






Abstracts 207

articular Injection of Monosodium Urate Crystals: Effect
of Coichicine PHELPS, P. (1970) J. Lab. clin. Med.. 76,
622 4 figs, 16 refs

Other forms of arthritis
Acute Suppurative Arthritis in Infancy and Childhood
PATERSON, D. C. (1970) J. Bone Jt Surg., 52-B, 474 14
figs, 11 refs
This report from the Department of Orthopaedic Surgery
in the Adelaide Children's Hospital concerns 96 patients
treated for suppurative arthritis in the years 1960 to 1967.
The hip was the most commonly affected joint (57 out

of 96) and Staph. aureus much the commonest organism.
Four principles of treatment were followed:
(1) Immediate arthrotomy to evacuate pus and remove

tension;
(2) Complete skin closure without drainage to avoid

secondary infection;
(3) Immobilization and plaster for 6 weeks (no traction

was used);
(4) Antibiotics, according to sensitivity tests, given for

6 weeks to sterilize the joint and foci in adjacent
bone.

Of nine infants less than a year old, only two regained
normal joints and the other joints were destroyed. In
older children, fifty were treated by the above methods
within 5 days of onset and all regained normal function.
Four other joints treated in the same way 18 to 42 days
after onset gave unsatisfactory results. 33 joints were
treated in other ways and fifteen of them were destroyed.
Eleven arthrotomies were performed unnecessarily, in
that no sepsis was found, but there were no ill-effects.
The importance of early diagnosis and treatment is

stressed, and also the difficulty of diagnosis in infants,
which leads to late treatment and poor results.

M. R. JEFFREY

The Ankle Arthrogram CALLAGHAN, J. E., PERCY, E. C.,
and HILL, R. 0. (1970) J. Canad. Ass. Radiol., 21, 74 13
figs, 15 refs

Articular Manifestations of Haemochromatosis (A propos
des maifestations articulaires de l'hemochromatose)
GRABER-DUVERNAY, J., and GRABER-DUVERNAY, B.
(1970) Rhumatologie, 22, 193 4 figs, 62 refs

Clinical and Roentgenologic Study of Knee Joints with
Osteophytes DANIELSSON and HERNBORG (1970) Clin.
Orthop., 69, 302

Bone disease
Metabolic Studies with Porcine Calcitonin in Osteoporosis
BROWN, P., THIN, C. G., MALONE, D. N. S., ROSCOE, P.,
and STRONG, J. A. (1970) Scot. med. J., 15, 207 6 figs,
18 refs
(Abstr. Wld Med. (1970), 45, 20)

Biological Background of Aseptic Necrosis of the Femoral
Head in the Adult. Pathogenetic Deductions (Le terrain
biologique de l'ost6onecrose aseptique de la tete femorale
chez l'adulte. Deductions pathogeniques) LOUYOT, P.,
and GAUCHER, A. (1970) Rhumatologie, 22, 211 1 fig.,
57 refs

Non-articular rheumatism
Frozen Shoulder. Passive Exercises for Treatment
LIEBOLT, F. L. (1970) N. Y. St. J. Med., 70, 2085

Anterior Cervical Fusion for Cervical Rhizopathies
LINDBERG (1970) Acta orthop. scand., 41, 312

Protruded Lumbar Intervertebral Discs, with Special
Reference to Surgical Technique and Preoperative and
Postoperative Management: A Clinical Essay MOYES
(1970) Canad. J. Surg., 13, 382

Connective tissue studies
Collagenolytic Activity in Synovial Fluid Cells in
Rheumatoid Arthritis WEGELIUS, O., KLOCKARS, M.,
and VAINIO, K. (1970) Ann. clin. Res., 2, 171 16 refs

This study from the University of Helsinki and the
Rheumatism Foundation Hospital, Heinola, Finland,
involved six cases of classical rheumatoid arthritis in all
of which the collagenolytic activity of the synovial fluid
cells was compared to that of a comparable number
of buffy coat cells from the blood of the same individuals.
The substrate consisted of a gell of acid-soluble collagen
obtained from rat-tail tendon which had been labelled
with radioactive proline as a precursor. Digestion of the
substrate at pH 7 - 6 was assessed by scintillation counting
of the solubilized material.
The result in all six cases showed a clear-cut difference

between the cells of the synovial fluid and those of the
buffy coat. The latter showed no significant collagenase
activity, whereas that of the former corresponded to
1 ,pg./ml. commercial collagenase.
The authors attribute this activity to the polymorpho-

nuclear cells but, in view of the collagenolytic activity of
rheumatoid synovial membrane, such a conclusion is
unwarranted until the presence of desquamated lining
cells has been excluded. L. E. GLYNN

