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To the editor, 

Electroconvulsive therapy (ECT) is a procedure that 

involves the application of an electrical current to the 

patient’s scalp, using brief pulse stimulation 

techniques under general anesthesia and muscular 

paralysis, resulting in the induction of a series of 

generalized epileptic seizures. The primary indications 

for ECT include major depressive disorder (unipolar or 

bipolar) that is unresponsive to pharmacotherapy, 

intolerance to medications due to adverse effects or 

comorbid conditions, the need for a rapid therapeutic 

response due to conditions such as catatonia, 

psychosis, suicidal ideation, or clinically significant 

dehydration or malnutrition, as well as other 

conditions including mania, schizophreniform 

disorder or schizoaffective disorder, and medical 

conditions such as Parkinson’s disease, neuroleptic 

malignant syndrome, and chronic pain.1 

The treatment of major psychiatric disorders during 

pregnancy presents a significant challenge due to 

various factors. Pregnancy constitutes a unique 

circumstance in which pharmacotherapy is associated 

with a risk of major congenital malformations during 

the first trimester and potential drug toxicity or 

withdrawal effects in the third trimester. Furthermore, 

several psychotropic medications have been 

implicated in fetal neurodevelopmental sequelae 

during gestation.1 In addition to the inherent risk 

factors associated with pregnancy, including obesity, 

hypertension, and diabetes, life-threatening conditions 

that are refractory to pharmacological treatment, such 

as catatonia, suicidal ideation, and psychotic disorders, 

can occur, thereby endangering both the fetus and the 

mother. In these instances, ECT, characterized by its 

high efficacy, is considered a viable option. ECT has 

been advocated as an alternative to pharmacotherapy 

for pregnant women with major mental illness, thus 

limiting fetal exposure to the transplacental passage of 

chemical agents.1 

Propofol is a recommended anesthetic agent for ECT 

in pregnancy. It produces rapid induction with fast 

recovery properties and reduces the risk of nausea and 

vomiting. Owing to its low molecular weight and lipid 

solubility, rapid clearance from fetal circulation is 

possible.2 Rocuronium, which is increasingly used in 

ECT as an alternative to succinylcholine, has a rapid 

onset and its effect is rapidly recovered with 

sugammadex. The risk of gastric reflux and aspiration 

pneumonia is high especially in the last trimester of 

pregnancy. Combined use of rocuronium and 

sugammadex, allows rapid recovery with the short-

acting propofol used as an induction agent in 

anesthesia. Sugammadex is a large and polarized 

molecule with limited placental transfer. There is no 

evidence of fetal developmental abnormalities. 

Although there is concern about appropriateness of 

sugammadex for neuromuscular blockade reversal due 

its binding to progesterone which may cause adverse 

effects such as early cessation of pregnancy, there is no 

clinical evidence supporting this assumption. 

Preliminary literature supports its safety.3,4  

Subsequent to obtaining ethical approval from the 

Ankara Bilkent City Hospital Ethics Committee 

(TABED 1-24-633), we conducted a retrospective 
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analysis of the patient records and anesthesia charts of 

pregnant patients who received anesthesia for ECT at 

Ankara Bilkent City Hospital between 2019 and 2024. 

The objective was to assess the anesthetic techniques 

employed, intraprocedural challenges (such as 

hypotension, arrhythmia, tachycardia, and airway 

compromise), and any associated maternal and fetal 

complications. Over a 5-year period, 7 pregnant 

patients were identified as having received anesthesia 

for ECT. The patients’ ages ranged from 20 to 41 

years; 5 patients had bipolar disorder (3 manic 

episodes, 2 depressive episodes), and 2 patients had 

major depressive disorder. Two patients had a previous 

history of ECT. One patient had a history of 

hypertension, and one had hypothyroidism. The 

gestational ages at the time of ECT varied from 5 to 34 

weeks, and the total number of treatment sessions 

performed during their pregnancies ranged from 3 to 

12. The patients were hospitalized for periods ranging 

from 21 to 50 days. For anesthetic management during 

ECT sessions, intravenous propofol was administered 

to all patients, muscular paralysis was achieved via 

rocuronium, and the effects of the neuromuscular 

blockade were reversed through sugammadex 

administration. No instances of difficult airway, 

hemodynamic instability, or other anesthesia-related 

complications were encountered. Four patients had 

term deliveries, while two experienced preterm births. 

One patient, at 5 weeks' gestation, underwent a 

termination of pregnancy. This patient received ten 

ECT sessions, two being after termination. Of the 

patients who experienced preterm births, one, with a 

pre-existing history of hypertension, developed 

HELLP syndrome, requiring a cesarean delivery. 

Cesarean delivery was performed in five patients, and 

one patient had a vaginal delivery. One fetus was found 

to have experienced fetal distress, and intrauterine 

growth restriction was documented in two fetuses. No 

complications were noted during the ECT procedures 

themselves. Upon psychiatric evaluation, all patients 

exhibited marked improvements in their mental state.  

Pregnant patients represent a population that 

necessitates meticulous care and attention to both 

maternal and fetal health. The existing body of 

literature comprises limited case reports and reviews 

pertaining to the use of ECT in pregnancy.1,5-8 Given 

the ethical challenges inherent in conducting 

controlled studies in this patient population, the 

sharing of clinical experiences, observed difficulties, 

and outcomes is paramount. With the increasing 

utilization of ECT, the likelihood of encountering 

these cases rises, highlighting the utility for 

anesthesiologists to be cognizant of potential clinical 

scenarios and key areas for consideration. Pompili et 

al.5 reported a complete or partial treatment response 

in 84% of pregnant women with depression who were 

treated with ECT, compared with a response rate of 

61% in pregnant women with schizophrenia. The most 

frequently observed maternal adverse effects included 

confusion, memory impairment, myalgia, headache, 

hypertension, vaginal bleeding, placental abruption, 

uterine contractions, and the induction of preterm 

labor. The fetal adverse effects most commonly 

reported include transient decreases in fetal heart rate, 

multiple cortical infarcts, ascites, transposition of the 

great vessels, stillbirth, and neonatal mortality. One of 

the patients was in first trimester. The process of 

organogenesis is known to evolve within the third to 

eighth weeks in utero. The first trimester, is considered 

the most sensitive to teratogenic exposure. Although 

there is concern in anesthetic medication, especially if 

given in this period, which involves some potential 

embryonic risks, the severity of the mental 

deterioration emerging in this case made it impossible 

to postpone ECT treatment. Informed consent was 

obtained from the patients' relatives both for anesthesia 

and for the utilization of their medical data in 

educational activities. 

In anesthetic practice, a variety of agents have been 

utilized in the literature to promote maternal and infant 

safety. These cases underscore the need for a 

collaborative, interdisciplinary approach, 

characterized by effective communication among 

obstetrics, psychiatry, and anesthesiology specialists.  
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