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ABSTRACTS

This section of the ANNALS is published in collaboration with the two abstracting Journals,
ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIc LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Disk Syndrome; Gout; Pararheumatic (Collagen) Diseases; Non-Articular Rheumatism; General
Pathology; ACTH, Cortisone, and other Steroids; Other General Subjects. At the end of each section
is a list of titles of articles noted but not abstracted. Not all sections may be represented in any one issue.

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with research into the scope and modus operandi of steroid therapy.

Acute Rheumatism

Problems associated with the Use of Antibiotics for the
Prevention of Primary Episodes of Rheumatic Fever.
SASLAW, M. S., JABLON, J. M., and JENKS, S. A. (1960).
Amer. J. Cardiol., 5, 777. 5 refs.
A pilot experiment in the control of streptococcal

infection in the community is described in this paper from
the National Children's Cardiac Hospital, Miami,
Florida. All the children absent because of respiratory
illness or fever from a school of 824 pupils aged 6 to
12 years were visited at home; during the 60 school
days covered by the investigation there were 375 absences
attributed to respiratory illness. A total of 344 throat
swabs were collected and cultured; 98 of these yielded
/3-haemolytic streptococci, 78 of which belonged to
Group A. The children were treated by their own
doctors, although some received no medical supervision.
The authors, when their advice was sought, recom-
mended a single injection of 1-2 million units of
"bicillin". They found, however, that most doctors
gave penicillin in inadequate dosage or some other
antibiotic or sulphonamide, or prescribed no specific
treatment at all. The patients were followed-up for
2 weeks to 3J months, and 29 swabs still yielded Group-A
streptococci. Rheumatic fever and glomerulonephritis
did not occur in any of the children who had been found
to harbour /3-haemolytic streptococci.
The authors consider that the cost of a comprehensive

plan to eradicate rheumatic fever by the immediate
treatment of streptococcal throat infections in school
children would be prohibitive. Such a scheme might
also encounter difficulties in co-operation from the lay
public, and doctors would require education in what
constituted adequate treatment of a streptococcal throat
infection in a child.

[Some of the difficulties met in this study might have
been reduced if the authors had sought the co-operation
of the parents and the physicians before starting the
experiment.] Bernard Isaacs.
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Group A beta-Haemolytic Streptococci and Rheumatic
Fever in Miami, Florida: HI. Bacteriologic Obser-
vations on beta-Haemolytic Streptococci Other than
Group A. STREITFELD, M. M., and SASLAW, M. S.
(1960). Dis. Chest, 38, 73. 9 refs.
This paper, one of a series from the University of

Miami, Florida, describes a further study of the bacterial
flora of the human throat, with special reference to the
incidence of 3-haemolytic streptococci other than those
of Group A. Altogether 11,014 throat swabs from
children and adults in Dade County, Miami, were
cultured between February, 1953, and May, 1956, and
/3-haemolytic streptococci other than Group-A organisms
were isolated from 7- 6 per cent. (Group B, 1 3 per cent.;
C, 2-6 per cent.; F, 0 7 per cent.; G, 2-3 per cent.;
ungroupable, 0-7 per cent.). No difference was ob-
served between children and adults in the incidence
of the different groups of organisms, but positive cultures
were obtained twice as often from negro children as from
white, the difference being largely due to a sixfold increase
in the incidence of Group-C organisms. The authors
conclude that the frequency with which ,8-haemolytic
streptococci other than Group-A were isolated empha-
sizes the need for grouping these organisms when assess-
ing their significance in the diagnosis of rheumatic fever.

Allan St. J. Dixon.

Streptococcal Infections in Adolescents and Adults after
Prolonged Freedom from Rheumatic Fever. L. Results
of the First Three Years of the Study. JOHNSON, E. E.,
STOLLERMAN, G. H., GROSSMAN, B. J., and MCCULLOCH,
H. (1960). New Engl. J. Med., 263, 105. 2 figs,
18 refs.
The incidence and complications of streptococcal

infections were studied in 298 adolescents and adults at
the La Rabida Jackson Park Sanitarium or the North-
western University Medical Clinics, Chicago, who had
had rheumatic fever and who, as the result of continuous
penicillin prophylaxis, had been free from recurrence for
at least 5 years. Prophylaxis was stopped and the
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patients were examined at least every 2 months, when
throat swabs were taken for culture and specimens of
serum obtained for determination of the anti-strepto-
lysin-O titre. All patients were examined promptly
when an illness was reported. Symptomatic strepto-
coccal infections were treated with a single injection of
1,200,000 units benzathine penicillin intramuscularly.
The patients were divided into two groups: 204 adol-
escents aged 11 to 22 years and 94 adults aged 23 to 70
years.
A total of 115 streptococcal infections occurred over

a follow-up period of 572 patient years. These were
symptomatic infections in 22 cases (19 per cent. of the
total). There was one relapse of rheumatic fever in this
group the patient being inadequately treated by the
family doctor. Subclinical asymptomatic infections
characterized by a rise in streptococcal antibody titre
occurred in 74 patients; these comprised 64 per cent. of
all infections. In 58 patients in this group cultures of
throat swabs were positive. There were six recurrences
of rheumatic fever. Of the streptococcal infections
nineteen (16 per cent. of all infections) were questionable
because they were asymptomatic and not associated
with a rise in antibody titre, but characterized only by
positive throat culture. There were no rheumatic
relapses in this group. A significantly higher incidence
of infection was observed in the adolescent group
(23 2 per 100 patient years) than in the adults (12 8 per
100 patient years). This was accounted for by a higher
incidence of subclinical infection in the adolescents.
However, respiratory infections were reported more
frequently in the adults. All seven rheumatic recur-
rences were seen in the adolescents, six after subclinical
infections. There was thus a rheumatic recurrence rate
of 1- 8 per cent. per patient year in adolescents and 9 per
cent. per subclinical infection. This contrasts with a
recurrence rate of 2 4 per cent. per patient and 17 5 per
cent. per subclinical infection in a concomitant study of
children receiving prophylaxis. There was therefore a
downward trend with age, both in the incidence of
haemolytic streptococcal infections and in the frequency
which these were followed by rheumatic fever.

C. Bruce Perry.

Prevention of Recurrent Rheumatic Fever in Children and
Adults with Oral and Repository Penicillin. Mou,
T. W., FELDMAN, H. A., and HARTENSTEIN, H. (1960).
Amer. J. med. Sci., 239, 403. 2 figs, 23 refs.
The authors of this paper from the Departments of

Preventive Medicine and Pediatrics, State University of
New York, describe their experience at a rheumatic-
fever prophylaxis clinic, where during the first 3 years
of its existence 139 patients were observed for a total of
1,978 patient-months. The ages of the patients (55 male
and 84 female) ranged from 8 to 74 years, only 39 being
under 20 years. Once a month throat swabs were taken
for culture and blood samples for estimation of the
erythrocyte sedimentation rate, the haematocrit and
C-reactive protein values, and the antistreptolysin-O
titre. Alternate patients were assigned to one of two
groups, the first receiving 200,000 units benzathine

benzylpenicillin in tablet form once daily and the second
900,000 units benzathine benzylpenicillin intramuscularly
once a month. Patients with a history of penicillin
hypersensitivity or who developed such hypersensitivity
were given 0 5 g. sulphamethoxypyridazine daily.
No recurrences of acute rheumatic fever were encoun-

tered during the period of observation. Discomfort or
pain in the joints was reported at some time by 59 (42 per
cent.) of the patients-slightly more frequently by those
receiving penicillin intramuscularly than by patients
given penicillin by mouth. The incidence of sore throat
and other upper respiratory tract infections was about the
same in the two groups (difference within I per cent.).
Auscultation of the heart revealed no change during the
observation period in 109 patients, fewer murmurs in
thirteen patients, and more murmurs in seven; in ten
patients the findings by auscultation were unreliable
throughout. Group-A streptococci were isolated three
times, Group-B streptococci three times, and Group-C
streptococci twice. An increase in the antistreptolysin-O
titre was noted in 23 patients (thirteen oral penicillin, ten
intramuscular), who had failed to receive penicillin for
a month or more. Among patients receiving penicillin
regularly a significant rise in antistreptolysin-O titre was
noted in thirty given intramuscular injections and in 22
given the antibiotic by mouth. When the data on
antistreptolysin-O titres for both groups were combined
a progressive fall in the median titre was noted during
the period of observation, although new patients were
added as they were admitted to the clinic. Few allergic
reactions were seen, and these were of little consequence
apart from one episode of anaphylaxis following an
initial injection. C. E. Quin.

Concept of Egg Yolk as a Dietary Inhibitor to Rheumatic
Susceptibility. COBURN, A. F. (1960). Lancet, 1, 867.
23 refs.
It is now accepted that the haemolytic streptococcus

is the infective agent in rheumatic fever, but the factors
which determine rheumatic susceptibility are uncertain.
After the Second World War, in one area in Chicago
where there was an increased food consumption associ-
ated with a rise in family income, a marked decline in the
incidence of rheumatic fever was noted, in spite of the
occurrence of the expected number of Group-A strepto-
coccal infections. This fall, however, was not observed
among the Negro population in a nearby neighbourhood,
whose family incomes remained extremely low.

Analysis of information concerning diet obtained from
the replies to a questionary suggested the possibility of
an association between poverty and low consumption of
egg yolks by children in whom rheumatic disease devel-
oped. Small groups of rheumatic children were there-
fore given supplements of egg yolk or fractions of egg
yolk in their diet. It was found that the incidence of
recurrence of rheumatic fever after streptococcal infection
fell below that anticipated. The author states that an
anti-allergic component has been isolated from egg
yolk; this is an alcohol-soluble substance and protects
animals against immediate and delayed types of hyper-
sensitivity.
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of Group-A streptococci both treatment groups received
penicillin in doses sufficient to maintain therapeutic
levels for 10 days and this was followed by long-term
prophylaxis with one of the currently accepted prophy-
lactic regimens. For the purposes of the trial the clinical
and laboratory findings in each patient were recorded
on admission, then after 12 weeks' therapy plus 3 weeks'
observation, and finally one year after the completion of
the therapy and observation periods.
Both prednisone and salicylates suppressed the inflam-

matory reaction caused by acute rheumatism, but no
superiority was found in the group receiving prednisone
as compared with that receiving salicylates. Even
though clinical and other objective manifestations of the
acute disease were well controlled, cardiac damage was
not prevented. Although none of the 28 patients
receiving these large doses of prednisone suffered any
serious untoward reaction, the investigators consider
that in view of the lack of significant reduction in residual
heart damage such high dosage of steroids is unwar-
ranted. J. Warwick Buckler.

Histopathology of Cerebral Rheumatism. [In Russian.]
CALISOVA, K. N. (1960). Z. Nevropat. Psihiat., 60,
No. 3, 269. 4 figs, 8 refs.
This communication reports a series of sixteen cases of

cardiovascular rheumatism in which lesions of the brain
developed, usually as a sequel to diffuse thrombovascu-
litis. One case is described in detail.
A woman of 33 who had suffered from rheumatism

from childhood and had had recurrent attacks of car-
ditis, developed a sudden paralysis of the right arm and
leg, with nuclear paralysis of the left facial nerve. This
cleared up in 4 days, but 2 months later she developed
right hemiplegia and aphasia, with pseudobulbar symp-
toms. This again remitted, but after 7 months the bulbar
symptoms recurred, with severe headache, vomiting, and
at times loss of consciousness. On admission to hospital
she was febrile and the erythrocyte sedimentation rate
was 38 mm. in one hour. There were signs of mitral
disease and congestive cardiac failure; the blood pressure
was 105/70 mm. Hg. Left laryngeal paralysis was present
and she had a right hemiplegia. She did not respond
to treatment and died a month after admission.
At necropsy the diagnosis of mitral valvular disease

was confirmed and in addition the myocardium showed
numerous foci of fibrosis. There were multiple haemor-
rhagic infarcts of the lungs and kidneys. The cerebral
hemispheres showed large areas of softening with cyst
formation. The vessels of the cerebral cortex, cere-
bellum, subcortical ganglia, pons, and medulla showed
advanced vasculitis with thickening and often calcifica-
tion of the walls, narrowing of the lumen, and hyaliniza-
tion of the muscular coat; the collagen fibres were
swollen and stained poorly. In some areas there was
oedema of the perivascular spaces. Diffuse proliferation
of the gliaf was observed. Thus in this case the brain
symptoms resulted, not from embolism, but from a
diffuse vascular disease of rheumatic nature.

L. Firman-Edwards.

It is concluded that since the underlying biochemical
mechanism of the rheumatic state is not known its
relation to nutrition in infancy remains to be determined.

B. M. Ansell.

Pulmonary Veins in Rheumatic Heart Disease. ORMOND,
R. S., and POZNANSKI, A. K. (1960). Radiology,
74, 542. 12 figs, 16 refs.
The relationship between pulmonary vein size and left

atrial pressure was studied at the Henry Ford Hospital,
Detroit. Conventional postero-anterior chest radio-
graphs of 172 patients who had undergone cardiac
catheterization were examined and the size of the
pulmonary veins was graded subjectively on a 1 to 3 scale
by different observers. The left atrial pressure had been
measured by percutaneous catheterization in 107 of the
patients, but was not known when reading the plain
radiographs.
A definite correlation was noted between the size of the

veins and the pressure, the nature of the valve lesion
having no effect. The upper lobe veins were found to be
most reliable, the right upper lobe vein being fairly easy
to locate where it crosses the right main bronchus. The
lower lobe veins were disproportionately enlarged in the
presence of congestive failure. D. E. Fletcher.

Comparison of the Effect of Prednisone and Acetyl-
salicylic Acid on the Incidence of Residual Rheumatic
Heart Disease. COMBINED RHEUMATIC FEVER STUDY
GROUP (1960). New Engl. J. Med., 262, 895. 11 refs.
Of the eight hospitals which took part in the Combined

Rheumatic Fever Study Group set up in 1956 to compare
the effects of prednisone and aspirin in the treatment of
rheumatic heart disease in children, four were in New
York City, two in Baltimore, one in Boston, and one in
Cleveland, Ohio. In this paper the investigators report
on the results of a carefully controlled study of 57
patients who were all aged 12 years or under and in whom
the attack of rheumatic carditis was the first one and had
not been present for more than 28 days. The other
stringent criteria for admission to the trial were the
presence of one or more of the following signs: a peri-
cardial friction rub or effusion, unequivocal cardiac
enlargement confirmed radiographically, congestive car-
diac failure, and a significant aortic or apical diastolic
murmur or a Grade-3 apical systolic murmur; a Grade-2
apical systolic murmur was accepted only if a diastolic
murmur or other stigmata of carditis were present.
Patients were assigned to one of two treatment groups
by random selection: Group 1 received prednisone in a
dosage of 60 mg. daily for 3 weeks in divided doses,
this being then gradually reduced over the subsequent
9 weeks until a total of 3 g. had been given; Group 2
was given acetylsalicylic acid in a dosage of 50 mg. per
lb. (110 mg. per kg.) body weight daily in divided doses
for 9 weeks, followed by 30 mg. per lb. (66 mg. per kg.)
daily in divided doses for 2 weeks and then 15 mg. per
lb. (33 mg. per kg.) daily for one week, this dosage
being aimed at maintaining a serum salicylate level of
between 25 and 35 mg. per 100 ml. For the eradication
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Masuda's Retinitis in a Patient with Rheumatic Endo-
carditis. (Su un caso di retinite di Masuda in soggetto
con esiti di endocardite reumatica.) SANTINO, D.
(1959). G. ital. Oftal., 12, 401. 2 figs, 15 refs.
The author discusses the frequency of concomitant

rheumatic disease in exudative central retinitis and
suggests that the changes in the choroidal capillaries
(similar to those seen in other organs in rheumatic
subjects) are the cause of the retinitis. M. H. T. Yuille.

