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The practice of ECT in movies and TV series.

Movies TV series Total scenes
N=57 N=25 N=82
N (%) N (%) N (%)
Informed consent
Yes/implied 8(14) 11(44) 19(232)
By proxy 9(15.38) 0(0) 9(11)
No/coercive 34 (59.6) 13(52) 47 (57.3)
Not shown/unclear 6(105) 1(4) 7(8.5)
Sex
Female 20(50.09) 12(48) 41(50)
Indicarion
Depression and refared 9(15.8) 5(20) 14(17)
Psychosis and relared 16(28.1) 5(20) 21(25.6)
Behavioral correction 9(15.8) 1(4) 10(122)
Torture 8(14.0) 3(12) 11(134)
Erasing memories 1(1.8) 7(28) 8(9.7)
Homosexualiny Z13.0) t 3(3.6)
14(24.6) 5(20) 1
Anesthesia
Modified 13(22.8) 8(32) 21(25.6)
Unmodified 42 (73.7) 17 (G8) 5G(72)
Not shown/unclear 2(3.5) 0(0) 2(24)
d
Mouth guard u (i &) 70 (854)
Elecrrodeposition
Birtemporal 52(92.9) 21(84) 73 (89)
Bifrontal 2(35) 2(8) 4(49)
Unilateral 0(0) 1(4) 1(1.2)
Headcap 2(35) 1(4) 3(3.6)

Not shown/unclear 1(17 0(0 1(1.2
o ES / (17) (0) (12)

Nawsthesiology




ECT

1938, 30 ani fara anestezie

Incidenta: 70000/an Fr

Mortalitate: 2.1/100000 en 2017 (4/1997)
Morbiditate: 1:1300

Reglementare: SSPI (décret 05.12.1994)

Durata: 25-50 sec
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c Calitate

Table 1 Cutoffs for five aspects of seizure quality in relation to age

Item Age <70 Age =70

1. Seizure duration  Motor activity =20 s Motor activity =15 s
or or

EEG activity =30 s EEG activity =25 s
2. Central inhibition Concordance =>0.8 or postictal suppression

index =80 %
3. Amplitude Midictal amplitude Midictal amplitude
=180 pV =150 pV
4. Synchronicity Ictal coherence =90 %
Qi Al.ltonomic Peak heart rate Peak heart rate Table 2 Overview of the seizure quality categories
activation =130 bpm =110 bpm
Score  Seizure Definition
quality
categones
3 Ideal Item 1-5 fulfilled
2 Nearly Ideal Item 1 and three out of the four other criteria
fulfilled
1 Intermediate Intermediate category for seizures that neither
fulfilled the criteria for “nearly ideal” nor
for “probable insufficient™
Formal definition: Either item 1 not fulfilled
but at least three of the other items or item |
fulfilled but no more than two of the other
items
0 Probable Neither item 1 nor at least three of the other
Bucopesr insufficient  items fulfilled
'w.....-.;';'v.:;‘l;‘:‘l,':q’y’ Es Jr—
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SN
Criza generalizata
« 1 FSC ;
. 1 PIC 133%

¢ Durata criza clinica/activitate electrica
Deficit ischemic tranzitor
Hemoragie intracerebrala
Pierderi de memorie de scurta durata

® leziune directa
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ACE Raspuns CV

110-155J > 5 min
S
PS
bradycardie Ef maxim 3-5 min

Tachycardie +20%
HTA + 30-40%

1 2-4x VO, Q
Efect dependent de calitatea crizei EEG (hiperventilatie
si hipercapnie)

| fonc S&D VG 20min = 6h
“ES e R



MCEE Alte efecte

Musculosheletice

— Contractii mioclonice

— #/dislocari osoase

— Dureri musculare/articulare
Diverse

— Hipersalivatie

- G&V

— Leziuni dentare

— Lacerari cavitate bucala

— Delir de emergenta

— Moarte subita
L ES



MCEE Contraindicatii
Absolute Relative
? IDM 3 luni
Angor instabill
AVC 3 luni
e P |C

i BS

Anevrism cerebral netratat

Leziune cervicala

# majore

Feocromocitom
| \alvulopatii severe

TVP

DR
4mm———

Winis Fedarion of Sociesey
af Arpsstwegist



BCEE -
n Evaluare preanestezica

Reguli de securitate
- CV
— Alergii
— Osteoporoza
Tratamente concomitente
— Li ++ curara; ECT intretinere 0.6mEq/I
— ADT ++ eff CV
— IMAOQO selectivi: crize prelungite
— Inhibitori al recaptarii serotoninei: status epileptic

s BS
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Indication for Electroconvulsive Therapy

