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YVRYVILA 8:30 ~ 9:50
BB RGBT B 2 WA
New findings in involuntary movement disorders
ER:#LUZFE (LEXE RMeEEARD
B (BFEKRE MEENRERCAY AT LEERZE D)
SY4-1  MERMEMITRIA% « posterior subthalamic areald]§ill filF O R BEESER I S 2 1EHERN R

Coaxial Deep Brain Stimulation of Ventral Thalamic Nuclei and Posterior Subthalamic Area
for Movement Disorders
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SY4-2 RRUAZEMRA A R MERE S HIEHEIC K B AEIHRERICN 9 2 Fr PR PR YIBRIG D22 4
1 Ne AR 72 G S 5 921 7 R] RE TR iR A frofi s
The final report of Feasibility study to evaluate the safety and efficacy of
unilateralthalamotomy for essential tremor with transcranial MRg focused ultrasound

FEE BASHER RENR 5 £
SY4-3  [RZEIRIBGARZ M1T L 7o D A b =7 B2 DL C bt

Deep brain stimulation and dystonia -target, outcome and adverse effect-

RREIIARRER  BEERR it B

SY4-4 HiFMED A b =709 ZITBHE
ITB therapy for secondary dystonia
BITBUEAN EILEREE RRERtY2— T EHE

SY4-5 HEE by Ly MREMRREICY 2 e LA R R
Stereotactic thalamus stimulataion for severe Tourette syndrome

BNERAY EFE MR 28 5ol
SY4-6  HERTET v Z IR 2 AR R

Thalamic Stimulation for intractable tics

EIrfE - FRERAR L 2Rl BeERAR BB 815

HiFE8E 2 10:00 ~ 10:15
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Long-term results of intrathecal baclofen treatment for spastic hypertonia

EMAFERER SRkt BeEENAR AL 24




IVRIILS 10:15 ~ 11:35

HeE D BF—=HAEA S

14, SRR D FERR & IR

Treatment for rigidity and spasticity ; long-term follow up result

SY5-1

SY5-2

SY5-3

SY5-4

SY5-5

SY5-6

BER AR MmER (LOKXE REENED
2K B (RIEKXKTE @HENRFEDE)
H IR N S BITBRAIC BT 2 Hat 2 L1c 7 Ly 7 A5 0326
Flex administration utilizing a diary in ITB therapy for severe cerebral palsy
PIRIAT 4 ALt 42— BUsiEARL ZERE &

RURTERR P RIS RS 237 1 T = U Rieii i O BN E
Intrathecal baclofen therapy for hereditary spastic praplegia
BRENAY BERAR Is 6

RHI7 40— 5 RTJEHHIT N % 2 A IG5
Lomg-term outcome of multimodal treatment for spasticity
RERMNG)IERT > 2— BEEEAR FT B

BRI & AR TER RIS S 237 1 T = VREIFENRHT R SRR O BIIRGE & B8R
Long term outcome of Intrathecal Baclofen Therapy for spinal cord injury and
neurodegenerative disease

KIRAFRER EFRHRR HEgasz #HEF (E
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Long term management of Intrathecal Baclofen dosage of each etiology

BERMLFER  BEEAR HP FH

WP E OISxd 2280 1 7 = RN G E O R
Intrathecal Baclofen Therapy for cerebral palsy
KIRAFARFR EFRHER BEENE S8 BE

SRERE 11:35 ~ 12:00

PL

BER N Rk GEKRT  RderEsARD
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Development of cerebrospinal stimulation system and clinical application for functional
neurosurgery
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ZVFarvteIF—3 12:10 ~ 13:00
Hg  BARA N FOZ v /At
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LS3  DBS for Parkinson’s Disease, Dystonia and Tremor ~ Target selection & Potential of
stimulation ~

Dan Family Professor and Chairman of Neurosurgery University of Toronto
RR Tasker Chair in Functional Neurosurgery Canada Research Chair in Neuroscience

Andres M. Lozano

Y¥R{iE 2 13:35 ~ 14:15
g BANRETEMH
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The human motor cortical synaptic plasticity induction by quadripluse stimulation (QPS)

