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reaction from occurring? It should first be recognized that
some women are at greater risk than others and that they
include those who have had previous attacks of depression,
those with progestogenic menstrual cycles, and those who
normally suffer from premenstrual depression. Even despite
the conclusions of Dr. Herzberg and her colleagues it may
be wise to prescribe a weakly progestogenic or sequential oral
contraceptive5 and if more than one of these findings is present
to advise some other method of contraception. Secondly, an
assessment of mood should be part of the routine examination
of all women taking oral contraceptives. Symptoms of
depression should be looked for, as they may not be volun-
teered, and if necessary the doctor should advise changing
or even abandoning the oral contraceptive.

Reaching the Top
The terms "stress" and "fitness" are imprecise and have be-
devilled sports medicine for years. So said Dr. Roger Bannister
at the recent Eighteenth World Congress of Sports Medicine
held in Oxford. By "fitness" we generally mean the ability of
an organism to maintain its internal equilibria as closely as
possible to the resting state during strenuous exertion and to
restore them promptly after exercise. "Stress", on the other
hand, is the work programme imposed to increase a person's
performance. The athlete under training has to follow with
enthusiasm and exactitude a detailed and planned regimen if
he is to improve his prowess effectively.
The chief physiological responses to athletic training are in

general understood,' but little is known about the precise and
most efficient manner in which the changes that accompany
repeated exercise are brought about. C. T. M. Davies and
A. V. Knibbs2 have attempted to extend the work of R. J.
Shephard' in tsi' respect by investigating the influence of
prescribed courses of exercise varying in duration, intensity,
and frequency of effort on "maximum aerobic power." This
term is usually designated VO, max, and is alternatively
called by some authors "aerobic work capacity." It is the
amount of oxygen a person consumes while working as hard
as he can over a period of 15 to 30 minutes. It is usually
expressed as so many ml. of oxygen consumed per kg. body
weight per minute, and its magnitude is the most popular
criterion of physical fitness. Many "normal" standards are
available, and as aerobic power depends on the state of the
heart the measurement of it has attracted interest as an
indicator of health in relation to coronary artery disease.

Experiments by Davies and Knibbs on healthy males
showed that intensity and duration were the two most import-
ant factors in training a person to achieve his maximum
aerobic power and that these were interdependent. No one
who exercised below 5000 of his VO2 max improved it. Even
at the highest training intensities and the longest duration of
effort improvements were small. It appears that to effect a
change in the maximum aerobic power the athlete must be
prepared to work hard for an appreciable time at or very near
his V02 max and that even then improvement may be dis-
appointingly small.

Investigations such as this show how difficult it is for the
athlete after he has reached a high standard to improve his
performance further. But in top-level athletics only a very
small increase in attainment may make all the difference
between success and failure.
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One Grim Spectre
Acute dilatation of the stomach is rarely seen today, but early
recognition of the condition is important, because untreated
it may prove rapidly fatal.' 2
Once acute dilation becomes established enormous quanti-

ties of fluid accumulate within the stomach. Uncorrected, this
rapid flux of body fluids leads to peripheral circulatory failure.
Inhalation of vomit precipitating cardiac arrest is a common
mode of death.

Early diagnosis demands a knowledge of the circumstances
in which the condition may possibly develop. The early post-
operative period is still the commonest, though the widespread
use of prophylactic nasogastric suction after abdominal
surgery has made this once feared complication a rarity. In
1933 a surgeon wrote3: "Two grim spectres look over the
shoulder of every operating surgeon; one is called pulmonary
embolus and the other is called acute dilatation ofthe stomach."

Acute dilatation of the stomach occasionally occurs after
the application of a plaster jacket or hip spica. The association
is frequent enough to be described as the "body cast syn-
drome."4 Usually it develops within a day or two of the
plaster being applied, but occasionally it may appear after
weeks or months in plaster. Recently four such patients have
been described,5 one of whom died after aspiration of vomit.
Acute dilatation has also been recorded after many other
minor operations such as dilatation and curettage and interval
appendicectomy. Rarely it complicates acute infections such
as pneumonia or typhoid.
Sudden overloading of the stomach is occasionally the

precipitating factor. Four emaciated prisoners of war who
were suddenly given increased amounts of food developed
acute dilatation.6 Chronic gastric dilatation was regarded as
"the occupational disease of prisoners of war" who received
a high-residue low-calorie diet; it seems likely that over-
distension of the chronically dilated stomach precipitated
complete atony.6
The pathology of acute gastric dilatation is not fully under-

stood. There is no evidence of any mechanical obstruction,
though the dilated viscus may virtually fill the abdominal
cavity. Organic pyloric obstruction, both clinically and experi-
mentally, produces a different effect. Reflex vagal inhibition
causing gastric atony has been proposed to explain it, but it
is curious that of all the viscera supplied by the vagus only the
stomach is usually involved, and gastric secretion is not
impaired-indeed sometimes it appears to be augmented.'
Another hypothesis' is that it is a disorder of secretomotor
(proximal) gut rather than absorption (distal) gut that results
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