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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.
damage to cell-membrane injury, perhaps produced by
cytotoxic antibody and complement, as has been shown
to occur in studies with ascites tumour cells. They
consider that the mitral systolic murmur present in all
their cases and the apical mid-diastolic murmur present
in three of them were probably related primarily if not
entirely to the generalized cardiac dilatation resulting
from myocardial damage, since the lesions of verrucous
endocarditis were of minor degree in four cases and
absent in one. The pathogenic mechanisms underlying
valvular disease may thus be different from those of
E. G. L. Bywaters
myocarditis.

Acute Rheumatism
Presence of Bound Immunoglobulins and Complement in
the Myocardium in Acute Rheumatic Fever: Association
with Cardiac Failure. KAPLAN, M. H., BOLANDE, R.,

RAKITA, L., and BLAIR, J. (1964). New Engl. J. Med.,
271, 637. 8 figs, 20 refs.
Circulating antibodies directed against heart tissue have
been demonstrated in patients with rheumatic fever, and
it has been suggested that this may be due to the presence
in the cell walls of Group-A streptococci of an antigen
which is cross-reactive with an antigen in the sarcolemmal
membrane of cardiac muscle fibres. At Western Reserve
University School of Medicine and the Metropolitan
General Hospital, Cleveland, Ohio, the authors have
investigated the hearts of five children dying of acute
rheumatic fever with cardiac failure and dilatation with
particular reference to the deposition in this organ of
antibody y-globulin and complement, the findings being
correlated with clinical, pathological, and electrocardiographic data. Immunofluorescent staining of unfixed
frozen sections after washing for 20 minutes in saline
buffer at pH 7 0 was carried out by direct and indirect
techniques with labelled antisera directed against y-,
yIA-, and yArTMglobulin. The indirect method was used
for staining complement in the heart sections.
Extensive deposits of bound y-globulin and the VIA
component of C'3 human complement were found
throughout the myocardium, mainly at the edge of the
muscle fibre beneath the sarcolemma, but also in the
smooth-muscle walls of arteries and veins. While all
three types of y-globulin and complement were present in
the myocardium, the valvular tissue in one case contained
little or no complement or YIA or yIM components.
These changes were far more widely distributed than the
morphological evidence of myofibril injury. The authors
relate the electrocardiographic evidence of myocardial

Rheumatic Recurrences in Patients not receiving Continuous Prophylaxis. JOHNSON, E. E., STOLLERMAN,
G. H., and GRossMAN, B. J. (1964). J. Amer. med.
Ass., 190, 407. 1 fig., 12 refs.
The effect of withholding prophylactic penicillin
therapy on the recurrence rate of rheumatic fever and the
incidence of streptococcal infection was studied at the
University of Chicago in 358 adolescents (up to 22 years
of age) and adult rheumatic patients who had previously
been free from recurrence for a continuous period of 5
years. Treatment (with 1 *2 million units benzathine
benzylpenicillin) was given only for symptomatic streptococcal infections, asymptomatic infections remaining
untreated. All patients received a routine examination
at 2-monthly intervals, including culture of throat swabs
and estimation of streptococcal antibody titres.
A total of 193 streptococcal infections occurred in 906
patient-years, including 42 symptomatic infections.
Asymptomatic infections were detected by a significant
rise in the antistreptolysin-O titre. The infection rates
were higher in the younger age group (24-3 per 100
patient-years against 147 per 100 in adults). Rheumatic
fever recurred in eight adolescents and two adults, the
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recurrence following asymptomatic streptococcal infection in seven of the adolescents. Most of these illnesses
were severe with major cardiac manifestations, one of the
patients dying from heart failure. The rheumatic recurrence rates were 1 * 3 and 0 * 7 per 100 patient-years and
the streptococcal infection rates were 5 3 and 4 8 per 100
in adolescents and adults respectively. These figures are
contrasted with recently published much higher attack
rates in school-children with previous rheumatic fever.
The attack rates are, however, much higher than the
incidence of rheumatic fever following streptococcal
infection in the general population who have not suffered
a previous attack of rheumatic fever.
The data presented suggest that the great majority of
rheumatic recurrences are preventable only by routine
continuous penicillin prophylaxis. There is some evidence that streptococcal infection reactivates rheumatic
fever with diminished frequency after prolonged freedom
from the last rheumatic attack; nevertheless an adult
"rheumatic host" still hyperreacts to streptococcal disease.
It is concluded that "discontinuing antistreptococcal
prophylaxis in the adult rheumatic cardiac still constitutes

Rheumatic Fever in Very Young Children. (Choroba
reumatyczna u dzieci najmlodszych.) LEWENFISZWOJNAROWSKA, T., and BORKOWSKI, M. T. (1964).
Pediat. pol., 39, 1187. 3 refs.
Pathogenesis, Treatment, and Prophylaxis of Rheumatic
Fever. (Das rheumatische Fieber in seiner Pathogenese, Behandlung und Prophylaxe.) OTro, H.-S.
(1964). Med. Welt (Stuttg.), No. 45, 2426. 13 refs.
Occurrence of Antileucocyte Antibodies in Rheumatic
Fever. (Fenomeni immunitari antileucocitari nella
malattia reumatica.) BARBONI, F., and Di PERNA, N.
(1964). Arch. ital. Anat. Pistol. pat., 38, 63. 3 figs,
bibl.
Rheumatic Fever and Rheumatic Heart Disease in the
Americas. (Fiebre reumatica y enfermedades reumaticas del Coraz6n en la Americas.) COMITE DE
ESTUDIO DE LA FIEBRE REUMATICA EN AMERICA (1964).
Bol. Ofic. sanit. panamer., 57, 309. 5 figs.
Rheumatic Fever in the Americas. (La fiebre reumAtica
en las Americas.) RUDD, E. (1964). Bol. Ofic. sanit.
John Lorber
at least a potential serious risk".
panamer., 57, 321.
The Disease which "licks the Joints" and "bites the
Frequency of the Presence of Autoantibodies in the Blood
Heart". GOODRICH, I. (1964). J. med. Ass. Ga, 53,
of Children with Rheumatic Fever. [In Russian.]
319. 41 refs.
964).
F.
(1
A.
ROMANOV,
and
ROZENTAL', K. M.,
Rheumatoid Arthritis
Vop. Revm., 4, 3. 14 refs.
The authors carried out a modification of Steffen's test Constrictive Pericarditis in Association with Rheumatoid
for autoantibodies (Kin. Wschr., 1955, 33, 134) on 512
Arthritis. TUBBS, 0. S., SLADE, P. R. H., and TURNERWARWICK, M. (1964). Thorax, 19,555. 5 figs, 20refs.
samples of serum from 169 children in the acute state of
Constrictive pericarditis has always been regarded as
rheumatic fever and compared the results with those
obtained with sera from 129 healthy children. Incom- almost invariably a manifestation of tuberculosis. In
plete tissue autoantibodies were demonstrated in the rheumatoid arthritis on the other hand, while the occurserum of 122 (72-2 per cent.) of the rheumatic children rence of acute pericarditis is well recognized, chronic
and of only nine (6 9 per cent.) of the healthy children. constrictive forms are rare and have been said not to
In some cases it was necessary to test repeated specimens respond to pericardiectomy. The present authors report
of serum before the presence of the autoantibodies could three cases of constrictive pericarditis associated with
be detected. This may have been because the autoanti- rheumatoid arthritis treated at the Brompton Hospital,
bodies were only intermittently present or because of London, in which pericardiectomy gave satisfactory relief
A. Orley
of the cardiac symptoms. There was nothing to suggest
insufficient sensitivity of the test.
a tuberculous cause for the pericarditis in these patients,
Acute Rheumatism in Jamaican Children. BACK, E. H., but they all had undoubted rheumatoid arthritis. At
and DEPASS, E. E. (1964). W. Indian med. J., 8, 173. operation the pericardium showed no calcification in
any of the three cases, and on histological examination
4 figs, 6 refs.
neither giant-cell systems nor calcification were noted, the
Rheumatic Valvular Disease and Chronic Joint Disease. pericardial thickening being due to fibrous tissue. Lung
(Reumatische hartklepziekte en chronisch gewrichts- changes were present in all three patients, two having
lijden.) VAN SOEREN, F. (1964). Ned. T. Geneesk., pleurisy and the third having interstitial pulmonary
108, 2259. 1 fig., 10 refs.
fibrosis which was confirmed at lung biopsy. The
out that at operation the thickened periauthors
Incidence and Regression of the Electrocardiographic cardium point
be separated from the heart more easily
could
Changes in 303 Cases of Rheumatic Carditis. (Indagine
J. S. Malpas
sull'incidenza e la regression delle alterazioni elettro- than in many cases of tuberculous origin.
in
303
reumatica
casi.)
nella
cardite
cardiografiche
Survival in Rheumatoid Arthritis. MONGAN,
QUARTI, M., CALO, S., RADICE, C., and TURRI, N. Erythrocyte
and
JACOX, R. F. (1964). Arthr. and Rheum.,
E.
S.,
(1964). Osped. maggiore, 59, 423. 6 figs, 9 refs.
7, 481. 3 figs, 11 refs.
There are conflicting reports on the significance of
Cardiac Manifestations of Bouillaud's Disease in Africa.
(Les manifestations cardiaques de la maladie de Bouil- haemolysis in the anaemia of rheumatoid arthritis Thus
laud en milieu Africain.) PENE, P., and MOULANIER, Richmond and others (Ann. rheum. Dis., 1961, 20, 133;
Abstr. WId Med., 1961, 30, 397) suggested that the survival
M. (1964). Mid. Afr. noire, 11, 461.
-
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of erythrocytes from the blood of normal donors was Severe Rheumatoid Arthritis with Insulin resistant Diabetes
and Klinefelter Syndrome. (Polyarthrite rhumatoide
shortened when transfused into patients with rheumatoid
severe diabete insulino-resistant, syndrome de Klinearthritis whereas Biechl and others (Canad. med. Ass. J.,
felter.) LAMOTrTE, M., LABROUSSE, C., PERRAULT,
1962, 86, 401; Abstr. WId Med., 1962, 32, 162) did not
find any evidence of haemolysis in patients with rheumM. A., KLEINKNECHT, D., and ROZENBAUM, H. (1965).
atoid arthritis. At the University of Rochester School
Sem. H6p. Paris, 41, 525. 29 refs.
of Medicine and Dentistry, Rochester, New York, the
present authors studied thirty patients with rheumatoid Mutilating Changes in Rheumatoid Arthritis (Arthritis
Mutilans). (Zmiany okaleczaja~ce w przebiegu go§6ca
arthritis, three of whom had identical twins who were
przewleklego postqpujacego (arthritis mutilans).)
unaffected by the disease. Washed erythrocytes labelled
with radioactive chromium and suspended in isotonic
LISiECKA-ADAMSKA, H., and MALSKA-WANIEWSKA, I.
(1964). Pol. Arch. Med. wewnet., 34, 1091. 2 figs,
saline were injected intravenously into the patients and
14 refs.
into six healthy control subjects. The erythrocytes were
obtained from the blood of other patients with rheumatoid
arthritis or from healthy donors, or, in the case of the The Nephrotic Syndrome in Rheumatoid Arthritis.
(Zespoly nerczycowe w przebiegu gosca przewleklego
twins, from the unaffected twins.
The mean survival time of normal donor cells in the
postqpujacego.) RASZEJA-WANIC, B. (1964). Pol.
Arch. Med. wewnet., 34, 1349. 1 fig., 27 refs.
controls was 26-7 (range 19-8 to 33 6) days. The
survival time of donor cells in the patients with rheuimatoid arthritis was within these limits except in two patients Isolated Rheumatoid Arthritis of the Hip. (La coxite
reumatoide isolata.) LUCHERINI, T., SCHIAVETTI, L.,
in whom there was marked destruction of donor cells by
and MEROLA, G. (1964). Boll. centro Reum., 1, 90.
the 16th day. It is notable that the cells from the healthy
4 figs.
twins also survived normally. The patients in whom
erythrocyte survival was decreased had previously had
blood transfusions, and the authors suggest that some Rheumatoid Arthritis in Stockholm. ALLANDER, E., and
minor incompatibility may have been responsible for this
LOVGREN, 0. (1964). Acta rheum. scand., 10, 241.
4 refs.
decrease. They conclude that haemolysis is not usually
a feature of rheumatoid arthritis.
J. S. Malpas
Ileal Perforation and Acute Peripheral Neuropathy in
Rheumatoid Arthritis. GOLDING, D. N., and GOODWILL, C. J. (1965). Postgrad. med. J., 41, 27. 1 fig.,

Relation of Sjogren's Syndrome to Rheumatoid Arthritis.
LENOCH, F., BRE.MOVA, A., KANKOVA, D., STREDA, A.,
and BALIK, J. (1964). Acta rheum. scand., 10, 297.

Bibl.

bibl.
Isolated Subcutaneous Rheumatic Nodules. ALTMAN,
R. S., and CAFFREY, P. R. (1964). Pediatrics, 34, 869.
2 figs, 8 refs.

