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cation of the mitral valve ring is frequent over the age of 70,
especially in women, and may produce mitral incompetence
from rigidity or distortion of the valve ring. The necropsy
evidence is that this lesion is the commonest valve disturbance
associated with systolic murmurs in the elderly.3 Mucoid
degeneration of the mitral valve producing prolapse of a cusp
is not uncommon in this age group3 and may produce its
characteristic physical signs of a mid-systolic click and late
systolic murmur.

In the management of the patient it is not the presence of a
murmur but the underlying disturbance which is important.
Severe anaemia should be corrected and any arrhythmia
properly controlled. A murmur occurring only during attacks
of supraventricular tachycardia or uncontrolled atrial fibrilla-
tion is probably of little importance, but symptomatic heart
block will require pacing and any murmurs associated with the
large stroke volume of bradycardia will then disappear. The
multiple but mostly minor pathological abnormalities giving
rise to a systolic murmur in the elderly may contribute to
congestive cardiac failure, and effective treatment of this will
eliminate murmurs due to functional tricuspid or mitral
incompetence. Finally, while the authorities agree that severe
aortic stenosis is an unusual cause for a systolic murmur in the
elderly, the progress of this lesion is so serious that age should
not in itself be regarded as a contraindication to valve replace-
ment.
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Patients or criminals?

The medical care of offenders against the criminal law has been
bedevilled by a misconception, widely held among the judiciary
and the legal profession as well as the general public, that
anyone with a recognisable mental disorder must necessarily
be "a suitable case for treatment." Ifthe Report of the Committee
on Mentally Abnormal Offenders, published last week,' does
nothing else it should dispel that notion for good. By no means
all mental abnormality is treatable, and only a tiny proportion
ofpatients with mental disorders can ever finally be pronounced
as cured. Further, the report emphasises early on that just
because someone who commits an offence can be shown to be
suffering from some degree of mental disorder is no reason to
assume that the condition and the act are connected-and it
follows that cure of the mental disorder may have no effect on
the commission of further offences.
Much of the public anxiety that led to the setting-up of

Lord Butler's committee stemmed from a succession of cases
in which individuals, sometimes convicted of offences,
sometimes not, but known to be dangerous, were released from
hospital or discharged themselves from treatment and then
committed violent acts. Over the last 20 years the growth of
the "open door" policy of psychotherapeutics has led to an
irreconcilable gulf between the treatment available in most
NHS hospitals and the needs of society-as shown by the
article by Dr Paul Bowden at p 94; for there are non-offender

patients as well as convicted criminals with mental disorders
who require treatment or confinement in conditions of
security for the safety of the public.2 A single institution
cannot-as we have emphasised3 repeatedly-set out to be a
therapeutic community and at the same time have the security
of a prison.
Much of the committee's time was spent struggling with the

problems posed by offenders with psychopathic personality
disorders. It was not impressed with the results obtained by
specialist psychiatric treatment centres on the Continent. "The
great weight of evidence presented to us," says the report,
"tends to support the conclusion that psychopaths are not, in
general, treatable, at least in medical terms." From this
conclusion follows a recommendation that hospital treatment
orders should be made for psychopathic offenders only when
there are grounds for expecting some therapeutic success.
What is needed for the mass of offenders with personality
disorders manifesting themselves as antisocial behaviour, the
committee suggests, is a new type of secure unit with a
treatment policy based on work and training; and it recom-
mends setting up two such units so that comparisons may be
made of the results of alternative policies.

Dangerous offenders who are unlikely to respond to medical
treatment pose difficult ethical problems-as the committee
recognises. At present there is a legal obligation to release such
individuals at the end of their sentences if-as is generally the
case-they are not acceptable or suitable for medical care. The
committee rejects the suggestion that such dangerous offenders
should be picked out while serving their sentences and
recategorised as needing indefinite detention in the interests
of public safety: for it is a fundamental principle of justice that
any special provisions to protect society against the premature
release of dangerous mentally disordered individuals should be
applied at the time of sentencing and by the sentencing court.
The report proposes, therefore, a new form of sentence for
dangerous offenders who, while presenting a history of mental
disorder, cannot be compulsorily admitted to a mental
hospital, but who should not receive a life sentence. The
reviewable sentence proposed would be reassessed every two
years and, even if a change in the offender's mental state
seemed to justify his release, he would remain under com-
pulsory supervision after his discharge.
The report makes detailed proposals for reform ofthe present

arrangements for examination of prisoners awaiting trial and
for the aftercare of hospital patients and released prisoners,
and in particular recommends the establishment of an inde-
pendent advisory board which would examine all proposals
referring to patients subject to special restrictions under
section 65 of the Mental Health Act-those requiring the
consent of the Home Secretary to their discharge or transfer
from one institution to another. The committee also recom-
mends that special revenue allocations should be made for the
running costs of the regional security units proposed in its
interim report3 to supplement the secure hospitals.

Such a vast report will take time to digest-and no doubt
there will be delays in carrying out its proposals. Doctors
concerned with forensic psychiatry will, however, be reassured
and relieved to see that at last there has been a clear, official
recognition of the fact that hospitals should not be asked to
attempt the care of individuals who neither want nor are likely
to respond to any form of treatment offered.
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