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Abstract

Electroconvulsive therapy (ECT) is a treatment in which electric currents are passed thorough the
brain, intentionally inducing a brief seizure to obtain improvement in psychiatric symptoms. ECT has been
evaluated for immediate effects and effectiveness in treatment resistant mental illness and avoidance of
adverse effects of psychotropic drugs compared with pharmacotherapy, which is a standard treatment method
in psychiatry.
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Japanese ECT has a long history. After a period of stagnation due to the development of psychotropic

drugs and the influence of harmful rumor, ECT is steadily on its way to revival because of its wide range of

effectiveness for various diseases in recent years.

In our hospital, the first modified ECT (under general anesthesia with intravenous anesthetics and mus-

cle relaxants) was performed on July, 2016. Since then, cases have been steadily increasing. We believe that

we can play a critical role in Kyoto with our strength of being able to carry out high safety ECT for patients

with high physical risk in cooperation of multiple medical care departments.

Key Words: Electroconvulsive therapy, Modified ECT, Psychiatry, High safety.
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it (mean, SD)

62.5 (15.3)

T (n, %)

20 (69)
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71.6 (28.8)

ECT ZE#El28 (median, IQR)

6 (6,8)

Sz
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17 (58.6)
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6 (20.7)
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13 (44.8)

BEER (n, %)

15 (51.7)

Zoft (n, %)

1(3.5)

IQR, interquartile range
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