
ABSTRACTS
[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;
non-articular rheumatism; endocrinology; general pathology; other general articles. At the end of each section is a list of titles of
articles noted but not abstracted. Not all sections may be represented in any one issue.]

Acute Rheumatism
Oral Penicillin Prophylaxis of Recurrences of Rheumatic

Fever. Interim Report on Method After a Three Year
Study. KOHN, K. H., MILZER, A., and MAcLEAN, H.
(1950). J. Amer. med. Ass., 142, 20.
A study of the effect of oral penicillin in preventing

recurrences of rheumatic fever was carried out on 126
children in a special school in Chicago for cases of
rheumatic heart disease. The subjects were divided into
two groups, comparable as to sex, race, age, and economic
level, one being used as a control. A further control
group of eighty children at another similar school were
selected in the same manner but were not in contact
with those undergoing prophylactic treatment.

Penicillin was given in the hope that it might be
possible thus to eliminate haemolytic streptococci and so
to prevent or lower the incidence of rheumatic fever.
For the former purpose, throat swabs from all the groups
of children were examined at intervals during the course
of treatment. At the end of 4 months' treatment with
50,000 units of penicillin twice daily, throat swabs
showed no improvement in the treated group.
As it was thought that this dosage might be causing

penicillin-resistance in the organisms the dosage of
penicillin was changed to 1 mega unit daily for 5 days,
repeated five times in the school year. This was found
to cause a maximum reduction in streptococci in throat
swabs from the treated children lasting for at least
3 weeks after the short course.
As a result, in the third year of the experiment, treat-

ment was given in the first week of each calendar month
throughout the school year and consisted of 200,000 units
four times, or 250,000 units thrice daily for 7 days. With
this dosage the penicillin-treated group showed a
consistently lower infection rate than did the control
group from the same school. Owing probably to the
lessened cross-infection risk, the latter group showed a
markedly lower infection rate than did the group from
the second school, in which the rate was similar, on the
one occasion of comparison, to the rate among children
in an ordinary school.
The recurrence rate of rheumatic fever in each of the

3 years remained steady at about 20 per cent. in the school
where there was no prophylaxis. In the school with
prophylaxis the rate among those given penicillin was
consistently less than in the control group, though of
doubtful significance in the first and second years. In
the third year, however, there were no recurrences
among the treated children, as compared with 11 per
cent. among the untreated. This is regarded as a
highly promising result.
During the second and third years, while penicillin was

being given in larger doses for short periods, there was

no evidence of the development of penicillin resistance
among haemolytic streptococci of groups A, B, or C, in
a total of 274 strains examined.

Reginald St. A. Heathcote.

Studies of Rheumatic Fever. Comparative Value of
the Weltmann Serocoagulation Reaction and the
Sedimentation Rate (Cutler) in Determining Activity of
the Rheumatic Process. NELSON, H. G., and SEAL,
J. R. (1950). J. Lab. clin. Med., 35, 220.
An analysis was made of 400 cases of rheumatic fever

during convalescence, the patients being men between
the ages of 18 and 25 at an American Naval Hospital.
Full clinical reports in a standard form were rendered
weekly by the ward medical officer, an attempt being
made so far as possible to exclude bias from the previous
week's laboratory findings. A series of estimations of
the Weltmann reaction (coagulation of the patient's
serum when incubated with differing concentrations
of calcium chloride solution) and the Cutler erythrocyte
sedimentation rate (E.S.R.) were made in each case;
only those cases with more than four estimations of each
were included in this series. A total of 2,552 estimations
of each test were performed.
Of the 400 cases fifty showed clinical activity of the

rheumatic process during the initial period of con-
valescence. The results of the Weltmann test showed
agreement with the clinical opinion in 60 per cent. of the
estimations performed, and the E.S.R. agreed with the
clinical findings in 70 per cent. Many of the discrepancies
observed were confined to the results of tests on only
four patients; when these were allowed for the correla-
tions became 93 per cent. and 90 per cent. respectively.
When the disease became clinically inactive in these
46 patients, there was correlation with the Weltmann
reaction in 99 per cent. of estimations and the E.S.R. in
93 per cent. Of the 350 cases without clinical activity
there was correlation in 98 -1 per cent. of Weltmann
reactions and in 85-9 per cent. of E.S.R. estimations.

Statistical analysis of these figures proved that a dis-
proportionately large number of those estimations of
the E.S.R. showing a discrepancy were confined to a few
patients. When 22 patients with four or more abnormal
readings of the E.S.R. were excluded, the correlation
became 92-2 per cent. No persistent discrepancies with
the Weltmann reaction were noted.
The authors conclude that the Weltmann reaction is of

great value in the assessment of activity of the rheumatic
process, especially when there is no correlation between
the E.S.R. and the clinical opinion.

[It is perhaps unfortunate that the authors have used
as one of their yardsticks their own modification of the
Cutler technique, the test they describe being almost a
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were killed and their hearts removed for section. In
assessing the severity of the lesions produced in each
animal (corresponding to those seen in the experimental
production of rheumatic fever), marks were awarded
for the presence of intermuscular and perivascular
infiltration, Aschoff-like bodies, valvular lesions, and
muscle and collagen degeneration. The incidence of
vascular and valvular lesions was considerably reduced by
the treatment with sodium salicylate. The mechanism by
which this inhibition is produced is still uncertain.

It may be that the in vitro activity of salicylates in
inhibiting the activity of hyaluronidase is involved.
This enzyme is said to play a part in the breakdown of
interfibrillar cement in rheumatic fever. G. B. West.

Cerebral Lesions Responsible for Death of Patients with
Active Rheumatic Fever. COSTERO, I. (1949). Arch.
Neurol. Psychiat., Chicago, 62, 48.

Etiology of Rheumatic Fever. WAGNER, B. M. (1949).
Arch. Pediat., 66, 301.

Cardiac Enlargement in Uncomplicated Mitral Insufficiency
in Children. MILLER, J. H., and WEDUM, B. G.
(1949). Amer. J. Dis. Child., 78, 703.

Penicillin Resistance of Nonhemolytic Streptococci from
Rheumatic Children Receiving Prophylactic Penicillin.
KRUMWIEDE, E. (1949). Pediatrics, 4, 634.

Rheumatic Fever in Adults. (Rheumas laz a feln6tt-
korban). CZONICZER, G. (1949). Orv. Lapja, 5, 721.

Nutrition in Rheumatic Fever. JACKSON, R. L., and
KELLY, H. G. (1949). J. Amer. diet. Ass., 25, 392.

Rheumatic Heart Disease in Pregnancy. A Critique of
the Rules in Management. GORENBERG, H. (1949).
Bull. M. Hague Maternt. Hosp., 2, 44.

Remarks on the Action of Heparin in Acute Rheumatism.
(Remarques sur l'action de l'heparine dans la maladie
rhumatismale.) DONZELOT, E., and KAUFMANN, H.
(1949). Mid. fran9ais, Paris, 9, 179.

Cardiac Lesions in Rheumatic Fever. Classification.
(Lesiones cardiacas de la fiebre ruematica. Definici6n
de formas y clasificaci6n.) RAMOs, F. H., and
CORREA, B. D. (1948). Bol. Liga urug. Reum., 2, 159.

A Study of the Q-T Interval in Rheumatic Fever.
POKRESS, M. J., and GOLDBERGER, E. (1949). Amer.
Heart J., 38, 423.

Cerebral Edema Complicating Active Rheumatic Heart
Disease in a Child. KOWALOFF, I. (1949). N.Y. St.
J. Med., 49, 2183.

A Clinical and Statistical Study of the Course and
Prognosis of Rheumatic Heart Disease. III. Rheumatic
Valvular Defects in Persons Over 45. (Studio clinico-
statistico sulla evoluzione e prognosi della cardiopatia
reumatica. III-I vizi cardiaci di origine reumatica nei
soggetti di eta' superiore a 45 anni.) MASINI, V.
(1949). Cuore e Circo!., 33, 76.

Westergren reaction performed in a Cutler tube.
Workers using the Wintrobe technique have found a
much higher correlation between the clinical activity and
the erythrocyte sedimentation rate.]

A. Michael Davies.

The Mode of Action of Salicylate in Acute Rheumatic
Fever. REID, J., WATSON, R. D., and SPROULL, D. H.
(1950). Quart. J. Med., 19, 1.
This paper describes biochemical investigations carried

out by the authors on seven adults with rheumatic
fever under treatment with salicylate. As a result of
these tests they conclude that, although the primary
mode of action of salicylate remains uncertain, the
principal pharmacological actions of the drug are:
(1) induction of respiratory alkalosis, and (2) stimulation
of protein catabolism. The details of these actions are
as follows:

(1) It is shown by the authors that as the plasma
salicylate level rises the plasma carbon-dioxide content
falls and the plasma pH rises. This correlation shows
that carbon dioxide is removed from the plasma by the
lungs (probably by the stimulating action of the drug on
the vagal nerve-endings causing hyperpnoea) much
more rapidly than the fixed base is excreted by the
kidneys. Hence the H2C03: NaHCO3 ratio diminishes
and the plasma pH therefore rises. In other words,
salicylate appears to induce respiratory alkalosis,
clinically manifested by deep breathing.

(2) Protein catabolism profoundly alters the water
balance of the body. At first, reduction in intracellular
(protoplasmic) water content occurs followed by diminu-
tion in extracellular (tissue and plasma) water content,
indicated by a fall in plasma volume and the development
of a diuresis. It is shown that the former is associated
with relief ofjoint pain and swelling, and the latter with a
fall in erythrocyte sedimentation rate.
The authors also observed that salicylate, besides

promptly relieving acute manifestations of rheumatic
fever, produces a " special salicylate syndrome " with
hyperpnoea, sinus bradycardia, peripheral vasodilation,
nausea, vomiting, tinnitus, deafness, and drowsiness
leading to mental confusion and coma. This syndrome
appears when acute manifestations of rheumatic fever
are eased and the authors found that the promptness of
relief of rheumatic symptoms and the severity of the
special salicylate syndrome are both directly related to
plasma salicylate level; the higher this level the quicker
the disappearance of fever, tachycardia, and joint pain
and swelling, and the more intense the symptoms of the
added salicylate syndrome. S. Karani.

The Protective Effect of Sodium Salicylate on Serum
Induced Myocarditis in Rabbits. MACGREGOR, A. G.,
and WOOD, D. R. (1950). Brit. J. Pharmacol., 5, 9.
Sterile horse serum was injected into 24 young rabbits

on the 1st and 20th days, each animal receiving 10 ml.
per kg. intravenously on each occasion. Twelve rabbits
were given sodium salicylate from the day of the first
serum injection. Two daily doses were given orally
at 10 a.m. and 4 p.m. and a larger dose was injected
subcutaneously at 10 p.m. The final dosage used was
150 mg. per kg. orally and 200 mg. per kg. sub-
cutaneously, a total of 500 mg. per kg. Treatment was
continued up to the 26th day, when the surviving animals
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ANNALS OF THE RHEUMATIC DISEASES
Convalescent Care of Rheumatic Fever in the Home.

DENNISON, A. D. (1949). J. med. Soc. N.J., 46, 437.

The Effect of Artificial Pyrexia on the Clinical Picture of
Acute Rheumatic and Allergic Conditions and its
Significance for the Theoretical Study of Acute
Rheumatism. (Ober die Wirkung der Fieberschock-
behandlung Akuter Rheumatischer und Allergischer
Krankheitsbilder und ihre Bedeutung fur die Theorie
des Akuten Rheumatismus.) SCHMENGLER, F.-E.
(1949). Klin. Wschr., 27, 627.

Rheumatic Fever and Rheumatic HeartDisease in Children.
Diagnosis and Treatment. TARAN, L. M. (1949).
J. Mich. med. Soc., 48, 1121.

Group A Streptococcal Infections and Rheumatic Fever.
ROTHBARD, S. (1949). J. Mich. med. Soc., 48, 1126.

The Physician and Community Action for Rheumatic
Fever. WHEATLEY, G. M. (1949). J. Mich. med.
Soc., 48, 1128.

Rheumatic Angina Pectoris. (L'Angine de poitrine
rhumatismale.) LEvy, G. (1949). Pr. mid., 57, 887.

Intravenous Sodium Salicylate in the Treatment of Two
Cases of Acute Articular Rheumatism with Spectacular
Effect on the Course of the Disease. (Deux cas de
rhumatisme articulaire aigu, traites par perfusion
intraveineuse de salicylate de soude. Action spectacu-
laire du choc medicamenteux sur le cours de la maladie.)
BOQULIEN, Y., HERVOUET, D., DAUPHIN, -., and
ERIMBERGER, -. (1949). Bull. Soc. mid. H6p. Paris,
65, 1232.

Modern Treatment of Acute Articular Rheumatism.
(Moderno trattamento del reumatismo articolare
acuto.) CORELLI, F. (1949). Minerva med., Torino,
40, 516.

Aetiology, Prophylaxis and Treatment of Rheumatic
Fever. (Etiologia, profilaxis y tratamiento de la fiebre
reumatica.) MALDONADO-ALLENDE, I. (1949). Prensa
mid. argent., 36, 1885.

The Anti-exudative Action ofHeparininAcute Rheumatism.
(Heparine et rhumatisme. L'action anti-exsudative de
1 heparine.) DONZELOT, E., and KAUFMANN, H.
(1949). Pr. mid., 57, 989.

A Study of Rheumatic Heart Disease in Bombay Province.
VAKIL, R. J. (1949). Indian Heart J., 1, 15.

