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Learning objectives: Identify current clinical and technical aspects of DBS for PD
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CONTEMPORARY

NEUROSURGERY

Deep Brain Stimulation for the Treatment of

Parkinson’s Disease

Raj K. Shrivastava, M.D., and Isabelle M. Germano, M.D.
Learntng Objectives: Atar rasding ths articie ths participant should be abla ter

1. Describe tis pathaphysiciagy and Mstarical

oftraatmant for Parkinsen's disaass.

2 jdantfy indications and cen traindicatians for deap brain stimulatien for Parkinsen s disaass.
3. Hantly the curmnt clinical and technical aspacts of dhap brain stimula tien for Parkinsen s disaase.

Pazianzon's dizease (FD) iz one of the most common
neurclogical disceders, with an estimated 1 mallion indi-
waduals affected every The average cfmztxsﬂ
years. Th:danuldﬁc’g:l&amuof
rest, rigidity, mdpxmia:lgatmaﬁl-
ity. Tremor at rest iz one of the first presenting symptoms
mupb?“dmwlydlwedcar Howeves, as the

Fathophysialogy ,

Clirical and laberatory stadies suppoct the theory that FD
= caused by anincnease in basal gangZa cutpat. The pathology
underiying FD = based on the Jocz of di 3. lo
wmmmm»mmd
the smiatal imichitory neurons via D2 receptors and moreazed
activity of zwiatal neurces via D1 receptors. The direct-indsmect

the Late 19805 described two
H’q d&wﬁqxﬂm - pa-
the cutput maclei of the bazal o thiz model,
alterations in levelz of excitation or inhibition produce change:
i the ahoolute level of neuroral actiity inthe target structures.
The striatal to the mternal
d&hﬁwmmm:ﬂh

STNMM:MQM&
structres. The overall eact for both pathwrays is anceze

Secreotactiz!
L. Levy Plasc, New
The wathorz bave discloscd that they have no signifioant ocle-

with ce Snamaal intrzers in any comumersial organise-
t-mhhwn.g.

itory peojections to the
The two pathwrays ace beleved %o have different roles n the
generation of movements, with the indirect
v the GFL tomicinhibetion of tagget struchures m
Category: Funcionsl
ey Words: Parkdnson's o s, Deep bran Inage guded
Computar-asaled neurolpery, Subihalamic nuoteus, Glotus pal

CME publication, 2001
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Deep Brain Stimulation for the Treatment of
Parkinson’s Disease

Raj K. Shrivastava, M.D., and Isabelle M. Germano, M.D.

The GPe and GP1 are anatomucally adjacent, separated by
the mternal capsule,
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Dr. Germano is Associate Professor and Dire f
Stereotactic Neurosurgery, Mt. Sinai Medical Center




