
ABSTRACTS
[This section of the ANNALS is published in collaboration with the two abstracting Journals, Abstracts of World Medicine, and Abstracts

of World Surgery, Obstetrics and Gynaecology, published by the British Medical Association. The abstracts are divided into the following
sections: acute rheumatism; chronic articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miscellaneous); sciatica; gout; non-
articular rheumatism; general pathological articles; other general articles. At the end is a list of articles that have been noted but not
abstracted. Not all sections may be represented in any one issue.1

Acute Rheumatism

Rheumatic Pneumonitis in Childhood. LEVY, H. B.,
COFFEY, J. D., and ANDERSON, C. E. (1948). Pediatrics,
2, 688.
The authors report 6 cases of rheumatic pneumonitis

with post-mortem findings in 5. They describe the
Masson body or granuloma, focal fibrinoid necrosis
and alveolitis, arteriolitis, and septal-cell proliferation.
No therapeutic measures seemed to be of value. They
emphasize that rheumatic pneumonitis is of grave
prognostic significance. R. S. Illingworth.

Immunuologic and Biochemical Studies in Infants and
Children, with Special Reference to Rheumatic Fever.
IV. Occurrence of Agglutinins in Normal and Abnormal
Conditions. DEGARA, P. F. (1948). Pediatrics, 2,410.
In order to test the hypothesis that an adequate

immune response may be an important factor in
rheumatic fever, the author studied the degree of
production of agglutinins for Streptococcus haemolyticus
in both normal and rheumatic individuals. They
obtained no evidence to indicate that the immune
response of " susceptible " and rheumatic children to
infections, presumably streptococcal in origin, is different
from that of non-rheumatic subjects. P. T. Bray.

Immunologic and Biochemical Studies in Infants and
Children with Special Reference to Rheumatic Fever.
V. Electrophoretic Patterns in Blood Plasma and
Serum in Normal Children. LuBscHEz, R. (1948).
Pediatrics, 2, 570.
This is a study of the electrophoretic patterns of the

blood of 57 normal healthy children ranging in age from
under 1 to 11 years. The children were divided into
two groups, one of 30 who had had no illness within
4 months of the study, and the other of 27 who had had
various illnesses in that period. In the first group,
the mean values for the relative concentrations of the
various plasma proteins were in close agreement with
those obtained by Dole (J. clin. Invest. 1944, 23, 708) in
normal adults, except that the greatest variation from the
mean, which occurred in the albumin and gamma
globulin fractions, was several times larger than that
obtained by Dole. In the second group, the value for
beta globulin remained unchanged, whereas the other
components differed from the first group by about one
standard deviation, the albumin level being decreased
and the remaining globulin levels increased. Abnormal
values occurred in all components except beta globulin,
44% having gamma globulin levels over 16-7%. The
frequency of the abnormalities was related directly
to the duration and severity of the illness, and to the
interval between the illness and the investigation.

Marianna Clark.

Immunologic and Biochemical Studies in Infants and
Children with Special Reference to Rheumatic Fever.
VI. Electrophoretic Patterns of Blood Plasma and Serum
in Rheumatic Children. WILSON, M. G., and
LuBscHEz, R. (1948). Pediatrics, 2, 577.
The electrophoretic patterns of the blood of 42

rheumatic children were analysed. It is concluded that
the immunological response of rheumatic children to
streptococcal infection does not differ from that of non-
rheumatic subjects, and that any elevation of the -y
globulin component in rheumatic fever is a function of an
antecedant streptococcal infection and not of the
rheumatic process.

Salicylate Medication in the Treatment of Acute
Rheumatism in Childhood. Study of Salicylate Levels
in the Blood. (La medicaci6n salicilada en el trata-
miento de la enfermedad reumatica del nifio. Estudio
de los neveles salicilemicos.) CORREA, B. D. (1948).
Arch. brasil. Cardiol., 1, 285.
Serum salicylate levels were estimated in 56 cases of

rheumatic fever in children. Given by mouth the con-
centration of the drug in the blood reached its maximum
in I to 2 hours, and fell to a low level within 4 hours ;
the addition of sodium bicarbonate tended to lower the
serum salicylate level. Given intravenously, the drug
reached a high concentration within 20 minutes, the level
falling slowly in the following 4 hours. Rectal adminis-
tration of salicylate resulted in a moderate serum con-
centration in 30 minutes, gradually rising to a maximum
in 3 hours. With a daily dose of salicylate from 0-1
to 0-2 g. per kg. body weight serum values of 150 to
250 mg. per 100 ml. were obtained. This concentration
of salicylate was clinically effective, but above 325 mg.
per 100 ml. toxic manifestations appeared.
The author discusses various theories of the mode of

action of the salicylates. Paul B. Woolley.

Psychological and Social Aspects of Sydenham's Chorea.
WALKER, E. R. C. (1949). Edinb. med. J., 55, 17.
The author describes detailed psychological investiga-

tion of 42 patients with Sydenham's chorea. Eighty per
cent. of the children were from urban districts, and
there was a greater incidence of the disease in crowded
areas. War conditions were associated with diminished
liability to chorea.

Special analysis of the series revealed the following
facts: (1) 11 of the choreic children were from families
of 2. (2) The disease had a predilection for the youngest
in a family. (3) In 34 cases the mother showed undue
excitability, irritability, anxiety, or other temperamental
quality likely to engender in the child a feeling of appre-
hension or uncertainty. The impression was that the
mothers of choreic children tend to be anxious-minded
women living under strain, usually over-conscientious
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ANNALS OF THE RHEUMATIC DISEASES
and often with strong scholastic or social ambitions for
their children. (4) Paternal influence appeared less
important. (5) In over two-thirds of the cases there was
a disturbing factor in the relationship of the child with
one or more of the brothers and sisters. (6) Adverse
home conditions and housing conditions, especially
overcrowding, were found in nearly all cases.
(7) Economic factors were less important, though
closely related to the last. (8) The " school factor " was
less frequently present than had been expected.

In no single case could it be said that the child was
being brought up in a comfortable, decent home by
stable parents unhampered by gross financial difficulties,
and was leading a normal happy school life.
The author rejects the traditional concept that the

proven association of chorea and juvenile rheumatism
implies a causal relation, and postulates that chorea is an
affective disturbance induced by subjection to psycho-
logical stresses from which the child can find no satis-
factory escape. If this disturbance is sufficiently severe
or long-continued it produces the hyperkinesis and
hypotonia very probably through cortico-thalamic
exhaustion. The nature of the association between
chorea and juvenile rheumatism he explains by stating
that their causes commonly but not necessarily occur in
conjunction as concomitants of poverty and over-
crowding. P. T. Bray.

Tlbe Squeezogram: An Objective Method for Recording
the Course of Chorea. COHEN, J. J., and DANcS, J.
(1948). J. Pediat., 33, 564.
A graphic method for recording the severity of

choreiform movements is described. The original
should be consulted.