¥ Carebrovascular Disaasa, COPD,
H|E|II'!||' and P"I]'E|GE| Examination o Asthma, Renal failure, Diabetes Mellitus
v {see Figure 2)

Cardiovascular History 4,| Obiain electrolytes and ECG

v '

¥ ¥ ¥ h
Coronary artery Heart fadura alvular haart Chronic Pacemakers and Cardiac rhythm
disaase disease or new antcoagulation with Ico disturbance
cardiac warfarin
/ \ MLIFmLUr
ACS or Hisfory of Compensated
recent M I =30 ¥
<30 days days and E i it » ¥
ni ackve
cardiac L4 OK to Deactvation of 1* degrae
¥ = OK to proceed if IcD heart black sl
Eandmen procead INR and existing fibrillaticn
Emergant therapeutic Pacemakers: ARES
indication ¥ interrogation pre
] De- and post-ECT, ]
i Magrel avadabili
o | wromms | [ o ][ e e omtastely |
O to Continuous ECG procead if INR
o symploms disease manitaring and OK to therapeautic
¥ - ¥ S b proceed and rate
devica staff controfed
Savera angina Echo- y
or inabity ta cardicgram, ¥ OK ta
perform 4 METS Cardiology Cardiology procesd
consultaban consultat 1
Oithars:
¥ v Cardiology
Cardiology consullation congultation
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Indication for Electroconvulsive Therapy

h

History and Physical Examination

Y ¥ L
Cerebrovascular History History of COPD, Asthma, Mo significant past history
Renal failure, Diabetes
| Mellitus
¥ l Y
Ehwc - Intracranial Vascular lesion or + Obta basel ¥
orrhagic Mass aneurysm in DA
stroke OK to proceed electrolytes and ECG
unless patient's _
/ l medical condition is In pregnant patients, an
Acute > 30 Headache, BP control discontinue invelved and nan-invasive
< 30 days da papilledema, e theophylline fetal monitoring should be
l focal deficit mnsuﬁ & used after 14 weeks
h J
Postpone OK to Yes Mo
ECT proceed
with BP r
control
Neurosurgery OK to
Consult, roceed
postpone

ECT
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e STOP BANG

What Do You Do if OSA Is Suspected: STOP-BANG

» STOP Questionnaire » BANG
* Snoring * BMI>35

* Tiredness * Age>50

* Observedyou * Neckcircumference >40 cm
stop breathing (»15.7")

* Blood Pressure * Gender male

High risk: Yes to >3 items - Refer for sleep testing

Risc scazut de apnee obstructiva de somn: ,.Da” la 0-2 intreban
Risc mediu de apnee obstructiva de somn: ,.Da” la 3-4 intrebari
Risc crescut de apnee obstructiva de somn: . Da™ la 5-8 intrebari
sau ,.Da” la 2 sau mai multe din primele 4 intrebar + sex masculin
sau ..Da” la 2 sau mai multe din primele 4 intrebari + IMC > 35 kg/m’
sau ,.Da” la 2 sau mai multe din primele 4 intrebari + circumferinta gatulu
(43 cm la barbarti. 41 cm la femer)



MCEE Tratamente cronice

Beta blocante

Inhibitori ai canalelor de calciu

Diuretice

Medicamente ce interfera cu SRAA 12h/HTA
Statine

Antiaritmice

Antiparkinsoniene

Antidiabetice
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RICEE

Medicament
Anestezic

Cardiovascular

2R ES

Interactiuni
T =
Etomidate Methohexital
Alfentanyl
Remifentanil
Aminofilina Clonidina
Cafeina Esmolol
Labetalol
Dexmedetomidina
Nifedipina
Nicardipina

Nitroglicerina
Nitroprusiate

!

