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

of World Surgery, Obstetrics and Gynaecology, published by the British Medical Associat on. 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 pathology; other general articles. At the end is a list ofarticles that have been noted but not abstracted.
Jot all sections may be represented in any one issue.]

Acute Rheumatism
The Role of Sulphanilamide Prophylaxis in Rheumatic

Fever. STOKES. L. (1949). Med. J. Aust., 1, 379.
In Melbourne 211 children were given prophylactic

sulphanilamide or sulphadiazine, many for a period of
4 years. From the age of 7 to 12 years the dose of
sulphanilamide was 0 5 g. twice a day, and that of
sulphadiazine 0- 5 g. once a day. There were no serious
toxic complications.

In the sulphanilamide series, comprising 565 person-
years, there were nineteen recurrences (3 *4 per cent). In
the control series, totalling 971 person-years, there were
115 recurrences, (11-8 per cent). The interval between
the commencement of sulphonamide prophylaxis and
the last major episode of rheumatic fever was less than
I year in 62 per cent., 1 to 2 years in 26 per cent., and 2
years or more in 12 per cent. There was a significant
reduction in the group A streptococcal carrier rate in
the sulphonamide-treated group.

[It is not possible to assess the significance of these
figures because insufficient details of the experiment are
supplied. There is no mention, for instance, of how the
controls were chosen.] R. S. Illingworth.

Spectacular Improvement Produced by Heparin in a Case
of Acute Articular Rheumatism. (Amelioration
spectaculaire d'un cas de rheumatisme articulaire
aigu par 1'heparine.) DONZELOT, E., KAUFMANN, H.,
CHARTRAIN, E., and NORY, J. (1949). Bull. Soc. mid.
H6p. Paris, 65, 475.
A woman of 25 years, suffering from mitral disease,

suddenly developed intense general joint pains with
pyrexia (38° to 39° C.; 100 - 4° to 102 - 20 F.). After
2 months' illness, the disease was treated by giving
heparin (150 mg. in 24 hours) intravenously for 3 days;
the dose was doubled on the 4th and 5th days, and on the
5th day the pyrexia ended by crisis, the temperature
subsequently being normal. With the end of the
pyrexia the pains ceased and did not recur. On the 3rd
to 8th days (that is, until 3 days after the end of the
pyrexia) 0-75 g. of " 3277 RP " (" phrenergan ") was
given in each 24 hours. For 6 days after the end of
pyrexia, S million units of penicillin were given daily.
Before this treatment the disease had proved resistant to
both sodium salicylate (12 g. a day orally or 3 g. orally
with 2 g. intravenously) and penicillin.
The paper was read only 9 days after the crisis of the

disease and it is not therefore known how permanent
this cure may be. [The erythrocyte sedimentation rate
is not mentioned.] Jeffrey Boss.

Studies on Rheumatic Fever. Observations on Tonsillar
Carriers of Haemolytic Streptococci; the Effect of
Tonsillectomy and the Administration of Penicillin on
Rheumatic and Nonrheumatic Fever Patients. NELSON,
H. G., SEAL, J. R., BLACK, J. B., BAILEY, R. L.,
GRAET1TINGER, J. S., COHN, P. D., and FRiou, G. J.
(1948). J. infect. Dis., 83, 138.
This study was carried out on two groups of patients

undergoing tonsillectomy: (1) 75 men between 17 and
21 years of age transferred from naval centres in the north
(where streptococcal infections were common) for
convalescence from an attack of rheumatic fever; (2) 64
men from the surrounding country (Georgia) referred for
tonsillectomy but without a history of rheumatic fever
or tonsillitis within 1 month of admission. Cultures
were taken from the throat and excised tonsil and from
nasal secretion obtained by blowing the nose [for details
see original paper], and Lancefield grouping and typing
were carried out.
Of Group 1 cases 33 * 3 per cent. had group A haemo-

lytic streptococci in the excised tonsil and 2- 7 per cent.
had these in the pre-tonsillectomy throat swab, compared
with 15-6 per cent. and 3 -1 per cent. respectively of
patients in Group 2. These figures are not comparable
with those of Rantz (1941) since three of the four patients
in the present study had had penicillin treatment immedi-
ately before tonsillectomy and others in the rheumatic
group had had penicillin previously.

In both groups of patients between 12 per cent. and 14
per cent. of the streptococci belonged to groups other
than Lancefield A. Only five cultures could be typed.
The incidence of tonsillar group A streptococci was the
same in a series of 22 patients undergoing tonsillectomy
while still in an active phase of rheumatic fever, and in
53 who were in the inactive phase as judged by absence
of fever, arthritis, or arthralgia within 1 month of tonsil-
lectomy. Both active and inactive subgroups recovered
successfully from the operation; they received 40,000
units penicillin intramuscularly every 3 hours. The
results of culture, erythrocyte sedimentation rate measure-
ment, and Weltmann coagulation test showed a similar
curve in both these subgroups of Group 1 and in Group 2.
There was no adverse effect of this operation in any case.

It is concluded that culture from excised tonsils gives
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ANNALS OF THE RHEUMATIC DISEASES
more accurate data than do throat and nose swabs on the
incidence of the streptococcal carrier state.

E. G. L. Bywaters.
Rheumatic Fever in the War and Post-war Periods.
PeBMaTH3M B robI oTeMeCTBeHHOi BOMHbI H B
rIocJIeBoeHHbIii nepHo0). BOGDANYAN, M. G. (194 1).
KYJIHHHleci<afl MeJHUHHa. Klin. Med., Mosk., 27, 45.
This is a study of 109 cases of subacute bacterial

endocarditis, 130 cases of recurrent rheumatic endo-
carditis, and 139 cases of heart lesions observed between
1940 and 1946; all cases came to necropsy during that
period. The findings may be thus summarized:

(1) Rheumatic polyarthritis diminished in frequency
from 1942 to 1945, when the incidence tended to rise.

(2) Rheumatic carditis followed this trend to a slighter
degree.

(3) The incidence of " cardiac and arthritic rheu-
matism " fell in 1941 and continued to be low throughout
the period. It is noted that during the revolution the
incidence of arthritic rheumatism fell to a tenth of
the figure in 1910, and the author associates this and the
present fall with an insufficiency of diet, which in his
opinion diminishes the incidence of articular rheumatism.

(4) In contrast with the above, there was an increase
in the incidence of subacute bacterial endocarditis from
1943 onwards, so that the numbers of cases have exceeded
those of recurrent rheumatic carditis in the last 3 years.

(5) In the group of bacterial infections, mitral and
aortic lesions predominate, forming 33 per cent. of the
whole. In the rheumatic group, the same lesions also
predominate, forming 34- 6 per cent. of all lesions. Mitral
lesions come next, with 25-7 per cent. and 30 per cent.
respectively in the two groups. Aortic lesions form
17-4 per cent. of those in the bacterial group, but only
10 per cent. of those in the rheumatic group.

(6) Infarcts in various organs occurred in most of the
cases of bacterial infection (in from 86-6 per cent. to
100 per cent. in the separate years, and in 92 * 7 per cent.
of the whole); they were also present in no less than
63 of the cases of rheumatic origin and in 48 * 9 per cent.
of the cases without active rheumatism. Of all the 378
cases, 30 4 per cent. showed infarcts in the lungs, 21-4
per cent. in the spleen, 25-6 per cent. in the kidneys,
15 3 per cent. in the brain, 4 7 per cent. in the heart, and
36 2 per cent. in various organs, including the peripheral
vessels. L. Firman-Edwards.
Relation of the Haemolytic Streptococcus to Rheumatic

Fever. IV. Effect of Streptococcic Spreading Factor in
Rheumatic Patients and Others. HARIs, T. N., and
FRIEDMAN, S. (1949). Amer. J. Dis. Childh., 77, 561.
Hyaluronic acid is capable of enzymic digestion by

hyaluronidase, and a similar enzyme or spreading factor
is produced by the haemolytic streptococcus. It was
stated by Guerra (Science, 1946, 103, 686; J. Pharmacol.,
1946, 87, 193) that hyaluronidase caused a far greater
spread of dyes in the skin of rheumatic patients than in
that of normal subjects, but this has not been confirmed
by the present authors.
The material used in this study was a dessicated

preparation of spreading factor and proteins from the
H 44 strain of group A haemolytic streptococcus, with a
solution of human haemoglobin as indicator. The
method of preparation and assay of the material is
described in detail. Initialtestswerecarriedout on rabbits.

