
292 BRITISH MEDICAL JOURNAL 3 FEBRUARY 1973

Should the patient appear to have missed
one menstrual period a fresh appointment
is given 7-14 days ahead; the patient is
provided with a pre-paid form addressed to
the radiologist, whom she notifies in due
course whether or not menstruation has re-
curred. In the latter event the x-ray exam-
ination is cancelled and the general prac-
titioner or consultant so informed. The
actual number of cases in which rebooking
is required has been very small. This sys-
tem is not ideal in that it does not prevent
the possible irradiation of a 10- to 18-day
fetus; it does, however, safeguard an older
fetus and offers minimal delay and incon-
venience for all concerned.

It would be of great value in this discus-
sion to have comments on the following:

(1) What are the views of the clinicians
and radiologists on the strict application of
the "10-day rule"? Is it possible to apply
it to non-emergency inpatients without
plunging hospital wards and radiology de-
partmental administration into chaos?

(2) Ideally all fertile female patients who
are to receive irradiation to the lower abdo-
men should be given the opportunity of con-
sidering a possible pregnancy. Are clinicians
willing to accept a method such as that
suggested by Drs. Ardran and Kemp which
depends on a prior consultation between
clinician and patient in every case?

(3) Failing this, is a system as described
above and operated solely by radiologists
acceptable?-I am, etc.,

LEWIS A. GILLANDERS
Royal Infirmary,
Aberdeen
1 Department of Health and Social Security, Code

of practice for protection of persons against
ionising radiations arising from medical and
dental use. London, H.M.S.O., 1972.

Vitamins in Illness

SIR,-In "Any Questions" (2 September, p.
582, and 30 December, p. 786) the question
whether vitamins should be given in acute
illness, or at other times, is discussed.
At the meeting of the Nutrition Society

on 7 December 19721 a paper was read
showing that elderly people in a large hos-
pital had an average vitamin C level of
12-5 ,ug/ 108 W.B.C., confirming earlier
work.2 3 Last winter a Medical Research
Council team reported that over one-third
of elderly people, in and out of hospital, in
South Wales had vitamin levels of 0-2 mg
per 100 ml plasma, or 15 ,tg/ 108 W.B.C.,
or below this level (personal communication).

Recent work in the United States45
showed that haemorrhages around hair
follicles begin after 26 days of complete de-
privation of vitamin C in young men previ-
ously given large amounts of vitamin C.
Haemorrhages on the under surface of the
tongue began a few days later. The perifolli-
cular skin haemorrhages are regarded by the
American authors as "almost pathognomonic
of scurvy." They began at plasma levels of
vitamin C at or above 0-2 mg/ 100 ml, corres-
pondingly to 15 Mg/108 W.B.C. These skin
haemorrhages occur often in 20% of elderly
hospital patients in Britain. Sublingual hae-
morrhages are even more frequent (personal
findings). Blood levels of vitamin C at or
below 15 yg/108 W.B.C. are very common
in elderly people in Britain. Low levels of
vitamin Bi are frequently found with low
vitamin C levels.3 According to the Depart-

ment of Health,6 elderly people eat much
the same kind of food as the general popu-
lation, though in smaller quantities.

Tetracycline, and possibly other antibio-
tics, cause a fall of vitamin C in the blood,
often to below 15 .tg/108 W.B.C. The levels
of some of the B group of vitamins in the
blood also fall when tetracycline is given.7
Some hospitals give supplements of vitamin
C and the B group of vitamins to all
patients. The evidence now available sug-
gests that this should be a universal prac-
tice, so that in illness, at least, all people
have the recommended daily allowance of
vitamin C and the B group of vitamins.
Recent Canadian8 and Scottish surveys9
suggest that much larger amounts of vitamin
C, 1 g. daily, may reduce the days lost by
illness by 30% and reduce the incidence and
duration of the common cold, as Linus
Pauling has suggested.10-I am, etc.,

