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[ D-Lead DAE L # —% v MIZHBIT 5 Clinical Data ]

LS1-1 Directionality, Latest PROGRESS Data & Emerging Evidence

Stefan Jun Groiss Department of Neurology, Heinrich Heine University Disseldorf

LS1-2 fli¥h Local Field Potential ' ©5ZFATET &

Intraoperative Local Field Potential- what is significance?
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13:00~13:05 B 2R EH ¥EE GUBAENIREA MRRAREOE)

13:05~14:05  $FRITEHE

FEE | 5% BN (EIRMHGE Famarhoumie Re@asl)

SP-1  #&MERERSEEDRLE

Prof. emeritus Hirotaro Narabayashi and Development of Stereotactic surgery

K 5f ERRER AR B

BE  EE B2k GRIEEtYY— Z2—0FYalb—yavteyy—)

SP-2  XIHEDEVNH

Look back on professor Ohye

A B EITRERE %) EBET Y — RiRae

14:10~15:00 45BIEEE 1

EE - FE EREFERKS MNEENED)

SL1 IN—F Y RABED unmet needs &ESETEEIE(C K DHF—LEERDERK

Practice of multidisciplinary team for unmet needs of Parkinson’s disease patients
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15:05~16:10 YIVKRIIL1

[ DBS DFH LWFNL A ] BE  JHE B (Bt REsiED)
E R (AAAZESE s SRR 25

S1-1 Directional DBS D& EkEE

IBERS Therapeutic strategy of directional DBS

W v ENRE BT RIRIRET R AR

S1-2 FHERESEICK T S DBS BEDIX

IBEEE Ingenuity of DBS treatment for involuntary movements

(e N ENTRE S =Rk

S1-3 J\—F2VRIIHT D DBS [CHIFDHT /A ER

Device selection in DBS for Parkinson disease

WAt 12 IERE A BRHESE

S1-4 ZHEe=R I DRRERIBESET ) A A DREFRIHEE & R EDEET
Examination of optimal stimulation setting and adjustment method for deep brain stimulation with
multifunction

flie R M FEILKFRER @R

S1-5  Percept PC ZRAWCIGRERIMEEZEA LT/ \—F Y VimEE DS

A first case of a patient with Parkinson’s disease who was introduced Percept PC in Japan

ThE BHE  IEREAZESSHEIER S EER
S1-6 2Rt 9 D EtTERNRIEERERIRT - B26/M8 775 75 —DERIRER

Inter-manufacturer conversion of DBS pulse generator using Boston B26/M8 adapter
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16:10~17:05 YVKRKIIL2

[ SCSDF LTINS A ] BEE RERE P — OBRASASRESRINIR BeRiaemEs)
TR (hEYSORkR)

S2-1 AMEERREICTT 2/\—X b SCS DiaFERiRLbohofcl L !
BERE SCS IR LICEIF TDERE

Burst SCS for intractable pain as standard SCS therapy
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S2-2

fEEERE

S2-3

S2-4

S2-5

SCS DS#EDERE
Spinal cord stimulation: future prospects

K FH BAKZESE MERARE R AR5

BRRBEAICHBWVT/\—X MRIEDMERZRIFT T HHER Y FDT—TJDER

Neural networks affected by the burst stimulation in spinal cord stimulation

v ki IEXERFALAGREZMI EBEERBRAEMT - JAERE

EREREEDEDEERE & — > DB RN ORE

Multiple stimulation patterns for spinal cord stimulation

AR B FIRARFALIRES RIARR IR e

Tonic & Burst, High density SCS D&ERE(ERBRMIL & IRDIEE

—SEP T53RDIREIH 5

Different sites of action and effects on the spinal cord between tonic and burst and high-dose SCSs
—-from SEP-SCS interference study
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JEST-1  EfIANTFMICIRIL DMRAETES
RIS 1 ERRIS SRR P RRRT

JES1-2 /\—xF2 YV ¥RICxId 5 DBS
RIS Bl RERIAE BEENR

JES1-3 {R¥KICXIT D DBS. E¥Ef
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16:40~17:30 —f%REE1

