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after commencing lithium. The symptoms
disappeared after lithium treatment was
terminated, despite the continuation of
high, but reducing, doses of paroxetine.
Muly et al (1993) describe a similar case in
which lithium was used in addition to
fluoxetine. Similar to the case described
here, the symptoms resolved by with-
drawal of lithium, despite continuation of
antidepressant treatment. This can be
explained by the hypothesis that lithium
acts to enhance serotoninergic function as
described expansively by Price et al (1990)
in their review article of a large body of
clinical evidence. In conclusion, it is
important to remember that, while
lithium is generally a well tolerated drug,
there have been increasing reports
demonstrating that on addition to a stable
SSRI regime, mindfulness of the possibility
of serotonin syndrome is essential.
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Monitoring of seizures
during electroconvulsive
therapy by the ‘cuff’ method
is still relevant today

Sir: Jan Wise et al (Psychiatric Bulletin,
August 2000, 24, 301) suggest that the
use of the cuff method to ‘observe’absent
seizures during electroconvulsive therapy
(ECT) should cease. They based their
findings on the fact that there were no
differences in the duration of seizures in
the cuffed arm and the uncuffed arm.
One fails to understand how this would
happen if they were using an adequate
dose of muscle relaxants. The meth-
odology does not describe the nature or
dose of neuromuscular blocking agent
used. The authors also need to look at the
possibility of a type-Il error in view of the
small number of ECT episodes included in
the study.

It is worthwhile pointing out that the
cuff method is not used to merely
‘observe’ absent seizures, but to monitor
inadequate seizures as well as to detect
status epilepticus, which can prove fatal if
undetected. It is true that electroence-
phalogram (EEG) monitoring remains the
standard, but resource implications mean
that most centres in this country will have
to manage with the cuff method. | was
involved in a study where we found a
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strong correlation between duration of
seizures as measured by the cuff method
and by EEG monitoring. Several authors
have replicated this finding.

The monitoring of seizures by the cuff
method cannot be entirely dismissed and
remains relevant to psychiatric practice
today because of its cost-effectiveness.
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Sir: | read with interest the article by Jan
Wise et al (Psychiatric Bulletin, August
2000, 24, 301). The authors cast doubts
about using the Hamilton cuff method for
assessing seizure duration and recom-
mended EEG monitoring as a standard
procedure need of ECT. EEG seizure
monitoring indeed helps to prevent
unwarranted restimulation as well as
detecting prolonged seizures (Mayur et al,
1999), however the use of the cuff tech-
nique needs to be viewed in terms of its
benefit and risk, especially in places where
EEG monitoring is not available. Jan Wise
et al have not reported the dosage of the
muscle relaxants used. For patients who
require high dose of succinylcholine,
>1.0mg/kg, (eg. patients with bone and
joint problems who require complete
muscle paralysis, or patients who need
longer ECT session for stimulus dose
titration), seizure could be masked. In
addition, the finding that there was no
significant difference in seizure duration
between cuffed and uncuffed limbs could
be limited by a lack of blindness between
three observers. All raters were using a
similar approach to note the seizure dura-
tion at the same time and place.

| have reservation in disregarding the
cuff technique and would rather support
the College recommendation (Royal
College of Psychiatrists, 1995) that cuff
duration should be kept to a minimum and
the cuff inflation should be released as
soon as adequate seizure duration has
occurred. Care also needs to be taken for
patients with severe osteoporosis, other
major orthopaedic problems and sickle
cell disease (Weiner et al, 1991).
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Suicide and the internet

Sir: In his paper on the potential influence
of the internet on suicide, Thompson
(1999) considered the availability of
dangerous information and the existence
of certain sites advocating suicide. Several
cases of completed suicide, using
methods described on the internet, have
been reported since the first such UK
report on the subject in 1998 (Haut). We
wish to report a case in which the inter-
net’s rapidly developing market-place
provided the drug employed in a
successful suicide.

The patient, a thirty-four year old male,
was admitted after an overdose of clomi-
pramine. This had been obtained from an
overseas pharmacy, which sold prescrip-
tion-only drugs on the internet without
the need for a prescription. After
discharge, the man took a second and fatal
overdose of clomipramine that had been
obtained, against our advice, from the
same source. We were surprised at the
ease with which it is possible to obtain a
wide range of prescription-only drugs via
the internet. One site, for example,
offered a list of overseas pharmacies and
included advice on how to avoid legal
difficulties in obtaining drugs from them.

The sale of prescription drugs in the UK
is controlled by the Medicines Act, but
the purchase of such drugs from overseas
pharmacies seems to fall into a legal grey
area. All that UK authorities can currently
do is stop such medications at customs
control. It has recently been reported in
the press that the Medicines Control Agency
and the National Criminal Intelligence Service
are starting to work with other countries to
develop international standards to control
the sale of drugs on the internet.

The internet can provide both the
information and the physical means
enabling people to commit suicide. We are
used to considering our clients’ use of
illegal substances or legally obtained
prescription drugs, but increasingly we
may need to be aware of their use of
illegally obtained prescription drugs.
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