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Background

Despite an increasing use of deep brain stimulation (DBS) the fundamental mechanisms underlying therapeutic and adverse effects as well as the optimal stimulation site remain largely
unknown. So far no group has considered simulations of electric entities for intraoperatively obtained test stimulation data to identify the stimulated volume around intraoperative DBS
electrodes. The aim of the present paper is to introduce a method allowing patient-specific electric field simulations for stimulation amplitudes at different anatomical positions and taking
into account the obtained clinical results objectively evaluated by acceleration measurements [1].
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Daniela Pison
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daniela.pison@fhnw.ch Workflow and methodology for electrical field simulations on manually outlined anatomical structures have been designed and successfully applied to two patients.

orof Karin Wardell First results seem to confirm published data hypothesizing that the stimulation of other structures than the VIM might at least partially be responsible for good clinical effects: Vassal et al.
T +46-10-1032455 [Vassal, 2012] already suggested that parts of the ventro-oral nucleus (VO) could be appropriate targets as well.

karin.wardell@liu.se New concept including a detailed analysis of the isofield maps will allow the analysis of a high amount of intraoperative data which might help to elucidate the mechanism of action of DBS.

New successful methodology for the interpretation of multiple patients’ intraoperative data in relation to the anatomical structures and the objective clinical improvements.
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