In the clinical investigation 25 mg. of hyaluronidase-
containing streptococcal proteins in 0 05 ml. of haemo-
globin solution was injected intradermally into 33 children
with rheumatic disease and 28 control children. Control
injections of haemoglobin solution alone, and either a
solution containing spreading factor alone or a solution
containing haemoglobin and heated spreading factor.
were also made in each case. The area of spread at
the end of 1 hour was measured, and also the inflam-
matory reaction after 24 hours. No appreciable
difference in spread was found between the normal
inactive rheumatic, and active rheumatic groups.
The authors consider that the amount of the injection

was enough to demonstrate an increased sensitivity to
hyaluronidase, since some spread was produced in the
controls. They suggest that Guerra's results differed
because the larger injections which he used caused
massive inflammatory reactions, probably due to the
accompanying proteins and not to the hyaluronidase.
and that this gave a false spreading effect.

Kathleen M. Lawi ther.

Incidence of Rheumatic Disease and Subacute Bacterial
Endocarditis during the War and the Post-war Period.
(O tiaCTOTe 3a6oJteBaeMoCTH PeBMaTM3MOM H IIOAOCT-
PbIM ceIITHieCXHM 3HJqOKapqHTOM B iiepCHO BeJIIfIrO
oTetIecTBeHHoH BOHHbI). ETINGER, Y. G., and
SCHMERLING,M. G. (1949). Terap.Atkh.,21, No.2,15.
The incidence of rheumatic disease considerably

diminished in Russia during the late war, whereas
during the post-war period there has been a tendency
to increase again. The authors observed a sharp fall
in the incidence of the polyarthritic form of rheumatism
amongst adults. In 1940, 3-4 per cent. of all patients
in their clinic in Moscow were suffering from the poly-
arthritic type of rheumatism. During the war years on
the average 0-25 per cent. of all patients had rheumatic
polyarthritis, an incidence fourteen times less than that
in 1940. The lowest figures were obtained in 1944,
with an incidence of only 0 -1 per cent. During the war
there was also a marked decrease in the cardiac form of
rheumatism (non-arthritis type) amongst adults, but the
decrease was not so substantial as that of polyarthritis.

Statistics also show that there was a marked decrease
in the incidence of cardiac forms of rheumatism among
children. The mortality from cardiac affections in
children was ten times lower than in the pre-war period.
The incidence of chorea during the war was only one-
tenth of that in the pre-war period. The incidence of
subacute bacterial endocarditis during the war did not
show any substantial change, but it increased almost
three-fold during the post-war period.
The reason for these decreases in incidence are not

clear. The haemolytic streptococcus may have had a
low virulence during the war, but other causes such as
change of diet no doubt played their part. H. W. Swanii.

Quantitative Studies on the Total Plasmin and the Trypsin
Inhibitor of Human Blood Serum. II. Variations in
the Blood Concentration of Total Plasnin and of Trypsin
Inhibitor in Streptococcal Diseases with Special Refer-
ence to Rheumatic Fever. TODD, E. W. (1949).
J. exp. Med., 89, 309.
Repeated estimations were made of plasmin and

trypsin inhibitor in the serum of young men with scarlet
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men exempt from war service. Although exempt from
war service, only two reported bad health, and with one
exception, an arthritic cripple, all were capable of heavy
or moderate full-time work and over 60 per cent. were
active sportsmen. Only five claimed exemption from
war service on grounds of rheumatism or heart disease.
Group E-21 deceased (nine males and twelve females).

Eleven deaths were reported due to heart disease.
Only one of these patients had had a normal heart when
first examined. The result of delay in the early recog-
nition and treatment of juvenile rheumatism is indicated
by the progressive deterioration in the condition of these
patients, nine of whom were already suffering from severe
heart disease by the time they left school. All had died
by the age of 244 years. J. Greenwood Wilson.

The Differential Diagnosis of Rheumatic Fever and
Infections of the Central Nervous System. BRAINERD,
H. D., and SoKoLow, M. (1949). J. Pediat., 34,204.
The authors draw attention to the occurrence, in some

cases of rheumatic fever, of (1) neck stiffness, a positive
Kernig's sign, and muscle spasm, leading to the erroneous
diagnosis of an infection of the central nervous system:
and (2) refusal to move a limb, on account of painful
arthritis, leading to a mistaken diagnosis of poliomyelitis.
They mention the occasional confusion of rheumatic
fever with meningococcal infections, and emphasize
the importance of a search for petechial haemorrhages
and for the characteristic rash in meningococcal septi-
caemia, and of making a blood culture in cases of doubt.

R. S. Illintgworth.

Bacteriologic and Immunologic Studies on Patients with
Haemolytic Streptococci Infections as Related to
Rheumatic Fever. RoTHBARD, S., WATSON, R. F.,
SwIFr, H. F., and WILSON, A. T. (1949). AIrch. interni.
Med., 82, 229.
The authors studied 153 patients in whom 169 acute

haemolytic streptococcal infections of the upper respira-
tory tract occurred; rheumatic fever developed in 38
(in 21 cases as a primary infection and in seventeen in
previously rheumatic subjects). Variations in anti-
streptolysin 0, antifibrinolysin, and type-specific bacterio-
static antibody titres, as well as in the level of precipitins
the type-specific M substance, the group-specific C
substance, the C-reactive protein, and the nucleoprotein
of haemolytic streptococci, were studied at frequent
intervals in 71 patients. Significant rises in anti-
streptolysin 0 titre occurred in 77 per cent., in anti-
fibrinolysin titre in 73 per cent., in bacteriostatic antibody
titre in 76 per cent., in anti-M precipitin level in
64 per cent., and in C-reactive protein content in 71 per
cent.; antistreptolysin 0, antifibrinolysin, and type-
specific antibody titres rose more frequently in patients
with rheumatic fever than in those who had purulent
complications or who made uneventful recoveries.
Nevertheless, there is at present no single pattern of
antibody response which can be used to diagnose the
existence of rheumatic fever. R. Hare.

Left Atrial Calcification in Rheumatic Heart Disease.
EPSTEIN, B. S. (1949). Amer. J. Roentgenol., 61,202.
This paper records three.cases in which calcification

in the wall of the left auricle was diagnosed radiologically

fever. In uncomplicated cases plasmin curves were
considerably higher than inhibitor curves; in cases with
purulent complications the curves were closer together;
in cases in which rheumatism developed the curves were
close together and the inhibitor curve rose above the
plasmin curve at the time of rheumatic activity. It is
suggested that plasmin and inhibitor are normally linked
by a compensatory mechanism, which is disturbed in
cases in which rheumatism develops. J. R. Marrack.-

Involvement of the Lung in Rheumatic Fever. (Sobre la
participaci6n del pulmon en la fievre reumatica.)
ESTRADA GONZALEZ, R. (1949). Arch. Hosp. univ.
Habana, 1, 75.
An analysis is made of seventeen fatal cases of rheu-

matic fever, in six of which interstitial pneumonia was
present. The difficulty of diagnosis in the absence of
cardiac and articular symptoms is stressed, and it is
suggested that differentiation from primary atypical
pneumonia can be made only by tests for antistreptolysin
and cold agglutinins. Geor-ge Hickie.