Thiopental
Thiamylal
Lorazepam
Midazolam
Ketamina
Fentanyl
Propofol

Diltiazem
Lidocaine
Labetolol
Esmolol



MCEE Anestezie modificata

Narcoza + curara
Durata scurta
Analgezie optionala

Control cai aeriene
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BCEE .
Practic

* Locatie

* Pregatirea pacientilor

« Alegerea tehnicii anestezice

* Hipnotice

 Curare

 Realizarea anesteziel

e Supraveghere post procedura
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MCEE Raspunsuri anormale

Absenta crizei Criza prelungita
| (>180/120 sec)
} an |
/9 prag epileptogen BZD rapide
Hiperventilatie Dinduction @N
Noua ECT

Cafeina 500mg IV 5
min pre inductie
Schimbarea

hipnoticulul
(etomidat)



MCEE . e
Prevenirea complicatiilor CV

 Valvulopatii
« PM, ICD
 FA
e Clonidina
* Betablocanti
* Atropina
Timing!!!
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. Iy e of Aromsheeickogies
esiokay



Brain Stimulation 9 {2016) 72-77

Contents lists available at ScienceDiract R

Brain Stimulation

journal homepage: www.brainstimjrnl.com

The Anaesthetic-ECT Time Interval in Electroconvulsive G)cmmm
Therapy Practice — Is It Time to Time?

Verdnica Galvez *<, Dusan Hadzi-Pavlovic *°, Harry Wark *<%¢, Simon Harper <,
John Leyden <&, Colleen K. Loo *2<h*

Rapid distribution phase

Slow distribution phase

Propofol concentration (mg/L)

Elimination phase

i
H Time (minutes)

P

Angesthetic  ECT stimulus

European Es injection @ww‘mnmw&xm
asthesiology
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MCEE Aspecte actuale

* Premedicatie cu dexmedetomidina
 Doze mici de remifentanil
 Ketamina

» Alternative la succinilcolina

* BIS
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Dexmedetomidina

0.5-1.0 ug/kg
10-30 min pre inductie
< alfentanyl 2 E cmpmControl
‘;? 5 sgeGroup D1
§ wemGroup DO.5
e Group E
asenGroup L

| delir de emergenta

T timp revenire la starea de constienta, respiratie spontana



Jouma of Clinical Anesthesia 37 (2017) 63-68

Contents lists availeble at ScienceDirect

Journal of Clinical Anesthesia

Original Contribution

Effects of the concurrent use of a reduced dose of propofol with divided @ CrossMar
supplemental remifentanil and moderate hyperventilation on duration

and morphology of electroconvulsive therapy-induced

electroencephalographic seizure activity: A randomized controlled trial

Kohki Nishikawa, MD, Staff Anesthesiologist®*,
Michiaki Yamakage, MD, PhD, Professor and Chairman of Anesthesiology "
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Criza clinica

Std. Mean Ditference Std, Mean Difference
Study or Subgroup Weight IV, Random, 85% CI IV, Random, 85% CI
Remifantani-propofol vs propoefol
Re2aai 7012 111% 037{110,037 ~w
Bageg 2093 11.6% 01310.14,049
Vishne 2005 1.2% 1.11 1045, 1.76)
Akcaboy 2005 11.4% 2E88247,3200
Algul 2009 10.6% 5541553, 754}
Subtotal (95% C1) 55.8% 1.99 [0.20, 3.78)

Hexrogenety Tav®= 204, ChP=197 18 di= 4 (P = 0.000D1), F=96%
Testfor ovarall effect 2w 213 (P = 0.03)

Remifentanil-thiopental vs thiopental

Nasseri 2009 11.3% -0.18 }0.75, 0.39)
Subtotal (95% Cl) 11.3% 0181-0.75,0.39]

Heterogenaity, Not apalicadle
Testfor overall effect 2= 062 (P= 054)