Some Observations on the Past History and Clinical
Findings in Rheumatic Heart Disease as Found in
Bengal. BOSE, A. K. (1949). Indian Heart J., 1, 68.

Clinical Observation on so-called Scarlatinal Rheumatism.
(Osservazioni cliniche sul cosidetto reumatismo
scarlattinoso.) AGNOLI, R. (1949). Inform. med.,
Genova, 3, 3.

Modern Treatment of Acute Rheumatism in Childhood.
BABER, M. D. (1949). Med. Pr., 111, 93.

The Etiology of Rheumatic Fever: A Review of Theories
and Evidence. WAKSMAN, B. H. (1949). Medicine,
Baltimore, 28, 143.

Prolonged Rest v. Ambulatory Treatment of Rheumatic
Fever. KURTZ, C. M. (1949). Wis. med. J., 48, 498.

The Management of Rheumatic Heart Disease. ANGLIN,
A. (1949). N.S. med. Bull., 28, 113.

Rheumatic Heart Disease. BANERJEA, J. C. (1949).
Indian J. Peadiat., 16, 57.

The Syndrome of Acute Articular Rheumatism. (Le
syndrome rhumatisme articulaire aigu.) RouvEIx, I.
(1949). Concours Mid., 71, 1271.

Meningeal Reaction in Rheumatic Fever. (Sulla reattivita
meningea nella malattia reumatica.) NASSI, L. (1950).
Riv. Clin. pediat., 47, 529.

Rheumatic Fever. SHIRLEY, R. G. (1950). Calif. Med.,
72, 85.

Prevalence of Rheumatic Heart Disease at High Altitudes.
WEDUM, B. G., DARLEY, W., and RHODES, P. H. (1950).
Amer. J. Dis. Child., 79, 205.

The Treatment of Rheumatic Fever with Pancarditis in
Salicylate-refractory Cases. (Zur Therapie salicyl-
refraktarer Polyarthritis rheumatica mit Pancarditis.)
JAHNKE, K. H. (1950). Med. Klinik., 45, 78.

Rheumatic Fever. HOBBS, T. G. (1950). Kentucky
med. J., 48, 57.

Rheumatic Fever Statistics in Denmark from 1878 to 1946
and their Significance in Prophylaxis. CLEMMESEN, S.
(1949). Acta med. scand., Suppl., 136, 109.

Mester's Test in the Diagnosis of Acute Rheumatism.
(La Prova di mester nella diagnosi della malattia
reumatica.) PASSARO, G. (1950). Arch. ital. Pediat.,
13, 384.

Eosinophilia in Acute Rheumatic Fever. KREBS, G. C., and
STEVENSON, C. P. (1950). Rocky Mtn med. J., 47, 278.

Respiratory Manifestation of Acute Rheumatism. (Le
manifestazioni respiratorie del reumatismo articolare
acuto.) CHIERIcHErri, M. (1950). Ann. ital. Pediat.,
3, 164.

An Investigation of Rheumatic Fever in Fiji. BARNES, G.
(1950). Trans. R. Soc. trop. Med. Hyg., 43, 413.

Deaths from Acute Rheumatic Fever in Texas: Relation-
ship to Mean January Temperature. HEYER, H. E.,
HANSEN, A. E., CHAPMAN, D. W., ADAMSON, W. B.,
and PARSONS, G. W. (1950). Amer. J. med. Sci.,
219, 40.

Treatment of Rheumatic Fever. Extensive Experience and
a Personal Hypothesis. (El tratamiento de la fiebre
reumatica. Una larga experiencia y una hipotesis
personal.) PASQUALINI, R. Q. (1950). Prensa mid.
argent., 37, 757.
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2 or 10 mg. copper. The preparation may be given
intravenously, in which case injection should be very
slow, or intramuscularly, in which case procaine must
be added. A course consists of 24 to 32 injections, at
first of 2 mg. copper, then of 10 mg. two or three times
a week. The effect of this preparation is greater than that
of ethyl morrhuate. No serious reaction has been
observed. In a series of 117 cases improvement has
been obtained in about 30 to 35 per cent. This low
figure is attributable to the fact that cases have not been
selected. S. S. B. Gilder.

Effects of Delta 5 Pregnenolone in Rheumatoid Arthritis.
DAVIDSON, R., KoETs, P., SNOW, W. G., and GABRIEL-
SON, L. G. (1950). Arch. intern. Med., 85, 365.
The authors claim, in this further paper on the relation

of steroid metabolism to rheumatoid arthritis, that the
synthetic steroid A5-pregnenolone, when administered
in adequate dosage by intramuscular injection, will
cause a remission in the course of rheumatoid arthritis,
and that this remission can be maintained by means of a
suitable scale of dosage. When the injections are
stopped the activity of the disease will return within a
few days. No toxic effects of any sort have been observed
in patients given daily injections for periods up to
4 months.

It is claimed that although pregnenolone takes much
longer to become effective than do cortisone or pituitary
adrenocorticotrophic hormone, its lack of toxicity and
low cost of manufacture are determining factors in favour
of its use. High dosage is essential, the average effective
daily dose being in the neighbourhood of 200 mg. Once
symptomatic improvement has become manifest, 100 mg.
daily will generally prove sufficient to maintain it. It is
stated that a new substance which permits of the employ-
ment of still larger dosage without toxicity symptoms is at
present under test. Full reports on thirteen cases are
appended.

[The confusion of ankylosing spondylitis with
rheumatoid arthritis (" rheumatoid spondylitis ") which
is so usual in American papers, somewhat vitiates the
value of this paper. In spite of the title, it seems that it is
principally for the treatment of ankylosing spondylitis
that the authors recommend the use of this steroid,
although they report favourable results in both con-
ditions.] W. S. C. Copeman.

Diagnostic Value of Histologic Lesions of Striated Muscle
in Rheumatoid Arthritis. SOLOKOFF, L., WILENS, S. L.,
BUNIM, J. J., and McEwEN, C. (1950). Amer. J. med.
Sci., 219, 174.
Biopsy or necropsy specimens of muscle from the

deltoid and gastrocnemius were examined by serial
section in 57 cases of rheumatoid arthritis, ten of anky-
losing spondylitis, 21 of acute rheumatism, 101 of various
other conditions, some involving the joints, and in thirteen
healthy volunteers. Focal cellular lesions similar to
those described by other workers were found in 56 per
cent. of the cases of rheumatoid arthritis, but also in
three of the normal controls and in 25 per cent. of the
non-rheumatoid group as a whole. Various other
laboratory investigations were performed, such as
determination of the erythrocyte sedimentation rate and
estimation of the serum content of streptococcal

Cardiac Changes in Rheumatic Arthritis. (Herzverander-
ungen beim primar chronischen Gelenkrheumatismus.)
SCHNELLER, -. (1950). Med. Klinik., 45, 271.

Rheumatic Fever with Nodules in a Child of 7 months.
(Rheumatismus nodosus im 7. Lebensmonat.)
THALHAMIMER, 0. (1950). Ost. Z. Kinderheilk., 4, 201.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Dysphagia in Felty's Syndrome. [In English.] LINDE-
BOOM, G. A. (1949-50). Gastroenterologia, Basel,
75, 129.
The Plummer-Vinson syndrome, usually seen in middle-

aged women, is characterized by hypochromic anaemia
and dysphagia; occasionally, the changes in the oral
epithelium suggest a deficiency of the vitamin-B complex,
though administration of the latter alone does not cure
the condition. The relation between it and Sj6gren's
disease (dacryo-sialo-adenopathia atrophicans) has been
discussed by Godtfredsen, who observed 23 cases of the
disease and found that in thirteen there was dysphagia and
in three the complete Plummer-Vinson syndrome; most
of his patients had a chronic progressive polyarthritis.
Felty's syndrome is characterized by rheumatoid arth-
ritis, splenomegaly, and leucopenia, and may be asso-
ciated with a pronounced dysphagia. Anaemia is a
common factor in all three conditions.
The author describes Felty's syndrome in one male and

one female patient; both had severe dysphagia and the
woman had advanced cancer of the uterine cervix.
He discusses the advisability of splenectomy and quotes
the conflicting views of various authorities. He hints
that patients with Felty's syndrome do not form a
homogeneous group and suggests that the presence of
cancer in the second case described was not coincidental.
In support of this view he mentions a paper by Ayre
(Amer. J. Obstet. Gynec., 1947, 54, 363) who sought to
establish a connexion between cervical cancer and
nutritional deficiency. D. Preiskel.

Copper Morrhuate in Treatment of Rheumatoid Arthritis.
(Le morrhuate de cuivre dans la therapeutique des
polyartites chroniques.) GRABER-DUVERNAY, J., and
VAN MOORLEGHEM, G. (1950). Lyon mid., 183, 113.
The authors describe preliminary results with copper

morrhuate in the treatment of rheumatoid arthritis.
Their studies started in 1943 when they gave intra-

venous injections of cod-liver oil to seven patients. In
two of these patients a striking therapeutic result was
obtained, bedridden patients being able to resume full
activity after six injections. Reactions were, however,
so severe in two cases that the method was abandoned.
The next stage was the employment of ethyl morrhuate

in a series of cases by intramuscular injection. In four
cases out of seven pain was relieved, physical signs
diminished, the patient gained weight, and the erythro-
cyte sedimentation rate fell after a course of twenty
injections of 50 mg. every other day. Tolerance was
perfect.
The authors have now prepared a colloidal solution of

copper morrhuate which remains stable indefinitely.
Each ampoule contains 50 mg. morrhuate and either
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ANNALS OF THE RHEUMATIC DISEASES
agglutinins and agglutinin of sensitized sheep erythro-
cytes. None of these threw any light on the mechanism
of production of the histological lesions, and the authors
conclude that muscle biopsy is of little value as a
diagnostic procedure in rheumatoid arthritis.

G. J. Cunningham.

A Principle for Determining Prognosis of Pregnancy
in Rheumatic Heart Disease. BUNIM, J. J., and APPEL,
S. B. (1950). J. Amer. med. Ass., 142, 90.

Cuprotherapy in Rheumatoid Arthritis. (La cuprotherapie
en cas de polyarthrite primaire chronique.) BLECOURT,
J. J. (1950). Rev. Rhum., 17, 16.

Function of the Liver During Sanocrysin Treatment of
Rheumatoid Arthritis. Estimated by Means of the
Thymol Reaction. POULSEN, E. (1949). Acta med.
scand., Suppl., 136, 268.

Therapeutic Value of Copper Salts in Rheumatoid Arth-
ritis. FORESTIER, J., CERTONCINY, A., and JACQUELINE,
F. (1950). Stanford med. Bull., 8, 12.

Chrysotherapy in Rheumatoid Arthritis. NEUDORFF, L. G.
(1950). J. Mo. med. Ass., 47, 172.

Intravascular Aggregation of the Erythrocytes in
Rheumatoid Arthritis. LAINE, V., and ZILLIACUs, H.
(1950). Acta med. scand., 137, 87.

Modern Concepts in the Appreciation of Rheumatoid
Arthritis. PATTERSON, J. W. T. (1950). Bgham med.
Rev., 16, 219.

The Pathological Anatomy of Rheumatoid Arthritis.
(Refiexions sur l'anatomie pathologique des poly-
arthrites chroniques evolutives.) RAVAULT, P., and
VIGNON, G. (1949). Rhumatotogie, 1, 278.

Prevention and Treatment of Deformities in Rheumatoid
Arthritis. HILL, D. F., and HOLBROOK, W. P. (1950).
J. Amer. med. Ass., 142, 718.

Hypercalcaemia During Vitamin-D Treatment of Rheuma-
toid Arthritis. ADDIS, H. St. C. C., and CURRIE, R. D.
(1950). Brit. med. J., 1, 877.

(Osteo-Arthritis)
Temporomandibular Arthrosis. FOGED, J. (1949). Lancet,

2, 1209.
The author suggested in 1940 that the condition

causing "cracking" of the jaw should be called
" temporomandibular arthrosis " as he considers that it
is a degenerative, non-infective disease of the joint and
that the characteristic snapping " is merely one of several
symptoms in the more serious cases ". He has studied
138 examples in the last 9 years and finds it commonest
between 20 and 30 years old (though the total age dis-
tribution is wide), the sex-ratio being 4j female cases to
one male case. He considers that there are many pre-
disposing causes, but emphasizes the importance of
dental irregularities with resulting repeated trauma from
an abnormal bite. This produces pain and stiffness which

is later followed by restrictive movement of the joint
which may even interfere with nutrition. Deviation of
the chin to the affected side on opening the mouth was a
conspicuous sign in over one-half of the unilateral
examples. X-ray examination, with or without arthro-
graphy, often showed changes in the joint, but the
erythrocyte sedimentation rate was normal and other
pathological tests gave negative results.
Emphasis is laid on the need for an expert dental

opinion in deciding the cause and suggesting conservative
methods of treatment, which are often successful, but
are protracted and expensive in Denmark. The indica-
tions for operation, which was carried out in about
I in 4 of the author's cases, are listed, the most important
being progressive limitation of movement and frequent
locking. Some form of local analgesia is preferred
by the author who uses the posterior approach (Bocken-
heimer-Axhausen) to divide adhesions and usually to
excise the meniscus, with occasional removal of the
condyle. Good results are claimed in 32 of 41 cases
(33 patients) after a follow-up of 6 months to 8 years,
and there were no complications, apart from partial and
transient facial paralysis, in ten cases. Eric L. Lloyd.

