
library, he can pick up a 414-page volume by Coste,
Cayla, and Delbarre on "Cortisone et Corticostimuline
(ACTH) en Rhumatologie", or Copeman's "Cortisone
and ACTH in Clinical Practice". At the same time one
can sympathize with the editors in their attempt to keep
the work within reasonable bounds.
The print is good and the quality of the paper, though

not uniform, is satisfactory. Each disease is introduced
by a short and informative historical survey which
stimulates interest. Bibliographical references are usually
indicated by a number in the text and a footnote, but too
frequently the reader is left to make what he can of
a string of names only. Thus, when describing sacraliza-
tion of L5, one reads that "c'est depuis 1910, en effet,
que Adams, Goldwait, Kleinschmidt ont etudie les
consequences clinique de la malformation. A leur suite,
et apres les observations de Denuce, Calve, Japiot ..."
(p. 208).

This work will, of course, have a limited appeal, but
the magnitude of the task undertaken is so great that the
editors and publishers can take justifiable pride in their
achievement.

DAVID PREISKEL.

some of the previous volumes and an index of 240 pages
replete with eponymous diseases and illustrious names
(that ofHeberden being, however, unfortunately omitted).
The publishers claim that this volume completes
"l'ouvrage le plus important et le plus riche de substance
qui ait ete publie au cours des trois derni6res annees";
it is also claimed that each volume is so arranged that it
can be bought and used separately as a monograph, but
the presence of the index and important addenda in the
last volume tends to emphasize the unity of the series.
As a work of reference, for which it is primarily intended,
this compilation suffers from a number of faults which,
no doubt, will be rectified in later editions. Fanconi's
syndrome, for instance, is not described in this volume,
but the index tells us that it is to be found in Vol. XII
(devoted to blood diseases); similarly, osteomyelitis is
placed in Vol. I (infectious diseases), and scleroderma in
Vol. XIII (diseases of endocrine glands). Neither dis-
seminated lupus erythematosus nor osteoid osteoma is
described in Vol. XVII, and neither can be traced in the
index. Four pages are devoted to cortisone and ACTH;
these, though adequate for a text-book, will hardly
satisfy a French rheumatologist, when, in the same

LIGUE EUROPEENNE CONTRE LE RHUMATISME
REPORT OF THE SECRETARY GENERAL, AUGUST 23, 1953

This is the last time I make a report in my capacity
of Secretary General.
Both the Secretary, Dr. Kalbak, and myself have

decided to resign our offices as from the termination
of this Congress. We have both of us served in the
Secretariat General of Ligue Europeenne since its
establishment in 1946; that is, for seven years; and
we find it reasonable that new hands and new
initiative should take over. I would therefore take
the liberty of making a somewhat more elaborate
report on the development of rheumatology since
December, 1946, when Professor Jarl0v, Director
Bornemann, Dr. Kalbak, and myself made a tour
through most of the countries of Western Europe,
obtaining, through conferences with the various
national rheumatological societies, agreements that
made possible the establishment of Ligue
Europeenne concurrently with the reorganization of
Ligue Internationale. I propose to deal in somewhat
greater detail with the period following the last
congress in Barcelona in 1951.

The aim of our organization is to further in every
way the fight against the rheumatic diseases. Above
all, we should support and promote scientific
research. We do so by arranging congresses, by
contributing to scientific periodicals, and by assisting
personal contact and co-operation between research
workers of different countries. We must also strive
for better and more up-to-date tuition in rheuma-
tology at the universities and medical schools, and
stimulate whatever efforts are being made to provide
better hospital facilities for the treatment of the
rheumatic diseases.

(1) As far as scientific research is concerned, the period
has been characterized by both initiative and progress.
What especially captured our interest during the first
years was the relation between the haemolytic strepto-
coccal infection and certain rheumatic diseases, and much
light was thrown upon this problem.

