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1. Evidence for efficacy and treatment modality 

The effectiveness of electroconvulsive therapy in treatment-resistant depression: a naturalistic study. June 2008. Khalid N et al. J of ECT; 24:141-145.

This group from Cardiff analysed the results of 38 patients receiving ECT for treatment resistant depression. 65.8% responded as evidenced by at least a 50% fall in Hamilton Rating Scale for Depression (HRSD), 53.3% achieved remission – HRSD less that 10. There was no correlation between the number of unsuccessful drug trials and response to ECT. 

2. Safety and cost-benefit analysis

Strategies to minimise cognitive side-effects with ECT: aspects of ECT technique. March 2008. Joan Prudic, J of ECT. 24:46-51

A nice summary of the factors that contribute to cognitive side effects, namely: electrical waveform, electrode placement, stimulus intensity (dose), frequency and number of treatments.

Individualised continuation electroconvulsive therapy and medication as a bridge to relapse prevention after an index course of electroconvulsive therapy in severe mood disorders: a naturalistic 3-year cohort study. September 2008. Odeberg H et al, J of ECT; 24:183-190.

The timing of continuation ECT was triggered by signs of relapse in the 41 patients studied. Concomitant medication was recorded. By the end of the three year period the hospital bed days had reduced by 76%  

Efficacy of maintenance electroconvulsive therapy in recurrent depression: a naturalistic study. September 2008. Gupta S et al. J of ECT; 24:191-194

The authors acknowledge the difficulty that UK practitioners now face in the light of the National Institute for Health and Clinical Governance (NICE) guidelines on maintenance ECT. They looked back at the outcome of 19 of their own patients who had been given maintenance ECT ‘ pre NICE’ and concluded that inpatient days fell significantly compared to pre treatment levels.  The improvement was also maintained after stopping treatment.

3. Side effects of ECT

Cognitive outcomes in electroconvulsive therapy: optimising current clinical practice and researching future strategies. March 2008. Colleen Loo. J of ECT, 24, 1-2.

An editorial introducing this edition of the Journal of ECT, which is entirely devoted to the cognitive effects treatment. Articles: outline the mechanisms of memory impairment, discuss what information patients should be given and describe techniques to minimise effect on cognitive function.

Cognitive side effects of brief pulse electroconvulsive therapy: a review. March 2008. Ingram A, Saling M, Schweitzer I, J of ECT, 24:3-9. 

The authors outline results from studies of anterograde and retrograde memory impairment, describing patterns of recovery with the different types of ECT. The literature is sparse with regard to systematic studies of  non memory cognitive function.

The effect of electroconvulsive therapy on autobiographical memory: s systematic review. March 2008. Fraser L, O’Carroll R, Ebmeier K, J of ECT; 24:10-17.

A review of 15 published studies confirming that autobiographical memory impairments are more common with sine wave vs brief pulse, bilateral vs unilateral treatment and high vs low dose and relate mainly to personal events in the six months prior to treatment. The studies did not account for subjective variation or control for level of depression. 

Monitoring of cognitive effects during a course of electroconvulsive therapy: recommendations for clinical practice. March 2008. Porter R, Douglas K, Knight R, J of ECT; 24:25-34.

The authors suggest the routine use of a battery of tests to detect cognitive impairment at an early stage in order that steps can be taken to ameliorate cognitive side effects by changing treatment modality, dose, frequency of treatment etc. Also that the tests are repeated at 2 to 3 months post treatment along with a validated depression rating scale. Cognitive tests suggested are: 3MSE or MMSE, Hopkins verbal learning test, Autobiographical memory – short form, Digit symbol substitution task and Reorientation post treatment.

A dissociation between anterograde and retrograde amnesia after treatment with electroconvulsive therapy: a naturalistic investigation.  June 2008. O’Connor M et al. J of ECT; 24:146-151.

This group prospectively tested for retrograde amnesia of recently learned items and anterograde amnesia in two groups (22 individuals), one group receiving unilateral ECT and the other mixed unilateral and bilateral ECT, compared to 18 matched controls. They found no difference in the rate of retrograde amnesia detected between groups and no evidence of anterograde amnesia in either group. 

4. Mortality and suicide rates

5. Guidelines, audits and rating scales

The practice of electroconvulsive therapy in Malawi. June 2008. Selis M, Kauye F, Leentjens A. J of ECT; 24:137-140

This article describes ECT as it was in 2006. 47 patients received unmodified ECT during a two month spell with good clinical outcome in 71 – 90% and tolerable side-effects. There were no serious complications. 

A Scottish group are now helping with equipment and training as part of the Malawi project. 

The rate of use of electroconvulsive therapy in the city of Edinburgh, 1993-2005. September 2008. Okagbue et al, J of ECT; 24:229-231. 

This survey was undertaken to try and detect any effect that the National Institute for Clinical Excellence (NICE) had on the rate of use of ECT in a stable population. The group found a 60% reduction in use of ECT over the study period but no accelerated fall in use since the introduction of the NICE guidelines in May 2003. Rates of ECT are tabulated according to age groups. 

6. Attitudes and opinions

The cognitive side effects of modern ECT: patient experience or objective measurement? March 2008. Marina Vamos, J of ECT; 24:18-24.