Vitallium-cup Arthroplasty of the Hip Joint. Review
of Approximately One Hundred Cases. GIBSON, A.
(1949). J. Bone Jt Surg., 31A, 861.
The author suggests that muscular insufficiency is an

important factor in the development of osteo-arthritis
of the hip, and that the deformities in the femoral head
and acetabulum are the result of misdirected physical
strain. He presents his impressions (rather than a
statistical analysis) of the results in Ill cases treated
by vitallium-mould arthroplasty. The best results were
obtained in osteoarthritis (89 cases). In atrophic
arthritis nine cases) and Marie-Strumpell disease (three)
the operation proved disappointing, whereas no success
was achieved in tuberculous arthritis (two). In cases of
un-united fracture of the neck of the femur (three), old
slipped upper femoral epiphysis (two), and septic
arthritis (two) unsatisfactory results were obtained,
whereas a good result was obtained in one case of fracture
dislocation.
The posterior (Kocher) approach to the hip joint was

used in every case, and on no occasion was a blood
transfusion necessary. The femoral head alone is
remodelled, only loose pieces of bone or redundant
synovial membrane being removed from the acetabulum.
Post-operative treatment consists of 4 weeks in bed,
during which time assisted, active, and resisted hip
exercises are carried out in all directions, together with
exercises for the lumbar spine. Complications in the
author's series included infection (one), dislocation (three)
transient foot-drop (one), and spur formation on the
femoral neck (one). Bone absorption in the acetabulum
is noted frequently, and on account of this the author
does not advise burring out the cavity of the acetabulum.
There were no operative deaths.
Good results, with freedom from pain and adequate

function as regards return to work and activity, were
obtained in 65 out of 111 cases. A satisfactory result,
with the emphasis on alleviation of pain, was obtained in
a further sixteen cases, and doubtful or poor results were
obtained in thirty cases, which included all the cases of
tuberculous, atrophic, and Marie-Strumpell arthritis.
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Osteoarthritis of the Trapeziometacarpal Joint.
LASSERRE, C., PAUZAT, P., and DERENNES, R. (1949).
J. Bone Jt Surg., 31B, 534.
The best position for obtaining a radiographic view of

the metacarpo-carpal joint of the thumb is described in
detail, the importance of placing the hand in full prona-
tion being stressed. Several illustrations of the results
of this technique are given. A light plastic splint is
recommended for immobilization of the joint when the
latter is the site of osteo-arthritis. John Charnley.

Excision of the Trapezium for Osteo-arthritis of the
Trapezio-metacarpal Joint. GERVIS, W. H. (1949).
J. Bone Jt Surg., 31B, 537.
Excision of the trapezium is recommended for osteo-

arthritis of the carpo-metacarpal joint of the thumb.
The operation has been performed eighteen times, and
indifferent results were encountered in only two cases.
Both the poor results were in cases with generalized
arthritic changes. The results in the remaining sixteen
cases were uniformly encouraging. Details of the
technique are described. John Charnley.

Rhizotomy in Painful Conditions of the Hip-Joints.
A Post-operative Follow-up Study. [In English.]
HERLIN, L. (1949). Acta chir. scand., 99, 113.
Rhizotomy was performed in 44 cases of painful

conditions of the hip-joint during 1943-46. A follow-up
questionary after 2 to 5 years gave the following results:
of 22 males, nine had satisfactory improvement, four had
some improvement, and nine had none; of 22 females,
four had satisfactory improvement, five had some
improvement,and thirteen had none. Different roots
were cut for the relief of pain. The author sees no reason
for section of more than the sensory root of L 4, but he
suggests that excision of the posterior root ganglion
might give better results. J. Agerholm-Christensen.

Articular Statics and Arthritis of the Hip. (Statique
articulaire et coxarthrie.) GRABER-DUVERNAY, J.
(1950). J. Mid. Lyon, 31, 301.

(Spondylitis)
Treatment of Chronic Spondylarthritis by Parathyroid-

ectomy. (Prispevok k lieceniu chronickych spondyl-
arthritid parathyroidectomiou.) CERVE'NANSKY, J., and
HORNICKY, P. (1950). Rozhl. Chir., 29, 1.
Basing their treatment on the work of Oppel of Lenin-

grad, the authors performed parathyroidectomy in four
out of five cases of ankylosing spondylarthritis, and
thyroidectomy with ligation and resection of the thyroid
artery in the other case (in this case the parathyroids
could not be located). In four cases the calcium level
in blood was normal, and in one case there was hyper-
calcaemia (17- 5 mg. per 100 ml.); this case was the only
one in which an adenoma of the parathyroid was found
and in which there was a post-operative fall in the blood
calcium level greater than the usual I to 3 mg. per
100 ml. In all cases there was a remarkable improve-
ment in subjective symptoms immediately after opera-
tion, but except in one case this improvement was
temporary and lasted only for a few months or years.
The rationale of this procedure is not clear, and the

[In the discussion following the presentation of this
paper, Smith-Petersen pointed out that this method
differs from his own, in which the necessity of the
accurate re-shaping of both sides of the joint is stressed,
together with the freedom of movement of the vitallium
mould in the acetabulum and on the femoral head. He
also pointed out that the posterior approach would be
less satisfactory in cases of osteo-arthritis when the
anterior acetabular bone is hypertrophied, which is
frequently the case.]

[This paper would be of much more value if based on
a scientific study of results, though the practical diffi-
culties of carrying this out in the area of Winnipeg,
Manitoba, where the author works must be fully
realized.] W. A. Law.

Procaine Injection for Relief of Pain in the Hip.
ERGENBRIGHT, W. V., and LOWRY, F. C. (1949).
J. Bone Jt Surg., 31A, 820.
A technique is described for the relief of pain from

chronic arthritis of the hip, in which procaine is injected
into the obturator nerve from in front as it leaves the
obturator foramen, and into the nerve to the quadratus
from behind where it lies on the posterior surface of the
ischium. Nineteen patients out of 23 treated by this
method had immediate and complete relief of pain, and
eighteen had increased movement. The relief of pain
lasted for periods ranging from 36 hours to 3 months.

[The authors' conclusion that, in addition to being a
useful means of treatment for coxalgia, this method
should be used as a therapeutic test before surgical
denervation of the hip, deserves careful consideration by
orthopaedic surgeons.] L. W. Plewes.

Early Effects of Partial Sensory Denervation of the
Hip for Relief of Pain in Chronic Arthritis. OBLETZ,
B. E., LOCKIE, L. M., MILCH, E., and HYMAN, I.
(1949). J. Bone Jt Surg., 31A, 805.
In this paper the technique and results of operations

for partial denervation of the hip joint for the relief of
pain in cases of chronic arthritis are discussed. The
authors describe four definite patterns of pain arising
from disease of the hip joint: (1) Obturator (medial
aspect of thigh); (2) Posterior (buttock); (3) Femoral
(anterior thigh); (4) Lateral (lateral aspect of thigh).
Only patients with the obturator and posterior patterns
of pain are considered suitable for operation. Obturator
neurectomy may be performed by intrapelvic or extra-
pelvic approach, but in the authors' experience the
latter approach gives much less satisfactory results.
Both operations are illustrated and described in detail.
Posterior denervation may be performed at the same
operation.

Partial denervation was performed in 48 cases where
conservative therapy had failed and major operative
procedures were contraindicated. During an observa-
tion period after operation ranging from 3 to 20 months,
66 per cent. of the patients were appreciably relieved of
pain. Most of the failures occurred in those cases where
the extrapelvic approach was used for obturator neurec-
tomy. Electromyographic tracings are reproduced
showing the marked effect of intrapelvic section of one
obturator nerve on adductor spasm in a case of bilateral
osteo-arthritis of the hip, the tracing from the untreated
side remaining as a control. L. W. Plewes.
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ANNALS OF THE RHEUMATIC DISEASES
authors incline towards the hypothesis that the upset of
endocrine balance caused by parathyroidectomy results
in stimulation of the adrenal cortex. A. Rohan.

The Treatment of Ankylosing Spondylitis. (Le traite-
ment de la Spondylarthrite ankylosante.) GIRARD, M.,
and ROZIER, M. (1950). J. Med. Lyon, 31, 305.

Spondylitis Ankylopoietica: analysis of 23 Cases.
(Espondiloartritis Anquilosante: revision de 23 casos.)
LOSADA, M., and FRANCE, 0. (1949). Rev. mid. Chile,
77, 760.

Spondylitis Deformans with the Syndrome of Meralgia
Paraesthetica. (Spondilosi deformante con sindrome
di meralgia parestesica.) OLIVIERI, F. (1950). Policlinico
sez. prat., 57, 454.

(Miscellaneous)
Hydatid Disease of Vertebrae. WOODLAND, L. J. (1949).
Med. J. Aust., 2, 904.
Bone involvement by hydatid disease occurs in 2 1 per

cent. of all cases. The bones affected are the vertebrae,
pelvis, femur, and humerus. The vertebrae are affected
in 33 per cent. of cases of bony involvement. Infection
occurs in childhood, but hydatid growth is so slow that
symptoms do not appear before adult life. The onset is
usually shown by either dislocation or collapse of a
vertebra or by signs of pressure on the cord. Five cases
are reported, in four of which there were signs of cord
pressure. Growth is slow at first, but becomes rapid
once the hydatids have escaped from the bone. The
cysts in bone are as a rule small, but one case in which
there was a large cyst is reported. They may begin
anywhere in the cancellous tissue of the vertebral body,
pedicles, or laminae. Extra-osseous lesions are prone
to degenerative change.
The diagnosis is difficult. Radiological signs, though

not conclusive, are as a rule more advanced than the
duration of symptoms would suggest. The trabecular
pattern is destroyed, but the " bunch of grapes " appear-
ance found typically in the ilium is not seen. The
intervertebral disk is not involved. There is no periosteal
reaction except when secondary infection has occurred.
Massive sequestration is rare, but small sequestrae may
be present.

In differential diagnosis the following conditions
must be considered. (1) Pyogenic osteomyelitis. In
both diseases involvement of adjacent vertebrae is
common, but in osteomyelitis there is fever, loss of the
intervertebral disk, and marked periosteal reaction.
(2) Tuberculous spondylitis. The cold abscess may
resemble the extra-osseous extension of hydatid disease,
but the site of infection, the rarefaction, and loss of the
disk spaces are distinctive. (3) Secondary carcinoma.
Periosteal reaction is absent, but complete destruction
of a single vertebra is the rule. (4) Haemangioma
produces a honeycomb rarefaction, without periosteal
reaction, confined to one body. (5) Bone sarcoma
occurs in the young, though the extra-osseous extensions
may suggest those of hydatid disease. Secondaries
elsewhere make the diagnosis clear. (6) Syphilitic
spondylitis affects chiefly the cervical spine; there is a

combination of bone destruction and new bone for-
mation, with the development of spurs. Similar changes
are seen in Charcot's disease of the spine. The " bunch
of grapes" appearance, if present, may simulate fibro-
cystic disease or multiple myeloma. Large cysts must be
differentiated from simple bone cysts, chondroma, and
osteoclastoma.
The disease is very chronic. The time of survival of

the four patients who died was 5, 19, 7, and 12 years. The
only surviving patient is paraplegic but has lived for
nine years. Most patients had undergone numerous
laminectomies, with very variable results owing to the
inevitable recurrence of pressure on the cord even if this
could be temporarily relieved. J. G. Bonnin.

Fluorosis with Report of an Advanced Case. KILBORN,
L. G., OUTERBRIDGE, T. S., and HAI-PENG LEI. (1950)
Canad. med. Ass. J., 62, 135.
An anthropological survey of Miao peasants living

in Shih Men K'an in Kweichow Province of Southwest
China revealed a very high incidence of " arthritis " and
joint ankylosis amongst the adult population of neigh-
bouring villages. These changes proved typical of
fluorosis and analysis of the water supplies showed
concentrations of fluorine up to 6-28 parts per million.
The villagers stated that the disease started at about
10 years of age and in acute cases caused death at about
18. In chronic cases, however, the patient often lived,
severely crippled, to the age of 50. The skeleton of
one patient who died of a fractured cervical spine from
a trivial fall-was obtained and studied. All the bones
were thickened, porous, and brittle. The intervertebral
disks were ossified and the whole vertebral column was
fused into one long bone. Analysis of the bones revealed
a fluorine content nearly twenty times that of normal
bones used as controls. C. Bruce Perry.

The Clinical Diagnosis of Periarteritis Nodosa: Report of
Four Cases. KING, B. G. (1950). Ann. intern. Med.,
32, 466.
Because periarteritis nodosa may affect more than one

organ or system of the body, the disease gives rise to
bizarre and diverse clinical manifestations. It is true
that the symptomatology includes fever, asthenia, and
loss of weight, but these symptoms are common to many
diseases. The diagnosis of periarteritis nodosa should be
considered, however, when additional symptoms are
produced by vascular abnormalities. Furthermore, the
diagnosis should be borne in mind in cases of subacute or
chronic conditions of obscure aetiology and when
patients are suffering from two apparently unrelated
conditions, such as neuritis and nephritis. Biopsy
examination of muscles, nodules, and abdominal organs
may prove to be of the utmost value.

In a man, aged 36 years, biopsy examination of the left
gastrocnemius muscle revealed the lesions of the disease.
Significance was attached to the presence of fever,
hypertension, haematuria, and muscle pain. Variable
changes were detected in the reflexes, and subcutaneous
nodules were found in the limbs.
Necropsy findings confirmed the diagnosis in three

male patients whose ages ranged from 22 to 34 years. The
first patient had fever, hypertension, haematuria, uraemia,
and subcutaneous nodules. The heart was found to be
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It is possible that a considerable part of the mucin in
myxoedema circumscriptum thyrotoxicum is the muco-
polysaccharide hyaluronic acid. In two patients with
this condition hyaluronidase (150 turbidity reducing
units per ml.) was injected into the pre-tibial lesions daily
for 10 days. The lesions became softer and flatter and
several months later areas of soft normal skin were found
within the area of injection. S. T. Anning.