A Preliminary Report on Rheumatic Fever in Virginia.
McCuE, C. M., and GALvIN, L. F. (1948). J. Pediat.,
33, 467.
The authors present a statistical analysis of 225 cases

of rheumatic fever which had been followed for at least
three years or until depth. The average duration
of the disease was 595 years. There was a positive
family history in 17'3%, and a history of preceding
haemolytic streptococcal infection in 50%. The mean
duration of the first attack was 6-4 months, and of the
second attack 8 months. Cardiac involvement occurred
in 83% during the active phase. Residual cardiac
damage was found in 49%, but the period of observation
was short. During the period 7- 1% of the patients died.

R. S. Illingworth.

Oraly Administered Penicillin in Patients with Rheumatic
Fever. MASSELL, B. F., Dow, J. W., and JONES, T. D.
(1948). J. Amer. med. Ass., 138, 1030.
Penicillin was given in the form of buffered tablets one

hour before meals in doses of 300,000 to 1 million units-
per day, for 10 days, to patients with rheumatic fever in
whose throat haemolytic streptococci had been found.
The organisms were eradicated from the throat in 28
of 37 cases. Failure to eradicate the organisms in the
remaining cases could not be ascribed to the development
of penicillin-resistance or to other known factors. The
organisms were suppressed during the period of treatment
in all but 2' 1% of the cases. The prompt treatment
of active streptococcal infection and the reduction in the
streptococcal carrier rate did not prevent the spread
of streptococcal infection among ward patients. In
10 clinical and 5 subclinical infections with group A

haemolytic streptococci treated promptly with oral or
intramuscular penicillin, no recurrence of rheumatic
fever occurred. Though it was realized that other
factors might explain this, it was felt that this freedom
from relapse was worthy of further investigation. The
possible value of prophylactic oral penicillin in the
prevention of rheumatic fever by this suppresson of
haemolytic streptococcal infections is discussed.

R. S. Illingworth.

Longevity in Rheumatic Fever. Based on the Experience
of 1,042 Children Observed over a Period of Thirty
Years. WILSON, M. G., and LuBscHEz, R. (1948).
J. Amer. med. Ass., 138, 794.
From the records of 1,042 children observed over a

period of up to 30 years an attempt is made to assess the
expectation of life in children with rheumatic fever.
Longevity in relation to age and duration of the disease is
discussed. The mean age of onset is 6- 5 years, and the
chief danger periods are the first year of the disease and
puberty, irrespective of the age of onset. The low
morbidity and mortality rates in those surviving puberty
are emphasized. Death was due to rheumatic heart
disease in 75% of cases and to subacute bacterial endo-
carditis in 10- 2%. K. M. Lawther.

Intracranial Vascular Lesions in Late Rheumatic Heart
Disease. DENST, J., and NEUBUERGER, K. T. (1948).
Arch. Path., 46, 191.
The authors describe intracranial vascular lesions seen

in the late stages of rheumatic heart disease. Of the 14
cases in which adequate examination of the brain was
made, significant changes were found in 9. Vessels
affected were the small, medium-sized, and larger basal
arteries, and the veins of the leptomeninges. The chief
lesions were varying forms of thromboses, endarteritic
proliferation, thickening and splitting of the internal
elastic lamina, and fibrosis of the media and adventitia.

R. H. Heptinstall.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Juvenile Rheumatoid Arthritis. LocKIE, L. M., and
NORCROSS, B. M. (1948). Pediatrics, 2, 694.
The authors describe the course of 28 cases of rheuma-

toid arthritis which began before the age of 12. In
the 2 youngest the disease started at the age of 12 months.
The ratio of females to males was 2' 5to 1. In 10 cases
there was a history of preceding respiratory infection,
and in 3 a history of preceding trauma.

In discussing treatment they emphasize the importance
of complete rest in bed, with suitable physiotherapy and
the usual supportive measures. They used gold in half
the cases but were unable to assess its value. Of the
28 patients 12 recovered completely, 6 had mild residual
joint deformity, 5 moderate or severe residual deformity,
2 died, and 3 still had active disease. R. S. Illingworth.

"Rheumatoid Disease " with Joint and Pulmonary Mani-
festations. ELLMAN, P., and BALL, R. E. (1948).
Brit. med. J., 2, 816.
The authors describe 3 patients with early active

rheumatoid arthritis who subsequently developed
pulmonary lesions. Two patients died and necropsy
revealed interalveolar fibrosis and cellular infiltration
with polymorphonuclear leucocytes, mononuclear cells,
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of 500 cases in 15 years and with special reference to
the erythrocyte sedimentation rate (E.S.R.) ; (2) a study
of the leucocytosis produced by the injection of gold
salts into patients fasting and at rest before, and at
hourly intervals for 12 hours after, the injection.
The results are tabulated and graphed. In the

cumulative graph obtained by plotting the percentage
frequency of improved cases of rheumatoid arthritis
against the E.S.R., the majority of improved cases are
seen to be those with an E.S.R. of 100 to 110 mm.
Westergren in 24 hours. In the second section, the
graphs have as abscissae the times of observation, and as
ordinates the leucocyte count per c.mm. From the
primary curve, a derivative curve and an integral curve
were constructed. The primary curve reveals first a
leucopenia and later a leucocytosis. Moreover, the
leucocytosis almost always occurs after the first injection
but not if the dose is inadequate.

In the data below, the term " cure " implies recovery
of function, disappearance of pain, complete or almost
complete return to normal appearance, and confirmation
of return to normal by laboratory reports; " improve-
ment" implies complete or partial freedom from pain
with persistent though lessened limitation of function
and some return to normal in the E.S.R. and other
reactions. There was improvement in 50% of cases of
rheumatoid arthritis, 23% of cases of "vertebral
brachialgia ", 40% of cases of spondylitis, 40%h of cases
of gout, 39% of cases of arthritis of the hip, 33-4% of
cases of sciatica, and 27- 4% of cases of scapulo-humeral
periarthritis. The greatest percentage of cures occurred
in scapulo-humeral periarthritis (24* 7%), and the lowest
in spondylitis (6%). The percentage of cure in rheuma-
toid arthritis was 10%. The greatest number of failures
was obtained in cases of arthritis of the hip. In most
cases improvement or cure took place in less than 1 year
from the onset, while failure was recorded in most cases
treated more than 5 years from the onset. Tables show
the greater effect of large doses (100 to 200 mg.) and
alternating doses. In most cases of improvement or
cure the E.S.R. was high (approximately 100 mm.
Westergren in 24 hours) at the commencement of treat-
ment. A dose of 100 to 150 mg. of gold salt is required
to affect the white cell count. Cases in which leucocytosis
is induced respond more favourably to treatment. The
total dose in each course of injections should be 1 to 2 g.
The leucocyte count after injection and the E.S.R.
furnish data of value in assessing the probable value of
gold therapy. F. Houston.

