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1A23H (1) F12% (BA (#))

PURIIL2 8:50~9:50

g E—=HMARH

RGBT B WAV O BEH

Role of neurosurgery in treatment for spasticity

BR: ¥ FE (RRLXFERKE MEEAR)
Tk FiE CRIUITBCEAELRHE RRERtT>Z— RaEsR)

SY2-1 MR X BEMHHDOERIZIDOWT
The treatment of spasticity in our cases
BERIERKE T BE
SY2-2 NHREHEE R ORSE + IR 5 ITB #ik
ITB therapy for spasticity and complications due to cerebrospinal damage
MSATBCEANEILLRIEE RREERTZ— BRI F8
SY2-3  MRREMEIE BTSN 1 7 o v N B GG
Intrathecal Baclofeln treatment for neurodegenerative disease
ARAKFAZRE EFRMER RRsARE HE  F
SY2-4 09 B BRI AR RESL RGO 1 ]
The Role of functional neurosurgical treatment for spasticity
AT EFH Rk BEEsAR Al 24
YORIILT 9:50~11:20

PE T DA & BRBE A RS R

Development of medical engineering and functional neurosurgery

Bl

SY3-1

SY3-2

EBR EW E (LBKXKZFE MRz
KFE Bz (BERR2AZEESE MMeEssh)
[HD| 7Yy Axy b= =X ERBELH I © WILKRFEHRENXY P4 FY
Va—Yar7urZsh (TAFIV Y - HFAILVA -2y ) ENXLFFHFAL Y
Where and how to start research and development of medical device starting from
“true” unmet medical needs: Tohoku University Hospital bedside solution program
(ASU) and Biodesign.
RACKHRRERRAAZTHEE L > 24— Al &

BRI ARy b A—Y HAL ORHE
Efficacy of the rehabilitation with the hybrid assistive limb (HAL) robot suit for
ataxia

BEXE EFE MNEEAR N AR

neuromate robot {2 & % KK T4
The robot assisted functional stereotactic surgery

LEBRRE EFEH MERR MEEsAE IE K



SY3-3  HEBMEIN IS % BMI G #
BMI therapy for intractable pain
ARAFAFIe EFRMER eEsniz 02 B3R

SY3-4 R THAIC & 5 BMI HARPLAR N D% 5 o0 92 AL B 56
Development of an implantable electroencephalogram for BMIs based on medical
engineering

KRS EFE REss /A e

SY3-5  HEHIHERPEATEME IR I3 5 R E MRgFUS THREERE M ORI R L X Ltz
AFAM 9 % B AR SRR
Feasibility study to evaluate the safety and efficacy ofunilateralthalamotomy
for essential tremor with transcranial MRg focused ultrasound (New Medical
engineering)

RRETFERKE MeEsisl gk E=m

YRlEE2 11:20~12:00

BR Bl ZFE (LWXZEFZHTEDAEFHEE)

SL2 N—F YV VIREHEITH T 5 Cell-Based Therapeutics
Cell-Based Therapeutics for Parkinson’s disease
RESAT IPSHIRMER BRERICEBMELTS 28 F

S Fare3+—3 12:10~13:00

#HE  HAX NhOZ v 7RS4t
ER BLEE (BE7EE »BHRIEREFESZE. BERKERERR)
LS3 Postoperative Quantitative Evaluation of Actual Lead Position

Full professor and research coordinator, KU Leuven, Belgium/
Chief of clinic at the University Hospitals Leuven

Bart Nuttin
EERs 13:10~13:30
VRO LA 13:30~15:10

R KEREMA T
N—=F 2 VR ERRBEARESL R B A

Functional neurosurgery for Parkinson's disease; physiological findings
revisited
R FE B (ALUKXKEXER MEsARD
Br F (EXREXFEZE RMsEsAED
ER@E KM 0B O T RE A I AT

Morphological Analysis of Basal Ganglia Network
EEAAEAERE RIPAER R BRI XA
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SY4-1 PN EMRREHOH —= 2 —a VIFEH O848 O 72K T ORI FAE D[ & & R
Identification of somatotopic representations within the subthalamic nucleus
obtained from single neuron activities of microelectrode recording and its clinical
importance

RILAFAREBE Bl (E4K ED

SY4-2 3 —F U VRGBT ORI F ) — FREC BT AN b L o FE
Reconsideration of Neurophysiological criteria for DBS electrode implantation for
Parkinson disease.