Evaluation of Histamine and Cholinesterase in Allergic
Phenomena. HJORT, A. M., WORDEN, A. S., and
HOGLE, J. (1950). Ann. intern. Med., 32, 217.
An investigation was carried out to determine the

importance of changes in the cholinesterase and hista-
mine content of the blood in allergic states. The
cholinesterase activity of cells and serum was estimated
by the methods of Alles and Hawes in the blood of a
series of allergic subjects. The values were found to fall
mainly within normal limits and there was no relation
between variations in the level of cholinesterase activity
and in those of other constituents of the blood, including
serum protein, serum chloride, erythrocytes, or haemo-
globin. Uhese results confirm those of other workers.
The blood content of histamine in allergic subjects was

estimated by means of dialysis through viscose tubing
and by the Code method. The addition of histidine to
fresh whole blood, with and without incubation for
15 minutes at 37° C., led to no increase in histamine
content. Blood histamine values were found to be
consistently lower during the summer months. The
incubation of blood with the allergen to which the
patient was sensitive led to no significant increase in.
histamine content. These findings are at variance with
those of Katz and Cohen (J. Amer. med. Ass., 1941, 117,
1782). The authors consider that the finding of normal
cholinesterase activity in the blood does not affect the
possible significance of the cholinergic nervous system in
allergic states, in which there may be hypersensitivity to
acetylcholine. They suggest that further work is
needed to determine whether histamine is elaborated in
the blood of allergic individuals. R. S. Bruce Pearson.

The Effect of Sodium Salicylate Upon Hypersensitivity
Reactions. SMITH, W., and HUMPHREY, J. H. (1949).
Brit. J. exp. Path., 30, 560.
Sodium salicylate in blood concentrations of the order

of 50 mg. per 100 ml. confers no appreciable protection
against acute anaphylactic shock in guinea-pigs. With
the same technique of shock production the anti-
histamine drug, " antistin ", was found to protect
completely against the immediate fatal effects. In
passive Arthus reactions in both guinea-pigs and rabbits,
sodium salicylate exerts a protective action whilst the
anti-histamine drugs are relatively impotent. The same
is true to an even greater extent in the case of the
Shwartzman phenomenon. This protective effect of
sodium salicylate is not a direct anti-histamine effect but
appears to be due to some action on the local blood
capillaries. The increased capillary permeability which
normally occurs in such hypersensitivity reactions is thus
prevented. The implications of these results in respect
of rheumatic fever are briefly discussed.-[Authors'
summary.]

enlarged, and there was evidence of pericarditis.
Anaesthesia and pareses developed in the upper limbs.
Haematemesis was a terminal event. Widespread lesions
were observed at necropsy. Evidently the haematemesis
had been due to periarteritis nodosa, for the disease had
affected the arteries in a large gastric ulcer.. Vascular
lesions in the brachial plexus were responsible for the
neurological signs. In the second patient the presence
of the disease was suspected because the chief mani-
festations were fever and hypertension combined with
changes in the renal tract and nervous system. The
third patient required a laparotomy for a perforated
peptic ulcer. In other respects his symptoms were some-
what similar to those experienced by the other patients,
yet his medical attendants made no fewer than seventeen
different diagnoses of the illness. A. Garland.

Arthralgia and Arthritis Caused by Infectious Hepatitis.
[In English.] KLEMOLA, E., and TORMA, S. (1949).
Ann. Med. intern. fenn., 38, 161.
The authors regard " arthralgia " as a lesion of a joint

associated clinically with local pain, stiffness, and
tenderness on pressure. On the other hand, when
swelling of the joint is present, the patient is said to have
an " arthritis ". However, " it was often difficult for the
patient to distinguish the muscle pain from the joint
pain ". On the basis of such a group of clinical premises
an investigation was carried out on the joint mani-
festations of 150 patients (93 female and 57 male; 82 less
and 68 more than 30 years of age) who suffered from
infective hepatitis. Jaundice developed in all cases.
The joint manifestations were present in the pre-icteric
stage in eighteen patients, in the pre-icteric and icteric
stages in nineteen, and in the icteric in nine only. Often
", arthritis " or " arthralgia " was the presenting feature
of the disease and it lasted for periods varying from a
week to 3 J months.
The authers go so far as to suggest that the presence of

"arthralgia " or " arthritis " may be of value in the
differential diagnosis of jaundice. I. H. Milner.

The Mucinoses. A Classification with Histo-chemical
Studies on the Nature of Mucin. PALITZ, L. L., and
BRUNNER, M. J. (1950). J. inivest. Derm., 14, 159.
The mucinoses are characterized by the accumulation

of mucin in the cutis. They may be classified in two main
groups: the myxoedemas or metabolic mucinoses, and
the secondary or catabolic mucinoses.
Of the metabolic mucinoses the most common is

generalized myxoedema associated with hypothyroidism.
The localized myxoedemas may be papular, lichenoid,
or nodular, occurring on any part of- the body and
associated with hypothyroidism. They may occur with
past or present thyrotoxicosis as bilateral, irregular, firm
plaques, often, but not necessarily, on the pre-tibial area
(myxoedema circumscriptum thyrotoxicum), or they
may rarely be present as widespread papules with no
signs of thyroid dysfunction. Localized myxoedema
with hypothyroidism responds to th3 roid medication.
The pre-tibial type is related to pituitary hormone
activity.

Secondary or catabolic mucinoses are a group in which
excess mucin is probably formed as a degeneration
product of connective tissue. They are found in sar-
comata, fibromata, and lipomata.
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ANNALS OF THE RHELUMATIC DISEASES
Hyaluronidase Action on the Permeability of Human

Skin. Some Experiments, Mainly on Allergic Skin
Reactions. [In English.] ASBOE-HANSEN, G. (1950).
Acta derm.-ien,ereol., Stockh., 30, 27.
The effect of the Duran-Reynals spreading factor or

hyaluronidase on healthy human skin was investigated.
Extract of bovine testes (2 5 turbidity reducing units per
ml. of physiological saline) was used, 0 1 ml. being
injected intracutaneously. The spreading effect was
estimated from the profile of the wheal produced, by the
use of dyes and by means of radioactive substances.
The effect of hyaluronidase used in this manner was
noted on allergic subjects with allergens injected intra-
cutaneously or applied to a scratch at the site of previous
hyaluronidase injection. The wheal resulting from
injection of an allergen at such a site disappeared more
rapidly than the control wheal, no wheal resulted in
such a scratch test though present in the control scratch.
With positive patch tests there was no spread of the
eczematous reaction in skin treated with hyaluronidase.
Mantoux and trichophytin reactions in skin similarly

treated showed less intense inflammation and considerable
spreading.
The viscosity of the ground substance of the skin

(hyaluronic acid), which is reduced by hyaluronidase, is
said to be restored after 48 hours. S. T. Anniinig.

Fibrous Dysplasia of Bone. PROFFITT, J. N., MCSWAIN,
B., and KALMON, E. H. (1949). A,,,i. Surg., 130, 881.
In describing seven cases of fibrous dysplasia of bone,

the authors point out that this condition may easily be
confused with single or multiple cysts of bone, with the
result that three of their seven patients had been subjected
to exploration of the neck for parathyroid tumour,
and one of these had died. Fibrous dysplasia is a
disease of many synonyms. The condition often begins
in childhood with pain or spontaneous fracture. Pre-
cocious puberty may occur in females. Irregular areas
of rarefaction are seen in radiographs of the bones
affected usually long bones or flat bones. Trabecula-
tion of these areas is common. The histology of the
affected bone is characterized by the presence of fibrous
tissue and osteoid tissue (young bone as yet uncalcified);
vacuolated giant cells with two to ten nuclei were seen
in one case. The finding of a normal calcium and
phosphorus level in the serum, and of solid tissue on
exploration of the bone, are sufficient to exclude hyper-
parathyroidism, and to spare the patient an unnecessary
and possibly dangerousneckexploration. N.L. Eckhof,

Intravenous Amidopyrine Treatment, with Special Refer-
ence to Chronic Articular Rheumatism. (Beitrag und
Kritik zur intravenosen Pyramidonbehandlung unter
besonderer Beriucksichtigung des chronischen Gelenk-
rheumatismus.) FAHNDRICH, W. H., and JUNKERS-
DORF, J. (1949). Dtsch. med. Wschr., 74, 845.
A carefully controlled attempt to confirm earlier

reports of the beneficial effect in the treatment of rheuma-
toid arthritis of the intravenous administration of
amidopyrine was carried out on 62 cases of acute and
chronic forms of the disease, with an equal number of
control cases. With either a 10 per cent. or 23 1 per
cent. solution, it was found possible to give between
0- 5 and 2 g. amidopyrine daily, but only with great care
under good clinic conditions. Vomiting, vertigo, and

collapse (two cases) were encountered, but no granulo-
cytopenia. There was some improvement in the
arthritis as shown by diminution of pain, increased
mobility of joints, and lowered erythrocyte sedimentation
rate, but the results in treated cases were not significantly
better than in the controls. Dushantka Wolsteniholthie.

Hemangioma of the Knee Joint. JACOBS, J. E., and
LEE, F. W. (1949). J. Bonie Jt Surg., 31A, 831.
The authors present two cases of haemangioma of the

knee joint, a rare condition of which approximately
thirty cases have been reported in the literature. Less
than five of these were diagnosed correctly before
arthrotomy. Articular hemangiomata are classified as:
(I) juxta-articular in which, in the knee, there is a
palpable tumour involving periarticular structures,
particularly the quadriceps muscle: (2) intra-articular-
in which the tumour replaces the synovial membrane
and anterior fat pad of the knee, with pressure atrophy
of articular cartilage and underlying bone as possible
sequelae; and (3) a combined type involving both sets of
structures. The two cases described belonged to the
intra-articular group, and were of a mixed histological
pattern-cavernous, capillary, and telangiectatic.
Absence of thrombosis is a feature of diagnostic impor-
tance. Differential diagnosis has to be made from
meniscus lesions, loose bodies, synovitis, haemophilic
and haemorrhagic arthritis, and articular tumours.
Angiography may be useful in diagnosis. The clinical
features in these cases were pain after trauma (which
apparently causes haemorrhage), joint effusion, and
muscle atrophy. Spontaneous disappearance of the
tumour may occur as the result of thrombosis, and this
may be aided by x-ray therapy, but surgical excision
is regarded as the treatment of choice. W. A. Lav.

Clinical and Experimental Studies of Salicylic Therapy
in Infancy. (Ricerche clinico-sperimentali sulla terapia
salicilica nell'infanzia.) MENGHI, P., and MONTAG-
NOLO, G. (1949). Minerva pediat., 1, 423.

A General Survey of Painful Conditions of the Arm.
(Vue gen&rale sur les algies du membre superieur.)
LIEVRE, J. A. (1950). Rev. Rhum., 17, 1.

Some Atypical Clinical Aspects of Early Painful Kyphosis
in Adolescents. (Quelques aspects cliniques atypiques
de debut de la cyphose douloureuse des adolescents.)
CHEVALLIER, M. (1949). Rhumatologie, 1, 273.

The Surgical Treatment of Certain Forms of Periarthritis
of the Shoulder. (Du traitement chirurgical de
certaines formes de peri-arthrite de l'epaule.) DE
SEZE, S., DEBEYRE, J., and DENIs, A. (1950). Rev.
Rhum., 17, 172.

Periarthritis. (Periarthrites.) LACAPERE, J. (1950).
Rev. Rhunm., 17, 59.

Polyarthritis Precipitated by Myocardial Ischaemia.
KELLY, M. (1950). Med. J. Aust., 1, 120.

Rheumatism and the Nervous System. I. The Meningeal
Reaction of Rheumatism. (Rheumatismus und
Nervensystem. Die meningealen Reaktionen des
Rheumatismus.) SCHEIFFARTH, F. (1950). Z.
Rheumaforsch., 9. 1.
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Sciatica
Anterior Retromarginal Herniation of the Intervertebral

Disk. (Hernie discale retro-marginale anterieure.)
DE SEZE, S., and ROTES-QUEROL, J. (1949). Sem. H6p.
Paris, 25, 3964.
The types of herniation of the intervertebral disk

which have been described are the common posterior
rupture causing sciatica, a second type of hemiation
through the epiphysial plate resulting in Schmorl's
nodes, and, more recently, anterior displacement of the
nucleus pulposus, regarded by French authors as a
cause of osteophyte formation on the anterior lips of the
vertebrae. The authors state, however, that true anterior
herniation is rare because of the strength of the ligaments,
and describe in this paper the condition which they find
more common, in which the herniation forward takes
place behind the attachment of the annulus fibrosus, the
hernia burrowing obliquely into the spongy bone of the
vertebral body. Coincidentally this raises a lip of
bone, corresponding to the epiphysial ring. The
characteristic lesion is narrow in the antero-posterior
direction and broad laterally. A series of tomographs
illustrate this very well. Differential diagnosis from
Pott's disease is most important, and depends on the
facts that the hernia has more definite margins and causes
slighter symptoms, while the erythrocyte sedimentation
rate is not increased. Less common are confusion with
persisting vertebral epiphysis and fracture of the anterior
margin of the vertebra.