Metabolism, Toxicity, and Manner of Action of Gold
Compounds in the Treatment of Arthridtis. VIII.
The Effect of BAL and Other Thiol Compounds in
Preventing the Inhibition of Oxygen Consumption of Rat
Tissues Produced by Gold Salts. BLOCK, W. D.,
GEIB, N. C., and ROBINSON, W. D. (1948). J. Lab.
clin. Med., 33, 1381.
BAL had been shown to be of clinical value in treating

gold toxicity in human beings. Consequently, it was
thought to be of interest to see whether BAL, or other
thiol compounds, would prevent the inhibition of oxygen
consumption by rat liver and kidney slices produced by
the inorganic salts, gold chloride and gold sodium
thiosulphate.
Each of the following six thiol, or potential thiol,

compounds was assessed: thiomalic acid; 2 : 3-
dimercaptopropanol (BAL), cysteine, sodium thioglucose,
L-cystine, and methionine. None of the compounds
tried was very effective in preventing the inhibition

and lymphocytes. The lungs were congested, firm, and
showed evidence of terminal bronchopneumonia, with
minute abscess formation, suggesting " fibrosing pneumo-
nitis ". These changes are compared with the three
successive stages of " rheumatic pneumonia" * (1)
fibrinoid necrosis in the collagen; (2) infiltration with
round cells, plasma, and giant cells ; (3) fibroblastic
proliferation and fibrosis. There was no clinical or
necropsy evidence of tuberculosis or sarcoidosis. In the
third case there were changes in the x-ray picture which
were interpreted as favouring a diagnosis of polyarteritis
nodosa. In all 3 patients the joint lesions preceded
the pulmonary lesions, and the authors assume that both
are manifestations of one and the same pathological
process, which is presumably a hypersensitivity pheno-
menon.

[Although the authors state that the joint lesions
preceded the pulmonary lesions, it is interesting to note
that the first patient had pleurisy and pneumonia at the
age of 11, and that the second had previously had
recurrent attacks of bronchitis.] David P. Nicholson.

Rheumatoid Arthritis. Findings in 136 Cases. (Artritis
reumatoide. Revision de ciento treinta y seis casos.)
LOSADA, M., and FRANCE, 0. (1948). Rev. clin. esp.,
31, 169.
This is a statistical survey of 136 cases of rheumatoid

arthritis admitted between 1938 and 1947 to the Hospital
del Salvador in Santiago de Chile. Although there are
twice as many beds for males as for females in the
hospital, 44 of the patients were men and 92 women.
[The paper should be consulted for statistical data.]

A. Lilker.

Chronic Inflammatory Rheumatism and Focal Infection.
Experience in 136 Cases of Rheumatoid Arthritis and 53
Cases of Rheumatism due to Focal Sepsis. (Reuma-
tismos cr6nicos inflamatorios e infecci6n focal.
Experiencia en ciento treinta y seis casos de artritis
reumatoides y en cincuenta y tres casos de reumatismos
septicos focales.) LOSADA, M., and FRANCE, 0.
(1948). Rev. clin. esp., 31, 176.
In 53 out of 136 cases of rheumatoid arthritis (see

above abstract) foci of infection were found and dealt
with, without any improvement which could be ascribed
to their removal. The authors express the opinion that
" the focal infection does not seem to play any important
role in the aetiology of rheumatoid arthritis ". Never-
theless they admit the existence of an entity called " focal
rheumatism ", and suggest the following criteria for its
diagnosis: (1) previous or actual existence of a focus -
(2) lack of predilection for sex, age, or constitutional
type; (3) onset frequently acute or subacute, although
sometimes insidious ; (4) general health little or not
affected; (5) absence of trophic cutaneous manifestations
and of the muscular syndrome; (6) few joints, and
generally only the great joints, are affected, without
tendency to symmetry ; (7) positive intradermal reactions
to germs proceeding from the foci; (8) favourable
effect of focal treatment and of pyrotherapy associated
with antibiotics. A. Lilker.

Gold Therapy of Chronic Joint Disease. (Contributo
alle conoscenze sulla crisoterapia delle atropatie
croniche.) MASTURZO, A. (1949). Arch. Patol. clin.
Med., 27, 1.
This work consists of 2 sections: (1) a statistical

study of the results of gold therapy, based on treatment
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ANNALS OF THE RHEUMATIC DISEASES
of oxygen consumption caused by gold sodium thio-
sulphate, but all except cysteine and methionine were
fairly effective against gold chloride.

P. A. Nasmyth.

The Treatment of Chronic Polyarthritis with Copper
Salts. (Chronicus polyarthritisek kezelese rezs6kkal.)
DIVENYI, A. (1948). Orv. Lapja, 4, 1210.
The author has treated 133 cases of chronic poly-

arthritis with copper salts since 1943. The copper salt is
injected intravenously twice weekly, an initial dose of
0-025 g. being followed by doses of 0-05 to 0-075 to
0-1 g. These doses are increased, when tolerated, to
0-15 g. in the latter part of the course. The course lasts
for 7 to 8 weeks, and the total amount injected varies
from 1 to 1 6 g. in one course. The course can be
repeated after an interval of 8 to 12 weeks. The author
divides his 133 cases into three groups. The first group
includes 25 cases of rheumatoid arthritis, 16 cases of
infective arthritis, and 9 cases of the Poncet type of
polyarthritis, without any evidence of nodules. In
52% of the cases either symptoms disappeared or there
was great improvement. In the second group, out of
63 cases of chronic polyarthritis with a septic focus
symptoms disappeared or improved in 61%. In the
third group, out of 20 cases of subchronic polyarthritis
originating from acute arthritis 12 became symptom
free and 6 improved, but 2 showed no improvement.
It is concluded that copper therapy is superior to gold
therapy because (1) it is almost as effective; (2) it
does not lead to complications and therefore can be
administered where gold is contra-indicated; (3) the
slight reaction warrants treatment in the early stage (in
the subacute or subchronic phase) with or without
physiotherapy. The use of copper salts is empirical.
The mode of action is still unknown, but it is believed
that the effect is similar to that of gold, (a) chemo-
therapeutic; (b) by stimulation of resistance; (c) cata-
lytic. (The type of copper salt used is not given.]

D. Gutmann.

Effect of Blood Transfusion on Rheumatoid Arthritis.
SIMPSON, N. R. W., and BROOKS D. H. (1948). Proc.
R. Soc. Med., 41, 609.
The aim of this investigation was to determine the

effect of transfusions of whole blood, concentrated red
cells, and plasma, on both the blood picture and the
general condition of the patients. The results of plasma-
protein estimations in 24 cases, both before and after
transfusion, and in 5 cases of ankylosing spondylitis are
analysed. The authors do not draw conclusions from
this small series, but intend to continue these studies
with normal controls. They did note, however, that in
those cases in which the plasma protein values returned
to normal there was a coincident improvement in the
general condition of the patient. W. S. C. Copeman.

Spontaneous Rupture of Muscle as a Complication of
Rheumatoid Arthritis. KERSLEY, G. D. (1948).
Brit. med. J., 2, 942.
This paper describes 2 cases, both in males, of sudden

rupture of muscle fibres, unassociated with trauma,
occurring as a complication of rheumatoid arthritis.
A biopsy performed at the site of the rupture in one case
showed very marked degenerative changes in the muscle
fibres, with complete disappearance of striation, together
with large areas of fibrous tissue but little inflammatory
reaction. S. Karani.