HHEAT EFE REENAR ER HF—

SY4-3 STN-DBS #® Parkinson 4 .3 0 38 8) B K2 B NIl D 24L& i AR DO e D AH
Changes in intracortical inhibition and clinical symptoms after STN-DBS in
Parkinson's disease

FEERAER MR MR IEA

SY4-4  JEZEFRRIBL ORI O & ZIZ K HEDD (IMRI % I 72H8F%%)
fMRI study during deep brain stimulation in monkeys
HRENI R R BFE B—

SY4-5 129 STN-DBS AL DBMME L =2 —a 7 4 — 2Ny 7 O gtk
Neurofeedback using the STN-DBS electrodes in the patients with Parkinson’s
disease

ARKE KEREZRARE RERAE B8 BE

SY4-6  JGEARZF AR O RIS H ~ O] ie 1k
Therapeutic potential of optogenetic neural modulation for movement disorders
ABRAZE KEb EFRMER MR SH 2=

SURIILS 15:10~16:50
MR EBRITHR L DL
Deep brain stimulation; benefits and drawbacks
FEER . IUAK R (AAKXKZEEZE REENARZERICHY AT LAHERIZESE)
a0 E (ER#BiLaEm  eiEssh
EREE  NORIOREAN D155 A X ESIZ» ) DOH?

Fifteen years of deep brain stimulation, thinking past and future.
APEIEA HERS EZMFEA R SRR TN mE

SY5-1 /3= ¥y VRIS 2 BUR T ROM BN O RIS A O3k ; EARLYSTIM 25 O Bt
Earlier application of subthalamic nucleus stimulation for Parkinson’s disease based
on EARLYSTIM criteria

REAKZEZEMBRIT AR AN RIS TR ERTMEE  BRsiel LA FE

SY5-2  JMIRERRIEAM 3 — F ¥V Y EE O Quality of Life 2 H® 5 72012 — HYiaHEH
L OB HEZ 5 -
To enhance quality of life of the cases with Parkinson disease following deep brain
stimulation surgery — Based on comparative analysis between medication and
surgical procedures group —

LHBAY EFE ReEsis Rl &F—



SY5-3

SY5-4

SY5-5

SY5-6

BUR TBARIHRE O L — 3 —F 0V VIROBABRREIC T 2% -
Benefit and disadvantage in STN-DBS — Effect on cognitive functions in PD —
fILAFAREE MR Bk EE

i SR AT 1 & B itk = R B RE B S D32 B & £ o F IR T D BeET
Predictors of cognitive, psychosocial and surgical outcome after subthalamic
nucleus stimulation in Parkinson's disease

EShvar i =S e AT S N
IR & B PEGREZ ZRE L 7278 —F 2 Vi lTout3 2 e SRR ot 15 o0 T e i

Therapeutic Strategy of Deep Brain Stimulation for Advanced Parkinson’s Disease
HfEES EZPMERA ARkt BERsAR FHE sAC

b Uy MEGEREIZEE S BERTETF v 7 1203 2 MRS ER 0% & 5
Light and shadow of eep brain stimulation for intractable tics associated with
Tourette syndrome

EfEtd - HRERMRE T 2 — eRsAR Ha &6
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1A238 (+) F2=%5 (BE (R))

—BOE4 8:50~9:30

FlREA B - JEARE

Neurophysiology, basic research
EE EDSE (BRAZEFE MEaRsARE5E)
04-1 RSB EE B:h @ impedance DFRIFIIZEAL~ FITELEBAL P D B ~

Anatomical significance of deep brain stimulation electrode impedance
TEEERSF 42— MaRsasl S0 mF

04-2 B PEIROALZEITB T 5 FEbiGEINE O FERBER A% o it
Visualization of interhemlspherlc connections during activities involving language
skills
REKZEZIRARAE FBE 3

04-3 9 DWW ITBT B LRI 2 H - 72w AR B T BR BB RS & D FRAT
Resting-state electroencephalography reveals increased neurophysiological
connectivity in depression