Renal Biopsy in Rheumatoid Arthritis. (Nyrebiopsi ved
reumatoid arthritis.) BRUN, C., OLSEN, S., RAASCHOU,
F., and S0RENSEN, A. W. S. (1965). Ugeskr. Laeg., 127,
35. 6 figs, 36 refs.

Monoarthritis. PITKEATHLY, D. A., GRIFFITHS, H. E. D.,
and CATTO, M. (1964). J. Bone Jt Surg., 46-B, 685.
7 figs, 4 refs.

Management of Impaired Grip in Rheumatoid Arthritis.
ZINOVIEFF, A. (1965). Rheumatism, 21, 2. 6 figs, 5
refs.

Median Nerve Compression in Rheumatoid Arthritis.
MARMOR, L. (1964). Arch. Surg., 89, 1008. 3 figs.

Autoimmunity, Heredity, and Hormones in Rheumatoid
Arthritis. ROSENBERG, E. F. (1965). Med. Clin. N.
Amer., 49, 3. 19 refs.
The Arthritis of Ulcerative Colitis and Regional Enteritis
("Intestinal Arthritis"). BOWEN, G. E., and KIRSNER,
J. B. (1965). Med. Clin. N. Amer., 49, 17. 2 figs,
69 refs.
Forty Cases of Arthritis and Pregnancy. BETSON, J. R.,
JR., and DORN, R. V. (1964). J. int. Coll. Surg., 42,
521. 15 refs.

Honeycomb Lung: a Clinical Type of the Rheumatoid
Lung. (Le poumon en rayon de miel, forme clinique
du poumon rhumatolde.) BERNARD, E., LAMOTTE, M.,
SEGRESTAA, J. M., and LABROUSSE, C. (1964). Sem.
Hop. Paris, 40, 2981. 6 figs, bible.

Extra-articular Lesions of Rheumatoid Arthritis. RUBENSDUVAL, A., VILLIAUMEY, J., and BASSET (1965). Rheumatism, 21, 10. 6 figs, bibl.

Chronic Articular Rheumatism: its Differential Diagnosis
in Relation to Therapy and Prognosis. (Der chronische
Gelenkrheumatismus: Seine Differenzierung im Hinblick auf Therapie und Prognose.) REIMER, J. (1964).
Med. Welt (Stuttg.), No. 45, 2418. 6 refs.
Subluxation of the Atlas in Rheumatoid Arthritis. (Luxation des Atlas bei Polyarthritis rheumatica.) GREUEL,
D. (1964). Med. Welt (Stuttg.), No. 45, 2422. 5 figs,
13 refs.

Crural Ulcer and Rheumatoid Arthritis. (Unterschenkel)
geschwure und primer chronische Polyarthritis.VACHTENHEIM, J. (1964). Zschr. ges. inn. Med., 19,
918. 28 refs.
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Silicosis following Rheumatoid Arthritis (Caplan's Syn(Silicose na primair chronisch reuma
drome).
(syndroom van Caplan).) SNOEK, W. T., RAAB, T.,
and APPELMAN, A. C. (1965). Ned. T. Geneesk., 109,
11. 5 figs, 6 refs.

Rheumatoid Arthritis in the Aged. (A propos de la
polyarthrite rhumatoIde du vieillard.) HARTEMANN,
P., VERT, P., and RENAUD, J. (1964). Ann. med.
Nancy, 3, 1408. 2 figs, 10 refs.
Pathogenetic and Prognostic Significance of the Rheumatoid Nodule. (Semnificatia patogenica si prognosticd
a nodulului reumatismal.) DIMITRIu, C. G., and
DIMITRIU, M. (1964). Morfol. norm. si. pat., 9, 235.
4 figs.
Involvement of the Temporo-mandibular Joint in Patients
with Rheumatoid Arthritis. (I1 comportamento dell'
articolazione temporo-mandibolare nei pazienti affetti
da artrite reumatoide.) EINAUDI, G., and VIARA, M.
(1964). Reumatismo, 16, 341. Bib].
K. A. Ludwig Aschoff and the Rheumatoid Nodule. (K. A.
Ludwig Aschoff ed il nodulo reumatico.) BERNABEO,
R., and PANTALEONI, M. (1965). Policlinico, Sez.
prat., 72, 53. Bibl.

Electrocardiogram in Rheumatoid Arthritis. (Cambios
electrocardiograficos en la artritis reumatoide.) URINA
DAZA, M., ROBLES GIL, J., and KATONA, G. (1964).

Arch. Inst. Cardiol. Mix., 34, 469. 6 figs, 32 refs.

Contribution to the Study of Rheumatoid Arthritis
(Contributo allo
treated in a Marine Climate.
studio dell'artrite reumatoide curata in clima marino.)
CAZZAGON, R. (1964). Arch. Osp. Mare, 16, 91.
3 figs, 5 refs.
Rheumatoid Arthritis as a Factor in the Development of
Chronic Liver Disease. (K otizce ucasti primarne
chronicke progresivni polyartritidy na vzniku chronicke
jaterni poruchy.) CHLUMSKY', J., and VIjEK, V. (1964).
Cas. Lek. ces., 103, 1246. 20 refs.
Still's Disease
Arthritis Rheumatoides Adolescentium. [In English.]
JONSSON, E., NETTELBLADT, E., SUNDBLAD, L., and
WESSLAU, A. (1964). Acta rheum. scand., 10, 3. 1 fig.,
11 refs.
When rheumatoid arthritis develops in a patient under
25 years of age good functional capacity may persist
despite the presence of profound anatomical changes.
Usually inflammation is minimal and the serum y-globulin level is within normal limits. The authors, at
Sodersjukhuset, Stockholm, have studied 21 cases of this
type of rheumatoid arthritis, for which they suggest the
term arthritis rheurnatoides adolescentium. All the
patients were women and had suffered from the disease
for more than 10 years. Only three patients were

anaemic. A positive Waaler-Rose reaction was obtained in seven cases. It was observed that severe
anatomical changes usually ensued in patients with
disease of insidious onset and arthritis of the small joints
of the hands and feet. In contrast severe deformities
were less common among patients with disease of rapid
onset and asymmetrical distribution of arthritis of the
A. Garland
large joints.
Problems in Juvenile Rheumatoid Arthritis. GROSSMAN,
B. J., OZOA, N. F., and ARYA, S. C. (1965). Med. Clin.
N. Amer., 49, 33. 22 refs.
Monoarticular Arthritis of Children. MILLER, D. S.
(1965). Med. Clin. N. Amer., 49, 49. 7 figs, 13 refs.
Changes in Somatic Growth and Skeletal Development in
Chronic Rheumatism in Children. (La alterazioni
dell'accrescimento somatico e dello sviluppo scheletrico
nel reumatismo cronico infantile.) GIORDANO, S., and

VILLA VENZANO, G. (1964). Minerva pediat., 16,
1526. 8 figs, 30 refs.

Osteo-arthritis
"Arthritis" of the Hips in an Orthopedic Surgery Practice.

SCHNUTE, W. J. (1965). Med. Clin. N. Amer., 49, 77.
1 3 refs.

Chronic Arthritis of the Shoulder Joint and Deterioration
of the Rotator Tendons (Traumatic Rupture and Trophic
Proliferations of the Rotator Tendons). (Arthrose de
l'epaule et deterioration de la coiffe des rotateurs
(Ruptures traumatiques et perforations trophiques de
la coiffe des rotateurs).) CAROIT, M., LABROUSSE, C.,
WELFLING, J., DE SEZE, M., and DE SEZE, S. (1964).
Rev. Rhum., 31, 629. 15 figs, 2 refs.

Osteo-articular Manifestations of Haemochromatosis.
(Les manifestations osteo-articulaires de l'hemochromatose.) DELBARRE, F. (1964). Presse mid., 72,
2973. 8 figs, 10 refs.
Hypertrophic Osteo-arthropathy in Childhood. CAVANAGH, J. J. A., and HOLMAN, G. H. (1965). J. Pediat.,
66, 27. 5 figs, 38 refs.
Relation between Sex, Age, and Location of Osteoarthritis. (Rapporti tra sesso, eta' e localizzazioni
della malattia artrosica.) CHIRIATI, G. N., SPIGAI,
C., and CARACRISTI, R. (1964). Reumatismo, 16, 355.
3 figs, 5 refs.
Intra- and Periarticular Treatment of Osteo-arthritis of
the Hip. (Ober die intra- und periartikulare Behandlung von Coxarthrosen.) FENZ, C. (1965). Wien.
klin. Wschr., 77, 51. 3 refs.

Pathological Anatomy of Osteo-arthritis. (Artrosis anatomia patologica.) MOLERES FERRANDIS, R. (1964).
Med. esp., 27, 432.
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Spondylitis
Complete Heart Block in Rheumatoid (Ankylosing Spondylitis. [In English.] JULKUNEN, H., and LUOMANMAKI,
K. (1964). Acta med. scand., 176, 401. 16 refs.
Since total heart block in association with rheumatoid
spondylitis appears to have been reported in only six
patients, the authors considered that it would be of value
to record four further cases seen at the University Central
Hospital and the Hospital of the Wihuri Research Institute, Helsinki. The patients, all males, had suffered
from rheumatoid spondylitis for 10 to 30 years when
complete heart block developed. The ages of the patients
when heart block was diagnosed ranged from 42 to 62
years. In none of the patients could any of the usual
causes be identified. Examination of the records of 97
unselected patients with rheumatoid spondylitis showed
that none had complete heart block, but in six the P-Q
time exceeded 0-22 sec. and a further patient had right
bundle-branch block. It is suggested that the heart
block is due to inflammatory damage to conducting
tissue, that it is aetiologically related to the spondylitis,
that the association may not be rare, and that asymptomatic rheumatoid spondylitis should be looked for in
patients first seen with heart block.
M. Wilkinson
Early Manifestations of Ankylosing Spondylitis. (Les
debuts de la spondylarthrite ankylosante.) SAUDAN,
Y. (1965). Schweiz. med. Wschr., 95,210. 2 figs, bibl.
Relationship of Spondylons to Constitutional and Metabolic Factors. (Die Beziehungen der Spondylosis
hyperostotica zur Konstitution und zu Stoffwechselstorungen.) SCHILLING, F., SCHACHERL, M., GAMP,
A., and Bopp, A. (1965). Med. Klin., 60, 165. 3 figs,
28 refs.
Study of the Involvement of the Temporo-mandibular Joint
in Patients with Ankylosing Spondylitis. (Ricerche
sul comportamento dell'articolazione temporo-mandibolare nei pazienti affetti da spondilite anchilosante.)
EINAUDI, G., and VIARA, M. (1964). Reumatismo, 16,
35 1. Bibl.
History of Spondylo-arthritis Ankylopoietica (StriimpellBechterew-Pierre Marie Disease). (Storia della spondilartrite anchilopoietica di Strumpell-Bechterev-Pierre
Marie.) LENOCH, F. (1964). Reumatismo, 16, 373.
8 refs.

Inflammatory Arthritides
A Prospective Study of Reiter's Syndrome: an Interim
Report on the First 82 Cases. POPERT, A. J., GILL,
A. J., and LAIRD, S. M. (1964). Brit. J. vener. Dis.,
40, 160. 4 refs.
From the Manchester Royal Infirmary and Ladywell
Hospital, Salford, the authors present an interim report
on a prospective study of Reiter's syndrome, the aims of
which were to determine the effects of treatment of the
genito-urinary disorder on the course of the disease and
to collect data regarding clinical and laboratory findings
at the onset and during its evolution. A detailed analysis
of such features as the age of onset, sex, race, and marital
status and of the clinical, radiological, and laboratory
findings in the first 82 cases studied is given [for which the

299

original paper should be consulted] and the results of a
controlled trial of treatment with oxytetracycline and
prostatic massage are reported.
Alternate patients with a first attack of polyarthritis of
less than 6 months' duration were given oxytetracycline,
500 mg. four times daily for 5 days, and daily prostatic
massage for 14 days, the others acting as controls. The
mean duration of the attack in cases followed to recovery
was 24 8 weeks in the treated group and 26- 3 weeks in
the control group, the mean duration of extra-articular
symptoms being 8 5 and 10 0 weeks respectively. The
number of patients developing new non-arthritic lesions
after the first visit was less in the treated group than in the
control group, but in every other respect, including the
incidence of later recurrences, the two groups behaved
similarly.
The authors conclude that "the results provide no
evidence that treatment of the genito-urinary component
of Reiter's syndrome with oxytetracycline and prostatic
massage has a beneficial influence on the course of the
disease, nor on the other hand that such treatment is
attended by any harmful effects; the possibility remains
that treatment either with tetracycline or with prostatic
massage alone might have yielded a different result, but
this seems unlikely".
R. R. Willcox
-