[ N—F V% ] R AR Fa (KHKRFEZE MEENRE)

O01-1  N—FUVUREEDEBEREICHIT DY RAA VEIERELT(C
AEREN MUy RV MU—Z22T (BWSTT) (BB EDE AN

Useful combined therapy of lidocaine muscular injection and BWSTT for camptocormia of Parkinson
disease patients

M i E TORBEHEAN R AR A

01-2 )\—F2 V2w (PD) ICX9 27K MEAREESE (STN-DBS) B TD
BHTEENIDZE(E —=RTIMEFETREZRAWNTC—
Changes in walking ability before and after subthalamic nucleus stimulation therapy (STN-DBS)
for Parkinson’s disease (PD) -Using a 3D motion analysis device -

AR Hz  LIOEmERERaEEtYyY— UN\EUF—Y 308

01-3 J\—F2VVURICKT D STN-DBS RIFFEERICHKET DI < HFEDEHH

Characteristics of freezing of gait induced by subthalamic deep brain stimulation for Parkinson disease

i &I BAXZ EFE RN ZREENNZDE

014 )\—F2VURICBITSHEE STN-DBS BDAEENERBEESE D
BhEIC DUV TD&ET

Weight gain after subthalamic deep brain stimulation correlates with active contacts’position

VLI Bl mERT Mg

01-5 EREFEED/\—F2 Y /REEICKT DREIRAEIRRERRIET (GPi-DBS ) 2R

Efficacy of GPi-DBS for Parkinson disease patients with low body weight

AN TSN BEREEMARG RN

01-6 T« U arLU— RMERBICEIF TRl &SROSR
Concordance between intraoperative micro-stimulation and chronic stimulation induced clinical findings in
patients who underwent directional DBS

VAR ikl GIEANIESVIEY Sy N TSy v

17:30~18:30 BYMBEES

RIBEE R

OL Clinical practice of Percept PC

Andrea Kithn Head of Movement Disorders and Neuromodulation Section Charité -
Universitatsmedizin Berlin
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15:00~15:50 —fE;@EE2
[wi 4] BRI FEHI (FEASESE BRI
02-1 [NFEBERIBEEICBITHEENW LR v EV JTEIROBRAM
The usefulness of quantitative susceptibility mapping in deep brain stimulation for Parkinson’s disease
LINTHIN- VN SEAY REHEPR
02-2 HKR MENBEOEENHIELEY v EV T B KU Lead-DBS Z U5
Evaluation of the subthalamic nucleus electrode using quantitative susceptibility mapping and Lead-DBS
FH AR A EAABESZA L8Rk BREaR
02-3  Datscan SBR fB&/ \—F Y B RESRIBITOEMLICBIT Ziget
An exploratory analysis of SBR values of Dat scan and the effectiveness of deep brain stimulation for
Parkinson’s disease
A KRR FARFREZRITZFER RN R
02-4  Quantitative Parameter Mapping ZBU\fc STMRI TDHRK MDA 1L
Visualization of subthalamic nucleus using Quantitative Parameter Mapping
BAH BEXRFHRET MERAR
02-5 DBS ERBEBED MRI ZE8# & Ufcfitth X #BROEAIEDIRET
Stereotactic accuracy of intraoperative X-ray in DBS based on MRI images immediately after surgery
RS %% RRERI AR BRER
02-6 IREZET DIEREKEEEFIICHIFD/I - HRK - FEROBEREZICDOWVT
Cerebello-thalamo-cortical microstructural changes in normal pressure hydrocephalus patients with tremor:
diffusion tensor imaging study
ViH ®ifET ENERR LERE BEAR
15:50~16:40 —%E@E3
[ FEBIRE 1 ] BEE ULk (SSRBGMESN B BAENR)
03-1 GPi-DBS#ICg < HEZZUL. STN-DBS ZEMUTc/\—F>Y fwD 1
A case of Parkinson’s disease underwent additional bilateral STN-DBS for freezing of gait after bilateral
GPi-DBS
M 18 IR ERIF MR
03-2 DBS filf&ICEEHIEEZHEETEL Uic/\—F Y VimdD 26l

