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scales. The procedure was repeated on the same volun-
teers using 13 corresponding 10 cm horizontal reference
scales. In every case the distance of the estimated cross
from the bottom of the vertical scales, and from the left-
hand side of the horizontal scales, was measured (±0 5
mm) and compared with the actual position of the cross
on the reference lines. Eight of the above volunteers went
on to repeat the exercise at weekly intervals for a total of
8 weeks.
The 30 normal volunteers (14 male, 16 female; mean

age 33 years, SD 12 years, range 13-51 years) each
attempting to duplicate 13 vertical reference lines gave a
total of 390 measurements and a further 390 measure-
ments for the horizontal scales. The overall distribution of
estimates about a mean was fairly normal except near the
apices, the distribution was skewed. However, there was a
tendency to estimate towards the left of the reference dis-
tance on the horizontal VAS with 193 estimates falling to
the left of their reference distances and 156 falling to the
right. The remaining 41 estimates were correct.
The standard deviation for the 30 estimates for each of

the 13 reference values varied and this is illustrated in
Fig. 1. For both vertical and horizontal scales the most
consistent or accurate estimates were those near the
apices and the least consistent were near the golden sec-
tion. The difference between the estimate and the actual
distance for each of the 13 vertical and 13 horizontal

reference points were summated for each volunteer in
turn. A range of 33 0 to 93 5 mm total difference was
observed, thus indicating wide variation in people's ability
to accurately reproduce the reference scales. Considerable
variation was also shown in the weekly estimates by 8 of
the volunteers for both vertical and horizontal scales.
None of the individual volunteers demonstrated any not-
able improvement or deterioration in their ability to
reproduce a given value over 8 weeks.
The results show that reproducibility along a 10 cm

VAS varies along the length of the scale from one person
to another, from week to week for the same person, and
between vertical and horizontal scales. The fact that 29 of
the 30 volunteers were right-handed m4y explain a ten-
dency for this group of subjects to estimate towards the
left.
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Book review
Progress in Rheumatology. Ed. Israel Machety, Pp.
211. £13.25. Wright-PSG: Bristol. 1982.

This volume contains 29 formal presentations and 38 abs-
tracts of additional papers presented at the seminar held
recently in Israel. The formal presentations are grouped
into 6 sections: (1) basic problems in rheumatology; (2)
Sjogren's syndrome; (3) drug therapy; (4) orthopaedic
surgery; (5) alternative therapeutic approaches; (6)
epidemiology. Section 2 is undoubtedly the best but hardly
justifies the publication of the whole proceedings, since
there is little in this volume that is not readily available
elsewhere. No doubt the participants themselves enjoyed
the seminar and will find the book a pleasant memento of
the occasion, but there are many better literary possibilities
for spending the purchase price.
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