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rlllyafttzrb: B INDICATIONS FOR SHOCK TREATMENT IN PSYCHIATRY ?* |
During TRYGVE BRAATOY, M.D., OsLo, Norway il ’
::: (;;;l]l:_ A's has previously heen pointed out in this been confirmed in clinical study by means of I ;
s, £hipse Society, dc:velopme_nts in the practice of shot_:k electroencephalography. It is found that after f . i
are just treatment in psychiatry have been very rapid a couple-of sl.wcks 't‘he patients often show '
e et in the course of the last 10 years. - ' cha.nges in their I;E(.x corresponding to those Hb
ilue phi- Th(: value of s}mck therapy in schizo- wh1gh are oth?r\\'lsc usually ascribed to path- At e
I, at this pllrefna has been discussed by many authors, 0](»,«.{10:1] affections of the cerebral cortex (W,
U T and it has been shown that the results from (xre)' \“.’altcr, 1044 and L. C.'Coolc, 194'4). f Exl
| paying such thcrap)'r are dependent upon the dura-  Likewise most of the theories respecting g
preg. tion of the illness previous to treatment as shnck: treatment group t.hemselves arpund ‘ .
3t 1s Teft well as 'other {act'nrs... Some authr'nrs maintain  the view “that _the convulsions exert their in- &1 9
of cheap that it is of na significant value in the treat- fluence I)y.puttxpg groups of cerebral neurons :
ruptey of ment of suc.h cascs; and many have come to  out of action, either through anoxeniia or in ;
dves just the conclusion _th:u .shnck trealmept should some other manner. And these views are !
i il I)fa employed primarily fc_)r the mar}lc—dcpres— supported by the co:1c0r@a11ces found between !
tive: for sive group, contingently in depressions of so-  leucotomy and convulsion therapy” (L. C. "]
o, e called endogenous character. Cook, 1944)._ The shock treatment must then | i
It is of interest in connection with the pos-  be characterized as a diffused, fortuitously ) i
1y, at this sibility of curing.insomnia by clectl.'ic shock cha‘lized quco_t?nly. ) i} | B it
shie thiar. treatment to consider whether such improve- - The Danish mvestlgators,.P. Hencke and Nk
itis 1o he ment in sleep can be thought to be due to V. Zal]le (1946), systematically examined ! ff
Al srths lesio_ns. fn the cgmr;}l nervous .system. This the EEG from 25 patients before and after
the only possibility or n'_:;k n convulsion treatment shock treatment. Four months or more after
T [ !md to be bor'ne in mind from the very ﬁrs_t, g:onFlusmn of the tr_eatt_nent the pa‘txents were
T | 1na5.rnuch as it was already known that epi- sub:]ected to psychiatric-neurological exami- j
stop the leptiform convulsions may be a_ccompamed ‘rllatlcm. Elght of them were found to have iy
insight is by _cerf:bral changes of irreversible _nature. ' recovere’c'l (+++), 8 were “gnoderat.ely J
nough to . Thfs view was confirmed by anatomn;al ex- 1mprovf§'d (++), and 3 'ush ghtly im- ;
establish- [ aminations and _had _found expression in proved.” On control examination more than
Mot e ! therapeutic practice, since the investigators 6 mc!nths after the treatment, 3 out of 17 8 -
e pesl | of epilepsy beh_eved that c?nvuls10}'15 ShOl:lld (20% ) were found to have had relapses. 1H i
e Byl as far as possible be avoided. The active The ELLG was found to be altered already + B 1 BB
; id students of the disease seem still to hold this after the first shock. The alteration then in- D RS
fy a ;“. a opinion (Georg Henriksen, 1946). creased and reached a maximum after § ~
W 38 As regards third degree cerebral changes shocks. The patients were given 2 shocks |
E;f;?:zﬁi following shock treatment, anatomical ex- per week in two series of 5 shocks. Only one
ik 8 vl aminations have shown that such changes are  of the 25 patients had no distinct dysrhyth- !
iP=1 ang, regularly found in experimental investiga- mia, while 9 showed slight, 8 moderate,
lecholics tions. Ziskind and Tyler have shown (1940) and 7 pronounced dysrhythmia. i
that by insulin shock the most varied degrees Where dysrhythmia existed before the i3
b of decerebration can be produced—almost at  treatment, the subsequent changes were still l
will. Corresponding experiences in clinical more pronounced. The authors conclude that i
A practice are reported by J. L. Kinsly (1943). the clinical results are best in cases where the |
¢ With respect to electric shock, which is per- ELG shows least changes. The dysrhythmia 1
R haps the form now most employed, the re- produced gradually subsides and disappears 1
e sults of the experimental investigations have entirely in the course of 3 or 4 months. ﬁ
‘ —l—xl;t—ra:t—oi an original paper read at a meeting Loss of e (a.mnesxa) Yas Hoisd 30
P of the Nocwegiun Medical Sacisty, Osls, Norway, -\ of the 25 patients: in 2 cases less than one 1
g Sentember 2= 1516, month after the treatment, in 3 cases from i
: From the psychiatric department, Ullevaal Hos- 1 to 6 months, and in 6 cases more than 6 e
. pital, Oslo. months later. The results of the treatment Ha
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