Giant Cells, Cartilage, and Bone Fragments within
Rheumatoid Synovial Membrane: Clinico-Pathological
Correlations MUIRDEN, K. D. (1970) Aust. Ann. Med.,
19, 105 7 figs, 15 refs

An account, from the Department of Medicine of the
University of Melbourne, of the histological changes in
the synovial membrane in rheumatoid arthritis, as seen
in 100 joint biopsies in 81 patients. The clinical features
of the patients, the results of laboratory and radiological
investigation, and the histological techniques used were
described in an earlier paper (Muirden (1970) Aust. Ann.
Med., 19, 97).
The synovial changes described-proliferation of

synovial lining cells, infiltration with lymphocytes and
plasma cells, changes in small blood vessels-are regarded
as characteristic of rheumatoid arthritis, but not specific.
Attention is directed to two features of rheumatoid
arthritis described by Sokoloff (in 'Arthritis and Allied
Conditions', ed. J. L. Hollander, 7th ed., Lea and Febiger,
Philadelphia), namely the occurrence of distinctive
multinucleate giant cells, and the presence of fragments
of bone and cartilage in the synovial membrane.
Rheumatoid giant cells (in contrast to giant cells of
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foreign body type) were found in 36 of the 100 biopsies.
They are relatively small cells, with basophilic cytoplasm
and peripherally-placed nuclei, and are usually near the
synovial surface. Some give a positive reaction for iron,
as do the adjacent synovial cells.
Fragments of bone or cartilage were present in 56 of

the 100 biopsies. They appeared to originate from erosive
lesions involving the articular cartilage and adjacent
bone, and not as a result of synovial metaplasia.
Rheumatoid giant cells, and fragments of bone and

cartilage occur in joints showing relatively advanced
disease as judged by x-ray changes. The presence of
fragments of cartilage and bone shows a significant
correlation with the duration of the joint disease, and
with the presence of anaemia, but not with the titre of
rheumatoid factor. H. A. SISSONS

Value of Synovial Cytology in the Diagnosis of Isolated
Hydrrthroses ofthe Knee (Interet de la cytologie synoviale
dans le diagnostic des hydarthroses isolees du genou)
GRAS, J.-P., PHELIP, X., VERDIER, J.-M., and CABANEL,
G. (1970) Rhumatologie, 22, 203 5 figs

Hormonal Influences on Collagen Turnover. Effect of
Prednisolone and Methylandrostenolone in the Healthy
Rat (Hormonelle BeeinflussungdesKollagenstoffwechsels:
Wirkung von Prednisolon und Methylandrostenolon bei
der gesunden Ratte) RUIZ-TORRES, A. (1970) Z.
Rheumaforsch., 29, 269 4 figs, 21 refs

Involvement of Articular Cartilage in a Linear Relaxation
Process during Walking YANNAS, I. V. (1970) Nature
(Lond.), 227, 1358 1 fig., 9 refs

Immunogenicity and Specificity of Collagen
VIII. Studies on the Antigenic Structures of Soluble Fish
Collagen WOLFF, I., WICK, G., FURTHMAYR, H., TIMPL,
R., and STEFFEN, C. (1970) Immunology, 18, 843 1 fig.,
9 refs
IX. Resistance of Different Antigenic Determinants of
Calf Collagen to Proteolytic Treatment STEFFEN, C.,
TIMPL, R., WOLFF, I., and FURTHMAYR, H. (1970)
Immunology, 18, 849 2 figs, 13 refs

Synovial Microvascular Derangement in Rheumatoid
Arthritis and Osteoarthritis GOLDE, I. (1970) Acta
orthop. scand., 40, 751

Morphologic and Biochemical Aspects of Experimental
Extraosseous Tissue Calcification SEIFERT (1970) Clin.
Orthop., 69, 146

Pararheumatic (collagen) diseases
Vascular Disease in Progressive Systemic Sclerosis
(Scleroderma) NORTON, W. L., and NARDO, J. M. (1970)
Ann. intern. Med., 73, 317 5 figs, 80 refs

In this review from the Tennessee College of Medicine,
Memphis, the authors muster evidence for their belief
that systemic sclerosis is initiated by microvascular injury
leading to tissue devascularization and fibrosis.

