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DR. B. M. ANSELL (Taplow) Dr. Huskisson, you dis-
missed the method very readily. I want to comment
particularly on this because of some work that we have
been doing at Taplow over some years. About 5 years ago
I presented some work on the DAT and the tube latex
tests in synovial fluid in Still's disease, in which we found
relatively few positive tube latex results. Subsequently,
David Champion has been working with a slide latex
test and has found that this correlates much better with
the synovial fluid DAT and the blood latex than the tube
latex test. We have not yet worked out why, Dr. Hol-
borow thinks that it may be something to do with immune
complex development in the synovial fluid. I would there-
fore like to ask yourmethod. Secondly, there is the question
of pre-treatment of the synovial fluid. This is relevant
because the technician working with us found, parti-
cularly in the viscous fluids, that all sorts of queer things
happened if he did not pre-treat them with hyaluronidase.
Our findings, of course, are at complete variance with
yours because we have had only one positive latex in a
synovial fluid using the slide method in a patient whom
we did not consider to have rheumatoid arthritis.

DR. HUSKISSON I should be pleased to supply full
details of our slide latex test. We found that the latex
test gave false positive results less commonly than the
Waaler-Rose test. I agree that it is necessary to use
hyaluronidase for very viscous fluids but we avoided it
because it has been shown to increase the incidence of
positive tests.

DR. A. ST. J. DIXON (Bath) Results such as these are of
considerable interest for the criteria for diagnosis of
rheumatoid arthritis and their international standardiza-
tion. Dr. Rotes-Querol in Barcelona has suggested that
joint fluid diagnostic for rheumatoid arthritis may show
the combination of a positive Waaler-Rose test plus
ragocytes.

DR. W. W. BUCHANAN (Glasgow) We have looked for
ragocytes in synovial fluids in a large number of different
joint diseases, and found them to lack diagnostic speci-
ficity. Inflammatory joint fluid contains many dead or
dying polymorphonuclear leucocytes, and these will
appear as ragocytes when examined by conventional
staining methods. The polymorphonuclear leucocytes in
chronic bronchitic sputum also appear as ragocytes.

Synovial Rupture, Experiments on Cadaveric Knees. By
R. ASTLEY COWPER, M. I. V. JAYSON, and A. ST. J. DIXON
(Royal National Hospital, Bath, and University ofBristol).
This paper and the discussion thereon were published in
the March issue of the Annals (1971, 30, 162).

Microradiogaphic Aspects of Articular Cartilage Ageing.
By A. DHEm (Department of Anatomy, University of
Louvain, Belgium).
This study was performed on the lower end of the human
tibia at the ankle joint; 84 pieces were taken at autopsy
from patients aged between 16 and 96 years, who had
died from acute illness or after trauma. Undecalcified
sagittal sections, embedded in methyl methacrylate,
were submitted to microradiographic analysis. This

technique revealed clefts, or microfissures, in the calcified
layer of cartilage only in subjects more than 50 years
old. These clefts are limited by the tidemark (the interface
between the hyaline and calcified cartilage), and extend
to a variable depth into the subchondral bone plate;
some are filled with hyperminerlized material. The same
features were found in decalcified paraffin embedded
sections.
These observations suggest that ageing of joints is a

specific phenomenon different from arthrosis.

Discussion
DR. D. L. GARDNER (Kennedy Institute) It would be
important to know whether these fissures which you have
demonstrated so clearly are real phenomena; are they
present during life, or are they a reproducible result of a
constant artefactual biophysical change in the matrix
of the cartilage or bone? There is some evidence in other
species (e.g. turkey) that, even in young creatures, a
series of splits in cartilage can be observed in preparations
like this. One thinks they are present because of a change
in the biophysical structure during section preparation,
the change taking place at a constant zone.

DR. DHEM No, we never find these changes before the
age of 50 years, and in only half the specimens from
subjects aged 50 to 60 years. We have not taken account
of fissures which appear black under microradiography,
but only of those in which the fissure is calcified. I have
found the same changes in the hip joint but I have studied
only five specimens.

Hearing in Rheumatoid Arthritis: Results of Audiometry
in 76 Patients. By C. J. GOODWILL, I. J. LoRD, and R. P.
KNILL-JONES (King's College Hospital).
Copeman (1963) reported three patients with rheumatoid
arthritis in whom increased activity of the arthritis was
associated with deafness; in two the deafness was of
conductive type. The incudo-stapedial and incudo-
malleolar joints are synovial joints and so presumably
could be involved in the rheumatoid process.
An unselected series of 76 patients with classical or

definite rheumatoid arthritis have been examined by pure
air-conduction and bone-conduction audiometry, sali-
cylates being discontinued 3 days before. Patients with
other possible causes for deafness, such as chronic
otitis media, Meniere's disease, and acoustic trauma, were
excluded.
The activity of the arthritis was assessed using the

Systemic and Articular Indices of Lansbury (1956).
The duration of the arthritis, Waaler-Rose titre, and
presence of nodules were noted, and the functional
activity was graded 1 to 5.
No patient was found with conductive deafness

sufficiently severe to merit exploratory tympanotomy,
although minor degrees of deafness were found; no
patient complained of deafness, and none had a negative
Rinne test. Two patients had a single 'dead ear' preceding
the rheumatoid arthritis by many years; these two patients
were excluded, leaving 148 ears for analysis.
The mean hearing loss was not related to the duration

of the arthritis or to the Systemic or Articular Indices.
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