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To the Editor

Herein, we report the novel use of the Nexfin HD

monitor (BMEYE, Amsterdam, The Netherlands) – now

available as the ClearSight system (Edwards Lifesciences

Corp, Irvine, CA, USA) – for hemodynamic management

during electroconvulsive therapy (ECT) for the treatment

of depression in a patient with an unrepaired abdominal

aortic aneurysm (AAA). The Nexfin device uses

photoplethysmographic technology to provide continuous

noninvasive finger-cuff-based monitoring of blood pressure

(BP), heart rate (HR), stroke volume, and cardiac output.1

Electroconvulsive therapy is commonly used for the

treatment of several psychiatric conditions.2 The electrical

activity it produces is known to cause a rapid and significant

sympathetic discharge that can increase HR and BP up to

20% and 40%, respectively.2,3 Theoretically, these changes

increase the risk of rupture of a an unrepaired AAA.2

Noninvasive BP monitoring is usually performed

intermittently via a conventional BP cuff, which may result

in undiagnosed extremes of BP between the intermittent

measurements. Continuous BP monitoring in patients with

an unrepaired AAA allows for immediate recognition and

correction of dangerous hypertension or tachycardia,2-4 but it

typically requires placement of an invasive arterial catheter,

which may be time consuming and induce some rare

complications.5 Currently, there is little published

information on the hemodynamic management and

monitoring of patients with an unrepaired AAA who

require ECT.

With the patient’s consent, we report the case of a 79-yr-

old female with bipolar disorder who required two to three

ECT procedures per week. She had a history of an

unrepaired 5.5-cm AAA, stable coronary artery disease,

hypertension, dyslipidemia, and mild renal insufficiency.

Her ejection fraction was 55%. We elected to proceed with

ECT using the Nexfin device for continuous BP

monitoring.4

After an intravenous catheter and standard monitors

were placed and with the patient supine, the finger cuff of

the Nexfin device was placed around the patient’s left hand

index finger. A loading dose of esmolol 1 mg�kg-1 iv was

administered, followed by a further dose of 0.5 mg�kg-1 to

achieve a HR of approximately 50 beats�min-1 and a

systolic BP of 110 mmHg, as measured by a conventional

BP cuff. General anesthesia was induced with methohexital

1.2 mg�kg-1, and then, succinylcholine 0.7 mg�kg-1 was

administered. This resulted in an expected decrease in

systolic BP (Figure). During the ECT procedure, BP and

HR were continuously monitored with Nexfin. The

patient’s blood pressure did not spike during or after the

ECT stimulus, although there was a transient loss (i.e.,

artifact) of the Nexfin signal for\20 sec, which may be a

newly reported observation that requires further

investigation (Figure). Post induction, the Nexfin monitor

indicated relatively low systolic BPs (69-85 mmHg). The

patient tolerated the ECT well and was found to be

hemodynamically stable both immediately postoperatively

and on follow-up the next day.

Currently, there are no guidelines for the clinical

management of patients with an unrepaired AAA who

require ECT, although some authors suggest that ECT may

be performed safely in this population.4 A retrospective

review of eight patients with an unrepaired AAA who

underwent ECT had no AAA-related complications or
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expansion of the aneurysm beyond the expected

background rate.4 Our case illustrates that the Nexfin HD

monitor can be used as a safe method for continuous blood

pressure monitoring in patients with comorbid cardiac

conditions receiving ECT. Further research with the use of

the Nexfin device in this population will help to determine

the safety and efficacy of this approach and clarify the

transient loss of signal during ECT.
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Figure Blood pressure (BP) and heart rate (HR) output from the

Nexfin HD monitor. The arrows outline the induction of and

emergence from anesthesia. The red bar represents the duration of

the electroconvulsive therapy (ECT). Importantly, there are some

monitoring artifacts during the ECT period, but these are of shorter

duration than the usual time period between conventional intermittent

blood pressure cuff measurements
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