Clinical evidenceincludes the frequency of telangiectasia
and of Raynaud's phenomenon early in the disease.
Histological studies only rarely reveal damage to large
vessels but small arteries and arterioles frequently show
intimal thickening. Glomerular afferent arterioles some-
times show fibrinoid necrosis which by fluorescent
staining can be shown to contain fibrin but not albumin
or globulin. Capillary abnormalities, notable nail-fold
vessel changes and widespread basement membrane
thickening visible by electron-microscopy, are constant,
even in tissues not showing sclerosis. The authors suggest
that these capillary changes cause tissue atrophy and
sclerosis.

[A useful review which should be read in full.]
M. WILKINSON

Exchange Autografts of Skin in Lupus Erythematosus
CORMANE, R. H., and BRUINSMA, W. (1970) Ann. clin.
Res., 2, 22

The authors, from the Department of Dermatology,
University of Amsterdam, review the subject of exchange
autografts of the skin in man and discuss important
immunofluorescence studies in chronic discoid lupus
erythematosus (CDLE) and systemic lupus erythematosus
(SLE). By punch-graft technique the authors carried out
exchange autografts between clinically normal and ab-
normal skin in patients with the main categories of
lupus erythematosus. The grafts were subsequently
removed and examined by immunofluorescent technique.
According to the authors quoted in the discussion on

immunofluorescence studies, three main groups of lupus
erythematosus are described:
(1) CDLE. (2) SLE. (3) Transitory CDLE.

In CDLE and SLE, the patient's own immuno-
globulins (Ig) and complement are present in the dermo-
epidermal junction of the 'diseased skin'. Further, in
SLE, the clinically normal skin shows the presence of Ig
in the junctional zone, although this was not so in most
cases of CDLE. However, in some cases of CDLE, the
presence of Ig was detected in the clinically normal skin.
These patients have a tendency to 'transition to the form
ofCDLE with systemic involvement' i.e. 'transitory SLE'.
The authors carried out their punch autografts in

twenty patients with LE, six with CDLE, four with
transitory CDLE, and ten with 'SLE of different cate-
gories'. The punch grafts were removed and examined
by immunofluorescent techniques and histology [the
latter findings are not discussed]. In CDLE the punch
biopsies from the abnormal skin were rejected by the
clinically normal skin whereas the affected skin accepted
normal skin exchange. In all other categories of lupus
erythematosus, the exchange autografts were accepted
(with one exception). The authors believe that the accept-
ance of diseased autografts by the clinically uninvolved
skin, where IgG deposits were detected, may be regarded
as a phenomenon of enhancement. 0. L. S. SCOIT

Autoimmune and Autoaggressive Reactions in the
Pathogenesis of Connective Tissue Diseases [In Russian]
BEGLARYAN, A. G., and AZNAURYAN, A. V. (1970)
Arkh. patol., 32, No. 7, p. 62 8 figs, 19 refs
(Abstr. Wld Med. (1970), 45, 44)
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Pleual-Fluid Glucose in Systemic Lupus Erythematosus
CARR, D. T., LLLINrTON, G. A., and MAYNE, J. G.
(1970) Mayo. Clin. Proc., 45, 409

Association of Thymoma, Myasthenia, Erythroblastopenic
Anaemia, and LE-cells in the Blood in the Same Patient
(Association de thymome, myastheniie, anemie par
erythroblastop6nie, et pr6sence de cellules LE dans le
sag chez le meme malade) ZOUPANOS, G., SAEGESSER,
F., and SCHNEIDER, CL. (1970) Schweiz. med. Wschr.,
100, 1885 4 figs, 5 refs

Clinical Significance of the Finding of LE-cells (Ober
die Klinische Bedeutung des Lupus-erythematodes-
Zell-Befundes bei rheumatoider Arthritis) HEIDELMANN,
G., SCHEDWILL, K., and BOHME, A. (1970) Z. ges. inn.
Med., 25, 817 2 figs, 79 refs

Periarteritis Nodosa and Tuberculosis (Periarteritis
nodosa und Tuberkulose) TscHERFASSm, S. M., and
MAGALIF, N. I. (1970) Z. Erkr. Atm., 132, 163 4 figs,
38 refs

Polyarteritis Nodosa with Marked Hepatic and Pancreatic
Involvement and with Diabetic Syndrome [In Czech]
FuCIK, J., and DORAZILOVA, V. (1970) Vnitfni Lek., 16,
.02 I fig., 10 refs

GlomerularMicrotubules ofSystemic Lupus Erythematosus
PINcus et al. (1970) Lancet, 2, 1058

Psychiatric Manifestations of Systemic Lupus Ery-
thematosus (Les manifestations psychiatriques de la
maladie lupique) JULEN, C. G. (1970) Enc6phale, 59,
291 86 refs

