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Quick User’s Guide to the THYMATRON® SYSTEM IV

Users of previous Thymatron® instruments can already operate the new Thymatron® System-IV. Simply set the %Energy dose, connect the electrodes as with the Thymatron®DG, and operate the instrument as before. The differences from the Thymatron® DG are new capabilities you can choose to use or not. The end-of-treatment report contains more analysis about seizure quality. The Thymatron®DG had one automatic program of pulse widths and frequencies for each %Energy dose setting. The System-IV lets you choose this same DGx program, or the more efficient “Low 0.5” mSec program, or any of several others including ultra-brief pulse. You can design and save your own program. If you would like to use the new features not mentioned in this Quick Guide see the manual.

1. Stimulus Setting. The Thymatron® instrument separates stimulus dose from pulsewidth and frequency. This allows the stimulus to be set logically--first set the dose, then choose the pulsewidth and frequency you prefer, e.g., for high efficiency.

2. Stimulus Dose. The only adjustment that changes dose is the %Energy dial. Changing pulse width or frequency does not change dose. Consider setting the initial %Energy to half the patient’s age (rounded to nearest 5 years) for a bilateral type ECT or to the patient’s full age for unilateral ECT. Consider raising dose if EEG weakens, peak heart rate falls, or motor seizure duration goes below 20 Sec.

3. Stimulus Efficiency. All recent study reports suggest that 0.5 mSec pulse width with the lowest possible frequency gives best efficacy and efficiency. These are automatically set for each stimulus dose by the Thymatron® System IV’s factory preset LOW 0.5 Program. 

    You can quickly change the Program, which is the group of pulse widths and frequencies for each %Energy setting. While the Thymatron® is not printing press in the %Energy dial to see the name of the current program on the LED panel just above this dial. While pressing in rotate this dial to change the program, and release the dial to select the replacement program. 

     The DGx program gives 1.0 mSec pulse width and frequencies from 30 to 70 Hz just as the Thymatron® DGx did.  The LOW 0.5 mSec Program produces efficient stimuli of duration 5 to 8 sec. Other preferences are met by the other programs including a user-definable program; please see the manual for details.

    Whenever you deliver a stimulus, be sure to hold down the TREAT button until the buzz tone ends and the light inside the button shuts off. 
4. Electrode Contact. To improve stimulus electrode contact (reduce impedance) follow the Thymapad® Instruction Sheet. Avoid applying alcohol to stimulus sites. Instead, use saline and Pre-Tac™.  Rub Pre-Tac™ into the skin until fully dry. 
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5.  Monitoring

For automatic Thymatron®  System-IV measurement of EEG seizure endpoint, post-ictal suppression, and several other EEG quality measures the pre-ECT baseline EEG must be measured from channel #1. Try to collect baseline EEG by pressing the IMPEDANCE TEST button as soon as the monitoring and ground electrodes are attached. It is fine to do this while the patient is fully awake before anesthesia.

When you first set up the monitoring cables, plug the red lead wire into the receptacle indicated by a red dot and channel 1 at the flared end of the gray monitoring trunk cable (or plug 2 red lead wires into channels 1 and 2 for 2 EEG channels). Similarly, plug the black lead-wires into the corresponding receptacles. Plug the green lead wire into the green receptacle marked “Iso Gnd”.  If monitoring EMG from the cuffed right foot, use the brown lead wires on channel 3. For ECG similarly connect lead wires to channel 4.

Prepare the monitoring skin sites by rubbing with an alcohol swab and wiping dry. In connecting channel 2 orient the lead wires the same way as for channel 1. That is, if a red lead wire is connected to the channel 1 supra-orbital monitoring electrode, connect another red lead wire to the channel 2 supra-orbital monitoring electrode. This maintains proper polarity, which is necessary to minimize EEG noise. For EMG, circulation to the right leg must be occluded before succinylcholine. Both EMG electrodes are applied distal to the cuff. For ECG apply electrodes above and below the heart, either anterior or lateral to the left.

The word “BASELINE” on the L.E.D. means that baseline EEG collection is occurring.  When completed the word “READY” is displayed. This normally takes 6-10 seconds. Any moving of the patient’s head or touching of the lead wires prolongs the process. For faster collection you might stop ventilating the patient for the few seconds it takes for the “READY” message to appear.

To rapidly change the gain on all EEG channels, while the printer is running press, hold in, and then rotate the FlexDial™ to print successive new gain values on the paper. Release the FlexDial™ to lock in the desired value when it appears. Push the FlexDial™ once more to return the L.E.D. to displaying the elapsed seconds.

6. Resetting; Report of all Selections; Exiting FlexDial™ feature-selection.
To quickly RESET all values to factory settings after the “SELFTEST” at power-on press the FlexDial™ three times in a row, then press the IMPEDANCE TEST button. If problems or puzzles occur always reset the Thymatron® instrument.

To print a report showing all the selectable choices that are in effect, simply press the FlexDial™ and then press the START/STOP button. 

Generally, pressing the FlexDial™ puts you in feature-selection mode. To exit, press the Impedance Test button. 
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