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Introduction: The deep brain stimulation (DBS) of the subthalamic nucleus (STN) is currently recognized
as one of the sténdard therapy for the patients with advanced Parkinson disease (PD). It is essential to
adapt optimally éﬁmulation parameters of the STN-DBS for maintaining best motor response for long

term. Individually tailored stimulation parameters are required and the infinite number of theoretically
possible parameter combinations seems to make programming a complex and time-consuming art. We
occasionally experience the example of not following to the basic programming algorithms for STN-DBS

in PD. We study the change of the optimally stimulation parameters and the re!atioh to the symptom in the
fong time period.

Materials and Methods: Thirty patients who had treated with bilateral STN-DBS for two years or more

were included in this study. The optimally amplitude, pulse width, and rate of stimulation were observed

- every 3 months at OPD after the operation. The association between stimulation parameters and various '

motor symptoms including gait disturbance, tremor etc were evaluated. To evaluate the change of the
stimulation parameters were submitted to Student t tests. .

- Results: The amplitude and the puise width showed the tendency to be going to increase in 24 months '
- though it was a little that one year needed the change in the stimulus parameter after operation. The

frequency usually varied from 130 Hz to 145 Hz in many cases, however, the rate of 100Hz was optimal

- for some patients with the gait disturbance. While the rate of 160 Hz was optimal for some patients with

fremor.
Discussion: As for an increase of the amplitude and the pulse width, it is thought whether the change in

impedance according to the gliosis of the electrode surrounding tissue and the progress of

. neurocdegenerative are related.

- Conclusion: The fine adjustment of paramers are necessary to obtain the best clinical effectiveness.

There is a possibility where the optimally frequency exists by clinical conditions.
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l.earning Objectives: _

1. The programming of the stimulation parameters for the patiénts with STN-DBS

2. The change of the optimal stimulation parameters for the best clinical effects at the time of paSsing'
3. The relationship betwesn the frequency and clinical effects
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