(Osteo-Arthritis)
Arthritis Deformans of the Hip Joint and its Pathological

Histology. Research in Polaized Light. LUGiATO,
P. E. (1948). J. Bone Jt Surg., 30A, 895.
The pattern of the collagenous fibrils of articular

cartilage was studied in unstained sections from osteo-
arthritic joints by means of polarized light. Disturbance
of the normal fibril system is one of the first manifes-
tations of cartilage degeneration, and various appearances
of the fibrillar structure, both of cartilage and of bone
are described in the different stages of the disease. [No
new conclusions are reached; the technique is not
new; many others have failed to obtain much infor-
mation by its use.] Douglas H. Collins.

Intrapelvic Obturator Neurectomy for the Relief of
Chronic Arthritis of the Hip. KEY, J. A., and REY-
NOLDS, F. C. (1948). Surgery, 24, 959.
Operative treatment for chronic pain in degenerative

hypertrophic arthritis is indicated at the stage when
conservative treatment is failing to give relief. For
over fifteen years one of the authors (J.A.K.) has been
dividing the obturator nerves outside the pelvis; this
procedure may be combined with acetabuloplasty
(Smith-Petersen). Twenty cases subjected to operation
during the past 18 months are reviewed. In 18 unilateral
cases intrapelvic obturator neurectomy (Selig) was used,
and attention is drawn to the fact that adhesions after a
fracture of the pelvis may cause inadvertent opening of
the bladder. In two bilateral cases in the series the
transverse suprapubic (Pfannenstiel) incision was
employed.

It was impossible to determine whether the operation is
especially useful in any one type of chronically painful
hip. The improvement is due partly to paralysis or
weakening of the adductor muscles, but, if there is
complete paralysis, weakness and instability of the limb
will result. Thus the operation of obturator neurectomy,
which must include the posterior division with its
sensory branch to the hip, should be reserved for cases
of painful chronic arthritis with associated adductor
spasm or contracture.

[These authors have been more fortunate than the
majority of orthopaedic surgeons. It must be realized
that these are only interim results ; review of the series
after two years may reveal considerable alteration.]

W. A. Law.

(Spondylitis)
Effect of Roentgenotherapy on Urinary 17-Ketosteroid

Excretion in Ankylosing Spondylarthritis. DAVoN,
R. A., KoErz, P., and KUZELL, W. C. (1949). J. clin.
Endocrinol., 9, 79.
These authors reported in 1947 that in all of 13 males

suffering from ankylosing spondylitis there was increased
urinary excretion of 17-ketosteroids. They now report
further studies in 31 males and 4 females, including the
effect of x-ray therapy. Excretion was increased in all
patients. The average amount excreted in normal males
is 14 mg. in 24 hours ; in spondylitis the average figure
was 26 * 7 mg. and figures up to 40 to 50 mg. were recorded.
Only when there was great exhaustion did excretion fall
to low values. After the completion of x-ray therapy
high levels were still found, although symptoms and
signs of the disease had abated. Kenneth Stone.
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ABSTRACTS
An Analysis of 200 Cases of Ankylosing Spondylitis.

SIMPSON, JN. R. W., and STEVENSON, C. J. (1949).
Brit. med. J., 1, 214.
An analysis is presented of 200 cases of ankylosing

spondylitis. Ankylosing spondylitis and rheumatoid
arthritis must still be regarded as separate diseases in
spite of some modem American views. The chief
evidence for this is: the absence of nodules in every
case of spondylitis; the fact that muscle biopsies
in spondylitis have in no instance shown the changes
characteristic of rheumatoid arthritis ; the very different
protein plasma values in the two syndromes ; and the
considerable differences both in the x-ray appearances
and the permanent deformities. Moreover, it is generally
accepted that gold salts are of no value in the treatment
of spondylitis of this type. W. S. C. Copeman.

(Miscellaneous)

Reiter's Syndrome: Report of Six Cases. COODLEY,
E. L., WEISS, B. J., and EGEBERG, R. 0. (1948). Ann.
w. Med. Surg., 2, 500.

Six case histories of Reiter's disease are presented
together with a review of the [chiefly American] literature.
It is found to be a disease of white males ; no connexion
with dysentery was observed [as is usual also in Britain.
Paronen (Acta med. scand. 1948, Suppl. 212), however,
reported 344 cases from Finland in only 12 of which
there was no history of a previous diarrhoea.]
The authors conclude that fever therapy (for some

years now considered in Britain as the only treatment
of value for severe cases) merits further trial.

R. R. Willcox.

Intravenous Procaine in the Management of Arthritis.
(An Interim Report.) GRAUiBARD, D. J., and PEERsON,
M. C. (1949). Conn. med. J., 13, 33.
The results of intravenous procaine infusions are

assessed in 22 cases of traumatic arthritis, 110 of osteo-
arthritis, and 33 of rheumatoid arthritis. In most cases
there were relief of pain and improved mobility, but
results were the least satisfactory in the cases of
rheumatoid arthritis. It is concluded that intravenous
procaine therapy is a safe procedure and may be a useful
adjuvant in the management of arthritis.

Kathleen M. Lawther.

Lumbar Pain due to Interspinous Neo-arthrosis.
(La lombalgie par nearthrose interepineuse.) FAOU-
LING, L., LEGER, L., and AKHRAs, A. (1949). Pr. med.,
57, 34.

The authors describe a case of low back pain in a man,
aged 59, due to the condition variously alluded to as
" interspinous osteo-arthritis ", " Baastrup's disease ",
or " kissing spine ". The diagnosis was confirmed at
operation, when a neo-arthrosis, lined by fibrocartilage,
was found between the spines of the third and fourth
lumbar vertebrae. The authors claim that this condition
is more common in cases of lumbar pain than is usually
imagined, and quote the experience of Baastrup and
Franck in evidence. [The figures of the latter are
not very convincing.] The authors stress that there is
nothing specific in the history or clinical findings to
differentiate the condition from other forms of low back

pain, particularly those due to early disk lesions or
postural lumbo-sacral shearing forces. They therefore
advocate a more careful search for the lesion by means
of special radiographs, since it is not demonstrable in
the routine lateral and anterior views of the spine, and
by local, exactly placed injections of procaine into the
interspinous ligaments. The value of the latter pro-
cedure is particularly stressed. They claim (with Franck
and Baastrup) that early lesions consisting of nipping of
the interspinous ligaments between the borders of the
spinous processes, with resulting local haematoma
formation in the ligaments, occur without radiological
evidence, and may be diagnosed by this procedure.
The spines are said to be abnormaUy large and long, and
the lesion occurs with increased lordosis resulting from
occupational stresses, as in porters or draymen. Con-
servative treatment, physiotherapy, or application of
plaster-of-Paris may be effective. If these measures are
not successful, complete resection of the affected spines
is the operation of choice. L. B. Blomfield.

