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high mortality in Cerletti's laboratory dogs following induced seizures. He
determinedthat this wassecondary to the Viale methodof electrodeplacement
in which the electrodeswere placed in the dogs mouth and rectum. This
permittedelectricalcurrentto travel through the heartand occasionally cause
fatal arrhythmias. Bini subsequently initiated exper iments with bitemporal
electrodeplacement.

After significantdeliberationandanimalexperimentation, Cerletti andBini
were preparedto attempt ECT in man. In April , 1938 the fir st ECT was
performedby Cerletti and severalmembersof his staff-Bini, Langhi , Acco­
nero, and Kalinowsky. Cerletti describedthe first patient, a 40 year old schizo­
phrenic:

... He expressedhimselfexclusively in an incomprehensible gibber­
ish madeup of odd neologismsand, since his arri val from Milan by
train without a ticket, not a thing had beenascertainable about his
identity (8).

Dr. Cerletti describedthe first ECT asfollow s:

... as wasour customwith dogs, Bini and 1 fixed the two electrodes
well wettedin saltsolution,by anelasticbandto the patient 's temples.
As a precaution,for our first test, we usedreducedtension (70 volts)
with a durationof 0.2 seconds. Upon closing the circ uit, therewasa
suddenjump of thepatienton his bedwith a very shor t tensingof all
his muscles;thenhe immediately collapsedon to the bedwithout loss
of consciousness.

Thepatientpresentlystartedto sing at the top of his voice, then
fell silent. It was evident from our experience with dogs that the
voltagehadbeenheld too low (8).

At this point, therewascontroversyamongtheobserverswhether a repeat
stimulusat ahighervoltageshouldbeattempted.In the midst of th is discussion,
thepatientpleaded,in languagethatwasno longerincomprehensible,"non una
seronda!mortifera!" ("not again it will kill me!"). Cerletti decided, againstthe
majority opinion, to repeattheelectricstimulus:

1(Cerletti) hadtheelectrodesreapplied,anda 110 volt di sch arge was
sentthroughfor 0.5 seconds.The immediate,very brief cra mpingof
all the muscleswas once again seen;after a slight pause, the most
typical epileptic fit beganto take place. True it is that all had their
heartsin the mouthsandweretruly oppressedduring the tonic phase
with apnea, ashy paleness,andcadaverousfacial cyanosis-anapnea
which, if it beaweinspiringin a spontaneousepileptic fit , now seemed
painfully neverending-untilat the fir st deep,ster torous inhalat ion,
andfirst chronicshutters,thebloodran morefreely in the bystanders
veins as well: and, lastly, to the immense relief of all concerned, was
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witnessed a characteristic, gradual awakening by step . The pati ent sat
up of his own accord, looked about him calmly with a vague smile, as
though asking what was expected of him. I asked him "what has been
happening to you?" He answered, with no more gibberish: " I don ' t
know, perhaps I have been asleep (8)."

The initial patient received thirteen more treatments of ECT over a two
month period and was discharged in complete remission. Unfortunately, the
patient was lost to follow-up after two years; but, he remained symptom free
until that time. The first public presentation of ECT was given by Cerletti at the
Medical Academy of Rome in May, 1938. ECT gradually gained acce pta nce for
the treatment of schizophrenia across Europe and by 1943 it had crossed the
Atlantic and was being used in America.

Although ECT, at its inception, was used primarily for th e treatm ent of
schizophrenia, investigators explored the efficacy of this treatment modal ity for
the entire gamut of psychiatric disorders. Within several years , ECT was a
relatively common treatment for the affective disorders, especially depression
with psychotic features and severe mania. Approximately 15 years afte r the first
trial of ECT,jarrie estimated, in a paper on the treatment of affecti ve di sorders,
that one third of the 60,000 hospitalized patients in England and Whales would
receive ECT (9).

The use of ECT was not without potential side-effects and complications.
Among these problems were a risk of fractures (especially of th e extre mities and
spinal compression fractures), a relatively high degree of psychic di str ess experi­
enced by the patients, and cognitive changes following treatments. Several
advances were made over the subsequent years to alleviate th ese probl ems.
Bennet, a psychiatrist, was instrumental in determining the muscle-relaxing
agent used by South American hunters to paralyze their prey. He was abl e to use
this agent, curare, during ECT and therefore significantly decreased th e ris k of
fractures (10). Succinyl-choline was later substituted for curare becau se of its
improved side-effect profile (II). In addition to muscle relax ants, barb itu rates
were administered both to decrease the patient's subjecti ve anxiety prior to
treatment and to decrease the anxiety associated with paralysis. With respect to
th e cognitive changes, it was determined that the un ilat eral , as opposed to

bitemporal, administration of the electrical current wou ld sti ll res u lt in a
generalized seizure and was less likely to produce cognitive changes. T hese
advances significantly decreased the complications and side-effec ts associated
with ECT.

The use of ECT in the 1940's was flourishing as there was no other effective
treatment for psychiatric disorders. However, with the introduction of neurolep ­
tic medication, and subsequently antidepressants, ECT was used with decreasing
frequency. The administration of psychotropic medication was less time consum­
ing and certainly did not have the stigma associa ted with it th at ECT d id. In
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addition, much of the funding for research on the treatment of psychiatric
disorders was provided by pharmaceutical companies.

The psychotropic medications were not, however, the panacea that many
people had hoped. They did not have 100% cure rate and were also associated
with occasional side-effects and complications. Thus, despite th e decline in ECT
use following the introduction of psychotropic medication, th e 1980's saw a
gradual resurgence of ECT. In the United States in 1980, 2.5% of all hospi ta l­
ized psychiatric patients received ECT; and 13 % of all patients admitted to a
hospital with a primary diagnosis of an affective disorder received ECT (10).
While it is difficult, if not impossible, to perform a statistically sound study of the
efficacy ofECT, it has been suggested that ECT is at least as effective, if not more
effective, in the treatment of depression than psychopharmacologic interven­
tions.

Despite the resurgence of ECT, this continues to be an ext remely controver­
sial treatment for psychiatric disorders . The negative aspect of ECT is advanced
by movies like One.flew Over The Cuckoo's Nest and the anti-psychiatry movem e nt.
Sources like these often advance the view that ECT is a psychi atri c tool of
punishment and retribution.

In conclusion , the use ofelectricity for therapeutic purposes da tes to ancient
medicine. However, the concept of using electricity as a convu lsive agent fo r the
treatment of psychiatric disorders can be directly traced to th e pharmaco­
convulsive therapies of Meduna. Over the year s, significant improvements have
been made in the administration of this treatment in order to sign ificantly
decrease the associated adverse effects. At the present time, ECT appears to be
as effective as pharmacologic interventions for th e treatment of psych iat r ic
disorders. But, for many reasons, including the social stigma associated with its
use, ECT is most frequently used only as a last line of therapeutic in terventio n.
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