arthritis,

usually appearing first in the radiocarpal joints. Joint
swellings diminished over a period of 2 months in most
cases but in some they persisted for 4 or 5 months after
the challenge. M. pulmonis was recovered frequently
from the involved joints, particularly when the latter
were obviously swollen, but also occasionally when
there was only a little swelling.

Histology of the synovium and periarticular tissues
revealed inflammatory changes with a cellular response
involving polymorphonuclear and mononuclear cells.
No abscesses were seen and there were no systemic
changes to suggest a generalized mycoplasmal infection
except in one case.
Two other strains of M. pulmonis were also shown to

induce a migratory non-suppurative polyarthritis in
mice. These changes were not observed in rats receiving
the M. pulmonis strains nor in control mice.
M. pulmonis infection in mice is compared with rat

polyarthritis induced by M. arthritidis. There appears to
be important differences but these become less obvious
under appropriate conditions of stress and latency.

D. J. WARD
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Suppressant Effect of Procarbazine and its Comparison
with Antilymphocyte Serum in Adjuvant-induced Poly-
arthritis in Rats POSSANZA, G. J., and STEWART, P. B.
(1970) Clin. exp. Immunol., 6, 291 21 refs

Influence of Thyroidectomy and Thyroid Hormones on
Adjuvant Arthritis in Rats STEINETZ, B., GIANNINA, T.,
BUTLER, M., and POPICK, F. (1970) Proc. Soc. exp.
Biol. (N. Y.), 133, 401 1 fig., 7 refs

Immunological Studies of an Experimental Chronic
Arthritis resembling Rheumatoid Arthritis ASTORGA,
G. P. (1969) Arthr. and Rheum., 12, 589 5 figs, 26 refs

Anti-inflammatory Activity of Inflammatory Substances.
General Action of Carraghenin on Various Models of
Acute Inflammation (Activite anti-inflammatoire de
substances inflammatoires. Action par voie generale
de la carraghenine sur divers modules d'inflammation
aigue) LALLOUETTE, P., RICHOU, R., SCHWARTZ, A.,
and RICHOU, H. (1970) C.R. Acad. Sci. (Paris), 280,
876 1 fig., 5 refs

Experimental Murine Amyloid. III. Amyloidosis induced
with Endotoxins BARTH, W. F., WILLERSON, J. T.,
ASOFSKY, R., SHEAGREN, J. N., and WOLFF, S. M. (1969)
Arthr. and Rheum., 12, 615 4 figs, 35 refs

Therapy
Blood Salicylate Levels and Clinical Trials with a New
Form of Enteric-coated Aspirin: Studies in Rheumatoid
Arthritis and Degenerative Joint Disease BAUM, J. (1970)
J. clin. Pharmacol., 10, 132 1 fig., 14 refs

Salicylates and Malformations (Leading article) (1970)
Brit. med. J., 1, 642

Cortisone Treatment of Rheumatoid Arthritis (Sul tratta-
mento cortisonico dell'artrite reumatoide) SCHIAVETrI,
L. (1969) Boll. Centro Reum. Roma, 6, 101 1 fig.

Double-Blind Studies on the Use of Steroids in the Treat-
ment of Acute Hemarthrosis in Patients with Hemophilia
KISKER, C. T., and BURKE, C. (1970) New Engl. J. Med.,
282, 639 26 refs

Steroids for Diffuse Interstitial Pulmonary Fibrosis
GRACEY and DIVERTIE (1970) J. Amer. med. Ass., 211,
495

Duration of Action of a New Synthetic Depot ACTH
RAUSCH-STROOMANN and PETRY (1970) Germ. med.
Mthly, 15, 42

Long-term Therapy of Rheumatoid Arthritis with Cyclo-
phosphamide [In Czech] KLABUSAY, L., and DUDA, V.
(1969) Vnitfni Lek., 15, 1113 1 fig., 23 refs

Treatment of Systemic Lupus Erythematosus and Dis-
seminated Circumscribed Scleroderma with Imuran [In
Polish] MAZURKIEWICZ, W., BLASZCZYK, M., and
URBAINSKA, Z. (1969) Przegl. derm., 56, 495 2 figs, 11
refs

Study on the Therapeutic Effect of a Wide-Spectrum
Antibiotic (Kanamycin) in Rheumatoid Arthritis GEORG-
ESCU, C. (1969) Rev. roum. Mied. interne, 6, 411 1 fig.,
12 refs

Study of the Potential Nephrotoxicity of Heterologous
Antilymphocyte Serum ORR et al. (1970) Clin. exp.
Immunol., 6, 305

Management of Tuberculosis of the Knee Joint FRIEDMAN
and KAPUR (1970) Amer. Rev. resp. Dis., 101, 265

Analysis and Value of Osteoporosis Therapy (Analyse
und Wertung der Osteoporosetherapie) KROKOWSKI, E.,
and HAASNER, E. (1968) Med. Klin., 63, 1097

Surgery
Surgery for Sclerodactylia of the Hand LIPSCOMB, P. R.,
SIMONs, G. W., and WINKELMANN, R. K. (1969) J. Bone
Jt Surg., 51-A, 11 12 2 figs, 1 ref.