-

Rheumatological Manifestations of Gonorrhoea. (Manifestaciones reumatol6gicas de la gonorrea.) GOOBAR,
J. E., and CLARK, G. M. (1964). A.l.R. Arch.
interamer. Rheum. (Rio de J.), 7, 1. 5 refs.
In a survey of the clinical features of gonocoucal
arthritis in the antibiotic era, the authors studied the
records of 260 patients admitted to the John Gaston
Hospital, Memphis, Tennessee, with that diagnosis during
the years 1947-60. In 168 cases the diagnosis had not
been confirmed bacteriologically and these were rejected
leaving 92 cases, of which 77 were in females. The
average age of the patients was 21 -8 years; the youngest
patient was 6 years old (with gonococcal vaginitis) and
the oldest 72 (with chronic gonoccocal prostatitis).
Only 33 of the patients gave a history suggesting
gonorrhoea.
Prodromal symptoms (fever, sweating, and headache)
occurred in 75 per cent. of cases. The joint most commonly involved was the knee, one or both being affected
in 53 cases (57-6 per cent.). Arthritis of the wrist
occurred in 45 patients (49 per cent.), of the ankle in 37
(40-2 per cent.), of the elbow in 27 (29-4 per cent.), of
the shoulder in 24 (26-1 per cent.), and of the foot in
only eleven (12-2 per cent.). There were signs of
inflammation of only one joint in eighteen cases, of two
joints in 22, and of three or more joints in the remainder
(over 60 per cent. of cases). Monarticular arthritis
affected a joint on the right side in twelve cases and on
the left side in six. In 79 cases a leucocyte count had
been carried out before the start of treatment and in about
75 per cent. of these there were more than 9,000 leucocytes
per c.mm. The average erythrocyte sedimentation rate
(Wintrobe) measured in 68 cases, was 46 mm./hr before
antibiotic treatment. Blood cultures (25 instances) gave
negative results. Cultures of the synovial fluid gave
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positive results in 28 cases; cultures of urethral or cervical
material, or of both, gave positive results in all 92 cases.
The electrocardiogram was normal in 39 out of 55 patients
so examined; of the sixteen abnormal tracings twelve
showed tachycardia, including three which showed
changes compatible with acute myocarditis. Radiological studies were made in 58 cases; various degrees of
localized osteoporosis were common and in one case there
was a small area of articular destruction of the first
metatarsal joint with elevation of the periosteum.
Treatment was started with intramuscular injections of
crystalline benzylpenicillin given every 4 to 6 hours to a
total daily dosage of 1 -2 to 2-4 mega units. After the
first sign the therapeutic response this regimen was
changed to 12-hourly injections of procaine penicillin.
On the average, treatment was started on the eighth day
of arthritis in the 81 cases in which the duration of joint
symptoms could be established. In the 44 cases in which
it was possible to determine the period of treatment required for complete remission of symptoms the average
was 6 days. "Almost all" patients were examined one
month after discharge from hospital and "most" were
followed up for periods of 6 months to 10 years after cure
of the gonococcal arthritis. In one of the patients tuberculous arthritis developed, but none developed rheumatoid arthritis or a joint condition consistent with a
diagnosis of Reiter's syndrome or of collagen disease.
In considering the differential diagnosis the authors
emphasize that gonococcal arthritis tends to become
localized in one or two joints during the initial stage of
polyarticular migration. They suggest that the term
"pseudomigratory arthritis" should be used to define this
type of joint involvement, which seems characteristic of
gonococcal arthritis although it occurs in other forms of
septic arthritis.
[The full text of this interesting article appears in both
English and Spanish. Eight of the nine tables appear in
the Spanish version only, but the legends are written in
both languages. It is a pity that culture of synovial fluid
was attempted in only 28 cases and that details of the
methods used are not given. The facts that most of the
patients were women and that only one suffered from
"slight conjunctival infection" and only one from a
"kerato-blennorrhagic skin lesion" strongly support the
view that most of these patients were suffering from
gonococcal arthritis rather than from Reiter's syndrome.]
Eric Dunlop
Pigmented Villonodular Synovitis. LARMON, W. A.
(1965). Med. Clin. N. Amer., 49, 141. 4 figs, bibl.
Pseudo-rhizomelic Polyarthritis. (A propos de la pseudopolyarthrite rhizomelique.) BERTHOUD, E., OTT, H.,
and DORET, J. P. (1964). Helv. med. Acta, 31, 491.
2 figs.
Staphylococcal Alpha-antitoxin in Psoriatic Arthropathy.
MUSTAKALLIO, K. K., and LASSUS, A. (1964). Brit. J.
Derm., 76, 544. Bibl.
Nails in Psoriatic Arthritis. BAKER, H., GOLDING, D. N.,
and THOMPSON, M. (1964). Brit. J. Derm., 76, 549.
12 refs.

Clinical and Pathogenetic Problems of Chronic Inflammatory Rheumatism. (Klinische und pathogenetische
Probleme des chronisch-enzundlichen Rheumatismus.)
Orr, V. R. (1965). Munch. med. Wschr., 107, 1. 6
figs, bibl.
Comparative Radiological Studies of the Cervical Spine in
Inflammatory and Degenerative Rheumatism. (Vergleichende rontgenoligische Untersuchungen an der
Halswirbelsaule bei entzundlichem und degenerative
Rheumatismus.) MOSIMANN, U., KLUNKER, W., and

FELLMANN, N. (1964). Z. Rheumaforsch., 23, 421.
1 fig., 6 refs.

Diagnosis of Reiter's Disease (with Special Reference to
Changes in the Skin, Nails, and Mucous Membrane of
the Mouth.) (Zur Diagnostik der Reiterschen Krankheit (Unter besonderer Berucksichtigung der Haut-,
Mundschleimhautveranderungen.)
und
Nagel,
HAUSER, W. (1965). Med. Welt (Stuttg.), No. 45,
2404. Bibl.

Psoriatic Osteo-arthropathy. (A proposito dell'osteoartropatia psoriasica.) ORTENZI, E., and ToMASINI, C.
(1964). Reumatismo, 16, 364. 4 figs, 46 refs.

Allergic Tuberculous Rheumatism. (Reumatismo alergotuberculoso). NAVA, P., SEDA, H., PENIDO, P., and
GUIMARAES, J. (1964). Rev, bras. Med., 21,619.
Involvement of the Sacro-iliac Joints in the FiessingerLeroy-Reiter Syndrome. (L'atteinte des articulations
sacro-iliaques au cours du syndrome de FiessingerLeroy-Reiter.) OUGIER, J., DURIEZ, R., PAGE, G., and
LAPEYRE, Y. (1965). Sem. H6p. Paris, 41, 587.
Articular Manifestations of Horton's Disease (Temporal
Arteritis). (Les manifestations articulaires de la
maladie de Horton.) LENG-LvY, J., DAVID-CHAUSSt,
J., and LAGOARDE, J. (1964). J. Mid. Bordeaux, 141,
1867. 29 refs.
Horton's Disease (Temporal Arteritis). (La malattia di
Horton.) MORANDI, G. A. (1964). Riv. crit. Clin.
Med., 64, 75. Bibl.
Gout
Polycythaemia Vera: Clinical Studies on a Series of 127
Patients managed without Radiation Therapy. PERKINS,
J., ISRAELS, M. C. G., and WILKINSON, J. F. (1964).
Quart. J. Med., 33, 499. 1 fig., bibl.
The authors report a study of 127 patients with polycythaemia vera seen at the Manchester Royal Infirmary
over a period of 26 years. None was treated with radioactive phosphorus or total body irradiation. The
symptomatology was very variable, but headache and
dizziness, dyspepsia, thrombosis and/or haemorrhage,
pruritus, and gout (15 per cent.) were all common. The
spleen was palpable in 83 per cent. and the liver in 40
per cent. Albuminuria was present in 42 per cent.
Anaemia occurred at some stage in 60 per cent., but this
was usually due to therapy or to repeated intestinal
bleeding. Myelosclerosis supervened in four cases, but
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no patient developed acute leukaemia, though a "leukaemoid reaction" occurred in 52 cases (chronic myeloid
leukaemia was excluded by estimation of leucocyte
alkaline phosphatase activity in these patients). A study
of the literature suggests that more than 10 per cent. of
polycythaemic patients treated by irradiation will die of
acute leukaemia.
As the age of onset varied from 21 to 80 years, median
survival time was not considered suitable for estimating
prognosis, which was expressed as the ratio of observed
deaths to deaths expected in a similar population. This
ratio did not differ significantly from that of a smaller
series treated by body irradiation.
The authors recommend repeated venesection supplemented when necessary by myelosuppressive drugs as the
treatment of choice in polycythaemia vera.
P. C. Reynell

Treatment of Gout. TREADWELL, B. (1964). N. Z. med.
J., 63, 567. 4 figs, bibl.
Selected Aspects of Gout. TALBOTT, J. H. (1965). Med.
Clin. N. Amer., 49, 67. 3 figs, 10 refs.

Starvation, Ketosis, and Uric Acid Excretion. SCOTT,
J. T., MCCALLUM, F. M., and HOLLOWAY, V. P. (1964).
Clin. Sci., 27, 209. 4 figs, bibl.
Effect of Sulphinpyrazone on Serum Uric Acid in Gout.
KUZELL, W. C., GLOVER, R. P., GIBBS, J. O., and BLAU,
R. A. (1964). Geriatrics, 19, 894. 6 figs, 21 refs.
Current Aspects of Gout. (Aspects actuels de la goutte.)
MARTIN, E. (1965). Praxis, 54, 34.
Clinical Contribution to the Study of Gout. (Contributo
clinico allo studio della gotta.) ANGELINO, P. F., and
DULBECCO, A. (1965). Minerva med., 56, 184. 2 figs,
8 refs.
Bone Diseases
Effects of Sodium Fluoride on Calcium Metabolism of
Subjects with Metabolic Bone Diseases. RICH, C.,
ENSINCK, J., and IVANOVICH, P. (1964). J. clin. Invest.,
43, 545. 4 figs, 2 refs.
That osteo-sclerosis can arise from prolonged exposure
to fluoride is well recognized. In this study four patients
with primary osteoporosis, one with steroid osteoporosis,
and one with Paget's disease had standard balance
studies performed on them before and after the administration of fluoride, 1 mg./kg. body weight (given as
sodium fluoride) for between 7 and 75 weeks.
Two of the three patients with primary osteoporosis
showed marked calcium retention which began after the
32nd week; this averaged 173 mg./day. One patient
received fluoride for only 9 weeks, without change in the
calcium balance. The subject with steroid osteoporosis
received fluoride for 31 weeks before the second balance
study, but during this time his prednisone dosage had
been increased from 20 to 30 mg. per day; this patient
showed an increased calcuria and it was felt that this was
due to the increased dose of prednisone. In the subject
with Paget's disease, calcium retention occurred, with a
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fall in the alkaline phosphatase. The side-effects encountered consisted of vague epigastric distress and joint
pain; this last occurred in three patients in the knees or
ankles on weight-bearing but slowly disappeared when
fluoride was discontinued.
On the results of this study, the authors suggest that
further clinical trials in osteoporosis and Paget's disease
are warranted.
B. M. Ansell

