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solone than the control group, had no greater tendency
to develop infection, had fewer exacerbations of their
disease, and maintained better renal function. Side effects
were minimal and stopping azathioprine was associated with
severe exacerbaton of the disease. There were six deaths
among the 19 control patients taking only prednisolone and
none in the 16 patients taking azathioprine. Other com-
parisons were also favourable to the azathioprine group.
The maintenance dose of prednisolone averaged 14'7 mg

in the control group and 5-8 mg in the azathioprine group.
nhe only conclusion to be drawn from a trial using doses
of corticosteroids so far below those currently given and
needed in systemic lupus erythematosus is that azathioprine
plus prednisolone is better than prednisolone alone. The
authors state that a comparison of the merits of azathioprine
treatment with those of prednisolone in doses large enough
to induce and maintain complete remission remains a matter
for the future.

E. J. Denman and his colleagues4 found no evidence
that azathioprine or chlorambucil had an immunosuppres-
sive action in rheumatoid arthritis, though titres of rheu-
matoid factor and serum immunoglobulin concentrations
were lowered. Antigen-sensitive and antibody-producing
lymphocytes escaped inactivation despite concomitant
peripheral lymphopenia. These drugs may therefore act
as anti-inflammatory cytoxic agents rather than immuno-
suppressive in these rheumatic disorders.
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Perthes's Disease

Though Perthes recognized the ischaemic nature of
osteochondritis of the upper femoral epiphysis the precise
cause of the disease which now bears his name remains
unknown. Its higher incidence in boys suggests trauma as
a factor, but other evidence points to the existence of a
constitutional liability: the condition is sometimes bilateral,
it has been reported in identical twins, and has been shown
to have a familial association in up to one-fifth of cases.

H. B. S. Kemp' observed in dogs of breeds naturally
subject to Perthes's disease that the epiphysial vessels run
extraperiosteally, as they do in man, and he was able to
produce necrosis of the upper femoral epiphysis by raising
the intra-articular pressure. Transient ischaemia caused
partial or complete death of the bony nucleus followed by
vasodilatation which initiated repair and probably hyper-
trophy of the soft tissues of the acetabular fossa, causing
anterolateral displacement of the femoral head. Kemp and
colleagues2 believe that transient venous anoxia, a concept
first suggested in 1941 by H. J. Burrows,3 may explain
the uncommon cases of recurring Perthes's disease. This
theory renews interest in the relationship between transient
synovitis of the hip and Perthes's disease, but transient
synovitis seldom leads to Perthes's disease4 nor is it an
atypical form, though J. A. F. de Valderrama5 thinks their
aetiology may be related.

G. C. Lloyd-Roberts6 believes that the variable histo-
logical and radiological findings in Perthes's disease may be
ascribed to intermittent episodes of incomplete ischaemic
necrosis, so that sequestration and repair are concurrent and
normal texture predominates in some areas and segmental
necrosis in others. Until recently it was known only that
prognosis was better in younger children and in cases in
which the involvement of the capital epiphysis was partial,7
but A. Catterall8 has added greatly to our knowledge of the
natural history of the disease. He defines four groups in
which t-he initial radiological appearances vary from partial
involvement of the epiphysis (group 1) to total sequestration
of the epiphysis with collapse (group 4). He shows that
irrespective of age or treatment the prognosis is good in
group 1. The results are good without treatment in cases
of greater involvement of the epiphysis when the patient is
aged under 4, and in older patients there is improvement
with non-operative treatment. The more severely affected
cases do not improve with any standard method of treatment
with a weight-relieving apparatus.

Therefore partial or mild involvement of the epiphysis
in a younger child should be treated by simple bed rest until
the acute symptoms have su4bsided, usually a matter of days
or weeks, and then by clinical and radiographic observation.
The search continues for better treatments for more severe
cases and for older children. Abduction and medial rotation
of the hip improves the end-result, and it is fashionable to
talk of "containment" of the femoral head in the acetabulum
by one means or another. Long periods of inpatient hospital
treatment may be obviated by the use of various types of
splint which maintain the hip abducted and medially rotated
and which allow the patient to be at home. The initial
results seem to be at least as good as those obtained by
prolonged bed rest with traction in abduction. Others,
following the example of A. Axer," do a subtrochanteric
varus and rotation osteotomy, allowing weight bearing and
normal activity six weeks after operation.6 12 R. B. Salter'3
advocates innominate osteotomy with the same aim of pro-
viding improved cover for the femoral head.

Assessment of the value of these new treatments must
await a long-term follow-up of enough cases to analyse
against Catterall's criteria. The object of all treatment should
be to improve the prognosis for adult life. A. H. C.
RatliffI4 Is has shown a direct relation between the develop-
ment of symptoms in adult life and the radiological state
at the end of treatment in childhood. To be able to judge
the value of current treatments those (or their successors)
who are following the results will have to find some way of
keeping x-ray films of the patients for 40 years or more. The
dearth of really long-term follow-up series shows how
difficult it is to save valuable records from oblivion.
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