Then, in 1949, followed Hench and Kendall's epoch-
marking observation of the influence of the suprarenal-
cortex hormones. This opened up an entirely novel view
of the pathology of the rheumatic diseases. It was estab-
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ANNALS OF THE RHEUMATIC DISEASES

lished that the mesenchyma functions as an independent
organic system; and that, in the rheumatic diseases, it is
this system that is particularly affected. It was found that
the collagenous connective tissue in particular was
attacked, and by degrees the designation of collagenoses
has been adopted into the language.
During the years 1949-51, in all the laboratories and

hospitals of the world countless therapeutical experi-
ments were made with varying degrees of success. In the
last 2 years, these researches have been directed into a
more profitable channel. Detail by detail, the problems
are being cleared up, in regard to both the cellular
processes and the morphology, physiology, and bio-
chemistry of the larger tissue systems. Immunological
research has also been influenced by these novel views.
We begin to think that the basic research within our
specialty is now approaching the core of the problem.

It cannot be sufficiently emphasized how vitally
important to the future of rheumatology as a clinical
discipline is a continued and keen interest in the basic
research. Equally important is the maintenance of close
co-operation between the rheumatological hospital wards,
ambulatoria, and sanatoria, and the biochemical,
physiological, climatological, pathological, and immuno-
biological laboratories. New observations in theoretical
research can be tried out rapidly in the practical treat-
ment of patients, while on the other hand clinical therapy
can still be made the subject of critical research.
However fine, co-operation within one hospital or

research team is not everything; co-operation should be
practised between all research groups and hospital wards
in the world. Science is universal and international; new
observations are the property of everybody; and the best
result is achieved only if all the world co-operates to reach
a common objective. Here lies the justification and chief
task of our organization: the creation of personal contact
between all rheumatological research workers of the
world. This may be achieved through congresses, con-
ferences, and study tours, and, most important of all,
through publication in our scientific periodicals of the
results of our researches.
The Annals of the Rheumatic Diseases is our central

organ serving this purpose. I call upon each and every one
of our members to contribute to the best of his ability
towards making the "Annals" the central rheumato-
logical scientific periodical of the world. This periodical
has, in the past three years, grown to a high scientific
standard, and its contents now cover all branches of
rheumatological research. I in no way under-estimate our
other rheumatological periodicals, of which especially
the Revue du Rhumatisme,Zeitschriftfur Rheumaforschung,
Revista Espanlola de Rheumatismo, and Acta Physio-
therapica et Rheumatologica Belgica, are outstanding, but
I want to emphasize the necessity of having a common
central rheumatological periodical which should serve
as the official organ of our international organization.
One of the most burning problems of the day is that of

nomenclature. The international committee engaged on
this task will presumably soon be in a position to make
its report. In my capacity of Secretary General, and from
this rostrum, I wish to urge everybody to show tolerance

and magnanimity when the said report appears. We
cannot create an international nomenclature unless each
country is prepared to yield on certain points. No country
has a right to demand that her special view should
dominate in the international terminology. Personally,
I hope that we may agree on a common nomenclature
based on Latin, with freedom for individual countries to
employ such local translations as may be found practical.

(2) Tuition in rheumatology in medical colleges and
university departments has been appreciably extended,
in particular by the establishment ofprofessorships or other
tutorialposts in rheumatology.
The oldest special rheumatology ward in a university

hospital seems to be that at the Mayo Clinic at Rochester,
U.S.A., established in 1926 under P. S. Hench. The oldest
one in Europe seems to be that of the University of
Lund, Sweden, where, in 1936, I was appointed lecturer
(docent) in rheumatology and put in charge of the ward
under the professor of internal medicine. Only in 1947
did the rheumatological ward become independent, and
at the same time I was appointed ordinary university
teacher as professor associate in rheumatology. In 1936
L. von Pap was appointed docent in rheumatology at the
University of Budapest and worked there some years.
In 1945 E. Jonsson was appointed docent in rheumatology
at Carolin Institute of Stockholm.

In 1949, F. Coste was appointed professor in clinical
rheumatology at the University of Paris. For several
years previous to this, however, he had been prof.
agrege at that university, as well as chief of a rheumato-
logical special ward at the H6pital Cochin. S. de Seze is
prof. agrege at the same university, and head of a similar
ward at the H6pital Lariboisiere.