Mild lumbago may be present, occasionally with some
stiffness in the affected segment. There may be also
a slight deformity of the vertebral column. There are
frequently no clinical signs.
The pathogenesis is discussed. A series of slight

injuries, especially before fusion of the epiphysis, may be
causative, and non-fusion of the epiphysis is thought to
play an important part. The possible relation to
Scheuermann's disease is also considered.

Donald McDonald.

Gout
Treatment of Acute Gouty Arthritis with Pituitary

Adrenocorticotropic Hormone (ACTH). MARGOLIS,
H. M., and CAPLAN, P. S. (1950). J. Amer. med. Ass.,
142, 256.
Details of three cases of gouty arthritis treated with

pituitary adrenocorticotrophic hormone (ACTH) are
given. The first patient was a man of 59 who had had
typical recurrent attacks for 16 years. He had been
treated during attacks with colchicine and a purine-free
diet, and between attacks with a low-purine diet and
small doses of colchicine and salicylates. Recurrences
continued and became more prolonged on this regime,
and the plasma uric-acid content was 5 * 2 to 5 9 mg. per
100 ml. during the intervals. In a subsequent severe
attack the hands, wrists, elbows, shoulders, spine, and
feet were all involved and the administration of colchicine,
in doses increasing to the point of toxicity, with sodium
salicylate and neocincophen, brought only partial relief.
The uric-acid level in plasma was now 6 mg. per 100 ml.
and the erythrocyte sedimentation rate 29 mm. per hour.
The patient was completely disabled and unable to feed
himself. A single dose of 50 mg. of ACTH was adminis-
tered intramuscularly and 75 minutes later he had

Epidemic Hepatitis and Rheumatism. (Hepatitis
Epidemica und Rheumatismus.) EPPING, H. (1950).
Klin. Wschr., 28, 92.

Rheumatic Diseases and the Liver. (Les rhumatismes et
le foie.) BINGEN, E. M., and STOLTE, J. B. (1950).
Rev. Rhum., 17, 53.

The Sugar Tolerance Curve in Various Rheumatic Con-
ditions. (Blutzuckerbelastungskurven bei verschiedenen
rheumatischen Erkrankungen.) JUNG, A., and BNI,
A. (1950). Schweiz. med. Wschr., 80, 185.

The Significance of Daily Serum-iron and Serum-copper
Curves in the Assessment of Rheumatic Conditions.
(Die Bedeutung der Serumeisen- und Serumkupfer-
tageskurven fur die Beurteilung rheumatischer
Erkrankungen.) BONI, A., and JUNG, A. (1950).
Schweiz. med. Wschr., 80, 183.

Changes in the Blood Chloride Level in Rheumatic
Conditions. (Les modifications de la chloremie dans
les affections rhumatismales.) LOUYOT, P., VERAIN,
M., and VIDAL, -. (1950). Rev. Rhum., 17, 65.

"Solucistine " in the Treatment of the Arthroses and
Rheumatoid Arthritis. (La solucistina nelle artrosi
e nelle poliartriti croniche.) LANDI, F. (1950).
Policlinico, sez. prat., 57, 133.

Sodium Gentisate in the Treatment of Rheumatism.
(11 gentisato di sodio nella cura del reumatismo.)
TACCONE, G. (1950). Anti. ital. Pediat., 3, 144.

The Therapeutic Value in Rheumatic Disorders of Certain
Drugs and Dyestuffs with an Inhibitory Action on
Hyaluronidase. (Valore terapeutico nella malattia
reumatica di alcuni farmaci e sostanze coloranti ad
axione inibitrice sulla jaluronidasi.) PELLEGRINI, P.,
and MASOM, A. (1950). Minerva med., Torino, 41,400.

The Clinical Basis of Treatment of Rheumatic Pain with
" Rheumaspray ". (Die klinischen Grundlagen der
Behandlung rheumatischer Schmerzen mit Rheuma-
spray.) KUBELKA, A. (1950). Wien. med. Wschr.,
100, 165.

The Problem of Rheumatism, with Special Reference to
Paul's Cutivaccination. (Ein Beitrag zum Rheuma-
Problem unter besonderer Beriucksichtigung der
Paulschen Cutivaccination.) LUCKHARDT, A. E.
(1950). Wien. med. Wschr., 100, 183.

Subacute Articular Rheumatism in the Adult as a Form
of Bouillaud's Disease. (Aux confins de la maladie
de Bouillaud. Le rhumatisme articulaire subaigu de
I'adulte.) RAVAULT, P., VIGNON, G., and BERTHIER, L.
(1950). J. Me'd. Lyon, 31, 321.

Social Aspects of Rheumatoid Arthritis in Denmark.
(La polyarthrite au Danemark dans son aspect social.)
NORGAARD, A. (1950). Sem. H6p. Paris, 26, 1396.
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ANNALS OF THE RHEUMATIC DISEASES
practically recovered. He could now feed himself and
move hands, elbows, and shoulders without discomfort.
Joint tenderness disappeared and he was symptom-free
for the first time in 49 days. The plasma uric-acid level
was not significantly changed, but he remained free of
relapse. [The period of observation since treatment
with ACTH is not specified but appears to have been
not less than 3 months.]
The second patient, also aged 59, had had six typical

attacks in 9 years. In his latest attack symptoms
progressed for a month, in spite of treatment with a low-
purine diet, colchicine, and sodium salicylate. Maximal
doses of colchicine brought no relief; his plasma uric acid-
level was 6- 5 mg. per 100 ml. and erythrocyte sedimenta-
tion rate 15 mm. per hour. He was unable to bear
weight on the affected foot. One hour after a single
dose of 50 mg. of ACTH he could walk and bear weight
with comfort, and he has remained asymptomatic
since [approximately 5 months].
The third patient, aged 41, had had recurrent gout for

11 years. An attack of 6 weeks' duration was partially
relieved by injection of 50 mg. of ACTH, and a further
dose of 25 mg. 6 hours later brought almost complete
relief of symptoms, the duration of which could not yet
be ascertained.
The authors point out that although administration of

ACTH alone will bring relief in an acute attack, a
rebound of gouty symptoms will usually occur afterwards.
This rebound after the cessation of ACTH therapy may
be prevented by giving colchicine or salicylates, or both,
immediately after the ACTH. C. L. Cope.

Non-Articular Rheumatism
Chronic Indurative (Cervical Myalgic) Headache. STEVENS,

R. W. (1950). Arch. Otolaryng., Chicago, 51, 196.
The author believes that the commonest kind of head-

ache found in eye, throat, nose, and ear practice is caused
by localized tender thickenings or nodules in the posterior
cervical muscles or less frequently in the temporals,
masseters, sternomastoids, or the frontal and orbicular
muscles. Pain is due to sustained contraction of the
muscles. According to the muscles affected the pain may
be referred to the temporal or frontal regions or the
orbit, less often to the ear, and very rarely to the temporal
or masseter muscles, with trismus or pain in the throat
on swallowing. After long-continued attacks the pain
may become generalized over the whole head. Apart
from sinus infections or middle-ear inflammation the
condition must be differentiated from the vascular
headaches-migraine or histamine headache-or Costen's
syndrome.
The headache is usually non-pulsating, which helps to

distinguish it from the vascular group. Often, when the
pain is worst, the patient is most comfortable sitting up
and supporting the head with his hands. Of all head-
aches [? except those due to intracranial lesions]
these are the most sustained. Usually the headache is
worse in the morning and gets better during the day as the
patient moves about, but if the patient's occupation
demands a fixed position of the head (drivers, proof-
readers) it increases during the day. As with all head-
aches it may be made worse by mental strain. Cold
draughts are a common cause of increased pain. The
majority of cases occur in early and middle adult life, but

the condition is found in children, and with increasing
age there may be chronic hypertrophic arthritis of the
cervical spine.
Wolff and his co-workers have recorded the potentials

of the head and neck muscles by electromyography
while applying painful stimuli to nose and sinuses. They
show that painful stimuli to anterior head structures do
not cause referred pain to the back of the head, but that
they do cause secondary contracture of the muscles
which may persist and be a cause of pain after the
stimulus has ceased. They also show that emotional
tension is the commonest factor in production of sus-
tained muscular headache. In such subjects minimal
stimulation from any cranial structure can intensify
already sustained muscular contracture and produce a
moderately intense headache. They note too that pain
from the soft tissues of the head spreads forward rather
than backwards.

Vigorous action potentials can be obtained from the
tender nodules but not from non-tender muscles in
relaxation. Localized pain and contracture can be
produced by injecting 4 to 6 per cent. saline into the neck
muscles; injecting procaine hydrochloride into the
painful nodules or relaxing them by heat or massage
may remove the pain. Histological investigation of the
nodules reveals no significant structural change.
Probably they are produced by localized spasm, and the
pain is due to stimulation of the afferent nerve fibres in
the arterial system of the nodule. The peculiar sus-
ceptibility of the posterior muscles may be accounted
for by the fact that they are postural muscles with a
special constant tonus and a lower metabolic rate than
other skeletal muscles.

In two years the author saw 100 cases of headache
associated with tender cervical muscles; in the same
period he saw only ten cases of severe migraine or
histamine headache. Of the patients 35 per cent. came
for eye examinations and 65 per cent. for nose or ear
examination. He emphasizes the comparative rarity of
sinusitis as a cause of headache. Proetz puts the
incidence at less than 5 per cent. In about 20 per cent.
of cases there was a history of some previous head injury.
Simons and Wolff believe that, when arachnoid haemor-
rhage and subdural haematoma have been ruled out, the
majority of post-traumatic headaches are due to sustained
contracture of the head and neck muscles.

Treatment is by physiotherapy, massage, neck-
stretching, and hot and cold showers-three minutes hot
to half-a-minute cold-with a small nozzle spray of con-
siderable force. " An unforeseen result of the physical
therapy was the discovery of an unsuspected underlying
nervous tension and anxiety in a high percentage of
the patients. As the physical therapist gained the
patients' confidence they gradually revealed many
causes of frustration, anxiety, insecurity, or habits not
conducive to relaxation and rest."

Procaine hydrochloride was injected into the tender
nodules in several cases and gave instant relief, but
recurrence was usual and injections are not without
danger. They should be used only for acute and early
cases where prompt results are desired.

Cases of apparent indurative headache should always
be fully investigated for any other condition of the head
which might cause a secondary myalgia before physio-
therapy is used.

In a discussion before the Chicago Laryngological and
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induce arthritis in rats or may cause exacerbation of
formalin-induced arthritis.

[It would have been of interest to know the measure-
ments of a formalin injected lesion over 10 days without
any " specific therapy ". Perhaps cellulitis would be a
better word than arthritis. No body weights are given,
and it is not stated whether there was any general water
retention in any group.] Ellis Dresner.

Postmenopausal Osteoporosis. Clinical Manifestations,
and the Treatment with Oestrogens. ANDERSON, I. A.
(1950). Quart. J. Med., 19, 67.
Spinal osteoporosis occurring in women at the meno-

pause is regarded as a disease entity rather than as merely
one of atrophic processes that characterize advancing
age. Considerable speculation exists on the aetiology
of the syndrome. The author, believing that the
rarefaction of bones is more likely to be due to endocrine
imbalance than to dietary deficiency or achlorhydria,
studied the effects of a synthetic oestrogen, dienoestrol,
on calcium metabolism in women suffering from post-
menopausal osteoporosis. He found that dienoestrol
promotes calcium retention to its maximal only when the
calcium and phosphorus intakes are both about twice the
accepted optimal requirement. The suggested treatment
for this syndrome, therefore, includes administration of
dienoestrol (0 9 mg. daily), vitamin D (up to 10,000 units
daily), and calcium glycerophosphate (30 gr. (2 g.)
three times a day). Apart from these, protective
orthopaedic treatment is recommended in cases with
collapse of vertebral bodies.

In post-menopausal osteoporosis serum calcium, serum
phosphorus, serum protein, and serum phosphatase levels
are normal and the diagnosis therefore rests on the
history and the exclusion of the following other con-
ditions causing rarefaction of bones: metastases of malig-
nant neoplasms, osteitis deformans, hyperparathyroidism,
multiple myelomatosis, osteomalacia due to steatorrhoea,
Cushing's syndrome, and thyrotoxicosis. S. Karani.
Investigations of the Function of the Suprarenal Cortex

in Allergic Diseases. ERIK.SSON-LIHR, Z., FORSSELL, P.,
PETrAY, O., and RUSK, 1. (1949). Acta allerg., Kbh.,
2, 299.
The action of the adrenal cortex depends upon its

production of three groups of hormones: (1) desoxy-
corticosterones (salt and water factor); (2) glucocorti-
costeroids (sugar factor); (3) 1 7-ketosteroids (protein
factor). Various investigations were carried out to see
whether in patients suffering from allergic complaints
there was a relative insufficiency of the adrenal cortex.
It was found that disturbances in carbohydrate meta-
bolism were frequently, and disturbances in water and
salt metabolism sometimes, present in allergic cases.
No investigations were carried out on the excretion of
1 7-ketosteroids in such cases. The pituitary adreno-
corticotrophic hormone stimulates the production of
adrenal cortical hormone at times of stress, and it is
suggested by the authors that in allergic diseases the
insufficient function of the adrenal cortex does not allow
the body to acquire a power of resistance when exposed
to physical or chemical stress, so that it enters into a state
of exhaustion. This state is seen during the period
between attacks when the patient suffers from symptoms
of relative lack of cortical hormones. Thus anything
that restores or increases the function of the adrenal

Otological Society (ibid., p. 294) Randolph spoke of
food allergy as a cause of myalgia of the posterior cervical
muscles. He found that sensations referred to the neck
muscles were commonly noticed in allergic patients during
the course of individual food tests for the specific
diagnosis of food allergy, and that such symptoms could
be experimentally produced or relieved by administration
or avoidance of specific allergenic foods. A few cases
were observed in which similar symptoms could be
produced by house dust. His personal experience of
antihistaminic drugs was disappointing but, as he
remarked, as an allergist he usually saw only the patients
on whom antihistamines had been tried already and had
failed. F. W. Watkyn-Thomas.

