Anaesthesia

ECT is always carried out under general anaesthesia
Nothing to eat or drink – fasting (‘Nil by mouth’)

There should be given clear instructions about fasting. It is important to follow these. Usually clear fluids are allowed up to 2 hours and food up to 6 hours prior to anaesthesia.

Normal medicines
Patients should continue to take their normal medicines up to and including the day of ECT, unless the anaesthetist advises otherwise.  However, there are exceptions. For example, drugs for diabetes or drugs similar to diazepam should be omitted.

If the patient feels physically unwell

If the patient becomes physically unwell the anaesthetist will need to know.  ECT may need to be postponed. 

Meeting your anaesthetist 

The patient will normally meet the anaesthetist immediately before ECT. The anaesthetist must be informed about every patient in advance and every effort will be made to assess the patient earlier if the patient’s general health is poor.

The anaesthetist will discuss the anaesthetic and the risks prior to ECT with the patient.

During ECT the patient will be fully monitored:
· electrocardiogram or ECG
· sphygmomanometry
· pulse oximeter to monitor the oxygen level in the blood
· Capnography to monitor the carbon dioxide in exhaled breath
Intravenous cannula  

The anaesthetist will place a cannula using a needle into a vein in the back of the patient’s hand or arm. Sometimes, it can take more than one attempt to insert the cannula. 

Risks of Anaesthesia
People vary in how they interpret words and numbers. This scale is provided to help.

Very common    Common         Uncommon          Rare             Very rare  

     1 in 10       1 in 100         1 in 1000      1 in 10,000       1 in 100,000

Common side effects

Feeling sick and vomiting

Sickness can be treated with anti-vomiting drugs (anti-emetics), but it may last from a few hours after ECT.

Headache

The headache usually gets better in a few hours and can be treated with pain relievers

Aches, pains and backache

During your treatment you may strain the muscles in your arms, legs, neck or back. Great care is taken to avoid this, but some people still feel uncomfortable afterwards

Muscle ache sometimes happen if you have received a drug called suxamethonium. This is a muscle relaxant given to modify the convulsion. If you suffer from muscle pains after ECT tell your anaesthetist and a drug may be given to try and prevent it.
Confusion or memory loss

This is common because of the effects of ECT. It may last a few days or weeks.

Damage to teeth, lips or tongue

Damage can be caused to your teeth, lips or tongue during ECT. It is important to inform the anaesthetist about dentures, crowns and any loose teeth.
Uncommon side effects

An existing medical condition getting worse

Your anaesthetist will always make sure that you are as fit as possible before ECT. However, if you have had a heart attack or stroke, it is possible that it may happen again – as it might even without ECT. Other conditions such as diabetes or high blood pressure will also need to be closely monitored and treated.

Rare side effects

Serious allergy to drugs

Allergic reactions will be noticed and treated very quickly. Very rarely, these reactions lead to death even in healthy people. Your anaesthetist will want to know about any allergies in yourself or your family.

Very rare side effects

Death
Deaths caused by anaesthesia are very rare, and are usually caused by a combination of four or five complications arising together. There are probably about five deaths for every million anaesthetics given in the UK

