Electroconvulsive Therapy   (ECT)
General Patients Information
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Indications for ECT

· Major Depressive episode (unipolar and bipolar) (80-90% remission rate)

· Psychotic Depression

· Mania (80% remission rate)

· Mixed affective state

· Catatonia

· Schizophrenia with prominent affective symptoms

· Schizoaffective disorder
Other less common  
disorders

· Anxiety Disorder

· Dysthymia

· Organic Affective syndrome

· Parkinson’s disease

· Neuroleptic malignant syndrome

· Hypopituitarism

· Chronic pain

· Status Epilepticus

Pregnancy and ECT

· Unlike most psychotropic agents, neither ECT nor the drugs routinely used in conjunction with the treatment have teratogenic effect or otherwise have an adverse impact on pregnancy, at least during the first two trimesters (Ferrill st al.1992; Wisner and Perel 1988). 

· Closer to term, the resulting mass effect is associated with a greater risk of aspiration.

· All pregnant women should receive an obstetrical consultation prior to ECT, and noninvasive fetal monitoring should be considered in situations in which fetal heart rate is detectable.
Does ECT produce a cure?

· When successful, a course of ECT induces a remission in a episode of illness; it does not in itself produce a “cure” any more than does a course of antidepressant, antimanic, or antipsychotic medication that is limited to the episode of illness. Continuation/maintenance therapy is nearly always indicated.
Number of Treatments

· There no standard number of ECT treatment.

· The patient should be treated until full recovery or a plateau in improvement is reached, and no further gains have been seen after the last 2 treatments.

Consent for treatment should be reobtained at least every 6 months.

Index ECT

· Routine Practice is to give ECT three times a week on a Monday-Wednesday-Friday schedule. The ECT  will be perform at Sibley Memorial Hospital (Washington DC).
· Index course consist of approximately 8-12 treatments

Continuation ECT

· Therapy in the 6-month period following the index course

· After Index course scheduling of continuation ECT involves gradually shifting from frequent (weekly) to monthly treatments over a period of 1 to 3 months, then keeping to a monthly rate. 

Indication for Continuation ECT

· History of recurrent episodes responsive to ECT

· Ether ineffectiveness of or intolerance to prophylactic pharmacotherapy

Maintenance ECT

· Therapy continuing beyond 6 months after the index course

· Once every 1-2 months depending on patient’s condition

·  Indicated ether when patient’s history suggests a high risk of delayed relapse or when acute evidence of decompensation occurs during attempts to stretch out the interval between treatments during the continuation phase.
Contraindications


Situation of increased risk

· Space-Occupying Cerebral Lesion (brain tumor)
· Increased Intracranial Pressure

· Recent Myocardial infarction

· Recent Cerebrovascular Accident

· Vascular Aneurysm or malformation

· Retinal Detachment

· Pheochromocytoma

· High anesthetic risk

Common Medical Conditions that may Necessitate Modifications in ECT techniques

· Chronic Obstructive Pulmonary Disease

· Asthma

· Hypertension

· Coronary Artery Disease or Cardiac Arrhythmia
· History of Myocardial Infarction

· History of Cerebrovascular Accident

· Osteoporosis

Complications

· Death (around 1 per 10,000 patients): cardiac arrest, prolonged apnea, status epilepticus, cerebral herniation.

· Stroke

· Bone fractures

· Broken tooth

· Permanent memory loss (acute postictal confusional state, retrograde or anterograde amnesia)

Side Effects

· Muscle pain

· Delirium (postictal confusion 10 min-1 hr)

· Headache

· Nausea
ECT team

· ECT certified psychiatrist

· Anesthesiologist

· Nurse

Anesthetic agents

· Atropine (anticholinergic agent) 
· Propofol (anesthetic agent)

· Succinylcholine (muscle relaxant)

Electrode Placement

· Bilateral Electrode Placement


* Bitemporal placement


* Bifrontal placement

· Unilateral Electrode Placement


* Right Unilateral placement


* Left Unilateral placement

· Monitoring has consisted of the detection of the presence and duration of the motor convulsive response and EEG monitoring.

· The EEG seizure is typically longer in duration than motor response.

 Average seizure duration is 0.25 seconds - 3 minutes. 
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