RREILNREIT  dEssl 80 e

04-4 A BRNRZHECTHB T2 RERMEERY) 22 —aXF —I12B1F 5 MEEERE
(NCS) P W of#br
Electrophysiological parameters of the nerve conduction study for malnutritional

polyneuropathy
BARMIRET BERAERL INEE B8

04-5 NF kB DY APERICBIT 58835 — v L Z2okE
Distribution patterns and funtional roles of nuclear factor kappa b in the mouse

striatum
FERIHE NSN—F2 VU K VAN TREME L 2— FRiE S

—ig ;&5 9:30~10:10

N—=F v U (4) - A8
Parkinson’s disease (4) anatomy, physiology
ER BKRK & (KOKXFEFE RtaRss)

05-1  HBURTHEANDOEEREIEDHAICONCT—3—F VY VHBF BT 0P o
IR (ORI R a S8 e (0] o
Distribution of Kinesthethic responses in the Subthalamic Nucleus in Patients with
Parkinson disease

BEATE EFH MaRsE =S ZR
05-2  HUR FBAREIC & 2 IEEB e IR BL & M5 27 10 AR ML R AL & o B R

Anatomical locations of the DBS leads inducing non-motor symptoms for
Parkinson's disease

BEAFZEZMIPHEENR [T BL



05-3  STN-DBS i #fii F MR & 422 & W72, DBS WEH E O ME
Consideration of the STN-DBS placement precision from using active contacts.

RREBILAHERIT  AEEANEL AT HEF

05-4  BUR FEREMICE IS MRL ¥ —7 7 14 ¥ 7 DFEEDORGIE
Accuracy of MRI targeting of STN-DBS
R HRR R ERAR Il pE

05-5 DBSHif%2® DaTSCAN Fi l %4t
Change of the findings of DaTSCAN between pre and post deep brain stimulation
IWOAS E2ED RRsRl HOR JEak

—i% ;&6 10:10~11:10

N—=F V¥ (5) MWkOHEME
Parkinson'’s disesase (5) postoperative problems

B RS #H (BEAXZEFE BMERNREERICH Y AT LHERZEDE)
FH e (HfEEz EFMFEFR Bk ReEse)

06-1 78— F 2 VIR B e sk sy oo [ R
The problem of brain deep stimulation for Parkinson’s disease
RS EFEH ReRsis e

06-2 MWK T DBS #I1CHke L7228 —F ¥V VI OB & PRE I3 5 16
Treatment for motor fluctuation prolonged after starting bilateral STN-DBS on
Parkinson'’s disease

Rl RN B BT

06-3  WHIHIKR FENHBBEICYAF A Y7 OHIBMPEEE & 2o 728—F Vv VRBZITHL
TRAEEORTGE I LIERDYGEDIA B LTz 2 SEHI
Recovery from intractable dyskinesia after bilateral subthalamic stimulation by
additional bilateral pallidal stimulation in 2 cases of Parkinson’s disease — Case
reports —

SRMAHHENERIT SR B L

06-4  BURTHRRIBHEDLED T A F 2 T 70 L CTIRA BRI 0 B IGEH# % 17 - 72847
WIS —3 0 Vi D RIER R
Therapeutic effect of additional pallidal stimulation for severe dyskinesia in
Parkinson’s disease after subthalamic nucleus stimulation.

RILAFAREBE  BrEsisl My =R+
06-5  /N—F ¥V VIHANOBIR T RABHGE L A0 LB TE T X b = 7 oAk

Treatment strategy for intractable lower extremity dystonia associated with
subthalamic nucleus stimulation in Parkinson’s disease

AILASEASRE MEEAs £ —H
06-6 X —F UV VI DRI R TR INAE ) BT A ZDGERNE T

Risk factors of postoperative delirium in Parkinson’s disease patients following deep
brain stimulation surgery

KIRAFAFER EFRMAR RdEsns B B8
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06-7 MEHHHEEDO Y X T4 b5 TV EZONI
Management of system trouble of deep brain stimulation
E RGBS E Rl EERERARIE > 2 —  BERRARL BAR JE

SvFaveir—4 12:10~13:00

#ERKANY - BAIUTA 7097 DvINURREH T XEFHAERH
BR8N mR (LOXFEFEE ReaEset #9%)