Role of Phosphate in Treatment of Renal Tubular (Hypophosphataemic) Rickets and Osteomalacias. ROSE,
G. A. (1964). Brit. med. J., 2, 857. 2 figs, 18 refs.
The most probable cause of rickets and osteomalacia
in Britain is the vitamin-D-resistant state. In this condition many observers have noted a tubular leak for phosphate. Six types of renal tubular osteomalacia are
recognized; the renal phosphate leak may be the only
abnormality (Type 1) or there may be other tubular
abnormalities (Types 2 to 6). In this paper from the
General Infirmary at Leeds, the effect of administration
of phosphate on three patients with renal tubular osteomalacia (two of Type 1 and one of Type 2) is reported.
The first patient, a 51-year-old male, had Type-2 renal
tubular osteomalacia and renal glycosuria; administration of vitamin D in a high dosage enabled him to overcome the resistance of the gut to vitamin D, but was not
sufficient to permit recalcification of the skeleton. It was
considered that supplementary phosphate might be
valuable, since the plasma phosphorus level had failed to
rise to normal with vitamin-D therapy. Eventually the
patient resumed almost normal activity, but it took many
months to achieve this and hypercalciuria persisted unless
he was given supplementary phosphate therapy.
In the second patient, an adult with long-standing renal
tubular osteomalacia (Type 1), phosphate therapy alone
was without benefit. The author considers that vitamin
D given alone for a prolonged period might have been
effective, but the combination of vitamin D and phosphate
was rapidly successful, both biochemically and clinically.
In the third patient pure renal tubular rickets (Type 1)
was controlled clinically with calciferol, but the low
plasma phosphorus level and high urinary excretion of
calcium continued. With the addition of phosphate to
the calciferol therapy the plasma phosphorus level rose,
urinary excretion of calcium was reduced, and the calcium
balance improved.
It is concluded that phosphate therapy is of great
benefit in lowering the urinary excretion of calcium when
this is high after vitamin-D therapy and that it seems
likely that the beneficial effects of this treatment in renal
tubular acidosis are due solely to a lowering of the high
urinary calcium excretion.
B. M. Ansell
Alkaptonuria and Ochronotic Arthropathy. MUELLER,
M. N., SORENSEN, L. B., STRANDJORD, N., and KAPPAS,
A. (1965). Med. Clin. N. Amer., 49, 101. 11 figs,
24 refs.
Co-existence of Osteo-arthritis and Osteoporosis with
Fracture of the Femoral Neck. Stevens, J., and Hamilton, J. A. (1964). Scot. med. J., 10, 56.
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Diffuse Articular Chondrocalcinosis. (La chondrocalcinose articulaire diffuse.) LOUYOT, P., PETERSCHMITT, J., and GAUCHER, A. (1964). Ann. mid. Nancy,
3, 1231. 8 figs, bib].
Radiological Signs in Paget's Disease. (A propos des
signes radiologiques de la maladie de Paget.) RAVAULT,
P.-P., LEJEUNE, E., ROBERT, J., MAITREPIERRE, J., and
BOUVIER, M. A. (1964). Rev. Rhum., 31, 640. 9 figs,
17 refs.
Urinary Cyto-diagnosis in Carcinogenic Metastases of the
Bone. (Le cyto-diagnostic urinaire dans les metastases
cancereuses des os.) COsTE, F., GUIRAUDON, C.,
Nuovo, V., and WETTERWALD, F. (1964). Rev. Rhum.,
31, 715. 6 figs.
A Frequently Overlooked Cause of Pain in the Knee:
Primary Chondromalacia of the Patella. (Une cause
frequemment meconnue de genou douloureux: la
chondromalacie primitive de la rotule.) LE CHEVALLIER, P.-L., and CASTAING, J. (1964). Rev. Rhum.,
31, 730. 6 figs, 30 refs.
Non-articular Rheumatism
Radiological Assessment of the Effect of Body Weight
Traction on the Lumbar Disk Spaces. GRAY, F. J.,
and HOSKING, H. J. (1963). Med. J. Aust., 2, 953.
1 fig., 6 refs.
This paper reports on the effect of longitudinal stress
on the width of the lumbar disk spaces. A new device
(designed by one of the authors, F. J. G.) is described,
which provides sustained spinal traction by utilizing body
weight down an inclined plane with a polished surface,
with the patient in the supine feet-down position. One
normal subject (F. J. G.) was used throughout the
experiments, and changes in the disk spaces were estimated from lateral x rays by measuring the distance
between the lower surface of the first lumbar vertebra and
the upper surface of the first sacral vertebra.
[More confidence might be placed in the interpretation
of the results if a larger number of subjects had been
investigated and more data obtained. However, there
was some indication from the limited number of observations that a slight widening of the disk space occurred
R. A. Stockwell
and that it increased with time.]
Low Back Pain and Sciatica in Elderly Patients. RIcciTELLI, M. L. (1965). J. Amer. Geriat. Soc., 13, 80.
9 figs, 17 refs.
Fibrositis. TRAUT, E. F. (1965). Med. Clin. N. Amer.,
49, 151. 38 refs.

Pararheumatic (Collagen) Diseases
Seromucoid in Lupus Erythematosus and Scleroderma.
PANJA, R. K., SENGUPTA, K. P., and AIKAT, B. K.
(1964). J. clin. Path., 17, 658. 1 fig., 18 refs.
Seromucoid, which is the fraction left in solution by
perchloric acid and precipitated by phosphotungstic acid,
has been estimated by turbidimetric means in the serum
of fifty healthy blood donors and of 63 patients with
various cutaneous collagen disorders at the Institute of

Postgraduate Medical Education and Research, Calcutta.
The mean value for six cases of systemic lupus erythematosus was approximately three times, and the means
for cases of cutaneous lupus erythematosus and of
scleroderma twice, that of the controls. Paper electrophoresis showed that the increases involved both M,
M. Wilkinson
(orosomucoid) and M2 components.
Hereditary Factors in Disseminated Lupus Erythematosus.
Familial Clinical and Serological Investigations. (Les
facteurs hereditaires dans le lupus erythemateux
dissemine. Enquetes familiales cliniques et serologiques.) THIVOLET, J., VERJUS, F., and KRATCHKO, A.
(1964). Ann. Derm. Syph. (Paris), 91, 361. Bibl.
At the H6pital de l'Antiquaille, Lyons, the authors
carried out a clinical examination on 149 relatives of
thirteen patients with systemic lupus erythematosus
(S.L.E.). No case of S.L.E. was discovered among the
relatives and the only possible related conditions found
were discoid lupus erythematosus in one, haemolytic
anaemia in another, and Raynaud's phenomenon in a
third, the brother of a patient whose S.L.E. had been
preceded by Raynaud's disease. In addition, the serum
of fifty relatives of ten patients with S.L.E. was examined
serologically for antinuclear factor and electrophoretically
for hypergammaglobulinaemia. The antinuclear factor
was found in the serum of two relatives, both of whom
were well. On the other hand some evidence of protein
abnormality was found in thirty sera, four showing
marked hypergammaglobulinaemia, thirteen slight hypergammaglobulinaemia, and thirteen some increase in the
oca-globulin level.
The authors discuss their findings in relation to those
reported in the literature. They recognize the discrepancy between their clinical findings and those of others
who have reported three and even four cases of S.L.E. in
the same family, but suggest that such families are rare
compared with the number of families in which no other
cases can be found. They consider that their serological
findings are comparable with those of most other authors
and suggest that they indicate a certain hereditary predisposition to S.L.E., but no direct inheritance.
B. M. Ansell
Clinical Manifestations of Systemic Lupus Erythematosus:
Computer Analysis of 520 Cases. DuBois, E. L., and
TUFFANELLI, D. L. (1964). J. Amer. med. Ass., 190,
104. 3 figs, 24 refs.
From the University of Southern California School of
Medicine, Los Angeles, the authors analyse 520 cases of
systemic lupus erythematosus (S.L.E.) seen during 13
years, cases of rheumatoid arthritis and of "lupoid"
hepatitis giving a positive L.E.-cell reaction having been
excluded. The diagnosis in these 520 cases was made
from the clinical picture in 17-1 per cent., the presence
of L.E.-cells in 75 7 per cent., skin biopsy in 6 0 per cent.,
and renal biopsy in 1 -2 per cent. There was no racial
or ethnic bias and the mean age for the first appearance
of symptoms was 29 * 3 years. A spontaneous remission
lasting up to 20 years occurred in 35 I per cent. of cases.
There was a familial occurrence of S.L.E. in 2 per cent.
-

-
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the digital arteries were obtained from the affected miners
(but not from the students) and the ratio of arterial wall
thickness to lumen diameter was calculated. Similar
measurements were made in the pedal arteries. The
detailed results of these biopsy examinations are tabulated.
The previous observations were reinforced and it is
concluded that Raynaud's phenomenon in hard-rock
drillers is due to a gross exaggeration of normal constrictive vascular responses brought on by prolonged exposure
to violent mechanical vibration. Attacks are precipitated
by exposure to cold and, more particularly, to whole-body
cooling rather than cooling limited to the hands. As no
effective therapy is known, cases of disablement pose
unique compensation and socioeconomic problems.
These are discussed and constructive recommendations
are made on all these matters and on prevention of the
A. Meiklejohn
disorder.
Alterations in the Histopathology of Systemic Lupus
Erythematosus with Steroid Therapy. ROSENTHAL,
Occupational Raynaud's Phenomenon. II. Further Studies
A. S., and THOMISON, J. B. (1964). Arthr. and Rheum.,
of this Disorder in Uranium Mine Workers. ASHE,
7, 502. 2 figs, 10 refs.
W. F., and WILLIAMS, N. (1964). Arch. environm.
At Vanderbilt Medical School, Nashville, Tennessee,
Hlth, 9, 425. 5 figs, 5 refs.
In recent years cases of disabling Raynaud's phenom- the necropsy findings in 25 patients dying from systemic
enon of occupational origin have been observed among lupus erythematosus (S.L.E.) were studied in an attempt
uranium miners in Northern Canada. Ashe and others to determine whether any changes occur in the histo(Arch. environm. HIth, 1962, 5, 333; Abstr. Wid Med., pathology of the disease as a result of the treatment with
1963, 33, 207) presented their first report on a group of corticosteroids. The clinical features in the twelve uneight cases which occurred at a mine in Northern Sas- treated and thirteen treated patients were similar with the
katchewan. The present paper from the Ohio State exception of an increased incidence of bacterial infection
University, Columbus, Ohio, and the Department of in the group treated with steroids.
At necropsy no difference was found between the
Public Health, Regina, Saskatchewan, records subsequent
extended experience of the problem. To date 42 cases treated and untreated patients in the frequency of occurof the condition have been observed among miners in rence of Libman-Sacks endocarditis, serositis, necrotizing
Northern Saskatchewan; of these, forty were employed arteritis, arteriolar perifibrosis in the spleen, or the specific
in uranium mines and the remaining two in a base-metal "wire-loop" membranous glomerulonephritis. This last
mine. In the affected cases there were four common finding confirms previous reports that no improvement
occurs in the appearance of serial renal biopsy specimens
contributory factors:
from
with S.L.E. treated with steroids. The
(1) All the men were engaged in operating pneu- authorspatients
that the site of action of corticosteroids
matic tools of relatively high frequency and and the conclude
means whereby they improve the prognosis and
large amplitude;
clinical and laboratory findings in cases of this disease
(2) The tools ("Jack-leg" drills) were held with the the
are
not apparent.
J. S. Malpas
hands;
(3) The work environment was cold and wet;
Thymus in Systemic Lupus Erythematosus. HUTCHINS,
(4) All the men had long continuous exposure to
G. M., and HARVEY, A. McG. (1964). Bull. Johns
this environment.
Hopk. Hosp., 115, 355. 14 figs, 7 refs.
Six miners with varying degrees of the disorder and one
The clinical and necropsy findings in thirteen cases of
with no symptoms (all had been Jack-leg drillers for systemic lupus erythematosus, seen at the Johns Hopkins
approximately the same length of time in the mine) were Hospital, Baltimore, were studied with special reference
admitted to University Hospital, Columbus, Ohio, for to changes in the thymus gland. In all cases there were
study of the aetiology and mechanism by which Raynaud's histological abnormalities in the thymus gland-notably
phenomenon of occupational origin develops. Three irregular groups of small epithelial cells forming an
medical students who had no mining experience of any "archipelago pattern" and enclosing Hassall's corpuscles
kind were used as controls.
and germinal-centre-like structures. The epithelial cells
The specific studies included the use of a hand-grip had small nuclei with dense, barred, or speckled chromatin
attached to a "shake-table" to simulate the Jack-leg drill, patterns and scanty eosinophilic cytoplasm. Deposits of
wetting, heating, and cooling of the hands, and whole- homogenous eosinophilic material, largely extracellular,
body cooling. All the subjects were tested for reactive were scattered in the epithelial masses. Numerous
hyperaemia responses as described by Lewis and hand lymphocytes and frequent clusters of plasma cells with
angiograms were obtained in each case. As in the associated Russell bodies surrounded the epithelial
original two cases studied in 1962, biopsy specimens of masses but without forming a clear-cut cortex. When

Despite apparent aggravation of the disease by sunlight
in 33 per cent. of cases, the incidence of new cases varied
little throughout the year. Arthralgia and skin changes
were the commonest presenting complaints, and among
the clinical manifestations myalgia was surprisingly
frequent (in 48 * 2 per cent. of patients) and often disabling.
Arthritis due to S.L.E. was characterized by much softtissue swelling, but caused little deformity. Skin lesions
and abnormalities of the hair were frequent (71 5 per
cent.) and neurological changes were present in 11 7 per
cent. Urinary abnormalities were noted in 46 - I per cent.
of cases. Death occurred in 135 cases, the commonest
causes of death being uraemia (34 per cent.) and neurological involvement (18 4 per cent.). The mean duration
of illness was 94 8 months compared with 38 5 months
in a control group of sixty untreated patients who died.
[The detailed statistics in this paper do not readily lend
M. Wilkinson
themselves to abstraction.]
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intensive steroid therapy had been given shortly before
death the thymus gland showed fewer lymphocytes, no
germinal-centre-like formations, and less extracellular
material. The thymic changes described were also seen
in patients with myasthenia gravis and with other autoimmune diseases.
[The fourteen photomicrographs are particularly helpful.]
M. Wilkinson

Systemic Lupus Erythematosus presenting as Acute
Disseminated Encephalomyelitis. VEJJAJIVA, A. (1965).
Lancet, 1, 352. 5 refs.
Neurologic Manifestations of Collagen Disease. RuDUSKY, B. M. (1964). Penn. med. J., 67, 30.

Ocular Manifestations of Collagen Diseases and of Agents
used in their Treatment. NoWICKI, N. J. (1965).
Med. Clin. N. Amer., 49, 131. 37 refs.

Collagen Disease primarily affecting the Gastrointestinal
Tract. DRAKE, A. M., LEFEBER, E. J., and PATTERSON,
M. (1964). Amer. J. dig. Dis., 9, 872. 6 figs, 23 refs.

