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LLECTROSHOCK WITH AND WITI
A STUDY OF PATI

IOUT BARBITURATE ANESTHESIA ;
ENT PREFERENCE

P, KENNETH HUGGINS, ALD.,' MYRON G, SANDIFER, M.D.2 sxp

WILLIAM §. PI

Lo purpose of this paper is to report an
~tization of one controversial aspect of
tnoshock therapy, namely the question of
ther or not patients prefer barbiturate
«thesia prior to the eleetrieal shock.
i hterature reports divergent points of
v, Advocates of preshock  anesthesia
e Seoline (suvciuy]cimlino) administra-
nmust always be preceded by uncon-
nsness produced by pentothal, as the
‘g of progressive paralysis which would
erwise be felt is terrifying” (8). Again:
itis anesthesin (Brevital) eliminatoes the
areness of the unpleasant side-cffeets of
cinyleholine chloride, such as muscular
teulations and feelings of suffoeation”
On the other hand, Rose (7) states that
vrehiensions about causing anxiety {o the
tent with  sueeinyleholine  alone are

cooundless” provided a proper technique is

d. (Rose’s technique will be deseribed
'l‘l'.)

Two studics have been reported  which
study  patients’  atfitudes
v different techniques. Barker “and
farpe (1) studied patient preferences to
- different techniques and found *, . . that
wanificantly Jarger proportion of our pa-
wis favoured 1T given with an anes-
“tie.” While this conclusion cannot he
werarded, a few  eritieisns may be di-

“oted against the method. Patients were

wed to compare cach treatment with the

 before, If they could not remember

“Previous treatment, they werd reminded
I sueh words as a treatment “which

FHyou to sleep” or “without an injection,”

"'jrut]wu Dix Hospital, Raleigh, Norih

“raling,
X“"“'l'lh Carolina Hospitals Board of Control,

wigh,
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No tabulation was made of “no preference.”
Also, the patients who received muscular
relaxant without prior anesthesin recejved”
suxethonium as the relaxant. It is now
believed that, suceinyleholine is superior to
suxethonium (6).

Havens (3) studied “fear of treatment”
and  “tension” in completely  unmodified
ECT compared with ECT modified with
thiopentene and succeinyleholine. He eon-
cluded that there wore no  differences.
However, the measures of “tension” and
“fear” arve diflicult to tabulate. In neither
of the two aforementioned studies were the
patients wnaware of {he techniques  eni-
ployed.

From the literature it s apparent that
the techniques of using suceinyleholine vary
widely in at Jleast {wo major respeets:
dosage of succinyleholine and the waiting
period between the succinyleholine injeetion
and the administration of the cleetrie shoek,
Those who desire complete relaxation appear
to favor large doses of suceinyleholine (up to
50 mg.) and wait about 60 seconds between
the injection and the shock. Others advocate
smaller doses (15-30 mg.) and wait 20-30
seconds, '

Two artieles on technique are of particu-
lar importance. Buckman et al. (2) condueted
a study in which the timing of the electrieal
current was spaced at intervals after the
suceinyleholine injeetion. Maximum relaxa-
tion occurred about 40 seconds after the
suecinyleholine  injection. In this study,
also, a system of grading the degree of
muscular relaxation was developed. Beeause
of its practical descriptive value this system
was adopted for the present study and wil]
be described subsequently under methodol-
ogy.
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Rose (7) has reported a technique used
m 3000 treatments with 23 mg. (females)
and 30 mg. (males) of suecinyleholine with-
out barbiturates. IHe emphasized the timing
of the electroshock tr catment. Ile asked the
patient to raise his arm at o right angle and
keep it there as long as possible. When the
arm hegan to fall, the electroshock was
given. This was “usually between 5-15
scconds”  after the injection, oceasionally
prolonged to 30 sceonds. Rose states that
the disagreeable choking sensation appears
after the relaxation of the arm, and is there-
fore not a problem with his technique,

The present hypothesis was that patients
would prefer ECT with barbiturate anes-
thesin to ECT withoul barbiturate anes-
thesin, The rationale for using an intra-
venous harbiturate before 1CT js that the
patient’s apprehension at the time of troat-
ment and his subsequent painful memories
can be redueed. Kalinowsky and Hoel (8)
clearly state that the addition of an anes-
thetic inereases the immediate risk. Some
clinicians are not impressed by the difier-
ences in the patient's reaction to ECT with
and without barbiturates and prefer to use
suceinyleholine alone. Others feel that an
anesthetic is indicated for all LCT, and its
use should be “standardized” as part of
the LCT mueh the same as suecinyleholine
has been aceepted as a routine part of the
ECT. The literature reviewoed indicates that
the problems of techuique and patient com-
fort are controversial, and a documented
study of the type proposed -has not been
reported.