Respiratory Function in Scleroderma: Methods of In-
vestigation (La fonction respiratoire dans la sclerodermie:
Methodes d'exploration) MouLIN, G., BRUNE, J., and
ARNAUD, A. (1970) Ann. Derm. Syph. (Paris), 97, 375
1 ref

Evolution of Scleroderma in Association with Deep
Heteroplasia (Evoluzione della malattia sclerodermica
in concomitanza di eteroplasia profonda) BioNDI,
C. O., and Ruocco, V. (1970) Rif. med., 84, 1013 5 refs

Vital Microscopical Observations on the Nail Margin
in Dermatomyositis and Progressive Scleroderma
{Vitalmikroskopische Verlaufsbeobachtungen am
Nagelwall bei Dermatomyositis und progressiver
Sklerodermie) SCHMORANZER, H. (1970) Z. Haut-u.
Geschl.-Kr., 45, 663 10 figs, 22 refs

Skin Collagen Content and Thickness in Systemic Sclerosis
BLACK, M. M., BorTOMs, E., and SHUSTER, S. (1970)
Brit. J. Derm., 83, 552 1 fig., 15 refs

Parotid Sinlography in Sjogren's Syndrome GONZALEZ,
L., MACKhZUI, A. H., and TARA, R. A. (1970)
Radiology, 97, 91 3 figs, 8 refs

Gastrointestinal Disease in Sjogren's Syndrome NAIKEN,
V. S., and RACHMAN, R. (1970) J. A. Einstein med. Cent.,
18, 82 5 figs, I1 refs

Polyacrylamide Gel Electrophoretic and Immunochemical
Studies on Urinary Proteins in Sjogren's Syndrome, with
Special Reference to Tubular Proteinuria SAITo, H.,
FURUYAMA, T., SHIoJI, R., ONODERA, S., SASAKI, Y., and
ITO, H. (1970) Tohoku J. exp. Med., 101, 205 4 figs, 19
refs

Marinesco-Sjogren with Myopathy CHACO, J. (1969)
Confin. neurol. (Basel), 31, 349 2 figs, 6 refs

Immunology and serology
Antibodies against Neurons in a Patient with Systemic
Lupus Erythematosus, Cerebral Palsy, and Epilepsy
DIEDERICHSEN, H., and PYNDT, I. C. (1970) Brain, 93,
407 2 figs, 16 refs

A case of SLE is reported from the City and County
Hospital, Odense, Denmark, in which antibodies against
neuronal cytoplasm were detected by the indirect im-
munofluorescence method. The patient was a girl aged
8 years when first seen by the authors. She was mentally
retarded, had a slight left spastic hemiplegia, a history of
epilepsy, and features suggestive of SLE with a rash on
the butterfly area and a positive test for antinuclear
factors. As she had been on phenytoin and ethotoin for
control of her epilepsy, the SLE was considered to be
most probably drug-induced. The antineuron antibody
was organ-specific and resistant to both RNase and
DNase.
A study of eleven other cases of SLE, including one

with neurological symptoms, and 24 other cases ofepilepsy
failed to reveal any further example with a positive reaction
for antineuron antibodies.

In view of the dual nature of this patient's disease no
conclusion is drawn conceming the relationship of the
antineuron antibody to SLE. L. E. GLYNN

Kappa:Lambda Light Chain Ratio in IgG eluted from
Rheumatoid Arthritis Synovium LINDSTROM, F. D.
(1970) Clin. exp. Immunol., 7, 1 2 figs, bibl.

The ratio of kappa to lambda light chains in antibody
IgG is different from that of the IgG pool of peripheral
blood where it is about 2: 1. This known difference was
used by the author to study the IgG eluted from synovial
membranes from which unbound serum proteins had
been removed. In rheumatoid membranes IgG was
found in eluates from most patients but in none of the
four osteoarthrosic membranes. In rheumatoid eluates
lambda chains predominated in some, kappa chains in
others, and in the remainder there was a slight lambda
dominance. These results indicate that the bound IgG
in rheumatoid synovial membrane is not derived non-
specifically from the immunoglobulin pool but is an
antibody, presumably to some unknown local antigen.

J. BALL
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Circulating Rheumatoid and Antinuclear Factors in
Asbestos Workers TURNER-WARWICK, M., and PARKES,
W. R. (1970) Brit. med. J., 3, 492

A study of sera from eighty unselected patients known
to have been exposed to asbestos and who were referred
to the Pneumoconiosis Medical Panel in London revealed
an incidence of rheumatoid factor of 27 per cent. and of
antinuclear factor of 28 per cent.; one or other factor
being present in 47 - 5 per cent.

