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Clinical efficacy of spinal cord stimulation for gait dysfunction in patients with hereditary spinocerebellar ataxia type 6:
report of one case and literature review

SUN Rong—hui, SONG Jian, GUAN Jiang—heng, XU Guo—zheng, MA Lian—ting. Department of Neurosurgery, General Hospital of
Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To observe the therapeutic effect of spinal cord stimulation (SCS) on gait disorders in the patients with
hereditary spinocerebellar ataxia type 6 (SCA-6). Methods The clinical data of one patient with SCA-6 who underwent SCS on July 22,
2021 were analyzed retrospectively. The relative literatures were reviewed. Results SCS was successfully performed on the patient.
Medtronic electrode was placed at the epidural Ty, level, and adjusted to the physiological midline under neuroelectrophysiological
monitoring during the operation. Surgery was well-tolerated without complications. Postoperative CT scan and 3D reconstruction images
of thoracic spine showed that the electrode position was satisfactory. Electrical stimulation was performed at 2 weeks after the operation,
and individualized mode of stimulation was designed based on the patient’s condition. A clinically meaningful improvement in gait and
balance function of the patient was achieved on stimulation condition 1 month after the operation. Seven months after the operation, the
Barthel index increased from 40 to 80, and the Tinetti score increased from 14 to 24. One year after the operation, the Tinetti score
reached 25, and the Barthel index increased to 85. Conclusions We successfully applied SCS to one SCA patient, and the gait disorders
of the patient were significantly improved after the operation. This provides a feasible and effective treatment for gait disorder patients.
Since there is currently no relevant report in China, and there is little experience in this area, it is necessary to further conduct multi—
center randomized controlled clinical trials to verify the efficacy of SCS for the gait disorders, and to explore the best target location,
stimulation parameters, etc., in order to improve the symptoms of ataxia patients.
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