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Correspondence
Inactivation of Viruses by Heat

SIR,-The important communication of Drs. H. Malmros,
0. Wilander, and B. Herner on inoculation hepatitis (Nov. 27,
p. 936) raises the whole problem of the inactivation of viruses
by heat. They finally suggest the use of dry heating for routine
sterilization of syringes, etc. May I be permitted to submit the
result of an experiment in which the effect of moist and dry
heating was compared in the case of the virus of vaccinia ?
One of our sisters at St. Bartholomew's had taken service with
a mission in Central Africa, and on her leave she sought me
out for help about vaccine lymph. The chief disease that they
feared at her station was smallpox, which spread there like
wildfire among the natives when introduced; and three times
over they had found that vaccine lymph coming up from the
coast had become inactivated by the heat during its transit.

I was working on vaccinia at the time, and tested the effect of
heat on the same virus when suspended in broth in the usual
way and when the same specimen had been dried in a desiccator
and, after being powdered, resuspended in similar broth. The
results were striking. When moist the virus was inactivated
completely by exposure for 30 minutes to 65' C., but when dried
it not only withstood that amount of heating but even half an
hour at 70' C. failed to inactivate it; it was not till the same
exposure to 80' C. was used that it became inert. Before she
left I sent the sister some of this dried vaccinia virus, but I
never heard if she got it or not.
The great merit of half an hour's exposure to 65- C. as a

routine is that it can be used e&sily by having an ordinary
covered vaccine-bath such as most laboratories possess. More-
over, should any tubercle bacilli be present they are destroyed,
as I have verified again and again by the guinea-pig test with
glands removed for biopsy.-I am, etc.,

Molesey, Surrey. M. H. GORDON.

The M'Naghten Rules
SIR,-I was impressed by the wisdom of your brief com-

ments on the M'Naghten rules (Nov. 13, p. 882), and am sorry
that Dr. Clifford Allen (Nov. 27, p. 955) protests at your
"complacent attitude" in a letter which unfortunately is far
from showing any real understanding of the matter and its
difficulties. His complaint that after the opinion of a com-
petent psychiatrist the issue (of the accused's sanity or insanity)
is placed in doubt by the prison doctor's contrary opinion shows
that he has not grasped the elementary fact that that issue, just
like the issue of a prisoner's guilt or innocence, is a legal pro-
blem, not a medical one, and that " Law from Harley Street "
is a thing that very rightly has never been, and will never be,
tolerated in this country.
Of course the issue is in doubt. That is why it is tried, and,

fortunately for the interests of justice (and of mercy), the law
does not accept the ipse dixit of any psychiatrist as a substitute
for such trial. I hasten to say that I, for one, should hesitate
a very long time before certifying a patient who " stated that
his father had been insane and that he himself had impulses to
murder children" if that were all I knew about him, and I
should greatly like to see the certificate which anyone who
attempted the task would produce.

Dr. Allen reflects-unfairly and inaccurately in my view-
upon the training and experience of prison doctors, and pro-
ceeds to commit himself to the principle that if a man is
medically certifiable he is legally irresponsible. How such a
principle could conceivably be accepted by anyone who had
spent even a month or two as a resident physician in a mental
hospital passes my comprehension.

I have given evidence in many murder trials, in two of which
the prison doctors were strongly and openly opposed to my
view, but in these, as in all the others, I received not only
absolute fairness but very definite assistance from the judge
in my efforts to find a form of words which without sacrificing
medical accuracy would express the accused's mental disorder
in terms of the M'Naghten rules. I have also had the oppor-
tunity of repeated private discussion of these rules with some

of the highest legal authorities in the country, and in conse-
quence I know something of the difficulties and dangers which
stand in the way of tampering with them. I am also in a
position to confirm most confidently the opinion that they
work well in practice and to state that Dr. Allen's outline
of their working in "case after case" is a travesty of the
facts.

Full discussion of this matter, which is so often and so
grossly misunderstood by our profession, would be unsuitable
in your correspondence columns. May I repeat once again,
however, the elementary point that the function of the expert
witness is to assist the court in coming to its decisions. If
he is not prepared to let the court conduct its investigations
in its own way and to give his evidence without protest in
accordance with the rules that the law lays down, then his
evidence will be largely valueless and he has no right to
appear as a witness at all.-I am, etc.,
London, W.1. HENRY YELLOWLEES.

SIR,-Dr. Clifford Allen (Nov. 27, p. 955) invites the profes-
sion to agree that " if a man is medically certifiable he is legally
irresponsible." It is to be hoped that this proposition will not
be put forward to the legislature as the view of the medical
profession, for in my opinion it is quite untrue. I am not a
dyed-in-the-wool psychiatrist or psychologist, but I did spend
six war years as medical officer in the mental hospital service;
and that experience convinced me that a lot of nonsense is
written and spoken about irresistible impulses in the insane.
Such things do no doubt occur, but only in a small minority.
The bulk of the certifiable insane can and do restrain danger-
ous impulses if they are given sufficient inducements to do
so-i.e., if they are under strict, though not of course harsh
or inhumane, discipline.-I am, etc.,

Tunbridge Wells, Kent. HENRY ROBINSON.

SmR,-About 20 years ago it was a common sight in general
hospitals to see police officers sitting by the bedsides of patients
who had cut their throats, and suicide was regarded as a crime.
Since those days our attitude towards suicide has changed to
such an extent that even a suicidal threat is now regarded as
sufficient grounds for certification. Alternatively the person
may be persuaded to enter a mental hospital as a voluntary
patient. In either case the possessors of such impulses are
no longer regarded as potential criminals but merely as a danger
to themselves.
Perhaps in a further 20 years' time all those who have proved

themselves to be a danger to others will also be allowed to
live peacefully under supervision in the hospitals provided for
that purpose, instead of being prematurely dispatched to
another world.-I am, etc.,

Lancaster. R. PAKENHAM WALSH.

Pre-suppurative Amoebic Hepatitis
SIR,-The case reported by Mr. C. F. Critchley (Oct. 9, p. 681)

again raises the question whether an amoebic liver abscess can
arise in a patient who has never left this country. From a
theoretical standpoint it seems possible, though recent literature
contains no record of such a case. In Mr. Critchley's case
such a diagnosis would have been established had Entamoeba
histolytica been found in scrapings taken during sigmoidoscopy
and from the cavity wall at operation-an examination which
might profitably be performed in any liver abscess of doubtful
aetiology.

Certainly the risk of developing amoebiasis in this country
must be increasing with the return of Service personnel from
endemic tropical and sub-tropical areas. The cyst-carrier rate
in ex-Servicemen of other countries has been proved to be far
higher than that of the indigenous population (5-10%)-e.g.,
20% in Italians,' 25% in Germans,2 and 26% in Americans.

Lastly, one wonders whether the syndrome of pre-suppurative
amoebic hepatitis exists in this country in ex-Servicemen and
could arise de novo in one who had never left this country.
Although based on sound pathology and long 'recognized by
some clinicians (Brown,' Rogers5) its indeterminate features
make it difficult to diagnose, impossible to prove, and in
consequence many doubt its existence.


