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Clinical efficacy of stereotactic capsulotomy for impulsive aggressive behavior of patients with refractory schizophrenia

HE Wei—bin', WANG Hui~ling’, SHAO Ling—min', LI Chen—hui', HUANG Huan’, LIU Ying’, ZHANG Shu—di', WANG Gao—hua’, LIU
Ren—zhong', YI Wei'. 1. Department of Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China; 2. Department of
Psychiatry, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To investigate the clinical efficacy of stereotactic bilateral capsulotomy (SBC) for the impulsive aggressive
behaviors of patients with refractory schizophrenia (SCZ). Methods The clinical data of 35 patients with SCZ associated with aggressive
behavior who were treated with SBC from June 2019 to January 2021 were retrospectively analyzed. The clinical efficacy were assessed
by modified overt aggression scales (MOAS), positive and negative symptom scale (PANSS), Montreal cognitive assessment scale (MoCA)
and social disability screening scale (SDSS). R software and LASSO regression analysis were used to analyze the correlation between
PANSS score and MOAS score 12 months after the surgery. Results Three and 12 months after the operation, the MOAS, PANSS and
SDSS scores were significantly improved (P<0.05), but the MoCA score had no significant change (P>0.05). Most of the surgery—related
complications recovered within 2 weeks after the surgery. Mild laziness and lack of interest occurred in 2 patients 1 year after the
surgery. The improvement rate of MOAS score 12 months after the surgery was significantly positively correlated with the improvement
rate of the PANSS positive score and the pre—operative victimization score of PANSS (P<0.05), and was significantly negtively correlated
with the patients” age and the pre—operative scores of conversation lacking spontaneity and fluency and uncooperative of PANSS (P<
0.05). Conclusions SBC has significant curative effect on the aggressive behavior of patients with refractory SCZ, and can significantly
improve the patients” social function and quality of life.
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