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Photography for Anorexia Nervosa

SIR: May I add to the comments by Byrne (Journal,

December 1988, 153, 848)? I have also found the use
of visual recording of the physique of anorexic sub
jects to be of value both in documenting progress and
as an adjunct to therapy. In particular, I have found
confidential video-recording of the subject's physical
presentation has been useful. Often, the appearance
of parts of the body not easily viewed, such as the
back and buttocks, has prompted anorexic subjects
to comment spontaneously about the degree of ema
ciation that is present, when they tolerate viewing
equally emaciated parts of their bodies that they can
view more frequently. I look forward to the results of
Byrne's prospective study.
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mconsiderably more merit than relying on anecdotal
successes of the past.

C. G. BALLARD

SIR: The development of manic symptoms or a
complete manic syndrome in patients receiving
antidepressent medication is well recorded and the
clinician's response, reduction in medication with
the additional prescription of major tranquillisers,
is probably uniform. The management of manic
features developing during the course of the ECT is,
I suspect, less uniform. In training I encountered at
least two patients who developed manic symptoms
during a course of ECT which was, as a consequence,
stopped. Thereafter the patients (both with major
affective disorders) appeared to take a rather chronic
course. My practice as a consultant has been to carry
on a course of ECT if manic symptoms develop, on
the basis that mania itself can be treated with ECT
and the development of these symptoms suggests
only that the affective disorder has been modified
rather than fully treated. I cannot find much help in
the literature on these alternative courses, and would
be interested to know readers' views and experience
in this area.
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D. M. HAMBIDGE

SIR: Several points made by Russell (Journal,
December 1988, 153, 850) concerning the effect
iveness of pulse-type ECT stimuli, are in need of
clarification.

Dr Russell mentions recovery rates of over 90%,
with small numbers of treatments using sine-wave
ECT apparatus, but no quotes of specific references
were given. The majority of research performed dur
ing the era of the sine-wave equipment is unlikely to
have included standardised depression scales, and
must, hence, be viewed cautiously. Abrahams et a!
(1983) found an 81% success rate of six bilateral ECT
treatments with pulse-wave machines, which demon
strates the high level of efficacy of the method.

Certainly there is evidence to suggest the decreased
effectiveness of unilateral ECT with the newer
machines, and also an increased vulnerability to
sabotage by inexperienced operators, with the lower
currents involved. However, these factors seem to
play little part in bilateral treatments.

Addressing the subject of side-effects, a study by
Weiner et al(l986) reported a considerably increased
level of cognitive impairment, following treatments
with sine-wave equipment, when compared with
pulsed bilateral ECT.

Now that it has been demonstrated that fits in
excess of 32 seconds bestow the maximum benefit, I
feel that the way forward is by the accurate measure
ment of ECT-induced seizures, with EEG monitoring
equipment, so that seizures of optimum length can be
more easily induced. I feel that this approach has

KEN BARREl-F

SIR: I recently had to prepare a journal club, and I

selected Yorke's incisive article entitled â€œ¿�Adefect in
trainingâ€• (Journal, February 1988, 152, 159â€”163).
His article led me to Benjamin's letter on the
mindâ€”bodyproblem (Journal, July 1988, 153, 124)
in which he introduced the need for some sort of
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