The After-history of Juvenile Rheumatism Patients.
WOODROFFE ANDERSON, C. (1948). Med. Offr.,
80, 261.
An inquiry was made into the general health, recrea-

tion, and national service record of people who not less
than 15 years previously had been treated in a hospital
for children suffering from juvenile rheumatism. The
inquiry was carried out in the homes by nurses, and is
therefore not clinical, but rather correlates subsequent
health with previous clinical findings in hospital.
The commonest forms of rheumatism treated were

rheumatic pains and chorea. In one-third of cases
admitted to hospital the heart was normal, in one-third
very slightly abnormal, and in one-third definitely so.
Three months' stay in hospital raised the number of
normal hearts to 87 from fifty. However, the condition
in a few cases deteriorated and there was evidence of
severe heart disease on discharge from hospital. Of
167 patients reported upon, 21 had died. Of the remain-
der 108 were in good, 32 in fair, and six in bad health.
Group A-63 married women. Of 63 discharged

from hospital with a normal heart, 44 were in good,
sixteen in fair, and three in bad health. Nine had had
no pregnancies since marriage. In the remaining 54,
102 pregnancies had resulted and health was good in
45, fair in six, and bad in three. There were 81 normal
births, seven miscarriages, five stillbirths; nine were not
yet confined. All patients were engaged in strenuous or
moderate full-time work before and/or after marriage.
No patient reported incapacity for work; 50 per cent.
took an active part in sport.
Group B-29 unmarried women. General health

was reported good in eighteen cases, fair in ten, and bad
in one; 28 were occupied full-time and 50 per cent.
enjoyed active recreation.

Male patients in groups C and D were with one excep-
tion all engaged in full-time strenuous or moderate work;
all but thirteen took part in sport. Group C-39 men
fit for war service. Of these 31 served abroad in all
theatres of war. In all 39 general health was reported
good; they were fully employed in strenuous work and
the majority were active sportsmen. Group D-fifteen
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ANNALS OF THE RHEUMATIC DISEASES
in patients with long-standing rheumatic heart disease
with mitral stenosis and insufficiency.
The first was a 45-year-old woman. On radiological

examination the whole atrial wall could be seen as a
thin, roughly spherical shell. In the postero-anterior
view the ring shadow lay entirely within the enlarged
cardiac contour, the right wall of the atrium approaching
the right border very closely, the left wall being separated
by a rather greater interval from the left cardiac border.
The auricular appendix was not calcified. The right
oblique view showed displacement of the barium-filled
oesophagus, but the author notes particularly that the
calcified shadow met the oesophagus only at the point
of maximum protrusion. The thickness of the ring
shadow was 2 mm. at its greatest. Some calcification
was present also in the mitral valves, which were displaced
downwards. The second patient, a woman aged 35, had
greater atrial dilatation; the left border of the left atrium
was seen as a crescentic line of calcification beyond the
left ventricular border, while the left atrium also formed
the right border of the heart shadow. Calcification,
both in this patient and in the third, a woman aged 39,
was less complete than in the first case and was mainly
in the left and posterior walls of the atrium. The author
suggests that the lime salts had been deposited in plaques
of damaged atrial endocardium, such as were originally
described by MacCallum (Bull. Johns Hopk. Hosp., 1924,
35, 329, and J. Amer. med. Ass., 1925, 84, 1545).

A. M. Rackow.

Rheumatic Infection in Childhood: Fifteen to Twenty Year
Follow-up. Caution Against Early Ambulant Therapy.
ASH, R. (1948). Amer. J. Dis. Childh., 76, 46.
A series of 331 rheumatic children was followed up for

15 years from the onset of infection, and 150 children for
20 years. After 15 years 55-9 per cent. were leading a
normal existence, 4- 5 per cent. were limited in activity,
and 37-4 per cent. had died of rheumatic infection or
bacterial endocarditis. Of the 150 children who were
followed up for 20 years, 52 6 per cent. had died,
41 * 3 per cent. were leading a normal existence, and 3 * 3
per cent. were suffering from congestive heart failure.
[According to the table 55 * 3 per cent. have died.] The
incidence of carditis and of deaths within the first 10
years was greater among those taken ill during the period
1923 to 1927 than during the years 1928 to 1932, and
least of all among those taken ill during the years 1933
to 1937. The author argues that the more prolonged
period of rest in bed employed in recent years is a more
important factor in this improvement than spontaneous
changes in the character of the disease. [Spontaneous
changes in the character of diseases due to infections
are so important that it is never wise to make deductions
about the effect of treatment by comparing the mortality
rate in one period with that in another.]

R. S. Illingworth.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

The Subcutaneous Nodules of Chronic Rheumatoid
Arthritis: Their Clinical and Pathological Features.
HORwITZ, M. (1949). Clin. Proc., 8, 73.
The subcutaneous nodules in rheumatoid arthritis

have not been so extensively studied and their nature

investigated as have the better-known subcutaneous
nodules found in acute rheumatic fever. In the investi-
gation reported, seventy cases of chronic rheumatoid
arthritis were studied, 47 in female and 23 in male patients
whose ages ranged between the extremes of 9 years and
77 years. The duration of the disease at the time of
examination also varied from 7 months to 45 years, the
average duration being approximately 7 years. All
the cases were carefully considered from the clinical
aspect, and the author states that they could all be
regarded as examples of what he refers to as " true
'idiopathic' polyarticular rheumatoid arthritis "; these
patients had been under intermittent observation for
periods of 6 to 18 months and the clinical diagnosis was
subject to radiological confirmation.
One or more nodules were found in twenty of

the seventy cases, a total of 99 nodules, situated
most frequently over the olecranon process or ulnar
border of the forearm, being noted. Nodules were also
found not infrequently on the fingers and in other less
common sites, and often reached a considerable size.
They were sometimes lobulated-particularly when they
occurred over the olecranon bursa. In the case histories,
trauma seemed to play a part in nodule production,
but their incidence was greatest in those advanced cases
in which considerable crippling had occurred. Their
relation, if any, to the prognosis of the disease is not yet
determined. Biopsy of sixteen nodules showed the
characteristic histological appearance described by
previous authors, and amyloid changes could not be
detected. The author comments on the striking resem-
blance clinically between the nodules and those of
xanthoma tuberosum and planum. He does not con-
sider the necrobiotic foci seen as being specific for
rheumatoid arthritis. W. S. C. Copeman.

Rheumatoid Arthritis in the Young. SCHLESINGER, B.
(1949). Brit. med. J., 2, 197.
Clinical observations were made in twenty cases of

acute rheumatoid arthritis in children, all of whom
suffered from considerable fever and the usual general
acute manifestations first described by Still. Nearly all
were studied early in the disease or from the onset, and
their subsequent progress was followed for many years.
Detailed observations on the early clinical features-the
initial migratory arthritis, adenitis, splenomegaly, and
fever-are recorded, and the widespread nature of the
lesions is emphasized. Significant effects on the blood
picture have been observed, and also rare instances in
which the clinical picture changes from Still's disease to
leukaemia. In the majority of cases the condition
proceeds to progressive arthritis, but some patients
recover completely.
The relationship of this disease to certain rare syn-

dromes of an allergic nature is considered. The author
finds points of resemblance in intermittent hydrarthrosis,
palindromic rheumatism, lupus erythematosus, and
polyarteritis nodosa. K. Stone.

Rheumatoid Arthritis and the Function of the Joints.
[In English.] DAHLBERG, G., and SUNDELIN, F.
(1949). Acta med. scand., 135, 40.
An attempt was made to discover why rheumatoid

arthritis affects some joints more frequently and more
severely than others. A statistical survey was carried
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ABSTRACTS
out on 1,002 patients, 680 women and 322 men, who were
also grouped according to whether they did heavy or light
work. The various joints first affected were noted and
comparisons made between right and left sides and upper
and lower limbs; finally, an attempt was made to correlate
these findings with the type of work performed and the
patient's sex.
No results of statistical significance were obtained

and in these patients there was no evidence that the work
done by any particular joint bore any relation to the
subsequent development of rheumatoid arthritis.

Winiston M. L. Turnter.

Intensive Chrysotherapy (with Lauron) in Rheumatoid
Arthritis. FRIEDMAN, H. H., and STEINBROCKER, 0.
(1949). New Engl. J. Med., 240, 362.
The effect of large doses of aurothioglycanilide

(ii lauron ") over a short period is assessed in eighteen
cases of rheumatoid arthritis. In one case complete
remission, and in two cases slight improvement, occurred
as an immediate result of treatment, and in two cases
remission of signs and symptoms occurred 3 and 6
months respectively after treatment had ceased. The
remaining thirteen patients received no benefit. The
authors conclude that large doses of lauron over a short
period do not appear to have any spectacular effect on
the disease. Kathleeni M. Lawther.