Acute Benign Pericarditis and Acute Articular Rheumatism
in Children. (PericarJite aigue benigne et rhumatisme
articulaire aigu chez l'enfant.) MARQUEZY, R. A., and
BACH, C. (1960). Sem. Hop. Paris, 36, 1206. 16 refs.
Acute benign pericarditis in adults is not uncommon

but in children appears to be rare, the authors having
found only 29 cases reported in the literature. In this
paper they describe three cases of pericarditis in children,
not due to rheumatism, seen at the H6pital Trousseau,
Paris, between 1948 and 1957, and contrast the findings
with those in a similar case of rheumatic origin.
The first patient was a boy of 13 who had six separate

attacks of pericarditis in one year, the signs being pain,
fever, and pericardial friction; on each occasion these
responded to administration of steroids but later recurred.
There was no acute joint involvement or cardiac valvular
lesion during the year of illness nor in 3 years of follow-
up. The second patient, a boy aged 7, had a single
attack of pericarditis associated with a pulmonary infec-
tion which responded to penicillin. The third, a boy
aged 11, had a single attack of pericarditis with shoulder
pain which responded to ACTH; no recurrence and no
cardiac lesion was found in 5 years of follow-up. No
specific cause was found in any of these three cases, and
their subsequent course appeared to exclude rheumatism.
The contrasting case was in a girl aged 13 who had

seven attacks of pericarditis in one year, these responding
to steroids each time but relapsing after cessation of
treatment. From the start she had a pansystolic
murmur, and the fifth attack of pericarditis was asso-

ciated with joint symptoms, making the clinical diagnosis
of rheumatism probable. Nevertheless the heart mur-

mur subsequently disappeared, leaving her with an

apparently normal heart. J. A. Cosh.

Contribution to the Study of Acute Articular Rheumatism
in the Adult. (Contribution a l'etude du rhumatisme
articulaire aigu de l'adulte.) ABLARD, G., LARCAN, A.,
GILGENKRANTZ, J.-M., and WELFRINGER, A. (1960).
Rev. Rhumn., 27, 191. Bibl.
Young men with known cardiac lesions are naturally

excluded from military service, but nevertheless acute
rheumatic fever accounts for 5 per cent. of admissions to
military hospitals. Between 1951 and 1957 at Metz the
authors have observed 352 such cases. It appeared that
intense physical effort in untrained men leading a collec-
tive existence was an important causative factor. Of
349 of the patients, 220 were suffering from a primary
attack and 129 had recurrences. A sore throat preceded
the attack by I to 30 (mean 13) days, and the lower limbs
(mainly the knees) were initially affected in 73 6 per cent.

of cases. The larger joints were usually involved.
Nephritis was noted in 2 5 per cent. of cases, but had a
favourable outcome.

Cardiac damage was not a common occurrence in
the adult; thus among the last 152 patients seen only
four complained of precordial pain, three of palpitations,
and one of dyspnoea. In eight cases cardiac arrhythmia
was confirmed by the electrocardiogram (ECG), while in
eighteen there was a pericarditis (with effusion in three).
About one-quarter of all patients had a cardiac murmur
on admission; systolic murmurs usually disappeared but
diastolic murmurs tended to persist. Definite valvular
lesions were noted in 12 7 per cent.; of these, 50 per cent.
were purely mitral, 30 per cent. aortic, and 20 per cent.
combined. The lesion was usually one of regurgitation
[stenosis would take time to develop]. Abnormal ECG
findings were often transitory; inverted T-waves asso-
ciated with pericarditis were noted in 3 3 per cent. and
lengthening of the P-R interval in 22 5 per cent.

While myocarditis and pericarditis reacted well to
treatment with salicylates, phenylbutazone, and hor-
mones, the effect on endocarditis was uncertain. The
authors discuss the criteria for the diagnosis of acute
rheumatic fever and emphasize the desirability of differ-
entiating the condition from streptococcal throat infec-
tions in which more permanent articular damage may
occur. D. Preiskel.

Prophylaxis of Rheumatism with "Iversal". (Rheuma-
tismus-prophylaxe mit Iversal.) LORENZ, K. (1960).
Mschr. Kinderheilk., 108, 268. 11 refs.
Because side-effects are apt to occur during continuous

prophylaxis with both sulphonamides and penicillin in
children who have had an attack of rheumatic fever,
other forms of chemoprophylaxis may be tried. For this
purpose the author, working at the Children's Hospital,
Dresden, has used "iversal"', a compound synthesized
in 1955 by Domagk and Petersen, of which the chemical
composition is benzochinon-guanylhydrazone-thiosemi-
carbazone. It is highly effective locally against strepto-
cocci in dilutions of up to I: 106, but even this concen-
tration cannot be obtained in the bloodstream after
systemic administration without causing toxic side-
effects. The drug is normally dispensed in chocolate-
flavoured tablets containing 10 mg. of the active sub-
stance, these being given four or five times daily and
allowed to disintegrate slowly in the mouth--they must
not be chewed or swallowed. Used in this way they
cause no toxic side-effects and are well tolerated by
children for a short time, but after some weeks the
taste becomes unpalatable and there is also a definite loss
of appetite. The author found that better tolerance
was achieved when the tablets were flavoured with
peppermint.

Altogether 45 rheumatic children have been treated
for a total of 16 patient-years [that is, the average dura-
tion was only about 4 months] and during this time no
recurrences of rheumatic fever were observed. Never-
theless, haemolytic streptococci were recovered on throat
swabbing from ten children on seventeen occasions.
There was no concurrent sore throat or a rise in the anti-
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Rheumatoid Arthritis and Polyneuritis. (Polyarthrite
rhumatoide et multinevrite.) COSTE, F., DELBARRE, F.,
and BASSET, F. (1960). Rev. Rhum., 27, 169. 10 figs.
The authors point out that in their recent review, with

Cayla (Presse mid., 1959, 67, 1177; Abstr. WId Med.,
1960, 27, 55) of 100 cases of rheumatoid arthritis treated
for long periods with adrenocortical hormones it chanced
that no case of polyneuritis occurred. However, they
now comment on the increasing incidence of this com-
plication and cite reports by various French workers, and
in particular that by Johnson and others (Arthr. and
Rheum., 1959, 2, 224; Abstr. WId Med., 1960, 27, 56) who
described seventeen cases, three in detail. In this paper
from the H6pital Cochin, Paris, they discuss the relation-
ship between rheumatoid arthritis and periarteritis
nodosa and describe three patients with long-standing
rheumatic disease who developed signs suggesting
involvement of several peripheral nerves and in each
of whom biopsy specimens showed the histological
appearances of periarteritis nodosa. In the first case the
periarteritis appeared quite suddenly after several years
of steroid therapy in rather high dosage. In the second,
it occurred on the abrupt withdrawal of corticotrophin
(ACTH), and in the third, polyneuritis appeared in a
patient who had previously exhibited toxic reactions
to a variety of drugs. The change in the clinical picture,
therefore, appeared to be related to the therapy. In two
patients the condition markedly deteriorated and they
subsequently died.
The authors conclude that although it is hazardous to

discuss the relationship between rheumatoid disease and
periarteritis nodosa, since the aetiology of both is so
obscure, they consider nevertheless that periarteritis
nodosa is a separate entity and suggest that it may occur
in association with rheumatoid disease because the
vascular changes which take place in the latter condition
offer a milieu suitable for its appearance.

B. E. W. Mace.

Rheumatoid Neuropathy. HART, F. D., and GOLDING,
J. R. (1960). Brit. med. J., 1, 1594. 25 refs.
Writing from Westminster Hospital, London, the

authors discuss 42 cases of rheumatoid neuropathy as
seen in eighteen men and 24 women ranging in age from
36 to 88 years, the majority being aged between 40 and 60.
In fifteen of these cases no steroids had been administered
within 3 years of the onset of the neuropathy, and twelve
had received no steroids at all. A further twenty,
however, had regularly received steroids and in six there
had been a recent sudden withdrawal of this treatment.

In thirteen cases the onset of the condition was abrupt,
with numbness and "deadness" in the toes and feet or
intolerable burning pain, but in the others it was more
gradual and insidious. The complaint was usually
bilateral and symmetrical. Sensory changes were con-
siderable and affected all modalities, but sense of position
usually remained well preserved. Although there was
muscle wasting and loss of power in many cases, in only
eight was the ankle reflex absent bilaterally. In two cases
there was transient facial hypo-aesthesia at the time of
development of the neuropathy. The presence of L.E.

streptolysin-O titre. These children were considered
to be carriers of the streptococci. Prophylaxis with iversal
is thought to be particularly valuable in children who are
sensitive to penicillin. John Lorber.

Effect of Antiserotomin on Rheumatic Fever. (Azione di
una antiserotonina sulla flogosi reumatica.) GARELLI,
R. (1960). Reumatismo, 12, 92. 6 refs.

Streptolysin Test in the Diagnosis of Rheumatic Fever.
(Der Streptolysin-Intracutan-Test in der Diagnostik
der Febris rheumatica.) DONATH, I. (1960). Z.
Rheumaforsch., 19, 355. 1 ref.

Acute Infectious Rheumatism due to Streptobacillar Sepsis.
LOSANDA L., M., ROESCHMANN, W., and DiAz C., E.
(1960). Arch. interamer. Rheum., 3, 206. 6 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Results of Rehabilitation and Resettlement in Rheumatoid
Arthritis. HARRIS, R. (1960). Ann. phys. Med.,
5, 194. 6 refs.
During the 5-year period 1953-58, of the 1,928 patients

admitted for treatment to the rehabilitation unit of the
Devonshire Royal Hospital, Buxton, Derbyshire, nearly
half (988) had rheumatoid arthritis. There was a prepon-
derance of females in the ratio of 1 9: 1, as compared
with 1-4: I for all admissions, and 59% of the patients
were in the age group 40 to 60 years. Although the
disease was chronic in the majority of these patients
severe disability was of relatively recent origin.
At the time of admission to the unit 55 per cent. of the

patients showed considerable disablement, but on dis-
charge only 25 per cent. did so. The corresponding
figures for those who were regarded as being "fit for any
work" were 14 and 51 per cent. respectively. In 69 per
cent. of cases the duration of in-patient treatment at the
unit was less than 3 months. When it was considered
that a change of occupation was indicated the cases were
discussed at a resettlement clinic attended by, among
others, a disablement resettlement officer, an almoner,
and a member of the medical staff with special experience
in industrial medicine. Follow-up observations were
maintained for 2 to 3 years after discharge, and showed
that more than half the subjects had remained in steady
employment. Resettlement as skilled clerical workers
was achieved by most of the women who had been so
employed before their illness. On the other hand, male
workers employed in heavy industry usually returned to
less skilled employment; for instance, one former worker
at the coal face became a surface-haulage hand. Only
20 per cent. of the men were placed in skilled jobs, as
compared with 52 per cent. initially in such jobs. Never-
theless, the results compare favourably with those ob-
tained by other investigators, for almost all those who
had been placed at work within 3 months of discharge
from hospital were still in employment 2 to 3 years
later. A. Garland.
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cells was established in only four patients. The serum
vitamin B12 level was found to be normal in the nine cases
in which it was assayed. In regard to outcome, of the
42 cases twenty have remained unchanged, fourteen
have improved, two patients have died, five have appar-
ently recovered, and one runs a fluctuating course. No
treatment seems to be effective. Vascular necrotic
lesions of the fingers occurring during the course of this
condition constitute a bad prognostic sign. In five
patients examined at necropsy, in all of whom "steroid
therapy clearly contributed to the general condition and
downhill course", diffuse arteriopathy with arteritis of
the vasa nervorum was found and this, at least at present,
is generally accepted as the probable explanation of the
condition, though it does not explain adequately all
cases. G. S. Crockett.

Neuropathy in Rheumatoid Disease. STEINBERG, V. L.
(1960). Brit. med. J., 1, 1600. 19 refs.
From the London Hospital are described eighteen

cases in which neurological lesions occurred during the
course of rheumatoid arthritis. Although the condition
seems to have been originally described by French
workers in 1887, there has recently been an increase in
the number of these cases, perhaps coinciding with the
introduction of steroid therapy. The condition is
equally distributed between the sexes, although rheuma-
toid arthritis is at least twice as common in women as in
men. Of the present series five patients died, all within
a year of onset of this complication, three of them within
one month. It must thus be considered to carry a
serious prognosis.
The lower limbs only were involved in twelve cases, the

arms only in one, and both upper and lower limbs in five.
The symptoms were mainly a sensation of tingling,
burning, and numbness of the extremities, but muscle
pain was also often present with tenderness of the
calves; in all cases objective sensory loss to light touch,
pinprick, and temperature was found. The deep
reflexes were generally preserved, except for the ankle
jerks in seven cases. There was motor weakness in some
cases, accompanied by foot-drop in six. In ten of the
cases there appeared to be some connexion between the
onset of this complication and steroid therapy which
had either just been started, or recently stopped, or the
dosage of steroids drastically reduced. The complica-
tion was not affected by any form of treatment. L.E.
cells had been detected in the serum of three male
patients at one time or another. There was post-mortem
evidence of arteritis in the peripheral nerves in two cases,
and it is considered that this may be the cause of the
neuropathy. G. S. Crockett.

Scleromalacia Perforans as a Complication of Rheumatoid
Arthritis. WILLIAMS, G. T., and ROSENTHAL, J. W.
(1959). Ann. intern. Med., 51, 801.

Anaemia of Rheumatoid Arthritis in Children. (Die
Anamie bei rheumatoider Arthritis im kindesalter.)
KOLLE, G., and STOEBER, E. (1960). Z. Rheumaforsch.,
19, 331. 1 fig., bibl.

Septic Arthritis of the Knee. (Artritis septica de rodilla.)
GARIULO, H. E., and CONCILIO, A. (1960). Rev.
argent. Reum., 25, 250.

Pulmonary Complications in Rheumatoid Arthritis. (Les
pneumopathies de la polyarthrite chronique evolutive.)
BONARD, E. C., and VASEY, H. (1960). Schweiz. med.
Wschr., 90, 866. 5 figs, 47 refs.

Position of Rheumatoid Arthritis in the Classification of
the "Rheumatic" Diseases. (Die chronisch-rheuma-
toide Polyarthritis und ihre Stellung im Rahmen der
rheumatisch genannten Erkrankungen.) THURNER, J.
(1960). Z. Rheumaforsch., 20, 373. 12 figs, 74 refs.

Arteritis in Rheumatoid Arthritis. ARONOFF, A., JOHNSON,
L., and DWORKIN, S. (1960). Canad. med. Ass. J.,
83, 58. 8 figs, 17 refs.

Gastric Function and Phosphocalcium Imbalance in
Rheumatoid Arthritis. (Fonction gastrique et desdqui-
libre phosphocalcique au cours de la PCE.) LouYOT,
P., GAUCHER, A., METZ, R., and GOULON, Mme.
(1960). J. beige Med. phys. Rhum., 15, 135. 8 figs.

Method of Evaluating Drugs in the Treatment of Rheuma-
toid Arthritis. Phenylbutazone, Oxyphenylbutazone,
Cortisone, and Prednisone. (Metodo de valoraci6n
de drogas en la artritis reumatoidea. Valores obteni-
dos con la fenilbutazona, oxifenilbutazona, cortisona
y prednisona.) SMYTH, C. J. (1960). Arch. argent.
Reum., 23, 54. 3 figs. 10 refs.

(Osteo-Arthritis)
Correction of the Position of the Hip in Severe Osteo-

Arthritis.) (La reposition de la hanche dans les
coxarthroses severes.) FORESTIER, J., CERTONCINY, A.,
and FORESTIER, F. (1960). Rev. Rhum., 27, 186.
3 figs.
Osteo-arthritis of the hip-joint remains a serious

problem in view of the disappointing long-term results of
the Smith Petersen and Judet type of operation, to which
most of the authors' cases have been subjected at Aix-
les-Bains since 1945. They have therefore reviewed
some forty of their earlier cases which were treated by
non-operative repositioning of the hip under general
anaesthesia, and now describe the technique employed
and the results obtained in 22 of these patients, aged 33
to 74 years, who were treated between 1938 and 1946
and were available for follow-up after 13 to 20 years.

Their method of repositioning is as follows: Under
general anaesthesia the hip-joint is put through a maxi-
mum range of movement, this resulting in capsular and
ligamentous tears which subsequently cicatrize and help
to fix the joint. The hip is then placed in the "physio-
logical" position and the pelvis and the lower limbs
encased in plaster reaching down to the ankle on the
treated side and to the knee on the opposite side. After
18 to 20 days the cast is sectioned and the patient
gradually mobilized. The plaster can be discarded after

96

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.20.1.91 on 1 M

arch 1961. D
ow

nloaded from
 

http://ard.bmj.com/


Carbohydrate Metabolism in Hyperostotic Spinal Arthritis.
(Ricerche sul metabolism degli idrati di carbonio nei
malati affetti da atrosi vertebrae a caratere iperosto-
sante.) EINAUDI, G., and VIARA, M. (1960). Reuma-
tismo, 12, 163. Bibl.

Pathology of the Peripheral Ligaments of the Lumbar
Spine. (Aspectos de la patologia del ligament
vertebro-lumbar periferico.) LUCHERrNI, T., and
LONGO, C. (1960). Rev. argent. Reum., 25, 196.
42 refs.

