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Long-term effect of beep brain stimulation for primary dystonia

Fukaya C ./ Shimoda K ./ Watanabe M~ Morishita T ./ Sumi K.~ Otaka T ./ Obuchi T
Kano T/ Kobayashi K.~ Oshima H.~ Yamamoto T ./ Katayama Y

Introduction; In the study, we reported the long-term results of primary dystonia patients who had more than B-year
follow-up with detailed neurological evaluation.
Material and Method; Subjects were O patients with primary generalized dystonia who underwent the bilateral GPi-DBS
in our institute. Neurological evaluation was performed using the Burke—Marsden—Fahn's Dystonia Rating Scale (BMFDRS])
on precperative state, within 1 week, 8 month, 1 year after the surgery and after that the evaluation were done continuous-
Iy every year,
Results; The efficacy of GPi-DBS for generalized dystonia was good enough to improve patient's activity of daily life
remarkably. Preoperative movement scale of BMFDRS in these patients was 47.9 + 17.19 and disability scale was 13.8 +5.0.
The mean improvement ratio at B-year follow-up was 82.3% in movement scale and 80.6% in disability scale and these
ratic were statistically significant (p<0.01).
Discussion; The gradual improvement of the dystonic symptoms were observed in the patients with GPi-DBS. Although
majority of such improvements were noted within 8 months, follow-up data suggested continuous improvements more
than 2 years. Previous report also mentioned gradual appearance of the GPi-DBS effect.
Conclusion; Both of the GPi-DBS for generalized dystonia was effective treatment and their [ong-term effects, more

Abstract:

than 5-year, were also promising
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Fig.1 long-term clinical course after GPi-DBS in the patients with primary
generalized dystonla evaluated by BMFDRS total scale.
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Fig.d Long-term clinical course after GPi-DBS in the patients with primary
generalized dystonia evaluated by BMFDRS disability scale.
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Fig.2 Long-term clinical course after GPi-DBS in the patients with primary
generalized dystonia evaluated by BMFDRS movement scale.
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