In 1951, L. Michotte was appointed prof. agrege in
rheumatology at the University of Louvain, and
A. Masturzo was similarly appointed at the University
of Naples.*

Concurrently with these, more official appointments,
special tuition in rheumatology has been introduced at
many universities. In Great Britain the first rheumatism
department at a General Hospital was established as
early as 1938 at the West London Hospital (with Dr.
W. S. C. Copeman as chief), and rheumatology now is a
compulsory subject for the final examination at the Lon-
don Hospital (Dr. W. S. Tegner); non-compulsory tuition
is provided at the universities of Edinburgh, Manchester,
Leeds, and Bristol. In Belgium, such tuition is provided
at Brussels, Liege, Ghent, and Antwerp; in the Nether-
lands, at Amsterdam, Leyden, Utrecht, Nijmegen, and
Groningen; in Switzerland, at Geneva and Zurich; in
Italy, at Milan and Genoa; in Spain, at Barcelona and
Madtid; in Portugal, at Lisbon; in Finland, at Helsingfors;
and, in Norway, at Oslo.
Our objective should be a professorship or other regular

tuition in rheumatology at every university medical school,
and the subject should be compulsory for the final
examination with a syllabus as comprehensive as in Paris
or London. Only then will the general practitioner

* Since this report was presented a further Chair of Rheumatology
has been established at the University of Manchester, England.
See p. 358 of this issue. (Ed.)
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LIGUE EUROPEENNE CONTRE LE RHUMATISME
receive sufficient knowledge of, and develop sufficient
interest in, the rheumatic diseases, and only then will the
fight against these diseases become effective.
At the 25th anniversary of the Ligue Frangaise in

March, 1953, Dr. Galmiche and Dr. Robin delivered
lectures on the importance of rheumatology as a medical
specialty. They emphasized that without such specialists
we would make little progress, and they stressed the
necessity of having doctors who specialize in such
diseases only and make the fight against them the aim of
their lives. I quite concur in this opinion. Rheumatology,
in every country, should be recognized as an independent
specialty, and the training course should include not only
a sufficiency of internal medicine, orthopaedics, and
physical medicine, but also a term of practice in a
regular rheumatological special ward.

(3) Rheumatological hospital wards have been estab-
lished here and there in various countries since 1946. In
some the emphasis is laid on internal medicine, and in
others on orthopaedics, and others give chief place to
physiotherapy. It is very important that all these tenden-
cies should be co-ordinated to follow a common course,
which, though comprising all three basic disciplines,
has internal medicine as its chief and dominating
characteristic.

It would lead too far if I were to discuss here the many
practical therapeutical advances and problems that have
assumed topical interest, but I will mention just a few.
The therapeutic value of ACTH, cortisone, and the

other steroids has become stabilized at a sensible level.
At first, rather too high expectations were formed. We
know to-day that cortisone especially is an important
therapeutic aid, but that it cannot be employed un-
critically, and that the problem of proper dosing requires
considerable special experience. This, too, emphasizes the
necessity of having rheumatological specialists.

Also, the value of supervising articular function in the
active phase of the disease and of combating contracture
by means of reasonable physiotherapy and subsequent
rehabilitation has become increasingly clear.
The Ligue Europeenne at present comprises nineteen

national leagues, as yet, unfortunately, contact with our
fellow workers in Eastern Europe is exceedingly limited.
Two of our member leagues: the Ligue Belge and the
Ligue Frangaise, have recently celebrated their twenty-
fifth anniversaries, and we desire to extend to these two
societies our cordial congratulations, thanking them for
their excellent and important work, and for their con-
tributions to rheumatological research and to the develop-
ment of the specialty.
Wishing that the Ligue Europeenne, and hence also the

campaign against the rheumatic diseases, may enjoy
continued progress, good fortune, and success, I now
conclude my report, leaving the Secretariat General to
my successor. GUNNAR EDSTROM.