Pulmonary Lesions in Rheumatoid Arthritis. LEYS, D. G.,
and SwiFr, P. N. (1949). Brit. med. J., 1, 434.
In a case of juvenile rheumatoid arthritis a transient

diffuse pulmonary lesion formed an intimate part of the
disease. The arthritis was severe and progressive,
and the child was treated with two courses of
' myocrysin" and repeated small blood transfusions.
rhe pulmonary episode occurred about 8 months after
the onset of the condition and was accompanied by
intermittent pyrexia lasting approximately 2 weeks.
There was no leucocytosis or eosinophilia. The authors
consider that the lung condition and also the other
manifestations of rheumatoid arthritis are only part of an
allergic state in which familial and environmental,
factors play a part. Richard D. Tonikini.

rherapeutic Criteria in Rheumatoid Arthritis. STEIN-
BROCKER, O., TRAEGER, C. H., and BATTERMAN,
R. C. (1949). J. Amer. med. Ass., 140, 659.
The paper summarizes the recommendation of the

Committee for Therapeutic Criteria of the New York
Rheumatism Association proposing the adoption of
uniform systems of classification of the stages of pro-
gression, degree of functional impairment, and response
to treatment.

Gold Stomatitis. Acute Ulcerative Buccal Lichen Planus
Treated by BAL. (Stomatite aurique. Lichen plan
aigu ulcereux buccal biotropique traite par le B.A.L.)
MORDANT, -. (1949). Arch. belges Derm. Syph.,
5, 63.
The author reports a rapid cure when BAL was used

in the treatment of a case of lichen planus-like stomatitis
occurring during the treatment of polyarthritis with gold.

James Marshall.

(Osteo-arthritis)
Degenerative Osteoarthritis of the Hip Joint. Survey

of Degenerative Arthritis Secondary to Aseptic Necrosis
oftheFemoralHead. HORWITZ, T. (1949). Arch. Surg.
Chicago, 58, 251.
The author reviews the subject of osteo-arthritis of the

hip with thoroughness in the light of 81 personal cases.
The presenting symptom is pain, and the well-recognized
diagnostic signs appear later. He subdivides cases into
those of uncomplicated osteo-arthritis and those precipi-
tated by aseptic necrosis of the femoral head.

Various forms of arthroplasty were carried out in
33 cases, but the results, on the whole, were poor. The
results were more encouraging when arthrodesis was
attempted; out of 22 cases solid fusion, almost synony-
mous with good function,was obtained infifteen. It is the
general opinion that a previous pathological condition is
recognizable in about half the cases. The underlying
condition may be a congenital dysplasia, a slipped
epiphysis, or Perthes's disease. Sometimes the osteo-
arthritis is merely an expression of senescence. There is
no essential difference in pathology between these two
types. Aseptic necrosis of the femoral head usually
follows major displacements, but occasionally no cause
can be found.

Because of the pathological changes in aseptic necrosis
it is not difficult to understand why treatment is not
effective. Treatment is directed to dealing with the
inevitable arthritis that follows. Anthroplasty, in its
various forms, is apt to be disappointing because the
condition may be progressive after operation. Arthro-
desis gives more reliable results but because of the state
of the femoral head some form of extra-articular pro-
cedure is called for.
Where arthritis is bilateral, the problem is more

complex and in these cases some form of excision
combined with an osteotomy is usually called for. [As
a study of osteo-arthritis of the hip this article is to be
recommended.] Roniald Futrlonig.

Observations on Heberden 's Nodes. (Contributo alla
conoscenza dei noduli digitali di Heberden.) ROBECCHI,
A., and PINO-SACCA, F. (1949). Rev. Rhum., 16, 132.
The authors studied nine fingers on which Heberden's

nodes were present. The fingers were removed from
the bodies at necropsy and the authors knew nothing
of the cause of death of these patients. The histological
changes were identical with those of osteo-arthritis.

(Spondylitis)
Spondylitis, Pathological Ossification, and Calcification

Associated with Spinal-cord Injury. ABRAMSON, D.,
and KAMBERG, S. (1949). J. BoneJt Surg., 31A, 275.
Certain skeletal changes are frequently seen in patients

suffering from complete transverse lesions of the spinal
cord above the level of the first lumbar vertebra. These
include sclerosis around the sacro-iliac joints, often
amounting to fusion, new bone formation around the
hip-joints and at the ischial tuberosities, soft-tissue
calcification in the buttocks, degeneration and fusion of
the lumbar apophysial joints, and variable porosis and
sclerosis of the lumbar vertebral bodies. The causes are
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ANNALS OF THE RHEUMATIC DISEASES

the demineralization of immobilization in recumbency
and the neurotrophic factor, and it is noteworthy that
significant changes are not seen in partial lesions of the
cord at any level, nor in complete lesions of the cauda
equina. David Le Vay.

d--Tubocurarine in Oil-Wax Suspension in Rheumatoid
Spondylitis. Its Use as an Adjuvant. NORCROSS,
B. M., ROBINs, H. M., and LOCKIE, L. M. (1949).
J. Amer. med. Ass., 140, 397.
The authors suggest that, while reflex muscle spasm

occurs in order to protect the vertebral structures, it is in
itself painful and leads to the establishment of a vicious
circle whereby vertebral pain produces muscle spasm
and muscle spasm perpetuates the pain. The authors
sought means to relieve the muscle spasm, and found
that, while a watery solution of curare gave relief, the
relaxation obtained was transient and was accompanied
by " the unpleasant side-effects of curarization ". They
therefore decided to try injections of a suspension of
d-tubocurarine in oil-wax as advocated by Schlesinger
in certain " acute low back syndromes ".

Tubocurarine apparently acts by blocking the myo-
neural junction by raising its threshold for acetylcholine
above the normal level. The aim of curarization is to
block abnormal reflex stimuli but permit the passage of
normal voluntary stimuli. The authors used a prepara-
tion containing 3 per cent. d-tubocurarine in a mixture
of 48 per cent. wax in peanut oil. Dosage is an indivi-
dual problem, and the effect aimed at is to obtain
muscular relaxation by a low initial dose and higher
subsequent doses at 24- to 48-hour intervals. After
this, further injections are given when muscular spasm
recurs. There are potential dangers associated with the
use of the drug, and rules are given to avoid them.
Should toxicity occur, injections of neostigmine are
advocated, but the authors consider that if precautions are
taken the dangers of toxic manifestations are minimal.
They describe the treatment of six patients with severe

muscle spasm manifested by bursts of abnormal activity
in electromyographic recordings. It is claimed that
injections of d-tubocurarine led to relief of pain, increase
of mobility, and correction of flexion deformity.
"Practically no toxicity" was met with in this series.

W. Tegner.

Statistical Studies of the Early Symptoms of Ankylosing
Spondylitis. (ttudes statistiques sur les symptomes de
debut de la spondylarthrite ankylosante.) FORESTIER,
J., JACQUELINE, F., and ROTES, J. (1949). Rev. Rhum.,
16, 218.
This paper contains a valuable analysis of the initial

symptoms observed in 200 cases of spondylitis in 164
males and 36 females. Symptoms began in a few of
these cases between 11 and 15, in a large number between
16 and 20, and in very few after 40 years. The initial
symptom (those listed below were among those found
by the authors) may remain the only manifestation for
months or years.

