
excluded. In the literature, only one case report with supraorbital
eyelid edema [2] and one case report with hemifacial redness of the
face [3] after ECT have been described so far.We evaluate the eyelid
edema and erythema that occurred in our case as isolated benign
complications, most likely due to autonomic activation of facial
nerves due to electrical stimulation in RUL.
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Introduction: Clozapine is considered to be the most efficacious
antipsychotic drug for treatment-resistant schizophrenia (TRS).
Despite this, up to 70% of patients with TRS have a poor response
to adequate treatment with clozapine. In order to overcome
clozapine-resistance schizophrenia (CRS), a number of adjunctive
therapies, including pharmacological and non-pharmacological
options, have been attempted.
Objectives: The objective of this paper is to highlight the efficacy of
the combined electroconvulsive therapy (ECT) and oral paliper-
idone as a successful treatment in clozapine nonresponders suffer-
ing from schizophrenia.
Methods: We present the case of a 22-year-old female, with four
years psychiatric history, which was admitted to our clinic for
psychotic behavior, psychomotor agitation, verbal negativism,
auditory hallucinations. During hospitalization, the patient pre-
sented behavioral disorganization, auditory, visual and tactile hal-
lucinations, ideo-verbal barriers, poorly systematized delusional
ideation (of guilt, mysticism, contamination, possession), episodes
of catatonic stupor, rigidity, waxy flexibility, bizarre postures, false
recognitions. Corroborating evidence, we established the diagnosis
of undifferentiated schizophrenia. We initiated treatment with
clozapine up to 450 mg/day and amisulpride up to 600 mg/day.
Results: Combined treatment strategy of clozapine and amisul-
pride for six weeks showed no amelioration in our patient, with
additional side-effects. Also, in the last four years, she had been
treated with several atypical antipsychotics, which had not achieved
substantial improvement. Considering that our patient did not
present an adequate clinical response and the catatonic symptoms
were accentuated, we decided to progressively reduce the doses of
clozapine by 50 mg/day until elimination, to initiate paliperidone
12 mg/day and to conduct ECT three times a week, performing a
total of six sessions. The bilateral electrode placement and brief
pulse stimuli (800 mA; 8 s, 30 Hz) were applied under analgo-
sedation, with no sustained severe adverse events. After performing
ECT, the patient presented a favorable clinical evolution, with a
decreasing trend until the remission of psychotic symptoms.

Conclusions: TRS was diagnosed based on the poor response to
more than two kinds of atypical antipsychotics and CRS was
established after the combination of clozapine and amisulpride
failed to decrease persistent positive symptoms, associated with
worsening of the negative symptoms. Combined therapy with
paliperidone and ECT proved to be greatly effective in improving
symptoms for our patient. Switching from clozapine to a previously
untried atypical might be of benefit in TRS. Also, adjunctive ECT
can be efficacious in CRS. Augmentation with ECT may result in a
faster response, which is particularly useful among patients with
high risks of self-harm.
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Introduction: With a history of several decades, electroconvulsive
therapy (ECT) has been carefully investigated and data supports its
use as a safe and effective treatment for patients with severe
depression, prolonged or severe manic episodes and catatonia.
However, ECT is still regarded with reluctance by patients and
caregivers, and its acceptance and use seem to be controversial even
for psychiatrists.
Objectives: To investigate the access to opportunities of training in
ECT among early career psychiatrists and their views regarding the
place of ECT in modern psychiatry.
Methods: A cross-sectional study was conducted between July and
December 2022 utilizing an anonymous online survey consisting of
36 multiple-choice and Likert scale questions.
Results: These preliminary findings show a great discrepancy
regarding the availability of ECT training in European countries,
as access to specialized ECT centers is unavailable in some areas.
Early career psychiatrists who had access to ECT training are more
knowledgeable about the indications, precautions and side effects of
this method. Most of our respondents consider ECT both an
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