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Letters to the Editor

Differential Effectiveness of Right Unilateral
Versus Bilateral Electroconvulsive Therapy in
Resistant Bipolar Depression

TO THE EDITOR: The article by Helle K. Schoeyen, M.D.,
Ph.D,, et al. (1), published in the January 2015 issue of the
Journal, compared electroconvulsive therapy (ECT) with
right electrode placement with algorithm-based pharmaco-
therapy in treatment-resistant bipolar depression. The con-
clusion was that “the remission rate did not differ between the
groups” and “remission rates remained modest regardless of
treatment choice.” In order to avoid potential misunderstand-
ings, we feel that the title of the article should have clearly stated
that the ECT technique used was exclusively unilateral. Uni-
lateral ECT is known to be less effective—and probably better
tolerated—than bilateral ECT (2), and the reported 30% (drug
treatment) to 35% (unilateral ECT) remission rates are similar to
those found for augmentation strategies in nonbipolar-resistant
depression in a real-world setting (3). Furthermore, in the re-
sults section, it is clearly apparent that unilateral ECT showed
results for higher remission rates that nearly reached statistical
significance, compared with algorithm-based drug treatment.
Considering that the sample size was not large, suggesting that
the study was likely underpowered, caution is needed when
making conclusions such as those made in the abstract because
they may prompt physicians to disregard ECT as a treatment
option, which does not correspond with the available evidence.
Before labeling a patient’s symptoms as “treatment-resistant” or
“refractory,” months and repeated assays of ineffective drug
treatment with drugs of different classes plus augmentation
with other treatment methods (antipsychotics, somatic treat-
ments, psychotherapy) is necessary (4, 5). Recent case reports
indicate that ECT may abruptly terminate long-persisting psy-
chiatric conditions. ECT is an orphan treatment because there
is no marketing supporting it, and it carries some stigma and
a bad reputation, which currently is scientifically unjustified.
We simply want to emphasize this point in order to pay justice
to both treatment options.
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Response to Kotzalidis et al.

TO THE EDITOR: We appreciate the comments from Kotzalidis
et al. regarding our recent article. In our study, linear mixed-
effects modeling analysis revealed that ECT was significantly
more effective than algorithm-based pharmacological treat-
ment, and the response rate was significantly higher in the ECT
group. Furthermore, shorter times to response and remission
in the ECT group of better effect on remission rate was a result
that fell short of statistical significance. Taken together, we
strongly agree with Kotzalidis et al. that these results should
not prompt physicians to disregard ECT as a treatment option—
on the contrary. We also agree that there is evidence supporting
that the use of bilateral electrode placement in ECT may have
better effect on depression than unilateral electrode placement.
However, whether this is also the case in treatment-resistant
bipolar depression remains to be seen, and we cannot base
treatment recommendation on anecdotal evidence.
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Bilateral electrode placement also seems to carry a higher
risk for cognitive side effects (1, 2). In our study, follow-up
analysis revealed that the unilateral ECT did not show sig-
nificantly more cognitive side effects than the algorithm-based
pharmacological treatment (3). These results further support
the use of ECT for treatment-resistant depression. We assume
that the relative low remission rate in our study reflects the
chronicity and treatment resistance or the patient group in-
cluded, but electrode placement may be of importance. This
shows that more evidence-based knowledge is needed to op-
timize ECT treatment strategy in bipolar disorder.
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Electroconvulsive Therapy Versus
Pharmacotherapy for Bipolar Depression

TO THE EDITOR: The excellent study by Helle K. Schoeyen,
M.D., Ph.D,, etal. (), published in the January 2015 issue of the
Journal, compares the relative efficacy of a polymedication
algorithm with electroconvulsive therapy (ECT) in the treat-
ment of patients with bipolar depression. Despite the fact that
their results show the superiority of ECT compared with their
pharmacological algorithm on all three assessment outcome
scales, the conclusion in their abstract merely states, “Remission
rates remained modest regardless of treatment choice for this
challenging condition.” An emphasis on a strict, dichotomous
remission criterion downplays the clinically significant 74%
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response rate in the ECT group compared with a 35% response
rate in the medication group in this “challenging condition.”

As with the many options in their choice of medications,
they chose the ECT treatment technique of right unilateral
electrode placement and brief pulse stimuli, a less than maxi-
mally efficient treatment form that may have handicapped the
ECT arm in terms of both speed of response and remission rate.
Their mean of 10.6 ECT treatments to remission is substantially
higher than the approximate mean of 6.0 in the electrode
placement study published by the Consortium for Research in
Electroconvulsive Therapy group (2). In that study, bilateral
electrode placement was associated with a significantly faster
speed of response than with either right unilateral or bifrontal
electrode placements. For the seriously ill cohort of patients
enrolled in the Norwegian study conducted by Schoeyen et al.,
strengthening the efficacy of the type of ECT used would likely
have improved the results, further separating the ECT and
pharmacotherapy groups.

Schoeyen et al. indicate that the most severely ill (and most
suicidal) patients, for whom ECT is most clearly indicated
and perhaps most effective, were excluded from their study
because of liability and consent issues. But the patients who
were included did volunteer. They were entitled to be informed
about the most efficient forms of treatments and not to be
disadvantaged for their decision. In real-world clinical set-
tings, the option to use the most potent ECT techniques is
an important aspect of optimized, ethical care (3).
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Response to Kellner and Fink

TO THE EDITOR: We find the point made by Drs. Kellner and
Fink regarding efficacy related to ECT treatment technique
with reference to our study important and clinically relevant.

When planning our study, the status regarding efficacy and
side effects of ECT treatment technique was suggestive but
not conclusive of bilateral electrode placement compared with
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