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exam in two months' time-when again only a third would
pass. It is a pity there was no one at the meeting to speak on
behalf of candidates who are having to face the TRAB exam.

The ten day rule
There was some indignation when lWhich ? recently published
a report on radiation safety' and suggested that some hospitals
were not following the standard safety procedures. Despite
minor details deserving criticism, this report reflected the
awareness of the public that x-rays cause damage. A long
series of reports and reviews has discussed the risks and their
reduction or elimination.2-4 The latest Code of Practice for
the Protection of Persons against Ionising Radiations arising
from Medical and Dental Use" quite clearly states the respon-
sibilities of a doctor referring a patient for radiological iii-
vestigation. In all cases he must be sure that the possible
benefit to the patient justifies the risk to that patient of radiation
damage to organs, tissue, cells, gonads, or offspring. He
must always give sufficient relevant clinical information to
ensure that the radiographer and radiologist do the right
examination in the best possible way and so gain the maximum
of useful information with the minimum of exposure to
radiation.

Tissues and organs are most susceptible to damage by
radiation when they are most rapidly growing, and that occurs
in utero. Every doctor asking for any radiological examination
that will include the abdomen (including the pelvis and hips)
of a woman of childbearing age (between 12 and 50) must
include in his request the date of the last menstrual period.
Whenever the examination may irradiate a patient's uterus
it should be arranged for a time when the patient could not
be pregnant-that is, within ten days after the date of the last
(or a future) menstrual period. That is the "ten day rule."
It may be ignored if the patient can affirm that she could not
be pregnant, because there has been no recent sexual inter-
course; because she has been on a contraceptive pill, or is
fitted with an intrauterine contraceptive device proved
effective over more than three months; or because she has
been sterilised.

Exclusions from the ten day rule may include emergency
admissions to accident and emergency departments and
patients requiring urgent investigation in acute medical
and surgical wards. Difficulties may arise with other hospital
inpatients. The first responsibility for observation of the ten
day rule lies with the referring doctor, who must indicate
the date of the last menstrual period and whether urgency
demands that the rule be waived. While the radiological
department has a second responsibility to check omissions
by the referring doctor, the clinician should avoid the
criticism that will follow if the patient has to be turned
away and given a further appointment by a reception clerk
(or by a radiographer or radiologist) when she has already
undressed and is perhaps on the x-ray table, perhaps
prepared by fasting or purgation.
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Depression and curtailment
of sleep

Insomnia is a common, distressing feature of depressive
illness. It is therefore intriguing to find recent reports
suggesting that deliberate awakenings can benefit the depressed
patient.
The two kinds of sleep alternate about five times a night,

and the phase of rapid eye movement (REM) or paradoxical
sleep occupies about a quarter of the total. Many drugs reduce
the proportion of sleep spent in this phase, but in clinical
dosage the effect is most definite with the mood-enhancing
drugs, amphetamine, imipramine, and the monoamine oxidase
inhibitors. Phenelzine, in a dose of 60-75 mg daily, will bring
about loss of the signs ofREM sleep after 1-2 weeks, and the
delay is the same as the delay to improving the mood, if this
occurs at all.' Conversely, reserpine often causes depression,
and it is one of the rare drugs that increases REM sleep.2

Vogel et a13 therefore argued that by awakenings at the right
moments selective deprivation of REM sleep might have a
therapeutic effect. They have recently reported that this is
true for endogenous depression, though not for reactive
depression. Seventeen patients with endogenous depression
were awakened repeatedly as soon as they began REM sleep
phases during a three-week period. Independent psychiatrists
rated the mood of these patients to have become significantly
more improved than that of 17 control patients awakened
equally often from non-REM sleep. Though of theoretical
interest, the findings do not, of course, offer a practical alterna-
tive to conventional treatments, since the all-night monitoring
is a highly technical and expensive procedure.

This study was a careful one which recognised the many
pitfalls in trying to establish that a new treatment really works.
The same, unfortunately, cannot be said of claims in the last
few years to the effect that if depressed patients are deprived
of all sleep it helps recovery. Over the centuries, depressed,
guilt-ridden patients have been subjected to treatments that
others would colnsider punishments-flagellation, centrifuga-
tion, and cold douches-which should make us cautious before
we add deliberate sleep deprivation to their troubles. Two
writers from the Maudsley Hospital have reported that for
most of 39 patients a single night of total sleep deprivation
was quite acceptable as a treatment and that seven patients
began a lasting improvement.4 In a more adequately designed
study in the Netherlands ten depressed patients were treated
in this way and were rated to be improved in mood during the
day after an imposed sleepless night-during which, of course,
they had received a lot of attention. Prompt relapse was usual,
but overall the Dutch authors were evidently impressed by the
temporary improvement.5
As a research procedure, this approach may reasonably

be taken further, but it should not be widely adopted at present.
What is needed is a larger, carefully designed study, in which
independent psychiatrists would use reliable tools for measur-
ing depression and account would be taken both ofthe powerful
effects of suggestion and of those natural processes that lead to
recovery with the passage of time alone.
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