Four themes in this article that uses 8 patients’ account of therapy encourage us to be person centred and aware of the subjective in describing possible side-effects at ECT. These themes are: the need for clear information, the importance of validation of experience, the impact of daily disruption and the issue of self-esteem.

A life regained. June 2008. Stephen Dinwiddie, J of ECT. 24:107-108

An editorial questioning why there is so much ‘controversy’ about ECT given the data on effectiveness and safety. Until such time as newer more focussed treatments replace ECT the author suggests that articles on this therapy should be less judgemental. 

The meaning of electroconvulsive therapy: a patient’s perspective. June 2008. Melissa Hensley, J of ECT; 24:112-113.

A description of one patient’s change in attitude to ECT; from coping with the stigma, feelings of depersonalisation and sense of defeat to feelings of empowerment in making an active choice to continue with maintenance treatment.  

7. Anaesthesia for ECT 

Cognitive impairment following electroconvulsive therapy – does the choice of anaesthetic agent make a difference? March 2008. MacPherson R, Loo C. J of ECT, 24:52-56.

This review summarises the history of anaesthetic agents for ECT. It describes their relative properties and proposes that more be done to search for an anaesthetic agent that might help reduce cognitive side effects. The authors suggest that short acting opioids and ketamine might be the place to start. 

Effects of general anaesthetic agent in adults receiving electroconvulsive therapy: a systematic review. September 2008. Hooten W, Rasmussen jnr K. J of ECT; 24:208-223. 
The authors review 41 randomised trials of 14 induction agents either alone or in combination. Observations include an effect on seizure duration and small but significant effects on recovery times. Only a few studies have looked at clinical outcome, suggesting the choice of agent is immaterial provided the dose of electricity has been titrated to the individual. 

Anaesthetic management for electroconvulsive therapy.  2008. Narayan V, Jain M. J Anaesth Clin Pharmacol; 24(3):259-276.

This is a review article that lists the physiological effects of ECT on the brain, cardiovascular and endocrine systems as well as outlining the process of ECT and the choice of anaesthetic agent. Possible complications are outlined and the effects of co-morbidity and concomitant medication discussed. 

8. Side-effects of antidepressants

9. Mechanisms of ECT action

Neurobiological correlates of the cognitive side effects of electroconvulsive therapy. March 2008. Nobler M & Sackeim H. J of ECT; 24:40-45.

This review highlights some of the biochemical, electrophysiological and neuroimaging correlates of amnesic effects of ECT. Brain regions associated with the therapeutic effects of ECT overlap with regions critical for cognitive side effects. The data suggest: [1] the neurophysiological alterations associated with retrograde and anterograde amnesia are distinct, [2] altered function in the prefrontal cortex may be associated with retrograde amnesia cf medial temporal lobe, [3] short term cerebral physiological changes as measured by PET scans may predict longer term retrograde amnesia.

Pharmacological attenuation of electroconvulsive therapy-induced cognitive deficits: theoretical background and clinical findings. March 2008. Pigot M, Andrade C, Loo C. J of ECT, 24:57-67.

Evidence now exists for the involvement of glutaminergic, cholinergic and glucocorticoid mechanisms in the genesis of cognitive side effects at ECT. Other systems have also been considered eg calcium channels, thyroid hormones, nitric oxide, opioid transmission and the hypertensive surge. As such there lies the potential for the development of neuroprotective strategies, as yet none emerge as superior. 

Change in seizure threshold during electroconvulsive therapy. June 2008. Fink M et al. J of ECT; 24:114-116

This was a naturalistic study of 80 subjects entered for maintenance ECT after remission using bilateral treatment at 1.5 times seizure threshold. Retitration of the seizure threshold after remission showed no increase in 70% compared to that prior to treatment and a decrease in 9%. This study does not support the view that ECT exerts its benefit via anticonvulsant effects.

Electroconvulsive therapy, brain-derived neurotrophic factor, and possible neurorestorative benefit of the clinical application of electroconvulsive therapy. June 2008, Taylor S. J of ECT; 24:160-165.

This article describes the association of brain derived neurotrophic factor (BDNF) with hippocampal size and function, both low in treatment resistant depression. ECT results in an increase in BDNF and so may have a positive effect in restoring hippocampal grey matter. 

The effects of electroconvulsive therapy on GABAergic function in major depressive patients. September 2008. Esel E et al. J of ECT; 24:224-228.

GABA levels were measured before and after ECT in 25 depressed patients compared to matched controls. Depressed patients had lower GABA at the outset and ECT caused a significant increase in levels post treatment although not to the level of healthy controls. ECT also appeared to potentiate growth hormone release to a baclofen challenge, a measure of GABAb receptor activity in the hypothalamus. 

10. Other Physical Therapies
Cost-effectiveness of transcranial magnetic stimulation vs electroconvulsive therapy for severe depression: a multi-centre randomised controlled trial. 2008. Knapp et al. Journal of Affective Disorders, 109:273-285.

46 patients were randomised to one  treatment arm of this study. RTMS was not as effective as ECT as evidenced by a reduction in Hamilton Rating Scale for Depression and other outcome measures. The cost of a course of treatment was the same for both groups although ‘informal’ costs were rated as higher in the rTMS group. 

