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paid substantially less. This situation was
aggravated by -the fact that the need for
earnings of many workers in ancillary pTo-
fessions was not as grea,t then as it is to-
day. This was also true of many of the
leaders of the profession.

I believe thaat a situation has been
reached where so many paramedical staff
have left the service or been distributed
away from direct care of patients that the
body of tradition and knowledge needed to
train high-grade paramedical staff has been
lost for ever. I believe that the profession
has been lamentably wrong in assuring the
public that they get an excellent service
-excellent value for money perhaps, but
we spend only 4-6% of our gross
national product on health care, which
compares badly with other countries, and
finally the country gets what it pays for.
There still exist "oentres of excellenc"
where the quality of care is magnificent,
but for the rest of the country the quality
of care is fallinig, and I doubt if the situa-
tion can be saved.
The next move I anticipate is for the

senior respresentatives of the profession to
be asked to co-operate in cutting the ser-
vice. Undoubtedlly the proportion of gross
national product spent on health care is
so low that a comprehensive service can-
not be provided on its budget. The pro-
fession must avoid any such involvement
at all costs. If cuts are to be made in the
service, and this seems inevitable, the
Government must be seen to be directly
responsible.-I am, etc.,

P. R. J. VICKERS
Gosforth,
Newcastle upon Tyne

Severed Digits

SIR,-We were pleased to se your leading
artidle on digital replantatio (11 May, p.
291) drawing the profession's attention to
the possibilities that now exist of saving
many of these severed parts.
Research into microvascular surgery was

stared at this unit in 1965, the first sucoess-
ful digital replantaon being achived in
1967. Since then digitaI replantation or rns-
plantation has been performed in this
country on various occasios. In tis unit
seven cases (nine digits) have been operated
on successfully, the most recent involving
th-e total amnoutation of the middle three
digits of the right hand.

Heparin has certinly heled to make ,these
successes possible, but it should be empha-
sized that the acquisition of the necessary
sophisticated surgical techniaues requires a
prolonged apprentieship with experimental
animals and is even more inportant. It is
also a great advantage if more than one
surgeon in a unit is trined in these skills,
so forming a microvascular surgery team.
Once learned, these techniques can be used
not only for the replantation of severed ,pas
but for the free transplattion of large
blocks of tissue which would otherwilse re-
quite multistage procedures. They also pro-
vide -the basis for organ transplantation in
smal expe:rima l animals: an invaluable
experunental mol in studying the mech-
anism of graft rejection. In this unit well
over 500 kidney transplants have been per-
formed in the ralbbit and the rat with a
technical success rate of over 90%.
Once problems of grft rejection we solved,

microvascular surgery will form the basis
of a new concept in plastic surgery with the
use of free transplants of cadavenic tissue.
We are, etc.,

JOHN R. COBBETr
JoHN E. BOWEN

Queen Victoria Hospital,
East Grimstead,
Sussex

Psychiatry in the Soviet Union

SIR,-I read with great interest the article
by Professor J. K. Wing (9 March, p.
433), in which he touches on the wide
range of psychiatric assistance avaiLable in
the U.S.S.R. and writes about the high
standard of such assistance which has
been achieved over the last few decades.
One also has to agree with him that it
would be beneficial for English specialists
to acquaint themselves with the work of
Soviet psychiatrists and that they could
learn something from one another.

In the article a great deal of attention is
paid to outpatient psychiatric trea,tment,
questions of diagnostics, and legal psychi-
atric tests in the U.S.S.R. At the same time
it should be noted that a number of the
statements made in the article with re-
gard to forensic psychiatric tests and the
principles used in diagnosing schizo-
phrenia may call forth various ambiguous
interpretations on -the part of the reader
and give him the impresslion that in the
Soviet Union psychiatry is used in the
struggle againsit "dissidents." His judge-
ment in this connexion may be linked with
the fact that Professor Wing has said that
he does not agree with the doctrine of
diagnostics used in Soviet psychiatry and
proceeds from diagnostic criteria recog-
nized by a number of English psychiatrists.
The reader would have a more correct