Sciatic pain was observed more frequently at the
beginning than during the established disease, and was
a peculiarly common symptom in the younger patients;
repeated attacks might occur for many years, usually
unilaterally, but sometimes occurring alternately on the
right and left sides. In most cases arthritis of rheumatoid

type was mono-articular or oligo-articular, shoulders,
hips, and knees being most frequently affected. It is

Occurring
Initial No. of as an

symptom cases isolated
symptom

Lumbar pain .. .. .. 80 21
Sacro-iliac pain .. .. .. 25 6
Dorsal pain .. .. .. 26 2
Cervical pain .. .. .. 17 4
Intercostal pain .. .. .. 22 2
Sciatic pain .. .. .. 50 21
Transient joint pains .. .. 46 24
Arthritis of rheumatoid type 53 27

interesting that 78 per cent. of the females and 56 per cent.
of the males had an affection of the peripheral joints
either at the onset or during the established disease.
The erythrocyte sedimentation rate during the stage of
early symptoms was normal in about 25 per cent. of cases
in which it was determined. Keznneth Stonie.

(Miscellaneous)
The Vertebral Tomogram. (Le tomogramme vertebral.)
DE SEZE, S., and DJIAN, A. (1949). Rev. Rhum., 16, 31 1.
This paper is based on an analysis of l,000 tomograms

of various types of normal vertebrae. The technique is
briefly outlined and the most characteristic images are
described. The method proved most useful for the
examination of those parts of the spine which are difficult
to demonstrate on routine radiographs, such as the
cervico-dorsal region. The various elements of a
vertebra can be easily studied when isolated by tomo-
graphy. A. Orley.

The Value of Tomography in the Investigation of Vertebral
Disease. Comparison of Standard Radiographs with
Tomographs of the Vertebrae. (De l'interet de la
tomographie dans l'analyse des affections vertebrales.
Confrontation de radiographies vertebrales classiques
et en coupes.) WEIL, M. P., and DJIAN, A. (1949).
Rev. Rhum., 16, 323.
This is a comparative study of straight and tomographic

pictures in five cases of vertebral arthritis. In each of
the cases tomography helped to elucidate a number of
topographic and anatomo-pathological data and gener-
ally facilitated interpretation of the radiographic findings.

A. Orley.

Sciatica
The Mechanism of the Intervertebral Disc Protrusion.
LEWEY, F. H. (1949). Surg. Gynec. Obstet., 88, 592.
In 169 cases of protrusion of the intervertebral disk

treated by excision at the University Hospital of Penn-
sylvania, the histology of the disk was studied and com-
pared with that of twenty controls. Of the 169 patients,
forty have been followed-up for a period of years.
The microscopical appearances suggested that lesions
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important but admits that mixed forms occur. He
postulates three stages of either variety, the temporary
or reversible form which may yield to conservative
measures, and the complete form, which may be either
" strangulated" or "detached" in both varieties. In
strangulation no slipping back can occur because the
" neck " of the prolapse is permanently trapped. Detach-
ment means that the prolapsed portion is severed from
the remainder, lies loose outside the annulus, and in
certain instances " migrates " to atypical positions.
Cases of ossification, both of the nucleus and of the
annulus, are occasionally found.

There are considerable variations in the width of the
space between adjoining vertebral arches; this matters
particularly to those attempting operation through an
interlaminar window. The variations within and outside
the normal in the thickness of the ligamentum flavum
are considerable: the author measures these in every case.
The existence of firm narrow strands of fibrous tissue
suspending the dura from nearby areas of bone is men-
tioned. (If these minute bands are not recognized and
divided, the dura may be torn.)
The author operates with the patient in the prone

position and uses local analgesia for the interlaminar
approach. The increase in root pain felt by the patient
when pressure is exerted on the ligamentum flavum or the
prolapsed disk-if the latter is visible at this stage-
is considered a valuable aid in location. " Evipan " is
now added for the further stages of the operation which
at first is always interlaminar only, but is often extended
into a very restricted form of unilateral or bilateral
laminectomy. The author's principle is to expose as
much as necessary, but as little as possible. In removal
of the prolapsed disk the author insists on gentleness
and on the need not to be content with the removal of
one loose part. In cases of " fragmentation " several
parts may have to be searched for by curettage of the
intervertebral space. In a few cases of extensive adhesion
and fibrosis of nerve roots a root was divided without
harm. In many cases the author injects the root with
procaine. If the ligamentum flavum is not excised it
should be stitched in place, since otherwise it may roll
inwards and produce new pressure symptoms. After
operation he recommends rest for one day in the prone
position and for a fortnight to three weeks in alternating
lateral positions.
Two patients died from staphylococcal infection.

(The author does not use non-touch technique, and
penicillin was not available.)

[This paper gives the experience of a surgeon cut off
from most of the modern literature on the subject and
from some of the aids enjoyed outside Germany. The
author is a general surgeon and co-operates with a
neurologist. He has collaborated already in publishing
a paper (Otto, Mschr. Unfallheilk., 1938, No. 10) which
is not widely known. Some of his illustrations are very
good indeed.] L. Michaelis.

Results of Operations for Lumbar Protruded Intervertebral
Disc. RAAF, J., and BERGLUND, G. (1949). J.
Neurosurg., 6, 160.
Between 1938 and 1947 one of the authors operated

on 224 cases of lumbar disk protrusion. In cases in
which diagnosis is in doubt the authors favour

-of the disk may be grouped into three classes, occurring
with approximately equal frequency: " bulging " disks,
herniating disks, and " slipped " disks. The " bulging "
disk presents as a bulge without any visible lesion of the
annulus fibrosus or of the cartilage, and appears to
correspond to the so-called " hidden " disk. Material
removal from disks of this type consists of normal
disk tissue. The results of operation upon such cases are
poor, only about one patient in three being cured.
The true herniating disk shows a rent in the annulus
with disk material protruding from it and a spinal nerve-
root hooked over this. Microscopical examination
shows various degrees of necrosis and of liquefaction
of the disk material. Removal of the protrusion is
very successful, four patients out of five being com-
pletely cured. In the third group an eccentric posterior
portion of the disk will be found to have slipped back-
wards from its attachments to the bony surfaces. In
this type of protrusion the disk has a completely different
histological appearance. The removed material consists
of part of the epiphyseal plate and may, therefore,
contain bone, the disk material attached to it being
usually degenerate. Removal of the disk in this type
of case is moderately successful and cures about one-half
of the patients.
The writer concludes that the bulging disk is not

in itself a cause of sciatica and supports the view that
it should only be attacked surgically if a posterior
nerve-root is clearly compressed by it. In cases of
sciatica associated with the bulging disk, but without
evidence of root compression by the disk, the cause
must lie elsewhere, although it is recommended that the
root should in such cases be thoroughly decompressed.
Such bulging disks have been found at necropsy in
28 per cent. of 75 patients who had never complained of
sciatica (Horwitz, Surgery, 1939, 6, 410) and it is noted
that, in the main, patients who are operated upon
and found to have bulging disks have been complaining
more of backache than of sciatica. In cases of true
herniating disk, removal of the protrusion and freeing
of the root should be enough to cure the patient. Ana-
tomical considerations are discussed which suggest
that curettage of disk material which is not protruding
is irrational and unnecessary and, together with the
histological findings, support the view that the protruding
material includes degenerating tissue from the disk
itself and not solely from the nucleus pulposus. The
slipped disk is a puzzle and is best explained as a fracture
of the disk and of the epiphyseal plate as a result of a
torsion injury. The degeneration seen in the removed
material is regarded as secondary to the trauma. No
indication of primary disease of the disk was found in any
of the material examined. D. Ll. Griffiths.

Surgical Treatment of Prolapsed Intervertebral Disks.
(Zur chirurgischen Behandlung des Nucleus-pulposus-
Prolapses.) HOFMANN, A. (1949). Z. bl. Chir.,
64, 35.
The chief assistant of the Hafenkrankenhaus,

Hamburg, gives a detailed account of his operative
technique developed in some 170 cases of prolapsed disk.
He differentiates between prolapse of the nucleus
pulposus alone and prolapse of both the nucleus and part
of the annulus fibrosus, and considers this sub-division as
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ANNALS OF THE RHEUMATIC DISEASES
myelography with " pantopaque ". There were no post-
operative deaths, but two patients have died of unrelated
causes. A second operation was performed in five cases.
Analysing 160 cases followed up, the authors consider
that in 98 (61 per cent.) the result was excellent, in 46
(28 per cent.) good, and in sixteen (10 per cent.) poor.
An excellent or good result is more likely to follow when
a protruded intervertebral disk is found and removed
than when the exploration is negative or reveals some
other pathological condition, such as adhesions about a
root. Spinal fusion was carried out on a number of
patients. The indications for this operation were
severe back pain, spondylolisthesis, a lateral defect in the
neural arch, an inequality of the angle of articulation
of the facets on the two sides, or other evidence of
instability. Pre-operative clinical diagnosis was correct
in 81 per cent. Lambert Rogers.

