FHEIER RSN E 20154 1 5204555 1 # Chin J Clin Neurosurg, January 2015, Vol. 20, No.1 - 21 -

S
AR F RS T 7 LK 7 B B 7 85 o i

mIkIL EFR E A F M Bk K & W x F K

(HZE] B8 HOTEERHRI (DBS) R (STN) 54 FUR NI (Gpi ) 1Rd7 LSk JIBEfH199 78k . 77 3% SR HI STN-DBS
55 Gpi-DBSIRI7 WLok F1 BT 35 34 4, RJ5 1.3.6.12 F124 4~ A R Burke—Fahn—Marsden (BFM ) JJL3K 77 B A5 2 PFA% 720
255 3409 A BRI 5E G DBS, Herp 4 BORFRAT S A 149 DUAR R BAT IR PARBGH R B 29 B I FATTFHUS
BEVT 1~24F , AERIIPF BN R RE L A G, Herb 21 ) J5UR M B PRI, R R BFMUE BliF23 BRI S BRI A W B 2
(P<0.05). #4kEMEHETT DBSARJG LiRPIIPEo378 I T W (BRI LS GE AN . 4518 STN-DBS 5 Gpi-DBS % JF & 11
3K Ty B £ ST RO R ek A e M AR R T RS o A BB ORI AT ALK O RS S B A ) AR i, B STN-DBS [t
GPi-DBS AJE e R AT s

(S8R LK 3 BT ; A A L A P iR A s 5 T BRI

[XEHS] 1009-153X(2015)01-0021-04  [XHEKFRERE] A (FEEFEER/IES] R742;R651.1'1
Curative effect of deep brain stimulation of different targets on myodystonia
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[Abstract] Objectives To compare the curative effect of deep brain stimulation (DBS) of subthalamic nucleus (STN-DBS) with
that of DBS of globus pallidus pars internus (Gpi—DBS) on myodystonia and to explore the DBS indications. Methods Of 21 patients with
primary myodystonia, 10 were treated by Gpi-DBS and 11 by STN-DBS. Of 8 patients with secondary myodystonia, 4 were treated by
Gpi-DBS and 4 by STN-DBS. Burke—Fahn—Marsden dystonia rating scales (BFMDRS) were determined before the operation and 1, 3, 6,
12 and 24 months after the operation in all the patients in order to assess their curative effects on the myodystonia. Results BFMDRS
scores were significantly lower after the operation than those before the operation in patients with primary myodystonia treated by
Gpi-DBS or STN-DBS (P<0.05). BFMDRS scores were significantly lower in the patients with primary myodystonia treated by
STN-DBS than those in the patients with primary myodystonia treated by Gpi-DBS 1, 3 and 6 months after the operation (P<0.05), but
there was insignificantly difference in BFMDRS scores between both the groups 12 and 24 months after the operation (P>0.05).
BFMDRS scores were reduced by STN-DBS or Gpi—DBS in the patients with secondary myodystonia, but there was insignificantly
difference between the preoperative BFMDRS scores and the postoperative BFMDRS scores (P>0.05). Conclusions The curative effects
of STN-DBS and Gpi—DBS on patients with primary myodystonia are good, but the curative effect of STN-DBS was significantly better
than that of Gpi—DBS early after the operation in the patients with primary myodystonia.
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