GEOFFREY TAYLOR
Ilminster, Somerset
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Staffing of Accident and Emergency
Departments

SIR,-I would like to support the suggestion
made by Dr. P. A. M. Weston (13 January,
p. 114) that a period of training in an acci-
dent and emergency department would be a
valuable prerequisite to the entry to general
practice. Approaches to the Royal College of
General Practitioners and the B.M.A. in the
past on the possibility of making this an
essential (as it is with the Royal College of
Surgeons) have been turned down because
of inadequate organization and lack of in-
struction in many departments.
An essential feature of making such a

condition to entry to general practice would
be a system of inspection and registration of
accident and emergency departments recog-
nized for this purpose. This, if properly
carried out, would provide the strongest
possible stimulus to improvements in the
facilities and management in these depart-
ments as a means of ensuring job satisfac-
tion and proper staffing. Another benefit
might well be the closure of many existing
casualty departments where there was no
justification for pursuing the required stand-
ard.-I am, etc.,

J. C. SCOTT
Accident Service
United Oxford Hospitals

Shortage of Radiologists

SiR,-Owing to an impossible work load on
radiologists in the Plymouth clinical area
there have had to be reductions in the ser-

vice provided. This has included the closing
of the radiodiagnostic department to general
practitioners, though chest x-rays can still
be obtained through the chest clinic. Be-
cause of this a meeting of general practition-
ers passed the following resolution: 'The
meeting regrets and protests at the with-
drawal of general practitioner radiological
facilities in the Plymouth area and considers
this an unnecessary hindrance to the delivery
of normal general practitioner services. The
meeting proposes that a system of rationing
of radiological services be introduced im-
mediately, whereby individual general prac-
titioners may request a limited number of
x-rays each week."

In the light of the above and the fact that
there are 70 unfilled radiologist posts in the
country I have been asked to write to you
urging that the Association use every means
available to bring this need to the notice of
the Department of Health and Social Secur-
ity with a view to rectifying the situation as
soon as possible.-I am, etc.,

J. P. GRIER
Honorary Secretary,

Plymouth Division, B.M.A.
Hartley, Plymouth

Working of the Mental Health Act

SIR,-My -attention has been drawn to the
article by your legal correspondent (30
December, p. 800) dealing with the case of
V.E. (Mental Health Patient).' 2 I write as
chairman of the tribunal stating the case in
this particular matter. There is one matter
of interest to your readers which became
apparent during the course of the hearing
but appears only as a side issue in the
three judgements.

Section 4 of the Mental Health Act 1959
lays down a statutory definition of "mental
disorder" which I understand is rather
different from the usual clinical definition
adopted by psychiatrists. It is necessary to
classify the form of mental disorder into one
of various categories, all of which are
mutually exclusive. Thus a patient must be
stated to be suffering from any one of the
classifications set out in section 4 of the
Act-namely, "mental illness," "arrested or
incomplete development of mind," "psycho-
pathic disorder," and "any other disorder or
disability of mind." "Arrested or incomplete
development of mind" is subdivided into
"severe subnormality" and "subnormality."
For the purpose of section 25, a patient

who is suffering from any form of mental
disorder of a nature or degree which
warrants the detention of the patient in hos-
pital under observation may be. detained for
a limited period for observation. Under
section 26 only those patients who are
classified as suffering from four specific
types of mental disorder-namely, "mental
illness," "severe subnormality," "sub-
normality," or "psychopathic disorder"-
may be detained for treatment. Of these
forms of mental disorder, only "mental ill-
ness" is not defined by the Act; however,
for the reasons given above, if the form of
disorder comes within the definition of
"psychopathic disorder" the patient cannot
be classified as suffering also from "mental
illness," unless the patient is at one and the
same time suffering from two quite separate
and distinguishable forms of mental disorder.
The statutory definition of "psychopathic

disorder" (namely, "a persistent disorder or
disability of mind . . . which results in . . .
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seriously irresponsible conduct on the part
of the patient and requires or is susceptible
to medical treatment") was clearly applic-
able in the case of this patient. It followed
therefore that as the conduct was caused by
brain damage, the Act required the classi-
fication to be that of "psychopathic disorder"
and not "mental illness," with the conse-
quences which are set out in your corre-
spondent's article.