idea about these questions if Professor
Wing, in speaking of schizophrenia and its
diagnostic limits from the point of view of
En-glish psychiatrists on the one hand and
'the "Snezhnevsky school" and -the
American soientists on the other, had cited
the points of view of universally known
German, Swiss, Austrian, and French
psychiatrists. The clinical psychiatric views
of marny of them are closer to those held
by Soviet Scientists rthan to those from
which Professor Wing proceeds.
For the purpose of showing that judge-

ments with regard to forensic psychiatry
and diagnostics are objective, Professor
Wing ought to have thrown light on, what
I believe is an important fact, that on 15
October 1973 a conference took place at
the Serbsky Institute of Forensic Psychi-
atry. Thirteen psychiatrists from various
cotuntries in Western Europe and from the
U.S.A. took part, icluding members of the
Executive Committee of the World
Psychiatric Associ,ation, at which Professor
Wing was present. The participants in the
conference were acquainted in detail with
the state of forensic psyciatry in the
U.S.S.R. and with the principles used in
diagnosing psychiatric patients in legal
carses. Wiith the help of a simultaneous
translation they took part in the examina-
tion of one patient typicaal of that group of
the mentally sick with regard to whose
psychiatric illness Professor Wing voices
doubt. All the participants in the confer-
ence agreed that he was suffering from a
psychiatric illness and that this excluded

responsibility on his part. Those taking
part in the conference were also given the
case histories of the patients suffering from
mental disorders who are frequenly men-
tioned in the foreign press as examples of
"dissidents" who are allegedly be.ing "per-
secuted" with the help of psychiatry. Like
the Executive Cmmiittee of the World
Psychiatric Association, for ethical
reasons, I shall not give their names. I
should like to stress that the participants
in the conference discussed each of the
case histories of the patients in detail and
special n,ote is made of -this in the Execu-
tive Conmmittee's protocol on the conference.
On the basis of this discussion the par-

ticipants in the conference assessed the
professional level and system of psychiatric
tests at the Serbsky Institute in a positive
light. Those participating in the conference,
like the Executive Committee of the World
Psychiatric Association, verified that al
five of the so-called dissidents, who had
previously been acknowledged as irres-
ponsible, were suffering from mental ill-
nesses during the legal examination.

For my part, I consider that note should
be made of the wealth of experience
Soviet forensic psychi-atry has at its dis-
posal. The data of many ermenn Swiss,
and French psychiatrists also point to the
distinctive features of the socially danger-
ous activities of obviously irresponsible
patients suffering from delusions. Puaticu-
larly in the case of paranoic delusions
(les idialistes passionels, to use the ter-
mlino-ogy of French authors) these activi-
ties are frequently accompanied by out-
wtardly well-ordered behaviour, character-
ized by single-mindedness and even
cunning planned actions (V. P. Serbsky).
The mnain feature of such patients is their
dissimulation and their false but un-
shakeable belief that they are quite men-
tally sound.
At present forensic psychiatry is an

extensive and manysided branch of
psychiaty in general. It covers many
questions which need to be worked out
and diiscussed. Impartial scientific discus-
sion of the genuinely actual problems of
diagnostics, treatmet, tests, and rehabili-
tation of patients suffering from mental
illnesses within the framework of inter-
national scientific contacts will facilitate
the mutual enrichment of knowledge and
the success of our science.-I amn, etc.,

GEORGI MOROZOV
Corresponding Member of the Academy

of Medical Sciences of the USSR

V.P. Serbsky Institute of Forensic Psychiatry
Moscow

Bone Marrow Transplantation in
Aplastic Anaemia

SIR,-Dr. C. G. Geary's excellenrt survey of
acquired aplastic anaemia (25 May, p. 432)
provided rather an unenthusiastic view of
bone marrow transplantation as an effective
means of therapy in aplasia, and I would
like to draw attention to the fact that though
it is too early to provide good statistical
evidence that bone marrow transplantation
offers a better chance of survival than does
conventional therapy, there alrelady exist a
variety of situations in which a marrow graft
is strongly indicated whenever a suitable
donor is available. These are:
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(1) Aplasia following irradiation, accidents
where any single dose received was above
400 r, sine the risk of death is greater than
50% above this level.'