Vertebral Pain of Static Origin (Lumbar and Lumbo-
sacral), Painful Static Disequilibrium of the Lumbar
Spine and Lumbo-sacral Joint. I. Normal Conditions
of Equilibrium in the Vertical Posture. II. Radiological
Studies of Lumbo-sacral Statics and Dynamics in the
Upright Posture. ]II. Study of Some Physiopatho-
logical problems in Lumbar and Lumbo-sacral Pain
of Static Onrgin. IV. Lumbar and Lumbo-sacral
Disequilibrium in the Transverse Plane. Lumbar
Scolioses. V. Lumbar and Lumbo-sacral Disequi-
librium in the Antero-posterior Plane. Hyperlordoses.
Spondylolisthesis and Retrolisthsis. (Algies vert6-
brales d'origine statique (r6gion lombaire et lombo-
sacrie), Les d6sequilibres statiques douloureux de la
colonne lombaire et de la charniere lombo-sacree.
I. Les conditions normales de l'equilibre dans la
station verticale. II. L'6tude radiologique de
la statique et de la dynamique lombo-sacr6e dans la
station debout. III. ttude de quelques problemes
physiopathologiques concernant les algies lombaires et
lombo-sacrees d'origine statique. IV. Les desequi-
libres lombaires et lombo-sacr6s dans le plan trans-
versal. Les scolioses lombaires. V. Les desequilibres
lombaires et lombo-sacres dans le sens antero-
posterieur: hyperlordoses. Spondylolisthesis et
Retrolisthesis.) DE SizE, S., ROBIN, J., DUI]AN, A.,
DAVAINE, R., AUQUIER, L., JURMAND, S. H., DuREu,
J., and JAFFRES, -. (1948). Rev. Rhum., 14, 257.

The anatomical factors in the statics of the lumbo-
sacral region are considered. Orthodox clinical examina-
tion is described but is held to be subsidiary to radio-
logical examination with the patient in the upright
position. The technique is described and illustrated.
Methods whereby deviations from the normal may be
measured are given.
The mechanical effects and pathological consequences

of pressure and traction (as in scoliosis and hyper-
lordosis) on the articular elements of the spine are
described. The parts played by osteophytes, ligaments,
and intervertebral disks in the production of pain are
assessed.
The causes of lumbar scoliosis in the adult are enumer-

ated and the exact sites of the primary deformities are
discussed in detail. The aetiology, symptoms, signs,
x-ray changes, and treatment of hyperlordosis, spondylo-
listhesis, and retrolisthesis are described and illustrated.

K. M. Lawther.
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ANNALS OF THE RHEUMATIC DISEASES

Sciatica
The Results of Lumbar Fusion in Disc Degeneration.

[In English.] UNANDER-SCHAR1N, L. (1948). Acta
orthopaed. scand., 18, 125.
The results are described of clinical and radiographic

re-examination of46 cases of intervertebral disk degenera-
tion treated by lumbar fusion. Only one disk was
degenerated in 24 cases, and more than one in 22. In
11 of the cases laminectomy had been performed pre-
viously, and in 12 it was carried out at the same time as
the grafting. The observation period was over a year
in all cases. The subjective results were good in 30,
improved in 3, and worse than before operation in 13.
Among the patients in whom the results were bad were 9
who had had extensive laminectomy, and 6 with unsatis-
factory fusion; 9 belonged to the group of 22 cases with
degeneration of more than one disk. In 4 cases a new
disk degeneration developed above the graft.

J. Agerholm-Christensen.
An Attempt to Diagnose the Level of a Disc Lesion

Clinically by Disc Puncture. [In English.] HIRsCH,
C. (1948). Acta orthopaed. scand., 18, 132.
Puncture of one or both of the two lower lumbar disks

were performed in 16 cases of low back pain resistant to
conservative treatment. Incre4sing the intradisk
pressure by the injection of saline solution produced pain
indistinguishable from spontaneous pain, and injection
of procaine solution gave temporary relief.

J. Agerholm-Christensen.

Clinical Diagnosis of Lumbar Disc Herniations. [In
English.] STAHL, F. (1948). Acta orthopaed. scand.,
18, 141.

At the University Orthopaedic Clinic in Lund, 306
cases were explored for suspected lumbar disk herniation.
The neurological signs are compared with the findings
at operation. Herniation or protrusion was found
between L5 and S1 in 167 cases, between L4 and L5 in
117, in both these places in 4, and between L3 and L4 in 2.
The findings at operation were negative in 16. More
than one neurological sign was present in 25% of the
cases, a disturbance of segmental sensibility was the
sole neurological sign in about 2-5%, and there was no
definite neurological sign in 6-5%. Most of the cases
had only one neurological sign indicating the level of the
lesion.
A diminished Achilles tendon reflex was the sole sign

detected in 129 cases ; in 80% of these a lumbo-sacral
herniation was found, in 15% herniation of the 4th
lumbar disk, and in less than 5% the operation findings
were negative. Paresis of the big toe was the sole sign in
64 cases ; 83% had a herniation of the 4th lumbar disk,
14% of the lumbo-sacral disk, and in 3% operation
findings were negative. A diminished knee-jerk was
the sole sign in 7 cases; 4 had herniation of the 4th
lumbar disk, 1 of the 3rd, and 2 negative findings.
More than one neurological sign was present in 78

cases, and, of these, 75 showed a herniation (68 cases)
or a protrusion (11 cases), 4 having changes in both
the lowest interspaces. Two or more interspaces were
explored in 29 cases, and a lesion in two interspaces
was found in only 4 cases. The commonest combination
of signs was a diminution of the Achilles tendon reflex
with paresis of the big toe, and in these cases the 4th and
5th disks were involved with equal frequency. Complete
absence of the Achilles tendon reflex with varying degrees
of paresis occurred in 32 cases: in 20 the lesion was

lumbo-sacral, in 11 in the 4th disk, and in 1 in both
disks. In most cases both neurological signs were
already present at the first examination, but in 20 only
one of the signs was present. In 16 impairment of the
Achilles tendon reflex was the first sign, and in 12 of
these the lesion was lumbo-sacral, in 3 in the 4th disk,
and in I in both disks. Paresis of the extensors was the
first sign in 4 cases: 3 had changes in the 4th disk and in
1 the findings were negative. Objective disturbance of
segmental sensation was found in only 28 cases: 22 had
lesions of the 5th disk, 5 of the 4th, and only 1 had
protrusions in both the lowest interspaces.

Myelography, with a negative contrast medium, was
carried out in 115 cases. The findings were confirmed at
operation in 60% and were misleading in 40%. The
author concludes : " Thus in most cases the clinical
signs point to the interspace where the herniation is to be
sought, but a negative finding there means that the
adjacent space must be explored. A routine exploration
of the two lowest interspaces is unnecessary, even in
cases with several neurological signs."