BERUERAEY EFH HRARFHEE F/)&Hx—

—hz7E 2 14:20 ~ 14:50
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Basic study

BER A =N (Eifs - @REERMRL Y 2—Rmk  aEARD

02-1 R—F 2V Uykk %LC:FSH%?EH?T@?@SE—I//X%W — MK % & HEE) T OB hHE
HEEIC DWW T —

Bilateral coherence between motor cortices and subthalamic nuclei in patients with
Parkinson's disease

IR BAREAR Mt B
02-2  ZRA7Z TR OAREN LIS 35U 2 BUK MXE B B i i O BERE ) 11

Functional topography of the somatomotor subthalamic nucleus in a behaving monkey

RRE IR RN B B—
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Neural activity from single neurons in subthalamic nucleus in patients with Parkinson's
disease
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YUKRIILG6 15:00 ~ 16:15
IN=F 2 IRIERIC T B ERERESI R O®REl (1)
Role of functional neurosurgery for parkinson's disease (1)
ERELRE (BBERKE MEENRD
EHZ— (BHEXE  MEEARD)
SY6-1 STN-DBSf20D/S—3F 2/ ViRDiaT. « 7RIt d 2 Btk oL O ) 1)

Effect of Spinal Cord Stimulation on Standing and Gait in Parkinson Disease Patients
Employing STN Stimulation

HAKRE EFE MEEARER #EARESHT KB HFH

SY6-2 \—F 2 VRO TREEFIC AT B Spinal Cord Stimulation DX
Spinal cord stimulation improved locomotion in patients of Parkinson's disease

ELEERAS EEAR DSBS
SY6-3  ETT U 72 REIAEIRIZ R PR DR 2 HIfR 5 %

Progression of axial symptoms interferes with therapeutic effect of subthalamic nucleus
stimulation in Parkinson' disease

REAKRT EFE BN ILEE

SY6-4 RGN & S—F 2 VIO LM PRI E 2 5 2 B0 ? —FEER & RIEERALANC
K BiEN—
Do STN-DBS and PSA-DBS modify the progression of the various clinical subtypes of
Parkinson's disease?

wmoRmEht RN Jb)I| Kkpdr

SY6-5 STN-DBS104E#%MDBSHIM & R3S 2/ Stk o fik
Dissociation between effect of STN-DBS and dopaminergic responsibity 10 years after STN-

DBS surgery
ERERAY BEEAR 2L E
YURIILT 16:15 ~ 17:30

IN=F 2V IIBIRIC BT B BERERRE ST R O1E] (2)
Role of functional neurosurgery for parkinson's disease (2)
BRI FREE BEEXRE MEEAR)
Wi Bsse ("0 ) = v o BleiENRD
SY7-1 QOLODA) b7z HG LTz 3= 2 RISt d 2 i@ S ISR — Tt & 564
TR O L —

Comparative analysis of stereotactic deep brain stimulation for improvement of QOL
-medication and surgical procedures-

ZEHBAY EFER AR EH &= —
SY7-2 H4EL - WRBEBEDBIRD & AT/ S—F 2 VRIS % DBSIRHE O [l £

Collaboration with neurosurgery and neurology in deep brain stimulation for Parkinson's
disease

IERERY EBEZHEBFREMRE - AREE BN F



SY7-3
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SY7-5

PDIAFEC F51F 5 STN-DBSOREH - RIS R D3 B HERIH 2
Role of STN-DBS in PD treatment: What is the expected long-term beneficial effects on
patients ?