SCS B DOHF 722w HetE  “Precision Spectra™ 32/ ® SCS /54 & ~

LS4-1 MICC 77 / u Y —DHAl ~ R 25— X % fl R~
The True Worth of MICC Technology ~ Smooth Adjustment for the Stimulation ~
EREARTRR HER BE BT B

LS4-2 328 LD AV) v b+ FA Y v b
Advantages and Disadvantages of 32-contact SCS Device
EREAERS BAKHAU/N\EUT—Yavmle "> oUZvosel R Sk E—

—RROE7 13:30~14:20

R
Spasticity

B AL 2t CEEAXZFEFE HKbt MEEARD
07-1  FEOFEME I3 2 MRk /M B & VK Y V) X 2 B 14T O £k

Musculocutaneous neurotomy and Botulinum toxin injection for upper limb
spasticity
JCHO =&t TTH 52

07-2  HJEMIEE RN BT % 5 D IHHR
Treatment of the spasticity due to acquired brain injury in the early stage
EEETMEIIEREEZ&2— BERAR HFT B

07-3  HREFHIFAME 3 HEBIIIXT3 % ITB #Hik o R UIHEH
Long-term outcomes of ITB therapy in three severe head injury patients
REAREERRAU/N\ED 7= a3 kb BEsAR A E HZ

07-4 ITB##E:T® FLEX mode (2817 5% & bolus (high speed bolus) O W #EPE
The possibility of high-speed bolus in FLEX mode of the ITB therapy
RAZBAT AL E— BwEss NFE =

O7-5  JWPERRSEE - B /NERRILC 3 587 10 7 = VBIERIEIZOWT
Intrathecal Baclofen Therapy for Spasticity in Cerebral Palsy
R KPEZEM BRI BRaAR K T

07-6 ITBRZEICBWTHIT I F—FNVEEPHHTH o722 6)
Utility of intraoperative myelography for confirming adequate placement of the tip
of intrathecal catheter: report of 2 cases
mERE RN 5= =—F5



—i% ;&8 14:20~15:10

L35
Pain
R Rk BY (EREEE SEmEbc B
08-1 MBHNT BT B BERPEAEIN T3 2 B SR 0 1 0 i

Outcomes of spinal cord stimulation for intractable pain in our institute
BEERAERE BERss s BB

08-2 M EMIEIR AT 5 7V T X LD WS Y G & TR AR
Treatment for neuropathic pain based on the algorithm and timing of surgical
treatment

ZEBEEY NIIVERE  BMERAR FEH EX

08-3  Hif: - HHEP 2 50k L 22 AR B BRI (203 2 B HE B AI Tl & B i oo —
91 FAi
The simultaneous operation of the spinal cord stimulation and the spinal open
surgery for the patient with neuropathic pain accompanied with spinal disease

EARMIRRNGENE FE T

08-4  HESERERE N HIEH L SCS DU HIC & 2 BB O IBHEN DI FHA
The trial of the therapies for the reructant pain by SCS combined with those for
the muscle tonic abnormalities

RIS BrEsE 1T E—RB

08-5 il ises: (SCS) + 54 7IVHIIZHB T 5 lead migration DME
Analysis of lead migration during SCS trial
juEEAS REEAR B H
08-6  HENFREEIC BT 2 IR N T ¥ A h 6 R 72 3 i 4 v P 500 (209 % e BH 25 1 U 7R
SRR s DR R
Effect and mechanisms of transcranial direct current stimulation for post-stroke

central pain based on the functional interhemispheric balance
BREAXZEZDBEERNE HFTT BEL

EGIERE 1 15:10~16:00

23]
Pain
ER EFf] = (BAUKXKFEXER sEssh
KR Bf— (RIKXKFARFZREZRMZRR @HREHNRIZESE)
C1-1  FHHORBHEIT X 0 W T O 2SI, U 72 kit e 1 2N A0F L 722 581 sl i i
s D—Hl
Spinal cord stimulation for radicular pain due to multiple lumber nerve root tumor
associated with neurofibromatosis type 1, case report.