Lungs in Rheumatoid Spondylitis. TRAws, D. M., COOK,
C. D., JULIAN, D. G., CRUMP, C. H., HELLIESEN, P.,
ROBIN, E. D., BAYLES, T. B., and BURWELL, C. S. (1960).
Amer. J. Med., 29, 623. 30 refs.

30 to 40 days, when it is immediately replaced by a
special leather or plastic corset which must be worn
day and night for 3 months. Later, it may be left off
at night, but daytime use is continued for 6 months to
2 years. In these 22 patients the long-term results were
gratifying. In most cases pain at rest rapidly disappeared
and weight-bearing was tolerated. The limp usually
disappeared, but was replaced by claudication due to
joint stiffness; this, however, gradually improved.
Radiologically, improvement was evident in the reappear-
ance of the joint outline and improved bone texture of
the head of the femur and acetabulum. It is claimed that
this "medical arthrodesis" is better tolerated by the
elderly patient than surgical intervention, and that the
latter can always be kept in reserve, but in most cases will
probably not be required. D. Preiskel.

Intra-articular Injections for Osteo-Arthritis. BONNER,
C. D. (1960). Rheumatism, 16, 84. 1 fig., 12 refs.

Osteo-Arthritis. (Osteoartritis.) STECHER, R. M. (1960).
Arch. argent. Reum., 23, 43. 18 refs.

Sequelae in the Adult of Osteo-chondritis of the Hip in
Early Childhood. (Consdquences chez l'adulte de
l'osteochondrite infantile de la hanche.) BLOCH-
MICHEL, H., BENOIST, M., SALOMON, A., DuRIEz, J.,
MOREL, G., and HERIPRET, G. (1960). Rhumatologie,
12, 170. 16 figs, 39 refs.

(Spondylitis)
Iridocyclitis in Ankylosing Spondylitis. [In Russian.]

SAIKOVA, M. V. (1960). Vestn. Oftal., No. 2, 15.
3 refs.
Manifestations of iridocyclitis and iritis were observed

in 7 per cent. of 200 cases of ankylosing spondylitis.
Eye involvement was noted in some cases before the
joint disease, whereas in others the onset was simul-
taneous, or the spondylitis preceded the iritis by a few
months. Recurrences in both conditions often coin-
cided. The author could find no reference in the litera-
ture to ankylosing spondylitis as a cause of iridocyclitis.

A. Swan.

Adaptation to Marie-Striimpell Arthritis. FOWLKS, E. W.,
BRIDGES, J. A., and HoPKINs, D. (1960). Arch. phys.
Med., 41, 516.

Spondylarthritis Ankylopoietica associated with Iritis.
LATINEN, H., PELTOLA, P., and SARAJAS-KYLLONEN, S.
(1959). Ann. Med. intern. Fenn., 48, 87.

Ochronosis: Report of a Case. Di FIoRE, J. A. (1960).
Arthr. and Rheum., 3, 359. 8 figs, 3 refs.

Ochronotic Spondylitis-Report of Two Cases. NoGumRA,
A., JR., and BoNoMo, I. (1960). Arch. interamer.
Rheum., 3, 248. 5 figs, 29 refs.

(Miscellaneous)
Radiological and Clinical Investigation of the Temporo-

maxillary Joint. Application to the Study of Temporo-
maxillary Arthritis in the Course of Chronic Inflam-
matory Rheumatism (Rheumatoid Arthritis and Anky-
losing Spondylitis). (Exploration radioclinique de
l'articulation temporo-maxillaire. Application a
l'etude des arthrites temporo-maxillaires au cours des
rhumatismes inflammatoires chroniques (polyarthrite
chronique evolutive et spondylarthrite ankylosante).)
MERIEL, P., RuFFnI, R., CADENAT, H., FouRNIE, A.,
and BLANC, P. (1960). J. Radiol. Electrol., 41, 105.
24 figs, 20 refs.

Writing from the Centre de Rhumatologie, Toulouse,
the authors first describe the anatomy of the temporo-
mandibular joint, recalling that the condyle of the man-
dible has two convex surfaces separated by a crest. The
whole condyle is intra-articular, but only the anterior
aspect is covered with cartilage. The joint, which is a
very complex structure, is in relation with the external
auditory canal behind and with the chorda tympani,
auriculo-temporal nerve, and sympathetic fibres. A
biconcave meniscus articulates with the convex upper
surface of the mandibular condyle below and the tem-
poral condyle of the zygoma above, thus in effect dividing
the joint into two synovial cavities. The movement of
the joint is also complicated. In opening the mouth
there is first a very slight rotation of the mandibular
condyle about its transverse axis and then a forward and
downward movement of the temporal condyle; the
structure of the joint also allows for free lateral and
antero-posterior movements. The articulation of the
lower jaw is based partly on the temporo-mandibular
joint, but also partly on the articulation with the maxilla
along the line of dental closure.

In chronic rheumatism involvement of the joint may
give rise to pain in the region of the ear. This pain,
which is worst in the morning when the subject first
moves his lower jaw, may be unilateral or bilateral and
is aggravated by use of the joint in speaking, mastication,
or swallowing; indeed the limitation in movement of the
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ANNALS OF THE RHEUMATIC DISEASES

mandible and the desire to avoid the pain may eventually
interfere with nutrition. Since the joint is overshadowed
by the dense bone formations of the skull, radiology is
difficult and requires careful interpretation. The radio-
graph is taken in profile by siting the x-ray tube at the
sigmoid notch of the opposite mandible with the mouth
widely open and the cassette parallel to the sagittal
plane in contact with the ear on the affected side. The
principal rays will therefore be directed upwards and
slightly backwards. An antero-posterior exposure is
obtained by placing the tube as near the upper and outer
angle of the orbit as possible with the mouth open and
with the cassette behind the skull, perpendicular to the
incident rays. (The method is portrayed in diagrams.)
A total of forty cases, comprising 35 cases of adult and
five of juvenile rheumatoid arthritis, were studied by the
authors. In 21 cases (52 per cent.) there were some
subjective symptoms and fourteen had some limitation
of movement at the joint, while clinical signs of involve-
ment of the temporo-mandibular joint were noted in
33 (82 per cent.) of cases. Radiology revealed lesions in
37 per cent. and in 27 per cent. there were both clinical
and radiological signs. Lesions of the mandibular
condyle included erosions of varying extent and depth,
cyst formation, osteosclerosis, and atrophy, while
calcification of the meniscus was demonstrated in two
cases. In one case of juvenile rheumatoid arthritis
agenesis of the mandibular condyle and a persistent
concavity of the lower border of the mandible were
discovered.

Discussing the aims of treatment the authors stress the
importance of securing good occlusion in the dental
articulation and point out that for this free movement
at the joint is necessary. In acute exacerbations they
recommend resting of the joint, together with a liquid
diet and enforced silence. For local treatment they
advocate injections of hydrocortisone.

William Hughes.

Surface Manifestations of Reiter's Disease in the Male.
HANCOCK, J. A. H. (1960). Brit. J. vener. Dis.,
36, 36. 13 figs, 4 refs.
A detailed study is reported of the surface manifesta-

tions in 76 cases of Reiter's disease in males seen at the
Whitechapel [Venereal Diseases] Clinic of the London
Hospital. It is pointed out that the clinical material was
partly selected in that some of the more severely ill
patients were referred for forms of treatment which were
not at that time available elsewhere. Involvement of
the eyes was encountered in 45 per cent., conjunctivitis
being present in 37 per cent., and anterior uveitis in
8 per cent.; balanitis circinata was observed in 26 per
cent., lesions of the buccal cavity in 10 per cent., and
keratoderma blennorrhagica in 7 8 per cent. The
vesicular and erythematous lesions of the tongue and
buccal cavity are described in detail [with some excellent
colour plates] as are also the lesions of keratoderma and
balanitis. All but two patients in the series (with non-
gonococcal urethritis, buccal lesions, and keratoderma)
exhibited arthritis. R. R. Willcox.

Recurrent Attacks in Reiter's Disease. CSONKA, G. W.
(1960). Arthr. and Rheum., 3, 164. 1 fig.
The author studied 144 patients with Reiter's disease

attending St. Mary's Hospital, London. 88 patients
had more than one attack, and there was about the same
(14 5 per cent.) risk of a recurrence at any time after
the first attack. One patient suffered a relapse after
36 years. When eye lesions were present with the first
attack they were markedly more likely to occur in
relapses. W. E. S. Bain.

Aetiology of Non-gonococcal Urethritis and Reiter's
Disease. CSONKA, G. W., and FURNESS, G. (1960).
Brit. J. vener. Dis., 36, 181. 16 refs.
An investigation of twenty cases.

P. D. Trevor-Roper.

Case of Reiter's Disease. [In Polish.] KOZLOWSKI, J.,
and ZABIELLO, E. (1959). Przegl. Derm. Wener.,
46, 559. 2 figs, 16 refs.
The authors discuss a case of Reiter's syndrome

observed during recurrences. Besides the classical
triad of symptoms, lesions of the skin and oral mucosa
were seen. Electrocardiography showed irregularities.
Treatment with antibiotics give no improvement.

W. H. Melanowski.

Urethro-Oculo-Synovial Syndrome and its Treatment.
[In Russian.] ILYIN, 1. 1. (1959). Sovetsk. Med.,
23, 51.
Extracts from the case histories of four young men

observed by the author are presented. The infection
was apparently contracted by sexual intercourse. The
first symptom of the disease was urethritis, appearing
5 to 16 days after intercourse. Lesions of the joints in
three patients preceded conjunctivitis and in one patient
conjunctivitis preceded polyarthritis. Reopyrin given
in two instances removed the pain.
From an analysis of the literature and personal obser-

vation, the author suggests that the formation in the
prostate of an inflammatory focus, which upholds the
hyperergic state of the organism, initiates the urethro-
oculo-synovial syndrome, which is one of the possible
complications observed in affections of the prostate.
The importance of urological examination for the
detection and elimination of the uro-genital focus of
inflammation is emphasized. A. V. Roslavtsev.

Atypical Ocular Manifestations in Chronic Rheumatism.
(Manifestations oculaires atypiques au cours du
rhumatisme chronique.) AMALRIC, P., and BESSOU, P.
(1959). Bull. Soc. Ophtal. Fr., No. 11, 765. 2 figs.
The author reports some cases of band-shaped kera-

titis, uveitis, and nodular scleritis associated with poly-
arthritis. J. Rougier.

Choline Salicylate: a New, Effective, and Well-tolerated
Analgesic, Anti-inflammatory, and Antipyretic Agent.
BROH-KAHN, R. H. (1960). Int. Rec. Med., 173, 217.
4 figs, 30 refs.
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Reiter's Syndrome (Asteromycosis). [In Russian.]
VASILEVSKY, M. E., and RZHEVSKY, A. V. (1959).
Klin. Med. (Mosk.), 37, No. 5, 142.

Rheumatic Temporal Styloiditis. (Les styloldites tem-
porales rhumatismales.) LAYANI, F., DURUPT, L., and
NADAUD, M. (1960). Rev. Rhum., 27, 387. 6 figs,
3 refs.

Recognition of Intermittent Hydroarthrosis. (Ein Beitrag
zur Kenntnis des Hydrops intermittens.) DURRIGL, T.,
and JURAK, H. (1960). Z. Rheumaforsch., 20, 401.
5 figs, 14 refs.

Bechterew's Arthritis. B6NI, A. (1960). Arch. interamer.
Rheum., 3, 385. 5 figs, 13 refs.

Chronic Uro-polyarthritis in the Male. OLHAGEN, B.
(1960). Acta med. scand., 168, 339. 16 refs.

Sternoclavicular Arthritis. CRYMBLE, B., and THOMPSON,
M. (1960). Lancet, 2, 373. 12 refs, 1 fig.

Spondylarthritis and Rheumatoid Arthritis. (Spondyl-
arthrite ankylosante et polyarthrite chronique evolu-
tive.) FORESTIER, J. (1960). Schweiz. med. Wschr.,
90, 880. 8 refs.

Present Status of Physical Medicine and Rehabilitation
in Treatment of Arthritis. WATKINS, A. L. (1960).
Rheumatism, 16, 62. 8 refs.

Sex Incidence of Gonococcal Arthritis. GRABER, W. J.,
III, SANFORD, J. P., and ZIFF, M. (1960). Arthr. and
Rheum., 3, 309. 13 refs.

(Disk Syndrome)
Observations on Subluxation of the Cervical Vertebrae in
Rheumatoid Polyarthritis. COSTE, F., DELBARRE, F.,
CAYLA, J., and LAMBERT, P. (1960). Sem. H6p. (Paris),
36, 1121. 16 figs, 17 refs.
Five case reports are presented (from the H6pital

Cochin, Paris). The first patient, a man aged 53, had
severe active rheumatoid arthritis with nodules and a
positive sheep cell agglutination test, and required treat-
ment with prednisone. In the fourth year of his disease
he developed tenderness and pain of increasing severity
in the left suboccipital region. Movements of the head,
especially rotation to the left, were painfully restricted.
An antero-posterior tomogram showed destruction of the
left atlanto-axial joint, and a lateral radiograph showed
a 5-mm. gap between the atlas and the odontoid peg.
Treatment was by rigid collar splint.
The remaining four patients had subluxation at lower

levels of the neck.
A 74-year-old woman with chronic destructive rheu-

matoid arthritis went to sleep with her head twisted to the
right and woke with severe pain localized to the left

Observations on the Usefulness of a New Liquid Salicylate
in Arthritis. NEVINNY, D., and GOWANS, J. D. C.
(1960). Int. Rec. Med., 173, 242. 14 refs.

Comparative Evaluation of the Effectiveness of Choline
Salicylate in Treatment of Arthritis and Allied Con-
ditions. THOMAS, R. P., JR. (1960). Int. Rec. Med.,
173, 248. 10 refs.
These three papers form part of an American sym-

posium on a new and highly soluble salicylate prepara-
tion, the choline salt of salicylic acid ("arthropan"),
which appears to represent an advance over previous
forms of salicylate therapy. This new agent is given in
liquid form in a cherry-flavoured vehicle in a dose of one
to two teaspoonfuls (5 to 10 ml.), each teaspoonful con-
taining 870 mg. choline salicylate, that is, the equivalent
of 500 mg. salicylate or 10 gr. (650 mg.) aspirin. Tests
showed that it is absorbed about five times more rapidly
than aspirin and provides peak plasma salicylate levels
within 10 minutes, as compared with 120 minutes for
aspirin; also several doses may be given each day. All
three papers comment on the effective analgesic, anti-
inflammatory, and antipyretic actions of the new prepara-
tion, on its ease of administration, on the relative lack
of gastro-intestinal irritation, and on the fact that
patients who cannot tolerate aspirin are able to take
choline salicylate.
The author of the first paper, from New York City

Department of Health, supervised a long-term co-opera-
tive trial of the drug carried out by eighty physicians on
1,200 patients, in many of whom cross-over studies were
performed in order to compare it with aspirin. The
authors of the second paper, who report from Tufts
University School of Medicine, Boston, gave the drug
to patients with rheumatoid arthritis, twenty being
treated on a short-term basis and thirty receiving long-
term maintenance therapy. The third paper, from the
Nix Memorial Hospital San Antonio, Texas, also des-
cribes the treatment of 45 patients with arthritis. The
authors are unanimous in concluding that choline
salicylate is a salicylate of choice for all patients with
chronic arthritis and the salicylate of choice for the many
who are intolerant of other forms of salicylate.

T. B. Begg.

Reiter's Disease. BARON, J. H. (1960). Brit. J. clin.
Pract., 14, 679. 9 figs.

Urethro-Conjunctivo-Synovial Syndrome (Reiter's Syn-
drome). [In French.] PANACCIO, V. (1959). Urol. int.
(Basel), 9, 234.

Recurrent Attacks in Reiter's Disease. CSONKA, G. W.
(1959). Urol. int. (Basel), 9, 239.