METHOD

Selection of patients: Patients seleeted for
the projeet were hospitalized mental pa-
tients who 1) clinically required LECT, 2)
were felt to be able to communicate ade-
quately their reactions to treatment, 3) had

no physical contraindications for ECT or -

barbiturate anesthesian. This group included
ten males and cight females whose ages
anged from 19 to 54 Yyears, with varied

.

diagnoses but all having depression s
part of the clinical picture.

A “non-projeet”? group of twelve patie,
which met the above criteria wag ).
selected, but these patients had poor ven,
or entered the hospital after the projeet y.,
under way. Patients for the entire sty
were taken consecutively and no seleet;
was made exceept for the above eriteria,

Procedure: Al patients were given F(
by their own ward physicians. Some |,
ceived treatment  twice weekly  with o,
day between treatments, others receive.,
treatment three times weekly with one da
between each treatment., The *“projeet” i
tients received treatments in pairs. 0,
treatment in the pair was given with .
barbiturate, methohexital sodium (Brevita] |
and the other treatment without a barbity
rate. The two types of treatment were .
tated randomly iy suceeeding  pais. Al
patients  received atropine gr. Iy, a0
minutes prior to eithey type of treatmen
Administration was as follows:

1) ECT with barbiturate: A syringe (11
cc.) containing 100 mg. of methohexita) wi-
fitted with a three-way stopeock. The need!
was introduced into {he ante-cubital veir
and the harbiturate injected slowly until the
patient was unconscious, as judged by hi
unresponsiveness to questioning. This stat
was produced with 60-100 mg. (averag:
7 mg.) of Brevital, A syringe containing 20
mg. of suceinylcholine chloride (Sucostrin
was then attached to {he stopcoclk and th
entire 20 mg. was rapidly injeeted. After 3t
scconds an electroshock  was applied  bi
temporally using a Mederaft maehine witl
Glissando technique and o voltage of 10
at 0.5 seconds. (This voltage and time wer
scleeted as standard sinee they were felt
be above the seizure threshold of any pi-
tient. It was not necessary (o alter th
voltage or time for any patient during th
study.) During the course of cach seizun
the degree of relaxation was evaluated by «
method proposed by Buckman ef al. (7).
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ELECTROSHOCK WITH AND WITHOUT BARBITURATES

0 — No relaxation

+ — Torearms
considerable

flexed on  arms,
force required

to unbend the forearms

+ -+ — Forcarms

little
bend

flexed on. arms,
force required to un-
the forearms

+ - — Forearms not flexed; a very
soft convulsion present

444+ — Convulsion

ble.

spiration was givi

ien required.
2) ECT without

barely noticea-
en by posilive-pressure

barbiturate: Same as

sove exeept that the first syringe contained
0 ee, of normal saline.

The “project” patients were started al-
wrnately on these two methods. Although
«h patient received treatment by both
vthods in any given pair, he did not nee-

-arily reccive the

barbiturate and saline

the same sequence for each successive

The “non-project” or control group of

itients also received treatments in “pairs.”
dheosame teelmique was utilized exeept
< v received no barbiturate or saline, but

uly sueeinyleholine,

It

20 mg., for cach treat-

The project patients were apparently
taware that different techniques were
ving used for alternate treatments. This
= not direetly reported, and “ward gossip”
sut the projeet did not develop.

The data were collected by two elinicians,
* for males and one for females. The in-

“rviewers had no

contaet with patients

ept for brief interviews after each treat-
“ut pair to aseertain each patient'’s pref-

muce, They were

“blind,” 1.e., did not

w which patients were “project” or
“H-project” patients, and had no knowl-
<+ ol which technique was used in a given
Cetment. With cach patient the inter-

wer introduced

himself and indicated

4 he was conduceting a survey concerning

“ent’s preference

and reactions to ECT.

frther stated that he knew that the

~barbiturates
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patient had had two {ireatments within
the past several days which had been ad-
ministered by his ward physician; the
patient’s preference for either treatment,
if any, was assessed. No patient indicated
that he felt that different techniques (in
terms of medication received) accounted
for his preference. All patients were infer-
viewed on the day following the last treat-
ment of the pair sinee it was felt that
memory Impairment was minimal at this

time.