EFERKE EFE MaEAR )l F=E
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C1-4

C1-7

FRER BRI K 2 NI & A A o S
Improvement of visceral pain and intractable constipation through spinal cord
stimulation

Ei Rk RIG)IMERE> &— BERsR BN Wt

RIGHEOF BB TERZ D> S O I & ) B L 72 f e B E A 9 % MRI 3t
U F5 R SO O A Bk

The effectiveness of MRI adjustable spinal cord stimulation for the patient with
neuropathic pain occurred by intramedullary hemorrhage from untreated spinal
angioma

EARMIR MENE RA 1R

Complex resional pain syndrome (CRPS) 2%} L T Combined neuromodulation (SCS
and ITB) 2% TH -7 14l

Effectiveness of combined neuromodulation (SCS and ITB) in a case of complex
resional pain syndrome (CRPS)

BEESMILRE RS B FA
BRI PRtk & ek B S 1 S R R O D

Combination of spinal cord stimulation and transcranial magnetic stimulation

BiFfmk FEE BT B3
B B AR R L 3 2 BRI K B2 =2 — B EF 2 L—Ya v 1l

A case of neuromodulation induced by dorsal root stimulation
HEAY EFH s B RLE

JL#iPH DREZotomy 23283 L 7= F#iHE# A O 1 4
A case with spinal cord injury pain successfully treated by extensive DREZotomy
R BEET > 2 — - BAMMERET Y 2— MERAR B K—EB



1A238 (1) {35 (8RHA)

EFIERE 2 8:50~9:25

VA b=7 (1)
Dystonia (1)

EBE 5 BR GFEXFEZE MaiEsish
C2-1  HURBEFEN FIE DIRE BREEE M VAR TH o 72HHO—F
Pallidotomy for writer's cramp after failed thalamotomy
HREFERKASE MERAR R Ex

C2-2 Vo thalamotomy 2SGX)TH o ZZEERF R X M =7 2 55k 2 /T A b
=T REBANLIEE L7 2 61
The effect of Vo thalamotomy in 2 cases of task specific focal dystonia to continuous
dystonia
HRLZTFERASRRE BRssl /N 15—
C2-3 DYT#EETEEOEGEY X b=7ITR L. WA REMBHRTH - 72 1 6
Bilateral Gpi-DBS for primary dystonia with DY T mutation
LHEAT EFEMERR  MERAR hIi K

C2-4 VX F=7ITx L CTRIRFRRIBHRED B M TH - 72 TUBB4AA #EI&FREIED 1 4
Efficacy of deep brain stimulation for dystonia in a patient with TUBB4A mutation.
RRELBERE ANRR (REF B

C2-5 Tjfl] GPi-DBS & pantothenate kinase-associated neurodegeneration (PKAN) FifEYE
VAT 2UET S
Bilateral GPi-pallidal stimulation improves dystonia in pantpthenate kinase-
associated neurodegeneration (PKAN)

FEAKRTY EFE RENR TTE B8

EFIERE 3 9:25~10:00

JAM=T (2)
Dystonia (2)

BR KB FH (BARAKRZEFLE BMERARER #SERABZESE)

C3-1  Meige FEBAFITIEER S Z G0F L7220 811E Y X b = 7126 L CWljfll GPi-DBS %47 - 72
2 1
Two cases of segmental craniofacial dystonia (Meige syndrome) combined with
cervical dystonia treated with bilateral GPi pallidal stimulation

MR SR MENAR E 2
C3-2  HERY A b= 710 L CH A BRBERE N 2 4T W ER) L 72—

Successful Unilateral Pallidotomy for Cervical Dystonia

RREFERAZRR Magas alll k3
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C3-3  1jfll GPi-DBSIZ X VMETHAEUHZ D=V X =T D—H]
Improvement of dysphagia in the patient with cervical dystonia after GPi-DBS:
A case report
JCBEARRERAEEAR SRR R
C3-4  GPi-DBS 23RN TREIRM KM ARELEM AN & Ry U X ZAHERTHBPE LTI A =T
D 1%
A case with cervical dystonia treated by selective peripheral nerve denervation
combined with Botulinum toxin injection after the failure of GPi-DBS
RIGIIHEERE> 2 — - BAMNBERE > 2— Bl JHIG K—EBR
C3-5 Dystonic head tremor (2%} 3 % posterior subthalamic area/globus pallidus interna
stimulation O 4%k
Clinical effects of posterior subthalamic area/globus pallidus interna deep brain
stimulation for dystonic head tremor
ERERIRS  RaRsR hlg @l
EfERE4 10:00~10:35

VAbr=7 (3)
Dysotnia (3)

