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to 2.4s at pulse rate of 70 Hz. Impedance was
controlled through theThymatron impedancemeter.
There were only sevenmissedseizuresout of 557
treatments (1.2%), while no patients showeda com
plete inability to convulseduring each ECT session.
One patient only showedmore than one missedseiz
ure for the session(two out of four). The energy we
deliveredisconsiderablylower than that reported by
Freeman and Pippard & Russel,and thisdiscrepancy
could be explained in terms of the critical electric
parameter of the stimuluswaveform. The superiority
of the brief-pulse waveform compared with the sine
wave form in terms of efficacy has been well docu
mented in a number of controlled studies(Weaver et
a!, 1977). In fact, a square wave delivers all of its
energy above the threshold, whereas the sine wave
delivers substantial amounts of below-threshold
energy (Maxwell, 1968). The consequenceof this is
that all the energy delivered (without dispersion) is
valid to induce seizure.
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for organic brain disease.Lishman (1978) citesa case
where a hemangioma of the medial surface of the
sensorycortex causedsimilar experienceslocalisedto
the contralateral sideof the vagina (Erickson, 1945).
This lady's symptoms occur in a transient, episodic,
recurrent fashion, which is the basicformat of most
epileptic disorders.Skull X-ray, an EEG and a com
puterised tomography scan could help to rule out
structural pathology causing secondary electrical
changes. A trial of antiepileptic medication seems
worthwhile, even in the presenceof an apparently
normal EEG. This basic â€˜¿ organic
work-up' is
essential before any psychological avenues are
explored.
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Pseudodementia
LuIGI D'ALBENzIo
SIR: Howells & Beats (Journal, June 1989, 154,
ROSANNA NIs@nCO
LuIGI GIORDANO 872â€”876)describe an intriguing case with partial
recovery, to which we should like to add our own
â€œ¿ Villa
Serenaâ€•Medical Center
experience.
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Recently, for the first time in the 10-yearhistory of
Italy
our unit, we have admitted several unusual casesof
â€˜¿ pseudodementia'.
These were four females with
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Spontaneous orgasms â€”¿
an explanation?
SIR: Al-Sheikhli (Journal, August 1989, 155, 269â€”
270) reported a case of spontaneous orgasms in a
45-year-old lady in the absence of gynaecological,
hormonal, or overt psychological disturbances and
asked for an explanation for the phenomenon. The
next step in management should be a careful search

times.

Two were married,

one had been

other countries, in another. The patients had received

EC1'. Otherwise there was no history of psychiatric
disorder, or drug or alcohol abuse. Histories of the
presentillnessrangedfrom sixmonths to three years.

The cases presented with bizarre behaviour, vary
ing from frenetic activity and screaming to with
drawal and somnolence. The behaviour varied both

between casesand over time. Central to the mental
states were dysphoric mood, anxiety, confusion,

and Ganser responses. However, only one case
approached the level of major affective disorder. All
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