The six patients with finger deformities due to scleroderma
described were all treated in the Sections of Orthopaedic
Surgery and Dermatology of the Mayo Clinic.

Severe deformities were corrected in most patients by
arthrodesis of the proximal interphalangeal joints and,
in spite of slow wound healing, all incisions eventually
healed and bony union was noticeably more rapid than
usual. Arthroplasty of the metacarpophalangeal joints
of the Fowler type yielded disappointing results in terms
of mobility, but the patients were satisfied with the better
position of the fingers.
The authors' experience in treating these patients

suggests that the deformities of scleroderma can be cor-
rected by simple reconstructive procedures. Arthrodesis
of the proximal interphalangeal joints to place the stiff
fingers in the position of function appears to be the most
successful and the complications, even with the use of a
tourniquet during the operation, were never remarkable.

RODNEY SWEETNAM

Homologous Joint-Transplantation in Man NILSONNE,
U. (1969) Acta orthop. scand., 40, 429 28 refs

This report from the Orthopaedic Clinic of the Karolinska
Institutet gives an account of four cases of primary bone
tumour in which replacement of part of the femur was
undertaken, involving either the knee joint (three cases)
or the hip-joint (one case).

In the two cases in which bony union and weight-
bearing were achieved (post-operative observation time,
13 and 10 months), the homologous bone transplants
were frozen at -70°C. for 24 to 48 hours before storage
at -20C. for 1 to 4 weeks, before use. A third case, in
which the transplant received similar pretreatment, also
showed a hopeful postoperative course, although post-
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operative observation time extended to 5 months at
publecation. In the fourth case, in which the bone
transplant was stored only at -70'C. (with no deep-
freezing at -70'C.), infection ensued with destruction
of the graft and no bony union.
The author attributes the successful results to the

destruction of cells in the graft by the low temperature
(- 70'C.) treatment. No biopsy/histology studies were
made on these cases, either of the bone or the articular
cartilage. However, he stresses that the maximum obser-
vation time (13 months) in these cases is short.

R. A. STOCKWELL

Lumbar Intervertebral Disc Surgery: Review of 300 Cases
ROSEN, H. J. (1969) Canad. med. Ass. J., 101, 317 1 ref.

This paper from Montreal describes the management and
results of 300 conservative cases of lumbar disc surgery.
A formal laminectomy was carried out only when the

protrusion was thought to be bilateral; in the others the
supraspinous and interspinous ligaments were preserved.
A ruptured protrusion was found to be more common

than a bulging disc, and almost all were accompanied by
a variable degree of extradural fibrosis. The commonest
level of the lesion was at the L5-S1 space.
The author stresses the importance of radiology;

plain radiographs to exclude other pathology and myelo-
graphy, carried out routinely, were considered essential
in planning the site and extent of the operation, to pick
up anomalies, and incidentally in some cases to demon-
strate unsuspected intraspinal tumours.

Follow up, for 5 to 9 years, was by questionnaire and
'other means'. Of the 300 cases, 94 per cent. were con-
sidered to have had a good or excellent result. Overall
results were excellent in 247 (asymptomatic or occasional
residual symptoms, and pursuing normal occupation);
good in 35, fair in twelve, and poor in six.
There were no deaths and only three cases of infection.
Bone graft or any other type of fusion was thought

not to be indicated as a primary procedure. It became
necessary as a second procedure in only three cases.

A. R. TAYLOR

Biochemical Basis of Intertrochanteric Femoral Osteotomy
in Osteoarthritis of the Hip: Long-term Results in a Series
of 100 Cases (Biomechanische Grundlagen der inter-
trochanteren Femurosteotomie bei Koxarthrose und
ihre Mehrjahresresultate in einem Kollektiv von 100
Fallen) NOESBERGER, B. (1969) Schweiz. med. Wschr.,
100, 101 11 figs, 9 refs

Skeletal Allografts for Synovial Joint Reconstruction
BURWELL (1970) J. Bone Jt Surg., 52B, 10

Synovectomy of the Knee Joint in Rheumatic Diseases and
Its Results (Die Kniegelenkssynovektomie bei rheuma-
tischen Erkrankungen und ihre Ergebnisse) WESSING-
HAGE, D., and MIEHLKE, K. (1970) Dtsch. med. Wschr.,
95, 685 1 fig., 9 refs

Effect of Synovectomy on the Clearance of Radioactive
Xenon (133Xe) from the Knee Joint of Patients with
Rheumatoid Arthritis DICK et al. (1970) J. Bone Jt
Surg., 52B, 70

Indications for Arthro- and Tenosynovectomy in Adult
Rheumatoid Arthritis [In Swedish] LAINE, V., and
RAUNIO, P. (1970) Nord. Med., 83, 9 7 refs

Other general subjects
Pregnancy in Rheumatoid Arthritis and Systemic Lupus
Erythematosus MORRIS, W. I. C. (1969) Aust. N.Z. J.
Obstet. Gynaec., 9, 136 15 refs

This report from the department of Obstetrics and Gynae-
cology, University of Manchester examines maternal and
foetal problems in nineteen pregnancies in seventeen
patients with definite RA and in ten pregnancies in seven
patients with SLE.