Clubbing and crepitations and greater degrees of
radiological abnormality were associated with the
presence of antibodies, but duration of exposure to
asbestos showed no such association. Possible reasons
for this finding are presented. One possible explanation
being investigated further is that those individuals with
an inherent tendency to produce antiglobulin and anti-
nuclear factors may react in an abnormal way to inhaled
asbestos. R. GRAHAME

Study of Rubella Haemagglutination Inhibition Anti-
bodies in Rheumatoid Arthritis KACAKI, J. N., BALDUZZI,
P. C., and VAUGHAN, J. H. (1970) Clin. exp. Immunol.,
6, 885 1 fig., 13 refs
(Abstr. Wld Med. (1970), 45, 41)

Use of Standard Serological Tests for Syphilis in Screening
for Auto-immune Connective Tissue Disease. Chronic
Biological False-positive Reactions and Anticomple-
mentary Activity [In English] JOHANSSON, E. A. Acta
derm.-venereol. (Stockh.), 50, 305 18 refs
(Abstr. Wld Med. (1970), 45, 44)

Two Anti-inflammatory Components in Antilymphocytic
Serum BILLINGHAM, M. E. J., ROBINSON, B. V., and
GAUGAS, J. M. (1970) Nature (Lond.), 227, 276 1 fig.,
15 refs
(Abstr. Wld Med. (1970), 45, 1)

Clinical Significance of a Modified Antistreptolysin
Titration (Die klinische Wertigkeit einer modifizierten
Antistreptolysintiter-Reaktion) KINDLER, U. (1970)
Dtsch. med. Wschr., 95, 2115 5 figs, 32 refs

Serum Protein Changes in Still's Disease, Rheumatoid
Arthritis, and Gout MINCHIN CLARKE, H. G., FREEMAN,
T., and PRYSE-PHILLIPS, W. E. M. (1970) Brit. J. exp.
Path., 51, 441 1 fig., 9 refs

Serum Sulfhydryl Levels and Rheumatoid Factors in
Rheumatoid Arthritis KoSAKA, S. (1970) Tohoku J. exp.
Med., 100, 349 10 figs, 20 refs

Studies on the Coagulation and Fibrinolytic Systems in
'Autoimmune' Disease CORRIGAN, J. J., JR. (1970)
Amer. J. Dis. Child., 120, 324 1 fig., 40 refs

Complement Fixation by a Two-Component Antibody
System: Immunoglobulin G and Immunoglobulin M Anti-
Globuli (Rheumatoid Factor) SCHMID, F. R., Rorrr,
I. M., and ROCHA, M. J. (1970) J. exp. Med., 132, 673
7 figs, 29 refs

Methods and Critique of Analysis of Antinuclear Factor by
the Immunofluorescence Technique (Methode und Kritik
der immunfluoreszenztechnischen Analyse anti-
nuklearer Faktoren) BXUMER, A., and BRINKMANN, A.
(1970) Z. Rheumaforsch., 29, 257 5 figs, 15 refs

Problem of the Speckled Nuclear Reaction in the Immuno-
fluorescent Analysis of Antinuclear Factors (Zum Problem
der gesprenkelten Zellkemreaktion bei der immunfluores-
zenztechnischen Analyse von antinukle&ren Faktoren)
BAUMER, A., and BRINKMANN, A. (1 970) Z. Rheumaforsch.,
29, 264 3 figs, 9 refs

Depression of Synovial Fluid Complement Activity and
Rheumatoid Factor Positivity HEDBERG, H. (1970) Acta
med. scand., 188, 409 1 fig., 15 refs

Biochemical studies
Impairment of Collagen and Elastin Crosslinking by an
Amine Oxidase Inhibitor (34948) CHOU, W. S., RUCKER,
R. B., SAVAGE, J. E., and O'DELL, B. L. (1970) Proc.
Soc. exp. Biol. (N. Y.), 134, 1078 2 figs, 20 refs

Investigation into the Distribution and Excretion of
Tritiated Hydroxyproline and Proline in the Experimental
Animal (Tierexperimentelle Untersuchungen uber die
Verteilung und Ausscheidung von tritiummarkeirtem
Hydroxyprolin und Prolin) MAREK, H., KOCH, H.,
and EMMRICH, R. (1970) Z. ges. inn. Med., 25, 830 7 refs

Immunochemical Investigations in Families of Patients
with Psoriatic Arthritis and Psoriatic Spondylarthritis
(Intrafamiliare immunochemische Untersuchung bei
Psoriasis-Arthritis und Psoriasis-Spondylarthritis)
THEISS, B., SCHNYDER, U. W., and B6NI, A. (1970) Arch.
klin. exp. Derm., 239, 70 1 fig., 16 refs