Impulse control disorders following deep brain stimulation in Parkinson’s disease: Report of two cases

By 2 M ARERKE EPEE B



03-3 EEHDO T

Withdrawn

03-4  1RR MABRESRIEEL AT CERS SN T OMR T 7+ —)LEEFHEMED
dyskinesia [CBI g &%

Propofol withdrawal-related dyskinesia in a patient with Parkinson’s disease during perioperative
period of STNDBS

™ %H EXEAR A ERRS R R

03-5 NMDA ZE{FIRIEDABEREER) X U T GPi-DBS ZHE{T Uiz 161

Pallidal Deep Brain Stimulation for involuntary movement afteranti-N-methyl-D-aspartate (NMDA )
receptor encephalitis

= BEMAZHE TRASERTEYY— MaRAE

03-6 Rescue GPi-DBS &I Uz GNAO1 B FEERZHFIT D
JRARNZTEED 1

An effective case of rescue GPi-DBS for status dystonicus with GNAOI gene mutation

AH I8 FLLAS AR oY

16:40~17:30 —H%EBREES

[ FERIHRE 2 ] BR:EE WEREAMEIVAY - Vv T)bya 8550HIU= D)

04-1  N\UF U bURICHT DREIRR RIS B FilT

Pallidothalamic tractotomy for Huntington’s disease

U/TRE | RRUFEMAT BRENR

04-2 SUF—OEERFEEIA =T D16

A case of task-specific dystonia in a runner

K & ERRAE SRERTYY— BERAR

04-3  HZEM task specific fREICX U. MR 734 R RINREBE R aEZiEtTUTc 1

A case of occupational task specific tremor treated by MR guided Focused Ultrasound therapy

AT SHZ VLR

04-4 REMIREE DERBERAEICBUW T, lesioning BVEAICERUTIs
=5y 2R VIM [CEEI LT 16l

Medially shifted Vim target for the elongated lateral lesioning in the essential tremor patient treated with
focused ultrasound surgery

T gk HEa Yy DGRk IEYIREZRRZTAT



04-5 RIRHBIMZICHIZU T Holmes'tremor [CRIRE KUKEIRICH T %
Multitarget Deep Brain Stimulation H"& R T o fc—*l

A case of Holme's tremor after thalamic hemorrhage treated by multitarget deep brain stimulation of
ventral intermediate thalamic nucleus and globus pallidus internus

TR Vil SMITEOAA EIRERE RRERTY S — BEEsR
04-6  HEolt Tourette AEIREF (CX T DA ZRERHAELAD—HI

A case of deep brain stimulation for intractable Tourette syndrome

fiAa K =R ZBREVERAS EFE Ma@EAR

17:30~18:30 A T=ZJ€=ZF— HE RARNY - A TIUT 4 T 4w I\ aH

AT R FEE AL i (BRERRR AR 1—0FETF2Lb—yavtEyy—)

ES-1 Integrated Workflow - From Planning to Programming a novel approach to
Directional Steering with Visualization

Jens Volkmann University Hospital of Wiirzburg

ES-2  Directional DBS DR

Clinical practice with Directional DBS
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8:40~9:45 YIIRIDLS

[ DBS ®5@35 KICHNF T ] B E kB (RS BRESIR)
W 1F3E (UNRTHR AR 5 — BHENT)

S3-1  DBS DfF#HRENDBEINILADIRIA

EERE The current status about expanding indications of deep brain stimulation for psychiatric disorders

AN SHEHAVEBUREE R

S3-2 HATO by L v MEREECN T DIEEFRIEESEDIRIK & 5RRE
Experience of DBS therapy for Tourette syndrome: Perspective on the expansion of DBS indications in
Japan

ARAT WEF- EI A - SRR T Y — R MRS

S3-3  BFRERRIEZZE AUV RMERRRORICBVWTERB I NE
RRBIEMHEEEED IR D b— LEGREEN

Normative connectome analysis of neuronal networks associated with electrical fields in deep brain
stimulation for a neuropsychiatric disorder