Fibrositis, Tendinitis, Bursitis, and Apophysitis.
(Fibrosites, Tendinites, Bursites, Apophysites.)
LACAPERE, J. (1950). Rev. Rhum., 17, 10.

Endocrinology

Effect of Deoxycortone and Ascorbic Acid on Formalde-
hyde-induced Arthritis in Normal and Adrenalectomised
Rats. BROWNLEE, G. (1950). Lauicet, 1, 157.
Experiments are recorded to determine whether the

beneficial effects of deoxycortone acetate and ascorbic
acid in patients with chronic rheumatoid arthritis could
be reproduced in formaldehyde-induced arthritis in rats.
Three groups of rats were adrenalectomized (full details
given) and 1 part in 100 of sodium chloride was added to
their drinking water. After 4 days each group was
injected in both hind feet with 0-1 ml. of 2 per cent.
formaldehyde. The first group was then given 1 mg.
deoxycortone subcutaneously daily, the second 20 mg.
ascorbic acid intraperitoneally daily and the third 1 mg.
of deoxycortone subcutaneously with 20 mg. ascorbic
intraperitoneally daily. On the third day all the rats
received a second injection of formaldehyde as before.
The experiment was repeated on three further groups of
normal rats and in both experiments the changes in the
inflammatory process that ensued were estimated by
measuring, with screw calipers, the linear cross-section at
the ankle daily for 10 days. In both the adrenalec-
tomized and normal rats the protection given in the group
receiving deoxycortone and ascorbic acid was statistically
significantly greater than that afforded by either sub-
stance alone. In the adrenalectomized rats the effects in
the deoxycortone group and in the ascorbic-acid group
were identical, but in the normal rats the protection
conferred by ascorbic acid was greater than that given
by deoxycortone, which appeared to exacerbate the
process. The protection given by 1 mg. deoxycortone
with ascorbic acid was similar to that obtained by
Selye with 5 mg. cortisone. These results appear to
point to the possibility that deoxycortone and ascorbic
acid are components of an essential enzyme system in
relation to the anti-arthritic steroid hormone. The
aggravating effects of unaltered deoxycortone may be
due to the competitive substitution of this compound
for the naturally-occurring hormone.
These results are thought to substantiate the reports

made originally by Lewin and Wassen that simultaneous
administration of deoxycortone and ascorbic acid is
beneficial in chronic arthritis, and the observation of
Selye that prolonged administration of deoxycortone can

ABSTRACTS 271

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.9.3.260 on 1 S

eptem
ber 1950. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
cortex will help the organism to overcome the state of
exhaustion and prevent the onset of the next state of
shock and contra-shock (Selye), which is that of the
allergic attack. A. W. Frankland.

The Development of a Refractory State to Adreno-
corticotrophic Hormone. GORDON, G. L. (1949).
Endocrinology, 45, 571.
Evidence for the antibody nature of the antihormones

produced to heterologous thyrotrophic or gonadotrophic
hormones includes the following: (a) complement
fixation and precipitin formation as an accompaniment
of antihormone action; (b) times of disappearance and
union similar to those of antibody; (c) their production
by reticulo-endothelial tissue; and (d) their localization
in the globulin fraction of the serum proteins.
The present study deals with the development of

antihormone effects to hog-pituitary adrenocorticotrophic
hormone (ACTH) in 28-day Sprague-Dawley rats.
Normal rats were divided into three groups. Group I

(28 rats) received 1 mg. ACTH intraperitoneally 4
times weekly; Group 11 (24 rats) received normal saline
similarly; Group III (3 rats) received 0 1 mg. ACTH
4 times weekly. Adrenal content of ascorbic acid
24 hours after the last injection was higher in Group I
than in Group 1I at the end of one and two weeks, but
fell to values equal to those in controls after 6 weeks.
It was, however, not possible to ascribe this to refractori-
ness, since the constant weekly dose of ACTH became
relatively smaller as the rats grew. The response after
one hour of rats belonging to Group I to a test dose of
ACTH (40 ,ug. per 100 g.) (assessed by the difference in
ascorbic acid content of the left and right adrenal
removed before and after the test injection respectively)
was greatly decreased (8 to 10 per cent. compared with
that in control rats given saline (27 and 25 per cent.) at
both 5 and 7 weeks. There was no difference in body
weight between the two groups but the adrenal weight
was greatly increased in those receiving ACTH at all
periods.
Serum from rats of all groups was next injected intra-

peritoneally into hypophysectomized rats (0-25 ml. on
the first and second day and 0 5 ml. on the third day).
Four to 6 hours after the last injection the injected rats
were tested by receiving 60 ,tg. ACTH per 100 g., with
assay of adrenal ascorbic acid before and after. A
marked decrease in the response was noted in the rats
injected with serum from Group I compared with that
in those given serum from Groups II and III.

No precipitating antibodies were demonstrated in
vitro when ACTH was used as antigen in concentrations
between 0 003 and 0-06 mg. antigen per ml. antiserum.
The author suggests that this was because rats in Group I
were killed during the negative phase, which is known to
follow injection and in the case of antigonadotrophin
persists for about 48 hours.
The implications of this refractory state are discussed

in the light of administration to man. The dosage is
similar and some evidence is available that such a
refractory state may develop. There is in addition a
possibility that refractoriness to endogenous pituitary
hormones may occur.

[For full detail of the techniques used and statistical
evaluation the original should be consulted.]

E. G. L. Bywaters.

The Treatment of Chronic Polyarthritis with a Danish
ACTH Preparation. (Behandling af chronisk poly-
arthritis med dansk ACTH-praeparat.) VERMEHREN,
E., and VERMEHREN, M. (1950). Ugeskr. Laeg.,
112, 399.
A 49-year-old man and a 59-year-old woman with

rheumatoid arthritis were treated with adrenocortico-
trophin obtained from pigs' pituitaries. Characteristic
effects were noted on the erythrocyte sedimentation rate,
blood picture, and 1 7-ketosteroid excretion. The
condition in the man showed no improvement, and his
associated cardiac condition deteriorated considerably
(possibly on account of the retention of chloride). The
condition in the woman underwent " miraculous
improvement ", this being associated with a fall in the
eosinophil count and a fall in temperature to normal,
but relapsed as soon as the treatment was discontinued.

B. Nordin.

Adrenocorticotrophin Treatment of Disseminated Lupus
Erythematosus. (ACTH-Behandling af lupus erythe-
matosus disseminatus.) SCHWARTZ, M., and SONNE,
L. M. (1950). Ugeskr. Laeg., 112, 402.
Two cases of disseminated lupus erythematosus were

treated with a Danish preparation of adrenocortico-
trophin (ACTH) in doses of 10 mg. two to four times
daily for 8 days. In the first case the response was
dramatic. Immense subjective and objective improve-
ment occurred within 24 hours. The erythrocyte
sedimentation rate (E.S.R.) fell from 130 to 27 mm.; the
serum formol-gel reaction became negative; the serum
globulin level fell from 4 per cent. to 2-9 per cent.; the
excretion of 17-ketosteroids rose by 1,000 per cent., and
there was a distinct rise in blood pressure. Deterioration
set in immediately treatment was stopped, but 3 weeks
later the patient's condition was still better than it had
been before ACTH treatment. In the second case no
clinical improvement occurred and the patient complained
of considerable discomfort. There was, however, a rise
in the albumin globulin ratio, and the formol-gel reaction
became negative. There was temporary pyrexia after
treatment. A third patient was given 4 mg. four times
daily for 5 days and the condition responded well.
The E.S.R. fell from 80 to 30 mm. and the serum globulin
level from 3 8 to 2 per cent. B. Nordin.

Pituitary Implantation in Rheumatoid Arthritis. (Hypo-
fysinplantation vid kronisk artrit.) EDSTROM, G.
(1949). Nord. Med., 43, 263.
Following the introduction of adrenocorticotrophic

hormone treatment for rheumatoid arthritis, the author
has resumed an experiment on which he originally
reported in 1942. In nine cases in which rheumatoid
arthritis had been present for not more than four years
calf or human foetal pituitary was implanted in Septem-
ber, 1949, and six of these patients have since been
discharged without subjective or objective joint symptoms,
with a low erythrocyte sedimentation rate (below 10
in all but one), and in good general condition. Increased
mobility and reduced oedema were observed in the joints
within 24 hours of the implantation, and subsequently the
weight rose and the sedimentation rate fell. There was a
fall in the eosinophil count and a rise in 17-ketosteroid
excretion. The results were better in patients below
40 years than in older patients. B. Nordin.
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ascorbic acid contents were compared with those of
normal controls similarly exposed to cold. The reduc-
tion in ascorbic acid content of the right adrenal glands
of the experimental animals did not differ significantly
from that of adrenals in the controls. These experi-
ments are regarded as evidence that the denervated
pituitary gland functions and is capable of responding
to acute stimulation in the absence of neurological
connexions. A. C. Crooke.

Discharge of Adrenocorticotrophic Hormone From
Transplanted Pituitary Tissue. CHENG, C. P., SAYERS,
G., GOODMAN, L. S., and SWINYARD, C. A. (1949).
Amer. J. Physiol., 159, 426.
Male rats were hypophysectomized and their pituitary

glands were collected in saline. The glands were then
grafted either into their original sites in the sella turcica,
or into the eye or the spleen; in thirteen of 36 rats so
treated histologically viable grafts of glandular cells were
subsequently found. These rats together with control
groups of normal and of hypophysectomized non-grafted
rats received intravenous injections of histamine (1 mg.
per 100 g. body weight) after preliminary left adrenalec-
tomy. One hour later the right adrenal was removed
and the ascorbic acid content of the two adrenal glands
was compared. The ascorbic acid content of the left
adrenal glands of the grafted rats was intermediate
between that of the normal and the hypophysectomized
controls, indicating some functional activity of the graft.
An hour after histamine injection the fall in ascorbic
acid content, as measured by the difference between left
and right adrenal gland contents, was also intermediate
between those in normal and hypophysectomized con-
trols. This showed that the grafts were able to respond
to acute stimulation in the absence of a neurological or a
vascular portal system as described by Harris, although
they were too small to allow normal growth or prevent
atrophy of the adrenal cortices. A. C. Crooke.

The Effect of Adrenocorticotrophic Hormone (ACTH)
and Adrenocorticotrophically Active Peptides (ACTH
Peptides) on the Circulating Eosinophils and Urinary
Excretion of Adrenaline and Non-adrenaline in a
Human Subject. [In English.] VON EULER, U. S., and
LuFT, R. (1949). Acta endocrinol., Kbh., 3, 323.
Further studies have been made in Stockholm on a

58-year-old patient with rheumatoid arthritis with regard
to the effect of pituitary adrenocorticotrophic hormone
(ACTH) on the eosinophil count and on urinary excretion
of adrenaline and noradrenaline. These substances
were extracted and assayed by observing their effect on
blood pressure in the cat, and on isolated hen's caecum.
During the administration of ACTH or ACTH peptide,
the number of circulating eosinophil leucocytes fell to
zero; at the same time there was a decrease in the total
urinary excretion of catechols, of which adrenaline
rather than noradrenaline was the predominating
constituent. G. S. Crockett.

Results of Administration of Adrenocorticotrophically
Active Peptides (ACTH Peptides) to a Patient Suffering
from Rheumatoid Arthritis. [In English.] LuFT, R.,
SJOGREN, B., and HAo Li, C. (1949). Acta endocrino.,
Kbh., 3, 299.
The authors, working at the Serafimerlasarett,

Stockholm, and the University of Upsala, describe the

Anemia and Arthritis in a Case of Pituitary Insufficiency
Confirmed at Autopsy. [In English.] HORTLING, H.
(1949). Acta endocrinol., Kbh., 3, 181.
The case is reported of a man aged 54 years with

symptoms of Simmonds's disease which had progressed
for 19 years. He died of cachexia and was found to have
extensive fibrosis of the pituitary gland. Two years
before death he fell and injured his right knee, in which
arthritis and ankylosis subsequently developed. The
relation of arthritis to Simmonds's disease is discussed.

A. C. Crooke.

Anatomic Changes Produced in Mice Treated with
Excessive Doses of Cortisone. ANTOPOL, W. (1950).
Proc. Soc. exp. Biol., N.Y., 73, 262.
Immature mice received a daily injection of 1-25 mg.

of cortisone for 6 days and mature mice were given
double this dose for nine days. All the mice lost weight
and many of them died. The treatment produced a fall
in lymphocyte count and a corresponding increase in the
polymorphonuclear leucoctye count. Pathological find-
ings included necrotic foci in the liver, retarded develop-
ment of the testes or suppression of spermatogenesis,
and a failure to withstand infection (granulomatous
nodules containing Corynebacterium pseudotuberculosis
murium were found in the treated mice but not in control
mice) or stress (leakage from a water bottle damped one
of the cages and all the mice in it died within 48 hours).
Weight loss was particularly great in the following tissues
and organs: fat, hibernating fat, thymus, spleen, and
salivary glands.
The general effects resembled the general adaptation

syndrome though the adrenal cortex was atrophied.
This suggests that the steroid produces the effects directly
and its excess in the circulation suppresses adrenocortico-
trophin secretion by the hypophysis. Peter C. Williams.