Diffusion of Epsilon Aminocaproic Acid to the Joints
AHLBERG, A. (1970) Proc. Soc. exp. Biol. (N.Y.), 134,
988 1 fig., 15 refs

Biologic and Immunologic Similarities Between Rat and
Human Adrenocorticotropin (ACTH) MATSUYAMA et al.
(1970) Endocrinology, 87, 756

Amyloid Coronary Artery Disease, Primary Systemic
Amyloidosis, and Paraproteinemia BARTH et at. (1970)
Arch. intern. Med., 126, 627

Therapy
Xanthine Nephropathy in a Patient with Lymphosarcoma
treated with Allopurinol BAND, P. R., SILVERBERG, D.
S., HENDERSON, J. F., ULAN, R. A., WENSEL, R. H.,
BANERJEE, T. K., and Lrrru=, A. S. (1970) New Engl. J.
Med., 283, 354

With the exception of patients with the Lesch-Nyhan
syndrome (who lack the ability to reconvert oxypurines
to their precursors), the theoretical risk of urinary
xanthine stone formation has not previously been seen
with allopurinal treatment. In the case reported here, a
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23-year-old labourer with a retroperitoneal lym-
phosarcoma was treated with allopurinol 800 mg. daily,
and the serum uric acid fell from 13-9 mg./100 ml. to
normal levels. Pre-treatment 24-hour urinary uric acid
was 1372 mg.; 4 days later vincristine 4 mg. and cyclo-
phosphamide 2 g. were administered as single intravenous
doses, and 3 days after this the patient died. At autopsy
a large number of small calculi were found in the renal
parenchyma and pelvis. Analysis of a 5-3 mg. stone
showed it to be 85 per cent. xanthine. The development
of xanthine stones appeared to be related to the ad-
ministration of high doses of chemotherapeutic agents
at a time when uric acid formation was inhibited by
allopurinol. J. T. SCOTr

Penetration of Clindamycin into Synovial Fluid PLOTT,
M. A., and ROTH, H. (1970) Clin. Pharmacol. Ther., 11,
577 1 fig., 8 refs

The purpose of this study from Georgetown University,
Washington, D.C., was to determine whether clindamycin
(7-chloro-7-deoxylincomycin), penetrates the joint cavity
after oral administration in adequate concentrations to
treat septic arthritis.

Fifteen patients with joint effusions none of whom had
received antibiotic therapy for the previous 2 weeks were
each given a single oral dose of 150 to 300 mg. clin-
damycin. Serum and synovial fluid samples were taken
before and at various intervals after the dose and were
assayed for clindamycin using the cylinder plate technique
with Sarcina lutea (ATCC 9341) as the assay organism.
Assays were carried out at the Clinical Research Labora-
tories of the Upjohn Company.
Peak serum levels were obtained 1 hour after the oral

dose in most subjects, and after 2 hours in two of them.
Significant levels persisted for at least 4 hours. Thera-
peutically effective levels were also found in synovial
fluid in nearly all cases within the first few hours. There
were considerable variations from subject to subject,
but these did not appear to correlate with the degree of
joint inflammation.
The authors conclude that orally-administered clin-

damycin would be effective in septic arthritis caused by
susceptible organisms. J. R. DALY

Plasma Salicylate Levels in Rheumatoid Arthritis produced
by Four Different Salicylate Preparations ARMSTRONG,
B. K., UKICH, A. W., and GOATCHER, P. M. (1970) Med.
J. Aust., 2, 181

In this report from the Royal Perth Hospital, Australia,
plasma salicylate levels were compared after the admini-
stration of approximately 3 g./day in divided doses of
aloxiprin, soluble calcium aspirin, enteric-coated sodium
salicylate (4 doses daily), and a new aspirin-sustained
release aspirin combination ('Biprin': Boots Pure Drug
Co.) (2 doses daily). The plasma salicylate values were
lower after aloxiprin, but the new product failed to
produce higher or more sustained salicylate levels than
the other preparations. The new drug did not appear to
have any advantage over established programmes of
therapy. The need for tailoring the dose of aspirin in
each patient so that adequate plasma salicylate levels are
achieved is again emphasized. A. G. MOWAT