Resume
Depuis 1946, la Ligue Europeenne contre le Rhuma-

tisme existe comme organisation independante sous la
Ligue Internationale. Pendant ce temps, la Ligue

Europeenne a fait un grand progres, tant au point de
vue d'organisation qu'au point de vue de science.
Aujourd'hui, la Ligue Europeenne comprend dix-neuf
ligues nationales en Europe.

Parmi le grand nombre de poussees scientifiques de
haute importance, au cours de cet espace de temps, le
nouveau gain le plus important est, sans doute, la
constatation certaine que le tissu mesenchymanteux-
"le tissu conjonctif"-constitue le point d'attaque
primaire des maladies rhumatismales. A l'avenir, il nous
faudra donc mettre tout en oeuvre pour une large inves-
tigation de base de cet organe tissulaire, et la tache
principale de la Ligue Europeenne sera donc de
favoriser et d'inspirer cette investigation de base.
Nous devrons poursuivre notre travail par un contact

mutuel aussi etroit que possible, d'une part par des
reunions regionales moins importantes, d'autre part par
des congres europeens. Le,trait d'union quotidien devra
etre la revue periodicale, Annals of the Rheumatic
Diseases, qui represent, en realite, notre figure officielle
vers le dehors et A la quelle suppleent, d'une maniere
excellente, nos revues A empreinte plut6t locale. La Ligue
Europeenne devra aussi contribuer A resoudre le
probleme de la nomenclature, comme un essai de nouer
ulterieurement les rhumatologistes du monde entier.
Un element constitutif est l'enseignement de la rhuma-

tologie. Sur ce point, la Ligue Europeenne devra
favoriser tout effort tendant a l'introduction d'un tel
enseignement specialise dans toutes les universites et les
ecoles superieures de medecine de l'Europe. Ce n'est pas
le corps enseignant qui fait defaut, et A la longue,
on devra creer des chaires regulieres de rhumatologie.
De la meme fagon, la Ligue Europeenne devra, de
toutes ses forces, favoriser la creation de services speciaux
rhumatologiques. q

Le plus grand progres de therapeutique pratique de la
periode ecoulee a ete l'observation par Hench et Kendall
sur l'influence favorable des hormones corticosurrenales
sur les maladies rhumatismales. Cette observation
clinique est aujourd'hui clarifiee jusqu'A ce point, et nous
savons qu'il est dangereux d'employer ces hormones
sans critique. Cette observation, cependant, a ouvert
des voies toutes nouvelles et constitue un jalon tant dans
la lutte contre les maladies rhumatismales que dans
l'investigation de theorie experimentale.

Auszug
Die "Ligue Europeenne" besteht jetzt seit dem Jahre

1946 als selbststandige Organisationunter der Ligue Inter-
nationale. Wahrend dieser Zeit hat die Ligue Europeenne
sowohl organisatorisch als wissenschaftlich grosse
Fortschritte gemacht. Die Ligue Europeenne besteht
jetzt aus neunzehn europaischen National-Vereinen.

Unter den vielen wissenschaftlichen Vorstossen
wahrend dieser Zeit ist die grosste neue Errungenschaft
zweifelsohne die sichere Feststellung der Tatsache, dass
das mesenchymale Gewebe-das "Bindegewebe"-die
primare Angriffstelle der rheumatischen Krankheiten ist.
Deshalb mussen wir in der Zukunft, alles auf eine breite
basale Erforschung dieses Gewebeorganes einsetzen, und
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ANNALS OF THE RHEUMATIC DISEASES
die Hauptaufgabe der Ligue Europeenne wird darin
bestehen, diese Basalforschung zu unterstutzen und
anzuregen.
Wir miissen unsere Arbeit in moglichst gegenseitiger

enger Zusammenarbeit fortsetzen, teils durch kleinere
regionale Sitzungen, teils durch europaische Kongresse.
Die Annals of the Rheumatic Diseases, die in der Tat
unser offizielles Gesicht nach aussen hin sind, und die
unsere mehr lokalgepragten Zeitschriften auf vorzug-
liche Art und Weise erganzen, miissen das tagliche
Bindeglied sein. Auch bei der Losung des Nomen-
klaturproblems muss die Ligue Europeenne mithelfen,
in dem diese Losung ja gem die Rheumatologen der
ganzen Welt enger zusammenknupfen sollte.