Arguments in Favour of the Operation of a Genetic Factor
in the Transmission of Disseminated Lupus Erythematosus. I. General Considerations. (Arguments en
faveur de intervention d'un facteur genetique dans la
transmission du lupus 6rythemateux dissemin6. I.
Generalites.) VASEY, H. (1964). Path. et Biol., 12,
1211.
IH. Study of 16 Families of Patients with Disseminated
Lupus Erythematosus. (II. Etude de seize families de
malades atteints de lupus erythemateux dissemine.)
VASEY, H. (1965). Path. et Biol., 13, 13. 2 figs,
247 refs.
Concept of Intestinal Aetiology in the Pathogenesis of
Collagen Syndromes. SHATIN, R. (1964). Acta
rheum. scand., 10, 246. 38 refs.
Study of Six Cases of Lupus Erythematosus Disseminatus.
STOiA, I., GEORGESCU, A., MARIN, D., PIRETTE, A.,
DAILLA, F., and BRATU, 1. (1964). Acta rheum. scand.,
10,313. 16refs.
Neurological Manifestations of Scleroderma. O'DOHERTY,
D. S. (1964). Georgetown med. Bull., 18, 110. 8 figs,
43 refs.
Polymyalgia Rheumatica. DONNELLY, P. (1965). Irish
J. med. Sci., 6, No. 470, 75. Bibl.
Acquired Haemolytic Anaemia in Disseminated Lupus
(Anemia hemolitica
Erythematosus in Infancy.
adquirida en el lupus eritematoso diseminado en la
infancia.) TRAVERSO, M., GARCIA GIRALT, E., and
ALDERSTEIN, C. (1964). Medicina (B. Aires), 24, 281.
4 refs.
Antinuclear Antibodies of Disseminated Lupus Erythematosus. (Les anticorps antinucl6aires du lupus 6ryth&
mateux dissemin6.) SELIGMANN, M. (1965). Brux.med., 45, 169. 4 figs, 44 refs.

A Case of Disseminated Lupus Erythematosus with
Unusual Clinical Manifestations. (Su di un caso di
lupus eritematoso sistemico con manifestazioni cliniche
rare.) SERVI, M., and RESTIVO, M. L. (1964). Policlinico, Sez. prat., 71, 1649. 3 figs, 32 refs.

Chronic Uraemia in the Collagen Diseases. (Uremies
chroniques des maladies du collagene.) BARJON,
M. P. (1964). Montpellier mid., 107, 365.

Radiological Findings in the Gastrointestinal Tract in
Scleroderma. (Rontgenologische Befunde am MagenDarm-Kanal bei der Sklerodermie.) KOLAR, J.,
9TAVA, Z., and TEISINGER, P. (1964). Med. Kin., 59,
1824. 6 figs, 35 refs.
Nephrotic Syndrome in Lupus Erythematosus. (Sindrome
nefrotico en el lupus eritematoso.) SZYLMAN, P., and
DANIEL HUBERMANN, E. (1964). Pren. med. argent.,
51, 1483. 3 figs, 10 refs.

Bacterial Aetiopathogenesis of the Schoenlein-Henoch
Syndrome. (Contributo all'interpretazione eziopatogenetica batterica della sindrome di Schoenlein-Henoc.)
LATERZA, G. (1964). Minervapediat., 16, 1461. 2 figs,
I I refs.
Lupus Nephritis. (Nefropatia lupica.) NAVARRET, E. E.,
MORADEI, C. O., PEREZ ACEBO, H., and HOJMAN, D.
(1964). Rev. Asoc. mid. argent., 78, 541. 5 figs, 11
refs.
Pleuropulmonary Manifestations of the Collagen Diseases.
(Manifestaciones pleuropulmonares de las colagenosis.)
ALZUGARAY, A. E., ANGEL GARCIA VELLOSO, M., and
BORRE, H. A. (1964). Rev. Asoc. med. argent., 78,
664. 13 figs, 24 refs.
Relation between Systemic Lupus Erythematosus and
Autoimmune Blood Diseases. (Rapporti fra lupus

eritematoso sistemico e autoimmunoemopatie.) PIZZI,
F., CARRARA, P. M., and ERIDANI, S. (1964). Reumatismo, 16, 381. 3 figs, 29 refs.
Muscular Lesions in Certain Cardiovascular and Collagen
Diseases. (Contributii la studiul leziunilor musculare
din unele boli cardiovasculare si unele colagenoze.)
SERBAN, A., MURE6ANU, A., MORARU, M., and
DIACONU, E. (1964). Morfol. norm. si. pat, 9, 225.
4 figs, 17 refs.
Clinical and Pathological Observations in a Case of
(Dermatomiosite. Annotazioni
Dermatomyositis.
cliniche e pato-morfologiche intorno ad un caso.)
LUCHERINI, T. (1964). Boll. centro Reum., 1, 84. 6 figs.
Lupus Nephritis in Wroclaw. (Nefropatia toczniowa w
material chorych H Kliniki Chor6b Wewnqtrznych we
Wroclawiu.) OLENIACZ, W. and GRUSZKA, S. (1964).
Pol. Arch. Med. wewnet., 34, 1099. 16 refs.
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ABSTRACTS

Connective Tissue Studies
Collagen Synthesis by Human Fibroblast Strains. GREEN,
Puncture Biopsy of the Synovial Membrane of the Knee:
H., and GOLDBERG, B. (1964). Proc. soc. exp. Biol.
(N. Y.), 117, 258. 17 refs.
Its Value in the Diagnosis of Rheumatic Diseases. (La
ponction-biopsie de la synoviale du genou: son int&&t
pour le diagnostic des maladies rhumatismales.) Inhibition of Bone Collagen Synthesis by Salicylates.
BASSET, F., COSTE, F., GUIRAUDON, C., and DELBARRE,
COOPER, C. W., DOTY, S. B., and TALMAGE, R. V.
F. (1964). Presse med., 72, 1881. 12 figs, 26 refs.
(1964). Proc. Soc. exp. Biol. (N. Y.), 117, 881. 2 figs,
In this paper from the Hopital Cochin, Paris, the
15 refs.
authors report the results of diagnostic puncture biopsy
of the synovial membrane of the knee joint in 174 patients Lesions in Subsynovial Tissue. CAMPBELL, W. G., JR.,
and BERRY, S. R. (1965). Arch. Path., 79, 7. 8 figs,
with various conditions affecting that joint. Specimens
15 refs.
were obtained with a Polley-Bickel needle. By this
method it was possible to make or to confirm the diagnosis in 58 per cent. ot cases. The results are given in Synovial Fluid in Rheumatoid Arthritis. Physicochemical
and Chemical Properties of Hyaluronic Acid and Prodetail and selected illustrations of the histological
teins with Reference to the Effect of Corticosteroids.
appearances are presented.
The synovial specimens from four out of seven cases of
[Monograph in English.] SEPPKLX, P. (1964). Scand.
J. clin. Lab., 16, Suppl. 79, 9. 13 figs, bible.
gout showed micro-tophi. Of 32 specimens from cases of
various types of degenerative joint disease the appearances
in 26 were reported as "characteristic"; these showed Routine Examination of Synovial Fluid. HILL, L. M.
(1964). Sth. med. J. (Bgham, Ala.), 57, 1396. 1 fig.,
moderate villous hyperplasia without actual increase in
13 refs.
the synoviocyte layer; a few mononuclear cells were seen
around vessels and bony debris was present in the synovium. There were ten cases of tuberculosis of the knee Cytology of Synovial Fluid. VOJTISEK, 0. (1965).
Rheumatism, 21, 19. 4 figs, 8 refs.
joint, in seven of which the specimen confirmed the
diagnosis: villous hyperplasia was present, while caseation was a variable finding. Of six specimens from Clinical Significance of Ageing and Degenerative Changes
in Connective Tissue. (Alterungs- und Degenerationsclinically typical cases of Reiter's syndrome, four showed
veranderungen des Bindegewebes in ihrer Bedeutung
hyperplastic villi, without synoviocyte proliferation, and
fur die Klinik.) DAHMEN, G. (1964). Z. Rheumaheavy mononuclear cell infiltration. There were 33 cases
of typical rheumatoid arthritis and 22 probable cases,
forsch., 23, 393. 10 figs, bibl.
60 per cent. of specimens showed the typical hyperplasia
hypercellularity, hypervascularity, lymphoid follicles, and Effect of Cartilage and Bone-marrow Extract on the
Sulphur Content of Hyaline Cartilage. (Die Wirkung
fibrin. The synovial membrane in twelve cases of ankyvon Knorpel-Knochenmarksextrakten auf die Schwelosing spondylitis showed a different histological appearance, there being very little hyperplasia and no fibrin.
felaufnahme des Hyalinknorpels.) RICHTER, A. (1964).
while infiltrating cells were seen in only one case; the
Z. Rheumaforsch., 23, 405. 4 figs, bible.
tissue showed sclerosis with thickening of the walls of the
small vessels and some luminal obstruction. [More Significance of Biopsy in Rheumatology. (Die Bedeutung
detailed clinical data would have been helpful.] Specibioptischer Untersuchungsmethoden in der Rheumamens from eight cases of psoriatic arthritis showed no
tologie.) TAUBNER, A., and MEYER, W. (1964). Z.
specific histological features. Synovial amyloidosis was
Rheumaforsch., 23, 442. 7 figs, 20 refs.
present in three other biopsy specimens. The findings in
several other connective-tissue diseases are also reported. Inclusions of Viral Type in the Urethra of Patients with
In only two of the 174 cases were there any untoward
Certain Rheumatic Conditions. Possible Inclusions in
sequelae of biopsy.
G. Loewi
the Synovial Fluid. (Inclusion de type viral dans
l'urethre de certains rhumatisants. Inclusions dans le
Synovial Fluid Evaluation in Joint Disease. SCHMID,
liquide synovial?) COSTE, F., DELBARRE, F., and
F. R., and OGATA, R. 1. (1965). Med. Clin. N. Amer.,
AMOR, G. (1964). Bull. Acad. nat. Med. (Paris), 128,
49, 165. 5 figs, 32 refs.
498.
Immunology and Serology
Connective Tissue. XII. Stimulating Effects of Oestrogens
on Collagen Synthesis in Rat Uterine Slices. TANG Study of Rheumatoid Factor in a Normal Population.
WALLER, M., TOONE, E. C., and VAUGHAN, E. (1964).
KAO, KUNG-YING, HITT, W. E., BUSH, A. T., and
Arthr. and Rheum., 7, 513. 2 figs, 15 refs.
McGAVACK, T. H. (1964). Proc. Soc. exp. Biol. (N. Y.),
This paper from the Medical College of Virginia, Rich117, 86. 1 fig., 19 refs.
mond, reports a study of the frequency of positive results
Collagen Synthesis and C14-Labelled Proline Uptake and in tests for the rheumatoid factor in a population of 5,461
Conversion to Hydroxyproline in Steroid-treated Granu- individuals. Three agglutination tests were used, the
lomas. NOCENTI, M. R., LEDERMAN, G. E., FUREY, sensitized sheep cell, sensitized human cell, and slide latex
C. A., and LOPANO, A. J. (1964). Proc. Soc. exp. Biol. tests. The subjects tested were blood donors (3,335),
(N. Y.), 117, 215. 17 refs.
pregnant women (1,806), applicants for hospital employ-

ANNALS OF THE RHEUMATIC DISEASES
Serum Sulphydryl Determinations and Significance in
Connective Tissue Diseases. LORBER, A., PEARSON,
C. M., MEREDITH, W. L., and GANTZ-MANDELL, L. E.
(1964). Ann. intern. Med., 61, 423. 8 figs, 35 refs.
A study is reported from the University of California,
Los Angeles, of the relationship between the serum levei
of sulphydryl (SH) and conditions associated with circulating macroglobulins as encountered in rheumatoid
arthritis, systemic lupus erythematosus, polyarteritis
nodosa, and Waldenstrom's macroglobulinaemia. The
SH concentration was measured by amperometric titration, the silver nitrate method being used [which is open
to some objections]. It was estimated at intervals during
a period of 24 weeks. Mean values for patient groups
expressed in micromols per litre were as follows: normal
522, rheumatoid arthritis 348, rheumatoid arthritis with
vasculitis 271, systemic lupus erythematosus 278, polyarteritis nodosa 207, and Waldenstrom's macroglobulinaemia 263. Normal or low normal SH levels were found
in patients with gouty arthritis, rheumatoid spondylitis,
and osteo-arthritis. It is considered that this reduction
in the SH concentration occurs in conjunction with the
presence of abnormal 19S macroglobulins. The failure
to maintain the SH groups of proteins in the reduced
state might be due to a lack of the energy necessary for
hydrogenation of S-S bonds. However, the relationship
between pathogenesis and the degree of S-S bonding in
proteins remains obscure.
G. Loewi

