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posterior thalamic area (PSA), 15 Parkinson’s disease patients, 84, speech impairment, 157
postoperative care, 187 90-91 speech therapist role, 184
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postoperative, 157 propranolol, essential tremor the Thalamus for Epilepsy
PPN DBS, Parkinson’s disease, 84, 94, treatment, 14 (SANTE) trial, 119-20
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internist/family physician, 184 psychiatric neurosurgery, 124 neuropsychological and
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neurosurgeon, 183 psychosis, 160 Parkinson’s disease, 84-85, 8889,
nurse/physician assistant, 183 psychotic symptoms, Parkinson’s 94, 97-103
physical, occupational and speech disease, 10-11 clinical effects, 85
therapists, 184 pulmonary embolism (PE), 147-48 clinical outcomes assessment,
psychiatrist, 184 prevention, 147 138-39
psychologist/neuropsychologist, troubleshooting, 148 cognitive and behavioral effects
183-84 pulse width adjustment, 69 management, 103-4
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long-term patient management,
102
motor symptoms management,
102-3
programming algorithm, 97
programming data sheet, 222
troubleshooting, 157-64
apraxia of eyelid opening, 158-60
bladder function, 162
cardiovascular reflexes, 161-62
dysarthria/dysphonia/
hypophonia, 157
dyskinesia, 157
dysphagia, 162-63
eye movement abnormalities, 158
gait impairment/postural
instability, 157
hemiballismus, 157
hypersexuality, 164
muscle contraction, 157
neuropsychiatric complications,
160-61
paresthesia, 157
parkinsonism hyperpyrexia
syndrome, 160
sialorrhea, 163
weight gain, 164
subacute hippocampal stimulation
(SAHCS), epilepsy, 121-22
subcaudate tractotomy, 125
subdural hematoma, 144-46
substantia nigra pars reticulata
(SNpr), 32
subthalamic nucleus (STN), 12-13, 18,
32, 108, See also STN DBS
boundary determination, 35
lead placement, 38-39
sensorimotor circuits, 34
surgical targeting, 135
swallowing outcome, 162-63
Systems Oscillators theory, 61

tachycardia, 161

tardive dystonia, 17

team approach, 143

team member roles, 183-84
internist/family physician, 184
movement disorder neurologist,
183

neurosurgeon, 183

nurse/physician assistant, 183
physical, occupational and speech
therapists, 184
psychiatrist, 184
psychologist/neuropsychologist,
183-84
referring neurologist, 184
thalamotomy, essential tremor
patients, 15
The Essential Tremor Rating
Assessment Scale, 14
tolerance, 169-70
Toronto Western Spasmodic
Torticollis Rating Scale
(TWSTRS), 17, 113, 218
total electrical energy delivered
(TEED), 62
Tourette syndrome, 151
tremor, 77, See also essential tremor
management, 82
troubleshooting, 143-70
device-related issues, 149-54
battery/neurostimulator failure,
153
infection, 149-50
lead migration, 152
lead or wire break, 151-52
neurostimulator malfunction,
153
neurostimulator migration,
153
pain/discomfort over
neurostimulator, 154
skin erosion, 150-51
disease progression, 166
GPi DBS, 164-65
medication adjustment, 169
poor access to programming,
167-69
poor candidate selection, 166-67
stimulation-related issues, 154
STN DBS, 157-64
surgery-related complications,
143-49
cerebral venous bleeding/
infarction, 146-47
confusion, 148
intracerebral hemorrhage (ICH),
144-46
pneumonia, 148
pulmonary embolism, 147-48
seizure, 147
seroma, 147
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148-49
tolerance and loss of benefit, 169-70
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Vim DBS, 154-57
Twiddler syndrome, 151, 153

Unified Dyskinesia Rating Scale
(UDysRS), 7, 200
Unified Dystonia Rating Scale
(UDRS), 113
Unified Parkinson’s Disease Rating
Scale (UPDRS), 7, 143, 193
MDS-UPDRS, 8
outcomes assessment, 138
motor subscale, 8
urinary function, 162
usage data, 75
U-shaped response, 62

vagus nerve stimulation (VNS),
epilepsy, 119
vancomycin hydrochloride,
prophylactic, 149
ventral capsule/ventral striatum
(VC/VS), 125
VC/VS DBS, 126, 130, 134
adverse effects, 134
ventral intermediate nucleus (Vim),
15, See also Vim DBS
boundary determination, 37
lead placement, 40
Vim DBS. See also ventral
intermediate nucleus (Vim)
essential tremor, 77
Parkinson’s disease, 84, 91-94
clinical effects, 85
delayed stimulation and
medication adjustment, 94
efficacy on drug-induced
dyskinesia determination, 93
efficacy on tremor determination,
91-93
programming algorithm, 91
programming data sheet, 223
troubleshooting, 154-57
dysarthria, 156
muscle contraction, 155
paresthesia, 155
postural instability/ataxia, 157

weight gain, 164
wire break, 151-52
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