J. Agerholm-Christensen.

Juvenile Degeneration of Intervertebral Disks. (La
degenerescence juvenile du disque inter-vert6bral.)
LAEDERER, R. (1948). Schweiz. Z. Path. Bakt.,
11, 590.
The nucIeus pulposus of the intervertebral disk is not

vascularized, and the small straight vessels running
through the surrounding cartilage usually disappear by
the age of 30 years.
The author investigated 50 unselected spines from

healthy subjects of all ages. The cut surfaces were
closely examined, and sections were prepared. Up to
the age of 30 years small foci of necrosis are almost
constantly seen in the hyaline cartilage of the disks.
Sometimes small centres of " pre-ossification " are seen
which are really vessels surrounded by accumulations of
cartilage cells. Small protrusions of cartilage into the
spongy bone of the vertebrae are fairly frequent, even in
adolescence, and might be interpreted as osteochondrosis.
It is through these lesions that the nucleus pulposus
may herniate. The author believes that the lesions
found represent the florid phase of painful juvenile
kyphosis or Scheuermann's disease. E. Neumark.

The End-results of Surgery for Ruptured Lumbar Inter-
vertebral Discs. A Follow-up Study of 327 Cases.
SPURLING, R. G., and GRANTHAM, E. G. (1949).
J. Neurosurg., 6, 57.
This follow-up report covers 8 years, but the more

recent cases seem to date back a few months only.
Only 80 of the patients were examined; the results in
the other are assessed on a questionary. In this group,
the authors stress that the only specific indication
for surgery was low back pain and sciatica which was
refractory to conservative treatment. The diagnosis
was made on clinical grounds; myelography was
considered of value only as a means of location. A
complete disk removal was carried out through the usual
interlaminar approach; spinal fusions were not done.
The usual post-operative regimen consisted of 10 days'
rest in bed, walking at the thirteenth day, and home by
the fourteenth day; sedentary work was resumed at
4 weeks, and heavy labouring at 3 to 6 months. The
work of 44% of the patients was considered to be heavy.
There were 30 negative explorations. Of those who had
low back pain, 40% considered themselves cured and
52 3% had occasional mild attacks of pain. Of those

320

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.8.4.315 on 1 D

ecem
ber 1949. D

ow
nloaded from

 

http://ard.bmj.com/


that hyperuricaemia is not detectable in some hetero-
zygous females even when a liberal reduction in the
critical level for hyperuricaemia is made.
Although gouty arthritis occurs much more frequently

in males than in females, the evidence does not suggest
the existence of sex-linkage. This is made unlikely by
the common occurrence of gouty or hyperuricaemic sons
of gouty male patients. With sex-linkage one would
also expect higher average urate levels, or a higher
incidence of hyperuricaemia, among daughters of hyper-
uricaemic males than among daughters of hyperuricaemic
females. [The results recorded give no suggestion of
such a difference.] R. P. Foggie.

Non-articular Rheumatism
Herniation of Fascial Fat: A Cause of Low Back Pain.
HUCHERSON, D. C., and GANDY, J. R. (1948). Amer.
J. Surg., 76, 605.
The authors confirm the earlier English work of

Copeman and Ackerman, who reported in 1944 and
1947 that painful palpable " fibrositic " nodules occurring
in certain regions of the back were found to be herniations
of fat through the deep fascia.
The present authors believe that herniation of fascial

fat is a definite cause of back pain, the demonstration
of which has added to our knowledge of this perplexing
problem.

Suprascapular Nerve Block: Evaluation in the Therapy
of Shoulder Pain. MILOWSKY, J., and ROVENSTINE,
E. A. (1949). Anaesthesiology, 10, 76.
This is a study of 100 consecutive patients treated by

nerve block for stiff and painful shoulder. Other
methods of treating shoulder pain are mentioned and
the rationale of suprascapular nerve block is considered.
A good result may be expected from a single block in
most patients with subacromial bursitis and in those
with capsular tears. Results with other lesions are
not uniformly successful. Ronald Woolmer.

Causation and Treatment of Painful Stiff Shoulder,
Subdeltoid Bursitis, Perinrthritis, Tendinitis and
Adhesive Capsulitis. MEYERDING, H. W., and IvINs,
J. C. (1948). Arch. Surg., Chicago, 56, 693.
The authors discuss the pathology of painful stiff

shoulder and analyse 150 cases treated at the Mayo
Clinic between 1942 and 1946.

General Pathological Articles
The Effect of Para-aminobenzoic Acid on the Metabolism
and Excretion of Salicylate. SALASSA, R. M., BOLL-
MAN, J. L., and DRY, T. J. (1948). J. Lab. clin. Med.,
33, 1393.
A single 3 g. dose of sodium salicylate given by mouth

resulted in a peak salicylate level in plasma of 18 to 22 mg.
per 100 ml. in 2 to 4 hours. After 28 to 32 hours,
the level in plasma had fallen to 1 mg. or less per 100 ml.
If, however, 3 g. doses of para-aminobenzoic acid were
given every 3 hours for the duration of the experiment,
beginning 18 hours before the administration of sodium
salicylate, the maximum concentration of salicylate in
the plasma was again obtained 2 to 4 hours after its
administration, but was still approximately 5 mg. per
100 ml. 55 hours later.
In an attempt to determine the mechanism of this

with root pain in the leg, 46 5% were cured, and 45% had
slight residual pain which was not disabling. Of the
total, 85-6% were able to return to their previous
occupation, and 79% considered that the operation
had been successful. In a group of compensation
cases (24% of the whole series) 66-6% considered the
operation a success. Of the patients in whom explora-
tion was negative, 72% were rendered free from symp-
toms. These results are ascribed to the extensive
root decompression that was carried out.

In the whole series, 40% were considered completely
cured, 39-2% were left with slight but not disabling
residual symptoms, and 20-8% were considered partial
successes or failures. A further operation was done in
21 cases for suspected recurrence. In 10 patients true
recurrences were found at the same level ; in 2 lesions
were found at other levels. In the remainder the only
finding was dense scarring around the affected root.

E. B. C. Hughes.

Plain Radiography in Intraspinal Protrusion of Lumbar
Intervertebral Disks: A Correlation with Operative
Findings. BEGG, A. C., and FALCONER, M. A. (1949).
Brit. J. Surg., 36, 225.
This is an excellent account of the radiographic

changes seen on straight x-ray films in lumbar disks.
[The original article should be consulted for details.
It is to be hoped that the authors will write another
paper when they have studied vertebral mobility in a
larger series of cases.J J. W. D. Bull.

Gout
The Genetics of Gout and Hyperuricemia-An Analysis

of Nineteen Families. SMYrH, C. J., CRMAN,
C. W., and FREYBERG, R. H. (1948). J. clin. Invest.,
27, 749.
In this article the hypothesis is discussed and investi-

gated that gout is caused by a dominant autosomal gene
[the gene placed on any chromosome other than the XY
or sex chromosome] expressing itself fairly regularly in
hyperuricaemia but only occasionally in gouty arthritis.
An analysis is given of 19 gouty families. In each case
the original patient was a male with clinical, biochemical,
and in most cases radiological evidence of gouty arthritis.
Altogether 87 relatives were studied. The variation in
serum urate levels was studied to ascertain whether
the relatives could be divided into " normal " and
" hyperuricaemic " groups, in the hope that these would
correspond to two specific genotypes.

