A Reliable Change Analysis of Cognitive Declines One Year after

Unilateral Deep Brain Stimulation Surgery in Parkinson Disease

UNIVERSITY of

UF FLORIDA

The Foundation for The Gator Nation

L. B. Zahodne!, M. S. Okun?3, H. H. Fernandez?, K.D. Foote® & D. Bowers?
Clinical & Health Psychology', Neurology?, & Neurosurgery3, University of Florida

BACKGROUND METHODS RESULTS cont’d

- Deep Brain

Stimulation (DBS)

Lead with
electrodes

is an effective
surgical treatment
for medication
refractory PD that
involves implanting
electrodes
subcortically and
delivering modifiable =
high frequency
stimulation.

Basal

T =
£

Ganglia E‘\{ 8 .,

mplanted |

Pacemaker ’

> Electrical
o Pulse

L3

| Implanted
Wire
<! -

f

THREE BASAL GANGLIA
THALAMOCORTICAL LOOPS AND
THEIR CORTICAL TARGETS

* However,
conflicting
research

Limbic
:ACC

Associative:

DLPFC

Motor:
MC

caudate &

putamen T

glob &
/ @xth Qp";\l‘lidus L/ \.
p Link K

4

thalamus

subthalamic nucleus

substantia nigra

suggests that it
may result in
selective
cognitive
declines,
perhaps due to
current spread
beyond
sensorimotor
subregions

; DBS targets

Participants | N=41

Locations of DB

S pts’ active electrode contacts
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