Reiter's Syndrome. (Le syndrome de Reiter.) CAMUS,
J. P. (1959). Maroc med., 38, 1408. 13 refs.
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ANNALS OF THE RHEUMATIC DISEASES
occiput. The head was held inclined and rotated to the
right; rotation and inclination to the left and extension
were painfully limited and accompanied by crepitation.
The left sternomastoid muscle seemed to be wasted.
Radiographs showed a forward subluxation of C1 on C2
and a backward subluxation of C3 on C4 with destruction
of the C3!4 apophyseal joints but maintenance of the
C3/4 disk space.
A 50-year-old woman with severe chronic destructive

rheumatoid arthritis with a history of glomerulo-
nephritis and other visceral involvement, taking 30 mg./
day prednisolone, developed a pain in the neck spreading
to the right shoulder and arm and which did not respond
to radiotherapy. Radiograph showed a forward sub-
luxation of C4 on C5 with destruction of the C4!5 apo-
physeal joint. Paraesthesia developed in the lateral
halves of both hands, and both triceps jerks were lost.
Despite softening of the bone in the articular processes
it was possible to protect the unstable region by wiring
together the vertebral arches of C4 and C5, following
which the patient's pains gradually improved.
A woman with active nodular rheumatoid arthritis of

28 years' duration associated with a negative sheep cell
agglutination test, had been treated for 3 years with small
doses of prednisolone. The course of her disease was
complicated by recurrent phlebitis of the legs, and later
by a constant ache spreading to the back of the head and
left ear. Neck movements brought on a shooting pain
spreading down into the shoulders and both arms and
were accompanied by palpable creaking at the C4 level.
X rays showed a forward slip of C3 on C4 with narrowing
of the C3/4 disk, and also a slight forward movement
of C4 on C5. A lateral tomogram showed arthritic
destruction of the C3/4 apophyseal joint. There were no
neurological abnormalities. Lupus cell preparations
did not reveal any true lupus cells, but showed an excess
of tart cells and free nuclear material. Treatment by
Minerva plaster gave relief of symptoms.
A woman aged 67 with rheumatoid arthritis of 28

years' duration, with grossly swollen and destroyed peri-
pheral joints, regional muscle wasting, a positive sheep
cell agglutination test, and an elevated erythrocyte
sedimentation rate, developed painful limitation of the
neck with marked reduction of lateral flexion and of
rotation to the left. X rays showed narrowing of the
C3/4, C5/6, C6/7 and C7/T1 disks with forward subluxation
of C4 on C5 and especially of C7 on C8. Prednisone
30 mg./day helped a little, but symptoms were relieved
by a plastic Minerva collar.
The authors briefly discuss the problems of treatment.

Surgical fixation was worth attempting when the spinal
cord was threatened, even though the subjects were
usually crippled by severe peripheral arthritis, the bones
of the neck were porotic and the surrounding tissues
inflamed. A. St. J. Dixon.

Piston Sign in the Diagnosis of Radicular Compression due
to Vertebral Disk Herniation. (El signo del piston en
el diagn6stico de la compresi6n radicular por hernia
discal.) COSTA BERTANI, G. (1960). Rev. argent.
Reum., 25, 230.

Gout

Gout and the Serum Uric Acid in Diabetes Mellitus.
BECKETT, A. G., and LEWIS, J. G. (1960). Quart. J.
Med., 29, 443. 2 figs, bibl.
The serum uric-acid levels in a group of 800 patients

with diabetes were lower than the reported figures for
non-diabetic subjects. The levels in men were higher
than in women. The levels in women increased signifi-
cantly with age, whereas those for men did not. The
lowest values in both sexes were seen in the severe and
ketosis-prone types of diabetes, and the highest in
patients who were overweight and treated by diet alone.
Patients with a family history of gout did not have the
higher values normally found in non-diabetic relatives of
gouty patients.
A gouty arthritis occurred in eight patients, but was not

associated with the high levels of serum uric acid nor-
mally seen in gout. In these patients the gout was mild,
as was their diabetes, although they did not escape the
vascular complications of diabetes.

It is concluded that diabetes increases the excretion of
uric acid by a mechanism as yet unknown. Uric acid
is considered to have a mild diabetogenic action. A
family history of gout is present more frequently in
patients with diabetes than in normal subjects. It is
possible that a gene linkage exists between the two
diseases. [Authors' summary.]

Urate Diuretic Therapy in Chronic Gout. SMYTH, C. J.,
FRANK, L. S., and HUFFMAN, E. R. (1960). Arch.
interamer. Rheum., 3, 3. 4 figs, 38 refs.
The efficacy of oral uricosuric drugs in the treatment

of gout is discussed and the results obtained in 66 gouty
patients observed over a period of 7 years at three
teaching hospitals attached to the University of Colarado
School of Medicine, Denver, are reported. It is pointed
out that long-term therapy aims at correcting the hyper-
uricaemia and reducing the excess store of urates in the
tissues. Probenecid, in an initial dosage of I g. daily,
followed by a maintenance dosage arrived at by deter-
mination of the serum uric acid level, is recommended
for patients who are having more than three or four
attacks of gout a year. Long-term therapy with phenyl-
butazone does not effectively and consistently result in
a reduction in the serum urate level, but the drug has
been found to be of value in controlling the low-grade
aching pain of chronic gout. Salicylates in high dosage
are not practical or particularly effective in the long-
term treatment of gout and they have the disadvantage
of suppressing the uricosuric action of probenecid.
Sulphinpyrazone, a phenylbutazone analogue, has been
found to be a potent uricosuric agent.
Of the 66 gouty patients 49 received probenecid and

seventeen sulphinpyrazone; fifteen of the latter group
had previously been maintained on probenecid. The
dosage of the drugs varied within the limits of tolerance
but aimed at reducing the serum uric acid level to less
than 6 mg. per 100 ml. In all cases the severity and
frequency of acute attacks were reduced and the existing
tophi became smaller. The authors state that a dis-
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tration being continued until the serum uric acid level has
become normal. Ancillary measures include a low-
purine diet and a fluid intake of more than 3 litres daily.
Since alkalinization of the urine increases the solubility
of uric acid 4 g. sodium bicarbonate or of trisodium
citrate is given three to four times a day. In patients
with hypertension or cardiac disease potassium salts
may be substituted for the sodium salts.
Of the new uricosuric drugs sulphinpyrazone in a

dosage of 50 mg. twice daily, increasing gradually to 100
mg. four times daily, is recommended. Alternatively,
zoxazolamine may be administered in a dose of about
60 mg. twice a day, increasing over a period of 2 weeks
to 125 mg. four times a day. It is pointed out that
salicylates antagonize the action of these uricosuric
drugs and that uric acid may be precipitated in the
urinary tract if adequate precautions are not taken. In
cases of tophaceous gout sulphinpyrazone or zoxazol-
amine is indicated if treatment with probenecid causes
adverse effects or fails to restore the serum uric acid level
to normal. A. Garland.

Effect of Zoxazolamine on Hyperuricaemia and Uric Acid
Excretion in 79 Cases. (Effet de la Zoxazolamine sur
l'hyperuricemie et l'excretion de l'acide urique d'apres
l'etude de 79 cas.) MUGLER, A. (1960). Rev. Rhum.,
27, 214. 6 figs, 6 refs.

Intravenous Dexamethasone in Acute Gout. (Dexa-
metasona intravenosa en el ataque de gota.) MORENO,
A. Ruiz (1960). Arch. argent. Reum., 23, 67.

Steroid Therapy of Acute Gout. (Tratamiento del ataque
de gota por los esteroides.) MORENO, A. Ruiz (1960).
Arch. argent. Reum., 23, 66.

On the Dual Aetiology of Hyperuricaemia in Primary
Gout. WYNGAARDEN, J. B. (1960). Arthr. and
Rheum., 3, 414. 2 figs, 15 refs.

Gout Simulating Cardiac Pain. FRANK, M., DE VRIES,
A., ATSMON, A. (1960). Amer. J. Cardiol., 6, 929.
13 refs.

Pararheumatic (Collagen) Diseases
"Delayed" Cutaneous Hypersensitivity to Leukocytes in
Disseminated Lupus Erythematosus. FRIEDMAN, E. A.,
BARDAWIL, W. A., MERRILL, J. P., and HANAU, C.
(1960). New Engl. J. Med., 262, 486. 4 figs, 18 refs.
The incidence of delayed cutaneous reactions to intra-

dermal injection of leucocytes in disseminated lupus
erythematosus (D.L.E.) was studied in a number of
patients at four hospitals in Greater Boston, Massa-
chusetts. Suspensions of leucoctyes from patients and
donors were prepared by centrifuging plasma after sedi-
menting out the erythrocytes of freshly-drawn blood in
heparin and dextran at 4° C. for up to one hour. The
leucocytes were resuspended in plasma to a concentration
of 30,000 to 90,000 per c.mm. and a dose of 0-1 ml. was
injected intradermally. Control injections containing

couragingly large percentage of these patients failed to
continue long-term treatment. Only 10 per cent. were
still being treated at the end of 3 years.

[This is an excellent paper.] Oswald Savage.

Prolonged Corticotherapy for Severe Gouty Arthritis.
(Les formes aggravees de la goutte articulaire soumise
a la corticotherapie au long cours.) SERRE, H., SIMON,
L., and CLAUSTRE J. (1960). Bull. Soc. mid. Hop.
Paris, 76, 717. 2 figs, 3 refs.
The authors' experience with prolonged corticosteroid

therapy in the management of gout is recorded in this
communication from the Clinic of Rheumatology, Mont-
pellier. They show that prolonged administration is
never desirable, and that there is rarely any clear indica-
tion for steroids to be given, even in short courses.
These substances have a limited application as anti-
inflammatory agents, but must be given with other more
specific drugs. The authors have studied 45 cases of
articular gout treated by the prolonged administration
of corticosteroids, usually prednisone (deltacortisone).
There was an initial amelioration, with relief of pain and
inflammation, but the treatment gradually became less
and less effective. Any attempt to reduce the dose
below a certain minimum was followed by an exacerba-
tion of the arthritis, which was more severe than the
original attack and often involved fresh joints. Pro-
longed steroid administration was found to have no
uricosuric action.

It was considered useless to continue with cortico-
steroid therapy with all its attendant risks and therefore
the dosage of prednisone was gradually reduced and the
patients treated with colchicine and phenylbutazone.
When the steroid preparation had been completely
withdrawn, a uricosuric agent was given in addition to
colchicine and phenylbutazone. Finally the uricosuric
agent was continued alone. It is emphasized that if
steroid administration is stopped without these pre-
cautions, it may provoke a very severe exacerbation of
the gouty arthritis, accompanied by fever and constitu-
tional symptoms. Kenneth Stone.

Use of the Newer Uricosuric Agents in the Management
of Gout. SEEGMILLER, J. E., and GRAYZEL, A. I. (1960).
J. Amer. med. Ass., 173, 1076. 3 figs, 18 refs.
The management of gout following the introduction of

the newer uricosuric drugs is discussed in this paper
from the National Institutes of Health, Bethesda, Mary-
land. It is pointed out that colchicine is the drug of
choice in acute gouty arthritis, the dosage being 0 5 or
0 6 mg. every hour until symptoms are relieved or toxic
effects develop. Gastro-intestinal side-effects are usually
avoided if the drug is administered intravenously.
Either corticotrophin (ACTH) or phenylbutazone should
be given when colchicine therapy fails to bring relief.

Uricosuric drugs are employed if the attacks persist in
spite of daily administration of colchicine, or tophaceous
deposits are present, or the serum urate level is consis-
tently above 8 mg. per 100 ml. The drugs are given
during a quiescent phase in the disease and after colchi-
cine has been taken in maximum tolerated doses, adminis-
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ANNALS OF THE RHEUMATIC DISEASES

dextran in plasma, dextran solution, or erythrocytes
gave negative reactions.

Positive skin reactions to both autologous and donor
leucocytes were obtained in sixteen out of twenty patients
with D.L.E., two out of seven with typical rheumatoid
arthritis (both of whom gave a positive response for the
antinuclear factor by the fluorescent antibody technique),
and in only one, with osteo-arthritis, out of 51 controls
with various diseases. Of the four non-reactors with
D.L.E. three were taking at least 20 mg. prednisolone
daily. Positive reactions were of the delayed type,
maximal at 24 hours, indicating either reactions with
fixed cellular antibody or, more simply, the time taken
for the inoculated leucocytes to break down and release
intranuclear materials able to react as antigens with
circulating antibodies. Microscopically the positive
reaction differed from the negative reaction in showing
accumulations of host cells, mainly polymorphonuclear
leucocytes, in the deep dermis and subjacent fat and
changes in the overlying epidermal cells. The authors
caution against interpreting this reaction as explaining
the pathogenesis of D.L.E. or its associated leucopenia.

Allan St. J. Dixon.

Nucleoprotein Complement-fixation Test in the Diagnosis
of Systemic Lupus Erythematosus. SCALETTAR, R.,
MARCUS, D. M., SIMONTON, L. A., and MUSCHEL,
L. H. (1960). New Engl. J. Med., 263, 226. 26 refs.
The authors have used a complement-fixation test with

crude calf-thymus nucleoprotein as antigen to detect
one of the anti-nuclear factors commonly present in the
serum of patients with systemic lupus erythematosus
(S.L.E.). The test was performed on the sera of 600
healthy and diseased subjects at the Walter Reed
General Hospital, Washington, D.C., and showed a
positive result in 25 cases. Out of ten definite cases of
S.L.E., nine gave a positive titre; the tenth case was also
the only one in the group giving a negative L.E.-cell test
result. There were ten cases of suspected S.L.E. (only
one of which showed a positive L.E.-cell reaction),
while six patients with various other diseases gave positive
complement-fixation reactions, usually at low serum
titres. Successful treatment of S.L.E. with cortico-
steroids was associated with a fall in the positive titre.

M. Wilkinson.

Diagnosis of Polymyositis. HEATHFIELD, K. W. G., and
WILLIAMS, J. R. B. (1960). Lancet, 1, 1157. 4 figs,
22 refs.
The authors present from St. Bartholomew's Hospital,

London, and Lister Hospital, Hitchin, Herts, a study of
28 cases of polymyositis. In this disorder diagnosis
may be difficult, since muscle biopsy may give only
normal results, the electrical findings may be misleading,
and the clinical picture atypical; fortunately, however,
two of these three features are usually positive. The
rapid onset of muscular weakness, the occurrence of
spontaneous remission, or the elicitation of brisk reflexes
at a stage when these would be absent in true muscular
dystrophy tend to differentiate the latter condition from
myositis. In three of the authors' patients there was

spontaneous fasciculation, with wasting of the tongue.
Differentiation from motor-neurone disease is made more
difficult by electromyography (EMG), which often shows
high-voltage potentials suggesting involvement of an-
terior-horn cells. One of these patients responded to
neostigmine. In considering the collagen diseases it is
noted that although skin changes predominate in sclero-
derma, muscular weakness and wasting are also common.
Another possible cause of myopathy is sarcoidosis, and
thyrotoxic myopathy must also not be overlooked. In
polyarteritis nodosa, the peripheral neuropathy and
sensory changes usually underlie the muscular weakness.
In five of the present cases there was an association be-
tween dermatomyositis (and polymyositis) and carci-
noma. Of the 28 cases an abnormal finding on muscle
biopsy was obtained in 26.

Typically, there is a myopathic EMG pattern, together
with evidence of partial denervation. The latter is
shown by the EMG (fibrillation potentials), or by the
abnormal, strength-duration curves. Partial denerva-
tion, which distinguishes polymyositis sharply from the
chronic muscular dystrophies, was present in all but two
of the cases. Other pathological investigations are not
of great help and in doubtful cases it may be justifiable
to use steroids as a therapeutic test. D. Preiskel.

Prognostic Significance of Raynaud's Phenomenon and
Other Clinical Characteristics of Systemic Scleroderma.
A Study of 271 Cases. FARMER, R. G., GIFFORD,
R. W., JR., and HINES, E. A., JR. (1960). Circulation,
21, 1088. 39 refs.
Over the 8-year period 1945-52, 488 patients attending

the Mayo Clinic were diagnosed as suffering from sclero-
derma. The case records of these patients have been
reviewed by the authors, and 271 patients thought to be
suffering from generalized scleroderma (acrosclerosis or
generalized progressive scleroderma) have been followed
up. The average age at the time of diagnosis was 42 9
years. The onset of the complaint occurred a little
earlier in female patients, who accounted for 73 4 per
cent. of the series.
At sometime or other during the course of their illness

220 patients experienced Raynaud's phenomenon, this
being the initial symptom in 88 of them. In 132 patients
the first symptom was stiffness or swelling of the hands
and in five trophic changes of the finger tips. Thus no
less than 83 per cent. of the patients had their first
symptom referable to the hands, whereas involvement
of the trunk occurred initially in only 2 6 per cent.

