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Aside from the question of error of oh-

set-ration, the incidence of fractures appenis

to depend on three fat'toi s: 1 the condition

of the siteleto-muscular system of the a

tient, 2 type of restraint, 3 Severity of

convulsion. The last, in turn, is dependent

on the type of etlt1-ellt used. Since in gun

eral psychiatric practice patients of.ail phys

ical types and states come for treatment,

thei-e remain but two factors to consider,

lestla iiit and tile type of current. Restraint

may be effected either by mechanical or

chemical methods.

On tile question of mechanical restraint,

the trial and error method has followed the

full gamut from rigid restraint of all maJor

vtlllleritble skeletal points to complete avoid

ance of restraint. Paul Cossa' attributes the

fewer reported fractures in France to less

emphasis on restraint. Since the majority

of skeletal eonlplieations oeetir ill tile dorsal

Splne, tile general liractice has been to favor

extension of the spine by means of pillows

or a Catch bed. Kahinowslcy has abandoned

I his practice and ilow treats his Patients ill

slight flexion.

The pitt-pose of this article is twofold: 1

to evaluate critically some of the methods

now being used in combating complications

iii elect roshoek therapy and 2 to show tllat

shock tiletapy without muscle relaxants is

reasonably safe not only ill healthy individ

uals but ill a great variety of 1001' physical

risks. The latter point especially requires

t'larilieation on medico-legal groullds because

Pf illtillltttiolls by some users of relaxant

drugs that non-enlployloent of tilese latest

"advances'' iii electroshock technique bor-

tiers on negligence on the part of the theta-

After two decades of convulsive tllerapies,

the prob[eln of complications, notably frac

tures and occasionally death, continues to

haunt the therapist. Although many statis

tics oit tile incidence of fractures in tile

etiurse of electric treatments have been pub-

lished, there is little agreement among them.

Nor have tile dynamics of spinal fractures

been elucidated to the satisfaction of all eon-

e1lled. Ti ie following table illustrates tile

wide disc rt'paney in the i-eported incidellee

If fractures:

TABLE I
Search for a current most suitable in

t uI lion. N,,. I ni ,e,ils ` , I' rae-

- tiirra shock therapy has stimulat ccl c-xperimenta

Ltilb & V"gt'i' ` 1000 .9% tion with various currents with tile object

Satiateli I -120 2.8% of soltening tile seizure or bali tillg it to a
.1. 1'. ICelly' ` 2210 2.3' .

¼ , lilItliY 210
Pt of ftc body o bc uic Ii Ittuhs h flu

.Icsli `n, `:tIIIoIIli & 5i'niggs 212 M :;5.i I wen ledueed, if not eliminated by such cur-

I `vvald, Merg''lis, Vciiit-r 263 - 20.s% rents, but at tile etst of the subJective coIn-

I lttiltlles,,ii & Uordiia 252 6.3% fort of tile patiellt. Tile gentler tile dice-
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