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There are some issues that invite continuing disagrecment. For example, certain
empirical questions about electroconvulsive therapy (ECT) that seem at first glance
rather simple to answer by experiment are still widely debated. Does ECT permanently
impair memory? Memory impairment is a weighty issue because it is central to all
discussions of adverse eflects of ECT. From the patient’s point of view, memory
impairment is the most prominent and troublesome adverse effect of ECT.

The purpose of this chapter is to summarize what has been learned about ECT and
memory loss. Specifically, how severe is the memory impairment, and how long does it
last? Readers are invited to consult a number of recent reviews that consider thesc
issues in somewhat more detail.'"™ The discussion here focuses in turn on anterograde
amnesia (loss of the ability to accomplish new learning), retrograde amnesia (loss of
memory for events that occurred before ECT), and memory complaints. Pertinent
information will also be reviewed concerning the difference between bilateral and
unilateral treatment. The discussion concerns the effects of a typical course of
treatment, i.e., 6-12 treatments, and it is based primarily on studies in whi¢h ECT was
given with a device delivering sine-wave current. Recently, it has been reported that

-=~the cognitive side effects associated with ECT can be reduced by using brief-pulsc
stimulation instead of sine-wave stimulation (see References 5 and 6). This issue will
be touched on at the end of the paper.

MEMORY LOSS FOLLOWING ECT IS A SELECTIVE
NEUROPSYCHOLOGICAL IMPAIRMENT

§ It has been known for a long time that injury in either of two areas of the brain
leads to an amnesic syndrome. The medial temporal region, including the hippocampal
formation and the amygdala, and the diencephalic midline, including the dorsomedial
nucleus of the thalamus and the mammillary bodies, have been most often implicated
in the disorder.” Amnesia is a circumscribed deficit that includes both anterograde
and retrograde amnesia, in the absence of other defects of cognitive function. For
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