[This section of the ANNALS is published in collaboration with the two abstracting Journals, Abstracts of World Medicine, and Abstracts
of World Surgery, Obstetrics and Gynaecology, published by the British Medical Association. The abstracts are divided into the following
sections: acute rheumatism; chronic articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miscellaneous); sciatica; gout ; nonarticular rheumatism; general articles. After each subsection of abstracts follows a list of articles that have been noted but not abstracted.
Not all sections may be represented in any one issue.]

Acute Rheumatism
Experimental Anaphylactic Lesions of the Coronary
Arteries of the " Sclerotic " Type, Commonly Associated with Rheumatic Fever and Disseminated Lupus
Erythematosus. RiciI, A. R., and GREGORY, J. E.
(1947). Bull. Johns Hopk. Hosp., 81, 312.
Intimal and medial lesions of the coronary arteries
commonly result from rheumatic fever. Similar lesions
are seen in periarteritis nodosa. The authors and other
workers have shown that lesions of various organs in man
and animals, closely resembling lesions of rheumatic
fever and periarteritis nodosa, may be, and sometimes
are, caused by antigen-antibody reactions occurring in
protracted anaphylactic states. The following observations are taken to support the views already given.
Forty-five male albino rabbits (average weight 2 kg.) were
sensitized by large intravenous injections of horse serum.
They all became skin-sensitive in varying degrees. They
were killed 17 to 364 days after the first injection. The
coronary arteries and arteries of other viscera were
studied microscopically. Eighteen rabbits had lesions
of the coronary arteries showing all stages and degrees as
in rheumatic fever, and " serum sickness"; others had
" serum sickness " without coronary lesions. The
rabbits had received varying doses of antigen; 16 of
them were killed 19 to 46 days after the first injection.
Similar lesions were found in arteries other than the
coronaries in some of the sensitized animals. Eighteen
control rabbits were free from coronary lesions after
86 to 134 days. Various phenomena seen in disseminated lupus erythematosus occur in protracted
anaphylactic reactions. In disseminated lupus erythematosus even in children, lesions of the coronary arteries
occur which are similar to those seen in rheumatic fever
and periarteritis nodosa, and in animals with experimental " serum sickness".
[The photographs accompanying this paper are good.]
D. M. Pryce.
0

after the first rheumatic attack. [The number of cases
examined is not stated.]
The macroscopic changes in the liver were uniform:
chronic venous congestion with " nutmeg-" appearance,
fatty infiltration, and cloudy swelling. Histologically,
venous congestion with a diffuse or focal infiltration of
fibroblasts around the central veins and interlobular
vessels and in the connective tissue was seen. Perivascular histiocytic infiltration was more pronounced in
acute cases. In chronic cases sclerotic changes dominated. The endothelium showed oedematous changes,
the walls of the vessels a partial or complete necrosis and
a perivascular round-cell infiltration. The changes in the
liver were parallel with those in the heart muscle. The
author considers the histiocytic infiltration and necrosis
of the walls of the vessels to be caused by the rheumatic
infection itself, whereas the oedema, the sclerotic
changes in the vessels and in the interlobular tissue, the
atrophy of liver lobules, the fatty infiltration, and pigmentary changes were the result- of the heart failure.
No changes corresponding to " Aschoff bodies " in the
heart were found. Oedema of the interlobular tissue and
the overfilling of the lymphatic vessels are attributed to
the venous congestion. The author, however, believes
that there is also an active secretion by the lymphatic
endothelium as a reaction to the damaging influence of a
virus.
J. Flaks.
Vascular Lesions in Rheumatic Fever. LAIPPLY, T. C.,
and O'NEILL, J. B. (1947). Quart. Bull. Nthwest.
Univ. med. Sch., 21, 211.
Lesions considered to be characteristic of acute rheumatic fever have been described in the heart, aorta and
other blood vessels, subcutaneous tissue, joints, lungs,
and pleura. Changes in organs other than the heart
are thought to be primarily vascular in origin, and thus
rheumatic fever is considered to be a disease of the
cardiovascular system. The specific lesion is the Aschoff
nodule.
Experimentally the lesions of acute rheumatic fever
have been reproduced in rabbits by various techniques.
In the development of hypersensitivity to horse serum, it
has been noted that the nuclei of vessel muscle-cells may
alter and be indistinguishable from the nuclei of Aschoff
cells. Similar vascular muscle-cell changes were seen
microscopically in sections from the heart taken from 22
patients dying of acute rheumatic heart disease. In
all, 56 cases were examined, 34 being controls. Sections
of the heart and other organs were examined microscopically after fixation in 4%4 formaldehyde and staining

Liver Changes in Rheumatic Fever. (lTlsMeHeHHe neleHH
rIpH peBMaTHSMe.) TOLGSKAIA, M. S. (1947). Arkh.
Patol., 9, 29.
Although many clinical observations deal with the
influence of rheumatic fever on liver function, there are
no satisfactory descriptions of corresponding anatomical
changes in that organ. The present investigation is based
on post-mortem material of patients who died at ages of
3 to 69 years. Almost all the deaths were caused by
recurrent heart disease; in only 2 cases did death occur
183
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with haematoxylin and eosin. All the cases of acute
rheumatic fever showed alterations of the muscle-cell
nuclei of the small cardiac arteries and veins, with a
striking resemblance to Aschoff cells. Such changes
have not been reported before, and were not seen to a
'comparable degree in the controls. The changes were
not observed in organs other than the heart.
The fact that similar changes occur in the nuclei of
cardiac blood vessels as part of a hypersensitivity reaction
in rabbits and as a part of human rheumatic fever lends
support to the view that allergy is an aetiological factor
in rheumatic fever. [The conclusion drawn is only
speculative, though the findings are suggestive. Vessel
changes of a local nature may have a local cause of origin,
though they may be part of a general sensitivity reaction.]
D. P. Nicholson.
Plasma-volume Determinations in Rheumatic Subjects
during Oral Salicylate Therapy. Report of a Case
with Severe Hemorrhage. YORK, C. L., and FISCHER,
W. J. H. (1947). New Engl. J. Med., 237, 477.
The plasma volume in 6 patients with rheumatic fever
and 1 with rheumatoid arthritis was studied to check a
suggestion by Jager and Alway that the plasma volume
was increased during intensive salicylate therapy. In 6
cases prolonged salicylate therapy produced an average
rise of 9% in plasma volume. In 1 case a big rise was
associated with clinical evidence of increasing heart
failure. The authors suggest that this rise is due to
excessive sodium intake. It was also found that a plasma
salicylate concentration of about 35 mg. per 100 ml. was
associated with a reduction in prothrombin activity. In
1 case, described in detail, marked hypoprothrombinaemia was the cause of severe haemorrhage and a
corresponding reduction in plasma volume.
H. F.- Turney.
Use of Penicillin in the Treatment of Carriers of betaHemolytic Streptococci Among Patients with Rheumatic Fever. GOERNER, J. R., MASSELL, B. F., and
JONES, T. D. (1947). New Engl. J. Med., 237, 576.
Since November, 1945, intramuscular penicillin
(10,000 units two-hourly day and night for 10 days to a
total of 1-2 mega units) has been given to all patients
admitted to the House of the Good Samaritan, Boston,
with acute streptococcal infections and to all carriers of
haemolytic streptococci. All streptococci isolated have
been grouped and typed [sic] by the Lancefield capillary
precipitin technique, and assayed for penicillin sensitivity.
During' the treatment with penicillin, throat cultures were
prepared thrice weekly, then " daily from 1 to 2 weeks
after treatment, and then with gradually decreasing
frequency to a routine weekly schedule ". Antistreptolysin 0 titres and erthrocyte sedimentation rates were
determined at two-monthly intervals.
"Results of penicillin treatment are described in a
series of 20 patients [apparently rheumatic children] from
whose throats Streptococcus haemolyticus was isolated.
Strains from 16 patients were of Group A and comprised
7 different types, the remaining 4 not being A, C, or H
[it is not clear why H and not G typing serum was used;
see Mackie and McCartney, Handbook of Practical
Bacteriology, Edinburgh, 1945, p. 339]; penicillin
sensitivity varied from 0-06 to 0-006 units per ml.
(minimal inhibitory concentration, M.I.C.). Before
penicillin treatment, 2 to 53 cultures per patient were
taken over periods varying from 4 to 190 days; in 13
patients the proportions of positive cultures varied from

