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Electroconvulsive Therapy (ECT) has become an
essential  treatment  modality in  contemporary
psychiatry, gaining increasing recognition for its efficacy,
safety, and significant success in managing disorders
resistant to other therapeutic interventions. Commonly
used for conditions refractory to conventional
treatments, ECT has evolved considerably, moving away
from historical misconceptions. As a safe and
well-tolerated technique, ECT demonstrates high
response rates, making it a valuable option in psychiatric
care.

m Mechanism of Action: ECT involves the controlled
administration of electrical currents to the brain,
inducing a carefully monitored therapeutic seizure.
Although the precise neurobiological mechanisms are
not yet fully understood, ECT is believed to influence
neurotransmitter release and enhance neuronal
connectivity, thereby contributing to its therapeutic
effects.

m Psychiatric Indications: ECT is considered when other
treatment modalities prove ineffective or
contraindicated. It is particularly beneficial in cases of
severe depression, treatment-resistant mood or
psychotic disorders, and severe acute mood or
psychotic states. Its rapid onset of action makes it
especially valuable when an urgent therapeutic
response is required.

m Contraindications: Although ECT is generally safe,
certain medical conditions may contraindicate its use,
particularly intracranial hypertension. A comprehensive
medical evaluation is essential to assess each patient's
suitability for the procedure.



m Procedure: Treatment may be performed on an
outpatient or inpatient basis. Patient consent is obtained
before each session, and a specialized team
accompanies the patient throughout the entire process.

ECT sessions take place in the operating room, where an
experienced team composed of a psychiatrist,
anesthesiologist, and nurses ensure the procedure is
carried out safely. During the session, the patient
receives a short-acting anesthetic and a muscle relaxant
to guarantee a controlled and secure procedure. A
regulated electrical current is then administered to
induce a controlled seizure. The seizure is closely
monitored by the team, and the entire procedure
generally lasts about 15 minutes.

After the procedure, the patient remains under
observation for six hours before discharge. Session
frequency varies but is generally scheduled two to three
times per week, with the total number determined
according to the patient's response and therapeutic
objectives.

m Side Effects: Common side effects are usually mild
and temporary. These may include headaches, muscle
pain, and confusion immediately after the procedure.
Memory-related side effects are also possible, with
short-term memory loss being the most frequent
However, modern techniques aim to minimize cognitive
adverse effects. Serious complications are rare,
occurring in less than 1% of cases.







m Expected Results: ECT has demonstrated remarkable
efficacy, particularly in severe depression, providing rapid
symptom relief when other treatments are insufficient.
Response rates are high, with many patients
experiencing significant improvement after a series of
ECT sessions. Approximately 60% to 80% of
treatment-resistant depressions can be effectively
managed with ECT.

Long-term outcomes vary: some individuals may require
maintenance ECT, while others transition to alternative
forms of ongoing psychiatric care.

At Hotel-Dieu de France, our team has more than a
decade of extensive experience in administering ECT.
Committed to remaining at the forefront of psychiatric
care, we meticulously apply this treatment according to
the latest recommendations and advanced techniques.
Our goal is to ensure both optimal therapeutic response
and the highest level of patient tolerance.

Transcranial Direct Current Stimulation

(tDCS)

Transcranial Direct Current Stimulation (tDCS) has
emerged as a promising and  non-invasive
neuromodulation technique.

Historically rooted in the early 19th century, tDCS has
regained significant interest over recent decades. The
evolving field of neuromodulation is opening new
perspectives, positioning tDCS as an innovative tool in
the pursuit of improved mental health treatments.

m Psychiatric Indications: tDCS is being explored for its
potential in treating various psychiatric disorders,
including  depression,  anxiety  disorders, and
neurocognitive disorders. Emerging applications include
cognitive  stimulation, enhancement of executive
functions, and mood modulation. Ongoing research
continues to reveal new therapeutic possibilities,
positioning tDCS as a versatile approach.



m Contraindications: tDCS is contraindicated in patients
with implanted medical devices such as pacemakers or
cochlear implants because of possible interference.
Individuals with a history of epilepsy or skin lesions at
electrode placement sites should also exercise caution.
A thorough review of medical history is essential before
initiating treatment.