AT B BT EFES MR

S3-4 ELTGHRLWY =5y b 1 EERMEIRES ORFSI RS

New target or old target: Anatomical study of the pallidothalamic tract

JITWGF - e RN AZHNEMERMRGERTE Y Y — IR

S3-5  FBEROERCXIT /) \BxZRERR AT

Deep cerebellar stimulation for movement disorders

W LW ERLTERAR MRS
S3-6  DBS ODTADANDEIRILADIZIA

IREEE Indication of DBS for epilepsy: current status

NIk iy EBERKT EFER NEEARZ

9:45~10:40 IIRIYLG

[ N—F UV ViDL ] B K21 i (ZEA VLR
A Bl(BFXE BHEAR)

S4-1 DBSI[CBIFBIN—FVVUREYT—DEE|

=1—X . .
IEERE Interprofessional collaboration in Parkinson’s disease center plays an important role for patients
undergoing deep brain stimulation

/Nt SEf- ENREERE AT RRIYRET MREAR



S4-2 DBSICBIFHVU/N\EUT—Y 3 VDEE|

iR An important role of rehabilitation in DBS

JHH ke SITTECE N E SR ahme U/\EUT—Y 3 VR

S4-3  DBSfii/\—F2V VREERPGRN SEZ 2 HIEEEOERM

Comprehensive management following deep brain stimulation for Parkinson’s disease

el FEAS EP R

S4-4  )\—FV VRIS T B ANFRESRIBE £ DS iiEEE
—BHZa1—0OFFalb—yarvtEry—ICBIFHBbiEdb—
Multidisciplinary collaboration for treating patients with Parkinson’s disease in Center for
Neuromodulation, Kurashiki Heisei Hospital

HR F BHTRRRE A8 - 1—0EF1L—Y3avbErs—

S4-5 )\—FVUROLHEIESEEE : DBS HV 77 UV ADESRRICEDVCRET
Moving from multidisciplinary to transdisciplinary approach in the management of DBS for
Parkinson’s disease

Vi Wi HENERS LR MR

11:00~11:50 SSBIHE2

R R FEZ GURAZMAZRA NS E)

SL2 iPS #ifaz AL/ \—F Y ViRak

iPS cell-based therapy for Parkinson’s disease

g EAS iPS HIRIFAZEAT BRI ARFASTERP
12:00~13:00 SYFavE=ZFr—2 g BAX R RO v oMRaH
SEEE TR BE BB W (BRASES REAE)

LS2 BrainSense TRANERA b

— Adaptive DBS [C@IFT—
The BrainSense setup and the check points for Adaptive DBS
a® kK IEREAS BEEEABRANIT - AR

13:00~13:25 EHEEHES

13:26~13:35  fEBISHRBIRES



13:40~14:45 YIIRIILD

[ EN IR OBLIR & 51% ] N A (DRERASESS B RS)
W% Fh (EITRRE FERchR: ARSI

S5-1 FEREFCX T DEMIBREEE BT

EERE Stereotactic lesioning for movement disorders
P R RRLFERKS DRoR

S$5-2 IREUAEICHTIERREEMOME DT
Why is the radiofrequency thalamotomy selected?

GRRTAPN REBAF RFER MEEAR

S$5-3 FFICHIT DEMNEEFEEEEFiTDIRIR
%Hbmﬂi{lﬂ ?ﬂ]wﬂEﬁ'— IND P Ir— I\%D%

Current situation of stereotactic radiofrequency lesioning in Japan:
The results of questionnaire targeting certified institutes for stereotactic functional neurosurgery

MR BERES  EREFERKT BE@E

S5-4  BHEI—FVURICHT DA AREEERISZBEF M ORID iR

Unilateral pallidothalamic tractotomy for akinetic/rigid Parkinson’s disease:
A prospective open label study

e 1 RRLTFERART RN

S5-5 :ng*ﬁ?ﬁf" % (Forel H £F) ~ D&y :
BEUEEIN S ThD A - 1FHEREN

Pallidothalamic tractotomy (Forel H-tomy ) :
From movement disorders to epilepsy and psychiatric disorders