HAKRE EFE MEEARZERCAY AT LEERESE F*8 B

IN—=F 2V VHISHTY 5 STN DBSIEHRDE# —IGH 1042 Bt U 72 BER26%EH 7 5
RZATL%ED—
Long term outcome of STN DBS for Parkinson's disease

EARERAZ REgAs is [
Eilit S—F 2V VAR 2 DBSORIH —DPCF— 2 % W T i

Analysis for effect of the deep brain stimulation for the aged patients of Parkinson disease
using diagnosis procedure combination data

WOXE EFE AR HAR G
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—h& & 3 8:30 ~ 9:20
IN—F 2V ¥R (2)
Parkinson's disease (2)

R | PHER (BT RGEE IR
03-1 N—=F 2V iz ifGe e UTMEERIE T 7 S A A ORGP A BT 2 W5

Methodological study of economic evaluation on medical device for deep brain stimulation in
Parkinson's disease

HRLZFERKAZ - BEAAZHEEARE HEGHEGERNFER SaA £3&
03-2 FMT-PETIC & % Parkinsonys DR HEFRHT

Functional assessment of Parkinson Disease with FMT-PET

BRERAERBS VW EERLY2— #ERE N EobH
03-3  /S—F 2V VIHIC I T B STN-DBSIHHE T DMK I FRSPECT D22k

Changes in cerebral blood flow caused by deep brain stimulation of the subthalamic nucleus
in Parkinson's disease

BB IMEEL > 2 — « BAMMERE 2 — BeRIARE iR £
03-4 XD XWIS—=F Y VIRDOMKGETRISIER 2 35 2 7% 9 =D DR HiHE

Medical cooperation for best deep brain stimulation for a patient with advanced Parkinson's
disease

AHERY EFE RN P ER
03-5 \—=F 2V HRITHT B HIK MR ZDimpedance DfifHI* A & £

Anatomical significance of deep brain stimulation electrode impedance after implantation in
the subthalamic nucleus for Parkinson's disease

FTERERSFLV2— HEEAR F RF

—hE R 4 9:30 ~ 10:20
IN—F 2V 9 (3)
Parkinson's disease (3)

ER:HEEZ FRUBIEHKE MEENSD

04-1  R—F 2V VxS % STN-DBSHiEORHIR Y 7' 7 Wit O#iat
Effect of STN-DBS on sleep disorder of Parkinson's disease
BESMILER  BEEAR H FH

04-2  fyhEMGELEDH —= 2 — 1 VIREID 513 5 NTHUR MZOREIALRED A E
Identification of somatotopic representations within the subthalamic nucleus obtained from
single neuron activities of microelectrode recording

RILAFAER BHEENR (LA ED
04-3  /\—=F 2V VRIS B IR L O BIIRh R—GPi & STND L

Long-term effect of deep brain stimulation for Parkison's disease - comparison between GPi
and STN

EirEIETEITRR RN eEeEAR 1B &



04-4  STN-DBS & HTRAERERED BHHIE IS DU T OGRS
A study of relevance of STN-DBS and autonomic function

FETRBE REEE 2 —  Fite FIER

04-5  fliATOEfAH & STN-DBSHli 2 DFEE - RIFEIF O A D Fes
Relationship between body mass index and conditioning of STN-DBS
BEENATHER MERAR MR IEA

—ARC7E 5 10:30 ~ 11:20
VALZT. b IV NI TT 0 — WEKHS
Dystonia, tractography, TMS

BER A RE (B)IERKE MeRARFEEE)
05-1  MeigeJiEfhic %9 % GPi-DBS

Bilateral stimulation of globus palladium internum for Meige syndrome

BERY EFH AR 2L RE

05-2 A b ZVITHS B INERARRITE IR DA R & R
The deep brain stimulation (DBS) for patients with Dystonia
AFaEbt BRNAR BEE Mz

05-3  HARY A b Z77IHd B I AERE IR XURIEEE DR R
The effect of 1Hz-repetitive transcranial magnetic stimulation on 10 patients with cervical
dystonia

WINUNE Y T— 3 ke BeEns i &8
05-4 R IEMELEICLE S 1B PEHEATE WIS 0T 2 G RS ms SORE 1E D al

Repetitive Transcranial Magnetic Stimulation (rTMS) for Severe Chronic Tinnitus

BRENAY BHEFHZE JHH ¥H
05-5  HEATEIRERIC X9 % posterior subthalamic aread iS5

Deep brain stimulation of the posterior subthalamic area for intractable tremor

RILAFAZR BeEgEAR (E4H &
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7—4 12:10 ~ 13:00
Hg: I35 « AIRT 4 VHRARH