60 to 100%, with one exception (53 cultures: 17-positive,
7 to 40 cultures per patient were taken over periods
varying from 20 to 190 days. From 3 cases only were
positive cultures obtained: (1) 2 out of 15 cultures
over 77 days; group A, type X; penicillin M.I.C.
0-008 unit per ml.; (2) 7 out of 10 cultures over 29 days;
group not A, C, or H; penicillin M.I.C. 0-06 unit per ml.;
(3) 5 out of 9 cultures over 24 days; group not A, C, or
H; (penicillin sensitivity not recorded). In 5 patients
treated by penicillin and tonsillectomy throat cultures
were invariably negative after treatment, and "at operation the tonsillar fossae and tonsils themselves were also
sterile on culture. From 28 to 43 of these cultures were
taken per patient over postoperative periods varying
from 112 to 180 days. In these cases the interval between
initial penicillin treatment and operation varied from
125 to 185 days.
Antistreptolysin 0 titres are charted in 3 cases (2 of
which received penicillin) over periods varying from 150
to 360 days. There appears to have been no correlation
between titre and positive throat cultures or between
titre and penicillin treatment during these periods.
Two pairs of cases are described in which a carrier of
Strep. haemolyticus infected a non-carrier; in one instance
the second child developed an uncomplicated streptococcal sore throat, responding rapidly to penicillin
treatment. In the other instance the second child showed
a rise in antistreptolysin 0 titre and an acute exacerbation of rheumatic fever beginning 2 weeks after the first
positive throat culture, though there was no fever or
clinical evidence of " streptococcal " illness. This
patient did not receive penicillin.
A smaller and less complete investigation is also
reported. Of 6 streptococcal carriers found in the
Wellesley Convalescent Home, 5 were rendered free from
streptococci by ten daily injections of 150,000 units of
penicillin in beeswax and peanut-oil. [It would probably
have been wise to culture the nasal passages as well as
the throat; the nasal-carrier rate has been said to be
higher than the throat-carrier rate.] G. L C. Ingram.

30%/,). After treatment with penicillin alone (15 patients)

Rheumatic Fever. ALLEN, R. M., and LAMB, B. J.
(1948). Nebraska St. Med. J., 33, 124.
Genesis of Rheumatic Fever. SPINK, W. W. (1947).
Minn. med., 31, 267.

Michigan's Rheumatic Fever Program. ANGovE, P. C.
(1948). J. Mich. med. Soc., 47, 281.
Present-day Concepts of Rheumatic Fever. MARTIN,
A. T. (1948). Ohio St. med. J., 44, 265.
Modern Concepts of Rheumatic Fever. MARTIN, A. T.
(1947). Mississippi Dr., 25, 231.

Enviroumental Care for Children with Rheumatic Fever.
JACKSON, R. L. (1948). J. Iowa med. Soc., 38, 45.
Scarlatinal Rheumatism. (Le rhumatisme scarlatin.)
TRASSAC, F. J., and MONTEYROL, - (1948). Paris
mndd., 38, 153.
Rheumatic Pneumonia. (Polmonite reumatica.) TosCANO, T. (1948). Med. ital., Milano, 28, 29.
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Chronic Articular Rheumatism

(Rheumatoid Arthritis)
Gold Therapy in Rheumatoid Arthitis. BROWNING,
J. S., RicE, R. M., LEE, W. V., and BAKER, L. M.
(1947). New Engl. J. Med., 237, 428.
The results of 6 years' experience in the treatment of
rheumatoid arthritis by chrysotherapy are summarized.
A course consisted of 1 g. in 100 mg. weekly doses
of either myochrysine or gold acetyl cystein, each
substance containing approximately 50% gold. During
the last 4 years the dose has been reduced to 50 mg.
weekly, although the total amount has remained the
same. A maintenance dose of 25 mg. every 2 weeks has
been employed after the " course " is finished. The
clinical state was assessed on a modification of the
[valuable] numerical index system of Bayles and Hall
(New Engl. J. Med., 1943, 228, 418). A fall of 2 points
in this index was considered significant evidence of a
clinical improvement. Records of 47 patients were
examined, 34 being female and 13 male. All had had
more than 100 mg. of goId, and record extended for from
18 months to 6 years; 18 cases had a history of less than
2 years' duration.
Results showed generally a 23% improvement (11
cases), with the greater improvement in cases of short
duration and in those having the lesser total quantity of
gold. Five patients died within the period, but in only
1 case do the authors directly attribute death to the gold;
62% of the entire group had toxic manifestations-skin
irritation, exfoliative dermatitis, purpura, neutropenia,
and renal irritation. Results correspond with those of
Short and others (New Engl. J. Med., 1946, 235, 362).
[The " courses " appear to have been given by rule,
without attention to the dictum of Levinthal and Logan
that " in each case an -attempt must be made to treat
each patient as a separate and distinct problem". The
number of cases is small, and percentage figures are of
false value. The results are comparatively poor and
toxic effects extensive, due probably to the lack of a
method of selection. One must not overlook the fact
that "in addition, acetylsalicylic acid has been used
freely to control pain, and application of heat to affected
joints has been -a daily routine with the majority of
Harry Coke.
patients ".]
Combined Antigens in the Treatment of Rheumatoid
Arthritis. WARTER, P. J., DONIO, D. A., and HOROSCHAK, S. (1947). J. med. Soc. N.J., 44, 441.
The authors consider that even though the streptococcus may not be the cause of rheumatoid arthritis its
toxins and toxic products may be considered as contributing factors. [The work of Waflis (Amer. J. med.
Sci., 1946, 212, 713), who considers the bacterial theory,
and more specifically the haemolytic streptococcal theory,
of the origin of rheumatoid arthritis to be based on
insecure foundations, has been ignored.] As a supplement to treatment a combined antigen of " Staphylococcus
aureus 1,000 M per ml., Staphylococcus toxoid 500
M.N.D. per ml., Streptococcus (haemolytic, nonhaemolytic, and viridans) 2,000 M per ml., and Streptococcus toxin (tannic-acid precipitated) 1,000 S.T.D. per
ml." was used. The combined antigen was given intramuscularly at weekly intervals for at least 16 weeks, starting with 0-1 ml. and increasing by 0-1 ml. to a maximum
of 1 ml. The injections were then given at 2-weekly
intervals and later at mbonthly intervals if progress was

satisfactory. Occasional rest periods of several months
were allowed to patients showing appreciable clinical improvement.
Ninety patients were observed for, periods of 2, 3, and
4 years. The New York Rheumatism Association's
recommendations for assessing improvement in rheumatoid arthritis were followed and the response to
treatment was assessed as-Grade 1: complete remission;
Grade 2: major improvement, Grade 3: minor improvement; Grade 4: no improvement. The results were:
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The authors conclude that the combined antigen
used by them should be included in the therapeutic
regimen for rheumatoid arthritis. [The investigation
is uncontrolled, details of other forms of treatment used
are not given, and the possibility of any beneficial results
being due to a protein-shock effect is not considered.]
T. G. Reah.
The Optimum Rest-exercise Balance in the Treatment of
Rheumatoid Arthritis. PIERSOL, G. M., and HOLLANDER, J. L. (1947). Arch. phys. Med., 28, 500.
The authors consider that careful movement of an
arthritic joint may be carried out at any time except
when it produces excruciating pain. They define
the optimum exercise-rest balance as the ratio between
the maximum amount of activity the patient can perform
without excessive fatigue or residual increase of pain or
muscle spasm and the minimum period of rest needed
before the activity can be resumed in the same degree.
Thus, if a patient exercises for 5 minutes and needs an
hour's rest interval, his ratio is 1 to 12 and his periods of
rest and activity should be repeated at these intervals.
If the degree of activity prescribed&remains constant for
the patient, then the day-to-day increase in the ratio can
be used as a quanftitative index of improvement. Increasing pain, spasm, and fatigue indicate that exercise
should be reduced. Ambulatory exercises should vary
inversely with the activity of the disease in the weightbearing joints; when weight-bearing is altogether contraindicated the exercises should be given in bed. Mild
exertion many times a day is preferable to exertion to the
extreme limit of endurance once or twice.
B. S. P. Gurney.
Blood Transfusions in the Treatment of Rheumatoid
Arthritis. [In English.] APPELQVIST, O., and HoLsn,
0. (1947). Schweiz. med. Wschr., 77, 977.
Twenty-four cases of chronic rheumatoid arthritis
were treated by blood transfusion. The normal dose was
300 ml. and the average number of transfusions five.
In grouping the blood no account was taken of the Rh
factor, though the importance of this, especially in the
case of young women, is pointed out. A febrile reaction
followed 50% of the transfusions, and these reactions
tended to precede an immediate improvement in the
clinical condition. The results were favourable, though
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rarely dramatic. Improvement in the clinical condition
was more marked than a relatively small reduction in the
erythrocyte sedimentation rate would indicate. The
authors make a plea for the use of blood transfusion
H. F. Turney.
in preference to gold.

