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ELECTROCONVULSIVE THERAPY

-Electroconvulsive therapy (ECT) is the use of electrically induced seizures for therapeutic purposes.

-Now, more than 50 years since its first use, ECT continues to play an important role in the management of severe mental disorders, particularly episodes of major depression. Also has some efficacy in patients with certain types of schizophrenia.
-The roots of ECT lie in a now disproven hypothesis that schizophrenia and epilepsy are incompatible.

-In 1934, this hypothesis led the Hungarian psychiatrist Meduna to chemically induce a series of seizures in patients with schizophrenia

-In the mid-1930s, the Italian neuropsychiatrist and epileptologist Ugo Cerletti and his colleague Lucio Bini used an electrical stimulus to produce the seizure.
-Beginning in the mid-1950s, following the discovery of antidepressant, antipsychotic, and antimanic psychotropic agents, the utilization of ECT began to decline.
-Scientific advances in ECT methodology--for example, use of general anesthesia, muscular relaxation, oxygenation, brief pulse stimuli, unilateral electrode placement, and seizure monitoring were made.
PROCEDURE for ECT
Informed consent:

-the document is put in writing.

-full discussion with the patient as well as his/her family. Explain the details of the procedure and indications for the treatment, risks as well as side effects of it.

PRE-ECT EVALUATION

-Careful and detailed medical and psychiatric history.

-Psychiatric history must have enough information to make a clear DSM –IV diagnosis.
-Careful physical examination of the patient.

-Laboratory Evaluation: FBC, u/e/c ECG HR in a patient with cardiopulmonary problems. 

-ECT ANAESTHESIA :
Done under general anaesthesia Respiratory support is also provided. Preoxygenation with 100% 02 by mask prior to induction of anaesthesia.
Anticholinergics eg Atropine, etc.

Muscle relaxants eg succinylcholine, etc

Antihypertensives eg esmolol,nifedipine may be useful in patients suffering hypertension

ELECTRODE PLACEMENT 

Either unilateral or bilateral placement. Electrode positioning is bi-temporal

INDICATIONS FOR ECT

-Indications for any treatment are governed by two types of considerations: the presence of an episode of a disorder for which the treatment has demonstrated efficacy, and the circumstances during such an episode when the treatment should be used.

-A referral to ECT can be made on either a primary or a secondary basis. In the first case, the choice is made because of the existence of any of the following criteria:
1) an urgent need (either psychiatrically or medically) for a rapid response;   2) treatment alternatives are associated with a higher risk than is ECT;

3) a history of preferential response to ECT; or 
4) patient preference (American Psychiatric Association 1990).

Most patients, however, will be referred for ECT on a secondary basis, using the following criteria: 
 1) lack of adequate response or demonstrated intolerance to treatment alternatives, or 
  2) deterioration of the patient's condition to the point at which criteria for primary use are met.
Does ECT Produce a Cure?

-When successful, a course of ECT induces a remission in an 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.

-For most patients referred for ECT, a high risk of relapse or recurrence exists, particularly over the first year, and careful attention to continuation/maintenance therapy, using psychotropic medication or ECT, is an essential component of the overall treatment plan.

Contraindications and High-Risk Situations
-It is now recognized that there are no "absolute" contraindications for the use of ECT. The decision to give any treatment is based on an assessment of both risks and benefits among the available treatment options.
-However, situations do exist in which the risk of ECT is sufficiently high that the indications for its use should be extremely strong before ECT is considered.

-The presence of space-occupying intracerebral lesions.

-Other conditions associated with increased intracranial pressure are also of concern, but the risk can usually be diminished pharmacologically.-

-Recent myocardial infarction may markedly raise risk levels.

-Other examples of high-risk conditions are: bleeding (or otherwise unstable) vascular aneurysm or malformation, intracerebral hemorrhage, acute or impending retinal detachment, pheochromocytoma, or high anesthetic risk.
SIDE EFFECTS
Mortality

The risk of death with ECT is very low: around 1 per 10,000 patients (Abrams 1992). 

Systemic Morbidity

The systemic morbidity associated with ECT is related to the known physiological effects of induced seizures in a setting of general anesthesia and muscular relaxation.

IDE EFFECTStracerebral lesions of schizophrenia.














































































-Both sympathetic and parasympathetic discharges occur and produce transient disturbances in cardiac rate and rhythm and elevated blood pressure.

