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Complication and Hemodynamic Change of Anesthesia for
Electroconvulsive Shock Therapy

Yoko NAKAZAWA, Junko MURATA, Sumire YOKOKAWA, Akiko TAGUCHI,
Misako IKEDA and Masao FUJITA*
Social Insurance Saitama Chuo Hospital
*Department of Anesthesiology, Tokyo Women'’s Medical College

To study the complications and cardiovascular changes that can result from electroconvulsive
shock therapy (ECT) under general anesthesia, 25 patients (total number of ECT procedures, 165) of
American Society of Anesthesiologists physical status 1~2 were studied. In all instances, they were
anesthetised with thiopental and succinylcholine. The findings revealed that the main complication
resulting from ECT was hypertension. Blood pressure and heart rate increased 1.2~1.3 times as much
as just before the procedures, such increases were temporary and all were recovered in 10 minutes,
except 1 patient who required the treatment for hypertension. High dose thiopental and succinyl-
choline decreased the incidence and degree of cardiovascular changes. Other complications were
tachycardia, premature ventricular beat, and tooth injury. Therefore, even if patients have been well
prepared for ECT, complications following ECT can occur at any time, so that the careful preparation

and care are necessary.
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Arrhythmia

Congestive heart failure

Cardiac arrest

Disorientation

Loss of memory

Myocardial infarction

Neurogenic pulmonary edema

Oral lacerations

Pulmonary aspiration

Vertebral compression fractures of the mid thorax
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Myocardial infarction within preceding 3 months
Severe angina or congestive heart failure
Aneurysm of major vessel
Thrombophlebitis

Severe osteoporosis

Major fractures

Acute or severe chronic disease
Cerebrovascular accident in past 3 months
Cerebral tumor

Thyrotoxicosis

Pernicious anemia

Pregnancy
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