Adrenocorticotrophic Effect of Stress After Severance
of the Hypothalamo-Hypophyseal Pathways. FORTIER,
C., and SELYE, H. (1949). Amer. J. Physiol., 159,433.
Male rats were divided into three groups. The first

(10) served as normal controls, the second (6) were
hypophysectomized, and the third (8) were partially
hypophysectomized by removal of the rostral part of the
anterior lobe and the whole of the posterior lobe. All
the rats had a left adrenalectomy 48 hours after the
operation and were then exposed to cold (0° C.) for one
hour and killed. The ascorbic acid content of the left
and right adrenal glands was compared. A great
difference was observed between the content of the
two glands in the control group and no difference in
four rats of the hypophysectomized group, in which hypo-
physectomy was proved to have been complete. The
third group in which the hypothalamo-hypophysial
pathways were severed did not differ significantly from
the control group.

In a second experiment the pituitary glands of freshly
killed rats were aspirated into a needle and injected into
the anterior chamber of the eye of eighteen other rats,
which were hypophysectomized 24 hours later. Four
weeks later left adrenalectomy was performed, the rats
were exposed to cold for one hour, the right adrenals
were removed, and the ascorbic acid contents of the two
glands was compared. In four of the eighteen rats it
was proved that transplants were viable and that
hypophysectomy had been complete, and their adrenal
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ANNALS OF THE RHEUMATIC DISEASES

effects of the preparation of pituitary adrenocortico-
trophic hormone (ACTH) and a pepsin digest of ACTH
protein in a case of rheumatoid arthritis in a man aged 58.
The effect of the two substances was identical: there was
great clinical improvement, sodium retention, increase
in urinary uric acid and 17-ketosteroid output, and a
decrease in the number of circulating eosinophils all
temporary effects manifested only while the preparations
were being administered. G. S. Crockett.
Effects of Pituitary Adrenocorticotropic Hormone (ACTH)

Therapy. ELKINGTON, J. R., HUNT, A. D., GODFREY,
L., MCCRORY, W. W., ROGERSON, A. G., and STOKES,
J. (1949). J. Amer. ned. ASS., 141, 1273.
Adrenal cortical extracts and pituitary adrenocortico-

trophic hormone (ACTH) have been found to be effective
in the treatment of conditions other than rheumatoid
arthritis, such as rheumatic fever, lupus erythematosus,
and gout. This response would seem to indicate some
relationship between these various diseases (as has pre-
viously been suggested by Arnold Rich). This paper
deals with the treatment with ACTH of two cases of
rheumatoid arthritis, two of disseminated lupus erythe-
matosus, one of dermatomyositis, two of rheumatic
fever, and one of status asthmaticus. The purpose of
the investigation was to study the clinical course, toxic
complications, and the degree of stimulation and response
of the suprarenal gland. These changes were assessed by
means of eosinophil and total leucocyte counts and
estimations of the sodium, potassium, chloride, and
nitrogen balance, and the output of urinary 17-keto-
steroids. Two patients, one with arthritis and one with
lupus erythematosus, relapsed completely, despite
prolonged treatment and increased dosage, while two
others, one with lupus erythematosus and one with
dermatomyositis, remained in remission. In one case
of arthritis and in the case of asthma the response to
the drug was dramatic. In five cases there was an eosino-
philic leucopenia following treatment, and in all cases the
sodium content of urine was reduced. Consistent
changes in the serum sodium and chloride levels were
not found. The effects on the serum potassium content
and the nitrogen balance were equivocal. It would
appear that administration of ACTH decreases carbo-
hydrate tolerance, as thirteen patients developed a slight
glycosuria. The excretion of 17-ketosteroids was
increased in all cases. Severe potassium deficiency and
also encephalopathy, either drug-induced or due to the
disease, occurred in the case of acute dermatomyositis.
One patient with acute rheumatoid arthritis developed
signs of Cushing's syndrome after prolonged treatment,
there was, however, neither hypertension nor diabetes.
One case failed to respond and the patient died, the
presence of antihormones being a possible explanation.

It is concluded that adrenocorticotrophic hormone
obviously exerts a profound influence on collagen disease.
Presumably it acts by " supporting " the adrenal, which
is adversely affected in these hypersensitive states. The
technique of repeated short courses of treatment may
help to prevent toxic manifestations. The authors
sound a wise warning against administration of the drug
without laboratory control. Paul B. Woolley.
Effects of Reichstein's Compound S, Pregnenetriolone

Acetate, and 17-Alpha Hydroxyprogesterone in Rheuma-
toid Arthritis. TERRY, L. L., and LONDON, F. (1950).
Proc. Soc. exp. Biol., N.Y., 73, 251.

Therapeutic Action of a Vegetable Steroid (S.49-Neo-
cortone) in Acute and Chronic Joint Rheumatism.
(Sull'azione terapeutica di uno steroide vegetale
(S.49-neocortone) nelle artropatie reumatiche acute e
croniche.) ALLEGRI, A. (1950). Minerila tned., Tor-iio,
41, 246.

Endocrine Imbalance in Rheumatoid Arthritis and Rheuma-
toid Spondylitis: Hyperglycemia Unresponsiveness,
Insulin Resistance, Increased Gluconeogenesis, and
Mesenchymal Tissue Degeneration. A Preliminary
Report. LIEFMANN, R. (1950). Acta 1le(l. scatnd., 136.
226.

Isolation of 17-Hydroxy 11-Dehydro Corticosterone
(Kendall's Compound E) from Urine of Normal Males.
SCHNEIDER, J. J. (1950). Scienice, 111, 61.

Studies on Pituitary Adrenocorticotrophin. 1. Ultra-
filtration of the Hormone. CORTIS-JONES, B., CROOKE,
A. C., HENLY, A. A., MORRIS, P., and MORRIS,
C. J. 0. R. (1950). BiochemeiicalJ., 46, 173.

Relation of Pituitary-Adrenal Function to the Rheumatic
Diseases. GRIER, G. S. (1950). Va. m1ed1. Mo/i., 77, 66.

The Implantation of Stilboestrol in the Treatment of
Rheumatic Disorders. (Les implantations de stil-
boestrol dans le traitement des rhumatismes.)
DAUBRESSE, E. (1950). Pat-is med., 40, 147.

General Pathology
Local Injections of a Preparation of Hyaluronidase in the

Treatment of Mucinous Infiltration of the Skin. BLOONI,
D., HERRMANN, F. J., and SHARLIT, H. (1949). J. cli,i.
Iniwest., 12, 339.
Hyaluronidase was the name given by Meyer and

Palmer to an enzyme found in autolysates of a type 11
pneumococcus which is capable of hydrolysing hyaluronic
acid. The hyaluronidase activity was shown to be
similar to the activity of the testicular spreading factor
of Duran-Reynals, and it is now widely accepted that the
two factors are identical.

In two patients with mucinous infiltrations of the skin
treated by local injections of hyaluronidase some
improvement was noted. The authors make no par-
ticular claims, stating that no control injections with
other materials were made and that the hyaluronidase
used may have been inactivated during its preparation for
injection. There is a good review of the literature.

Jamiies Marshall.
Local Injections of a Preparation of Hyaluronidase in the

Treatment of Localized (Pretibial) Myxedema. GRAIS,
M. L. (1949). J. clili. Invest., 12, 345.
The author reports the case of a 41-year-old woman

who, for cosmetic reasons, desired treatment for a
plaque of localized myxoedema on each shin. These
plaques had been unaffected by thyroid extract and
propylthiouracil. The left leg was treated by local
injections of hyaluronidase, of which a dose of 300
turbidity-reducing units produced systemic symptoms,
but smaller doses gave only local reactions. The size of
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A Method for the Quantitative Roentgenological Deter-
mination of the Amount of Calcium Salts in Bone Tissue.
Its Use in the Study of Calcium Reduction in the Phal-
anges of the Fingers in Chronic Polyarthritis. [In
English.] ENGSTROM, A., and WELIN, S. (1949).
Acta radiol., Stockh., 31, 483.

A New Serological Reaction in Chronic Polyarthritis.
(En ny serologisk reaktion vid kronisk polyarthrit.)
SVARTZ, N., and SCHLOSSMANN, K. (1949). Nord.
Med., 42, 1390.

Allergy in the AEtiology of Rheumatic Diseases.
(Dyskretna i utajona postac choroby go§dcowej u
dzieci. Alergia istota choroby gosccowej ?) NOWAK,
T. (1949). Przeg. Lek., 5, 96.

Bone Atrophy, Decalcification, and the Fate of the Calcium
so Liberated. (Beenatrophie, decalcificatie en het
lot van de hierbij vrijkomende kalk.) LUBBERHUIZEN,
H.-W. (1949). Acta physiother. rheum. belg., 4, 237.

The Concentration of Iron in the Blood Serum in Cases
of Chronic Polyarthritis. (II contenuto in ferro del
siero di sangue dei poliartriti cronici.) SICUTERI, R.,
SICUTERI, P., and SICUTERI, F. (1949). Sperimentale,
99, 517.

Studies of the Salicylic Acid in the Diagnosis of Rheuma-
tism. H. The Mechanism of the Salicylic Acid
Reaction, with Special Reference to Changes in the
Differential Count. (Intersuchungen uber die Sali-
cylsaurereaktion in der Rheumadiagnostik. 1I. t)ber
den Mechanismus der Salicylsaurereaktion, insebson-
dere die Veranderungen des Differentialblutbildes.)
HEINSEN, H. A. (1949). Dtsch. Arch. klin. Med.,
194, 562.

Brucellosis and Chronic Rheumatism. (Brucelosis y
reumatismos cr6nicos.) MARTORELLI, J. (1949). Rev.
argent. Reum., 14, 78.

Antistreptolysin Reaction in Rheumatoid Arthritis.
OUCHTERLONY, O., and PALMBORG, G. (1949).
Rheumatism, 5, 128.

Clinical and Biochemical Study of Remissions in Non-
specific Arthritis. Report of a Case. ARCHER, B. H.
(1949). Arch. intern. Med., 84, 361.

Failure of Sensitized Sheep Cell Agglutination to Clarify
the Diagnosis of Rheumatic Disease. MILLER, J. E.,
LYNCH, E. R., and LANSBURY, J. (1949). J. Lab. clin.
Med., 34, 1216.

The Reduction of Capillary Resistance in Rheumatic
Diseases. (Ober Kapillarresistenzverminderung bei
rheumatischen Erkrankungen.) DOMSCHKE-WOLF, U.
(1949). Z. Rheumaforsch., 8, 206.

Streptococcus Agglutination of the Blood in Patients
Suffering from Chronic Polyarthritis. (Chronikus
polyathritises betegek verenek streptococcus-agglu-
tinatioja.) CHATEL, A., CSIKY, T., and FISCHER, A.
(1949). Orv. Hetil., 90, 686.

the plaque was considerably reduced by the treatment.
It is suggested that this was the result of hydrolysis of the
hyaluronic acid contained in the skin; but foreign-
protein reaction cannot be ruled out, especially as there is
some doubt about the amount of active enzyme in the
preparation used. The plaque on the right leg, which
was treated by incisions to allow mechanical drainage of
mucin, also became much smaller. James Marshall.

The Role of Allergy in the Pathogenesis of Rheumatic
Fever. FISCHEL, E. E. (1949). Amer. J. Med., 7, 772.

Salicylic Acid Levels in Man. (Curvas de salicilemia en
el hombre.) Ruiz MORENO, A., LITTER, M., and
DE LITTER, D. K. (1949). Bol. Liga argent. Reum.,
12, 11.

Blood Albumin Changes in Chronic Polyarthritis.
(Bluteiweissveranderungen bei chronischer Poly-
arthritis.) FRITZE, E., and ZEZSCHWITZ, F. v. (1949).
Z. Rheumaforsch., 8, 235.

Hepatic Function in Primary Chronic Polyarthritis and
in Relation to Chrysotherapy. (La fonction hepatique
lors de la polyarthrite primaire chronique et en
rapport avec la chrysotherapie.) DE BLECOURT, J. J.
(1949). Rev. Rhum., 16, 608.

A Clinical Study of the Chronic Rheumatic Diseases and
their Treatment by the Diphtheroids. Fox, W. W.
(1950). Rheumatism, 6, 33.

Wellmann's Test in the Differential Diagnosis Between
Subacute Bacterial Endocarditis and Rheumatic Endo-
carditis. (La valeur de l'epreuve de Wellmann dans
le diagnostic differentiel entre l1endocardite infectieuse
subaigue et l'endocardite evolutive rhumatismale.)
DJORDJEVIC, B. S., and ROTOVIC, A. (1949). Arch.
Mal. Ca?ur., 42, 909.

Sickle Cell Disease Simulating Advanced Rheumatoid
Arthritis. Report of a Case. COODLEY, E. L., and
KERT, M. J. (1949). Calif. Med., 70, 459.

Interpretation of the Behaviour of the Erythrocyte Sedi-
mentation Rate in Chronic Primary Polyarthritis.
(Interpretazione del comportamento della eritro-
sedimentazione nella poliartrite cronica primaria.)
GALLI, T., MANNETIT. C., and BIANCHI, V. (1949).
Minerva med., Torino, 2, 13.

Curves of Salicylic Acid Level in Human Blood. (Curvas
de salicilemia en el hombre.) Ruiz MORENO, A.,
LITTER, M., and DE LrrrER, D. K. (1949). Prensa mid.
argent., 36, 759.

