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Introduction

Electroconvulsive therapy (ECT) acts through the elicitation of = series
of brief paroxysmal electrophysiologic events involving neurons throughout thaz
brain. The mechanisms by which seizure activity produces both therapeutic 2ad
adverse effects are a major focus of this conference. The data presented
here, however, will center both upon the characteristics of the seizures
themselves, and also upon the interictal neurophysiologic changes which are
produced as a result of such seizure activity. It is felt that attention to
the electrophysiologic domain, particularly with respect to the effects of
variations in ECT technique, may provide useful information not only

clinically, but in the understanding of mechanisms as well.

Methods

The data to be presented are part of a larger study, for which some
preliminary results have already been reported.1'3 Other findinzgs relating
to cognitive effects will be presented 1later in this symposium.u With
respect to electrophysiologic variables, data was collected from a total of T4
subjects before, during, and after a course of ECT to which they were referred
for clinical indications, independent of the research protocol. A reference
group consisted of 21 depressed psychiatric inpatients not referred for ECT.

Experimental subjects were randomly assigned to recei;e their ECT
treatments using either bilateral or right unilateral electrode placement, and
either brief pulse or sine wave stimulus. This resulted in four exberimental

groups: pulse unilateral (PUL), sine unilateral (SUL), pulse bilateral (PBL),

and sine bilateral (SBL) (Table 1). In the rare case where a subject’s

5

behavioral dominance was equivocal on a performance battery,” assignment to

bilateral electrode placement was made. In order to maximize efficacy for
unilateral placement, a high centroparietal location was used in conjunctica

Wwith a standard frontotemporal location. The pulse stimulus was generated by






