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April 2018 had a special day in the history of the modern
psychiatry: the 80th anniversary of the first electroconvul-
sive therapy (ECT) treatment, performed by Ugo Cerletti
on a reportedly catatonic patient brought from a railway
station in Milan. After 11 courses of treatment, the patient
was discharged in July 1938 with full recovery – one of the
rarest accomplishments ever seen in psychiatry at the
time.1 Inducing shock-like states or seizures had long been
known to be effective in some mental illnesses, prompting
the development of chemical convulsive therapy and insulin
therapy. However, both had significant complications, which
drove researchers to look for a safer method that had yet to
be invented. Wagner-Jauregg’s method of causing high
fevers by inoculating neurosyphilis patients with malaria
cured their psychiatric symptoms in about half of cases, but
resulted in many deaths; nevertheless, it earned him the
Nobel Prize in 1927.2 In this context, ECT was a break-
through and milestone, with side effects comparable to
those of other physical treatments while needing less sta-
ffing and observation. However, the vision of a patient
‘‘suffering’’ seizures and other complications (muscle rela-
xants were not used at the time) was a stain on the image
of ECT, and forms the basis of the stigma which persists to
this day.3

Actually, Dr. Cerletti’s dream was to place ECT in a
bottle. Per his theory, a humoral substance he called
‘‘acro-agonine’’ was released during epileptic discharges
and treated mood disorders; he went so far as to inject
shocked-brain emulsions in an attempt to cure patients.
However, despite many advances in neuroscience since
then, the supposedly curative molecule ‘‘released’’ during
ECT has yet to be found. Instead, a growing literature
suggests that ECT helps ‘‘regrow’’ neurons in the hippo-
campus, with particular emphasis on its induction of neuro-
plasticity and restorative effect on neurocircuitry, therefore
making longstanding concerns about brain damage very
unlikely.

ECT has evolved over the years. The routine admin-
istration of neuromuscular blockers and anesthesia some-
what softened its increasingly unpleasant image, and novel
methods such as brief-pulse and ultra-brief pulse square-
wave stimuli provided better tolerability. Despite new advances
in neuromodulation, such as TMS, VNS (both FDA-approved),
and other trials, most international guidelines still suggest
ECT as an indispensable option for treatment-resistant
mood disorders and other selected indications.4

Despite its well-established efficacy, ECT is still under-
utilized. Only approximately 1% of patients are expected
to have this treatment even indicated. A striking statistic is
that, in 2017, only 2,773 patients received ECT in the
state of Texas (the second largest U.S. state, population
about 29 million). Educating the new generation of phy-
sicians and psychiatrists with high-quality information on
ECT and standing up for this treatment is therefore crucial
to prevent orphaning.
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