Benign Intracranial Hypertension following Corticosteroid
Withdrawal in Childhood NEVILLE, B. G. R., and
WILSON, J. (1970) Brit. med. J., 3, 554 19 refs
(Abstr. Wld Med. (1970), 45, 59)
Interaction between Aspirin and Indomethacin in the
Treatment of Rheumatoid Arthritis JEREMY, R., and
ToWSON, J. (1970) Med. J. Aust., 2, 127 3 figs, 5 refs
(Abstr. Wld Med. (1970), 45, 41)
Basal and Histamine-stimulated Human Gastric Acid
Secretion. Lack of Effect of Indomethacin in Therapeutic
Doses WINSHIP, D. H., and BERNHARD, G. C. (1970)
Gastroenterology, 58, 762 12 refs
(Abstr. Wld Med. (1970), 45, 7)
Anti-inflammatory Effect of the Trypsin-Kallikrein
Inhibitor in Acute Arthritis induced by Urate Crystals in
Rabbits SPILBERG, I., and OSTERLAND, C. K. (1970)
J. Lab. clin. Med., 76, 472 2 figs, 29 refs

Studies of the Anti-inflammatory Effect of Fibrinolysis
Inhibitors (Untersuchungen zur antiphlogistischen
Wirkung von Fibrinolyseinhibitoren) FEYEN, H., NISSEN,
H., RASCHE, H., and HIEMEYER, V. (1970) Z. Rheuma-
forsch., 29, 276 3 figs, 46 refs

Effect of Glyvenol on the Inflammation Reaction (Zur
wirkung von Glyvenol auf Entzimndungsreaktionen)
WAGNER, H., JUNGE-HULSING, G., WIRTH, W., and
HAuss, W. H. (1970) Z. Rheumaforsch., 29, 286 5 figs,
18 refs

Clinical Trial of Arlef (Flufenamic Acid) in the Treatment
of Rheumatoid and Osteoarthritis COLLER, P. E. VAN
(1970) Med. Proc., 16, 340

Chlorambucil in the Immuno-depressive Treatment of
Rheumatoid Arthritis (Le chlorambucil dans le cadre du
traitement des polyarthrites rhumatoides par les immuno-
depresseurs) VERHAEGHE, A., DELCAMBRE, B., LESAGE,
R., DERREUMAUX, L. L., and CARDON, A. (1970) Lille
med., 15, 893 21 refs

Effects of Chlorambucil (Leukeran) Treatment in Rheuma-
toid Arthritis STROESCU, O., and STROESCU, V. (1970)
Rev. roum. Med. interne, 7, 369 13 refs

Experience with a Combination of Oxyphenbutazone
(Tanderil) and Prednisolone in Painful Affections of the
Locomotor System (Erfahrungen mit einer Kombination
von Oxyphenbutazon und Prednisolon bei schmerzhaften
Erkrankungen des Bewegungsapparates) GRIMMEISEN,
H. (1970) Med. Mschr., 24, 422 4 refs

Injections and Local Infiltrations of Triamcinolone
Hexacetonide in Rheumatology (Inyecciones e in-
filtraciones locales de triamcinolona hexacetonide
(Lederle) en reumatologia) USOBIAGA, J. L. DE (1970)
Rev. esp. Reum., 13, 349 8 refs

Synovial pH in Rheumatoid Knee Joints. II. The Effect
of Local Corticosteroid Treatment GOLDIE and
HACHEMSON (1970) Acta orthop. scand., 41, 354

Salicylate-induced Hypoprothrombinemia FAUSA, 0.
(1970) Acta med. scand., 188, 403 4 figs, 28 refs
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Aspirin: Intestinal Damage in Rats BRODIE et al. (1970)
Science, 170, 183

Surgery
In ramedullary Blood Flow Through Arthrdesis-Treated
Joints LEMPERG, R. K., and ARNOLDI, C. C. (1970)
Angiology, 21, 368 5 figs, 9 refs

The importance of intramedullary blood flow in restoring
the circulation after limb severance was investigated
using rabbits
A complete transection of knee joint was performed

leaving the popliteal artery intact. The joint surfaces of
femur and tibia were removed to leave flat cancellous
bone surfaces which were then fixed in exact approxima-
tion by screwing. All veins were ligated.
Angiography showed that the flow of blood from tibia

to the intramedullary vessels of femur took place via
the arthrodesis from 20 min. to 3 hrs after the completion
of the experiment. Longer observations were not under-
taken.

