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a safe precaution, and I have seen several instances of
similar disturbed judgments and impaired sense of responsi-
bility in patients discharged following leucotomy, particu-
larly in schizophrenics. One should never regard these
patients as absolutely cured by leucotomy. The schizo-
phrenic reaction is more deeply rooted in the constitution
than is the case with other types of personality disorder,
with the exception of the psychopath.

In contrast to Dr. Allen's supposition of the employer
losing money as the result of mistakes made by a leuco-
tomized employee, I would like to quote an actual case of
an elderly melancholic shorthand-typist who on returning
to work following leucotomy promptly discovered a dis-
crepancy in the firm's accounts despite a recent audit, and
consequently saved her employers a sum of over £1,000.
It is my experience that undesirable personality defects
seldom occur after a lower quadrant leucotomy in the
elderly chronic melancholic, and it is in this group of cases
that one finds the most successful and gratifying results.-
I am, etc.,

Sheffield. F. T. THORPE.

Invite Russian Doctors
SIR,-May I, albeit belatedly, support Dr. R. L. Kitching's

proposal (December 1, 1951, p. 1337) to invite members of
the Russian medical profession to England ? In the present
stifling atmosphere of suspicion and denigration it is refresh-
ing to recall that a little good will is entirely seasonable.
I should like, however, to ask whether, in the first place, it
would really be necessary to arrange such an invitation
through diplomatic channels. It seems to me that this would
weigh the scheme down with an unnecessary burden of
formality. Would it not be possible to communicate directly
with the representatives of the Russian medical profession?
Secondly, would it be advisable to enforce the principle of
freedom to the extent of simply asking the visitors "to say
what they would like to see ? " I feel that if I, without a
word of Russian and with no idea of the organization of
Russian life or Russian medicine, were faced with such an
invitation to Moscow, I should be more than a little
bewildered. Besides, any nation will have features in its
life of which it is particularly proud, at which the visitor
might perhaps not even guess. Surely it is natural to show
a visitor round at first: later he may find things which
interest him especially, and ask to see more of them.-I am,
etc.,
London, W.8. JOHN MCFIE.

SIR,-The proposal advanced by Dr. R. L. Kitching
(December 1, 1951, p. 1337) that we should invite a group
of Russian doctors over here is an excellent one. I am
sure that such a visit will help to promote good will and
that we should be helping in a small way to ease the troubles
of a war-worried world. I wonder how many of your readers
are aware of the fact that since the war about 10 eminent
Russian doctors have visited this country, and during the
past two years about six British doctors have visited the
Soviet Union ? My Society will do all it can to encourage
and assist the further development of this interchange of
rr edical delegations.-I am, etc.,

Society for Cultural Relations A. W. LIPMANN KESSEL,
with the U.S.S.R., Chairman, Medical Committee.

London, N.W.10.

The Doctor and the Courts
SIR,-Dr. George Holloway's letter (December 1, 1951,

p. 1339) regarding the Courts' complete indifference to a
doctor's responsibilities and commitments at last brings up
a matter that should be urgently taken up between the
B.M.A. and the Law Society.

I have just had a similar experience at the/,Assizes held at
Winchester. I liad to attend at 10 a.m. which necessitated leav-
ing my home at 8.40 a.m. to travel the 38 miles by road. I
was kept in suspense for 10 days, and it was only at 4 p.m. on
the day before that I received the notice from the plaintiffs

solicitor. How is one expected to provide for a locum who
could be in time the following morning to see some 20 paitents
from 9 a.m. onwards? Some patients have travelled from as
far as six miles away. The visits for the whole day remained
to be done, and a factory appointment for the particular day of
the week also had to be attended to, because new entrants had
been given notice by post to attend on a particular day at a
particular time.
"The Majesty of the Law" needs bringing up to date.

Simply. because it still has to enforce Acts made in previous
centuries there is no reason for the leisurely course of pro-
cedure of those times to be maintained. Is it not time that
a dictaphone was installed in the court ? How long will the
Judges of this country continue to write in longhand all
that transpires ? How often can they hope to keep accurate
recordings of the questions and answers of counsel and
witnesses ?

Later in the day it was found that one of the doctors who
had made a recent examination of the patieqt had not arrived,
and I was asked to make a full examination in the jury room.
I had to send a policeman to the local hospital for a stethoscope,
and wait 20 minutes for it to arrive. After lunch I returned to
the court to give further evidence of my latest examination:
Counsel decided not to use it, and the Judge released me. I was
home again at 4 p.m.

I am sure that most doctors would be pleased if the
B.M.A. took these court matters up. Perhaps we would
receive a little more respect if the Law realized that the
B.M.A. was alive to our problems.-I am, etc.,

Christchurch, Hants. E. F. HUNT.

Criminal Responsibility
SIR,-I must have been one. among many in being nauseated

recently by reading in the papers that a youth of 19 had been
hanged for a callous murder, callous not in the sense of
hardened but of unfeeling or without emotion, which at that
age is terribly suggestive of schizophrenia.

I suggest that in cases like this, after the question, " Did
the prisoner know that what he was doing was wrong ? " has
been answered by " Yes," a further question, " Was the
prisoner by reason of illness or physical defect incapable of
caring whether his act was right or wronfg ? " should be put,
if not to the jury, at any rate by the Home Secretary to his
experts before death is decided on. The essential point is
that the atrophy of emotion in schizophrenia can closely
resemble that which results from a life of viciousness.
The very articulate but limited legal mind has always shied

against the view that criminality can arise from any source
except innate wickedness; instinctively it fears that too many
of what it considers its lawful prey might escape or be too
leniently dealt with for reasons of which its training deprives
it of judging the validity. Two further considerations arise:
Continuous efforts should be made to convince our

brilliant but slightly case-hardened sister profession that a
criminal act is often the first sign of an illness. Many a
time in cases of indecent assault counsel have ppinted to
the humiliated features of a hitherto respectable old gentle-
man in the dock, when in justice they should have pointed
lower down and indicated a large prostate; many a half-
cunning theft has been the first sign of a senile dementia. I
once came across the case of a young priest who was
sentenced for an isolated series of homosexual offences and
on admission to prison was found to be suffering from an
acute exudative pulmonary tuberculous lesion. Anyone
who is familiar with the mental regression in acute toxaemia
will recognize this as being, if not the cause of the crime, at
any rate so contributory as to verge on condonation.
There is. a far more important aspect of this matter than

the fate of a few stricken creatures. The abstract idea of
Justice in the minds of an educated democracy is enhanced
and more revered if it is known that all established know-
ledge is taken into its cognizance. 'The figure of Justice,
blinded so that she shall better feel the tilt of the scales,
is made ludicrous if at the same time she hugs to her bosom
prejudices against facts long known.-I am, etc.,

Beckley, Rye. C. G. LEAROYD.
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