In the RA group, there were no unusual problems and
the higher than expected rate of three fetal deaths
could not accurately be ascribed to the maternal disease
or therapy. No details ofjoint disease are given to support
the concepts of improvement during and deterioration
after pregnancy.

In the SLE group, there was no increased abortion
rate, but there was a tendency towards premature labour
and for the babies to be small for their dates. However,
the babies did well and no further details are given.
The problems for the mothers were serious. One died
3 months after a therapeutic abortion undertaken because
of severe renal involvement had failed to alter the disease.
One collapsed immediately post-partum but responded
to steroid therapy, although substantial steroid coverage
was given in all cases. One died 4 days post-partum from
pulmonary involvement by SLE. A fourth had poor
healing of her episiotomy wound and subsequently
delayed wound healing after operations for prolapse 2
and 4 years later, all of which was attributed to her
steroid therapy. A. G. MOWAT

Hypertrophic Osteoarthropathy and Pregnancy BORDEN,
E. C., and HOLLING, H. E. (1969) Ann. intern. Med.,
71, 577 14 refs

The cause of hypertrophic osteoarthropathy (HOA)
remains unclear although neurogenic-hormonal mechan-
isms involving the vagus nerve and estrogens have been
postulated. This report from the University of Pennsyl-
vania, Philadelphia, describes two patients who had
underlying conditions known to be associated with HOA
-juvenile polyposis of the colon and congenital heart
disease-but whose only symptoms and signs of HOA
were finger-clubbing, until the end of the first trimester
of their first pregnancy when the full clinical picture
developed. Acute symptoms settled within a few days
of delivery, although finger-clubbing persisted. The
pattern of symptoms was repeated in three subsequent
pregnancies in one case. In the only instance in which
radiographs were taken, the new periosteal bone forma-
tion had disappeared 6 months post-partum.
The appearance of HOA in these cases (and in the
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other two reported cases in the literature) at about the
time a large and sustained increase in oestrogen produc-
tion would be expected adds support to this mechanism
of production. A. G. MOWAT

Liver in Felty's Syndrome BLENDIS, L. M., ANSELL, I. D.,
LLOYD JoNEs, K., HAMILTON, E., and WILLIAMS, R.
(1970) Brit. med. J., 1, 131 4 figs, 29 refs

Liver function and histology, together with the haema-
tological changes, were investigated in twelve patients
[admitted to King's College Hospital, London] with
Felty's syndrome. Six of them were anaemic. The red
cell mass was either normal or increased, and the anaemia
was due to a considerable increase in the plasma volume.
Two patients had increased haemolysis associated with
red cell sequestration by the enlarged spleens.

In eight patients liver function tests were abnormal,
while in five the liver histology showed lymphocytic in-
filtration of the sinusoids and portal tracts together
with portal tract fibrosis. One of these was later found to
have a macronodular cirrhosis. In another there were
apparent nodules without a true cirrhosis, and this
appearance was also seen in two other patients with
Felty's syndrome in whom histology was available.
An increased blood flow through the spleen was found
in two patients examined. AUTHORS' SUMMARY

Psychogenic Rheumatism (Psychogener Rheumatismus)
JUNG, A. (1970) Praxis, 59, 123 2 figs

Unheard Voices: The Consultant in Physical Medicine
(1970 Brit. med. J., 1, 685

Progressive Lymphoid System Deterioration: A New
Familial Lymphopenic Immunological Deficiency Disease
SEEGER et al. (1970) Clin. exp. Immunol., 6, 169

Primary Amyloidosis of the Ureter MAGRI and ATKIN-
SON (1970) Brit. J. Urol., 42, 37

Clinical Analysis of the Course and Prognosis of 42
Patients with Amyloidosis BRANDT, K., CATHCART, E. S.,
and COHEN, A. S. (1968) Amer. J. Med., 44, 955

CRST Syndrome and 'Neuropathic' Arthropathy
KARTEN, I. (1969) Arthr. and Rheum., 12, 636 2 figs,
10 refs

Monoclonal Macroglobulinemia in Malignant Lym-
phoma MOORE et al. (1970) Ann. intern. Med., 72, 43

Groenblad-Strandberg and Ehlers-Danlos Syndromes
(Syndromes de Groenblad-Strandberg et Ehlers-Danlos)
HAYE, C. (1969) Clin. ophtal., No. 5, p. 149
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