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disappeared after the fourth treatment. A bilateral 
electrode position had been resumed after the second 
diagonal ECT. 

The patient's subjective impressions were as 
follows: 
1. She experienced slight periods of 'confusion' after 

coming round from her treatments. This was worse 
after the second (diagonal) treatment, when she 
felt 'totally confused for thirty six hours'. The third 
(bilateral) ECT was described as a 'milestone', by 
which she meant that she felt considerably im• 
proved. 

2. After the second treatment she became 'almost 
completely deaf', her vision became 'very peculiar' 
and she felt that objects 'jumped' and 'swam'. She 
described feeling 'extremely frightened'. 

The auditory and visual symptoms were not asso­
ciated with any objective signs on clinical testing; e.g. 
reduced hearing or nystagmus. These disturbances 
together with the memory impairment had subject­
ively resolved within three weeks of the last diagonal 
ECT. 

It is tempting to speculate that the visual dys­
function was related to the close proximity of one 
electrode to the oocipital cortex. We report these in­
complete observations as providing probable evidence 
of the adverse effects of this form of ECT. 
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ECT AND CEREBRAL DAMAGE 
DEAR SIR, 

We feel that Professor Kendell, in his review of the 
pre5ent status of elcctroconvulsive therapy, overstates 
the case when he says that there is no evidence from 
animal studies that electrically induced convulsions 
produce cerebral damage. 

The results from two animal studies <Ferraro et al, 
1946; Hartelius 1952 indicate that there are structural 
c anges in neurones and glial eel s, espec1a y m the 

Trontal area, followmg electrically mduced conwl­
sions, and that the dei!!z of damage IS proportional to 
die number of convulsions received. 

CompuferJSCd tomography has now provided a 
non-invasive method of examining structural changes 
in vivo. Weinberger et al (1979) performed CT scans 
on 75 chronic schizophrenics and found that in 17 
ECT-treated patients there was significantly more 
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cortical atrophy than in 58 patients who had not 
received ECT. In 41 elderly depressives who had CT 
scans as part of an earlier study (Jacoby and Levy, 
1980) we found a statistically significant association 
between frontal lobe atrophy and previous treatment 
with ECT (Calloway et al, 1981). 

In view of these findinss, a comprehensive study to 
investigate the association between ECT and cortical 
atrophy is being undertaken in the Academic Depart­
ment of Psychiatry, the Royal Free Hospital. 
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POST OPERATIVE DEPRESSIVE 
STUPOR REQUIRING ECT 

DEAR SIR. 
It is well known that minor psychiatric compli­

cations may follow surgery, but oocasionally a severe 
psychiatric illness can occur. Knox (1961) estimated 
that 1 in every 1600 surgical procedures was followed 
by a severe disturbance of which one third were due to 
depression. 

We would like to repon what we believe is a unique 
case-of a severe depressive stupor oocurring within a 
few days of surgery where it was necessary to admin­
ister electroconwlsive therapy (ECT). 

Case report 
A 71-year-old man, who had no previous psychiatric 

illnesses, presented with dysphagia due to carcinoma of the 
oesopha111s. He was admitted to hospital and an oeso­
phagectomy was carried out. For the first three days post• 
operatively he appeared quiet and withdrawn but fully 
orientated. This state rapidly worsened and by the fifth day 
after sur,ery he was mute and unresponsive, althouah 
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