Antibodies of the Gm System in Rheumatoid Arthritis.
(Les anticorps du systeme serique Gm au cours de la
polyarthrite chronique 6volutive.) JACQUELINE, F.
PODLIACHOUK, L., and EYQUEM, A. (1964). Presse Occurrence and Prognostic Significance of the "Rheumatoid
Factor" in Liver Diseases. (Ober das Auftreten und
med., 72, 2205. 2 figs, 17 refs.
die prognostische Bedeutung des "Rheumafaktors"
The authors, working at the H6pital des Rhumabei Lebererkrankungen.) SCHIRMER, A., and WEGtisants, Aix-les-Bains, and the Institut Pasteur, Paris,
MANN, T. (1964). Schweiz. med. Wschr., 94, 1751.
studied the antibodies of the Gm system in sera from 494
28 refs.
patients (375 women, 102 men, and seventeen children
The latex-fixation test (L.F.T.) of Singer and Plotz for
under 15 years of age) with definite rheumatoid arthritis
(American Rheumatism Association criteria). The the detection of the rheumatoid factor has proved valuable
patients were divided into four groups according to in the diagnosis of rheumatoid arthritis, the proportion of
activity of the disease, irrespective of its duration, false positive reactions found in population surveys being
ranging from those in whom the disease was in remission less than I per cent. But a positive reaction has also been
and non-progressive to those with severe and rapidly reported in a number of other diseases, chiefly hepatic
evolving disease. In each case the following quantitative disease and more rarely leukaemia, sarcoidosis, leprosy,
tuberculosis, and syphilis, of which all but the last are
tests were carried out:
associated with liver damage. The production of
(I) The Waaler-Rose test modified by using human often
"hepato-rheumatoid factor", analogous to or identical
Group-O Rh-negative erythrocytes sensitized by awith
the rheumatoid factor, is believed to result from an
rabbit antiserum;
reaction involving one of the cellular comautoimmune
(2) The tube latex-fixation test;
of the liver, but all efforts to locate its exact
(3) Test of ability to agglutinate human Group-O ponents
have hitherto failed.
Rh-positive erythrocytes sensitized by three source
At the Cantonal Hospital, St. Gallen, Switzerland, the
different anti-Rh antisera;
the L.F.T. on sera from 205
authors have
(4) Test of anti-Gm activity (that is, the ability to patients with aperformed
of
variety
hepatic diseases, of whom 140
neutralize known Gm-positive sera which were were seriously ill and 65 had
milder or quiescent condicapable of inhibiting agglutination in Test 3).
tions. Liver function tests were performed in all cases
It was found that the development and titre of anti-Gm and in 125 the clinical diagnosis was confirmed or
factors correlated well with the rapidity of progression of corrected by biopsy or necropsy. The L.F.T. was carried
the disease, but these factors appeared later in the course out in duplicate on microscopic slides; details of the
of the disease. The presence of several different rheuma- technique are given. The reaction was counted as
toid factors and particularly of several different anti-Gm positive only when agglutination was observed in both
slides, and was classified as "weakly positive", "positive"
factors in a patient's serum indicated a poor prognosis.
or "strongly positive", according to its degree. The test
Allan St. J. Dixon
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ment (120), executives (1 16), and residents in a home for
the aged (84).
The latex test gave a positive result in 223 cases (4 -1
per cent.), the sensitized human cell test in 131 (2 -4 per
cent.), and the sensitized sheep cell test (standardized with
only 1/20th of the basic agglutinin titre of amboceptor) in
only ten (0 * 8 per cent.). The sera of the 3,247 white and
2,214 Negro subjects showed no significant difference
with respect to positivity and there was no sex difference,
but there was an increasing tendency for all three tests to
give a positive result with advancing age (a tendency also
seen in a separate study of 73 patients with osteo-arthritis
and 68 with non-rheumatic diseases). It was also found
that the more strongly positive a reaction in any individual
on first testing, the more likely was it to remain positive
on subsequent testing. Of 244 patients with at least one
positive response, only nine had either definite or possible
rheumatoid arthritis, Il l were free from disease, and the
rest had various non-rheumatic diseases. However, of
the ten subjects giving a positive response to the sensitized
sheep cell test three had rheumatoid arthritis. Thus the
proportion of false positive results can be reduced by
decreasing the sensitivity of the test. The pathogenetic
significance of the rheumatoid factor is discussed.
J. S. Malpas

was repeated on many of the patients during the course
of the illness, 386 tests in all being performed.
The result of the test was positive in 105 of the 140
cases of more serious disease and in only two of the 65
cases of less serious conditions. It was positive in all of
eleven cases of postnecrotic cirrhosis in which the diagnosis was histologically confirmed and in 67 of 121 cases
of infective hepatitis. In cases of infective hepatitis in
which serial tests were carried out from the beginning of
the illness a latent period of about a week elapsed before
the response became positive, with reversion to negative
within 3 to 4 weeks in uncomplicated cases, the persistence
of a positive response indicating a protracted course
possibly ending in cirrhosis. It was found that treatment
with corticosteroids might bring about reversal of a
positive response without influencing the hepatic condition.
The authors conclude that the L.F.T. is of value in
known cases of hepatic disease as an indication of the
severity of the liver damage and of the probable course
of the illness-that is, its value is prognostic rather than
C. M. Ottley
diagnostic.
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Typical L.E.-cells in Systemic Lupus Erythematosus and
Rheumatoid Arthritis. (Typische LE-Zellen beim
systematischen Lupus erythematodes und primer
chronischer Polyarthritis.) VACHTENHEIM, J., and
VYKOUIkIL, J. (1964). Z. Rheumaforsch., 23, 412. 38
refs.

Antibacterial Action of Chloroquine in Experimental
Inflammations. (Antibakterielle Resochinwirkung und
experimentelle Entzundungen.) ADAM, M., HOUBA,
V., and STOJAN, B. (1964). Z. Rheumaforsch., 23, 435.
2 figs, 14 refs.
Effects of Prolonged Administration of Indomethacin on
the Gastric Mucosa of the Rat. (Effetti della somministrazione prolungata di Indomethacin sulla mucosa
gastrica del ratto.) VECCHIO, C., FONTANA, A., and
TAVAZZI, L. (1964). Reumatismo, 16, 404. 6 figs,
25 refs.
Value of Heat-inactivation of Serum in the Differentiation
between the Rheumatoid Factor and Non-specific
Agglutinating Factors. (Utilita' dell'inattivazione del
siero al calore nella differenziazione tra fattore reumatoide e fattori agglutinanti aspecifici.) LONI, C., and
GUIDICINI, F. (1964). Reumatismo, 16, 411. 22 refs.
Behaviour of the R.A. Test in Jaundice. (Comportamento del RA-test negli itteri.) LONI, C., and TOMEI,
G. P. (1964). Reumatismo, 16, 415. 8 refs.
Study on the Provocation of Experimental Arthritis in the
Rhesus Monkey. (Studi sulla provocazione di un'
artrite sperimentale nel rhesus.) LUCHERINI, T.,
CECCHI, E., PORZIO, F., and D'AMORE, A. (1964).
Minerva med., 55, 4059. 12 figs.
Diagnostic Importance of the Antistreptolysin-O Titre in
Children with Rheumatic Fever. (Diagnosticky vyznam
titru antistreptolyzinu o u deti s revmatickou horeckou.)
NOVACEK, J. (1964). Cs. Pediat., 19, 1003. Bibl.
Evaluation of the Dextran R.A. Test for the Detection of
Coating of Erythrocytes in Rheumatoid Arthritis.
(Valoracion del metodo dextran-ratest para la deteccion
del recubrimiento de eritrocitos en la artritis reumatoide.) QuIRoz, P. F., and HERNANDEZ, V., E. (1964).
Bol. mix. Reum., 4, 7. 10 figs, 30 refs.
Transmission of Adjuvant Arthritis in Rats by Transfer of
Circulating Lymphocytes. (Trasmissione dell'artrite da
adiuvanti del ratto mediante trasporto di linfociti
circolanti.) MILAZZO, F., CATTANEO, R., FANTINI, F.,
and INVERNIZZI, F. (1964). Boll. Ist. sieroter. milan.,
43, 413. 20 refs.

Pathogenesis of Adjuvant Disease in the Rat. 1. A Histological Study of Early Lesions in the Joints and Skin.
BURSTEIN, N. A., and WAKSMAN, B. H. (1964). Yale
J. Biol. Med., 37, 177. 3 figs, 15 refs.
II. A Radioautographical Study of Early Lesions with
the Use of H3-Thymidine. BURSTEIN, N., and WAKSMAN, B. H. (1964). YaleJ. Biol. Med., 37, 195. 3 figs,
5 refs.
Slowly sedimenting Mercaptoethanol-resistant Antinuclear
Factors related antigenically to M Immunoglobulins
(yIM-Globulin) in Patients with Systemic Lupus Erythematosus. ROTHFIELD, N. F., FRANGIONE, B., and
FRANKLIN, E. C. (1965). J. cin. Invest., 44,62. 8 figs,
34 refs.
Observations on Human Complete and Incomplete 7S
y-globulin Antibodies against Red Cells and their Interactions with the Rheumatoid Factor. AHO, K.,
LEIKOLA, J., and SIMONS, K. (1964). Acta path.
microbial. scand., 62, 589. 8 refs.
Anti-inflammatory Assay. An Improved Method based
on the Reversal of Endotoxin-induced Lung Inflammation in Mice. MELI, A., SMITH, C. R., and WOLFF, A.
(1964). Proc. Soc. exp. Biol. (N. Y.), 117. 34. 4 figs,
4 refs.
Acute Peri-articular Inflammation induced in Rats by Oral
6-Sulphanilylindazole (29687). MIELENS, Z. E., and
ROZITIS, J., JR. (1964). Proc. Soc. exp. Biol. (N. Y.),
117, 751. 3 figs, 6 refs.
Studies
Oestrogen Pharmacology. II. Suppression of Experi- Variation in Rate Biochemical
of
Salicylate
Elimination by Humans.
mental Immune Polyarthritis (29715).
MUELLER,
LEVY, G., and HOLLISTER, L. E. (1964). Brit. med. J.,
M. N., and KAPPAS, A. (1964). Proc. Soc. exp. Biol.
2, 286. 1 fig., 11 refs.
(N. Y.), 117, 845. 18 refs.
In view of the need in the treatment of arthritis and
Immunological Study in Rheumatic Patients. INES ABUEL, rheumatic fever to keep the plasma salicylate level within
E., and PASCASIO, F. (1963). Acta med. philipp., 19, a narrow range the authors of this paper from the State
101. 25 refs.
University of New York and the Veterans Administration
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Hospital, Palo Alto, California, considered it desirable to
determine the rate of elimination of salicylate in man and
the extent to which it varies in different subjects.
A group of seventeen healthy volunteers (7 male and
10 female, aged 23 to 53 years) were given 1 g. aspirin
while fasting. Blood samples were taken at intervals up
to 8 to 10 hours afterwards, and the concentration of
salicylate in the plasma was determined photometrically
by the method of Trinder. This procedure was repeated
after one week.
The concentration of salicylate in the plasma was found
to decline exponentially and from the values obtained the
first-order elimination-rate constants were calculated for
each subject. For twelve subjects the rate constants
obtained in the two tests differed by less than 20 per cent.,
whereas for the remaining five subjects the results showed
a greater discrepancy. Among the twelve subjects with
concordant results there was no apparent difference
between the sexes in elimination rate and no apparent
correlation with body weight or age. The biological
half-life of salicylate calculated from the rate constants
varied over a wide range, from 2 55 to 8 * 5 hours. The
authors quote examples (based on an assumed loading
dose of 1 g. aspirin followed by three maintenance doses
of half that amount given at 5-hour intervals) to show
that variations in the half-life of this magnitude could
result in a retention of salicylate ranging from 0-67 to
1 4 times the loading dose. In view of their findings the
authors recommend that in prolonged salicylate therapy
the dosage schedule should be adjusted in accordance
with the patient's individual rate of elimination so that
the optimum plasma salicylate level may be maintained.
Anne Tothill
Disorganization of Tyrosine Metabolism in the Collagen
Diseases. [In Russian.] KVJATKOVSKAJA, A. N.,
KAJNOVA, A. S., and MLHAJLOVA, I. N. (1964). Ter.
Arkh., 36, 76. 1 fig., 8 refs.
Tyrosine in the blood is transformed by oxidation into
homogentisic acid. Japanese workers have recently
demonstrated that an intermediate product, 2,5-dioxyphenylpyruvic acid (2,5-DOPPA), is present in the urine,
sometimes in considerable amounts, in cases of rheumatism and other collagen diseases, but is not excreted by
healthy persons. The authors, working at the Rheumatism Research Institute of the Academy of Medical
Sciences, Moscow, have developed a technique for
demonstrating and measuring the amount of this acid in
the urine. The method consists in putting a small
quantity of urine on a strip of chromatograph paper and
separating the acid by ascending chromatography in
butyl alcohol. The paper is dried and stained with
Tollens's reagent, when a bow-shaped patch of 2,5DOPPA is distinguished from a similar patch of dioxyphenylamine. The quantitative estimate is made by
cutting out the patch, digesting the 2,5-DOPPA from the
paper in an acid solution, and titrating with ammonium
thiosulphate, using iron-ammonia alum as a marker.
The assay was carried out on the urine of fourteen
patients with acute rheumatism on admission to hospital,
when large amounts of the acid were demonstrated in the
urine. When the assay was repeated after 4 to 6 weeks
-

