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BRI WAL (electroconvulsive therapy : ECT)
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Transition of Anesthesia Management in ECT

Masaki OKUMURA

Tokyo Metropolitan Hospital Organization Toshima Hospital Department of Psychiatry

Electroconvulsive therapy (ECT) has been performed in Europe and the United States
since the 1940s, with intravenous anesthetics only being used initially. Later, modified ECT
(mECT) using muscle relaxants to prevent fractures became more common. In Japan, mECT
was first performed in 1958, and since then, mECT with cooperation from anesthesiologists
has become the mainstream at general hospitals, while ECT using only intravenous anesthetics
has been the mainstream at psychiatric hospitals. In 2002, the use of pulse wave therapy devic-
es became possible, and mECT began to be performed even at psychiatric hospitals. In 2018,
the anesthesia management fee for anesthesiologists was added when they performed anesthe-
sia, and the number of anesthesiologists conducting anesthesia at psychiatric hospitals has
increased. However, there is also a problem of securing anesthesiologists, and there are facili-
ties where psychiatrists perform anesthesia. In 2022, suxamethonium, which was mainly used
in mECT, became unavailable, making it difficult to conduct mECT at psychiatric hospitals.

In ECT, anesthesia management is also necessary due to the anticonvulsant effect of the
intravenous anesthetic itself. To achieve effective convulsions, measures are adopted such as
reducing the amount of intravenous anesthetics using narcotic drugs and determining the tim-
ing of electrical stimulation by measuring the depth of anesthesia over time. In addition, due to
the aging of patients, anesthesia management for the prevention of adverse events has also
become necessary. Since ECT causes rapid changes in circulatory dynamics, circulatory agents
must be used to minimize these changes. The use of anticoagulants has increased to prevent
complications such as atrial fibrillation, stroke, deep vein thrombosis, and pulmonary embo-
lism, and attention must be paid to bleeding and other complications.

Although the introduction of new drugs and equipment has advanced anesthesia manage-
ment in ECT, it is necessary to consider not only achieving effective convulsions but also pre-
venting and responding to adverse events and devise perioperative management and anesthesia

methods according to the overall condition and complications of individual patients.
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