ER D FMFR RITBIAAELDRREEE REERt2— REENE FoiElkE)

LS4-1 /S—F 2V VIRIRFRIC BT 5 DBSOALEN T ~ s ARk H 2 5 2 %~
DBS in the PD treatment ~ Toward the best personalized therapy ~
MRl Bl B BF] =

LS4-2 I8—=F 2V IR DRI aRE~ Fivi R O BUIR~
Drug treatment for Parkinson’s disease: the current status of continuous drug delivery
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—hRR[1E 6 13:35 ~ 14:15

FiiFHe (1)

Surgical techniques (1)

06-1

06-2

06-3

06-4

ER Bl EE (BERAFE hMeEAR)
HART > 7 K B INaEkEC g7 P U T2 s e i i
Placement of DBS electrodes using microelectrorecording with a bioamplifier

eRTRRR RN H RS

AR B RN IC 351 % Surgical Site Infection (SSI) Dt
Surgical Site Infection of the deep brain stimulator devices
HAKRE EFH MEEARZER #EARZESH Bl 7t

DBSHii1 0 lead/chiniiE & LA L DRl
Trial manufacture of an apparatus to revise the tip position of lead during DBS surgery

EIElE SRR BERAR S5 Bk

IR Tt O hitt 72 & O IEMEICHRREES 2 8 LWk UL > - 7 2 RIBAEXIE D
B¢

The newly developed drawing method to verify the more accurate stereotaxy in DBS surgery

BEHBAFAFR EFRARR BEEAR FRELAE

—hRRE 7 14:15 ~ 15:00

FifiFHe (2)
Surgical techniques (2)

07-1

07-2

07-3

07-4

07-5

B LUAME GEAXRE  RMMaEAR
CRWENINTFI 7 L— L2 F €7 — X TEEI§ % il
Integration of CRW stereotactic frame and neuronavigation system

ERERAY BEENR B RE

3T MRI @i fif /] L 7eSTN-DBS F+1li X — 77" 7 1 > 7 Dk
Surgical Planning for STN-DBS using a 3D-T2 WI data by 3T-MR
RERE EFR HEgAR ER H

U A 7 Y —ic K Bt
Spinal cord stimulation with RestoreSensor

REAY EFH MEENARFEEE (kR) EE Ef
Suture holez FI| ] U 7= 1124 E 2 Hath

Suture hole technique for exchanging pulse generator

TEAZEFRWER: BeEEAR 80 £
Wy INERGEO R E AL A BRIRNS 35U 2 B AUCERRAAR TR LW BHAR & OMBIIC DWW T

Correlation between electrophysiological and pathological findings in stereotacticbiopsy with
microrecording
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Intractable pain (1)
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ERERFE REXRTE MEENRD)
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Thalamic stimulation for the patients with central post-stroke pain based on the electrical
thalamic pathophysiology

BREAFAFER MEEAR FP B
IAEHIZIEIRIC N 9 2 FRERITIAE RO TR — XK D mWingeiR7e Hig U 7o hidE —

Prospective technique in spinal cord stimulation for post-stroke pain

AERKE BEEAR IS R
HERTEAREREE MR IS N 9 B S AR B RR R SRS £ S BRRERIRS T D 2L

Alterations of functional connectivity induced by repetitive transcranial magnetic stimulation
in intractable neuropathic pain

KIRAF AT EFRARR BEEAN BKEL

Decoded NeurofeedbackiC X 2 4JE@ic 0§ 2 i/c k=2 —0ET 2L — 3~
Neuromodulation therapy for phantom limb pain using Decoded Neurofeedback

KIRAFRER EFRHRR BEEAR HNE KR
HEATEAIRIGHIC 351 % MRIAHG A AR EL OIS AR AR

the efficacy of MRI compatible generator and lead in spinal cord stimulation for intractable
pain

HITITBUEAN EIDRERHEE SERtY 42— BRERAR FEEGT

SCSDHij#% TNeuropathic pain symptom inventory (NPSI) % HIW T alli 2171 - 72361
Pre- and post-SCS assessment of pain using neuropathic pain symptom inventory (NPSI): a
report of three cases