intoxication by Gold During the Treatment of Rhmatism:
Its Cure by Bal. (Goudintoxicatie bij rheumatherapie
en haar genezing met Bal.) URLiNGs, D. A. J. M., and
AMERICA, A. F. (1948). Ned. Tijdschr. Geneesk., 92,

The Heart in Rheumatoid Arthritis. Clinical, Radiological, and Electrocardiographic Study of 50 Cases.
(O coracao na artrite reumat6ide. Estudos clinico,
radiol6gico e electrocardiografico sobre 50 casos.)
LuCCHEsI, O., LUCCHESI, M., and KNEESE DE MELO, H.
(1947). Hospital, Rio de J., 32, 699.
This article deals with the findings in 50 private
patients with rheumatoid arthritis-37 women and 13
men between the ages of 22 and 66; the duration of the
arthritis varied from 1 month to 41 years. Subcutaneous
nodules were present in 14 patients. On clinical examination, 26 hearts appeared to be normal, the rest having
apical and basal systolic murmurs of the functional type.
Radiological findings were normal in 80%; the rest had
left ventricular hypertrophy due to hypertension. In
no case could any signs suggestive of " rheumatic heart
disease " be found. Electrocardiographically, 74%
were normal, the remainder showed changes due to
degenerative phenomena. Of the 14 patients with subcutaneous nodules, 7 were completely normal and 7
had changes associated with hypertension. The authors
conclude that in rheumatoid arthritis there is no specific
cardiac pathology, that subcutaneous nodules are of no
prognostic value (contrast rheumatic fever), and that
rheumatoid arthritis and acute rheumatism are distinct
clinical entities. [This is a well-balanced article and
Paul B. Woolley.
merits attention.]

The Relations of the Vascular Apparatus to Rheumatoid
Arthritis. WALLIS, A. D. (1948). Sth. med. J.,
Nashville, 41, 362.

Granulocytopenic and Lymphocytopenic Hypersplenism
Associated with Atrophic Arthritis. [In English.]
LEVY, H. (1947). Acta med. scand., 129, 203.
In Felty's syndrome the splenomegaly and leucopenia
are associated -with arthritis. It is impossible to say
whether the splenomegaly and leucopenia are a sequel
to the arthritis, or whether the splenomegaly is the
primary lesion. A chance combination of two diseases
would appear to be unlikely. The theory of a chronic
infection involving both spleen and joints has been held
by many, but the author throws doubt on this, especially
as in some cases splenectomy impro*s the arthritis and
causes the disappearance of the leucopenia. How the
spleen causes the leucocytes to disappear is also doubtful.
Phagocytosis or a hormonal influence on the bone marrow are both possibilities.
A case of atrophic arthritis and leucopenic splenomegaly is reported in a woman of 69. The arthritis had
been present for 13 years. The lower border of the
spleen was 5 in. below the costal margin, and the liver
11 in. below. The erythrocyte count on admission was
3*9 millions per c.mm., and the white cells numbered
1,000 (62% lymphocytes). At one point the leucocyte
count fell to 500. A sternal puncture showed active
erythropoiesis and especially myelopoiesis. Splenectomy
was not performed in view of the patient's age and the
G. W. Whittall.
absence of pain.
Prothrombin Time in Rheumatoid Arthritis. GRANIRER,
L. W. (1948). N. Y. St. J. Med., 48, 291.
Treatment of 15 patients with rheumatoid arthritis for
a year with gold salts and liver did not change the
S. S. B. Gilder.
prothrombin time.

1072.

Treatment of Rheumatoid Arthritis. TEGNER, W. S.
(1948). Lancet, 1, 469.

Treatment of Rheumatoid Arthritis. PINCKNEY, M. M.
(1948). Va med. Mon., 75, 131.