Pigmentation, consisting of a brown discoloration,
particularly marked in the areas of sclerosis, was noted
in 45 per cent. of the patients. In several patients who
were also hypotensive, the extent of the pigmentation led
to a diagnosis of Addison's disease being seriously con-
sidered. Only 10 per cent. of the patients had calcinosis
cutis. No major amputations were necessary, but
gangrene of one or more fingers occurred in four patients.
Of the 211 patients who were examined radiologically
by a barium meal, oesophageal involvement was found
in 136 (64 5 per cent.). Despite this finding dysphagia
was the presenting symptom in only two patients.
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disease and six of whom had Raynaud's phenomenon
secondary to other conditions. An infusion of Serotonin
into the brachial artery of healthy subjects and subjects
with Raynaud's phenomenon was followed by vaso-
constriction of the hand, with digital cyanosis typical of
a Raynaud's attack. When this experiment was repeated
after intravenous injection of 1-methyl-D-lysergic acid
butanolamide, a Serotonin antagonist, it was found that
in the healthy subjects there was an immediate lessening
of the cyanotic areas with an abrupt rise in digital tem-
perature, whereas the subjects with Raynaud's disease
showed only the beginnings of a reversal of temperature
which was incomplete after 15 minutes.
The authors conclude that in healthy subjects a Sero-

tonin-blocking agent only partly and slowly neutralizes
the effects of Serotonin on the blood vessels and that the
role of Serotonin in the pathogenesis and therapy of
Raynaud's disease remains a promising subject for
further study. I. McLean Baird.

Raynaud's Phenomenon treated with Sympathectomy:
a Follow-up Study of 28 Patients. HALL, K. V., and
HILLESTAD, L. K. (1960). Angiology, 11, 186. 3 figs,
9 refs.
Upper-limb synpathectomy for Raynaud's phenome-

non was carried out in 28 patients at University Hospital,
Oslo. The results after a follow-up period of 6 months
to 14 years were classified as excellent (permanent and
total relief), fair (reduction in disability or modest
improvement), or poor (deterioration). Of 33 upper
extremities in nineteen patients with primary Raynaud's
phenomenon the results were excellent in 61 per cent.
fair in 24 per cent., and poor in 15 per cent. However,
of twelve upper extremities in nine patients with secondary
Raynaud's phenomenon, excellent results were obtained
in only one-third.
The authors conclude that patients with secondary

Raynaud's phenomenon show a variable response to
sympathectomy and that the best results are obtained in
young patients with primary Raynaud's disease.

I. McLean Baird.

Treatment of Primary Raynaud's Disease of the Upper
Limb. PEACOCK, J. H. (1960). Lancet, 2, 65. 1 fig.,
29 refs.
The author reports from the University of Bristol

his 4 years' experience in the treatment of 33 patients
with primary Raynaud's disease. In a pilot trial
reserpine in doses of 0 25 mg. for 2 weeks was effective
in increasing the digital blood flow in only two out of
six patients. In six patients treated with triiodothyro-
nine, 20 ,ug. four times a day, there was increase in the
resting digital temperature and blood flow, and the
cyanotic phase was much shorter than previously.

Reserpine, 0 25 mg. twice daily, and triiodothyronine,
20 jug. four times a day, were then given in combination
to all 33 patients with good clinical results. In eight
patients no further attacks of pallor and cyanosis occur-
red, in twenty there were diminished frequency and
intensity of the attacks, but in five there was no response.
In four out of the five patients who did not respond to

Pulmonary involvement, which was detected by routine
chest radiography, occurred in 21 per cent. of the patients
and usually consisted of linear fibrosis at both bases.
Cardiac involvement was diagnosed in 27 patients (8-9
per cent.) and renal involvement in four, in whom there
was evidence of albuminuria and a raised blood urea
level. Barium x-ray examinations of the intestinal tract
beyond the oesophagus were carried out only when
symptoms suggested the necessity. The colon was not
found to be involved and clinical evidence of steator-
rhoea never detected. Most of the patients in the series
had a low-normal blood pressure level, although
hypertension (over 160/100 mm. Hg) was present in ten
cases (3 7 per cent.). Anaemia, with a haemoglobin
value less than 11 g. per 100 ml. (women) or 12 g. per
100 ml. (men) was found in thirty (11 1 per cent.) of the
patients. The erythrocyte sedimentation rate (Wester-
gren) was raised to more than 50 mm./hr in 68 (30 5 per
cent.) of the patients.

Follow-up information for periods of 5 to 13 years
from time of diagnosis was obtained for 236 patients
(87-1 per cent.); of these, 115 (48-7 per cent.) had died.
The average follow-up period for the 121 living patients
was 102 months. Improvement was claimed by 42
patients, 43 considered themselves to be worse, and 36
felt about the same. [This subjective information is of
less value than the objective detail given in the study.]
The average time between diagnosis and death was 41-2
months and the average age at the time of death was 48- 3
years. Amplification of the causes of death was ob-
tained in 83 patients, of whom seventeen had been sub-
jected to necropsy. The most frequent terminal illnesses
were congestive cardiac failure, pneumonia, and renal
failure with hypertension.
The outstanding fact emerging from this detailed study,

however, is that no one factor or group of factors is of
any prognostic value. The only distinguishing clinical
feature between those with a good and those with a bad
prognosis was the rate of progress of the disease. Car-
diac and renal involvement, anaemia, and a raised
erythrocyte sedimentation rate also seemed to be asso-
ciated with a poor prognosis.
The authors conclude by pointing out that the prog-

nosis in scleroderma seems to be less favourable than
hitherto believed; they also emphasize the need for
reclassifying systemic scleroderma. In their opinion the
subdivision into acrosclerosis and generalized progressive
scleroderma is not only artificial, but has no clinical or
prognostic value. They suggest a subdivision into acute,
subacute, and chronic systemic scleroderma.

J. Warwick Buckler.

Raynaud's Disease, Raynaud's Phenomenon, and Sero-
tonin. HALPERN, A., KUHN, P. H., SHAFTEL, H. E.,
SAMUELS, S. S., SHAFrEL, N., SELMAN, D., and BIRCH,
H. G. (1960). Angiology, 11, 151. 9 figs, bibl.
The part played by Serotonin (hydroxytryptamine) in

Raynaud's phenomenon is discussed in this paper from
the Angiology Research Foundation, New York, with
reference to the findings in eleven female patients (24 to
38 years old), five of whom had primary Raynaud's
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ANNALS OF THE RHEUMATIC DISEASES

treatment, a single intramuscular injection of 250 mg.
testosterone propionate or methylandrostenediol in a
dosage of 50 mg. daily was found helpful in reducing the
attacks of Raynaud's phenomenon. I. McLean Baird.

Treatment of Polyarteritis Nodosa with Cortisone:
Results after Three Years. REPORT TO THE MEDICAL
RESEARCH COUNCIL BY THE COLLAGEN DISEASES AND
HYPERSENSITIVITY PANEL (1960). Brit. med. J.,
1, 1399. 1 ref.
An earlier report to the Medical Research Council on

this subject (Brit. med. J., 1957, 1, 608; Abstr. Wid Med.,
1957, 22, 133) presented the results of one year's cortisone
therapy in seventeen patients with polyarteritis nodosa.
These were compared, retrospectively, with an untreated
group which came under medical care before the days of
cortisone treatment. These two groups, however,
differed in one important respect, namely, a difference in
the incidence of hypertension; this was significantly
higher in the untreated group and is important in that it
adversely affects the prognosis in this disease.
The present report includes four further treated cases,

making a total of 21 biopsy-proved cases which have now
been observed for a minimum of 3 years from the begin-
ning of cortisone treatment Of these 21 patients there
were thirteen survivors at 3 years, but three of these
died, two in the fourth and one in the fifth year. Of the
nineteen untreated patients twelve (63 per cent.) died
within 9 months of biopsy, whereas eighteen (86 per cent.)
of the treated patients were then still alive. It is essential
to note, however, that the untreated group initially
included eight patients with hypertension all of whom
died within the year, whereas at the start of the study
there was only one hypertensive patient in the treatment
group, although nine others in this group developed
hypertension during the course of the trial. At the end
of 3 years thirteen (62 per cent.) of the treated group,
as compared with seven (37 per cent.) of the untreated,
were alive. This apparent advantage disappears, how-
ever, when patients with hypertension are excluded.
The report lays stress on the limitations of this trial,

which arose from the unjustifiability of having a con-
current untreated control group. At the start of treat-
ment there was speedy and often dramatic improvement
in most patients, but later unpleasant and serious com-
plications developed in a few. The trial has not produced
evidence that cortisone, in the dosage given to these
patients, improved the chances of ultimate recovery,
although it may possibly have postponed death.

G. Loewi.

Pseudo-sclerodermal Lesions in Rheumatism. (Lesions
pseudo-sclerodermiques dans le rhumatisme.) JALON-
SKA, S., and BUBNOW, B. (1960). Ann. Derm. Syph.
(Paris), 87, 241. 12 figs, 8 refs.
This report from Warsaw Dermatological Clinic

describes the clinical features observed in three patients
suffering from chronic polyarthritis associated with
scleroderma-like lesions. In all three patients the
arthritis was the dominant feature and was present before
the skin lesions appeared. The sclerodermal patches

differed in several respects from true primary progressive
scleroderma, the skin being moist and pale like the skin of
patients with chronic arthritis, but differing from the
skin appearance in a true scleroderma. The sclerotic
plaques were not adherent to the underlying structures.
The joints involved included the metacarpo-phalangeal
joints and radiographs showed changes consistent with
a diagnosis of rheumatoid arthritis. Above all, the skin
lesions in these three patients were not progressive. It is
concluded that in order to give an accurate prognosis,
careful distinction must be made between sclerodermal
lesions appearing in the course of primary, chronic
polyarthritis, and true scleroderma. G. W. Csonka.

Treatment of Psoriasis with Subdermal Infiltration of
Triamcinolone Diacetate Suspension. GERARD, A. G.
(1960). A.M.A. Arch. Derm., 81, 535. 5 refs.
The effect of local injection of steroids on the inflam-

matory process in psoriasis is discussed and the results
obtained with injection of triamcinolone on local lesions
are reported. Initially 0 75 ml. of a suspension of
triamcinolone diacetate containing 25 mg. per ml. was
deposited in the upper layer of the loose, subcutaneous
subdermal tissue under a psoriatic lesion, with resolution
of the lesion in 5 to 7 days. Similar results were obtained
but with slower resolution (14 to 21 days) with suspen-
sions of triamcinolone containing 5 mg., 2 5 mg., and
1-25 mg. per ml. In the treatment of large plaques a
preliminary injection of procaine was found to reduce
local discomfort. A persistent residual erythema, which
occurred with the initial suspension, was not visible when
the strength was reduced. The local injection had no
effect on other areas of psoriasis in the same patient.
The number of cases and lesions treated is not specified,

but the good response was uniform, the skin remaining
clear in all cases for 6 months. At the end of 11 months'
observation lesions had reappeared in 16 per cent. of
cases, but they responded to further treatment. Similar
results were obtained with local infiltration of hydro-
cortisone, but the lesions recurred rapidly. With a
combination of triamcinolone and hyaluronidase the
results were not materially different from those with
triamcinolone only. Benjamin Schwartz.

Corneal Complications of Chloroquine Treatment; Pre-
liminary Report. [In Swedish.] GABINUS, O., KALLDAL,
L., AABORG, C. G., and MERNER, J. (1959). Svenska
Lak.-Tidn., 56, 1971. 13 refs.
Chloroquine was given to nineteen patients with

collagenoses. None of them reported any ocular com-
plaints, but eight showed patches of diffuse opacities
in the epithelium or subepithelially, generally in the
lower part of the cornea. G. von Bahr.

Ophthalmoscopic Manifestations of Dermatomyositis.
(Manifestations ophtalmoscopiques des dermato-
myosites.) THOMAS, C., CORDIER, J., and DUPREZ, A.
(1959). Bul. Soc. fran9. Derm. Syph., No. 3, p. 349.
The value of routine fundus examination in collagen

diseases and the semeiological value of dysoric nodules
are emphasized. S. Vallon.
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Pararheumatic (Collagen) Diseases. A Pathogenetic
Study (Pararheumatische Krankheiten (Sogenannte
Kollagenkrankheiten.) ROST, G. A. (1960). Arch.
klin. exp. Derm., 210, 581. 322 refs.

The L.E. Cell in Rheumatoid Arthritis. TOONE, E. C., JR.,
IRBY, R., and PIERCE, E. L. (1960). Amer. J. med. Sci.,
240, 599. 39 refs.

Vascular Lesions in Dermatomyositis. BOYLAN, R. C.,
and SOKOLOFF, L. (1960). Arthr. and Rheum., 3, 379.
3 figs, 23 refs.

Benign Bilateral Hilar Adenopathy with Erythema Nodosa
and Arthralgia. (Considerazioni cliniche ed etiopato-
genetiche su un caso di adenopatia ilare bilaterale di
natura benigna associate ad eritema nodoso ed
artralgie.) MARRAZZI, G. (1960). Reumatismo,
12, 169. 3 figs, bibl.

Bilateral Hilar Adenopathy with Erythema Nodosa
(Lofgren's syndrome). (Adenopatie ilari bilaterali con
eritema nodoso.) COSSALI, C., BIELLA, A., and MANIER,
L. (1960). Reumatismo, 12, 81. 9 figs, bibl.

Sydenham's Chorea without Evidence of Rheumatic Fever.
Report of its Association with the Henoch-Schonlein
Syndrome, and with Systemic Lupus Erythematosus.
PARADISE, J. L. (1960). New Engl. J. Med., 263, 625.
46 refs.

(Non-Articular Rheumatism)
Clinical and Experimental Investigation of Fibrositis.

(Klinische und experimentelle Untersuchungen zum
Fibrositissyndrom.) MIEHLKE, K., SCHULZE, G., and
EGER, W. (1960). Z. Rheumaforsch., 19, 310. 8 figs,
24 refs.

Pain due to Fibrositis in the Soft Tissues of the Upper Body
and Treatment with Local Anaesthesia. HEIKINHEIMO,
R. (1960). Arch. interamer. Rheum., 3, 399. 15 refs.

General Pathology
Circulating Antibody Production in Rheumatoid Arthritis.
GREENWOOD, R., and BARR, M. (1960). Ann. phys.
Med., 5, 258. 2 figs, 13 refs.
An investigation of the antibody response in rheuma-

toid arthritis to primary immunization with tetanus
toxoid is described in this paper from King's College
Hospital, London, and the Wellcome Research Labora-
tories, Beckenham, Kent. A group of 28 adult patients
with active rheumatoid arthritis (diagnostic criteria of
the American Rheumatism Association), who were
receiving salicylates, hydroxychloroquine, and/or phenyl-
butazone, were given two injections of tetanus toxoid at
6 weeks' interval. Antibody production at the eighth
week was compared by means of a mouse-protection
test with that of a control group of 25 healthy subjects
"matched for age and sex" [presumably three patients

9

Collagen Ocular Disease and its Treatment with Pred-
nisolone. (Afecciones oculares del colageno y su
terapeutica con prednisolona.) CASTIGLIONE, J. F.
(1959). Pren. med. argent., 46, 348. 10 refs.
The author describes the treatment of twenty cases of

anterior eye infections (conjunctivitis, keratitis, and
phlyctenular episcleritis) with prednisolone (total dose:
100-500 mg.) in several patients of different ages and sex.
Good results were obtained and a shorter evolution than
usual was observed. No secondary complications
occurred. E. Oblati.

The Eye in Relation to Collagen Diseases. MANSCHOT,
W. A. (1960). Trans. ophthal. Soc. U.K., 80, 137.
9 figs, 7 refs.
The pathology of the collagen diseases is reviewed

and the ocular lesions are discussed. It is concluded
that the ocular manifestations of collagen diseases
provide little argument in favour of a pathogenetic
relationship of these diseases and that the only reason
for combining them into one group is the limited non-
specific nature of the connective tissue reaction to
noxious agents. J. M. Heaton.

Sclero-Keratitis in Erythema Nodosum. (Sklerokeratitis
bei Erythema nodosum.) PALICH-SZANT6, 0. (1959).
Ber. dtsch. ophthal. Ges., 62, 315. 1 fig.
A 57-year-old woman, who many years previously

had had a kidney removed because of tuberculosis,
was admitted to hospital with erythema nodosum of
her legs. She very soon developed an acute inflammation
of the eyes, the main characteristic of which was a super-
ficial jelly-like infiltration of the whole limbus near the
corneal periphery with abundant vascular neoformation
and ecchymoses. The iris, ciliary body, and fundi were
not involved. Eye complications in erythema nodosum
described in the literature are either of this type or
phlyctenular, and may affect the iris or else appear as
chorio-retinitis. Together with erythema nodosum
which is definitely related to tuberculosis they have
become rare in recent times. Cortisone treatment
effected a quick improvement. L. Wittels.

