
BRITISH MEDICAL JOURNAL 30 NOVEMBER 1974 489

movement, and further studies have claimed benefits from use
of trypsin in sports injuries.
The sportsman with a soft-tissue injury must be guided on

a path between two extremes. On the one hand the injury can
be completely and safely immobilized and the risk ofincreasing
the damage eliminated at the price ofslow recovery and residual
stiffness. On the other hand vigorous active steps can be taken
to achieve the most rapid possible recovery of function. Active
exercises, massage, and heat will be given, and perhaps an
anti-inflammatory drug or an oral enzyme added. Theoretically
the last choice carries a risk of increasing the injury. The
evidence ofcontrolled studies is that drug therapy confers some
benefit, but that this is least when physiotherapy is active,
early, and efficient.
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Premature Ageing
Syndromes
Like nature's other brutal caricatures, the victims of progeria
have in past centuries aroused the curiosity of the patrons
of the fairground and the circus. The "little Welchman",
Hopkin Hopkins, died in 1754 at the age of 17 years. For some
time he had been on show to the public because, though only
2 feet 7 inches (80 cm) in height, he had experienced "all
the miseries and calamities of old age." In 1886 Jonathan
Hutchinson' gave a scientific account of a similarly afflicted
individual, and in 1897 Hastings Gilford2 reported another
patient with "a condition of mixed premature and immature
development," for which in 1904 he proposed3 the term
progeria. Since then the syndrome has been more precisely
defined and investigated, but it has until relatively recently
found a place amongst presumptive disorders of pituitary
function.
A prematurely aged appearance is a feature also of Werner's

syndrome, of some cases of total lipodystrophy and, to a
limited extent, of acrogeria. A recent article by Gilkes et al.4
described two patients with a previously unreported syndrome
also characterized by premature ageing and compared and
contrasted it with the conditions previously recognized;
and they suggested that the new syndrome be known as
metageria.
Though the two patients with metageria were not related

they were strikingly similar in appearance: both were tall
and thin with a bird-like facies with a prominent beaked nose.8
The skin was atrophic with mottled hyperpigmentation and
telangiectasia; hair was relatively normal but slightly sparse
and fine. There was generalized loss of subcutaneous fat on
the limbs. The changes were evident at birth, but sexual
maturation was normal. Atherosclerosis and diabetes mellitus
developed early, and one of the patients died aged 25.

This syndrome contrasts strikingly with progeria, though
the defects have some features in common. The changes of
progeria become apparent during the first year, growth is
severely retarded, and sexual maturation fails to occur. All
hair is lost during the first two years of life, rendering more
conspicuous the atrophic skin which so inadequately covers
the bird-like features. Severe generalized atherosclerosis
begins early, and few patients survive over the age of 16.

Werner's syndrome (which Gilkes et al. appropriately
named pangeria) first becomes apparent during the second
decade, when growth ceases, so that affected individuals are
small but are not dwarfs. The skin is atrophic with hyper-
pigmentation and telangiectasia. The hair is at first normal
but becomes prematurely grey and is shed early; there is
generalised loss of subcutaneous fat; and sexual maturation
at puberty is incomplete. Atherosclerosis develops in early
adult life and diabetes mellitus at about the age of 30. The
mean life span is 47 years.

Acrogeria, first described by Gottron5 in 1941, is a much
less dramatic syndrome and is certainly less rare than the
scanty case reports suggest. The skin is atrophic with some
mottled pigmentation and telangiectasia, and these changes,
which may be detectable in early life, are most conspicuous
on the limbs. The patient's somatic and sexual development
is normal, as is the expectation of life.
These four syndromes, each probably inherited as an

autosomal recessive trait, represent a spectrum of defects
characterized by an appearance of premature ageing-which
process is apparently confined to the skin in acrogeria, but in
progeria, at the other extreme, affects several organ systems.
The detailed study of such patients may throw light on the
still mysterious phenomena of ageing. Gilkes et al. have
performed a valuable service in summarizing so clearly and
concisely the essential similarities and differences between the
three previously known syndromes, and in defining so pre-
cisely the features of the new syndrome, metageria.
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Common Market Realities
When the E.E.C.'s Standing Committee of Doctors ended its
May meeting delegates left in a fairly confident mood.'
Formal and informal relations between the committee and
the E.E.C. Commission seemed firmly established, while
the doctors' ideas on how to ease the free movement of the
profession throughout the Nine had been sympathetically
received in Brussels.

Several weeks ago, however, just before Commissioner
Ralf Dahrendorf left Brussels for the London School of Econ-
omics, difficulties arose. The Commission forwarded its de-
tailed proposals about the creation of an advisory committee
on medical training to the Council of Ministers before the
Standing Committee had had a chance to discuss them-an
action which appeared to breach the informal undertaking
given by the Commission for full consultation. Furthermore,
parts of the Commission's draft statute conflicted with the
doctors' wishes.

In May the Standing Committee had decided that, certainly
to start with, the advisory committee should concern itselfsolely
with "basic" medical training. Hence the suggested constitu-
tion was a small committee representing practising doctors
and univeristy medical teachers only-one of each from each
of the Nine. Any Government representation was firmly
opposed by the doctors. Nevertheless, in October a specially
convened meeting of the heads of delegations of the Standing
Committee was told that the Commission had decided to
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