(Osteo-arthritis)
The Surgical Treatment of Chronic Arthritis of the Hip.
(A propos du traitement chirurgical des arthritqs
chroniques de la hanche.) TREVES, A. (1947). Rev.
Rhum., 14, 374.
The results of neurotomy. arthrodesis, and arthroplasty
in the treatment of chronic arthritis of the hip are not
good. Arthroplasty is a severe operation with an
appreciable mortality and is suitable only for young
subjects in good condition, while shortening may be
increased, adduction not improved, and stiffness aggravated. Arthrodesis does not relieve pain or shortening
and results in a permanent infirmity, and there is always
the possibility of involvement of the other hip. After
arthroplasty and arthrodesis, failure is irremediable.
The author prefers to carry out a high subtrochanteric
osteotomy at the level of the base of the greater trochanter,
slightly obliquely, downwards and inwards to just
below the level of the insertion of the ilio-psoas to the
lesser trochanter. The adduction, external rotation,
and flexion can thus be corrected. By a slight modification of the operation an intertrochanteric osteotomy
may be performed with success. Tfie author maintains
that osteotomy is a simple and safe operation, and gives
constantly good results. Patien'ts are in plaster for
7 weeks after operation and there have been no complications. The effect of the higher osteotomy is
probably not entirely mechanical; it may affect the intraarticular circulation as does drilling, but in a more
intense and lasting manner. Further operative intervention is also possible after osteotomy. [The paper is
not supported by statistics, and the good results claimed
may be due to the immobilization in plaster, while the
Smith-Petersen cup arthroplasty is not sufficiently
T. G. Reah.
considered.]
A Report of Six Cases of Coxa Magna Following Synovitis
of the Hip Joint. McMuRRAY, B. (1947). Brit. J.
Radiol., 20, 477.
The author points out that any infection about the
hip-joint may stimulate the growth of the head of the
femur, producing x-ray changes which may later lead to
an osteo-aythritic condition of the head of the femur due
to disproportion between the head and the acetabulum.
In the 6 cases described there was a history of subacute
or acute infection of sufficient length to cause 5 weeks'
invalidism before the onset of synovitis, which generally
followed some minor trauma. All the patients were in
the growing age, from 1 to 11 years. Examination
showed signs of inflammation of the hip-joint, glandular
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enlargement, and evidence of synovitis of the hip; which may be attributed to the obliquity of incidence of
there was an evening rise in temperature. Radiographs the x-rays at the border of a film.
revealed decalcification, and this persisted for periods
J. Agerholm-Christensen.
up to 1 year. Enlargement of the head of the femur
began from 6 to 10 months after the onset of synovitis.
Tuberculosis and Rheumatism. (Tuberculose et rhumaThis short paper is interesting in that it throws light on
tisme.) MARTIN, E. (1947). Arch. Rhum., 7, 89.
the condition of coxa magna and explains certain cases of
At the beginning of the century Poncet came to regard
idiopathic arthritis, which occurs at a later date.
many forms of " rheumatic disease " as manifestations
K. H. Pridie.
of tuberculous infection. He wrote: " In the presence
Chronic Degenerative Arthritis of Shoulder following of rheumatism, what one must first prove is that it is not
Acute Gonococcal Arthritis. (Arthrite chronique tuberculous."
The present author thinks that French clinicians are
deg6n6rative de l'epaule sequelle d'unre arthrite
gonococcique aigue.) FRANgON, F. (1948). Rev. too ready to diagnose " Poncet's rheumatism ", but, on
the other hand that Anglo-Saxon workers are wrong in
Rhum., 15, 15.
denying the occasional correlation of rheumatism and
tuberculous infection. Several cases are described and
reported as instances of the type of rheumatism which is
(Spondylitis)
probably tuberculous in nature.
Spondylitis due to Salmonella paratyphi B. (Spondylitt
(1) A patient, aged 20, suffered from an acute polyframkalt av Salmonella paratyphi B. En oversikt og articular rheumatism, at first vagrant in character, but
et tilfelle.) ANCHERSEN, P. (1947). Nord. Med., 36, later showing permanent joint changes. Pleurisy and
2019.
other tuberculous lesions developed, and death followed
The first case of spondylitis (or other bone complica- from tuberculous meningitis. Necropsy revealed widetion) due to paratyphoid B infection in Norway is spread tuberculous lesions, including tubercles with
reported. The patient, a man of 50, had a paratyphoid typical giant cells in some of the foot joints.
(2) A patient, aged 30, developed an acute sore throat
B infection at the age of 17 (in 1915); while he was
recovering from this he had fever and severe pain in his with enlarged tonsils and acute articular rheumatism.
right thigh and hip. After 5 days this cleared up. At One tonsil after removal showed tuberculous infection,
the age of 35 he had a right psoas abscess, and radiographs with caseation and typical giant cells. The joint rerevealed bone destruction of long standing in the third actions abated after the tonsils were removed. This
and fourth lumbar vertebrae, the bodies of which had observation suggests that a tuberculous tonsil can cause
become fused. The condition was considered to be acute polyarticular rheumatism.
(3) The patient, a woman aged 31, had suffered for 5
tuberculous. The abscess burst spontaneously and
continued to discharge for 7 years. After 6 years' years from joint reactions with the features of allergic
clinical remission he developed a left lumbar abscess polyarthritis. There was a history of pleurisy at the
in which Salmonella paratyphi B was demonstrated. age of 13 and of haemoptysis at 19. The patient died,
Radiographs showed no change since 1933. The author and at necropsy tuberculous lesions were seen in the
considers that the pain in the hip in 1915 was probably lungs. No typical lesions could be found in the joints,
due to " paratyphoid spine ", but that the later condition but there were perivascular collections of lymphocytes
was really a chronic paratyphoid osteomyelitis. The and plasma cells. Two tubercle bacilli were, however,
treatment of this case was by surgical incision and drain- seen in a macrophage, and infection of the synovial
age. A few weeks after operation there was a small membrane was demonstrated by guinea-pig inoculation.
(4) A woman died at the age of 50 with chronic
fistula with scanty secretion.
A. M. M. Wilson.
polyarthritis and pulmonary tuberculosis. The arthritis
had evolved slowly over a period of 7 years, and clinically
was a progressive polyarthritis of the rheumatoid type.
(Miscellaneous)
Throughout its evolution tuberculosis was present, at
Retroposition of Vertebrae as an Early Sign of Tuber- first alone, later dominating the clinical picture. At
culous Spondylitis of the Lumbar Spine. [In English.] necropsy several extra-articular cold abscesses were
HAGELSTAM, L. (1947). Acta orthopaed. scand., 17, found; the joints of.the lower limb and the wrists were
ankylosed; there was a tuberculous infection of the bone
31.
to the right knee-joint.
The significance of retroposition of a lumbar vertebra close
[The original should be consulted for full description of
in radiographs of the lumbar spine is discussed. Seven these
They would seem to be instances of the
cases are described in which such retroposition was seen severalcases.
types of joint reaction which may result from
at a relatively early stage in infection of the spine; the tuberculous
and they may serve to indicate the
condition was tuberculous in 6 and probably pyogenic urgent need infection;
for a definition of " rheumatism ".]
in one. The retroposition is associated with reduction
Kenneth Stone.
in disc space and indicates disease of the disc. When the
disc has been destroyed the retroposition disappears or is
considerably reduced. The radiographs of the lumbar The Shoulder-Hand Syndrome. Associated Painful Homolateral Disability of the Shoulder and Hand with Swelling
spine in flexion and extension from an early tuberculous
and Atropy of the Hand. STEINBROCKER, 0. (1947).
case are shown to illustrate that the retroposition may
Amer. J. Med., 3, 402.
disappear in flexion, that it is, in fact, simply evidence of
the instability of the spine associated with any disc
The author describes 6 cases (5 females, 1 male) in
disease, and does not differ from that seen in simple disc which a painful disability of the shoulder was combined
degeneration and prolapse, as described earlier by with swelling of the homolateral hand, followed in 5 by
Severin and Knutsson. The value of this early sign of trophic changes. The onset was either acute or inspinal disease is emphasized. It may in some cases be sidious, and the shoulder and hand symptoms might
more easy to detect than narrowing of the disc space, arise simultaneously or either might appear first. The
0
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initial swelling of the hand showed little or no pitting,
and the colour might be pink, pale, or cyanotic. There
was widespread tenderness round the shoulder and over
the hand. After 3 to 6 months, pain lessened and the
swelling disappeared, but stiffness and flexion deformity
of the fingers, especially on the ulnar side, tended to
appear, accompanied by progressive osteoporosis of the
bones of the hand and shoulder. In the mildest case
recovery was complete in 10 months, but in others the
duration varied between 1 and 7 years, and in one case
flexion deformities of the fingers were still present after
7 years.
The syndrome seems to be a definite clinical entity
but the aetiology is obscure. There was a history of
mild trauma in only 1 case, and no patient had a history
of preceding infection. Five were under great emotional
strain [the possibility of an hysterical basis is not discussed]. In 2, osteo-arthritis of the cervical spine was
demonstrated radiologically. A rather similar condition has been described as a rare sequel to cardiac infarction, but there were no symptoms or signs suggesting
coronary disease in these patients, and the electrocardiogram was normal in the 4 cases in which it was availabic
The erythrocyte sedimentation rate was normal in 5
patients and raised in 1.
[The author attributes the condition to a " disturbed
neuro-vascular mechanism ", but unfortunately no information is given on sensation, reflexes, arterial and
venous pressures, reactive hyperaemia responses, skin
temperatures, or any other tests of nervous or vascular
function in the affected limbs.]
A. R. Kelsall.
The Prolonged Therapeutic Action of Intracaine in
Painful Musculoskeletal Disorders. BETrMANN, E. H.
(1947). N.Y. St. J. Med., 47, 2193.
The author finds that " intracaine " (,B-diethylaminoethyl-p-ethoxy benzoate) in oil, in 2% or 5 % concentration, has a prolonged analgesic action with almost complete absence of local toxicity. From the clinical studies
which he records it would appear to be of great value in
the treatment of several painful musculo-skeletal disorders. It is considered to be especially valuable in the
treatment of low back pain, certain fractures, subacromial
bursitis, contusions, muscle tears, epicondylitis, and certain ligamentous injuries. In the treatment of arthritis
pari-articular injection was given; it was found that
intra-articular injection caused increased pain and
effusion.
Kenneth Stone.

Idiopathic Scoliosis. A Method of Correction. THoMAs,
G. E. (1947). J. Bone Jt. Surg., 29, 907.
In the treatment of idiopathic scoliosis the author
favours: (1) recumbency on a Thomas spinal frame
with head-piece for 3 to 4 days; (2) continuous traction
by skin extensions to the foot-pieces of the frame plus
10 lb. weight traction on a Sayre halter (this is applied
after 3 to 4 days, the head of the bed being raised 2 ft.);
(3) lateral pressure, started 2 days later, by screwpressure pads applied to the horizontal bars of the
Thomas frame. One pad is applied to the thorax
opposite the point of greatest curve. The two others
are on the opposite side, one against the pelvis and the
other against the chest-wall at the upper extremity of the
curve, usually near the axilla. The weight is increased
by about 7 lb. daily up to 30 lb. for an adult. The screws
are tightened twice daily and should never cause discomfort. Screws and weights are released once daily
for skin toilet. The method has failed in a patient

with a curvature which was too high in the thoracic
spine and in 2 patients with curvatures of grotesque
severity. It is also not advised for lumbar curvature.
In 12 suitable cases maximal correction was obtained
within 8 weeks. The amount of lateral correction
obtained bore no constant relation to the degree of
rotation present.
D. LI. Griffiths.