Despite important individual variations, the frequency
diagrams suggested a bimodal distribution of serum urate
levels among relatives of both sexes, which were therefore
classified on the basis of the minimum points in these
distributions-namely, males with over 6 mg. of uric
acid per 100 ml. of serum, and females with over 5 mg.,
were considered hyperuricaemic. The females averaged
I mg. less uric acid than males-a finding which agrees
with that of previous workers. The statistical evidence
also appeared to show that males under 16 years of age
did not under any circumstances have serum urate levels
above 6 mg. If it was assumed that the metabolic
change resulting in hyperuricaemia is not manifested
in males till about the age of puberty, the data concerning
the male relatives was in agreement with the hypothesis
of dominant autosomal inheritance. The proportion of
hyperuricaemic females was, however, significantly
smaller than that expected. It is, therefore, probable
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ANNALS OF THE RHEUMATIC DISEASES
phenomenon, estimations of the plasma salicylate and
urinary salicylates were made at different time intervals
over a period of 60 hours. The results obtained showed
that most of the sodium salicylate is normally excreted as
salicyluric acid in man, but that when para-aminobenzoic
acid is given with it the combination of the salicylate with
the glycine in the liver is inhibited, and the urinary
excretion of salicyluric acid is therefore very much
reduced. The excretion of free salicylate and salicyl
glycuronates is somewhat increased in these circum-
stances, but this does not compensate for the fall in the
excretion of salicyluric acid. At no time was there
a retention of salicyluric acid in the blood, and it was
shown that para-aminobenzoic acid greatly reduced
the formation of hippuric acid from sodium benzoate
in the liver function test. The administration of exo-
genous glycine did not eliminate this latter effect.

Thepara-aminobenzoic acid did not affect the excretion
of salicylates in dogs, in which there is no conjugation
with glycine in the liver. P. A. Nasmyth.

Differential Diagnosis of Rheumatoid Arthritis by Biopsy
of Muscle. STEINER, G., and CHASON, J. L. (1948).
Amer. J. clin. Path., 18, 931.
Biopsy specimens were taken from the gastrocnemius

and deltoid muscles of patients suffering from rheumatoid
arthritis and a variety of other conditions associated with
inflammatory changes in muscles. Sharply circum-
scribed aggregationA of lymphocytes, surrounded by an
outer layer of plasma cells, situated in the endomysium,
and/or perimysium, but only very rarely in the epimysium
were found almost constantly in cases of rheumatoid
arthritis. Only in 1 out of 7 patients suffering from lupus
erythematosus was the histological picture so similar
that the two conditions could not be differentiated,
though at necropsy, some time later, this was again
possible. In no other condition were intramuscular,
sharply defined nodules, consisting solely of lymphocytes
and plasma cells, present. R. Salm.

The Pathogenesis of Rheumatic Allergy. (K
niaToreHe3y peBMaTHqeciKoR aJImeprHH.) VOROBYEV,
I. V. (1948). Klin. Med., Mosk., 26, No. 11, 3.
A review is given of several years' study of allergy in

acute rheumatism, with reference to 110 patients. The
local, focal, and general reactions to intradermal injec-
tion of 0-1 ml. of a vaccine containing 100,000,000
streptococci were observed.

Haemolytic Streptococcus Agglutination and Anti-
streptolysims in Rheumatoid Arthritis. (Streptococ-
agglutination og antistreptolysintiter ved polyartritis
chronica primaria.) PORSMAN, V. A. (1948). Nord.
Med., 40, 2147.
Streptococcal antihaemolysin and agglutination titres

were determined in 102 patients suffering from rheuma-
toid arthritis. A positive agglutination reaction was
found in 61 patients; positive reactions were commoner
in patients who had had rheumatoid arthritis for more
than a year. Considerable variation in titre was found
in determinations repeated after varying intervals;
this was perhaps due to the effect of sanocrysin treatment.
The antistreptolysin titre was raised in 17 patients.
The results of the investigation show no significant
,departure from normal values, and do not support
the theory that rheumatoid arthritis is due to strepto-
coccal infection. D. J. Bauer.

Visceral Lesions in a Case of R toid Arthritis.
GRUENWALD, P. (1948). Arch. Path., 46, 59.
A man of 57 had a 6-year history of crippling

rheumatoid arthritis. At necropsy the heart (320 g.)
showed ischaemic fibrosis. In the right atrium there
were many smal (2 mm.) yellowish nodules. There
was also one nodule 10x10x5 mm. in the substance
of the tricuspid valve. The pleurae and pericardium
and splenic capsule were thickened. Histologically
the atrial nodules were of the same structure as the
subcutaneous nodules of rheumatoid arthritis. The
centre was necrotic but special staining showed it to have
been collagenous; this was surrounded by an inner zone
of radially arranged histiocytes amongst which were a
few giant cells, lymphocytes, and polymorphonuclear
cells. Outside this was a second zone of indifferent
granulation tissue. The nodule in the tricuspid valve
was similar and there were also similar lesions in the
pleurae and splenic capsule, though in these sites the
lesions were more diffuse and less strictly nodular.
The authors claim that lesions of this rheumatoid type,
as opposed to rheumatic ones, have not previously been
reported at these sites, and they regard them as important
in indicating the widespread nature of rheumatoid
arthritis. [These rheumatoid nodules with necrotic
centres should not be confused with the Aschoff type of
nodule seen in ordinary rheumatic carditis and not
infrequently also in the heart in cases of rheumatoid
arthritis.] C. V. Harrison.

The Hyaluronic Acid of Synovial Fluid in Rheumatoid
Arthritis. RAGAN, C., and MEYER, K. (1949). J. clin.
Invest., 28, 56.
The authors investigated the synovial fluid obtained

at necropsy from the knee-joints of 11 controls, and 35
patients with rheumatoid arthritis. Hyaluronic acid
concentration was measured by the method of Meyer
(Physiol. Rev., 1947, 27, 335). Viscosity was determined
by the method of Ragan (Proc. Soc. exp. Biol., N.Y.,
1946, 63, 572). The fluid was diluted with 0-85% saline.
The exponential curve derived by plotting the logarithm
of the viscosity of the synovial,fluid or pure sodium
hyaluronate against the dilution is a straight line. There
is thus a straight-line relation between log viscosity and
concentration of hyaluronic acid, and the quotient
derived from the division of these two factors is a con-
stant irrespective of the dilution of the synovial fluid by
extracellular fluid. The increased viscosity of synovial
fluid is due to hyaluronic acid, and the viscosity is an
index of the polymerization at a given concentration:
this quotient gives the mean polymerization of the
hyaluronic acid present in a sample of fluid.
The quotient was found to be less than 10 in the 35