Kerato-Conjunctivitis Sicca and the Gougerot-Sjogren
Syndrome. (Kerato-conjonctivite seche et syndrome
de Gougerot-Sjogren.) VALIERE-VIALEIX, V., and
ROBIN, A. (1959). Sem. mid. (Paris), 35, 1186.

Sjogren's Syndrome in Cushing's Disease after Removal
of an Adrenal Adenoma. (Sjogren-Syndrom bei
Cushingscher Krnakheit nach Entfernung eines
Nebennierenrinden-Adenoms.) GERARDY, W. (1959).
Z. Rheumaforsch., 18, 407.

Sjogren's Syndrome in a Male Subject. (Sindrome di
Sjogren nel sesso maschile.) PAGANI, L. (1959). Rass.
ital. Ottal., 28, 67. 44 refs.

The Sicca Syndrome (Sj6gren's Syndrome): a Study of
Sixteen Cases. DENKO, C. W., and BERGENSTAL,
D. M. (1960). Arch. intern. Med., 105, 849. 3 figs,
16 refs.
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ANNALS OF THlE RHEUMATIC DISEASES
with rheumatoid arthritis had no paired control] and was
found to be significantly greater; nevertheless, in some
of the rheumatoid patients the antibody response was
poor. Since all the patients were receiving anti-rheu-
matic drugs, the authors studied the effect of these drugs
on antibody production in guinea-pigs, relatively large
doses being given. Both chloroquine and salicylate
significantly reduced antibody production, but phenyl-
butazone had no such effect. In the patients with
rheumatoid arthritis the antibody titre correlated
with disease activity (modified Lansbury index) but not
with the sensitized sheep-cell agglutination titre.
The authors briefly refer to the negative results ob-

tained by others in studies of the antibody response in
rheumatoid arthritis, and note that these were based on
the effect of a booster dose of the antigen rather than on
primary immunization. They suggest that the increased
antibody response in rheumatoid arthritis may account
for other serological abnormalities observed, such as
increased streptococcal agglutinins. They mention cer-
tain further control studies that need to be carried out
[and there are others, such as investigating the responses
of sick controls and the question of protective factors
other than specific antibody in the mouse-protection
tests] before the effect they observed can be attributed
to the rheumatoid arthritis in the patients in their series.

Allan St. J. Dixon.

Latex-Particle Slide Tests in Rheumatoid Arthritis. Com-
parative Study. LANE, J. J., JR., and DECKER, J. L.
(1960). J. Amer. med. Ass., 173, 982. 17 refs.
In this study reported from University of Washington

School of Medicine, Seattle, the results of two rapid
latex-particle slide tests used in rheumatoid arthritis,
namely, the R.A. test and the eosin slide test, were com-
pared with those of the latex fixation test, in which agglu-
tination at a dilution of 1 : 160 or greater was regarded as
positive. The eosin slide test was performed by adding
two drops of stock latex suspension to a well-mixed drop
containing serum and a 1 per cent. aqueous eosin solu-
tion. A positive result for agglutination produced a
stippled granular appearance within 3 minutes. The
R.A. slide test involved mixing a drop of the reagent
with a drop of test serum diluted to 1: 20 with glycine-
saline buffer solution. The conversion of the cloudy
suspension to a clear solution containing clumps was
taken as a positive finding.

Sera from 309 cases were examined by all three methods
and 65 cases of classic rheumatoid arthritis showed
positive reactions in 53, 57, and 58 cases respectively
in the three tests outlined above. Rheumatoid arthritis
with psoriasis was associated with a lack of agglutinating
activity. In ten out of 25 cases of gouty arthritis there
were positive reactions with the slide tests, but only one
was positive with the standard latex fixation test. Of
55 cases selected as likely to enhance false positive
reactions and consisting of diffuse neoplasia and hyper-
globulinaemic conditions, about one-third gave agglu-
tination. The two slide tests were found to be more
sensitive, but less specific, than the standard latex fixation
test. All the positive results in the standard latex

fixation tests were associated with positive results in the
slide tests. Hyperglobulinaemia appeared to enhance
the number of positive findings in the standard latex
fixation test, but the increase in false positive reactions
with the slide tests cannot be ascribed to non-specific
hyperglobulinaemia. It is concluded that the slide tests
are satisfactorily practical and provide a quick method
for use in the consulting room.

Harry Coke.

E.S.R. in a New Dress. DAWSON, J. B. (1960). Brit.
med. J., 1, 1697. 12 figs, 19 refs.
The investigation here reported from the University

of Edinburgh was carried out in an attempt to establish
the most convenient method of determining the erythro-
cyte sedimentation rate (E.S.R.), some of the various
modifications of the classic Westergren method being
suspected of serious anomalies. After a brief historical
review the author discusses the theoretical and practical
factors concerned in determining the final numerical
value of the E.S.R. and gives a precise definition of the
aims of his study. The materials and methods employed
are then described in detail. Standard Westergren
pipettes were employed and these were usually suspended
from hooks according to the method of Duxbury, the
distal end being blocked by a rubber cap. It was shown
that lateral swinging of the suspended pipette did not
affect the result.
The results of the various experiments are analysed

statistically and expressed graphically. It is concluded
that the best method of determining the E.S.R. is to dilute
2 ml. of a sequestrenized blood sample with one-quarter
its volume of isotonic (3 8 per cent.) sodium citrate
solution and then examine the rate of fall of the erythro-
cytes in a freely suspended tube. Good correlation was
obtained between this method and a standard method
in which oxalated blood diluted with 3 8 per cent.
sodium citrate was used, and a similarly good correlation
was obtained with the classic Westergren method. The
use of undiluted blood to which a solid anticoagulant
has been added was shown to give unreliable results
with the Westergren pipette. The main advantage in
using sequestrene is that deterioration, especially of the
nuclei and membranes of abnormal blood cells, is less
than with other anticoagulants so that other haemato-
logical investigations may be carried out on the same
blood sample. It was noted that the use of relatively
dirty pipettes which had simply been washed in tap water
and allowed to dry did not affect the accuracy of the
results. On the other hand increased accuracy was
obtained when microburettes and accurate pipettes were
employed for making the 1: 4 dilution of blood and
anticoagulant.
From a review of the literature, supported by his own

experimental results, the author deduces that Westergren's
original normal ranges for the E.S.R. (male adults 0 to
5 mm., female adults 0 to 10 mm. in one hour) are too
narrow and that 5 mm. should be added to the upper
limit in each case. However, in adults over 50 years of
age higher values may be normal, while in pregnancy
the normal range is up to 45 mm. in one hour. Normal
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Reports on the Serology and Vascular Pathology of
Rheumatoid Arthritis. (Rapporti tra sierologia e com-
promissione anatomoclinica (vascolitica) nell'artrite
reumatoide.) BONOMO, L., RIZZL, D., PINTo, L., and
SAPONARO, V. (1960). Reumatismo, 12, 138. 9 figs,
18 refs.

Application of Phenylbutazone in Chronic Rheumatism and
its Influence on the Serum Albumin Fractions. (tber
Anwendung des Phenylbutazon bei chronischen
Rheumatismen und dessen Einfluss auf die serumei-
weissfraktionen.) IMRE, I., and CINTAN, M. (1960).
Z. Rheumaforsch., 19, 345. 18 refs.

Action of Certain Phenylbutazone Derivatives. (Azione
clinico-metabolica di alcuni derivati del fenil-
butazone.) CIRLA, E., and RArri, G. (1960). Reuma-
tismo, 12, 76. 3 figs, 7 refs.

Effect of an Anabolic Agent (Nilevar) on Nitrogen and
Mineral Metabolism in Two Patients with Rheumatoid
Disease. HARRIS, J., BLECHMAN, W., YOUNG, N.,
MALM, O., and VAUGHAN, J. H. (1960). Arthr. and
Rheum., 3, 341. 2 figs, 26 refs.

Changes in the Serum Electrophoretic Findings in the
Course of Acute Rheumatism in the Adult. (Modifica-
tions de l'6lectrophorese au cours du rhumatisme
articulaire aigu de l'adulte.) ABLARD, G., LARCAN, A.,
GAUBERT, ??., and TARTE, P. (1960). Rev. Rhum.,
27, 406. 1 fig., 22 refs.

Immuno-electrophoresis in the Investigation of the Al-
bumin Bodies of the Interstitial Substance. (Immuno-
elektrophoretische Untersuchungen uber Eiweiss-
korper der Kittsubstanz.) FRICKE, R. (1960). Z.
Rheumaforsch., 19, 285. 5 figs, 18 refs.

Electrophoresis and Ultracentrifugation of Serum Proteins
in Rheumatoid Arthritis. (L'Elettroforesi e l'ultra-
centrifugazione delle sieroproteine nell'artrite reuma-
toide e nella sindrome di aggravamento.) CIRLA, E.,
SALTERI, F., and FASOLI, A. (1960). Reumatismo,
12, 57. 6 figs, 50 refs.

Influence of Thermal Waters on the Concentration of
Serum Glyco- and Mucoproteins. Cop, D., RUZDIC, I.,
DURRIGL, T., and MAJSEC, M. (1960). Arch. inter-
amer. Rheum., 3, 426. 2 figs, 18 refs.

The Most Neglected Differential Diagnostic Test in
Arthritis [Examination of Synovial Fluid]. HOLLAN-
DER, J. L. (1960). Arthr. and Rheum., 3, 364. 5 refs.

Acute Glomerulonephritis with Anuria as the First Sign
of Acute Articular Rheumatism. (Glomerulonephrite
aigue anurique revelatrice d'un rhumatisme articulaire
aigu.) DiROT, M., and Roy, J.-L. (1960). Bull. Soc.
med. Hop. Paris, 76, 856.

neonates have a low E.S.R.-about 2 mm. in one hour
by the standard method. A. Brown.

Serum Mucoproteins. Practical Value of Their Deter-
mination. (Les mucoproteines du serum. Interet
pratique de leur determination.) VARAY, A., and
MASSON, M. (1960). Presse med., 68, 1323. 6 figs,
34 refs.
The value of estimation of the serum mucoprotein

level in relation to hepatic and renal disease, infections,
and malignancy is discussed in this paper from the
H6pital Beaujon-Clichy, Paris. The diagnostic signifi-
cance of over 500 estimations, which included studies on
24 patients with cirrhotic and hepatic jaundice, 32 with
obstructive jaundice (both intra- and extra-hepatic),
54 with cirrhosis of the liver, 27 with cancer, and 47
with nephritis, is reviewed. It is concluded that the
value of the information obtained with this test in certain
contingencies justifies consideration of its regular use as
a laboratory diagnostic aid. H. Harris.

First Trials of C-reactive Protein in Ophthalmology.
(Premiers essais sur la proteine C reactive en ophtal-
mologie.) ROUHER, M.-A. CANTAT, and TRONCHE, P.
(1959). Bull. Soc. Ophtal. Fr., No. 12, p. 954. 11 refs.
This protein appears in the blood in allergic disease,

as has sometimes been found in the tears of vernal
conjunctivitis. J. Rougier.

Agglutination by Rheumatoid Arthritic Sera of Sheep
Red Cells Sensitized with Normal Cattle Sera. TIILI-
KAINEN, A., and MAKELA, 0. (1960). Ann. Med. exp.
Fenn., 38, 296. 1 fig., 11 refs.

F.IH Agglutinating Factors in Sera of Patients with Non-
rheumatic Diseases. HOWELL, D. S., MALCOLM, J. M.,
PIKE, R., and BROOME, B. (1960). Amer. J. Med.,
29, 662. 1 fig., 51 refs.

Agglutination in Rheumatoid Arthritis Serum of Sheep
Cells sensitized with Haemolysin and Infectious Mono-
nucleosis Agglutinins. PiKE, R. M., and SCHULZE,
M. L. (1960). J. Immunol., 85, 523. 3 figs, 20 refs.

Application of Serological Reactions for Rheumatism in
Hospital Practice. (Zur praktischen Anwendung der
serologischen Rheumatismusreaktionen im Kranken-
haus.) KOELSCH, F., and KOELSCH, K. A. (1960).
Z. ges. inn. Med., 15, 941. 5 figs, 5 refs.

Precipitation Reaction with Human Gamma Globulin in
Rheumatoid Arthritis. (Reazione di precipitazione e
di anafilassi passiva cutanea con gammaglobuline
umane in sieri di soggetti affetti da artrite reumatoide.)
INVERNIZZI, F., LuPOrom, G., and DEL GIAcco, G. S.
(1960). Reumatismo, 12, 155. 34 refs.

Serological Changes in Rheumatoid Arthritis. (Altera-
zioni siero-immunitarie aspecifiche in malati con
artrite reumatoide.) Rizzi, D. (1960). Reumatismo,
12, 150. 26 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Stabilizers and Inhibitors in the Sensitized Sheep Cell

Agglutination Reaction. FRANKLIN, E. C. (1960).
Arthr. and Rheum., 3, 314. 4 figs, 32 refs.

Estimation of Aminopolypeptidases in the Synovial Fluid.
(Le dosage des aminopolypeptidases dans le liquide
synovial.) RAVAULT, P. P., RUITTON, P., MAITRE-
PIERRE, J., LEJEUNE, E., THOMME, H., and PERRIN, S.
(1960). Rev. Rhum., 27, 178.

Examination of the Structure and Function of the Con-
nective Tissue. Untersuchungen uber die Struktur und
Funktion des Bindegewebes.) FICK, K., FRICKE, R.,
GATTOW, G., HARTMANN, F., and SCHWARZ, W. (1960).
Z. Rheumaforsch., 19, 293. 11 figs, 19 refs.

Immunization to Experimental Arthritis in Rats. HERSH-
BERGER, L. G., HANSEN, L. M., and CALHOUN, D. W.
(1960). Arthr. and Rheum., 3, 387. 1 fig., 5 refs.

Attempt to Produce Systemic Lupus Erythematosus and
Rheumatoid Arthritis by Crude Desoxyribosenucleic
Acid and Joint Antigens. DUBOIS, E. L., and KATZ,
Y. J. (1960). Arthr. and Rheum., 3, 403. 10 refs.

Some Carbohydrates of Synovial Fluid. SMITH, J. E.,
CROWLEY, G. T., JR., and GILES, R. B., JR. (1960).
Arthr. and Rheum., 3, 409. 1 fig.. 11 refs.

ACTH, Cortisone and Other Steroids

Assessment of the Functional Capacity of the Adrenal
Cortex. II. Clinical Application of the ACTH Test.
BIRKE, G., DICZFALUSY, E., and PLANTIN, L. 0. (1960).
J. clin. Endocr., 20, 593. 5 figs, 24 refs.
In a previous paper (J. c/in. Endocr., 1958, 18, 736) the

authors described an improved method of measuring the
functional reserve capacity of the adrenal cortex, based
upon the estimation of the urinary excretion of 17-
hydroxycorticosteroids before and after administration
of corticotrophin (ACTH). In the present paper from
Karolinska Sjukhuset and King Gustaf V Reseafch
Institute, Stockholm, they report the application of this
method to the study of 100 cases of established or sus-

pected adrenocortical disease.
Of eight patients with cortical hyperplasia (mani-

festations of either Cushing's or the adrenogenital
syndrome) six gave an exaggerated response to injection
of ACTH. In four patients with benign cortical
adenomata and one with a cortical carcinoma there was
no response or only a weak one. None of the eleven
patients with Addison's disease, including three in whom
the resting excretion of 17-hydroxycorticosteroids was
in the low normal range, showed any response to ACTH
stimulation. Similarly, in three patients who had under-
gone bilateral adrenalectomy there was no increase in
hydroxycorticosteroid excretion following ACTH ad-
ministration, but five patients with primary hypo-

pituitarism and lowered resting hydroxycorticosteroid
levels showed a normal or near-normal response.
ACTH stimulation was also tried in 66 patients in

whom adrenocortical hypofunction was suspected on
the basis of the presence of at least one of the cardinal
symptoms of Addison's disease-loss of weight, weakness,
hyperpigmentation, hypotension, hypoglycaemia, and
disturbed electrolyte and/or water balance. Few of
these patients gave a completely negative response. A
diminished response was observed in 43, and most (90 per
cent.) of these had two or more suggestive symptoms;
only 40 per cent. of those with one symptom, usually
weakness, showed a low excretion of corticosteroid in
response to ACTH.
The authors suggest that if this technique is used and

the results are recorded logarithmically, a valuable
method of assessing the endocrine capacity of the
adrenal cortex is available. The results of this investiga-
tion provide support for the existence of the disease
entity of impaired adrenocortical reserve.

