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during dives, together with a daily supply of clean bedding,
reduced the extent of contamination. Only a very restricted
range of chemical disinfectants can be used in a pressurised
chamber, so not surprisingly contamination could not be
completely controlled.
P aeruginosa is a commensal in the bowel and on the skin of

a variable number of healthy people and it would be impossible
to eliminate all sources of infection among divers. By sero-
typing the pseudomonads isolated in one dive Alcock found that
type II strains accounted for 16 of 18 isolates from the men's
ears and 11 out of 12 isolates from the chamber. A single diver
with type II in his ears had entered this dive; phage typing
showed that all the strains isolated were indistinguishable. In
other dives, too, the strains of P aeruginosa isolated belonged
to a few serotypes, suggesting that a single diver may often be
the source of organisms which spread throughout the chamber
complex.

Screening may reduce the chances of divers suffering from
acute infection early in the dive, but it has not been effective
in reducing the number who eventually harbour Pseudomonas
in their ears. The usually recommended prophylactics have
given disappointing results. Skin sensitisation and the risk of
spreading resistant bacteria are among the dangers associated
with topical antibiotics, and drugs such as gentamicin should
not be used without clear indications. In practical terms,
however, Alcock's study was a success: he had no problems
with sensitisation, and resistant strains of P aeruginosa were
rarely and briefly found only during an early trial with anti-
biotic cream. Treated divers rarely suffered from pain in the
ears, dives were no longer disrupted, and the operational
demands of a highly organised and essential industry were met.
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Treatment of depression
The treatment of depression continues to be a matter of
debate, including as it does such diverse remedies as lithium,
L-tryptophan, tricyclic antidepressants, monoamine-oxidase
inhibitors, and electric convulsion therapy (ECT). A meeting
held recently in Glasgow' discussed all these forms of treat-
ment-not only their practical aspects but also the possible
biochemical basis of their modes of action.
The results of a recent trial2 in Glasgow of antidepressant

drugs, given by R N Herrington, led to some discussion about
the optimum dose of L-tryptophan. This difficulty had arisen
because the drug induces the activity of the main degradative
enzyme of tryptophan in the liver, tryptophan pyrrolase.3
Doses of tryptophan over 4 g per day might be self-defeating
in so far as they resulted in a more rapid degradation of the
amino-acid in the liver. Herrington also reported the results
of the trial ofECT against L-tryptophan in severe depression,4
which had shown the superiority of the fonner. This report
was followed by three other papers dealing with the use of
ECT, an emphasis which was appropriate in view of the
current controversy surrounding this treatment and the recent
memorandum5 issued by the Royal College of Psychiatrists.
J A G Watt discussed both current medicolegal problems in

using ECT and the indications for its use, which included
resistance to drug treatment, untoward drug side effects, and
severe depression. In view of the wide interest in its efficacy
C Freeman's report of a double-blind trial of ECT was
especially timely. His control group had had two "dummy
ECT" sessions the first week followed by ECT as long as
necessary, while the trial group simply received ECT. The
results showed that there was no mood improvement after
dummy ECT, whereas there was definite marked improve-
ment after the first two genuine shocks. The final outcome was
similar in the two groups except that controls took about one
week longer (the time that dummy ECT was given) for the
improvement to occur.
A R Green described recent studies of the daily administra-

tion of rats and mice of an electroconvulsive shock over
several days. This produced enhanced behavioural responses
to brain 5-hydroxytryptamine (5-HT) and catecholamine
receptor stimulation.6-8 The failure of subconvulsive shocks
to evoke the enhancement and the ability of the convulsant
inhalant Indoklon (a drug that has been used9 in place of
ECT) to produce similar changes suggested that ECT may
produce its therapeutic action by a change in monoamine
receptor responses.

Dealing with the biochemical aspects of depression, the
meeting gave most attention to the part played by 5-HT, for
which there is now reasonable evidence. Nevertheless,
catecholamines also have an important role in depression,10
and D Eccleston discussed the probable interactions of
catecholamines and 5-HT, suggesting that in fact the indole-
amine1l and catecholamine'0 theories of depression may well
be compatible.
While the symposium did not establish clear indications for

specific antidepressant treatments, it did give some insight
into their relative merits and associated difficulties. It also
enabled psychiatrists to hear of some of the experimental
approaches now being used to investigate the aetiology of
depression.

Organised by the West of Scotland Postgraduate Education Committee,
the Scottish Medical Journal, and Merck Pharmaceuticals.
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Dietary calcium
For over a quarter of a century we have known that the
intestinal absorption of calcium can be adapted to changes in
dietary intake.' Severe restriction of dietary calcium in man
evokes homoeostatic responses from intestine, kidney, and
bone.2 In experiments on animals calcium deprivation has
been shown to lead to osteoporosis as skeletal reserves are
mobilised to maintain normocalcaemia.3 Clearly, then,
estimates of the minimum dietary requirement for calcium
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