Experience and Results from Mobilizing Plastic Operations in Four Cases of Osseous Ankylosis of the Knee.
[In Enish.] STOREN, H. (1947). Acta. orthopaed.
scand., 7, 146.
Four cases of arthroplasty on knees with bony ankylosis
are described. The ankylosed joint was exposed by
Payr's incision, the bone ends were separated and
trimmed into semicylindrical shape, and a strip of
fascia lata was placed over each surface and carefully
sutured down. After-treatment consisted of extension
for 4 to 5 weeks, followed by controlled movement and
weight-bearing in about 6 weeks. One patient had to be
re-operated upon 2i years after the first operation, and
the result was satisfactory. The remaining 3 patients
had good stability and movement. One had pain but
was able to work. Two cases had been under observation for only 1 J and 2 years. In the case re-operated
upon it was found that the two layers of fascia lata had
fused with the capsule. The bone ends were quite
smooth and covered with a layer of newly formed
fibrocartilage.
J. W. S. Lindahl.
A Technique for Arthroplasty of the Elbow Joint. ARMSTRONG, A. C. (1947). Med. J. Aust., 2, 716.
This paper describes an operation for arthroplasty of
the elbow-joint which has been carried out with success
on 2 soldiers in whom ankylosis had resulted from war
wounds. They obtained 60% of normal movement,
with no instability and with good power.
E. L. Willis.

Sciatica
The Role of Spinal Fusion in Arthrogenic Sciatica: A
Review of 52 Cases. WEST, E. F. (1947). Med. J.
Aust., 2, 711.
The author reviews 52 cases of sciatica due to changes
in the posterior intervertebral joints of the lower lumbar
spine treated by spinal fusion. He believes this type of
sciatica to be due to irritation of one or more nerve
roots in close proximity with the arthritic joints. The
primary cause of the arthritis is degeneration of the
corresponding intervertebral disc, allowing the vertebral
bodies to approximate and thus causing malalignment
of the apophyseal articulations. In 13 cases the condition was associated with spondylolisthesis. The
condition occurs more commonly in middle age or later,
the average age in this series being 42. Chronic low
back pain and limitation of movement for some years
are followed by sciatic pain. Radiologically the disc
space is much diminished and chaitges may be demonstrated in the apophyseal joints, particularly in oblique
views. In many cases it may be difficult to exclude disc
herniation.
A period of conservative treatment with immobilization in a hip spica was tried in all cases. In 11 cases
laminectomy was performed; in 6 of these fusion was
carried out at the same operation and in the other 5 at
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a second operation. In 2 cases a disc protrusion was
found. The author prefers extra-articular fusion from
the second lumbar vertebra to the sacrum, because he has
known arthritic changes above the graft to follow a more
limited fusion. He prefers curved tibial grafts reinforced
by spongy bone from the tibia. The series includes 42
tibial, 8 iliac, and 2 combined grafts. Of the 52 patients,
37 have been followed up for more than 8 months,
26 of these have obtained complete and lasting relief.
Of 7 patients in whom fair results were obtained, 6 still
have some back pain and mild sciatica, and 1 has persistent coccydynia. One patient died, in 2 cases fusion
has failed, and I patient complains of pain at the operation
E. L. Willis.
site.
Primary Isolated Degenerative Chondrodystrophic Changes
in Invertebral Disks. (Le alterazioni condrodistrofiche degenerative primitive isolate della fibrocartilagine
intervertebrale. Considerazioni sui loro rapporti con
le ernie del disco.) GARDELLA, G. (1947). Ann.
Radiol. diagnost., 19, 265.
Five cases of primary degeneration of the fibrocartilage
of the intervertebral disc are described. The radiographic
differential diagnosis between this condition and affections of the disc resulting from trauma or infective
diseases is discussed. The author is inclined to attribute
the degeneration of the disc to repeated minute traumata
(" microtraumata "), and considers that there is a close
relation between the spontaneous prolapse of the disc
A. Orley.
and its fibrocartilaginous degeneration.

Sensory Disturbances occurring in Sciatica due to Intervertebral Disc Protrusions: Some Observations on the
Fifth Lumbar and First Sacral Dermatomes
FALCONER, M. A., GLASGOW, G. L., and COLE, D. S.

(1947). J. Neurol., Neurosurg., Psychiat., 10, 72.
In contrast to the generally accepted teaching, the
authors have found that by careful sensory testing in
cases of protrusion of the intervertebral disc they were
able to outline a pattern of sensory change which extended from buttock to toes, even when only one root
was involved. Further observations led them to believe
that the area of loss represents a dermatome; this
indicates that the classical descriptions of the dermatomes
by Head, Dejerine, and Foerster are faulty.
The observations were made on 50 consecutive patients
suffering from sciatica. Sensory disturbances were more
easily detected with painful stimuli. Hypoalgesic areas
were found in 33 patients. Each pattern was characteristic of a particular nerve root. The fifth lumbar
root was associated with a strip 3 to 6 in. (7 5 to 15 cm.)
wide stretching from the foot to the lumbar region.
On the foot this area occupied the dorsum and middle
three toes and involved a wedge-shaped area of thei sole.
Above, it included the lateral surface of the leg; on the
thigh it passed in a gradual spiral on to the posterior
surface and then crossed the buttock to end in the lumbar
region at the midline. The area associated with the first
sacral root resembled this, but lay more laterally in the
foot and leg and at a lower level in the lumbar region.
By anaesthetizing the nerve root, for which an ingenious
method is described, the authors were able to reproduce
this sensory loss in the sound leg of their patients.
[It is notoriously difficult to be certain where minimal
changes of sensation are concerned, and there may be
some difficulty in accepting these findings in toto.)
N. S. Alcock.
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Backward Displacement of Fifth Lumbar Vertebra in
Degenerative Disc Disease. The Significance of the
Difference in Anteroposterior Diameters of the Fifth
Lumbar and First Sacral Vertebrae. FLETCHER, G. H.
f(1947). J. Bone Jt. Surg., 29, 1019.
Of 600 patients complaining of backache, 10% were
found to have backward displacement of the fifth lumbar
vertebra on the first sacral vertebra. Lateral radiographs [which would have to be far better than those
usually obtainable in Britain] are used to measure the
displacement. The points of measurement are vague
because of the presence of osteophytes, but there is an
average difference in diameter of 3 mm. between the
fifth lumbar and first sacral vertebrae. This condition of
backward displacement is due to a degeneration of the
intervening disc and facets in a frontal plane. Thes6
patients have backache and not sciatica, and the author
states that removal of the disc is not indicated but that
K. H. Pridie.
treatment should be by fixation.

Prognosis in Medically Treated Sciatica. (A Follow-up
Investigation of 256 Patients.) [In English.] YTREHUS,
0. (1947). Acta med. scand., 128, 452.
The author reviews 256 patients (151 men and 105
women) who suffered from sciatica in the period from
1938 to 1944. All cases of " symptomatic sciatica " are
excluded, but those with radiological evidence of spondylitis deformans and osteochondrosis are included. In
addition to pain, a positive Las6gue's sign was present in
all cases. Most patients were between the ages of 20
and 50 years, mostly in the age-group 30 to 39; the period
of observation varied from 2 to 8 years, with an average
of 4-7. Over a third of the males were engaged in
laborious occupations. In 118 cases the sciatica was on
the right side, in 110 on the left and in 28 on both sides
or with a history of previous sciatica on the other side.
A complete neurological examination was not made in all
cases. A radiological examination of the lumbar spine
was made in 248 cases with air-myelograph in 8 cases;
and changes, usually of spondylitis deformans or osteochondrosis, were noted in 44-3%. Spondylolisthesis was
present once, and sacralization of the ffth lumbar
vertebra in 3 cases. Lumbar puncture was performed in
91 cases with no significant findings. The patients were
divided into three groups according to the prominence of
Lasegue's sign: (1) sign positive at 60 degrees or more;
(2) sign positive at from 60 to 30 degrees; (3) sign
positive at less than 30 degrees.
Patients were confined to bed until free from pain when
at rest and until Lasegue's sign was not positive until
60 degrees was attained. Local heat and analgesics of
the salicylate group were given, with massage when the
patients were free from pain. X-ray treatment was'given
in 21 cases of spondylitis deformans, but injection treatment and braces were used in only 2 cases. The average
time spent in hospital was 32-2 days, with averages of
22-5 days for group 1, 33 days for group 2, and 57-4 days
for group 3. On discharge from hospital 46-7% of the
patients were free from symptoms and the others were
in most cases considerably relieved.
Replies to an inquiry form were received from 220
patients, and 140 were re-examined. Seven patients
were operated on and are excluded from the final review.
Of the 213 patients, 122 were men and 91 women. The
results are summarized in the table.
The condition recurred in about 30% and in 10-8%
necessitated readmission to hospital. Most relapses
were in patients who performed heavy work and in those
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Fully
capable

of work
without
pain

..
Men
Women ..
Total ..
..
°/%

42
30
72

33-8

Fully
capable
of work
with
pain
51
29
80

37.0

Reduced
ability
to work

26
30

56
26-8

Reduced
ability
to work
owing to
complicating
diseases

3
2
5
2-4

with severe sciatica; frequency of relapse also rose with
an increasing period of observation. The average
period of disablement for work after recurrence was
65 days. In all the cases reviewed the average duration
of incapacity for work before, during, and after admission
to hospital was 92-3 days. Changes in the ankle-jerk
are of no prognostic significance, but with a positive
Lasegue's sign of less than 30 degrees the disease generally
had a longer duration and an increased tendency to
relapse.
Indications for operation are persistent intense pain
and the presence of serious neurological findings. Conservative treatment should first be tried for 3 months;
if after this period no satisfactory progress has been made,
T. G. Reah.
operation should be considered.