Ein Hauptfaktor ist der Unterricht in Rheumatologie.
Es muss deshalb die Aufgabe der Ligue Europeenne
sein, jede Bestrebung zur Einfuhrung eines solchen
Sonderunterrichts bei allen europaischen Universitaten
und medizinischen Hochschulen zu unterstiutzen. An
Lehrerkraften fehlt es nicht, und im Laufe der Zeit
mussen ordentliche Professorate in Rheumatologie
errichtet werden. In derselben Weise muss die Ligue
Europeenne mit aller Kraft die Errichtung rheuma-
tologischer spezialabteilungen unterstutzen.
Der grosste praktisch-therapeutische Fortschriftt wah-

rend der verflossenen Zeit stellt die Beaobachtung Hench
and Kendail von der gunstigen Wirkung der Neben-
nierenhormone den rheumatischen Krankheiten gegen-
uber dar. Die klinische Beobachtung ist jetzt so weit
abgekliirt, dass wir wissen, dass es gefahrlich ist, diese
Hormone unkritisch zu benutzen. Diese Beobachung hat
indessen ganz neue Wege erschlossen und bildet ein
Markstein sowohl in der Bekampfung der rheumatischen
Krankheiten als in der experimentell-theoretischen
Forschung.

Sumario

La "Ligue Europeenne" existe ya desde 1946 como
organizaci6n independiente formando parte de la Ligue
Internationale. En este periodo ha progresado mucho la

Ligue Europeenne con respecto a su organizaci6n ya a su
contribucion cientifica.

Entre los muchos e importantes resultados el mas
feliz conseguido en este periodo es sin duda la com-
probaci6n indiscutible de que el tejido mesenquimical
el "tejido conjuntivo" es el punto de ataque primario de
las enfermedades reumatica. Por lo tanto debemos en el
porvenir concentrar nuestros esfuerzos en una amplia
investigaci6n basica de este organo, y nuestra obra
principal serA la de apoyar e inspirar esta investigacion
fundamental.
Debemos continuar nuestro trabajo en el contacto

mutuo mas estrecho posible, parte mediante reuniones
regionales de menor importancia y parte mediante
congresos europeos. El lazo cotidiano debe ser los
Annals of the Rheumatic Diseases, que en realidad
es nuestra cara official hacia afuera, suplidos de modo
excelente por nuestras revistas de carActer mAs regional.
La Ligue Europeenne se presta tambien como colabora-
dora en el problema de nomenclatura en vista de con-
tribuir a la reuni6n de los reumatologos de todo el
mundo.
Un factor principal es la ensenanza en la reumatologia.

En esto debe apoyar la Ligue Europeenne cualquier
esfuerzo por introducir tal ensefianza en las univer-
sidades y escuelas altas europeas. Maestros no nos faltan
y andando el tiempo habrA que fundar catedras de
reumatologia. Del mismo modo tendra la Ligue
Europeenne que secundar con toda energia la creaci6n
de equipos reumatol6gicos especiales.

El mayor progreso prActico-terap6utico conseguido en
el periodo transcurrido ha sido la observaci6n por Hench
e Kendall del efecto favorable fe los hormones de la
capa cortical de las cApsulas suprarenales ante las
enfermedades reumAticas. Esta observaci6n clinica se ha
aclarado tanto que ya sabemos que es peligroso aplicar
sin critica tales hormones. Sin embargo ha abierto
dicha observaci6n nuevos caminos no sospechados y
queda un jalon lo mismo en la lucha contrA las enfer-
medades reumrticas como en la investigaci6n experi-
menta-te6rica.

FIRST BRITISH CHAIR IN RHEUMATOLOGY
The Council of the University of Manchester have

announced that they have agreed to establish a
Chair in Rheumatology, with the help of an annual
grant of £3,000 from the Empire Rheumatism
Council, as from December 25, 1953.

Dr. J. H. Kellgren, F.R.C.P., has been elected as
the first Professor.

This is the first Chair in this specialty to be
established within the British Commonwealth.
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