WE LW ERUTERAY MR
S5-6 TADAICBITDEMEHEE

IRERS Stereotactic radiofrequency thermocoagulation in epilepsy surgery

FHK ENRE BT RRIYRET BrEEA R

14:45~15:50 VIRIIL6

[ HEdRB S IRIEEOBIIR ] BE A T ORiTRoE A ETRERE SREET Y —)
R 2 (FILETERAS RsEnE)

S6-1 AHICHBITDERBERCE

IRERS MR-guided focused ultrasound in Japan

I FEE BEAPERIZ AT RERPE U\EUT—Y 3 %R SERESER



S6-2
R

S6-3

S6-4

S6-5

S6-6

EREER BEIIRREFRE

Focused ultrasound, history, current and issues

BT &R i RRUFEMAT BRESNR

REMREL (O T D ERPERIMEAI MR 3 R e SR AR ARAR T

Staged bilateral MRgFUS thalamotomy for essential tremor

mE B KEREEURRT AR AR

EMHHRECX T D EREBE R AR
— ABEREDIEHE & SR OXIN—

Focused Ultrasound Surgery for Essential Tremor

Py g FRaT OfiaRle REAR

RE(CX T HEREBE R aBEDMRESHIE

—50 FDIREIH 5 —

Efficacy and complication of focused ultrasound treatment for intractable tremor
-experience from 50 procedures—

7 RERARFAR PG EZRFTR I AREARIE

REICXI T DIBERERGE (FUS) Eit 76 Bl [C (3D,
BETFRICOVTOEBRUSZEMFN

Correlation and multivariate analysis for the prognosis in 76 consecutive cases treated by focused
ultrasound therapy (FUS) for tremor
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—RERE D
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05-1

05-2

05-3

05-4

05-5

05-6

IJARZY IR —=LZEU GNAOT EBEFEEICT L
RE KB RERRI B A 21T o 12 1l
Pallidal deep brain stimulation in a patient with GNAO1 Gene Mutation who Manifested Status Dystonicus

=% —R BERE hEsF

DYT-28 YA hZ 77 (3 U CrfRE R ERA ZREBR T D
REFHR =S T2—H

Long-term efficacy of bilateral pallidal deep bran stimulation for DY T-28 dystonia: a case report
& T ERENMEAREHE TMG SShEREY 5 —

BENIRA P78 U CREBG R ZEiThZ=3 U Tc—4f
Successful treatment of auricular dystonia by unilateral pallidothalamic tractotomy

& HF EEL MAREFS TMG bohEELY 5 —

EREERELECHEDRDOOSNLEH eI A RZT7ICHULT
TEIRMEEE il %2 e T LedEDERsD 5 NT—Hl
Successful treatment of radiofrequency ablation for failed focused ultrasound thalamotomy

Ul e RRUFEMAT RENR

BRI R b =77 1 FEEBIC BT DHRAREEZE TEIE TD
LR HAERIE D S LU B OZER) CRIT D

Altered resting state functional connectivity and neuroplasticity before and after stereotactic thalamotomy
of focal dystonia: Case report

ZIF B ERAZES RN BRRPARE SR

AR EERAETRIEHTDER T o DYT1 IR M7 D—0RMH4 N AGH
A case of monozygotic twins with DYT 1 dystonia effectively treated with bilateral globus pallidus
internus stimulation
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[JAP=T72] FER - /RR IE N (BBEERARBE @)

06-1 EFRMIR b7 ICXT 2NEERAIENRIELMT 12 Bl DiRss
—IE - REBRE - RIESRHFCDOWVT —

Assessment of clinical outcomes of bilateral pallidal stimulation for twelve patients with tardive dystonia

AL A HRERAEARCR BEPRREERAREAR

06-2 =A70—XR - IR BZTICHT DREERIREBRIE G

Pallidal Deep Brain Stimulation for Patients with Myoclonus-Dystonia

i HZ ARG AR

06-3 DYT-28 VR MZ7ICKT DhLEEFHIAE

Radiofrequency ablation for DY T-28 dystonia
Trp 0 RRZTFERKRZRGE

06-4 RAR—VICEHEUTHRIEUBAAEY X hZ7 (CX 9 D ERIAMEE BT

Stereotactic lesioning for sports-related focal dystonia

NE BREE  RREFERAS BaEse

06-5 FHEMEFFRMIAFRITICRU. NGB CRIFERIEZSC 26

Two successful cases of a surgical treatment for paroxysmal kinesigenic dyskinesias