I seriously doubt whether any mental dis-
order which is a disability of the mind
caused by brain damage can be classified as
"mental illness" for the purposes of the
Act. This would not prevent a classifica-
tion of "mental illness" if such a patient
suffered from some secondary disorder also
(such as. dementia), amounting to mental
illness.
The position of a patient who suffers from

mental illness which results in "seriously
irresponsible conduct," etc., is unclear,
having regard to the watertight compart-
ments laid down in section 4. It is difficult
to see how a classification of "mental ill-
ness" in such a case could be faulted.-I
am, etc.,

JAMES A. COOKE
Chairman,

Mental Health Review Tribunal for the
South-west Metropolitan Regional Hospital

Board Area
London W.C.1
1 In re V. E. (Mental Health Patient) The Times,

7 July 1972 (1972) 3 W.L.R. 669.
2 All England Law Reports, 1972, 3, 373.

Deaths Associated with General Dental
Anaesthesia

SIR,-Dr. M. P. Coplans and Mr. I. Curson
(13 January, p. 109) report that evidence at
a coroner's court is seldom adequate for de-
termining the precise cause of death in these
cases; if the investigator is to make a valid
diagnosis, they suggest, it has to be supple-
mented through personal communication
with those present in the surgery when the
collapse occurred.
With this I entirely agree. Applying this

principle I have, over the years, investigated
a considerable number of these fatalities and
very rarely indeed has the correct explana-
tion emerged from the coroner's court.
Often the inquest is delayed several weeks,
by which time the evidence of those most
closely involved in the shattering catastrophe
tends to be influenced by hindsight and
other considerations. Nor is the expert
witness always as informed and impartial as
the coroner may suppose. And since nearly
all the victims of this sudden unexpected
collapse are young and heathy, necropsy is
essentially negative. The pathologist will
report oedema of the lungs and congestion
of the viscera, which are common findings,
but to explain the death he has recourse to
such suggestions as asphyxia (even though
there had been no cyanosis or other sign of
suffocation under the anaesthetic, only
pallor), idiosyncrasy to one of the agents
used (nitrous oxide, trichlorethylene, halo-
thane, and methohexitone have all been
blamed), "anaesthetic shock," vagal inhibi-
tion associated with thymic hypertrophy, or
even (in 1970) "status thymolymphaticus."
Truth and science would be -better served

were a panel of experts, at least two in
number and of the highest academic stand-
ing, commissioned the moment a death
associated with general dental anaesthesia
was notified to hold an immediate on-the-

spot inquiry and duly report to the coroner.
-I am, etc.,

J. G. BouRNE
Salisbury, Wilts

A trax

SER,-Dr. Robert Lamb's article on anthrax
(20 January, p. 157) mentions the disinfec-
tion of imported hair and wool, which has
recently been discontinued.
The Government Wool Disinfecting Sta-

tion in Liverpool was opened in 1921 but
was closed some two years ago. The reasons
given by the Department of Employment
for its closure were that considerable quanti-
ties of imported hair and wool were coming
in through other ports, and that the manu-
facturers of these raw, materials were now
sufficiently equipped to cleanse the consign-
ments of hair and wool as part of the manu-
facturing process. During its existence the
station dealt with many hundreds of con-
signments of imported hair and wool. These
were tested bacteriologically before and after
being treated by the Duckering process. Very
many of the consignments were heavily in-
fected with anthrax spores on receipt. How-
ever, the process was so effective that I can-
not recall a positive result after the material
was treated.
As these infected consignments of wool

and hair are now being widely distributed
to various parts of the country I would think
it worth while for the Department of Em-
ployment to prepare a list of manufacturing
processes in which these potentially infected
materials are used so that doctors seeing
patients working in these processes may be
alerted to the anthrax hazard. If it is. im-
portant,, as our tropical .disease colleagues
exhort us, to ask the patient "Where have
you been?", I would suggest that for any
patient visiting his doctor.with an infla-
tory skin lesion it is equally important for
the doctor to ask "What materials do you
handle at work?"-I am, etc.,