Remifantani. methohexital vs methokexital

Racsrt 2003 11.4% 01910.70,033
Ardersen 2001 112% 0871020, 154
Smith 2003 10.3% 0931020, 2048
Subtotal (85% CI) 32.9% 0.47 [ 0.35,1.28)

Helerogenaity, Taw? = 037, Chf= 748 di= 2(P» 002 F» 74%
Testforoverall affect Z=1.12(P=0.26)

Total (95% CI) 100.0% 1.25 10.24,2.29)

Heterogencsy Tauv®=2 42, Ch@= 22820, df= 8 (P = 0.00007), F= 96%
Tast for oversil effect 2= 235 (P = 002)
Testfor subqroup diverences: ChF= 594 dr= 2 (P=0.05), F= 66.7%

0

Favours controd Favouss REM aug



Criza electrica

S10. Mean Difference Std, Mean Difference

Study or Subgrou Weight IV, Random, 95% CI IV, Random, 95% CI

Remifentani-propofol vs propolol
Bagag 2013 12.3% -0.01 [0.33, 0.20§ 3 C
Yishne 2005 12.3% 094 0,21, 1.58) ——
Algul 2009 12.4% 407 (3.38, 4.77) —
Subtotal (95% CI) 38.1% 1.66 [-0.79, 4.10] =
Heerogeneity Taw = 4 56, Ch#= 110.32 df = 2 (P = 0.00001), F= 98%
Tastforoverall effect Z=1 33 (P=018)

Remifentansg-thiopental vs thiopenial
vanZijl 2005 131% 0.20 065, 0.25) —
Sedighnejad 2016 12.3% 0.11 [-0.25,0.47) .
Gurkan 2004 11.6% 22911.34.3.29) ——
Subtotal (95% CI) 38.0% 0.62 [.0.39, 1.62} b

Hesarogeneity, Taw* s 0,68, Ché¥ = 21.91, dff« 2 (P < 0.0001), "= 91%
Test 1o ovevall effect. Z=1.22(P=0.22)

Remifentanil.methohexital vs methohexital

Rezart 2003 13.0% 0.06 [0.45,0.57)
Srrdn 2003 11.0% 0.90 (022,202
Subtotal (95% Cl) 23.9% 0.33 [-0.44, 1.10]

Heterogenaity. Tau*s U186, Ch= 182, dI= 1 (F=1.18), F= 45%
Test for overall effect Z= 083 (P=0.40)

Total (95% C1) 100.0% 0.98 [0.14, 1.82)
Hessrogenety. Tau*= .36, Chw'= 14265 dr= 7 (P < 000001} I"= 95%
Tes1Tor overall effect 2= 229 (P=002)

Tastfer suboroun diffarences: Chi*=111.df= 2 (F = 057 I"= 0%
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Eur Arch Psychiatry Clin Neurosc: (2016) 266:719-724
DO 10.1007/s00406-016-0690-9 CrossMark
ORIGINAL PAPER

Does remifentanil improve ECT seizure quality?

Veronica Gilvez'? - Phern-Chern Tor” - Adriana Bassa'?* « Dusan Hadzi-Pavlovic'? -

Ross MacPherson™® - Mincho Marroquin-Harris® - Colleen K. Loo'*’

36 pts; 96 EEG

Dose an nemodificata
Remifentanil dupa inductie
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MCEE Ketamina

0.7-2.8 mg/kg

Sedativ, analgezic

Efect antidepresiv

Activitate simpatomimetica intrinseca
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Alternative la succinilcolina

Esmeron + sugammadex
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HICEE
Anesthesia eJournal / AEJ

Volume 2 Issue 2 2014
QOFEN 8 ACCESS

Improving Anesthetic Depth Assessment During Electroconvulsive ']]1erapy With
Bispectral Index Monitoring: A Pilot Quality Improvement Project

J. Frank Titch, DNF, CRNA

Tracey Holsinger, MD

Charles Vacchiano, PhD, CRNA
Jane Blood-Siegfried, DNSc, CPNP

To BIS or not to BIS ?
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