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HEBERDEN SOCIETY
Aseptic Osteo-necrosis of the Head of the Femur, by
PROF. F. CosTE, DR. P. MAssLAs, and DR. N. CHATELIN
(Paris): The cause of this osteo-necrosis had been in-
vestigated in fifty patients, of whom one-third gave a
history of corticosteroid therapy. There was a frequent
association with diseases inducing inflammatory vascu-
litis. Gout (in four cases), osteo-necrosis seen in other
bones, familial incidence, and bilateral involvement,
all suggested that some patients had a constitutional
predisposition. Mechanical factors seemed to play only
a secondary part. It was concluded that there were
multiple aetiological agents but that a vascular abnor-
mality could explain some of the various causes.

Attempt to evaluate the Use of an Anabolic Steroid during
Maintenance Corticosteroid Therapy, by DR. H. COLEN-
BRANDER (Leiden) and DR. BARBARA M. ANSELL (Taplow):
This study was designed to see if the inclusion of an
anabolic steroid in the therapeutic regime of patients,
on maintenance corticosteroid therapy for various
rheumatic diseases, would prevent or ameliorate spinal
osteoporosis. 57 patients were divided into three age
groups, 0-15, 16-40, and 41 years and over, and in each
group half received 0-20-0 25 mg./kg. Dianabol for 8
weeks out ofevery 12, and this was repeated on three occa-
sions unless contraindications arose. Clinical assessments
were made at 3-monthly intervals, and lateral radio-
graphs of the thoracic and lumbar spine (taken at week
0, 24, and 48 (±2)) were used for assessment of osteo-
porosis by measuring the anterior border of the thoracic
spine and also the lumbar spine score in adults. Postero-
anterior radiographs of the hands (taken at week 0 and
48) were used primarily for assessing the rheumatoid
process, and in juveniles, development. In all patients
over the age of 16 there was no difference between the
control and treated groups, and a further patient, treated
similarly and studied intensively, showed increase in
osteoporosis in iliac crest biopsies at week 48 and was
still in a negative calcium balance at week 47. In the
juveniles, both initially and throughout the trial, those
in the control group were on high doses of cortico-
steroids and showed more crush fracture vertebrae. At

the end of the period, further compressions had occurred
in four patients in the control group and none inthe treated
group. However, side-effects were frequent, and these
included deepening of the voice and severe facial and
labial hirsutism in girls, as well as marked facial mooning
and acne and suppression of menstruation often neces-
sitating reducing the dose or stopping altogether. It
was concluded that this was not a practical measure of
controlling steroid osteoporosis.

Hyperparathyroidism, by DR. J. A. LI&VRE (Paris): On
the basis of 24 cases seen personally, the various clinical
symptoms and radiological signs and laboratory findings,
particularly phosphate clearance, were reviewed, together
with various problems that might be encountered in
reaching this diagnosis. It was emphasized that the
patient might present with bone pain, gastric distur-
bances, renal symptoms, and generalized weakness, and
in two cases in this series the psychological manifestations
were the most outstanding presenting features. In some
cases the diagnosis was obvious, but in others the radio-
graphs showed great similarity to Paget's disease, car-
cinoma, and occasionally osteomalacia, while uro-
lithiasis and ulcers were special problems. Clinical
assessment and full investigation were sometimes un-
helpful, so that the only way to make certain of the
diagnosis was exploration of the neck.

After the scientific sessions, the Heberden Society
was entertained to dinner at the Restaurant Renault
at Puteaux. During the day the ladies had been looked
after by the ladies of the French Rheumatology Society,
presided over by Madame le Docteur Lievre.
On Sunday, May 28, there was an expedition to Chan-

tilly where it was possible to visit the lovely old castle,
and this was followed by a delightful luncheon at Vieux
CQdre, in Plaily, the home of Dr. Sichere.

Dr. G. D. Kersley thanked the Ligue on behalf of the
Heberden Society and particularly Dr. J. Forestier for all
his care in planning this very successful joint meeting.
Some 23 members of the Society were afterwards enter-
tained at Aix-les-Bains.

NEW YORK RHEUMATISM ASSOCIATION

Officers, 1961-62

The following were elected to office at the Annual
Meeting of the New York Rheumatism Association
on April 18, 1961:

President: Dr. Emmanuel Rudd
Vice-President: Dr. Donald Mainland
Secretary-Treasurer: Dr. Charles L. Christian
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