H.-J. B. Galbraith.

Post-pubertal Adrenal Virilism with Biochemical Dis-
turbance of the Congenital Type of Adrenal Hyper-
plasia. BROOKS, R. V., MATTINGLY, D., MILLS, 1. H.,
and PRUNTY, F. T. G. (1960). Brit. med. J., 1, 1294.
5 figs, 20 refs.
From St. Thomas's Hospital Medical School, London,

the authors report the cases of three young women aged
18 to 20 who were suffering from a manifestation of the
adrenogenital syndrome apparently of the type found in
congenital adrenal hyperplasia but appearing for the
first time after the onset of puberty. All three patients
developed hirsutism and two of them acne after the
establishment of normal menstruation. All of them had
poorly developed secondary sexual characteristics; bio-
chemical investigation showed their urine to contain
an excess of pregnanetriol and this excess was increased
further by the administration of corticotrophin. In
addition, the urine in all three cases showed an excess of
11-oxy-pregnanetriol while metabolites of cortisol were
relatively deficient.

In the authors' opinion this type of adrenogenital
syndrome is basically a congenital biochemical lesion
which is latent until the underlying defect is brought to
light by the changing conditions of puberty. It is
emphasized that for the present "this group of patients
can only be defined in biochemical terms and distin-
guished from patients with hirsutism of different origin",
as previously described (Prunty and others, Brit. Ased. J.,
1958, 2, 1554; Abstr. Wid Med., 1959, 26, 35).

J. Warwick Buckler.

Adrenocortical Steroids in the Management of Selected
Patients with Infectious Diseases. SPINK, W. W. (1960).
Ann. intern. Med., 53, 1. 22 figs, 19 refs.
During the period 1950-59, 81 selected patients suffer-

ing from various infectious diseases were treated at the
University of Minnesota Medical Centre, Minneapolis,
with ACTH and adrenocortical steroids in addition to
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Steroid Arthropathy of the Hip. SWEETNAM, D. R.,
MASON, R. M., and MURRAY, R. 0. (1960). Brit.
med. J., 1, 1392. 7 figs, 8 refs.
The authors describe four patients who, while under

treatment at the London Hospital during which they
received relatively high doses of steroids, developed
severe damage to their hip joints with rapid destruction
of the femoral head. The fact that these changes, once
they started were comparatively rapid and painless, led
the authors to suppose that it might have been the
steroids which were responsible [although they advance
no very convincing reason for this belief]. They agree
that even in the absence of steroid therapy severe destruc-
tion can occur in these joints in arthritic patients, but
point out that then the joint changes are more gradual,
less extensive, and pain is a prominent feature.

In discussing causation they suggest that the relief
given by steroid therapy may encourage patients to sub-
ject damaged joints to over-use, and so precipitate a
stage of disorganization which would otherwise have
been delayed or might even not have occurred. It is
urged that patient on high-dosage steroid therapy
should be carefully observed for signs of destruction of
the hip-joint. W. S. C. Copeman.

Caution in Cortisone Therapy of the Eyes. (Gare aux
cortisones pour nos yeux.) REGNAULT, J. (1959). Rev.
Path. gin., 58, 1353. 1 ref.
In some cases, hydrocortisone eyedrops have induced

repeated severe reactions which seem to be related to
changes in earth magnetism modifications. S. Vallon.

Adrenocortical Steroid Therapy for Rheumatic Diseases.
POLLEY, H. F. (1960). Arch. phys. Med., 41, 497.
14 refs.

Long-term Treatment of Rheumatoid Arthritis with
Corticotrophin. COPEMAN, W. S. C., SAVAGE, O., and
DAVIS, P. S. (1960). Arch. interamer. Rheum., 3, 334.
4 figs, 9 refs.

Results obtained with Dexamethasone in Rheumatoid
Arthritis. GAUDIANO, P., HAVRANEK, H., and FORT-
GIUDICE, H. (1960). Arch. interamer. Rheum., 3, 224.
5 figs, 5 refs.

Treatment of Rheumatoid Arthritis with Dexamethasone:
251 Patients treated for Short and Long Periods.
COHEN, A., GOLDMAN, J., KANENSON, W. L., TURNER,
R., and ROSE, I. (1960). J. Amer. med. Ass., 174, 831.
7 refs.

Preliminary Report on the Therapeutic Study of Eight
New Halogenated Corticosteroids: Evaluation of Hor-
monal Treatment. ROBLES GIL, J., and KATONA, G.
(1960). Arch. interamer. Rheum., 3, 450. 7 figs,
6 refs.

other therapeutic agents. In the group of 38 patients
suffering from shock and peripheral cardiovascular
failure due to various bacterial infections the mortality
was high (60 per cent.), but nevertheless the steroids
appeared to have some beneficial effect. These patients
received large intravenous doses of hydrocortisone, up
to 1 g. being given in the first 24 hours, after which oral
corticosteroid preparations were administered. The
remaining 43 patients, who suffered from drug reactions
and a variety of infective conditions in which harmful
inflammatory reactions, possibly representing a type of
acquired microbial hypersensitivity, were prominent,
received 200 to 400 mg. hydrocortisone intravenously in
24 hours, followed as in the other cases by oral cortico-
steroid therapy.
The response to this treatment was extremely good

and there were no undesirable side-effects, since the
treatment was continued for only a few days. It is
concluded that the benefits it conferred far outweighed
the possible hazards. A number of illustrative case
histories are presented. Winston Turner.

Clinical, Metabolic, and Endocrinologic Effects of Abrupt
Cessation of Maintenance Cortisone Acetate Therapy
in Rheumatoid Arthritis. CALKINS, E., ENGEL, L. L.,
MITCHELL, D. M., CARTER, P., and BAUER, W. (1960).
Arthr. and Rheum., 3, 204. 5 figs, 20 refs.
There is evidence that the abrupt cessation of cortico-

steroid therapy in patients with rheumatoid arthritis is
followed by deterioration in the clinical condition and the
appearance of symptoms resembling those of adrenal
insufficiency. The authors of this paper from the
Massachusetts General Hospital and Harvard Medical
School, Boston, describe the immediate results of sud-
denly stopping cortisone treatment in three male patients
with rheumatoid arthritis, all of whom had been receiving
about 100 mg. cortisone daily for at least 2j years.
Metabolic balance studies were carried out for a few
days before cessation of treatment and for several days
afterwards.
On the first day after cessation of cortisone administra-

tion, sodium retention continued; this was followed by
sodium loss for a day or two, and then by sodium
retention for several days. This accompanied an
increase in plasma volume, while loss of sodium in sweat
apparently ceased. Nitrogen, calcium, and phosphorus
balances tended to change from negative to positive on
stopping cortisone. Symptomatically, headache, anor-
exia, prostration, and muscular aching were attributed
to cortisone withdrawal. Spontaneous improvement
after 4 days was accompanied by the reappearance of
cortisone metabolites in the urine, indicating a return of
natural adrenal cortical activity. A relapse in the arth-
ritic condition also began in all three cases within a day
of cortisone withdrawal; joint swelling and stiffness
increased, the erythrocyte sedimentation rate rose, and
one patient became febrile, without clinical improvement
at the 4th day. These symptoms are considered to explain
the sodium retention and increased plasma volume which
have previously been observed in active rheumatoid
arthritis. J. A. Cosh.
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ANNALS OF THE RHEUMATIC DISEASES

Chemically Modified Adrenocortical Steroids: An appraisal
of Their Relative Therapeutic Efficiency in Rheumatoid
Arthritis. BOLAND, E. W. (1960). J. Amer. med. Ass.,
174, 835. 15 refs.

Effectiveness of Methylprednisolone and Prednisolone
Tertiary-Butylacetate Intra-Articularly in Rheumatoid
Arthritis. WOODBURY, J. F. L., and BIECHL, A. (1960).
Canad. med. Ass. J., 83, 836. 9 refs.

Nine Years of Experience with Intrasynovial Steroid
Therapy. HOLLANDER, J. L., BROWN, E. M., JR.,
JESSAR, R. A., UDELL, L., BOWIE, M. A., SHANAHAN,
J. R., and STEVENSON, C. R. (1960). Arch. interamer.
Rheum., 3, 171. 15 refs.

Local Effect of Prednisolone Tertiary Butyl Furoate in
Rheumatic Diseases Comparative Results. PEREZ
MATA, J. (1960). Arch. interamer. Rheum., 3, 197.
2 figs, 32 refs.

Anti-Rheumatic Activity of Dexamethasone Phosphate
by Intra- and Peri-articular Injection. (Studio dell'
azione antireumatica svolta dal fosfato di desametasone
(16-alfa-metil-9-alfa fluoro prednisolone) iniettato per
via intra e periarticolare.) GARELLI, R. (1960).
Reumatismo, 12, 99. 2 refs.

Intradiskal Injection of Hydrocortisone and Prednisolone
in the Treatment of Low Back Pain. LEAO, Luiz (1960).
Rheumatism, 16, 72. 2 figs, 11 refs.

Electrocardiograms in 53 Patients with Rheumatoid
Arthritis after Prolonged Cortisone Therapy. (Osser-
vazioni elettrocardiografiche in 53 pazienti affetti da
artrite reumatoide e sottoposti a terapia cortisonica
protratta.) EINAUDI, G., and Di VITTORIO, S. (1960).
Reumatismo, 12, 67. Bibl.

Use of Na22 to Study the Sodium-retaining Properties of
Steroid Therapy in Rheumatoid Arthritis. ANSELL,
B. M., and BERNSTEIN, R. E. (1960). J. chron. Dis.,
12, 243. 5 figs, 15 refs.

Problem of Osteoporosis and Pathological Fractures
during the Prolonged Treatment of Rheumatoid Arthritis
with Corticosteroids. (Observations cliniques sur le
probleme de 1'osteoporose et des fractures patho-
logiques au cours d'un traitement prolonged aux
corticoides chez des patients atteints de polyarthrite
chronique evolutive.) GASCON, J., and GRIGNON,
C. E. (1960). Canad. med. Ass. J., 83, 376. 2 refs.

Melanocyte Stimulating Hormone and ACTH Activities
of Pituitary Tumors in Patients with Cushing's Syn-
drome. BAHN, R. C., Ross, G. T., and MACCARTY,
C. S. (1960). Proc. Mayo Clin., 35, 623. 4 figs,
10 refs.

Cushing's Syndrome Secondary to Focal Adrenal Cortical
Hyperplasia. Successful Surgical Treatment by Bi-
lateral Total Adrenalectomy. HARTENAUER, G., and
GRAYBEAL, C. E. (1959). Delaware St. Lined. J.,
31, 177. 8 figs.

Perforation of the Cornea following Cortisone Treatment
of Diskiform Keratitis. [In German.] KUNTZ, R.
(1959). Wien. k/in. Wschr., 71, 712.

Other General Subjects
Aspirin, Gastro-intestinal Bleeding, and Peptic Ulcer.

LEVRAT, M., and LAMBERT, R. (1960). Amer. J. dig.
Dis., 5, 623. 22 refs.
Severe gastro-intestinal symptoms following the oral

ingestion of aspirin developed in 52 patients under treat-
ment at the H6pital Edouard-Herriot, Lyons, during
1957 and 1958. The interval between the last dose
of aspirin and the occurrence of symptoms was less
than 24 hours. Gastro-intestinal haemorrhage occurred
in 39 of the patients; in fifteen of these an active ulcer was
demonstrated on x-ray examination, but in 21 the radio-
logical findings were negative and the haemorrhage could
not be related to a definite lesion; three patients in this
group had alcoholic cirrhosis of the liver. In the
remaining thirteen patients in the series no haemorrhage
occurred, but x-ray examination revealed an active ulcer.
Thus, the presence of active peptic ulcer was radio-
logically proven in 28 cases. Moreover, in eleven
patients in whom the radiological findings were negative
there was evidence of what the authors term an "ulcerous
predisposition"-that is, a previous healed peptic ulcer
and/or a direct family history of peptic ulcer. When
these were taken into consideration the number of patients
with an ulcerous predisposition became 39 or 75 per cent.
of the total.
The pathogenesis is discussed. The authors conclude

that the mechanism is mainly that of a local irritant
action of the drug on the gastric mucosa, and that this
action may have "serious effects in persons of a special
constitution". Joseph Parness.

Importance of Aspirin as a Cause of Anaemia and Peptic
Ulcer in Rheumatoid Arthritis. BARAGAR, F. D., and
DUTHIE, J. J. R. (1960). Brit. med. J., 1, 1106. 21 refs.
The case records were studied of 244 patients admitted

to the Rheumatic Diseases Unit, Northern General
Hospital, Edinburgh, with rheumatoid arthritis, most
of whom had been taking aspirin continuously or inter-
mittently in varying dosages for a number of years.
The haemoglobin level was determined on admission, on
discharge and approximately at 2, 4, and 6 years there-
after. A more detailed study was made of those cases
in which the haemoglobin level was significantly low.
Although the majority of the patients were taking
aspirin regularly, the exact dosage was not always known.
The authors therefore selected 75 patients who were
taking a minimum of 40 gr. (2 6 g.) and usually 60 gr.
(3 9 g.) of aspirin a day, and compared their progress
with that of 31 patients who did not receive salicylates
or only very occasionally.
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three within 28 days. There was evidence of persistent
activity in four patients 3 to 7 years after hydrallazine
was withdrawn, this consisting in active rheumatoid-like
arthritis in two and persistent hepatosplenomegaly in two.
Except in these four cases laboratory findings which were
originally abnormal tended to return to normal as
symptoms cleared. The authors point out that chest
pain as a symptom of the hydrallazine syndrome has not
previously been reported. B. M. Ansell.

Fat Metabolism in Rheumatism. [In Russian.] SALA-
MATINA, V. V. (1960). Klin. Med. (Mosk.), 38, 100.
1 fig., 9 refs.
The relatively little known subject of fat metabolism

in rheumatism has been studied by the author by means
of paper electrophoresis in 36 cases of various rheumatic
disorders (mainly cardiac) and five cases of collagen
disease. In these cases the lipidogram showed a shift
to the right, with reduction of the serum a-lipoprotein
level and emergence of an O-sub-fraction. The a-
fraction was reduced in proportion to the severity of the
disease, falling to 10 to 3 per cent. or even to nil in
patients with severe endocarditis and circulatory failure.
Clinical improvement was associated with a rise in the
a-fraction to 20 or 25 per cent. The O-sub-fraction was
increased in three of nine patients with rheumatic
valvular heart disease without manifest endocarditis, and
it is suggested that such a rise can serve as an index of
patent myocarditis; clinical improvement was associated
with a fall in this sub-fraction.
The serum cholesterol level, which is low at the peak

of various infectious diseases, was also low (80 to 110 mg.
per 100 ml.) in 23 out of the 34 cases of acute endo-
carditis, myocarditis, and polyarthritis investigated.
Furthermore, it was near the lower limits of normal (120
to 130 mg. per 100 ml.) in five such cases and not over
160 mg. per 100 ml. in the remainder; generally the
reduction was roughly proportional to the severity of
the disease. The serum cholesterol level fell still further
(to 70 or 80 mg. per 100 ml.) during the first few days of
treatment with ACTH, but in association with subsequent
clinical improvement it rose, in many cases, to a hyper-
cholesterolaemic level (220 to 240 mg. per 100 ml.).
This course of events was more evident in rheumatoid
arthritis than in the other conditions studied.

All these changes seem to be associated with immuno-
logical and endocrine reactions, and it is possible that
cholesterol is utilized for the production of steroids.
Consequently it is suggested that the diet for patients
with rheumatic diseases should be revised with these
characteristic features of fat metabolism in mind, and
that a high-cholesterol diet is indicated.