Dilatation of theVeinsoftheSciatic Nerve. (PacumHpeHue
BeH ceAa.nHmIHorO HepBa). MARGORIN, E. M. (1949.)
Arkh. Patol., 11, No. 2, 37.
Sciatic nerves were examined in a series of forty

niecropsies. Dilatation of endoneural and epineural
veins was seen in twelve preparations. This dilatation
did not always coexist with subcutaneous varicose
veins. In two of the advanced cases, in which the
venous extasia amounted to gross varicosity, degenerative
changes were also seen in the nerve fibres. L. Crome.

The Advantages of Non-mutilating Techniques in Surgical
Treatment of Sciatica. (Remarques sur les avantages
des techniques non mutilantes dans le traitement
chirurgical de la sciatique.) DE SEZE, S., GUILLAUME,
J., MAZARS, G., and JURMAND, S. H. (1949). Sem.
Ho6p. Paris, 25, 927.
Of a series of 375 laminectomies for sciatica twelve

gave mediocre results and six failed to relieve the pain
of patients with prolapsed intervertebral disks. These
eighteen bad results (5 per cent. of the total cases)
occurred almost solely in very chronic cases with arthritis
of the spine. The authors consider that failure to remove
an osteo-arthritic rim around the disk hernia may be an
important cause of the poor result.

In 230 patients the result of the operation, though good,
was imperfect. These patients were all well satisfied
with the relief they obtained, but they had residual
symptoms-either paraesthesiae or backache. The
paraesthesiae did not resemble those before operation and
were usually transient. The authors attribute these to
radiculitis. Persistent postoperative backache was a
more important symptom. This pain was not of the
same quality as the original lumbago, but was described
more as a sense of fatigue. Some of these aches may
be due to operative injury to intervertebral joints, but
surgical injury to the spinal muscle mass is considered
an important cause of persistent backache.

In a second series of eighty operations performed by
an inter-myo-laminar approach (see abstract below), four
were followed by transient paraesthesiae in the sciatic
area. Only four other patients developed the sort of
backache which was common after the older operation.
The remaining 72 patients declared themselves free from
symptoms. D. LI. Griffiths.

Treatment of Sciatica due to Disk Prolapse by an Inter-
myo-laminar Approach. Operative Technique. (Traite-
ment de la sciatique discale par voie inter-myo-
laminaire: technique operatoire.) GUILLAUME, J.,
MAZARS, G., and MASSEBOEUF, A. (1949). Sem. Hop.
Paris, 25, 931.
This paper describes in detail the inter-myo-laminar

operation recommended in the previous paper (see above
abstract). The patient is placed in the lateral position,
with the painful side uppermost, and the operation
performed under local analgesia reinforced with light
thiopentone anaesthesia. The landmark indicating
the lumbo-sacral disk space is a line joining the two pos-
terior superior iliac spines. The skin incision centres
on this line. The lumbar aponeurosis is incised 5 mm.
from the spinous processes and the erector muscle mass
is split by blunt dissection and digital separation between
the muscle bundles to the depth of the laminae. This
leaves a thin sheet of intact muscle medially on the sides
of the spinous processes and interspinous ligaments.
The ligamentum flavum is exposed. It is detached
from the two laminae concerned together with a thin
fringe of bone which is cut off the edge of the laminae
with a small gouge. This usually exposes the protrusion,
most commonly found under the fifth lumbar lamina.
A formal laminectomy is not performed; the approach
really constitutes a fenestration. [The paper is very
clearly illustrated.] D. Ll. Griffiths.

Gout
Production of Acute Gouty Arthritis by Adrenocortico-

tropin. HELLMAN, L. (1949). Science, 109, 280.
Because the excitants of an acute crisis in the gouty

subject-trauma, infection, surgical operation, and radio-
therapy-have been shown to produce increased adrenal
cortical activity (" the alarm reaction "), the author
gave four gouty patients pituitary adrenocorticotrophin.
In three out of five trials an acute attack of gout followed
in 3 to 4 days with electrolyte and water charges identical
with those described by Talbot and Coombs (J. Amer.
med. Ass., 1938, 110, 1977) as " the gout cycle". But
during an acute attack adrenocorticotrophin caused a
prompt disappearance of the acute arthritis.
The author suggests that stimulation of adrenal

cortical function is the common pathway by which acute
exacerbations of gout result from non-specific stress, and
that adrenocorticotrophin may be useful as a provocative
and therapeutic agent in gout. Henry Coheni.

Non-articular Rheumatism
Scapulo-humeral Periarthritis of Rheumatic Origin.

(La periarthrite scapulo-humerale rhumatismale.)
Or, V. R., and WEIDERKEHR, J. (1949). Rev. Rhum.,
16, 187.
The pathology of periarthritis of the scapulo-humeral

joint is discussed, and the hypothesis is suggested that in
those cases in which the affection is not due to trauma the
essential condition is ischaemia of periarticular structures.
The authors found that the most effective measure during
the acute phase of the disorder is the local application
of cold. Kenneth Stone.
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usually homogeneous and the surrounding connective
tissue presents an almost uninterrupted background
for the endothelioid cells which it contains. (3) New
vessel formation is less marked, though often present in
the early stages. (4) There is a less varied cellular
reaction, the elements being mainly histiocytes, often
with many fibroblasts. It is postulated that the appear-
ances in both conditions are those of reaction to colla-
genous degeneration. [This short paper is well illus-
trated.] H. R. Vickers.

Specificity of Differential Sheep-Cell Agglutination
Test in Rheumatoid Arthritis. SULKIN, S. E., PIKE,
R. M., and COGGESHALL, H. C. (1949). Pr-oc. Soc.
exp. Biol., N. Y., 70, 475.
The application of the differential sheep-cell agglutina-

tion test in rheumatoid arthritis is described, and results
obtained in patients and controls are recorded. From
these it is concluded that the test is of limited diagnostic
value, though it may reflect to some extent the activity
of the disease. David P. Nicholsoni.

Other General Articles
Arthroplasty of the Knee Joint. Late Results. SAMSON,

J. E. (1949). J. BoneJt Surg., 31B, 50.
Arthroplasty of the Knee. A Follow-up Study. SPEED,

J. S., and TROUT, P. C. (1949). Ibid., 31B, 53.
[These two authoritative articles should be read in the

original because they are so concise that they hardly
lend themselves to further abstraction.] These authors
must have an unparalleled experience of arthroplasty
of the knee, only part of which is reflected in the present
papers based on 43 cases from Samson's clinic in Mon-
treal, and 65 from that of Speed and Trout in Memphis.
In general both authorities have arrived at identical
opinions and both regard arthroplasty of the knee as a
reasonable oleration in unilateral cases and particularly
in women. The commonest condition for which success-
ful arthroplasty was performed was gonococcal arthritis
and both authors comment that the disappearance of
this condition as a result of chemotherapy will render
the operation less common than formerly.
Samson fashions a bony ridge on the upper end of

the tibia to articulate with a corresponding groove in the
lower end of the femur, but Speed and Trout use the
Campbell arthroplasty in which simple broad surfaces
are used. The latter emphasize the importance of
retaining the extensor mechanism intact and state that
the arthroplasty can easily be performed without dividing
this structure. Fascia lata is usually employed though
not invariably; " cellophane " has been tried by Samson,
but is condemned. Speed and Trout believe that
it will probably be possible to construct a vitallium
mould for this arthroplasty which will hasten the process
of recovery. Samson emphasizes the importance of
securing co-operation from the patient and only selecting
candidates who have been warned of the arduous course
of exercise they will have to undergo after operation
and of the pain they will suffer for many months. Many
cases benefit by mobilization after injections of procaine
into the neoarthrosis and most require several gentle
manipulations under anaesthesia.
The bilateral operation is condemned because the