IBEARY BEEAR BHR M

—ARE 9 16:10 ~ 17:10
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Intractable pain (2)

09-1

09-2

ERFHIMS (BNERSEFHRRT JtEmR RN
FHERITIC X 2 AMERAEAFER NN D TR O FE LR

Generation mechanism of interference effect on somatosensory evoked potentials during
spinal cord stimulation

EI& | IEEL 42— « BEAMNMERE 2 — BaEAR SHE k—ER
it | & P Z HEZ O HEATEAIRIC N9 % LK DREZ-lesion D##k#

Extended DREZ-lesion for intractable pain following brachial plexus avulsion injury
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B EHIEDONE - FRomZ G0 LTz S—F 2V R 2 B iflsEiL o zh R
Efficacy of spinal cord stimulation for intractable low back and leg pain in patients with
Parkinson's disease

RILAFAFRE BEEAR Ml ={RF
HRR i A PP IS0 2 FRERITHIRGE DR R

The effect of spinal cord stimulation for central post stroke pain

RILAFRFERE BEAR  F7¢E FILIF
AR I 49 % peripheral nerve field stimulation

Peripheral nerve field stimulation for chronic axial pain

EiFEEE SRR EREAR KA BR—
HEAMESIRICATT 2 0B EI /AR T 2 A X > F OB A &AM

Psychological and psychiatric assessment of patients with refractory pain
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Spasticity

ER EERE (KIRXE MEENRD

010-1 GABARABWMN L ATz, N7 = VEIERED DD L= — 7 I3t
Two unusual responses of GABAg receptor in intrathecal baclofen therapy

BEARSERA U /\EU T—2 3 VbR AR AN E

010-2 ITBH##HEICI1) % Flex modelc DWW T
The use of flex mode in the ITB therapy
BEMUIAFTRAGERL Y 2— REEAR Bl =—

010-3 KAFiKICHIT 2R VU X A #ZRIAEHRDIAH

Experiment of the botulinus toxin treatment in the university hospital out-patient

BERUERAY EFHM MEgAR BRFEN
010-4 #lifEN/ ST a7 = > (ITB)RHED h EIHTA R

Long-term effect of intrathecal baclofen therapy

EImEleiets =imk AR
010-5 Nr a7 x VRN GEHEIC BT W FREEIS T 5300

Intrathecal Baclofen Therapy Improves Swallowing Function

MBIMIITBOEAY ALK SHEERLY 2 — BN HE &3
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Diagnosis

ER:E2H B (BEm REENR - SeEmEs s
O11-1 sl ol Tk il FHI T 15 whi {5 22 FI ) U 72 DBSJEI A 016 A = SR AT i
White matter atrophy as a risk factor for perioperative delirium of Deep Brain Stimulation
AR SMIREERE 2 — MERAR B BEM

011-2 Diffusion tensor imaging THiiHi & 115 subthalamic area® & & BRI 2 #iat L 7z
B ERFRIEK D 4151
Analysis of clinical effect and lesioning of subthalamic area revealed by diffusion tensor
imaging in four cases with intention tremor

HIMLETERAY EFD MEgAR 7l ik
011-3 HARANEAMD SVEK LIZ3DT k5 A

The three dimensional atlas made from a Japanese brain

RREIIARRER  BEEAR JIE FE



011-4 PD:EHZICHTT ASTN-DBSICH1F % 123[-MIBG.OVi S v F 75 7 4 — DGR =

The role of meta-iodobenzylguanidine (MIBG) on [123I] MIBG myocardial scintigraphy in
relationship to the long-term effect of STN-DBS in Parkinson Disease

HAKRZFEFE MEENAER @#EARZSH A

—AZ7E12 10:10 ~ 11:10
Z DRt
Others

B #2ZILER CERERKE MEENRD
012-1 FEMEEITHd 2 BEBESVRI DI FERIENL— 5 DIEHE DI T 7 # )V b+ E— F 2w
NI =0 DI 55X %—

Independent Component and Source Information Flow Analysis of Default-mode EEG in
depression