BN BFREFERAZ \TFREBEYY— MNERAR

06-6  FEFI4* focal hand dystonia [ICx3 U BrainLab ZFWLT
Vo #& &7z 1T U5eia LISz 26l

Two cases of recurrent focal hand dystonia who underwent Vo nuclear thalamotomy using BrainLab

2 EW RRUTFERAT REEAR
06-7 HHIZ = PLSNDEEAD/\Y A RAFREEORF

Application of devices inducing the hanger reflex to diseases other than cervical dystonia

/A SRR R



12:00~13:00 SYFavE=Z+-—3 #{# : InSightec Japan #za4t
SEEEENR B hE B (BILASZATE BiEEaE)

LS3 ZHEF —LTITD FUS jA8%&E
—IRECAEDER 76 IEFID SR AT &
FUS therapy by the multidisciplinary team -learning from 76 consecutive cases with tremor

GIRE ZEBAT WNETTADHREY Y — - ERRHARE R

13:40~14:30 —R%EREAT
[ J&hn 1] BEE I B GREASZESE R

O7-1  ITB EARICIREEN & 588D T RER

The Cases in which changes in therapeutic effect were admitted during ITB therapy

ES KDZBAT 4 NI 5— BEsNE

07-2 EHeaEICHITDRIATOHKEIR

Analysis of treatment continuation status in patients suffering from spasticity

AT B EERTME/NEREY Y — RMEEAR

07-3  COVID-19 117 FOEMEICXT T DInFEEES

Strategy for spasticity with COVID-19

B sE— T2 ||\ E 37 B R AR

07-4 EREEICHITDRYYUIREFEE/NTOT I VEEFEEDRE!

Botulinum toxin therapy and intrathecal baclofen therapy in the treatment of spasticity

PrAR i i LZHEELY NS)UER BrEaEsAR

O7-5 Dual neuromodulation %Z AU \fcEeHE & #HHEEE R RODAE

Treatment for spasticity and neuropathic pain with the dual neuromodulation

RE @M SRk EEE REARSRE ()
07-6  tEEERVEBEERARYIARIIDEM - MIOMEREFiMIH

Functional posterior rhizotomy: what is less invasive surgery?

HEEEEYN JEEXRFRE RN



14:30~15:20 —f%ERES
[ Jeiftii 2 EE  [HR M2 CREARE BmEsa)
08-1 ITB [CKDEiEMEDILEZEIN DR EZ %t Ui 16
A case examining the effect of ITB on heart rate variability of cerebral palsy
iy FERERIRS IREAE
08-2 MMEICHEALZEZELIE/INOO7 T VEEFEED 2 FEH)
Two cases of intrathecal baclofen therapy with postoperative respiratory failure
Prk pest ZEBRTY NS)URER RS R
08-3 ITB BEZ T U e SR M LED—B
A case of ITB therapy for multiple sclerosis
KIF FE BT R AR R SR
08-4 mHERZEOREMEICH U TR R/ \oO07 = VEEZ{ToIc—f
A case of intrathecal bacrofen therapy for spasticity due to tetanic infection
A #%1 EEEAME W Ts BERT
08-5 mMEMARBEEIREIMNE S TJ)ILIC/I\oOT = VEEEIC KD
LDAF1—DEIH U146l
A case of ITB therapy for severe muscle hypertonicity after surgery for hip dislocation
2 BAKEE  EEREEEN Y — BEAR
08-6 /\70O7z1VEFEHEETFEECBVT., EFREZETNSEcCET

AESIRDE Lz 16l

Lower concentration baclofen reactivates the effect of intrathecal baclofen: A case report

MR BERES  BERGFERKT Ba@sE
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9:00~9:50 —h%ERE 9

[ %] BEE ¢ 1A 2 CRRERITMERRE BUESR)

09-1 BREZFERAETDEE MRREIICX U CTEREE AN G Thorie 16l

Spinal cord stimulation for critical limb ischemia of scleroderma -Case report-

FEH L NEHEREE Mo

09-2 &£ TE®D CRPS type I [Cx LT SCS hZ=Ih U Te—iER!