C4-1

C4-2

C4-3

C4-4

C4-5

BR /NE B FMRUBILIEMAZESR MERARPEHE)

STN-DBS. GPi-DBS ® HUHIAHEDRIRA 150 T, Wiz OPH 23R L 72 dopa BUGTE

VAbM=T7D 14

A case of dopa responsive dystonia improved by combination of STN and GPi-DBS
FRERAS EPE MR FFlF Zi

ERME Y A =710 Ul EREE M 232D L7 1 41
Bilateral pallidotomy for tardive dystonia
HREFERKASE B NR BXER

BRPERRBE &0 L 72 B P Y X b = 710 LIRS0 Sl % 5tif7 L 7= 1 41
Generalized dystonia in a patient with cerebral palsy treated with deep brain
stimulation : a case report

EERFPAFIRERERLAATES MRz Xdt E4;

TRV A P =71 L. GPi-DBS 23R L 72—
Case report of GPi-DBS on secondary dystonia
Jesbmbe BRAR REH R

“RETVA b= TN a7 o VRS (intrathecal baclofen therapy:ITB) 234
RMTH o7z 2 fEp
Two patients with secondary dystonia who were treated by intrathecal baclofen
therapy

HRLTERAS BitRsisl fEH BAF



—iROE9 10:35~11:15
VAT
Dystonia

R 1#E XE (REXFE #ERRD
09-1  #ERMEY X b =TI 2 INERERRIEE T — 2ot L
Deep brain stimulation to treat tardive dystonia
ELfEfH - HRERMAR T 2 —Kk BERsAR HiE 815

09-2 YA M=TIIxT % DBS — P BRI & BURKII O 5 -
Deep brain stimulation for dystonia: Pallidal stimulation and thalamic stimulation.
‘EAE EFH BERsAR gl T4

09-3  DYT-1YV & b =7 T3 % A i ok 5 [
Radiofrequency lesioning for DYT-1 dystonia
HRLTERAS ReEsas U822 T8

09-4  /PNRIFIED IR Y A b = T3 5 1968 B3RP SR 0RO A 2k
Deep brain stimulation for children with secondary dystonia

BRI eRm R NER KB BT

09-5 AHMEY A b=7 ® DBS WGBHGREER 2 JEF 5 5 MW E DR EZ % 2 %
Consideration from 2 cases of generalized dystonia treated by DBS: What type of
dystonia should be specified as ‘being worrisome’ by the Japan MHLW?

BAERAKFRE/ MK Bgsasl 8 —5F

1

-5 11:30~13:00
R JZ0Y - AZRTTA4 VKA EH

LS5 ARERY ) X AHRBHIR - v 2 2% 8 - F2dit 3 — (LR - FBoRHR)
Botulinum Toxin Type A “Botox”” Training Seminar (Qualification of usage for

Upper and Lower Limb Spasticity)
BRERAZMBEN SR ZEARISERE - UNEU =3 8 2R RS A

ZoFart

MAFEEIT LR, TRIEMRICHT 2R U XAREDRIERZRIST 212D EIF—TT,
Kt I T —HIREI0D DR CEREFEDEM &R T STV EET,
BNTAZESNZHEPRPREDZEIE. ERZIBRVCLETERA. HOPULHITEILZE,
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—RECSE10 13:30~14:10

R b
Interdisciplinary field

ER :ZIU &/ CEMERIKE RMeEsash)
010-1  ENHII T4 2 W72 AADC RIBIEICKT T % 85 T IRE BRI — 8ia T T L%
HEMRESVRE DG —
Clinical trial of gene therapy for aromatic L-amino acid decarboxylase (AADC)
deficiency: Integration of genetic engineering and functional neurosurgery

BRERAE NERZE /NS FEH

010-2 Neuromodulation {2 & % EikbiE D% © SCS, MCS, ITB OHEFIH 5
Improvement of consciousness disorders through neuromodulation

EimbciE RIB/IMERE 24— WMEEsAR gER B
010-3 i b v Ly MEMGEEOABE R EBYRE 103 2 A 1 5k B SR S by
Deep brain stimulataion for the refractory tic of the Tourette syndrome
BHERKY EFEH RMERAE B8 25

