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among the older patients. The antibiotic to which the largest
number of strains were sensitive was kanamycin, but the
results of antibiotic treatment are not analysed. Tests were
not done with gentamicin, but it is mentioned that " its use
was life-saving in two patients." That Serratia is highly
sensitive to this antibiotic has recently been reported by J. P.
Sanford4 and by G. F. Thornton and V. T. Andriole,5 who
also found that they are unpromisingly insensitive to
carbenicillin.

This formidable series poses a question: Is these authors'
experience exceptional, or are these infections going unrecog-
nized elsewhere ? Reports in Great Britain are scanty. P. F.
Milner6 describes Serratia as a cause of urinary infection in
paraplegics, and both he and J. H. Darrell7 give instructions
for its identification. An awareness of its existence and the
regular application of the necessary biochemical tests can
alone ensure its recognition, since many of the strains causing
infection are non-pigmented, and in any case pigment may
be formed only at lower temperatures than 370 C. (98.60 F.)
and on culture media differing from those used in diagnosis.
Clinical laboratories will be well advised to bear the possi-
bility of Serratia infection in mind, and to amplify their
procedures for examining miscellaneous Gram-negative
bacilli, particularly when their source is a blood culture.

Steroids and Sarcoid
The immediate effect of steroids on pulmonary sarcoidosis
in a prefibrotic stage is striking; and it is generally agreed
that suppression of sarcoid uveitis and of hypercalcaemia and
hypercalciuria by systemic steroid treatment can prevent
irreparable damage to the eyes and to the kidneys. Never-
theless, agreement has not yet been reached on whether
suppression of the active stages of a pulmonary infiltration by
a clinically acceptable steroid regimen can affect the ultimate
outcome. One of the complications of steroid therapy was
illustrated in last week's clinicopathological conference at
p. 729.

It is at first sight surprising that the value of steroids has
not been settled; but considerable ethical and practical diffi-
culties stand in the way of a controlled trial that might show
whether patients with labile sarcoid infiltration of the lungs
treated systematically with an effective suppressive dosage of
steroids for a prolonged period are left with less fibrosis and
less respiratory disability than comparable patients not so
treated long enough after stopping treatment for the effect
on labile elements in the infiltration to have ceased.

In most cases of pulmonary sarcoidosis a stage of increas-
ing granulomatous infiltration is succeeded by a more or less
stationary stage, in turn followed by a stage of regression of
activity in which resolution and fibrosis are evident in varying
proportions. Fortunately, in a high proportion of cases reso-
lution predominates; in some, minor radiographic changes,
presumably fibrotic, persist without important symptoms; in
only a few is fibrosis disabling. The time-course of this
process is very variable. Some patients go through the entire
course-from bilateral hilar lymph-node enlargement, through
a pulmonary infiltration as the nodes subside, to radiological
resolution-within one year, while others may take five years
to go through the same sequence. With all these variables a

randomized controlled trial could not be expected to produce
significant results unless it included a very large number of
patients, and since most of these would be expected to follow
a favourable course without steroid suppression the trial
would result in a large number of patients receiving steroids
for prolonged periods unnecessarily.
A recent long-term study' of pulmonary sarcoidosis in

which an attempt was made to evaluate the effect of cortico-
steroid therapy by serial pulmonary function studies empha-
sizes the difficulties of uncontrolled assessment. The
symptomatic, radiographic, and functional findings in 16
patients who did not and 22 patients who did receive predni-
sone were compared. The indications for the use of prednisone
were severity of symptoms or functional impairment and
disseminated disease. The fallacies inherent in comparisons
of groups selected in this way from patients with a disease
in which the natural course is variable but often spontaneously
remittent are evident, and are made obvious by the inclusion
in both the treated and the untreated groups of two patients
who deteriorated while under observation and were then given
prednisone. These two were both negro women. Moreover,
though most patients were negro, the few white patients were
unevenly distributed, two being in the untreated and four in
the treated group. The six white patients were evidently as
a group less severely affected by the disease than the negroes;
three had no symptoms at any time, and the others had
dyspnoea only on hills. This confirms the general
impression that sarcoidosis tends to assume a more florid form
in the North American negro than in those of Caucasian stock.
The number of men in both groups was remarkably small,
and they too were unevenly distributed, two being in the un-
treated and five in the treated group.

In spite of the lack of comparability of the treated and
untreated groups, two important conclusions drawn by the
authors can be accepted. One was that when the decision
has been made to start treatment, "because of the frequent
relapses when therapy was discontinued, steroid thrapy should
continue for many years, perhaps indefinitely." The other
was that " if pulmonary sarcoidosis is to worsen, it will do
so within the first two years of the onset." The conclusions
support the view2 that " the only indication for the use of
corticosteroids for the suppression of a [sarcoid] pulmonary
infiltration is the presence of symptoms troublesome enough
to warrant relief by what may prove to be indefinitely pro-
longed treatment with hormones having potentially dangerous
side-effects."
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Synovectomy of the Knee in
Rheumatoid Arthritis

At a symposium two years ago L. H. Paradies1 analysed the
results obtained by four groups of workers in the treatment
of rheumatoid arthritis of the knee by early synovectomy. In
most cases pain was relieved, but 20% of the patients lost
some range of movement. In his own series of cases 88%
of the knees ended with some loss of movement. The differ-
ence in these figures he attributed to his own cases being more
advanced and to lack of manipulation of the, knees soon after
operation. The percentage of satisfactory results diminished
as the length of follow-up increased. According to P. S.
London2 longer follow-up periods may eventually show return
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