m Procedure: tDCS may be administered on

an outpatient basis, offering flexibility and comfort to
patients. Treatment begins with a comprehensive
assessment of the patient's therapeutic needs and
objectives. During the procedure, electrodes are placed
on the scalp, and a low electrical current is applied for a
defined period, generally between 20 and 30 minutes
per session. Patients may experience mild tingling
sensations, but the procedure is overall painless. Session
frequency and duration are individualized according to
therapeutic goals.

m Side Effects: tDCS is generally well tolerated, with side
effects usually mild and transient. These may include
slight skin irritation beneath the electrodes, headaches,
or tingling sensations. Adjustments in electrode
placement and current intensity can minimize these
effects. Serious complications are extremely rare.

m Expected Results: Although research on tDCS is
ongoing, promising preliminary results have been
reported across various psychiatric fields. Patients may
experience mood and symptom improvement after
several sessions, although response varies between
individuals. The effects of tDCS on depression and other
psychiatric disorders are encouraging, positioning this
technique as a potentially beneficial therapeutic option.



Repetitive Transcranial Magnetic
Stimulation (rTMS)

Repetitive Transcranial Magnetic Stimulation ((TMS) is a
medical treatment that uses a magnetic field to induce
neuronal stimulation in a limited area of the cerebral
cortex. This technique can be performed without
anesthesia and does not require the induction of a
seizure to achieve therapeutic efficacy. Sessions may
take place during hospitalization or on an outpatient
basis. rTMS has been approved in the United States by
the Food and Drug Administration (FDA) for the
treatment of resistant depression following failure of
antidepressant therapy. It is also considered a valuable
therapeutic option when psychotropic medications are
poorly tolerated.

Indications

rTMS has demonstrated substantial efficacy in several
indications, including:
m Treatment-resistant depression.

m Residual auditory-verbal hallucinations or apathy in
psychotic disorders.

m Chronic neuropathic pain.

Other conditions that may benefit from rTMS include;
m Obsessive-compulsive disorder.

m Post-traumatic stress disorder.

m Addictions (alcohol, cocaine).

m Eating disorders.



= In the treatment of depression, efficacy has

been clearly established, with response rates ranging
from 40% to 70%. TMS is generally combined with
pharmacological treatment in resistant cases to optimize
therapeutic outcomes.

m For the other indications mentioned, effectiveness
appears promising but has not yet been conclusively
established.

Course of FrTMS Treatment

= Treatment is administered in the form of a therapeutic
course consisting of repeated sessions at a defined
frequency. Most commonly, sessions are scheduled
daily on weekdays for one to six weeks, depending on
the condition being treated.

m The therapeutic effect is not always immediate and
may appear in the weeks following the intensive
treatment phase. Regular attendance is essential for
treatment success.

m For certain conditions, the intensive course is followed
by maintenance sessions intended to consolidate
therapeutic benefits and reduce the risk of symptom
recurrence.







Possible Side Effects

Few adverse effects have been reported. The main ones
include:

m Unpleasant sensations depend on the intensity and
frequency of stimulation.

m Headaches may occur during or after the session.
These are generally temporary and may sometimes be
relieved with paracetamol.

m Some patients may experience temporary fatigue
following a session.

m Repetitive Transcranial Magnetic Stimulation

(rTMS) may rarely induce epileptic seizures; however, this
complication is extremely uncommon, and safety
measures are implemented to minimize the risk.
Respecting contraindications, particularly avoiding rTMS
in patients at risk for epilepsy due to another medical
condition, helps control this risk.

Contraindications to rTMS

rTMS must not be performed in the following situations:
m Presence of metallic fragments in the head or neck
(e.g., cochlearimplants) orintracranialimplants, exceptin
specific approved cases such as certain dental implants.

m Poorly controlled epilepsy or other conditions likely to
trigger seizures during stimulation (for example, certain
cerebrovascular accidents).

Relative contraindications may also exist and can either
prevent treatment or require additional precautions,
such as specialist consultations, treatment adaptations,
or medication adjustments.

m Cardiac pacemaker or defibrillator (implanted or
external).

m Pregnancy.
Additionally, certain medications with antiepileptic

properties, particularly benzodiazepines, may need to
be adjusted before initiating rTMS treatment.
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