ANDREW D..SsMPL
Port Health Authority,
Liverpool

Suicide Rate

SIR,-The suicide statistics of the past
decade are remarkable for the steady decline
in the suicide rate, beini in 1964. That
decline is present in all age and sex groups
(see table); the young have not been ex-
cluded as Dr. D. Lester (9 December, p.

Suicide Rates in Engand and Wals per 100,000 by 4,.
and Sex, 1963 and 970'

Men Women
(year) Rate % Rate %

Change Chane
1963 1970 1963 1970

15-24 6-9 6 -13 3-1 2-6 -16
25-44 14 10 -29 9-6 5-9 -39
45-64 26 16 -38 17 12 -29
65-74 34 21 -38 20 15 -25
75 + 39 24 -38 18 9 7 -46
A_ages 14 9*5 -32 9*9 66 -33

612) states, provided we look at the most
recent statistics.' It is true that the suicide
rate for the 15-24 age group has not gone
down as much as the older age groups'
suicide rates, but it would be hasty to infer,

as Dr. Lester would, that difficulty in treat-
ing psychological disorder in the young is
the explanation. Trends in admission rates
for the younger age groups in fact run
counter to those for the older part of the
population. Between 1964 and 1970 first
admission rates for the 15-19 age group
increased2 while rates for the other age
groups decreased. Secular trends in suicide
statistics are often easier to observe than
explain.-I am, etc.,

B. M. BARRACLOUGH
M.R.C. Clinical Psychiatry Unit,
Graylingwell Hospital,
Chichester, Sussex
1 Registrar General, Statistical Reviews for Englnd

and Wales, 1963 and 1970, London, H.M.S.O.,
1965, 1972.

2 Deparment of Health and Social Security,
Psychiatric Hospitals and Units in England and
Wles, Statistical and Research Report Series
No. 4, 1970. London, H.M.S.O., 1972.

Radiological Pseudotumour in Chronic
Ulcerative Colitis

SIR,-In two cases of ulcerative colitis
radiological evidence indicating stricture due
to tumour formation was obtained. In
neither case was a tumour or stricture found
to be present at operation; nevertheless,
histological emition at these sites show-
ed cancer to be present.

Case 1.-A woman aged 34 known to have
had ulcerative colitis for 11 years was having
six to eight bowel actions a day at the time of
her admission to hospital. The stools were fluid,
contng blood, pus, and mucus. She had
colicky pain in the right iliac fossa. On examina-
tion no abdominal tumour could be felt. A
barium enema showed extensive ulcerative
colitis of long standing with a constant stenotic
lcsion at the hepatic flexure (fig. 1). This lesion

PIO. 1.-Bin enema shwn chages of choic
ulcerative colitis wth constant stricture at the
hepatc flexure. Case 1.

was still present at a second barium enema
undertken a month later. Panprocoocolectomy
was therefore performcd At operation neither
stenosi8 nor tumour could be found, though the
whole colon was markcedly thickened, with in-
c d vascrity Exam.ination of the colon
after removal revealed no evidence of cancer
either as a stricture or a tumour Histological
eamination showed a moderately weil-
differentiated adenocarcinoma to be present at
the site of the radiological tumour. No penetra-
tion of the bo tel wall hadP tourecdand no
lymph nodes were involved. She remains well
after 17 years' follow up.

Case 2. A 2soearold man deveoped septc
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