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Simple imaging—guided versus microelectrode recording—guided deep brain stimulaton for patients with Parkinson’s disease

GUO Song, REN Zhi—wei, HU Yong—sheng, ZHUANG Ping, LI Jian—yu. Beijing Institute of Functional Neurosurgery, Xuanwu
Hospital, Capital Medical University, Betjing 100053, China

[Abstract] Objective To compare the clinical efficay of simple imaging (SI)- guided versus microelectrode recording (MER)—
guided subthalamic nucleus deep brain stimulation (STN-=DBS) for the patients with Parkinson’s disease (PD). Methods The clinical
data of 112 PD patients who undewent STN-DBS from January 2017 to December 2019 were analyzed retrospectively. Of 112 patients,
70 received SI-guided STN-DBS (SI group) and 42 received MER-Guided STN-DBS (MER group). The clinical efficacy was assessed
by unified Parkinson Disease Scale (IlI) Score before and 3 months after the surgery, with symptom improvement rate as: (preoperative
score—postoperative score)/preoperative score X 100% . Results The operation time in SI group [(125+17)min| was significantly shorter
than that [(158 £23)min] in MER group (P<0.05). There was no significant difference in the position of electrode, and stimulating
parameters and symptom improvement rate 3 months after the operation between the two groups (P>0.05). There was no psotoperative
bleeding and infection in both groups. Conclusions For the PD patients receiving STN-DBS, there were no significant differences in the
clinical motor outcomes and positions of electrodes between the two techniques, but the SI positioning technique can shorten the
operation time.
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