General Pathology
The Synovial Membrane of the Knee in Pathological

Conditions. SOEUR, R. (1949). J. Bone Jt Surg., 31A,
317.
There are four histological types of synovial membrane:

(1) an adipose type covering the articular fat pads;
(2) a fibro-areolar type overlying areas subjected to
moderate pressure and pull; (3) a fibrous type covering
ligaments and tendons; and (4) a muscular type covering
the suprapatellar pouch. The present study is concerned
with the adipose type.
According to the author, it is now established that

the synovial membrane is derived from the mesenchyma
and is neither epithelium nor endothelium, and that
its chief function is similar to that of the reticulo-
endothelial tissues, its mechanical functions being of
secondary importance. The adipose synovial membrane
consists of a single layer of cells resting on an external
adipose layer. The cells of the intima are flattened out,
well spaced, and separated by an interstitial, homo-
geneous non-fibrillar substance with the staining reactions
of collagen. The external layer is typical adipose
tissue crossed by fine collagenous fibres. A capillary
network joins the two layers, and larger vessels are seen
in the external layer.
The adipose synovial membrane was studied clinically

and experimentally in three conditions: (1) rupture
of the menisci; (2) traumatic haemarthrosis; and (3)
chronic hypertrophic villous arthritis. The author
summarizes the changes in these three conditions as
follows: (1) Meniscal tear: (a) synovial activity is marked
at the onset but subsides after 6 months; (b) fibrosis is the
predominant element; (c) infiltration is usually absent.
The evolution is continuous and progressive. (2) Haem-
arthrosis: (a) synovial activity is immediate, intense, and
limited to the intima; (b) there is no fibrosis; (c) infiltra-
tion of the intima is acute, consisting of polymorpho-
nuclear cells and pigment cells. The condition is of short
duration and the synovial membrane becomes normal.
(3) Synovial arthritis: (a) synovial activity is intense and
generalized; (b) fibrosis is a secondary element showing
only degeneration of connective tissues; (c) the infiltration
is either diffuse or in the form of nodules with pre-
dominance of plasmocytes, then monocytes, and finally
polymorphonuclear neutrophils. The evolution is often
prolonged and is probably under the influence of further
allergic responses. S. Maxwell.

The Histology of Granuloma Annulare Compared with
that of the Necrobiotic Nodules of Rheumatoid Arthritis.
BoWERS, R. E. (1949). Brit. J. Derm. Syph., 61, 247.
The differences in histological appearance between

the nodules of rheumatoid arthritis and the lesions
of granuloma annulare are described with particular
reference to two cases of which a description is given,
one of rheumatoid arthritis and the other of granuloma
annulare in which the lesions were situated deep in the
skin. Although the clinical differentiation of the two
conditions is usually easy, there is often a very close
histological resemblance between them. The features
whereby the arthritic nodule may be distinguished
microscopically are described by the author as follows:
(1) The degenerate areas are usually larger than those of
granuloma annulare. (2) The degenerate material is
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patient has rarely sufficient strength or stamina to
undergo the strain necessary to mobilize the second
knee.
Both authors find that 70 per cent. of those chosen

for operation are satisfied with the results. It is often
difficult to assess the quality of the results objectively;
indeed the radiographs of knee-joints with excellent
function usually show the appearances of advanced
disorganization. It appears that in the majority of cases
the knee is functionally stable by virtue of the muscles
which control it, though on passive examination the
joint may show considerable instability. Some patients
may have to walk with care and think about the placing
of their feet. Speed and Trout find that the function
of the knee improves for 5 years after operation and
becomes stationary after 10 years; this is in contrast
to fascial arthroplasty of the hip, in which degeneration
always occurs after 10 years.

In the discussion which followed these two papers
Sir Reginald Watson-Jones was sceptical and reaffirmed
his belief in the soundness of the dictum that, over a
long period of time, arthrodesis gave the best functional
result in any of the weight-bearing joints. Cleveland
suggested that there was a danger that this operation
would prove a booby-trap for the over-enthusiastic
operator. John Charnley.

Malignant Lupus Erythematosus. BEARE, J. M. (1949).
Brit. J. Derm. Syph., 61, 233.
The author suggests the replacement of the name

"acute disseminated lupus erythematosus " by " malig-
nant lupus erythematosus" and in this excellent paper
he demonstrates the similarity between malignant lupus
erythematosus, polyarteritis nodosa, and acute rheumatic
fever. The clinical and necropsy findings in six cases of
malignant lupus erythematosus are described and
discussed and the relevant literature is widely reviewed.
It is probable that the three conditions named above are
all end-results of an anaphylactic hypersensitivity
reaction, and that in lupus erythematosus the important
distinguishing factor is the abnormal reaction of the
patient's tissues and not the specific nature of the antigen.
Indeed, it is likely that many different types of antigen
may be concerned in different individuals.

[Those interested in this group of conditions are
advised to consult the original paper.] H. R. Vickers.

p-Aminobenzoic Acid in Chronic Joint Disease. (L'acido
para-aminobenzoico nelle atropatie croniche.)
ANDREOLA, E. (1949). Rif. med., 63, 537.
p-Aminobenzoic acid (PABA) has been used as an

adjunct to other forms of therapy in patients with
rheumatism. The author treated ten cases of chronic
joint disease, seven diagnosed as polyarthritis of a
rheumatoid type and three as " chronic arthrosis ".
The patients' ages ranged from 35 to 75 years, the mean
being 63 years, and suffered from a variety of associated
conditions including septic foci, cardio-vascular degenera-
tion, etc. They were treated with bed rest, removal of
septic foci where practicable, morphine for a few days,
and PABA, which was given by deep intramuscular
injection for a varying number of days and then continued
orally, or else given entirely by mouth. Total dosage
varied from 60 g. to 150 g. and a variety of other drugs

(iodine, belladonna, salicylate, sulphonamide, vitamins,
etc.) given and physical procedures (x-ray therapy,
radiant heat) carried out at the same time. Abscesses
developed at the site of injection in three cases, and
three patients had severe gastric upset. No improvement
was observed in three patients, five were relieved and
improved, and two were cured. [There is an obvious
lack of control about this investigation.]

J. P. D. Graham.

Pathogenesis of Concurrent Eye and Joint Diseases.
GODTFREDSEN, E. (1949). Br-it. J. Ophthal., 33, 261.
As the aetiology and pathogenesis of many cases

of iridocyclitis, scleritis, and phlyctenular conjunctivitis
are still obscure, and as these diseases are frequently
met with in association with diseases of joints, the author
analyses the nature and frequency of eye symptoms in
joint diseases in an attempt to elucidate the underlying
pathology.
The medical or rheumatic joint diseases complicated by

eye symptoms can be divided into two groups-acute and
chronic. In the first group, rheumatic fever is com-
plicated by conjunctivitis in 5 to 10 per cent. of cases, and
by iritis in 4 to 5 per cent.; gonorrhoeal arthritis, by
conjunctivitis in 10 per cent. and iritis in 5 per cent.;
Reiter's disease, by conjunctivitis in 80 per cent, and
iritis in 10 per cent. In the second group, primary
progressive chronic polyarthritis is accompanied by
iritis in 2 to 5 per cent. of casts, and by the sicca syn-
drome in a further 10 per cent.; Still's disease, by iritis in
20 per cent.; and ankylopoietic spondylo-arthritis, by
iritis in 15 to 50 per cent.