of treatment with corticosteroids 2,5-DOPPA was absent
in all but two cases and in these it was much diminished
in quantity. The same examinations were carried out in
nineteen cases of rheumatic carditis; again considerable
amounts of 2,5-DOPPA were found initially in the urine
and again disappeared after treatment with corticosteroids, except in one case. Assays were performed on
the urine of 82 patients with other collagen diseases, but
2,5-DOPPA was found only in one case of scleroderma
which had not been treated with corticosteroids; all the
remaining patients in this group had been receiving such
treatment for some time before admission.
It would therefore appear that disorganization of
tyrosine metabolism is typical of collagen disease, but is
eliminated when the patient is treated with corticosteroids.
The authors conclude that two theories: (1) That this
disorder of metabolism is one of the causes of rheumatism;
(2) That the 2,5-DOPPA is synthesized from the salicylate
preparations used in treatment of the disease, are completely disproved by this study.
C. Nicholson
Study of Creatine Metabolism in Diseases causing Muscle
Wasting. FITCH, C. D., and SINTON, D. W. (1964).
J. clin. Invest., 43, 444. 7 figs, 30 refs.
This report describes creatine turn-over studies in five
patients with muscular dystrophy compared with one
patient suffering from amyotrophic lateral sclerosis and
one with a refractory anaemia without muscle disease.
In those patients with muscle disease, the clinical diagnosis was supported by electromyography and histological examination of the muscle.
The patients, who were maintained on approximately
constant diets, were given a single intravenous injection
of creatine-I-C04. Serial blood samples were taken to
assess plasma radioactivity and urine was collected daily
for the isolation of creatine and creatinine and then
subsequent measurement of radioactivity as well as the
total concentration of both substances. Muscle creatine
content was also measured.
The half time of the decrease in urinary creatinine
specific activity was 38 days in the subject with normal
muscle function and 39 days in the patient wth amyotrophic lateral sclerosis. In a patient with myopathy of
late onset it was 49 days but in three patients with
pseudohypertrophic muscular dystrophy it was 13, 14,
and 21 days, while in one with facioscapulohumeral
dystrophy it was 23 days. In these cases the urine
creatine isotope content was identical to or parallel with
that of urine creatinine.
It is suggested that this could arise from defective
synthesis or accelerated loss of some substance which
normally binds creatine within the muscle. B. M. Ansell
Relation between Urinary Excretion of Electrolytes
(Sodium and Potassium) and Osmolarity and Gastric
Acidity in Patients with Chronic Joint Diseases. (Ober
die Abhangigkeit der im Ham ausgeschiedenen Elektrolyte (Natrium, Kalium) und Osmole nach der
Gastrotestprobe bei Patienten mit chronischen Gelenkerkrankungen.) STEPAN, J., KRALOVA, M., and
BARDFELD, R. (1964). Z. Rheumaforsch., 23, 429.
1 fig., 8 refs.
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Salicylate and Aminotransferases. GOULD, B. J., and
SMITH, M. J. H. (1965). J. Pharm. Pharmacol., 17,
83. 15 refs.
Serum Iron and Copper Levels and Total Iron-binding
Capacity in Relation to the Activity of Rheumatoid
Arthritis. (Hiadina s&roveho 2eleza a medi a celkova
vazna schopnost sera pro zelezo ve vztahu k aktivite
progresivni polyartritidy.) BRODANOVA, M., REJHOLEC, V., and STREJ6EK, J. (1964). eas. Lek. ces., 103,
1242. 3 figs, 44 refs.
Therapy
Quinethazone, a New Oral Diuretic. SANDLER, G. (1964).
Brit. med. J., 2, 288. 5 figs, 8 refs.
At the Royal Infirmary, Sheffield, the author has
studied the effectiveness of quinethazone ("aquamox"),
a new oral diuretic agent which in general resembles the
thiazide diuretics, but lacks the sulphur atom in the
heterocyclic ring. The drug was first given in a single
dose of 200 mg. to four healthy adults aged 25 to 27 years
and its effect compared with those of 500 mg. of acetazolamide and I g. chlorothiazide. Quinethazone caused
a diuresis which was maximal between 2 and 6 hours, but
was less prolonged than that caused by chlorothiazide;
there was also an increase in sodium excretion, which
exceeded that obtained with chlorothiazide. When
acetazolamide was given in combination with quinethazone the effects of the drugs appeared to be additive in
respect of volume of urine and sodium excretion, but the
combination also produced a fourfold increase in potassium excretion. The detailed results are shown in charts
and a table.
Clinical studies were then carried out on three groups
of patients.
The first group consisted of six patients with rheumatic heart disease in whom the effects of quinethazone
(200 mg.) and acetazolamide (500 mg.) given separately
and in combination, were assessed. In four of these
patients who were in congestive cardiac failure quinethazone was an effective diuretic and increased the excretion
of sodium; the effect obtained when quinethazone was
given in combination with acetazolamide was less than
the sum of the individual effects. Quinethazone also
increased the excretion of potassium, and this was further
increased when the drug was combined with acetazolamide. In the remaining two patients, with compensated
rheumatic heart disease, quinethazone was effective as
a diuretic, but the loss of sodium was not so marked.
In the second group, consisting of four patients with
congestive cardiac failure, no consistent differences were
observed between the effects of quinethazone and those
of chlorothiazide.
The third group consisted of four out-patients with
congestive cardiac failure who were given 200 mg.
quinethazone and 500 mg. acetazolamide (separately and
together) with I g. chlorothiazide daily, each for 14 days.
The lowest body weight was obtained in each patient
with the combined quinethazone and acetazolamide
regimen, but there was no correlation with the relief of
dyspnoea or oedema; in three patients the combination
of drugs caused a mean rise in blood urea level of 45 per
cent.
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The author concludes that quinethazone given in a
single dose of 200 mg. is an effective diuretic in healthy
subjects and in patients with cardiac failure. In a dosage
of 200 mg. daily over a prolonged period, it is as effective
as chlorothiazide. However, combined with acetazolamide, it may have unfavourable effects on the serum
Anne Tothill
potassium and blood urea levels.
Medicinal Treatment of Rheumatoid Arthritis. Pilot
Study with Indomethacin in Tablet Form. (Tratamiento
medicamentoso de la artritis reumatoidea. Experiencia piloto con Indometacina en comprimidos.)
CATOGGIO, P. M., ALBERTI, H., ENTURI6N MONGES,
A. C., ROLDAJN, H., and CANEPA, L. (1964). Arch.
argent. Reum., 27, 5. 14 refs.
The authors report two pilot studies carried out at the
Institute of Rheumatology, Buenos Aires, on the use of
Indomethacin in tablet form in the treatment of patients
with classic (A.R.A. criteria) rheumatoid arthritis. In
the first study 28 patients (four male, 24 female) took part.
Other therapy (except aspirin) was stopped before the
trial started. Each patient served as his own control
during periods of placebo administration before and after
Indomethacin therapy, and the state of each patient was
assessed by the same observer at each visit. A strict
double-blind technique was maintained. Observations
were made on stiffness, fatigue, pain, number of aspirin
tablets consumed, swelling and tenderness of joints, ranges
of joint motion, strength and completeness of grip and
other function tests, and the erythrocyte sedimentation
rate (E.S.R.). When Indomethacin was substituted for a
placebo a statistically significant improvement in the
results of most of the clinical tests was observed with a
dosage of 150 mg. per day, but little or no improvement
of the E.S.R. occurred until a dosage of 300 mg. per day
was given. When the placebo was substituted for the
active drug the results of the tests returned to the values
observed in the preliminary placebo period.
In the second study, which was carried out on twenty
patients of whom ten had previously been successfully
taking Indomethacin, the effects of various dosage levels
were studied by giving a stepwise increase of dosage from
100 to 250 mg. a day, using a single-blind technique.
Pain and tenderness became progressively less with
increasing dosage, while serial examinations of joint fluid
showed qualitative improvement in twelve cases and
serial biopsies of synovial membrane showed "loss of the
characteristics of activity of rheumatoid arthritis" [not
illustrated] in two out of three.
No renal or hepatic toxic effects were observed. Two
patients, examined radiologically, were found to have
previously undetected duodenal ulcer. One ulcer was
symptomless and continued so without interruption of
treatment. The other ulcer caused dyspepsia, haematemesis, and melaena, but responded to medical treatment
without recurrence while Indomethacin treatment was
continued for a further 6 months. In nine out of 28
cases, tests for faecal occult blood gave positive results.
In ten patients studied, there were no significant changes
in the gastric juice, and biopsy specimens of gastric
mucosa from three patients showed no changes associated
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with Indomethacin treatment. Less serious toxic sideeffects were common, headache and dizziness occurring
in up to 87 per cent. of patients taking 300 mg. of the
drug per day. [Doses of 150 to 200 mg. per day seemed
to produce the optimum therapeutic ratio.]
The authors conclude that Indomethacin is an effective
analgesic and anti-inflammatory agent, but point out that
the failure in some patients of the E.S.R. to show changes
corresponding to the clinical improvement demands
Allan St. J. Dixon
further study.
Hip Arthrodesis. A Variant on the Trumble Method.
GRAHAM, C. E. (1963). Med. J. Aust., 2, 955. 4 figs,
2 refs.
The operative procedure involved in the CrawfordAdams variation on Trumble's original ischio-femoral
graft arthrodesis is described. The author emphasizes
the advantages of the modified technique-in particular,
the short post-operative recovery period, and, possibly,
the lower failure rate. He illustrates them with the case
report of a young woman suffering from unilateral osteoarthritis on whom the operation was successfully performed.
Based on the results of the large series carried out by
Crawford-Adams and by Gardiner, as well as on his own
experiences with nine cases, the complications of the
operation are discussed at some length; the most common
are non-take of the graft, fracture of the graft, and
fracture of the femur adjacent to the graft. Methods of
avoiding these disadvantageous sequelae are proposed.
R. A. Stockwell
Current Data Concerning Allergy to ACTH. (Donnees
actuelles concernant l'allergie a l'ACTH.) CHARPIN,
J., ZAFIROPOULO, A., AUBERT, J., OHRESSER, P., and
BOUTIN, C. (1964). Presse med., 72, 3025. 38 fres.
It is well known that injections of the preparations of
ACTH (corticotrophin) hitherto available commercially
may cause dangerous reactions in allergic patients, but
new preparations, highly purified or synthetic, are now
available which may eliminate this risk. At the Clinique
de Pneumo-Phtisiologie, Marseilles, the authors have
tested the allergenic properties of two of these new
preparations on nineteen patients with chronic asthma
who were known to have suffered some form of allergic
manifestation to ACTH 4 months to 9 years previously.
The ACTH preparations used were:
(1) The old, relatively crude type (320 fig. per international unit (I.U.) in the lyophilized form);
(2) A new, highly-purified extract (36 ,tg. per I.U.
in the lyophilized form);
(3) A 24-amino-acid synthetic ACTH, which has a
biological activity of 10 ,ug. per I.U.
Whereas eleven of the nineteen patients gave a positive
response to skin-testing with a 1:100 dilution of the old
ACTH, only three gave a positive reaction to the new
ACTH and none to the synthetic ACTH. At a dilution
of 1:10, five patients reacted to the new ACTH and one
to the synthetic material. Seven normal controls gave
negative responses to all dilutions of each form of ACTH.
When the indirect basophil degranulation test of Shelley
(J. Amer. med. Ass., 1963, 184, 171; Abstr. WId Med.,

1963, 34, 210) was performed on nine of the nineteen
patients, a positive reaction was obtained in all of them
to the old ACTH, in four to the new ACTH, and in two
to the synthetic form.
The authors conclude that impurities in the old type of
ACTH preparation were responsible for most of the
allergic manifestations seen in asthmatic patients treated
with ACTH.
J. D. H. Slater
Ocular Complications of Chloroquine. A Series and Case
Presentation with a Simple Method for Early Detection
of Retinopathy. NOZIK, R. A., WEINSTOCK, F. J., and
VIGNOS, P. J., JR. (1964). Amer. J. Ophthal., 58, 774.
2 figs, 16 refs.
The authors examined 49 patients taking chloroquine
and one taking hydroxychloroquine, in varying dosages
and for differing lengths of time. They diagnosed one
case of chloroquine retinopathy in a 58-year-old female
with rheumatoid arthritis, who had taken 250 mg. of
chloroquine daily for 6 years. [Surprisingly] they were
unable to detect any cases of chloroquine keratopathy.
P. Henkind

Antifibrotic Therapy with Potaba. ZARAFONETIS, C. J. D.
(1964). Amer. J. med. Sci., 248, 550. 6 figs, 14 refs.
Medical Synovectomy with Thiotepa. WENLEY, W. G., and
GLICK, E. N. (1964). Ann.phys. Med., 7, 287. 7 refs.
Intra-articular Thiotepa Therapy in Rheumatoid Arthritis.
FEARNLEY, M. E. (1964). Ann. phys. Med., 7, 294.
1 fig., 5 refs.
Griseofulvin in Rheumatology. (La griseofulvine en
rhumatologie.) RAVAULT, P. P., LEJEUNE, E., BERTRAND, J.-N., BOUVIER, M., VOLLE, L., and IMBERT, D.
(1965). Lyon med.,97,89. 24refs.