Sciatica, Especially the Prognosis by Conservative Treatment. [In English.] BOYSEN, G. (1947). Acta med.
scand., 128, 473.
During the period from Jan. 1, 1938, to July 1, 1944,
431 patients (220 men and 221 women) were diagnosed
as suffering from sciatica. The right and left sides were
equally affected, and in 60 patients the pain was bilateral.
The patients were mainly between 26 and 50 years,
mostly in the 36 to 40 age group.' The average stay in
hospital was 41 days. A lumbar puncture was performed on 169 patients, with abnormal findings in 36.
Of 282 patients examined by a neurologist, signs were
found in 153, usually loss of sensibility over L5 or SI
segments or alterations in the ankle-jerk. Radiologically
the lumbar spine, pelvis, and hip-joints were normal in
27 5% of the 338 patients examined, and in those patients
with positive findings the radiological changes were often
difficult to relate to the sciatica. Myelography was
performed 38 times-24 times with " lipiodol " and 14
with air-and in 19 patients a prolapsed intervertebral
disc was demonstrated.
An inquiry form identical with that sent out by Ytrehus
(see above Abstract) was used, and replies were received
from 277 patients, of whom 183 were re-examined.
Operations had been performed on 16 patients and 1 had
died, leaving 260 cases for final review. Of these, 225
were completely fit for work, 30 fit for light work, and 5
unfit for work, but in only 2 of these 5 patients was the
-sciatica alone the cause of the total incapacity. Symptoms of sciatica persisted in 205 patients. There were
83 relapses, with an equal incidence in men and women
and a higher incidence in the younger age group. No
criteria were found which would assist in detecting those
cases likely to relapse. Of the 16 patients treated surgically, 10 made good recovery, 4 relapsed, and 2 were
observed for too short a period to assess the result.
Treatment consisted of rest, an,lgesics, heat, and
massage. Patients suffering from spondylosis received
x-ray treatment, and in recent years corsets have been

used, first of plaster-of-Paris and later of paper. Persistent pain, neurological changes, and reduction of capacity
for work are indications for operation.
J. G. Reah.
A New Contribution to the Study of " Surgical " Sciatica.
(Nouvelle contribution a l'6tude de la sciatique
chirurgicale.) ALAJOUANINE, T., and THUREL, R.
(1947). Sem. H6p., Paris, 23, 2794.
This paper contains mainly statistical details based on
500 operations for sciatica. In only 5 cases was the
whole sciatic nerve affected-in 3 a pelvic tumour was
found, the fourth was due to an injection into the nerve,
and the fifth was caused " by the pressure of the child's
head during deli-very ". In 99% of all cases only one
root of the nerve was affected; in 83 % of these a prolapsed intervertebral disc was found at operation. In
12% of the cases no cause was found, but the authors
believe that insufficient experience and lack of exact
x-ray examination with " lipiodol " have prevented their
finding a herniated disc. The remaining cases of
" surgical sciatica " were made up of tumours of the
cauda equina, metastatic cancer of the spine, and
tuberculous infection of the epidural tissues or meninges.
Of all patients 70 % were men, 30 % women; 4 % were
below 20, 19% between 20 and 30, 35% between 30 and
40, 30% between 40 and 50, 10% between 50 and 60,
2% over 60. The prolapse was found at the lumbosacral level in 40% of the cases, at the fourth lumbar
disc in 55 %, at the third lumbar disc in 2 %. Bilateral
hemias were found in 6 % of all cases. F. K. Kessel.
The Origin of Pain in Sacralization of the Lumbar
Vertebrae; Importance of Changes in the Lumbosacral Disk. (Origine des douleurs dans la sacralisation douloureuse importance des alterations due disque
charmire.) DE SEZE, S., and SALOFF, J. (1947).
Rev. Rhum., 14, 368.

Sciatica. (Ciaticas.) LOPEX ZAMORA, R. (1948). Rev.
argent. Reum., 12, 241.

