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great advantage of this technique is its
simplicity; we would be sorry to see the tech-
nique made more elaborate unless in practice
that was found to be necessary.
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Antipsychiatrists and ECT

SIR,-Your leading article (4 October, p 1)
seeks to look dispassionately at an emotion-
charged problem in medical practice but, in
doing so, repeats errors which it hopes to
rectify: "The very words shock and con-
vulsion are frightening, but no euphemism
(electroplexy, for example) has ever caught
on, and perhaps rightly, because shock and
convulsion, even if the latter is modified
almost to the point of invisibility, are of the
essence. Another set of objectives stems from
our ignorance of how ECT works." If we
are ignorant of how ECT works, how can
we assert that shock and convulsion are of
the essence?

Shock bears no part in the process. Neither
electrical shock, nor traumatic shock, nor
psychological shock is essential to the treat-
ment response. The name "shock" was
apparently introduced by two misconcep-
tions: that the treatment was similar to the
18th century use of electric charges to
"shock" patients to health; and that the
electrically induced seizures produced their
clinical results as did the spontaneous
seizures complicating insulin coma therapy.
In part, the error in the name of this therapy
comes from the translation of the German
Insulinschocktherapie, which became known
as "insulin shock treatment" in its angliciza-
tion. In present practice ECT is given with
subjects asleep and relaxed so that neither
electrical, psychological, nor traumatic shock
occurs. The persistant use of the phrase
"shock therapy" does patients and their
families a disservice, as you rightly assert.
Another usage asserts that the term "electric
shock" refers not to any shock that the
patient may experience, but merely reflects
the English meaning that an electric current
was the basis for the treatment. Such usage
is insensitive of the multiple meanings of
"shock" and, further, denies the experience
that treatment is as effective using flurothyl,
a non-electrical method of induction, as with
the use of electric currents.'

Further, the convulsion is not of the
essence. Electroplexy modified by muscle
paralytic agents such as suxemethonium
produces the same clinical results as un-
modified treatment. The clinical efficacy is
seen to reside in the cerebral seizure, no
matter how produced, and not in the external
motor events, the convulsion.1 The duration
of the seizure, not the convulsion, is better
correlated with clinical results.2 In com-
parisons of treatments which produce
seizures and those that do not, the seizure-
treated patients have better clinical outcomes
than those treated with subseizure currents.3 4

The ECT process has received consider-
able study on this side of the Atlantic and
a cautious optimist may find the data con-
sistent in providing hypotheses as to the
biochemical, psychological, and electrophysio-
logical aspects of the process.) Indeed,
present studies of peptide fragments5 hold
some promise that the memory defects
accompanying seizures may yet be relieved,
reducing this most persistent problem of the
treatment. The state of our knowledge is not
as mysterious nor as forbidding as to require
the repetition of the myths of shock and
convulsion as the essence of electroplexy.
The catalogue of misuses to which ECT

is allegedly put is indeed depressing. But
your observations should be a basis for
criticism of the abusers, not the instrument.
Unfortunately, legal and political forces seem
to confuse this distinction. Laws are pro-
posed and written which hamper the proper
use of this occasionally useful treatment
rather than allowing the restraint of abuse to
depend on the traditional restraints for any
medical treatment-professional education,
peer review, malpractice litigation, and the
right of patients to select the therapist.
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SIR,-The resumption of Canadian postal
services allows us to comment on your leading
article (4 October, p 1).

Electric convulsion therapy (ECT) is one
of the few "procedures" in psychiatry and has
been available for 40 years. Nevertheless to
the lay person it is surrounded with mystique,
and the fear of the treatment is related to the
early practice of giving it without an anaes-
thetic. -It does not appear to be well known to
the public that it is a simple and safe treatment
akin to a very minor operation. Recently the
treatment has been assailed by such groups
as scientologists. It has been brought into the
political arena and legislation has been passed
in California and Alberta which is so rigid
that it may eliminate the use of ECT.

Recent evaluation ofECT in Toronto, based
on total number of treatments, courses of
treatment, and specific rates, showed that
the affective disorders constituted the largest
treatment group.' This is in keeping with the
standard textbooks,'2 Ottoson's4 concept
that electric seizures have a specific effect upon
depression, and d'Elia's5 recommendation that
ECT is the treatment of choice for endogenous
depression.
The evaluation of medical care has been

divided by Cochrane" into "effectiveness" and
"efficiency." Effectiveness is not synonymous
with specificity, but clearly the more specific
a treatment the more likely it is to be con-
sistently effective. Since in this city ECT is
being used with considerable specificity it
would seem much more profitable to examine
the efficiency of ECT in order to determine
how and when it should be given. There is a

need for treatment protocols for those with
mood disorders and a need to learn whether
it is better for patients with recurrent depres-
sion to be treated with lithium or continuous
antidepressants or to receive, for example,
daily unilateral ECT for about a week at the
time of each attack.
ECT is one of the most dramatic treatments

in the whole of medicine when used appro-
priately. It seems a pity that it should fall
into disrepute for lack of adequate research
into its most efficient application.
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Cancer statistics

SIR,-The contribution by Dr R F Mould on
cancer statistics (10 January, p 86) is reminis-
cent of the curate's egg. A number of the
points on delay, accuracy, classification, and
retrieval have been discussed at some length.'
He suggests a major extension of the basic
items recorded in the system; this misjudges
the arguments for a national scheme.2 Such
detail is difficult enough to collect as a routine
for patients under the care of a few "enthusias-
tic" clinicians; it is inappropriate for a national
scheme, which can make a number of impor-
tant contributions to the study of malignant
disease from the basic items suggested by the
Advisory Committee on Cancer Registration.2
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SIR,-Dr R F Mould (10 January, p 86)
discusses cancer registration as if it were
concerned only with the provision of recurrence
and survival rates. We would like to draw
attention to the importance of registry data
in epidemiological studies. Alderson and
Nayak,l for example, used material collected
in the Manchester region to look for space-
time clustering in Hodgkin's disease, while
one of us is using the National Cancer Register
to identify cases of malignant disease in a large
follow-up study of women using oral contra-
ceptives.2 Registry data can also be used to
initiate special studies by identifying patients
with particular conditions. Thus registry
material was used by Lee et al3 to identify men
with scrotal cancer in a study of occupational
causes of this disease and by Inman (cited
by Doll4) to find young women with vaginal
adenocarcinoma in a study of the trans-
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