S. W. Waydenfeld.

Rheumatic Syndromes associated with Pulmonary Neo-
plasms. (Sull'associazione tra sindromi reumatoidi
e neoplasie polmonari.) ZAFFAGNINI, E., and ScHIAvI,
G. F. (1960). Radiobiol. Radioter. Fis. med., 15, 37.
32 refs.
Of 119 patients with cancer of the lung treated at the

Radiological Institute of the University of Bologna

Over the 6-year period there was a significant increase
in the haemoglobin level in the patients receiving salicy-
lates, which was directly comparable with the increase
observed in the smaller group not taking aspirin regu-
larly. Although of all patients, thirty (12-3 per cent.)
complained of dyspepsia there was clinical or radiological
evidence of peptic ulceration in only ten (4 per cent.).
At the final assessment the haemoglobin level in 27
(11 per cent.) patients was below 80 per cent. (100 per
cent. equal to 14- 8 g. per 100 ml.), but only in three of
these was there evidence of peptic ulceration. Although
in twelve cases other diseases were present which might
possibly have had a bearing on the anaemia, it is con-
sidered that the cause of the anaemia in the majority was
active rheumatoid arthritis. A review of the literature
revealed that the incidence of peptic ulceration in this
series compared favourably with that in the general
population. It is concluded that regular aspirin can be
tolerated for long periods by patients with rheumatoid
arthritis, without any increase in anaemia, and that the
risk of intra-intestinal haemorrhage or peptic ulceration
resulting from salicylate therapy has probably been
exaggerated. J. Warwick Buckler.

Persistence of the "Hydrallazine Syndrome": a Follow-up
Study of Eleven Cases. HILDRETH, E. A., BIRO, C. E.,
and MCCREARY, T. A. (1960). J. Amer. med. Ass.,
173, 657. 16 refs.
The administration of hydrallazine may give rise to a

syndrome which initially resembles rheumatoid arthritis,
there being migrating arthralgia, followed later on by
arthritis or systemic lupus erythematosus with fever,
serositis, skin eruptions, splenomegaly, and lymphadeno-
pathy, as well as typical blood changes. It has been
reported that if hydrallazine therapy is withdrawn the
syndrome disappears whether or not steroid therapy is
given, but can be reactivated by further administration of
hydrallazine. The literature contains only one report of
a prolonged follow-up investigation of a case of the
hydrallazine syndrome, and in this case the response to
the L.E.-cell test was positive and steroid therapy was
required for 14 months after hydrallazine therapy was
stopped.

In the present paper from the Hospital of the Univer-
sity of Pennsylvania, Philadelphia, eleven previously un-
reported cases of the syndrome are described. All the
patients were seen at the time of their first reaction and
were followed up for 3 to 7 years with careful clinical
and serological examinations. Of the eleven patients,
nine were females, and while the ages ranged from 24 to
68 years, eight were over 40 years. The average duration
of treatment was 23 months (only one patient had
received the drug for less than a year) and the average
daily oral dose of hydrallazine at the onset of symptoms
was 450 mg. In eight patients the appearance of symp-
toms was closely related in time to a favourable thera-
peutic response in the blood pressure. The symptoms
included joint pains in all eleven patients, joint swelling
in five, chest pain and fever in five, and skin rash in
three. In four patients all symptoms had disappeared
48 hours after hydrallazine was discontinued and in
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ANNALS OF THE RHEUMATIC DISEASES

during the period 1945-58, 25 (21 per cent.) had rheu-
matic symptoms. Two syndromes are described, the
first of which, the "painful shoulder", occurred in four-
teen cases. In twelve of these the rheumatic symptoms
preceded those of the lung disease by 3 to 5 months. The
pain was usually continuous, but of variable intensity,
and might radiate to the elbow, hand, or neck. (No
patients with secondary deposits in the supraclavicular or
axillary nodes or with tumours of the superior pulmonary
sulcus (Pancoast tumours) were included in the series.)
Clinical and radiological examination showed no abnor-
mality, but there was a relative eosinophilia in all cases.
In eleven cases the primary tumour was in the upper lobe
and in three it was in the upper and middle lobes.
Improvement followed x-ray therapy in eleven cases and
surgery (thoracotomy or pneumonectomy) in two, but
this proved only temporary.
The second syndrome (eleven cases) was of a migratory

type, affecting various muscles and joints simultaneously
or successively. Pain was most commonly felt in the
elbow, wrist, and ankle, and was of lesser intensity than
in the first type. Again eosinophilia was the only
definite abnormality found. In two cases the rheumatic
symptoms preceded the pulmonary by a year and in six
cases by 2 to 5 months. The effects of treatment were
not so marked as in the first type, seven patients improv-
ing, but four remaining unchanged. A previous history
of rheumatism was not elicited in any of the cases in
either group.
The authors point out that rheumatic symptoms may

be associated with other pulmonary diseases, such as
tuberculosis, chronic empyema, cysts, bronchiectasis,
and pleural growths. They attribute them to a non-
specific reaction of mesenchymal (collagenous) tissue to
various pathogenic agents. The relief following radio-
therapy or surgery is ascribed to stress acting through
the adrenal-hypophysial system, and the later recurrence
of symptoms to exhaustion of the same system by stimuli
from the growth. The eosinophilia is taken to be an
index of hyperergic mesenchymal reaction, pointing to
some form of active participation in the neoplastic
process.
The finding of other workers that rheumatic symptoms

are almost exclusively associated with squamois-
celled types of carcinoma is confirmed, and the possible
diagnostic value of these syndromes is pointed out.

J. Walter.

Physical Factors Concerned with the Stiffness of Normal
and Diseased Joints. WRIGHT, V., and JOHNS, R. J.
(1960). Bull. Johns Hopk. Hosp., 106, 215. 23 figs,
5 refs.
A study of the physical factors concerned with stiffness

of normal and diseased joints is reported from the Johns
Hopkins University School of Medicine and Hospital,
Baltimore. The various components of joint stiffness
(elasticity, viscosity, inertia, plasticity, and friction) were
measured quantitatively, a device in which a heavy
pendulum rotated a shaft and lever which was firmly

attached to the index finger being used; the axis of rota-
tion was carefully adjusted to coincide with that of the
second metacarpophalangeal joint. With the pendulum
at rest the finger was at the mid-point of normal joint
motion, and the maximum amplitude was 30 degrees
each side of this joint. Gauges attached to the shaft
measured torque, amplitude, and rotational velocity,
the results being displayed on a dual-beam cathode-ray
tube so that torque was shown against amplitude and
velocity.

In a study of 97 non-arthritic subjects it was found that
the main components of joint stiffness were the elastic
and plastic components and that viscous stiffness was
about one-tenth and inertial stiffness about one-hun-
dredth that of elastic stiffness. Frictional stiffness could
not be demonstrated. It was also found that elastic
stiffness was three to four times greater in the oldest
subject (66 years) than in the youngest (4 years). It was
increased by cooling the joint and decreased (by about
20 per cent.) by heating to 44° C. Venous occlusion
caused a gradual increase in stiffness to a maximum after
30 minutes, but there was a return to normal immediately
occlusion ceased. Arterial occlusion resulted in a
marked increase in stiffness after 25 minutes, but again
this disappeared rapidly when occlusion ceased. No
muscular activity could be detected electromyographically
during these experiments.

Patients with rheumatoid arthritis showed increased
elastic stiffness; in one patient, treatment with steroids
reduced the stiffness almost to normal levels. Viscous
stiffness was rather greater than in healthy subjects, but
was still relatively an unimportant factor. Frictional
stiffness was detected in a case of rheumatoid arthritis
with gross joint changes and in a case of gout, but it was
small in relation to the elastic stiffness present. A patient
with systemic sclerosis had increased elastic stiffness
while two with Ehlers-Danlos syndrome and seven with
Marfan's syndrome had decreased elastic stiffness.

B. E. W. Mace.

Rheumatoid Arthritis, Spondylarthritis Ankylopoietica
and Focal Infections in Acute Anterior Uveitis. Incidence,
Effect on the Sedimentation Rate, and Duration of
Treatment. OKSALA, A. (1960). Acta ophthal. (Kbh.),
38, 322. 37 refs.
Out of 386 patients with acute anterior uveitis (40 per

cent. female and 60 per cent. male), 14 per cent. had
rheumatoid arthritis, 15 per cent. spondylarthritis
ankylopoietica, 36 per cent. osteitis periapicalis, 9 per
cent. tonsillitis chronica, 7 per cent. sinusitis maxillaris,
and occasionally other possible foci. In 31 per cent.
no foci were revealed. The erythrocyte sedimentation
rate was higher than normal in about half of the uveitis
cases and in those with rheumatoid arthritis or spondyl-
arthritis it was significantly higher than in the other
groups. The group with rheumatoid arthritis required
longer treatment. Foci did not seem to be of important
aetiological significance.

G. von Bahr.
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ings of G.S.R. and heart rate were made under two differ-
ent sets of conditions:

(1) during an 80-second period of "stress" immedi-
ately after the crash of a heavy iron bar falling
to the floor;

(2) during a subsequent 80-second period of
relaxation.

The results indicated that under stressful conditions
the rheumatoid patients manifested greater G.S.R. than
heart-rate activity, while in the ulcer patients the reaction
was the opposite, the original hypothesis being thus con-
firmed. It was noted that during the period of relaxation
there was no significant physiological difference between
the two groups. This supplementary physiological test
would seem to show that when psychosomatic symptoms
are induced by stress the patient's previously established
tendencies to channel external versus internal responses
are likely to be a determinant of the choice of type and
site of symptoms. A. Balfour Sclare.

Epidemic Cervical Myalgia. DAVIES, D. M. (1960).
Lancet, 1, 1275. 8 refs.
In the autumn of 1958 and again in the late summer of

1959 a small epidemic of acute myalgia affecting the
trapezius muscles occurred among nurses at the London
Hospital, thirteen nurses reporting sick out of a total
staff of about 725; probably many others were affected
to a milder degree and did not seek medical advice. All
except one of the thirteen nurses were admitted as patients.
The chief symptom was acute pain and tenderness of the
trapezius muscles, although this did not necessarily
occur at the start of the illness; ten of the patients also
complained of mild transient aches in various other
muscles and in joints. In some cases there was slight
fever for a day or two. The illness, which lasted for an
average of 9 days, was not accompanied by any inflam-
mation of the throat or by enlarged glands. The leuco-
cyte count was normal in most cases and the results of
the Paul-Bunnell test were negative. The erythrocyte
sedimentation rate was raised in only two of the ten cases
in which this was estimated. A virus infection was sus-
pected as the cause of this illness, but attempts to identify
various viruses by examination of stools or by agglutina-
tion or complement-fixation reactions failed.
The author considers that the clinical picture was dis-

tinct from that of Bornholm disease and the results of the
virological investigations did not support a diagnosis of
the latter. Epidemics of acute cervical pain of a very
similar character have been described previously.

B. E. W. Mace.

History of Arthritis and Rheumatism. BLUMBERG, B. S.
(1960). Arthr. and Rheum., 3, 421. 1 fig.

Creativity in Arthritis Research. HARTUNG, E. F. (1960).
Arthr. and Rheum., 3, 423. 1 fig., 11 refs.

Classification of Rheumatic Diseases in the Light of Sero-
logical Reactions. TiCHY, H. (1960). Arch. interamer.
Rheum., 3, 355. 34 refs.

Comparison of Psychological Characteristics and Physio-
logical Reactivity in Ulcer and Rheumatoid Arthritis
Groups. I. Psychological Measures. CLEVELAND,
S. E., and FIsHER, S. (1960). Psychosom. Med.,
22, 283. 6 refs.
The authors have already described a set pattern of

behavioural activity in patients with rheumatoid arthritis
(Psychosom. Med., 1954, 16, 327). At the Veterans
Administration Hospital, Houston, Texas, this work on
the psychological characteristics of such patients has
been repeated and extended. It had previously been
found that patients with rheumatoid arthritis have
fantasies of a well-defined body-image boundary, reflected
in a high "barrier score" on psychological testing, and
that by contrast, patients with peptic ulcer have low
scores on the barrier scale but have a high "penetration
score", reflecting a weak and poorly-defined body-image
boundary.

In the present investigation 26 male patients with
rheumatoid arthritis and 33 similar patients with peptic
ulcer were subjected to a standard interview and the
Holtsman ink-blot test (Form B), the interview being
directed towards certain limited areas of personality
function, for example, participation in athletic and
domestic activities and mode of arousal of aggressive
feelings. The Holtzman ink-blot test was chosen as
being more appropriate than the Rorschach test for such
an investigation. In general the results of the previous
study were confirmed. Patients with rheumatoid arth-
ritis showed a significantly high degree of participation
in sports activities before the onset of the illness. The
findings indicated that arthritic patients are intolerant of
exhibitionistic behaviour in others because of their own
inner aggressive, exhibitionistic impulses. The results
of the ink-blot test confirmed that patients with rheuma-
toid arthritis have a concept of their body image in
terms of a well-marked boundary, whereas patients with
peptic ulcer regard the body image as being characterized
by a vulnerable interior. In each group a pronounced
hostile affect was noted; in the rheumatoid group this
affect was expressed in terms of athleticism before the
onset of the illness, whereas in the ulcer group hostility
was experienced as a near-paranoid sense of deprivation
by the environment. A. Balfour Sclare.

II. Differences in Physiological Reactivity. FISHER, S.,
and CLEVELAND, S. E. (1960). Psychosom. Med.,
22, 290. 3 refs.
In this further study the authors examined the hypo-

thesis that subjects with well-defined body-image
boundaries are inclined to channel autonomic excitation
via the external body layers and that those with indefinite
boundaries display an opposite physiological pattern.
Rheumatoid arthritis was chosen as a disease affecting
the outer body layers and peptic ulcer as an example of
an internal psychosomatic disorder.

In 26 male patients with rheumatoid arthritis and 34
similar patients with peptic ulcer external reactivity was
measured by means of the galvanic skin reflex (G.S.R.),
and internal reactivity by the heart rate recorded on an
electrocardiograph. Simultaneous polygraphic record-
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ANNALS OF THE RHEUMATIC DISEASES
Infectious Non-specific (Rheumatoid) Polyarthritis:

Attempts at a Clinical Classification. NESTEROV, A. I.
(1960). Arch. interamer. Rheum., 3, 377.

Psychosomatic Aspects of the Locomotor System. (Apar-
ato locomotor aspectos psicosomaticos.) CAMPOS,
M. J. (1960). Arch. argent. Reum., 23, 71.

Studies of Locomotor Syndromes of Psychical Origin (the
so-called Syndrome of Barre-Lieou). (ttudes sur les
syndromes de l'appareil locomoteur d'origine psychique
(le syndrome dit de Barr&Lieou).) ROTES-QUEROL, J.,
BERNAT CRESPI, P., and CODINA PUIGGROS, A. (1960).
Rev. Rhum., 27, 206. 1 fig.

Observations on the Measurement of Joint Stiffness.
WRIGHT, V., and JOHNS, R. J. (1960). Arthr. and
Rheum., 3, 328. 5 figs, 57 refs.

Clinical and Therapeutic Studies of Certain Types of
Algodystrophy in the Upper and Lower Limbs. (Con-
tribuciones clinicas y terapeuticas relacionades a

ciertas formas de algodistrofias reflejas de miembros
superiores e inferiores.) STOIA, I., and STOIA, H. (1960).
Rev. argent. Reum., 25, 201.

Tietze's Syndrome in Pregnancy. (Su un caso di sindrome
di Tietze in gravidanza.) ZANGARA, A., and CAVALLI,
D. (1960). Reumatismo, 12, 176. 22 refs.

Non-specific Action of Hydrotherapy in Rheumatic
Disease. (Unspezifische Wirkungen der Balneo-
therapie bei rheumatischen Erkrankungen.) EVERS,
A., KRUPPA, K.-H., MIEHLKE, K., and THURIGEN, G.
(1960). Z. Rheumaforsch., 20, 408. 3 figs, 11 refs.

Novocaine in Clinical Rheumatology. (El clorhidrato de
p-aminobenzoil dietilaminoetanol (Novocaina). Su
aplicaci6n en clinica reumatol6gica.) PELLET, A.
CATALAN (1960). Arch. argent. Reum., 23, 68.
17 refs.

Tuberculosis of the Knee. HoULI, J. (1960). Rheumatism,
16, 78. 14 refs.

Aseptic Necrosis, Apparently Spontaneous, of the Femoral
Head. (Necrose aseptique dapparence spontanee de
la t&e fdmorale.) GUILLEMINET, M., and MICHEL,
CL.-R. (1960). Rhumatologie, 12, 149. 17 figs,
5 refs.

Modified Method of Arthroplasty. KUN1 SCHER, G. (1960).
Rheumatism, 16, 68. 2 figs, 3 refs.

Prosthetic Replacement of Rheumatoid Finger Joints.
FLATT, A. E. (1960). Rheumatism, 16, 90. 7 figs.

Bone Diseases and Pancreatitis. (Maladies osseuses et
pancreatites.) RUBENS-DUVAL, A., VILLIAUMEY, J.,
SEGRESTAA, M., and LEYMARIOS, J. (1960). J. beige
Med. phys. Rhum., 15, 151. 13 refs.
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