Joint Allergy. [In English.] SCHICK, B. (1949). Ann.
paediatr., Basel, 172, 400.

Three Serological Reactions in Rheumatic Diseases.
(Drie serologische reacties bij rheumatische ziekten.)
VAN LOGHEM-LANGEREIS, P. E., and VAN LOGHEM,
J. J. (1949). Ned. Tijdschr. Geneesk., 93, 1983.
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26ANNALS OF THE RHEUMATIC DISEASES
Serological Studies in Rheumatic Fever. II. Serum
Complement in the Rheumatic State. FISCHEL, E. E.,
PAULI, R. H., and LESH, J. (1949). J. cli,i. Inivest.,
28, 1172.

Serous Arthritis of the Knee Joint. Report of a Case
Caused by Salmonella typhosa and Salmonella monte-
video in a Child. GORDON, H. S., HOFFMAN, S. J.,
SCHULTZ, A., and LOMBERG, F. (1949). J. Amer. med.
Ass., 141, 460.

The Significance of the Skin Reaction to Histamine in
Rheumatic Subjects with Regard to Focal Toxicosis.
(Die Bedeutung der Histamin-Haut-Reaktion bei
Rheumatikern im Hinblick auf die Fokaltoxikose.)
MULLER, P. (1950). Z. Rheumt1aforsch., 8, 332.

Other General Articles

Classification of the Rheumatic Diseases. With Special
Emphasis on the Diagnosis and Treatment of Rheumatoid
Arthritis. METTIER, S. R. (1949). Amer. Practit.,
Phila., 4, 196.

Neurogenic Origin of Rheumatism. (Patogenia neuro-
gena de los reumatismos.) CUATRECASAS, J. (1949).
Rev. argenit. Reum., 14, 144.

A Newer Concept of Arthritis and the Treatment of
Arthritic Pain and Deformity by Sympathetic Block at
the Sphenopalatine (Nasal) Ganglion and the Use of the
Iron Salt of the Adenylic Nucleotide. " The Dynamics
of Muscle Tonus." Part IV. RUSKIN, S. L. (1949).
Amer. J. digest. Dis., 16, 386.

Histamine and Rheumatic Diseases. (Histamin och
reumatiska sjukdomstillstand.) BEXELL, E. (1949).
Svenska Liikalrtidnii., 46, 2615.

Constitution as a Factor Determining the Form of Rheu-
matic Diseases. (Die Konstitution als Gestaltungs-
faktor rheumatischer Erkrankungen.) BELART, W.
(1949). Z. Rheumafor-sch., 8, 278.

Low Frequency Currents in the Relief of Pain. (Les
courants de basse frequence en therapeutique antal-
gique.) WILLIAME, Y. (1949). Acta physiother. rheuni.
beig., 4, 253.

Clinical Features. Serology and Morphology of Radiculo-
neuritis as an Element of Rheumatic Inflammatory
Disease. (Zur Klinik, Serologie und Morphologie der
Radikuloneuritis im Formenkreise der rheumatischen
Ent7undung.) SCHEIFFARTH, F. (1949). Z. Rheuma-
forsch., 8, 169.

The Treatment of Acute Lumbago and Acute Low-back
Strain in General Practice. YOUNG, J. H. (1949).
Med. J. Aust., 2, 596.

Vitamin E and Collagen in the Rheumatic Diseases.
STEINBERG, C. L. (1949). Antnt. N. Y. Acad. Sci.,
52, 380.

Vitamin E in Rheumatic Diseases. ANT, M., and Di
CYAN, E. (1949). Ann,. N. Y. Acad. Sci., 52, 374.

Some Simple Diagnostic Measures in Neuromuscular and
Articular Pain, with Special Reference to Differential
Palpation. STEINBROCKER, 0. (1949). Amer. Practit.,
Phil., 3, 723.

The Rheumatic State. With Case Report. OLSON, J. A.,
and KOCH, V. W. (1949). Amer. Practit., Phila.,
3, 708.

Use of a Colloid Gold Complex in Therapy. (Complejo
coloidal de oro. Su utilizacion en terapeutica.)
QUESADA, R. (1949). Rev. ar-genit. Reumn., 14, 127.

Notes on Practical Rheumatology: Radiae Styloidalgia.
(Notes de rhumatologie pratique. La styloidalgie
radiale.) MAUVOISIN, F. (1949). GaZ. med. France,
56, 631.

The Erythema of Articular Rheumatism. (L'erytheme
noueux rhumatismal.) MAYER, G., and LEvy, A.
(1949). Gaz. med. F,'atice, 56, 628.

Discussion on Neurological Aspects of Rheumatic Diseases.
HOFFMAN, H. L., and ELLIOTr, F. A. (1949). Pi-oc.
R. Soc. Med., 42, 575.

Treatment of Rheumatic Diseases with Glucuronic Acid.
A Preliminary Report. HODAS, J. H., BRANDON, H.,
and MALONEY, J. F. (1949). Med. Pr., 11, 385.

Electric-Blanket Treatment of Rheumatoid Arthritis.
FRANKEL, E. (1949). Lanicet, 2, 1084.

The Role of Physical Therapy in the Campaign Against
Rheumatism. (Der Einsatz der physikalischen Thera-
pie in der Rheumabekampfung.) BONI, A. (1949).
Schweiz. med. Wschr., 79, 1139.

Importance of Rheumatic Case-finding. (Importance du
depistage des rhumatisants som role du point de vue
medico-social.) LITITCHEVSKY, N. (1949). Bull. nmed.,
Paris., 63, 187.

Rheumatism and the Sportsman. (Le rhumatisme et
le sujet sportif.) MENDES DE LEON, C. (1949). Brux.-
,nic., 29, 888.

X-ray Treatment of Osteo-arthritis and Spondylitis.
(Die Rontgenbehandlung der Arthritis deformans und
der Spondy lose.) LAHM, W. (1949). Str ahlentherapie,
79, 73.

Vertebral Angiomata. (Los angiomas vertebrales.)
VILASECA SABATER, J. M., SALES VAZQUEZ, R., PLANS,
P., and MODOLELL, A. (1949). Rev. esp. Reum.,
3, 7.

Major Syndromes of Chronic Rheumatism. (Les grands
syndromes du rhumatisme chronique.) FRANVON, F.
(1949). Rhumatologie, 1, 7.

Arthritis: Comments on Differential Diagnosis and New
Developments in Therapy. ROSENBERG, E. F. (1949).
J. Amer. med. Ass., 140, 759.

Principles of Orthopaedic and Surgical Treatment in
Rheumatism. (Les principes du traitement ortho-
pedique et chirurgical du rhumatisme.) HERBERT,
J.-J. (1949). Rhumatologie, 3, 90.
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Physiotherapy of Arthritis of Hip, Indications, Techniques,
Results. (Le traitement physiotherapique de la
coxarthrie. Indications, techniques, resultats.)
COLINET, E., and DEVEEN, W. (1949). Actaphysiother.
rheum. belg., 4, 40.

The Treatment of Chronic Rheumatic Polyarthritis.
(Zur Behandlung chronisch-rheumatischer Polyarth-
ritiden.) SCHMID, S. (1949). Klin. Med., Wien,
4, 616.

Differential Diagnosis of Painful Syndromes of the Lumbo-
sacral Region. (Le diagnostic differentiel des syn-
dromes douloureux de la region lombo-sacree.)
BROCHER, J. E. W. (1949). Praxis, 38, 509.

The Campaign against Rheumatism in Denmark since 1936.
(Un aperqu de la rhumatologie et de la lutte contre
le rhumatisme au Danemark depuis 1936.) JARL0V,
E. (1949). Acta physiother. rheum. belg., 4, 25.

Milkman's Syndrome. (El ilamado sindrome de Milk-
mann-Looser.) BARCEL6, P., and VILASECA, J. M.
(1949). Rev. esp. Reum., 3, 53.

Nomenclature, Clinical Features, and Differential Diag-
nosis of Chronic Inflammatory Polyarthritis. (Nomen-
klatur, Klinik und Differentialdiagnose der chronisch-
entzundlichen Polyarthritis.) OTr, V. R. (1949).
Z. Rheumaforsch., 8, 133.

Chronic Rheumatism. Classification, Pathogenesis, Morbid
Anatomy, and Symptoms. (Reumatismos cronicos.
Clasificaci6n, etiopatogenia, anatomia patol6gica y
sintomatologia.) LATR6NICO, E. A. (1949). Rev.
Med. Cienc. af., 11, 245.

Rheumatism. (Reumatismo.) BRUNATTI, R. (1949).
Rev. Med. Cienc. af., 11, 242.

Rheumatism and Ocular Affections. (Reumatismo y
afecciones oculares.) Ri, B. V., NAFARRATE, J. A., and
MOGUILNER, N. (1949). Rev. Med. Cienc. af., 11, 256.

Rheumatism and Odontological Affections. (Reumatismo
y afecciones odontologigas.) DUSSAUT, R., MONAS-
TERIO, C. G., and VERONI, H. P. (1949). Rev. Med.
Cienc. af., 11, 253.

TreatmentofRheumatism. (Tratamiento del reumatismo.)
REY SUMAY, R. S. (1949). Rev. Med. Cienc. af.,
11, 275.

Vitalium Cup Arthroplasty of the Hips in Rheumatic
Polyarthritis. (Artroplastia de cadera con vitalium
en le poliartritis reumatoide.) SANCHfS OLMOS, V.
(1949). Rev. esp. Reum., 3, 62.

Vitamins in Rheumatic Conditions. (Las vitaminas en
los procesos reumaticos.) CUATRECASA, J. (1949).
Rev. Med. Cienc. af., 11, 264.

Rheumatism and Skin Affections. (El reumatismo y las
afecciones de la piel.) REZZIO, C., and LLORT, G.
(1949). Rev. Med. Cienc. af., 11, 260.

Treatment of Chronic Rheumatism. (Comment traiter un
rhumatisant chronique.) MAuVOIsIN, F. (1949). Acta
physiother. rheum. belg., 4, 226.

A Review of the Pathology and Etiological Factors in
Rheumatic Diseases. LAPIN, L., and STARKEY, H.
(1949). Canad. med. Ass., J. 60, 371.

Calcinosis. Report of a Case. WINGFIELD, W. L., and
TooNE, E. C. (1949). Va. med. Mon., 76, 230.

Treatment of Arthritis. PEMBERTON, R. (1949). Penn.
med. J., 52, 712.

Arthritis. A Review. ELLIOTT, G. A. (1949). S. Afr.
med. J., 23, 419 and 446.

Backache and the Orthopedic Surgeon. RECHTMAN,
A. M. (1949). Industr. med., 18, 203.

The General Practitioner and Rheumatic Disease. RATZ,
R. G. (1949). Canad. med. Ass. J., 60, 490.

Unity of Rheumatic Disorders. (Unicite des affections
rhumatismales.) DE PREUX, T. (1949). Rev. Rhum.,
16, 347.

Care of the Rheumatic in Sweden. JONSSON, E. (1949).
Rheumatism, 5, 90.

The Morbid Anatomy of Chronic Arthritis. WINSETr, M.
(1949). Rheumatism, 5, 78.

Pain in the Shoulder Girdle from an Orthopaedic View-
point. SOMERVILLE-LARGE, C. (1949). Rheumatism,
5, 63.

Drugs in the Treatment ofRheumatic Diseases. WRIGLEY,
F. (1949). Med. Pr., 111, 642.

Rheumatism Research. MYERS, G. N. (1949). Med. Pr.,
111, 611.

Chronic Rheumatic Disease in the Elderly. HOWELL,
T. H. (1949). Rheumatism, 5, 82.

The Differential Diagnosis of Rheumatism. A Clinical
Study of 500 Cases. FURLONG, J. J. (1949). Calif.
Med., 70, 472.

Discussion on Diagnostic Radiology in Rheumatic Disease.
STEVEN, G. D. (1949). Proc. R. Soc. Med., 42, 354.

Asthma and Associated Rheumatic Manifestations.
(Asthme et manifestations rhumatismales associees.)
VILLANOVA, P. (1949). J. Prat., Paris, 63, 293.

Co-operation of Internal Medicine and Orthopaedics in
the Rheumatism Campaign. (Ober die Zusammen-
arbeit zwischen Innerer Medizin und Orthopadie im
Kampf gegen den Rheumatismus.) THOMSEN, W.
(1949). Z. Rheumaforsch., 8, 79.

The Winter Cure at Dax. Indications and Advantages
in Rheumatology. (La cure d'hiver A Dax. Ses
indications et ses avantages en rhumatologie.) BARRAU,
A. (1949). Concours mid., 71, 1275.

Results of Ultra-short-wave Therapy. (Ergebnisse der
Ultraschallbehandlung.) TITZ, J. (1949). Med.
Klinik., 44, 1021.
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ANNALS OF THE RHEUMATIC DISEASES
Rheumatism and Affections of the Ear, Nose, and Throat.
(Reumatismo y afecciones oto-rino-laringologicas.)
ARAOZ, J. D., and ERENCHUN, T. (1949). Rev. Med.
Cienc. af., 11, 248.

Co-operation between the Physician and the Orthopaedic
Surgeon in the Campaign against Rheumatism. (Ober
die Zusammenarbeit zwischen Innerer Medizin und
Orthopadie im Kampf genen den Rheumatismus.)
THOMSEN, W. (1949). Z. Rheumaforsch., 8, 79.

Prevention of Deformities of the Hand and Wrist in
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