010-4 Tourette JEBEREIIX 9 % CM-Pf DBS @ —#l
Medial thalamic (CM-Pf) DBS for Tourette syndrome. -a case report-
FMERASE  BEEAR 210 EF

010-5 GEHMEREEDESEE X MR FHARICE T 552
Epidemiology and neurosurgical indication for Obsessive-Compulsive Disorder
-The consideration of neurosurgery for treatment-refractory cases-

IRIRRT s Rl A &

—RCE1 1 14:10~14:50
T T o
Surgical techniques
B #HE Bz (ARIIKXKFEAN MALUEILERKE RMEEsARD

O11-1  Schaltenbrand and Wahren @7 b 5 Z1Zx L. A atlas OVESAIZ W REA ?
Can we add virtual interpolation atlases to Schaltenbrand and Wahren Stereotactic
Atlas?

EimbiE S BreEsAR S8 BR

O11-2 EfiiFMMirh OB E MR EOTREZD - X#MTF—F 2 FEr—Ta v
LTS5 -
Stereotactic surgery using navigation with X-ray film data.
MRS EPE peRss B B8

O11-3 IHKET I/ BBURBEERREIT 7/ Witk 4 W AR 7 & — g 512 B 5 Tl
DEE -5 =74 Y TEEFINA ZADRSE -
Neurosurgical technique and devices for injection of adeno-associated virus vector
to deliver the aromatic L-amino acid decarboxylase into bilateral putamen

BRERIRY RaEsR s [l



O11-4 PR ERMI BT 12 B4 5 DuraSeal @A MM -brain shift B & Pk ED W | -
Usefulness of DuraSeal in preventing brain shift and improving accuracy in deep
brain stimulation surgery

FIILAFAEBE  BreEssis? #ot FILIF

011-5 SCS Y — FEEMNPIZBITIALTLEF v 7 2 (Dexmedetomidine) DA HTE
Precedex (Dexmedetomidine) ; A useful drug in SCS lead placement
REARMAUNEUF—> a3 ikl sl %k BE—

—iEOE12 14:50~15:30
{7 &
Imaging etc.

R ER FH GRBRZEZE MeaEsrh)
O12-1  Jr BB WL AR 2 SRS A LA O HT3D Sl

Pre-operative Simulation of microvascular decompression for hemifacial spasm

BAERIRY RaRSNE KA B

012-2 HMATHIN—F 2V VB B1) % 3T-T2WI MRI Wi {5 % H v 7= #GE
3T MRI findings in advanced phase Parkinson Disease
HEAZ EFH BMegss BER FE

012-3 Blood Suppression Z 4l L7z Tlw SPACE #:12 & 2 K T O Hih
Imaging of the Subthalamic Nucleus by Tlw SPACE combined with Blood
Suppression

LEEEY MUK BEREAR TTAR B

012-4 Short T1 inversion recovery & Diffusion tensor imaging - fiber tractography {2 X %
BURSMNEL D 1A% & FlRERAE D BRES
A study of the ventrolateral neuceli of the thalamus and fiber tracts in the
thalamus, with Short T1 inversion recovery and diffusion tensor imaging fiber
tractography
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012-5 E—varFx 7 Frv—LIRBAEEMZIBH L= 2 —ater—5 —ofg k%
Effectivenss of the new style neuronavigator applying augmented reality and
motion capture
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Tremor etc.
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Jiw I I 7% A2 R U 72 E BIRR B & YRR ST L C Vop-Vim DBS 3G X1TH - 72
—
Vop-Vim DBS for upper extremity tremor and rigidity after brain stem hemorrhage:

a case study
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Stereotactic selective Vim thalamotomy for essential and parkinsonian tremor -
Long-term follow up result and minimal and essentiall thalamic area ameliorating
for tremor-
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BRI SRR ()97 20 M PR FR ol St

Deep brain stimulation on task-specific tremor
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ARREVEIRIR 09 % gamma knife thalamotomy
Gamma knife thalamotomy for essential tremor

RREFERKE WENR KA £EX

Gamma thalamotomy for tremor
Gamma thalamotomy for tremor

BbHVMIUZVY FEE OB

Paroxysmal kinesigenic dyskinesia {Z%}9 % drug free & HEE & L 7= 1R RN
Treatment strategy aimed at drug-free for Paroxysmal kinesigenic dyskinesia
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