Griseofulvin in Rheumatology and particularly in Reflex
Algo-dystrophies. (Utilisation de la griseofulvine en
rhumatologie et en particulier au cours des algodystrophies reflexes.) SALOMON, A., and BLOCHMICHEL, H. (1964). Therapie, 19, 1475. 4 refs.
Colchicine Toxicity. CARR, A. A. (1964). Arch. intern.
Med., 115, 29. 1 fig., 15 refs.
Clinical Study on the Use of Long-lasting Active Vitamin
B1 Preparation "Beston 100" in the Treatment of
Rheumatic Diseases. KASAI, T. (1964). Asian med.
J., 7, 857. 5 refs.

Topical Treatment of Rheumatoid Arthritis with Fluocinolone Acetonide under Occlusive Dressing. ALLANDER,
E., and HELLGREN, L. (1964). Acta rheum. scand., 10,
305. 3 figs, 7 refs.

Changes in the Blood Level of Indomethacin. (11 comportamento del tasso plasmatico dell'Indomethacin.)
CARUSO, I., FORCELLA, E., and MARCAZZAN, E. (1964).
Reumatismo, 16, 393. 8 figs, 7 refs.
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Treatment of Rheumatoid Arthritis. (Die Therapie der

chronischen Polyarthritis.) SCHLEGEL, B. (1964).
Dtsch. med. Wschr., 89, 2336. 4 figs, 29 refs.
Urinary Excretion of 17-ketosteroids and 17-hydroxysteroids during Various Types of Corticosteroid Therapy
and the Changes Observed in Acute Articular Rheumatism after Cessation of Hormone Treatment. (L'elimination des 17-cetosteroides et des 17-hydroxysteroides
urinaries au cours de divers types de traitement
cortisoniques, et son evolution dans le rhumatisme
articulaire aigu apres l'arret du traitement hormonal.)
CHEVALLIER, J., and DELAVILLE, G. (1964). Rev.
Rhum., 31, 725. 4 figs.
Intra-articular Injections of Hydrocortisone Acetate,
Prednisolone Trimethyl Acetate, and Methylprednisolone. HINGORANI, K., and ZINOVIEFF, A. (1964).
Ann. phys. Med., 7, 299. 12 refs.
Experimental Studies on the Anti-arthritic Effect of Certain Indigenous Drugs. CHATURVEDI, G. N., and
SINGH, R. H. (1965). Indian J. med. Res., 53, 71.
10 figs, 7 refs.
Treatment of Arthrosis by Extracts of Bone Medulla.
(El tratamiento de las artrosis por los extractos de
cartilage y de medula osea.) PEDRO-BOTET, J. (1964).
Med. clin. (Barcelona), 22,435. 1 fig.
Effect of Prolonged Corticotherapy on Corticotrophic and
Adrenal Function. (L'action de la corticotherapie
prolongee sur les fonctions corticotropes et surrenales.)
LOUYOT, P., GAUCHER, A., and BENOIT, P. (1964).
Ann. mid. Nancy, 3, 1252.
Long-term Treatment of Chronic Degenerative Joint
Diseases. (Die Dauertherapie chronisch-degenerativer Gelenkerkrankungen.) WAGENHAUSER, F. J.
(1965). Munch. med. Wschr., 107, 45. 2 figs, bibl.
Reserpine in the Treatment of Progressive Systemic
Sclerosis. (Reserpina en el tratamiento de la esclerosis
sistemica progresiva.) MONTENEGRO, J. E., and
STAROSTA, A. (1964). Acta med. venez., 11, 258. 2
figs, 9 refs.
Treatment of Rheumatoid Arthritis with a Combination
of Colchicine and Corticosteroids. (Terapia associate
colchicina-corticosteroide nella malattia reumatoide.)
LUcHERRIi, T. (1965). Policlinico, Sez. prat., 72, 37.
8 refs.
Some Physiotherapeutic Measures in the Treatment of
Arthritis. (Algunas medidas fisioterapicas en el tratamiento de las artritis.) CHAVEZ, S., A. (1964). Bol.
mex. Reum., 4, 31. 14 figs.
Dexamethasone Terbutylacetate (Intra-articular Use).
(Le terbutylacetate de dexamethasone (son emploi par
voie intra-articulaire).) MAITREPIERRE, M. J. (1965).
Rev. lyon. Mid., 14, 23.
History of the Use of Sodium Salicylate in Rheumatism.
(Salicilato di sodio e reumatismo.) BERNABEO, R.
(1964). Policlinico, Sez. prat., 71, 1905. 22 refs.

Behaviour of Tetrabromosulphonphthalein in the Course of
Rheumatoid Arthritis. (Comportamento della clearance della tetrabromosulfontaleina in corso di artrite
reumatoide.) ORTENZI, E. (1964). Rif. med., 78,
1287. Bibl.
Other General Subjects
Studies of Pancreatic Function in Sjogren's Syndrome.
FENSTER, L. F., BUCHANAN, W. W., LASTER, L., and

BUNIM, J. J. (1964). Ann. intern. Med., 61,498. 24 refs.
This study of pancreatic function in Sj6gren's syndrome
was prompted by the finding of two cases clinically
suggestive of pancreatitis among 62 cases of Sjogren's
syndrome seen at the National Institutes of Health,
Bethesda, Maryland. The two patients had epigastric
pain with a raised serum amylase level. At laparotomy
in one of these necrotic fat masses were found. Necropsy
in this case, however, revealed only minimal changes in
the pancreas which were not considered to be of pathological significance, but the lacrimal and salivary glands
showed changes typical of Sjogren's syndrome.
The secretin test was carried out on eleven patients with
Sjogren's syndrome, two with chronic pancreatitis, four
healthy subjects, and four patients with rheumatoid
arthritis, the last two groups serving as controls. The
60-minute volume of duodenal secretion after injection
of secretin was found to be lower in the patients with
Sjogren's syndrome than in the controls. In three of the
patients there was a "definitely abnormal volume response" and in one the response was on the borderline of
normal. However, no appreciable difference was observed between these patients and the two control groups
in the mean maximal bicarbonate concentration of the
duodenal secretion following secretin. The secretary
volume was normal in the two control groups. The
authors state that the serum amylase level is difficult to
interpret in cases of Sjogren's syndrome because of the
associated involvement of the parotid gland. No evidence of malabsorption was found in the patients with
Sjogren's syndrome.
The authors discuss the possible part played by steroids
in the aetiology of abnormal pancreatic function. Finally,
they refer briefly to twelve reported cases of Sjogren's
syndrome in which an adequate post-mortem examination
was carried out; in four of these there were some morphological changes in the pancreas, but they were not consistent with those seen in the salivary glands in Sjogren's
G. Loewi
syndrome.
Serum Sickness, Chronic Evolutive Polyarthritis, Ankylosing Spondylarthritis, and Related Syndromes. [In
French.] CAUWENBERGE, H. VAN (1964). Rev. mid.
Lidge, 19, 249.
A very complete and systematic summary of these
diseases. The authors are opposed to the tendency to
group chronic evolutive polyarthritis and ankylosing
spondylarthritis under the same denomination of rheumatoid arthritis. They compare the two diseases in a
table to make their differences more readily apparent.
J.

Frangois
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A Case of Behiet's Syndrome in the Course of Aphthosis
with Vascular Predominance. (A propos d'un cas de
syndrome de Behret au cours d'une grande aphtose a
predominance vasculaire.) FARNARIER and GENEVET
(1964). Bull. Soc. Ophtal. Fr., 64, 660.
A case is presented of recurrent uveitis with hypopyon
and retinal thrombosis, associated with phlebitis of the
J. Rougier
lower limbs.

Case of Behqet's Disease. [In Turkish.] ARICAN, K.,
and YAPAR, 0. (1963). Ankara Numune Hast. Built,
3, 1171.
The authors present a case of Behget's disease with lung
S. Gorduren
and gastro-intestinal manifestations.

Considerations on New Cases of Behlet's Disease. (Reflexions A propos de nouvelles observations de maladie
de Behqet.) NULLANS, A., GERHARD, J.-P., BOUCHEL,
J., and FABING, A. (1964). Bull. Soc. Ophtal. Fr., 64,
97. 15 refs.
A discussion on the allergic nature of this disease and
on the value of treatment by a specific antigen.
J. Rougier

Typical Case of Behqet's Disease. [In Turkish.]
TA§AR, Z. (1963). Turk. Tip Cem. Mec., 29, 625.
A case of Behqet's disease in a 30-year-old male is
presented. Histopathological examination of tissue
taken from a scrotal ulcer confirmed the diagnosis.
C. Orgen
Ocular Affections due to Rheumatism. (Affections oculaires dues au rhumatisme.) CASANOVAS, J. (1964).
Maroc. mid., 43, 336. 6 figs, 51 refs.

Rheumatic Diseases and the Eye. (Oeil et rhumatismes.)
BONNET, J. L., and LEOPOLD, P. (1964). J. Med. Lyon,
45, 517.
Role of the Finger Flexors in Rheumatoid Deformities of
the Metacarpophalangeal Joints. SMITH, E. M.,
JUVINALL, R. C., BENDER, L. F., and PEARSON, J. R.
(1964). Arthr. and Rheum., 7, 467. 10 figs, 20 refs.

Diabetic Neuroarthropathy: Report of Four Cases.
ROBILLARD, R., GAGNON, P. -A., and ALARIE, R. (1964).
Canad. med. Ass. J., 91, 795. 12 figs, 61 refs.
A Syndrome Triad of Probable Common Aetiology:

Chorea Minor, Rheumatic Endocarditis, and SchonleinHenoch's Purpura. (Triade sindromica a probabile
comune etiologia: chorea minor, endo-cardite reumatica di Schonlein-Henoch.) SALVATI, G. (1964). Acta
neurol. (Napoli), 19, 756. Bibl.

Rheumatic Involvement of Synarthrodial Joints. [In
Turkish.] DiL§EN, N. (1964). Turk Tip Cem. Mec.,
30, 371. 4 figs, 27 refs.

Atlanto-axial Dislocation in Rheumatoid Arthritis and
Ankylosing Spondylitis. [In Turkish.] DiLaEN, N.
(1964). Turk Tip Cem. Mec., 30, 390. 4 figs, 30 refs.

Significance of Acute Sarcoidosis in Rheumatology. (Zur
Bedeutung der akuten Sarkoidose in der Rheumatologie.) TAUBNER, A., and LEICHSENR1NG, F. (1964).

Munch. med. Wschr., 106, 2144. 3 figs, 17 refs.
Two Cases of Early Sarcoidosis presenting as Polyarthritis.
ANHOLT, L. M. (1964). Med. Serv. J. Can., 20, 621.
5 figs, 9 refs.
Relationship of Body Weight and Rheumatism. (A acdo
do peso corporal nos reumatismos.) NAVA, P., and
SEDA, H. (1964). Hospital (Rio de J.), 66, 251. 7 refs.

Puncture Biopsy of the Synovial Membrane. (Biopsia de
la sinovial por puncion.) OTAFNO SAHORES, A. (1964).
Arch. argent. Reum., 27, 33. 2 figs.
Rheumatism in General Practice. PICKWORTH, K. H.
(1965). Rheumatism, 21, 7.

Dermal Disorders and Rheumatic Diseases. MONTGOMERY, M. M., and POSKE, R. M. (1965). Med. Clin.
N. Amer., 49, 85. 4 figs, 13 refs.
Electrodiagnostic Testing in the Rheumatic Diseases.
ROSENTHAL, A. M. (1965). Med. Clin. N. Amer., 49,
181. 3 figs, bibl.

Premonitory Articular Manifestations of Epidemic Hepatitis. (Les manifestations articulaires premonitoires
de 1'hepatite epidemique.) LEJEUNE, E., VOLLE, L.,
BERTRAND, J. N., BOUVIER, M., GUEYFFIER, H., and

CHATIN, B. (1964). Rev. Rhum., 31, 647. 1 fig., bible.
Clinical and Medico-legal Study of Chronic Inflammatory
and Post-traumatic Rheumatism. (1etude clinique et
medico-legale des rhumatismes chroniques inflammatoires et generalises post-traumatiques.) MARIN, A.,
and LEVERT, G. (1964). Ann. Med. lig., 44,524.

Electromyographic Changes in Rheumatic Disease.
(Zmiany elektromiograficzne w chorobie reumatycznej.)
HAUSMANOWA-PETRUSEWICZ, I., and LEWENFISZWOJNAROWSKA, T. (1964). Neurol. Neurochir. Psychiat. pol., 14, 745. 1 fig., 14 refs.
The Place of Radiology in Rheumatology. (La place de
la radiologie en rhumatologie.) FRAN4ON, F. (1964).
Reumatismo, 16, 370.

Incidence of Rheumatic Diseases among the Causes of
Admission to a Large Hospital. (Incidenza delle
malattie reumatiche fra le cause di ricovero in un
grande ospedale.) CASOLO, G., BELLONE, P., FONTANA,
G., GRECO, V., and MENTASTI, G. (1964). Reumatismo,
16, 419. 11 figs, 20 refs.
Rheumatic Diseases in Childhood, their Special Features
and Problems. (Die rheumatischen Erkrankungen im
Kindesalter, ihre Besonderheiten und Probleme.)
KOLLE, G. (1964). Med. Welt (Stuttg.), No 45, 2412.
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