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A Case of Long-Term
Maintenance ECT in a 78-Year-

Old with Depression and Possible
Parkinson's Disease

To the Editor: February 21,2007

Electroconvulsive therapy (ECT) is a well-
established treatment modality in psychiatry.
However, much concern has been raised about
the possible cognitive effects of long-term ECT.

This case report concerns a 78-year-old woman
with depression and Parkinson's-like symptoms
who has continued to receive maintenance ECT
for 6 years with intact cognitive status.

ECT is an efficacious treatment option for
major depression, especially with melancholic
features, cases that are medication resistant or
are acutely suicidal, and those with associated
psychotic features.There is also sufficient data1

to suggest that ECT helps in movement disor-
ders, especially Parkinson's disease.

Here we report a case of Ms. J, a 78-year-
old single black woman with a long-standing
history of major depression, recurrent with
psychotic features. Ms. J has been receiving
long-term maintenance ECT (6 years duration),
initially monthly, but in order to maintain com-
plete remission and euthymia, she has required
biweekly treatments for over 1.5 years.

Ms. J has a past psychiatric history signifi-
cant for several psychiatric hospitalizations and
suicide attempts by overdose. Up until early
2000, she had been relatively stable on a combi-
nation of fluoxetine 20 mg/day and thiothixene
8 mg/day without significant extrapyramidal
symptoms. She developed medication resis-
tance in late 2000 and received an acute course
of ECT, followed by continuation and mainte-
nance ECT. She continues to receive such treat-

ments to date. When euthymic, Ms. J is usu-
ally neatly dressed, has no gross psychomotor
abnormality, is bright, cheerful, and interactive
with a fairly preserved cognitive status. Her
Mini-Mental Status Exam scores usually range
between 25/30 and 28/30. However, in the rare
instance that she does not receive ECT at the
requisite frequency, she shows a rapid decline
not only in terms of mood and appearance of
psychotic symptoms, but also in her gait, cog-
nition, and appearance of pseudoparkinsonian
symptoms, such as rigidity, mask-like faces,
and tremors. Over the years, successful mainte-
nance ECT has not only helped her to continue
to live independently, it has preserved her men-
tal status as well.

This case highlights several points. First, it
reiterates that for some resistant cases long-
term maintenance ECT may be the only success-
ful treatment option.

Second, cognitive impairment is not neces-
sarily a consequence of long-term mainte-
nance ECT.2 In this case, maintenance ECT has
improved the patient's cognition throughout
acute episodes of depression, and has enabled
her to live independently as opposed to being
committed to a state hospital or group home for
the rest of her life.

Lastly, we suggest that this might be a case
of long-term maintenance ECT not only for
depression but also for parkinsonism. It has
been diff icult to clearly delineate whether
or not this patient's motor symptoms are a
state related feature or symptoms of true
Parkinson's disease, as mood and neurologi-
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cal symptoms decline and remit simultane-
ously. There is evidence in the literature that
suggests an acute course of ECT is beneficial
for the motor symptoms in patients with par-
kinsonism with depression.3 However, there
is a paucity of literature regarding long-term
maintenance ECT and simultaneous monitor-
ing of cognition.

It would certainly be worth having random-
ized controlled studies evaluating the benefits
of maintenance ECT in patients with depression
and concomitant motor symptoms.

Sincerely,
L Douglas Balke, MD
AnjaliVarma, MD
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