Gout
A New Case of Gouty Rheumatism. (Consideration sur
un nouveau cas de rhumatism goutteux.) WEIL, M.-P.,
POILPRE, E. and DAUSSET, J. (1948). Rev. Rhum., 15,
92.
Gout and Gouty Arthritis. TALBOTT, J. H. (1948). N. Y.
Med., 4, 17, 36.
Three Cases of Phlebitis in Gout. (Sur trois cas de
phl6bite goutteuse.) PELLET, C. (1948). Rev. Rhum.,
15, 95,
Gout Complicated by Leukaemia. Intravenous Colchicine. (Goutte compliquee de leucemie. Colchicine intraveineuse.) CosTE, F., GALMIcHE, P., and
SoRs, C. (1948). Rev., Rhum., 15, 89.
Treatment of Gout. (A propos du traitement de la
goutte.) PAILLARD, H. (1948). Rev. Rhum., 15,
88.
The Problem of Gout. (Le probl6me de la goutte.)
WEEL, M.-P., and MONTALANT, P. (1948). Rev. Rhum.,
15, 65.
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Generl Articles
Palindromic Rheumatism. (Reumatismo palindr6mico.)
CALVO MELENDRO, J. (1947). Rev. clin. esp., 25, 32.
An attempt is made to classify under the heading of
benign articular rheumatism: (a) the affectiqn described
in 1941 by Hench and Rosenberg as palindromic rheumatism of unknown aetiology, and (b) the recurrent allergic
arthritis. The common symptomatology comprises:
rheumatic paroxysms, mostly mono-articular, recurring
at various more or less regular intervals, without ever
producing any permanent local or distal lesions or
changes. Literature is abundantly quoted and a few
personal cases are described. Attention is drawn to the
fact that similar clinical pictures may be seen in tuberculosis, Malta fever, and focal infections.
.4. Lilker.
Palindromic Rheumatism. PERL, A. F. (1947). Canad.
med. Ass. J., 57, 382.
This rare affection was first noted by Hench in 1928.
Dr. Perl's case, a girl of 18, first complained in November,
1945, of swelling and pain in her right wrist and both
ankle joints-symptoms which she thought were caused
by moving heavy containers at her job (wrist), and
dancing (ankles). On examination slight swelling and
tenderness of these joints was found, with discoloration
and cutaneous eruptions on the front of her wrists;
otherwise the findings, including temperature and
sedimentation rate, were normal. The previous history
was normal, though she and both parents were emotionally
unstable, and her mother suffered from seasonal asthma.
Rest soon relieved the symptoms, but they returned when
she went back to work. Complete investigation revealed
nothing unusual except for a relative lymphocytosis
(48 %). After two months in bed on the suspicion of
rheumatic fever, she returned to her job, and the symptoms left her for six months. The author admits he is
puzzled by a picture which most nearly resembles
palindromic rheumatism, though the cutaneous eruptions
suggest angioneural arthrosis; he recommends treatment
with pyribenzamine or benadryl. He does not seem to
lay much stress on the patient's unstable emotional
background or upon the fact that the symptoms reappeared several times soon after the patient had left
her bed and returned to her job.
T. E. C. Early.
Periodic Disease. A Probable Syndrome Including
Periodic Fever, Benign Paroxysmal Peritonitis, Cyclic
Neutropenia and Intermiftent Arthralgia. REIMANN,
H. A. (1948). J. Amer. med. Ass., 136, 239.
Six cases of varied clinical syndromes are reported
whose common feature is that, over a period of several
years, they have recurred at remarkably regular intervals
in attacks lasting several days. In 3 patients the main
features were febrile episodes accompanied by abdominal
and limb pains. In each the cycle was different; in the
first, a woman of 49 with a history of 11 years' illness,
the attacks lasted 5 to 7 days and recurred at intervals
of 17 to 22 days unrelated to the menses; the only
abnormal findings were a panleucopenia of 2,000 to
3,000 cells per c.mm. with a monocytosis of 7 to 21 %,
a raised erythrocyte sedimentation rate, and an increased
globulin content of blood. The second patient, a man
of 27, had headache, vomiting, general pains, and
pyrexia in attacks lasting 2 days and separated by intervals
of good health at first of 30 days shortening later to 7
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days, the only abnormality being a slight leucocytosis
(11,000). The third patient had a 3 years' history of
attacks of pyrexia with abdominal pain, nausea, and
occasional diarrhoea with a leucocytosis of 12,000 to
17,000, lasting for about 48 hours at intervals of 2 to 6
weeks. In none of these 3 cases was any infective factor
unmasked, nor did the author discover any of the usual
causes of recurrent pyrexia, which he lists as " Hodgkin's
disease, non-suppurative relapsing panniculitis, undulant
fever, relapsing fever, malaria, migraine, epilepsy, and
certain psychoses ". A forth patient, a man of 20,
suffered from cyclic neutropenia with increasing malaise,
headache, sore throat, buccal ulceration, and cervical
lymphadenitis; the attacks lasted for 5 to 7 days at intervals of 20 to 22 days. A fifth had an intermittent
hydrarthrosis and the sixth a regular recurring myasthenia
gravis. Several cases are quoted from the literature.
The author concludes that there is as yet no satisfactory
explanation for these medical curiosities, most of which
recur independently of any known natural rhythmic
functional fluctuations.
Henry Cohen.
Toxic Effects of Massive Doses of Calciferol in the Treatment of Chronic Rheumatism in Adults. (Les accidents
des fortes doses de calciferol dans le traitement des
rhumatismes chroniques de l'adulte.) THIERS, H.
(1947). Rev. Rhum., 14, 304.
Calciferol was used in the treatment of certain chronic
rheumatic disorders. The dose was 0-225 g. (15 ampoules each of 0-01 g.) during the first month, 0-15 g.
(10 ampoules) or 0-12 g. (8 ampoules) during the second
month, and 0-12 g. (8 ampoules) during the third month.
No therapeutic effect is obtained with a dose of less than
0-12 g. (8 ampoules) a month.
Of 127 cases treated, toxic reactions occurred in 16
(7.3%/). Clinical notes of these 16 cases are given. In
none were the symptoms grave; in all they cleared up
completely when administration of the vitamin was
stopped. Usually reactions occurred about the end of
the first month. Of those affected, 13 gave a history of
some antecedent pathological process, and in 6 this was a
disorder of the urinary tract. The most severe symptoms were seen in 6 cases of rheumatoid arthritis. Those
attributed to hypervitaminosis were: (1) asthenia and
wasting; (2) anorexia, thirst, and constipation; (3)
albuminuria and pyuia. Other symptoms were liver
pain and tenderness, epistaxis, partial deafness and
tinnitus, and painful tongue.
It is essential that those who propose to treat chronic
rheumatism with massive doses of calciferol should be
familiar with these reactions, and that all patients should
be warned of their possible occurrence. Absolute
contraindications are: (1) prostatic hypertrophy; (2) a
history of renal disorders such as calculus, urinary tract
infections, albuminuria of pregnancy, and acute nephritis
-even if they are apparently completely cured.
Kenneth Stone.

Succinate-salicylate Therapy in Arthritis. Szucs, M. M.
(1947). Ohio St. med. J., 43, 1035.
The widespread systemic disturbance in some forms of
arthritis is suggestive of a metabolic disorder, and this
is supported by the evidence of altered tissue metabolism
and respiration in this class of disease. There is in
arthritis a diminished utilization of oxygen by the tissues.
The toxicity of salicylates is probably due in part to their
inhibitory action on tissue respiration and metabolism.
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Adenylic acid and succinic acid are known to be normal
tissue enzymes, and will correct the abnormal oxygen
utilization. A consideration of these facts led the author
to try the effect of calcium succinate in arthritis and
rheumatic fever. Initially it was shown that the combined administration of calcium succinate and salicylates
did not cause the expected fall in prothrombin, which
occurs on administration of salicylates alone. Then
396 patients suffering from various forms of arthritis
were given 45 gr. acetylsalicylic acid and 34 gr. calcium
succinate daily for periods of 2 to 4 months. The
results in various forms of arthritis were striking.
[The claims put forward are important, and the work
needs careful repetition. It may be that tissue metabolism is one of the main features at fault, and the
theoretical possibilities of the use of respiratory enzymes
to correct such alterations opens a promising field of
W. S. C. Copeman.
investigation.]
Studies upon Spinal Cord Injuries. II. The Nature and
Treatment of Pain. DAvIs, L., and MARTIN, J. (1947).
Neurosurg., 4, 483.
Pain complicated a spinal injury in a group of 471
patients who came under the author's care at periods
varying from days to years after the initial injury. Cord
damage was cervical in 77, thoracic in 288, and due to the
lumbar enlargement or cauda equina in 106. Pain was
a prominent complaint in 126 (26 %); 8 of these had
cervical injuries, 73 thoracic injuries, and 45 lesions of
the lumbar enlargement and below this level. Pain was
thus commoner in injuries at lower levels.
Threte types of pain may occur. Root pain is severe
and unmistakable, and corresponds to the level of the
vertebral damage. This was commonest in cauda
equina lesions. Secondly, there is a diffuse continuous
burning and tingling pain, not sharply localized and not
confined to the distribution of a particular dorsal root.
Every patient who suffered pain experienced these
sensations. They were aggravated by climatic, psychological, and other factors. This pain appears early after
the injury, increases to a maximum, and then diminishes,
although it may persist for years. Thirdly, there is
visceral pain. This consisted of a feeling of fullness in
the abdomen associated with vesical distension or of
vague abdominal discomfort after enemata. There
might be associated feelings of nausea, sweating, flushing
of the face, and headache. Such visceral pain occurred
in 80 % of the group of patients with pain.
The physiological mechanism in each type of pain is
considered. That of root pain originating at the level
of the lesion is obvious. The occurrence of visceral
pain even with complete transection of the cord is
understandable when it is remembered that afferent
impulses from the viscera may run proximally in the
splanchnic nerve and sympathetic chain for many segments before these impulses are transferred to the
ascending sensory pathways in the cord through the
posterior spinal roots.
The explanation of the diffuse burning pain occurring
below a lesion regardless of its completeness or level is
less obvious. Holmes and Foerster had suggested that
it was due to irritation of ascending sensory tracts (in
particular the spinothalamic) in the cord at the level of
the lesion. The present authors suggest that the dilatation of the subarachnoid space at the level of the lesion
would result in stimulation of the sensory tracts in the
cord by every pressure variation in the space. This
could result in pain and dysaesthesiae. Further, they