A case in which SCS was successful for CRPS type I of the left lower limb
e B2 BEERAZRGE IR

09-3 EEHDO T

Withdrawn

09-4 BERFEARICERENBRIRINZIT oI5 IEREEERERED 24
Dorsal root entry zone lesion for spinal root avulsion pain previously treated by spinal cord stimulation,
a report of 2 cases

M S— RERARFAR PG RN I eERESR

09-5 EEREMKICXIF D SCS i 3 F TO/aERMIE

Long term result of spinal cord stimulation for critical limb ischemia

WY JiL RARE NAENAR

09-6 HIEAEIEDEEENEICH I D EMEREEARIR DS RBIREEE T2
& UIcESBE

Multimodarity treatments combined with lumbar facet joint denervation for severe low back pain in
patients with neuromuscular disorders

PR F AT BREsR

9:50~10:40 —H%E|RE10

[ FFH ] BE L AU (EARRRS ARSI U\CUF— 3 5H SHRESEN)

010-1 EMRFMICHIT 2 IERICKBYIREMIZBIR T 2cbDF LWLIFE

The technique of achieving incisional region accurately (TAIRA) for stereotactic operation without
shaving hair

2 EW RRLTFER MBEsF



010-2 fif®# cone beam CT (O-arm) Z#FA U= DBS it

Intraoperative cone-beam CT for DBS electrode implantation surgery

5 5 AR PEEMEENR

010-3 BrainLab Elements Lead detection ZFU\/z Boston Directional Lead M
A BIDEENROREEEEEIC DT

Identification and stimulus adjustment of Boston Directional Lead using BrainLab Elements Lead detection

Wi B TP UFERKAS BERaR

010-4 18K PRGRIGEREERHRIEREEC BT B Directional Lead DEIE(C DL T DI&ET

Evaluation of Directional-Lead direction in implantation of STN-DBS

Fefi o IIOETTHAEETY 5 — BaiEsR

010-5 E{ulFMlcSWVWTHNERECTRE L Y MV (SEIEAEED ?

Can microelectrode recording and X-rays be omitted in stereotactic neurosurgery?

Vrkk Bt ZEERTY FSIUFER B R
010-6 WMHAFEDIEDIATNEEED DBS ZEDKLSITITOIH

How to do DBS for patient with magnetic implant

L 7T AAKS EXH NERNRSER BEARSEHE

13401430 —RERA 11

[ RS hs i - JERsE ] BE HRH %H— (GEREEEYY—)

O11-1 #Ee—BR—F—SA VDI A M7 (T DR REPRIEEE
Deep brain stimulation for borderline functional ( psychogenic) and organic dystonia

PRI NS BERFRPHEEEPHZET STimEREIRHE D

O11-2 mBEMBEEREICH(I DRIEERIE RS DOFIRE R EEIC DT
—RRRRCH T DRERENELAREDRRD SDER—

Imbalance of prefrontal EEG activity between hemispheres in OCD patients

WD Bk ERRERIIANRIARRE B st

O11-3 BER p-tau LREBEICHIT DFEESHITUAE (IrTMS) [CKD
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Efficacy of afferent and efferent vagus nerve stimulation in the rat model of Parkinson’s disease
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Global Effect of Medial Amygdaloid Stimulation in Human Brain
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An attempt to objective evaluation of whirlpool drawings in patients with essential tremor and
Parkinson disease
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Effect of cycling stimulation on tremor habituation and rebound
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Hemorrhagic accident in the stereotactic functional surgery
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Preventing surgical site infections in functional neurosurgery
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A case of SCS lead subdural misplacement revealed by repetitive subarachnoid hemorrhage of
unknown origin

KA le— ENREERE (ISR REsAR



012-6 =EHDO T

Withdrawn

012-7 ZHICHITDEEAY — REERFEOEN

Analysis of peri-electrode edema after deep brain stimulation surgery
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