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Use of oral and intravenous colchicine is reviewed with guidelines to avoid severe
toxicity.
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The clinical, electrodiagnostic, and pathological findings of colchicine
neuromyotoxicity are described.
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Treatment with urate lowering drugs is cost saving in patients having 2 or more
attacks per year.
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A specific schedule for adjustment of allopurinol dose based on creatinine clearance
is provided.
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Desensitization can allow allopurinol use after some allergic reactions.
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Familial gout may be on a renal basis.
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The definitive diagnosis of gout can be made in the interim between attacks. Reasons
why crystals cause inflammation at some times but not others are still a puzzle.

Siegel LB, Alloway JA, Nashel DJ. Comparison of ACTH and
triamcinoloneacetonide in treatment of acute gouty arthritis. Sem Arth Rheum
24:359-369, 1994.

Systemic steroids in several forms are effective for acute gout. The steroids in this
study required less repeat injections than ACTH.

Ryan LM, McCarty DJ. Calcium pyrophosphate crystal deposition disease:
pseudogout, articular chondrocalcinosis. Arthritis and Allied Conditions, twelfth
edition, edited by McCarty DJ, Koopman W, Philadelphia, Lea and Febiger,
pp1835-1855, 1993.

A comprehensive review of CPPD crystal associated syndromes by the discoverer
and his group.

Rodriquez-Valverde V, Zuniga M, et al. Hereditary articular chondrocalcinosis. Am
J Med 84:101-106, 1988.

Familial CPPD disease has occurred in a variety of populations.

Farm AG, Morava-Protznert J, Purcell C et al. Acceleration of experimental lapine
osteoarthritis by calcium pyrophosphate microcrytstalline synovitis. Arthritis Rheum
38:208-210, 1995.

CPPD crystals are very common in OA knees. This study suggests that they may
accelerate disease progression.

Halverson PB, McCarty DJ. Clinical aspects of basic calcium phosphate crystal
deposition. Rheum Dis Clin N Am 14:427- 439, 1988.

The concept of basic calcium phosphate crystal-associated disorders with mixed
apatite-like crystals is reviewed.

Zakraoui L, Schumacher HR et al. Idiopathic destructive arthropathies: clinical, light
and electron microscope studies. J Clin Rheum 2:19-17, 1996.

Milwaukee shoulder syndrome is reviewed in the context of shoulder destruction in
other large joints, rheumatic conditions. Data on clinical, radiographic, and
pathologic findings are provided. Similar destructive arthritis occurs at other large
joints.



15. Schumacher HR, Reginato AJ. Atlas of synovial fluid analysis and crystal
identification. Philadelphia, Lea and Febiger, 1991.

A resource for photomicrographs of the less common and rare crystals.