quote experimental evidence which suggests that afferent
impulses from the lower limbs enter the cord after
passing proximally through the sympathetic trunk for a
considerable distance. They suggest that efferent
impulses from uninhibited centres in the spinal cord
below the level of the lesion may produce an H-like
substance in the skin and muscles of the lower limbs.
Peripheral stimuli normally unrecognized now give rise
to afferent impulses that enter the spinal cord above the
level of the lesion by way of afferent fibres related to the
autonomic system. In this way the diffuse pains under
consideration may arise.
[This paper presents a clear analysis of the pain which
may complicate spinal injuries. The suggestion that
afferent fibres from the limbs enter the cord after coursing
through the sympathetic chain for a considerable distance is of much interest and is based on the experimental
work of Kuntz as well as on clinical observation by the
J. E. A. O'Connell.
authors and others.]
Painful Disability of the Shoulder in Coronary Disease.
SCHorr, A. (1947). Proc. R. Soc. Med., 40, 733.
The author correlates coronary disease with a painful
disability of one or both shoulders resembling scapulohumeral periarthritis. Should this follow shortly after
coronary occlusion it may not be recognized as a separate
lesion and may therefore remain untreated, while if
periarthritis is diagnosed independently the question
arises whether it has any relation to coronary disease.
Reference to previous papers quoted and his own
experience leave little doubt in the author's mind that a
definite relation does exist between coronary disease
and periarthritis of the shoulder, although the mechanism
is obscure. Six cases are briefly described. It is
emphasized, however, that both conditions are common
in patients over 40. In 138 cases of myocardial infarction-the largest series of cases so far investigated from
this angle-Emstene and Kinell (Arch. int. Med., 1940,
66, 800) found 12% with scapulo.humeral periarthritis.
The sex incidence in ordinary periarthritis is about
equal, and the right shoulder is affected rather more
often than the left (Dickson and Crosby, J. Amer. med.
Ass., 1932, 99, 2252). In a series of 68 cases in which
periarthritis occurred together with coronary disease,
there were nearly three times as many males as females,
and in a series of 114 cases the left shoulder was affected
almost twice as often as the right, thus confirming the
observation of various authors that the shoulder affected
tended to be on that side to which there had been radiation of the coronary pain.
Treatment, general and local, of the shoulder disability
varies. The pain is not related to exertion or emotion,
does not respond to trinitrin, and is stated to clear up in
some cases after a few months and to persist in others for
years.
The author suggests that more patients over the age of
40 with painful disabilities of the shoulder, especially of
the left, without obvious cause should be examined for
coronary disease in order to establish the frequency and
Donald Hall.
nature of this relationship.
The Plasma Viscosity in Rheumatic Diseases. COWAN,
I. C., and HARKNESS, J. (1947). Brit. med. J., 2, 686.
The plasma viscosity was estimated in- 320 cases of
rheumatic diseases and 43. normal controls. Like the
erythrocyte sedimentation rate (E.S.R.), it is a nonspecific test, alterations of viscosity being dependent on
the plasma proteins. Abnormal readings of the plasma
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viscosity and E.S.R. are found in much the same type of
case. It is suggested by the authors that the plasma
viscosity is a more reliable guide to the patient's condition that is the E.S.R. Thus, clinically active cases of
rheumatoid arthritis with a normal E.S.R. were found to
have an abnormal plasma viscosity. In a number of
cases clinical improvement was accompanied by a corresponding change in the plasma viscosity test though no
such change was noted in the E.S.R. Unfortunately in
the early stages of rheumatoid arthritis the plasma
viscosity may still be within the range of normal; the
E.S.R. has a similar disadvantage. The plasma viscosity
test was normal in cases of fibrositis and in the upper
range of normal in osteo-arthritis.
H. A. Burt.
Inhibition by Sodium Salicylate of Cutaneous Diffusion of
Hyaluronidase in Rheumatism. (Inhibici6n por el
salicilato de sodio de la difusi6n cutanea de la hialu-ronidasa en enfermos reumaticos.) GIL, J. R., and
GuERRA, F. (1947). Arch. Inst. cardiol. Mex., 17, 733.
In a previous paper the authors demonstrated the
inhibition of cutaneous diffusion of hyaluronidase by
sodium salicylate in healthy persons. In their present
publication they deal with patients suffering from
rheumatoid arthritis and rheumatic feVer. Diffusion of
the enzyme alone in the cutaneous tissue of rheumatic
patients is more rapid and extensive than it is in normal
persons. This difference may be due to an alteration in
the connective tissue or to removal of a tissue barrier to
fluid diffusion which may be a hyaluronic acid gel
present in the interstitial tissue. Sodium salicylate has
the same effect in rheumatic patients as in healthy
persons-that is, it diminishes the spreading activity of
hyaluronidase.
Franz Heimann.
A Simple Quantitative Formol-gel Reaction and its
Relation to the Euglobulin and Gamma-globulin Content
of Serum. (Een eenvoudige quantitatieve formolgelreactie en haar verband met het euglobulinegehalte en
gamma-globulinegehalte van het serum.) VERHAGEN,
B. A. (1947). Ned. Tijdschr. Geneesk., 4, 3524.
A simple reaction is described for the determination of
the y-globulin content of blood serum. Gel formation of
serum occurs after the addition of a calcium-formalin
solution when the y-globulin content is raised. (The
values obtained by this method tallied well with those
found by electrophoresis.)
Twelve grammes of calcium chloride was dissolved in
100 ml. of water. The specific gravity of the solution
should be 1-048, and it should be neutral to bromothymol blue. This solution was mixed in equal parts
with a solution obtained by adding to commercial formalin sufficient 4N sodium hydroxide to make the
solution neutral to bromo-thymol blue, the formaldehyde
content being checked and adjusted to 37 g. per 100 ml.
The latter solution remains stable for several months.
Mixing was carried out immediately before use.
Technique.-Place 10 to 15 tubes (8 x l-5 cm.) in a
rack-usually 10 suffice. Add to the first tube 1 ml. of
serum (24 hours old), to the following tubes add 0-95,
0 9, 0 85 ml., and so on. Add sufficient physiological
saline to make the final quantity up to 1 ml. Then add
0-1 ml. of calcium-formalin solution to each tube.
Cork with a rubber stopper, shake, and leave at room
temperature overnight. A positive result is indicated by
complete solidification. Intermediate results are recorded as j, j, and i. With normal sera no change is
observed. Positive results correspond to y-globulin
values as indicated:
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Tube
y-globulin Tube y-globulin
No. (g. per 100 ml.) No. (g. per 100 ml.)
1
1 95
9
3-25
2
2-05
10
3-55
3
2-17
11
3 90
4
12
4-33
2*29
5
2-44
13
4-88
6
2-60
14
5-57
7
2-79
15
6 50
8
300

R. Salm.

Advantages of a Radiographic Technique with Anterior
Cassette in the Study of the Lumbo-sacral Region in the
Upright Position. Importance of this Method in the
Study of Scoliosis with Pelvic Imbalance. (Sur les
advantages d'une technique " ampoule dorsale-film
ventral" pour la radiographie de face de la charniere
lombo-sacr6e en position de bout. Interet de cette
methode pour l'6tude des scolioses avec d6sequilibre
pelvien.) DE SIEZE, S., and COLIEZ, R. (1947). Rev.
Rhum., 14, 370.
Radiological Picture of Subacromial Osteophytosis in a
Patient with Pain in the Shoulder. (Image radiologique d'ost6ophytose sous-acromiale chez une
malade atteinte d'un syndrome douloureux de
l'epaule.) WEISSENBACH, R. J., PERLES, L., and LE
DINH, T. (1948). Rev. Rhum., 15, 14.
Rheumatism and Ocular Affection. (Rhumatisme et
affections oculaires.) STROOBANTS, C. (1947). Acta
physiother. rheum. belg., 2, 189.
Experience of Rheumatic Patients who Served in the
Armed Forces, 1942-1946. WILSON, M. G., PAYSON,
J. W., and LuBscHEz, R. (1948). Amer. J. publ. Hlth.,
38, 398.
Streptococcal Agglutination in Rheumatic Conditions.
(Agglutination streptococcique dans les affections
rhumatismales.) COSTE, F., and DELBARRE, F. (1948).
Rev. Rhum., 15, 44.
Ten Years of Treatment of Rheumatism by Radioactive
Thermal Waters. (Considerations sur dix ans de
traitement des rhumatismes par les eaux thermales
radioactives.) WIRBOTrE, J. (1948). Rev. Rhum., 15,
21.
Cryotherapy of Subdeltoid Bursitis. (La cryotherapie
de la p6riarthrite aigue de l'epaule (subdeltoidis
bursitis.) MICHOTrE, L. S. (1948). Rev. Rhum., 15,
8.
Penicillin Therapy of . Subacute Infective Arthritis.
(Reflexions sue la penicillinotherapie des arthrites
infectieuses subaigues.) Jus11N-BESANMoN, L., RUBENS
DuVAL, A., and TUBIANA, M. (1947). Rev. Rhum., 14,

356.
Synthetic Oestrogens in the Treatment of Rheumatism.
(Les oestrogenes de synthese dans le traitement du
rhumatisme.) LAYANI, F., MAY, V., and ATrAL,(1948). Bull. Soc. mid. Hop. Paris, 64, 199.
Rheumatism and Gonococcal Phlebitis. (Reumatismo
y flebitis gonocc6cica.) DE RUGGIERO, F., and
BLUVOL, S. (1948). Rev. argent. Reum., 12, 258.
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