cases of rheumatoid arthritis and above 10 in the con-
trols. It is said to bear a direct relation to the severity
of the disease. In 4 " burnt-out" cases, with resultant
deformity of long duration, the quotient was above
10, and. in cases of remission or 'smouldering ", with
few general signs, it was above 8 10. With quotients
below this level patients showed fatigue, loss of weight,
and fever. The concentration of hyaluronic acid was
the same as in controls, but because of the greater volume
present in rheumatoid arthritis the total amount in this
disease was greater.
The authors conclude that the hyaluronic acid present

in the synovial fluid in rheumatoid arthritis is less highly
polymerized, and that this change is parallel to the
changes in this mucopolysaccharide in the connective
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Arguing from the experimental production of referred
pain by saline injection near the dorsal nerve trunks lying
near the interspinous ligaments, the authors suggest that
impulses arising in the territory of the posterior division
and in the anterior division must occasionally find them-
selves in joint possession of a single " final " pathway to
the pain-receiving centre. If it be assumed that the
centre is incapable of distinguishing the ultimate source
of the impulses reaching it by these common pathways it
becomes possible to explain how stimulation of one
branch of such an axon might give rise to the sensation of
referred pain in the district served by the other branch.
It may be assumed that such bifurcating axons are
relatively infrequent, which could explain why referred
pain seldom arises from stimulation of the skin or deep
tissues whereas it does from stimulation of a nerve trunk.
If the sister branches are scattered at random within the
territory then they are probably isolated from each other,
which would explain the imperfect localization and
unpleasant character of referred pain. The production of
cutaneous hyperalgesia is explained by the liberation of a
metabolite at the nerve endings as a result of antidromic
impulses passing down the cutaneous limbs of the
branched axon systems. It is further suggested that the
other branch of the axon may terminate not in the skin
but in deep tissues, so giving rise to phenomena of referred
deep tenderness. Anaesthetizing the area of reference
will abolish the metabolic element but leave unchanged
the element of central misinterpretation.
By suggesting that branched axons exist, having one

limb supplying a viscus and the other skin or deep
somatic tissue, the authors expand their theory to cover
referred pain from visceral structures. They even suggest
tentatively that a reference by stages may be possible;
the branched axon from a viscus causes appearance of a
metabolite in a muscle which, by affecting a second
branched axon, might lead to the production of a similar
disturbance in an area of skin. N. S. Alcock.

Studies in Low Backache with Persistent Muscle Spasm.
PRICE, J. P., CLARE, M. H., and EwUIARWDT, F. H.
(1948). Arch. phys. Med., 29, 703.
Patients with low backache were studied. Areas of

tenderness in the back were mapped out, and the pain
was found to vary in intensity and position from day to
day and from patient to patient. A series of electro-
myograms was taken, recording the activity in the
muscles of the back during test positions and movements.
Patients with backache were found to have patterns of
muscular activity differing from the normal. Diagrams
correlate the position of tenderness with the electro-
myographic findings. In the acute stage the patients
were treated by heat, massage, faradism, and gentle
movement. In the chronic stage any residual postural
deformity was corrected by relaxation, light exercise, and
special rhythmic movements. Patients who achieved
good relaxation attained relief from pain. J. H. Cyriax.
Metastatic Calcification. Is the Role of Hypercalcemia
over-emphaized as a Toxic Manifestation of Vitamin D
Therapy in Rheumatoid Arthritis ? CoHEN, A.,
REINHoLD, J. G., and COHN, R. (1948). Industr.
Med., 17, 442.
The authors give details of serum calcium levels found

in 47 of 150 patients suffering from rheumatoid arthritis
and treated with large doses of vitamin D and conclude
that the risks of intensive vitamin D therapy are not as

great as they are generally believed to be. They advocate
the careful selection of patients who are to receive

tissues of the remainder of the body. They regard this
as a primary lesion in rheumatoid arthritis and, since
hyaluronidase is lacldng in the joint and synovial
structures, regard the mechanism as a failure of synthesis.
[No findings are given for infective conditions, other

forms of arthritis, or joint trauma. The hyaluronic acid
source is very problematical, the acid being possibly
concemed with osmotic pressure and the defensive
mechanism of joint, by which it may be formed. It is
formed by capsules of streptococci. The amount varies
from joint to joint, and with disease processes in joints.]

L. B. Blomfield.
Pathogenesis of So-called Diffuse Vascular or Collagen
Dises. YARDuMIAN, K., and KLEINERMAN, J.
(1949). Arch. intern. Med., 83, 1.
Five cases are described with clinical, chemical, and

post-mortem data-one each of lupus erythematosus,
rheumatoid arthritis, polyarteritis nodosa, generalized
visceral thrombo-angiitis obliterans, and scleroderma.
The vascular lesions are considered as examples of
"6 accelerated ageing ", the primary affection being of the
small arterioles and capillaries. The varied histological
pictures are said to be dependent " on the type, intensity,
and constancy of noxious agents and the individual
healing response ". The authors maintain that the
appearances they describe are common to the group.

A. C. Lendrum.

Histological Chnges is the Brain in Experimental
Rheumatism (Anaphylactic). (Alteraciones histol6gicas
cerebrales en el reumatismo experimental (anafilac-
tico).) MALLEN, M. S., COsma, I., and HUBE, E. L.
(1948). Arch. Inst. cardiol. Mex., 18, 688.
The authors studied the cerebral and myocardial

lesions of experimental rheumatism and compare their
findings with those in human acute rheumatism. Rabbits
were given three subcutaneous injections of 2 ml. of
normal horse serum at 48-hour intervals. Four weeks
later the animals were given a dose of 2 ml., and were
killed after 3 days. Of the 16 test rabbits, 4 showed
proliferation of microglia round blood vessels ; in 2 of
these, evidence of annular haemorrhages with peri-
capillary necrosis was seen, and one of them had dilata-
tion of the lymphatic spaces. Animals were killed too
soon after the induction of shock for the capillary
sclerosis described by German workers to be observed.
Since the changes are similar to those found in human
acute rheumatism, the authors maintain that the human
lesions also have an allergic character.

George Hickie.

Other General Articles
Referred Pain and Associated Phenomena. SINCLAIR,
D. C., WEDDELL, G., and FEINDEL, W. H. (1948).
Brain, 71, 184.
The authors review the literature and conclude that

there are two " opposing views " concerning the pheno-
menon of referred pain. The first is that some
mechanism located centrally is responsible the other
that the phenomena are produced by events at the
periphery. They conclude that neither hypothesis
explains all the observed facts. They then reyiew the
experimental work and expound a theory dependent
on the existence of axon branching. In view of the
frequent existence of axon branching in other mammals,
the supposition that this particular arrangement might
also occur in man is not unwarranted.
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ANNALS OF THE RHEUMATIC DISEASES
vitamin D in order that those in whom contra-indications
exist should not be treated with it. They also advocate
a careful watch for early signs of toxic manifestations.
They suggest that prolonging vitamin D therapy beyond
one year may be inadvisable. W. Tegner.
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Treatment of Acute Rheumatic Fever with Aspirin.
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Prevention and Treatment of Hepatic Disturbances
During Gold Therapy. (Prevencion y tratamiento de
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