RREIIARFER  BEEAR B0 Fepk

012-2 tpfRyV Rl EIKIC 3313 % Virtual Private Network (VPN) DA
Introduction of Virtual Private Network (VPN) in neurosurgery

HAKXY EFH MEEARZER #EARELHE Bl I

012-3 Wada testiC 1) % {# = DR
Amnesia during Wada test
REMBAFAFIR EFHRH AR TBE EE

012-4 PACSZz H\> T BERE A E (I T X i 4L Pt
Intraoperative X-ray verification using PACS in functional stereotactic surgery

TEXY EFE RN (LB EA

012-5 AR EPIEHIC K 2 AREMHIRIKIT N9 2 BLRTRER iy D ¥R 2L akBRO S O #¢ 57 i
U TH A ZAFRIC I 5 AREMHIRER IR DO BifT:

Through the experience of Pivotal study to Evaluate the Effectiveness and Safety of
Transcranial MRgFUS Thalamotomy Treatment of Medication Refractory Essential Tremor

FEA s DA BERAR fIER Eh
012-6 HURJELDHHER DT ki

Structure of the Fibers Connecting to Thalamus

RREIERER  AEEAR RN MEF

FEFIERE 2 11:10 ~ 11:50
P
Spasticity

B W IEAN BEERKERR KEEARD
C2-1 N\rna 7z ViR E R TE D > T225ERITONT a T o VkE R R

The tapering schedule in two patients who have to discontinue the intrathecal Baclofen
therapy

BIRAE EFE BEEAR kHF FIK



C2-2  HEENNNI BT 2 VT A TR KTz UTe—fl

complicasion of intrathecal baclofen test

BERIERATY EFH MEEAR T/ EE
C2-3  ZHRMZEHIE (MSA—P) K9 BITBRHED 1 G5

A case of multiple system atrophy treated with intrathecal bacrofen

ZLTRAERL Y 2— RLFEERELV 42— HEEAR i EE

C2-4 A O ERERHMHICN LT, ITBREE (FLEX mode) 729 L 7z 1Ef)
A case report of Intrathecal Baclofen Therapy (FLEX mode) for severe spasity post stroke
ARZBAT ANV E— BEENE AFE R

TEFIERE 3 13:35 ~ 14:25
IN—F 2 VETR E
Parkinson's disease etc.

BER B Fepk CGREAEBIIMVRIRRE  AAENRD
31 ARFTTT 1V VIEBUR PRIETRESRIEE (STN-DBS) 1RICHEAFd B RERDZET) 7%
dHELS B ?

Istradefylline can improve motor and non-motor symptoms after subthalamic nucleus - deep
brain stimulation

BRERAS Hoftetr> 42— RNILEZ

C3-2  PARKZPHHAAENE S—F 2 VRIS BT 5 1 E BRI i Dlocal field potential fi#hr
Local field potential of Globus pallidus internal segment (GPi) in PARK2-related juvenile
Parkinson's disease

EiEREE REERT> 22— @ERR N KT
C3-3  HEATERIIC N LPSA-DBSZ2 2/ L 7 % Vim-DBS 258/ U 72/ 38— 2 29D ThEf

PSA-DBS and Vim-DBS for a refractory tremor of Parkinson disease

ABRAZE EFE BMEEAR &I KRR

C3-4  STN-DBSH#ili## Interleaving stimulationlC ZE ¥4, JEIRDSGE % B8 1= 241
Two cases of Parkinson's disease accepted the improvement of the gait disturbance after
changing the stimulation to interleaving

MEHRFT EFRTJFER AR Sk BER

C3-5 mR b I—TINRORMERICN S 2 RIINEE R I—Fihz2 it s
aHE 8 D 211

Long term consequence of lobotomy on psychiatric symptoms:
Two cases of lobotomized schizophrenic patients

RREIMRAER AR N 2R



EFIEHR T 4 14:25 ~ 15:15
VAT
Dystonia

B /AR (FILBIIERASE  MiEEAR)
C4-1 IR & long acting dopamine agonistDff FliGEHE CEIENE Y A b =7 &
UTeS—F 2 90D 24