(2) Post-hepatitis aplasia. Tne mortality
of this severe marrow depression is in the
region of 10%,2 and marrow transplanation
has been successul in two Tecently reported
cases.2 3

(3) In severe aplasia when an identical
twin donor is available, sine marrow can be
transfused without pre-graft immuno-
suppression and graft-versus-host disease
does not occur.

(4) Children with aplasia seem to have a
much better chance of a successful graft than
do adults. In Storb's series of 24 patients4 a
successful graft was obtained in seven of
nine patients under 16 years of age com-
pared with four of 13 aged 17 years and
older. Furthmore, the encouraging figures
that Stoeb presents represent results of
transplantation in patients who had not been
supported by full conventional treatment-
half the patients had bacterial infections at
-he time of admission and most had received
frequent transfusion therapy, both these
features prejudicing the successful outcome.
As Storb points out, early transplantation
before major infection and refractoriness to
platelet trasfusions occur would offer much
better results.
Now that more is known about the prob-

lems of graft rejection and graft-versus-host
disease in man it seems right to (be optimistic
about the future of lbonne mrrow transplanta-
tion in aplastic anaemia, and it is to be
hoped that this procedure will be applied
more often in appropriate cases.-I am, etc.,

A. J. BARRErr
Depar,tment of Haematology,
Westminster Hospital.
London S.W.1

1 Mathe, G., Amiel. J. L., and Schwarzenberg, L.,
in Bone Marrow Transplantation and Leucocyte
Transfusions, p. 133. S .'ingfield, Thomas, 1971.

2 Camitta, B. M., et al., Blood, 1974, 43, 473.
3 Royal Marsden Hospital Bone Marrow Transplant

Team, British Medical Yournal, 1974, 1, 36.
4 Storb, R., et al., Blood, 1974, 43, 157.

Idoxuridine in Herpes Zoster

SIR,-Dr. R. Dawber's paper (8 June, p.
526) in which he describes a double-blind
trial of 5 % idoxuridine dissolved' in dinethyl
sulphoxide (DMSO) topically applied at in-
tervals to the visible lesions in zosser is in-
teresting. However, staftemes a-re made n
the paper which are inaccurate and must be
challenged.

There -is little basis for the postulase that
"these results broadly agree with those of
others." After we first showed that the rela-
tively insoWuble idoxuridine could be dis-
solved in DMSO and that the solution pene-
trated the skin and was actie against herpes
simpliex virus,' we used mintemitnt topical
application of a 5% solution to zoster. We
applied it o the whole of the affected derma
tone, not just to the visible lesions. Zoster,
after all, is an affliction of the whole nerve,
not just the Si.2 We hoped that not only
the visible skin lesios but most of the
affected nerve would be reached. While most
patients benefited, some did, not, though
our resuts were better than Dr. Dawbees.
The reasons for proceedig rto sral of a
higher conetaton of idoxurkdine (40% in
DMSO continuousIly appEed) are given in

the paper Dr. Dawber cites.3 The esults
were much beter; the pain lasted for a
much shorter itime (median 2 5 days) and-,
what is more importnt, this treatment was
successful in nearly all cases. We did not
"suggest" that 40% idoxundine m DMSO
continuously applied for fou days was
superior to 5% interittently aWlied, we
showed that this was so (P<000001).
We have since carried out double-iblind

trials of 40%, 20%, and 5% idoa:ridine in
DMSO continuously applied, and found that
20% and 5% were significany inferior qo
40%. There was, however, no sig t
difference between 40% and 35% solution.
We have treated over 1,000 patients with
40% and lately 35% idbxuridine in DMSO
contiuously applied. Analysis of the results
in 300 cases confinns the predictions of the
trials. The mndian duration of pain was three
days; 95-9% had pain for seven days or less,
79-6% for four days or less, and 450% for
two days or less. Of the 4-1% who had pain
for more thanseven days, only one had pain
lasting for as long as 30 days. Of the 300
31 got mneked erythema and two weats from
the DMSO. There was no "maceration" of
the skin which we are falsely cedited with
havig descrbed in the treatment of zoster.
We have monitored our patients carefully

for evidence of side effects on hepaitic, rnal,
and one-manrow function and on the eyes
and found none. The statement that idoxuri-
dine in high concentratios should "be re-
served for life-threatning condition such as
herpes simplex encephaitis" is misleading
for there is no sound evidence that intra-
venous idoxuridine has any conistent effect
on herpes simplex virus encephalits. In view
of the var¢ty of toxic effects and the relative
dlifficulties of preparation of intravenous solu-
tions of idoxuridine we and others now use
cytosine aabinoside for this purpose.-We
are, etc.,