It is suggested that, in cases of traumatic amputation
of a limb at the level of a joint in which re-establishment
of soft tissue drainage is unlikely, arthrodesis may

contribute to the saving of the extremity. Success is more
likely in the peripheral parts of the limb when the capacity
of the transmedullary drainage stands in reasonable
proportion to the arterial flow. P. J. L. HOLT

Surgical Relief for Spastic Tetraplegia due to Cervical
Cord Compression FULLER, D. J. (1970) J. Bone Jt
Surg., 52-B, 465 4 figs, 4 refs

This paper from Southampton describes an unusual but
treatable cause of spastic tetraparesis secondary to a

congenital anomaly of the cervical spine.
A man aged 42 years first noticed weakness of the

right leg during adolescence. Deterioration was gradual.
Eventually all four limbs exhibited spastic paresis with
severe clonus of the right ankle and wrist. Radiographs
of the cervical spine revealed a bony mass deep to the
laminae of the axis, causing a reduction in the capacity
of the cervical canal.

Operative removal of the laminae of C2 and C3 and
the anomalous bone led to a rapid improvement of his
symptoms. The power of both lower limbs increased, and
the spontaneous clonus decreased.
The author emphasizes the importance of the aware-

ness of such treatable causes of spastic tetraparesis and
the undertaking of adequate radiographic studies of the
cervical spine. A. R. TAYLOR

Vascular Sequelae of Experimental Osteotomy BROOKES,
M., RicHARDs, D. J., and SINGH, M. (1970) Angiology,
21, 355 13 figs, 25 refs

This paper, from the Department of Anatomy and
Orthopaedic Surgery at Guy's Hospital, investigates the
effects of experimental osteotomy at the surgical neck of
the adult rabbit humerus. At the healing fracture site,
bone formation was studied histologically and vascular
patterns by microangiography; intra-bone mixed blood
and tissue fluid pH was also measured. An indirect
method involving arteriolar blockage by radioactive

particles was used to monitor blood flow rates in the
whole forelimb skeleton, at the fracture site and in the
head of the humerus. During the first post-operative
month, considerable spongy bone deposition occurred in
the profusely vascular fracture site, where the pH and
blood flow rate were both higher than on the unoperated
contralateral side. In the second month a compact bony
cortex and marrow cavity were reformed. While spongy
bone was being replaced by compact bone, the vascularity
and blood pH gradually diminished and the blood flow
rate fell precipitately below that of the contralateral side.
Subsequently blood pH fell below and flow rate remained
below the corresponding values of the unoperated side.
The authors comment on the possible relevance of the
elevated flow rate in the isolated humeral head to the
beneficial effect of osteotomy in osteoarthrosis. The
increased flow rate in the humeral head does not, how-
ever, appear to differ from that in the whole limb skeleton.

R. A. STOCKWELL

Total Hip Replacement-The Past, Present, and Future
SHEEHAN, J. M. (1970) J. Irish med. Ass., 63, 403 12
figs, 7 refs

Present State of the Surgery of Arthrosis and the PeripheraI
Joints (Estado actual de la cirugia de las artrosis en las
articulaciones perif6ricas) POAL-MANRESA, J., and
ALVAREZ, J. J. R. (1970) Rev. esp. Reum., 13, 364 16
figs, 26 refs

Surgery in Rheumatoid Arthritis MOHANDAS, N. (1970)
Antiseptic, 67, 432 15 refs

Autogenous Whole-Joint Replacement: the Effect of the
Capsule KETrLEKAMP et al. (1970) Clin. Orthop., 69, 271

Other general subjects
Pathology of the Kidney in Waldenstrom's Macro-
globulinemia. Study of Sixteen Cases MOREL-MAROGER,
L., BASCH, A., DANON, F., VERROUST, P., and RiCHET, G.
(1970) New Engl. J. Med., 283, 123 4 figs, 28 refs
(Abstr. Wld Med. (1970), 45, 4)

Suprapatellar Effusions. A New Diagnostic Sign HARRIS,
R. D., and HECHT, H. L. (1970) Radiology, 97, 1 6 figs,
6 refs

Costen's Syndrome (A prop6sito del sindrome de Costen>
VALVERDE, J., BRITO, M., and BARCEL6, P. (1970) Rev.
esp. Reum., 13, 360 14 refs

Skin Clues in the Diagnosis of Rheumatism and Arthritis
GORDON, W. (1970) S. Afr. med. J., 44, 1186

Endocrine Rheumatism (Reumatismos endocrinos)
BORRACHERO, J. (1970) Rev. esp. Reum., 13, 331

Arthnlgia-Purpura-Weakness-Cryoglobulinemia LAPES,
M. J., and DAVIS, J. S. (1970) Arch. intern. Med., 126, 287
13 refs

Rheumatoid Cyst causing Extradural Compression. A
Case Report LINQuLTS and MCDONNELL (1970) J.
Bone Jt Surg., 52A, 1235
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