Two parkinsonian patients with action dystonia induced by combination therapy of deep
brain stimulation and long acting dopamine agonist

RREMIARRER  EERE NE R

C4-2 SV A b =7 OBFICDBSEMONLEE IEAZY) U 7zDYT LI
A case of DYT1 with improved cervical dystonia by repositioning of DBS leads
REIMIERRER SR NRR ok 3R

C4-3 Interleaving stimulation THEIRDEEE L 7zstimulation-induced stutering® 1 4l

Relief of stimulation-induced acquired stuttering by interleaving stimulation in a patient with
Meige syndrome

(=P G A S Y B

C4-4  JEEBD A =7 O 1 BGEERRD 5 DE 5
Paretic and paratonic form dystonia responsive to pallidal stimulation

EREANRSMER HEEmEAR = 5B

C4-5 Hypomyelination with atrophy of the basal ganglia and cerebellum IZFff L7z A
=7t UmesBsl 2 it L7z 1 41
Generalized dystonia in a patient with Hypomyelination with atrophy of the basal ganglia
and cerebellum treated with deep brain stimulation : a case report

BEAFARER NVANAFH AT XARE MERARE Kb Bk

REFIERES 5 15:25 ~ 16:20
AN e

Involuntary movement

R P BEE (EHAFE MERAR)
C5-1  Hemichorea/ballism THIE U 7z 05 B2 B A 5 Ne U3 JEAS— i P 1 1M oD 1451

A case of hemichorea/ballism following transient ischemia of the basal ganglia and the
parietal infarction due to cardioembolism

EAMIfRRE AEENR IRk B

C5-2  N—=F 2V EIRFEIE 7 AR MR MR RTR 2 i1 U, it TR A
AEZMIE Lo E Ntz 161
a case of parkinsonism underwent subthalamic deep brain stimulation 7-years after the onset
and diagnosed as striatonigral degeneration in the postoperative course

EMERAS EFE BEEAR FE ZH



5-3

C5-4

C5-5

(5-6

GPi-DBSIC & » TeiED H 5 N fzLance-Adams)EEEED 14

Alleviation of myoclonus after Globus Pallidus internus deep brain stimulation: results from a
Lance-Adams syndrome patient

TIAE MEEAR 1B ML
Hemichorea/hemiballism7 5 U 7= $ bR 4 22 s O — ]

A case of diabetic hemichorea hemiballism

EABIDRGE WAENR RZEF BT

LWL Z 7o A iR DR IR R 1l CAGES & T2 N Y A LR R BN 1 g I BR
WETRIBIGHDH T D > 7o —Hil

Bilateral pallidal deep brain stimulation improved ballistic involuntary movements caused by
midbrain hemorrhage of cavernous angioma in early-childhood: a case report.

RREIIARER BeEERR Bl
HREEREE TV F T TS I T TH > T2 b RO 141

Efficacy of multiprogramming on thalamic stimulation for tremor of extremities in one side

EIfEw - FHRERA L 2 —Rlt BN BB 8515

SEFIERE 6 16:20 ~ 17:10

Tt Fhizs &

Surgical techniques etc.

C6-1

C6-2

C6-3

C6-4

C6-5

ER:B HE (FELUXRTE RMeEEARD
TRIARDINZE AT 2 e NI A Rl O AR

The stereotactic biopsy for posterior fossa lesion

RRZTFERAE BMEgENAR THEE
DA 1 35 2 P& DFREBT O RRET

Case analysis of intracranial hemorrhagic complication in deep brain stimulation

ERERAR RN IFEF B

LY FRIE RGPITIRIC B 2 RAED TR —DYT1() YA b =7 BHITHS 2wl
GPi-DBSEXMIEHNC F51F 25—k —
Orbital LED stimulation for the optic tract detection in microelectrode recordings. An

experience in the GPi-DBS surgery for DYT1(-) primary dystonia case with good clinical
outcome.
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A case of central apnea syndrome treated with phrenic nerve stimulation
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Stereotatic drainage and irrigation of a brainstem abscess
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