B. E. JUEL-JENSEN
F. O. MACCALLUM

Department of the Regius Professor of Medicine
Radcliffe Infirmary,
Oxford

1 MacCallum, F. O., and Juel-Jensen, B. E., British
Medical Yournal, 1966, 2, 805.

2 Esri, M., and Tomlinson, A. M., Yournal of the
Neurological Sciences, 1972, 15, 35.

3 Juel-Jensen, B. E., et al, British Medical 7ournal,
1970, 4, 776.

SIR,-Dr. R. Dawber's trial (8 June, p. 526)
icluded paients from the age of 12 years
upwards. Since herpes zoster in young people
is a very mil iliness with practially no
pain and never followed by post-herpetic
neuralgi, I think it is wasteful to treat such
patien with anything more dt the simp-
lest of measures.

Dr. Daawber does not seem to have en-
countered -any patients with post-herpetic
neualgia, even n the controls; the longest
mean (±S.E.) duration of pain is recorded
as 19-5+1-0 days. Since the report does not
reveal the age distribution of the cases we
really do not know how many elderly people
(over 60 yeas) were included in the tr&a,
and it is in this age group that post-herpetic
neuralgia iis a common complication.

Finally, it would have been of interest to
know the segmental distribution of the
lesions and particularly how ophthalmic
herpes wastreated.-I am, etc.,

HYMAN DAVIES
Salford

Removal of Fish-hooks

SiR,-The fishing season is now here and
with it the inevitable increase in requests
for the removal of fish-hooks from various
parts of the body. The usual method for
removing these hooks in casualty depart-
ments is to infiltrate the area with local
anaesthetic, push theibarb through the ski¢n
cut off the 'barb, and remove the remaider
of the hook. There is, howwer, a quick and
effective method for removing hooks by
using a piece of string. I do not think it is
well known ibut as it saves time and trauma
and can be done at the water's edge (as
I did today) I think it could, be mome widely
used.
The nmetod is illustrated in the figue:

(1) A piece of sting about a yard (or a
metre) long is tied to form a loop. (2) The
loop is passed over the hook and heli as
close to the skin as possible with the index
finger of the left hand. (3) The middle finger
and thumb of the same hand depress the eye
end of the hook, which disengages the barb
and ensues that during removal the flat
outer edge of the hook presses against the
skin. (4) The string is taken in the right
hand and given a sharp pul with a good
follow-through and the hook is removed
through its -point of entry. Advice to have a
tetanus toxoid injection is a sensible pre-
caution. I have used this mnethod many
times and large hooks are as easily removed
as small ones. Its adoption may help our
overworked casualty officers, as any doctor
can use this "magic' string whenever a smal
boy, on the beach or by the river, asks,
"Please, sir., can you -take hooks out?"-I
am, etc.,

PHILIP A. JONES
Llanelli, Carms

Serum Hepatitis Associated with Repeated
Acupunctures

SIR,-The following report of a case of
serum hepatitis after acupuncture draws
attention to the possibility of this associa-
tion. I understand that the needles used
were sterilized by dipping them in a 1 in 20
solution of tincture of calendula (marigold
flowers).
The patient, a womnan aged 28, stated that

she had had acupunctures every two to three
weeks for the past year for the following
conditions: periodic bouts of depTession,
acute bronchitis, acute coryza and sore
throat, vaginal thrush, and "strained anns."
When she acquired gonorrhoea, however,
she was treated with penicillin. She also
smoked cannabis and occasionally consumed
enough alcohol to mke herself frankly
drunk. Two days after her last acupuncture
session she complained of abdominal colic
and loss of appetite and noticed that her
urine was very dark and her stools pale.
When admitted to hospital eight days later
she was apyrexial, jaundiced, the liver Was
just palpable, and there were a few fading
macular lesions on the forearms. The bio-
chemical findings were those of acute
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