RESULTS

Of the 47 treatment pairs administered
to the 18 “project” patients there was “no

y

preference’

in 24 pairs (51 per eent), pref-

erence for barbitwrate in 19 pairs (40 per
cent) and  preference for suceinyleholine
alone in four pairs (8.5 per cent). Of the
24 pairs administered to 12 “non-project”
patients, no preference was reported in 16
(67 per cent). In eight pairs (33 per cent),
however, there was a stated preference for
one treatment over the other even though
the treatments were identical. (See Iigure 1.)

DISCUSSION

The most striking finding is that in half
the pairs when cleetroshoek was adminis-
tered with and without barbiturates *“no

"

preference

was expressed. The findings in

the control group sugeest that, in these
circumstances, patients tend to express some
preference about one-third of the time even
when there is no difference. When prefer-
ences are expressed, they are in favor of

over succinycholine
although these preferences are mild.

alone,

There appear to be at least three explana-
tions of the present finding that the pa-
tients’ preference for harbiturate-anesthesia

ECT is a mild one.

Tirst, the dose of suecinyleholine might
not be sufficient to induce respiratory paraly-
sis. This dose of succinyleholine, however,
was sufficient to produce a satisfactory de-
gree of general muscular relaxation. Uti-
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PROJECT TREATHMENT PAIRS
47(18 PATIENTS)
g 5%
& 20 405%
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E /61
2
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2 T
3 &
& |
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E F
s | R
)
No Barbilurate  SCC Alone
Preference  Preferred Preferred
[C77] aotes

:l Femolzs

Tra. 1. Preferences of project treatment and non-project pairs of subjeets.

lizing the seoring method of Buckman ef al.,
the modal relaxation for males was found
to he -+ and for females + .

Second, there is always the possibility
ol interviewer bins in assessing the patient
preferences. Some  protection against  this
source of error was afforded.by having the
interviewers “blind™ and by their knowing
that all patients interviewed were not project
patients. The results obtained by the two
interviewers are sufficiently similar to Iend
confidence to results.

A third possibility comes from the fact
that the electroshoek itselfl usually causes
suflicient retrograde ammnesia to obliterate
memory of the brief unpleasant sensations
of the respiratory paralysis. When the pa-
tients were interviewed the day after elec-
troshock they displayed no gross memory
defects, but it is here proposed that it is the
amuesia for events immediately surrounding
the electroshock which minimizes the stated
preference for the barbiturate method.

The data have been examined to see if
such common variables as age, sex and
diagnosis might be related to preference for
barbiturate anesthesia. These findings were
negative, as was the supposition that a
patient’s choice in the first pair would

influence choice on subsequent pairs. 1
dividuality” however does play a role,
of the patients account for 15 of the

stated  preferences for barbiturate am
thesia. The other twelve patients had .
cqual opportunity to contribute to *l.
biturate preference” but did so only [

times. Tt would be intriguing and import:
to determine what distinguishes these -
patients, but that aspeel is not diseerni!
in this study. The present findings have be
interpreted to mean that physicians shot
not feel under obligation to use preshe
barbiturates as a routine proecedure, |
rather on an individual basis. Turther di’

on this question are now being gathered i
ing another method, namely the assessme”
of preshock anxicty in a series of {reatmer’

with and without barbiturate anesthesia.

SUMMARY

Lighteen patients on electro-convuls!

treatment who received treatment with a

without barbiturates were evaluated

regard to their “preference’ using a doub”
blind technique and a control group. OV

half the time the patients had no preferem
for one technique over the other. If

s st

Il

A Wits expre
- of barbiturates.
. patients woul

arate  treatmet

|
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SUMMARY
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who received treatment with o
arbiturates  were evaluated
weir “preference” using a doul”
ique and a control group. 0
1 the patiénts had no prefere!
chnique over the other. It

ELECTROSHOCK WITH AND WITHOUT BARBITURATES

crenee was expressed, it was mildly in
» of barbiturates. The original hypothe-
<t patients would universally prefer the

citurate treatments was not substan-
sl
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