In Denmark there are 4,000 fresh cases of rheumatic
fever annually and 300 to 400 fresh cases of primary
chronic polyarthritis. All other joint diseases are far
less frequent, but Reiter's disease has been observed
with increasing frequency. The eye symptoms in these
joint diseases can be divided into three distinct groups:
(I) endogenous conjunctivitis, including episcleritis and
scleritis; (2) iritis and iridocyclitis; and (3) the sicca
syndrome.
The pathogenesis of the joint disease is not yet fully

elucidated. Rheumatic fever is probably an allergo-toxic
reaction to infection with haemolytic streptococci-
a hypothesis supported by an increased antistreptolysin
titre in 80 per cent. of cases. The aetiology of Reiter's
disease is still obscure, but a virus may be implicated.
The three chronic joint diseases are presumably infective
with an allergo-toxic pathogenesis. The primary
infective agent giving rise to the allergo-toxic reaction
in the two groups is clear only in rheumatic fever and
gonorrhoeal arthritis. It is assumed that the patho-
genesis of the eye signs is the same as that of the joint
symptoms, being of an allergo-toxic nature. This
hypothesis is supported clinically in that phlyctenular
conjunctivitis and episcleritis are found in recognized
allergic conditions, such as serum disease and sulphon-
amide and tuberculin allergy. The histopathological
picture of phlyctenular conjunctivitis is the same in both
groups.

It is concluded that a group of the rheumatic joint
diseases which belongs to the infective type of arthritis
is sometimes associated with eye symptoms, chiefly
of an allergo-toxic nature. The pathogenesis is presum-
ably the same for the eye and the joint disease. The
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evidence of malignant osteoclastoma. It is suggested
that of the malignant bone tumours said to complicate
Paget's disease in 5 to 7 per cent. of cases, and generally
described as osteogenic sarcomata, a proportion may
well be malignant osteoclastomata. Basil A. Stoll.

The Osseous Lesions of Sarcoidosis. HOLT, J. F., and
OWENS, W. I. (1949). Radiology, 53, 11.
The authors briefly describe the history of sarcoidosis

from the time of Boeck's original description, concerning
themselves chiefly with the osseous manifestations.
The lesions occur mainly in the hands and feet; in

the latter situation the lesions are said to occur with the
greater frequency. The sarcoid nodule appears in the
medulla of the bone, most usually in a phalanx near
the joint. Histologically the lesion resembles a tubercle
but has no caseous core. The giant cells are said to be
larger and to contain more nuclei than those in tuber-
culous lesions.

Radiologically the lesions appear as a stippled trans-
lucency within the bone shaft, coalescing in places to
form punched-out, rounded, or oval translucencies.
When destruction of bone architecture is greater, there
remains a characteristic loose network of bony trabeculae
which has been likened to lacework. A feature of con-
siderable diagnostic importance is the lack of involvement
of the adjacent joint, the width of which is not reduced
and the bony surfaces of which remain intact. A
further diagnostic point is the absence of periosteal
reaction.

Differential diagnosis, from conditions such as hyper-
parathyroidism, polyostoic fibrous dysplasia, gout, fungus
disease, leprosy, and tuberculosis is discussed and points
of difference are noted. Of the authors' 65 cases of
sarcoidosis, 16 per cent. showed bone lesions; this figure
agrees fairly well with the incidence of osseous sarcoid,
as derived from the literature. A. M. Rackow.

The Effect of Microwave Diathermy on the Peripheral
Circulation and on Tissue Temperature in Man.
GERSTEN, J. W., WAKIM, K. G., HERRICK, J. F., and
KRUSEN, F. H. (1949). Arch. phys. Med., 30, 7.
The purpose of this study was to determine the effect

on the peripheral circulation and tissue temperature
in the exposed area of exposure to various outputs of
microwaves for different period of time. The greatest
rise in temperature was found in the majority of instances
in the muscles, and only very occasionally in the skin.
From the foregoing it is concluded that the amount
of energy absorbed by muscle after exposure to micro-
waves is greater than that absorbed by subcutaneous
tissue or skin. This may be due to the fact that the
conductivity of muscle is greater than that of fatty
tissue. M. B. Ray.

Gonococcal Arthritis: A Study of 202 Patients Treated
with Penicillin, Sulfonamides or Fever Therapy.
ROBINSON, J. A., HIRSH, H. L., ZELLER, W. W., and
DOWLING, H. F. (1949). Ann. intern. Med., 30, 1212.
The results of treatment in 202 cases of proved gono-

coccal arthritis at the Gallinger Municipal Hospital,
Washington, over the past 12 years are reviewed. In
this series 109 patients (53-9 per cent. were males and

allergo-toxic basis is supported clinically by the resem-
blance in the symptomatology of the rheumatic group
to that of a group, generally presumed to be allergo-toxic,
affecting the eye, joints, skin, and mucous membranes.

S. J. H. Miller.

Pain Charts. A Description of a Technique Whereby
Functionial Pain may be Diagnosed from Organic Pain.
PALMER, H. (1949). N.Z. med. J., 48, 187.
This paper outlines a method for the recording of a

patient's complaint of pain. The patient is given charts
of the front and back of the body and invited to mark
on them every pain which he feels. If he can distinguish
different qualities of pain, the observer marks the site
of each with ink of different colours. The patient may
be asked which pain causes him the most concern.

Pain associated with functional nervous disorders is
found as a rule to show a striking symmetry; such
symmetry is almost diagnostic of a functional nervous
disorder or of a functional superstructure built up round
an organic lesion. Where the chart shows asymmetrical
pain, there may be preoccupation with the heart and
circulation, a history of operation or injury, introjection
of another person's pain, a psychotic syndrome, an
iatrogenic condition, an occupational neurosis, or a true
psychalgia. The pain record of one patient is often
reproduced very closely by another. The main sites of
functional pain in each region of the body are described
in detail. A number of pain charts from patients
with various functional disorders are given.

[The value of this method in recording the patient's
description of his pain is clear. The author's subtitle
for his article, "A technique whereby functional pain
may be diagnosed from organic pain ", implies, however,
that description alone is sufficient for this purpose.
The differential diagnosis surely rests on other aspects
of the pain experience as well.] Desmold O'Neill.

Malignant Osteoclastoma and the Association ofMalignant
Osteoclastoma with Paget's Osteitis Deformans.
RUSSELL, D. S. (1949). J. Bone Jt Surg., 31B, 281.
The author reviews the references in the literature

to the development of metastases from solitary osteo-
clastoma of long bones. Histologically, she considers
that the character of the stroma cells (as distinct from the
osteoclastic giant cells) requires careful scrutiny in the
assessment of malignancy of these tumours.
Two cases of osteoclastoma are considered which were

treated by curettage, irradiation, and amputation and in
which lung metastases supervened. In the first case,
three successive specimens from the primary tumour,
taken at intervals ofmonths, revealed a steady progression
from an apparently benign osteoclastoma to a malignant
tumour, cytologically difficult to distinguish from an
osteogenic sarcoma. In the second case, a subcutaneous
metastasis at a distance from the primary growth showed
no evidence of malignancy. (There was, however, a
conspicuous formation of fine-trabecular new bone,
suggesting an osteogenic capacity of the tumour cells
under special circumstances.) Two different types of
metastasizing process are therefore possible.
Three cases are described of histologically malignant

osteoclastoma complicating Paget's disease. In these,
cystic changes appeared in bone, with microscopical
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96 ANNALS OF THE RHEUMATIC DISEASES
93 (46 1 per cent.) females. The condition was poly- but in some of the early cases of failure the dosage was
articular in 162 cases. probably inadequate.

Fever therapy was employed in 55 cases. After use In all forms of treatment used, the " acute " cases, with
of the Kettering hypertherm 21 out of 33 patients with symptoms for less than 30 days, responded more
(63 * 6 per cent.) were cured, whereas intravenous typhoid favourably than the " chronic " ones. The authors
vaccine was found to be much less satisfactory. Various conclude that penicillin is the drug of choice in the
types of sulphonamides were used in 140 cases, with cure treatment of gonococcal arthritis, and recommend a
in 69 3 per cent. The type of sulphonamide used total of 2 to 5 million units over a period of 5 to 10 days.
appeared to have little effect on the results of treatment, In the more chronic type of case, where no response
but the larger doses over a longer period used in later is obtained to penicillin, fever therapy is sometimes
years seemed more effective. Penicillin therapy was more effective.
used in 32 patients, of whom 71 -8 per cent. were cured, Kathleeln M. Lawther.
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