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BHFETH (STN)DBS LSO TEERBSOLEN 155 mm O 8B — FREZELOBHH
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(2] 1 U—FHEUBAIYY Y MUdTY 2.5, B R 35:4, FIHERBRE 2.6
mA TH-To EHIVYT MHIE, 1(2:51%), 2(12:30.8%), 3(21:53.8%), 4
(31:79.5%), 5(19:48.7%), 6 (10:25.6%), 7(5:12.8%). 8(1:2.6%) TH-o7,
#i#iio Planning tract Tld, %< OREFITHRRK Voa aBHL TH 7,

(5] STNALBHICHBTZI05 0 BRI NTHY, Forel H2 vAREF, Voa
BORBIC L UERESEHRHNIESNTOL 04N H 5. STN-DBS ICHLTH 8B —F
DAYy MIBHNBEDEZEZAHNT,
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BTN 8 MY — FAMERITEEE & - 72 519 (Fig.1)o
Multiple Independent Current Control technology
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Bbhz, HKRTH (STN) o KEEEIH6mm T,
STN-DBS 2 3w CEEH D LKA 155 mm O 8
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Approx. 1.1 mm LT‘J T Electrode arrays are built to be robust with a smooth and
tip length 0.5 mm spacing 1.5 mm contact length polished finish and contacts that are locked into place.

Fig.1 Eight contact lead for Vercise™,

Each contact could be plurally available and could select multiple contacts simultaneously. The lead is totally 15.5 mm
with 1.5 mm contacts and 0.5 mm spaces. Copyright©Boston Scientific

W ERE v & v 7 b (Leksell SurgiPlan; Elekta f£) 2L A
&, HWifio ) — F o planning tract % il L7z, UK

SN Vo #% &t [ 17 @ tentative target T & % X=15.0 mm,
201544 H & b YT STN-DBS # Jtifr L 72 PD Y=+20mm, Z=+10mm &, Voa/Vop DR %
B33P, Vercise™ - 8#& Y — F (DB-2201-45- target £ LTWw %, #Z T, AC-PCline £ 1.0 mm
DC) (Boston #1) M) L7z 21 i, 39 V) — F& W4 EHofi(Z=+1.0mm) T® Y — FOfE (x,y)
LA (mm) ZRME L. EHEEEREOKE S THE
EHIET A0, HEAToE=REBFZGNL,
(5 ) X' =150 + (55 ZRAEHEE - 6) /4-x (mm) & Kb 72,
F R IZ Burr hole 1%, sAR&ES I b % 2230 ZFLT X,y) 2Z=10mm ®MRI hiz72 v b L
\Z#%i L 7z Microrecording %47V, STN @B 7= (Fig3)o THICX D EEREOKRES S EZEMLL
D — FREH L B L ICHE LA, Mdtskmfe, & Voa/Vop DR & OPLEMHRE 2R L7

AW 30us, 130Hz i L7ze #ifh, v ¥
7 b TRl E OBV O WA A S ORI 3 & &

ML, B 5 TR 2 RIN L 72, W% BE A xR
L, fil#odagrihd Lz, figodl#asf:, i
a ¥y b osrdi WA L7 (Fig.2)o EXAENE, 65.8 (51~75) i, HEMIEH «=6:15
I HIT S22 3D-MRIOF— % %75 = Thote 740 —7 v 7, FH9»H (15
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Fig.2 Distribution of used contacts.

The graph superimposed on a sagittal view of the
Shaltenbrand and Wahren atlas (x = 14.5 mm) with 8
contacts lead shows the number of used contacts.

~215 2 H) Thoteo MBSy — ik, Hb: Bl
H¥=35:4, %) —FTOPEEMHa > » 2 FEUL,
25 (1~5) TH - 7z WHEE, 30:40:60 us=31:3:
5T, 30 us Bl o PR A ER R X, 2.6 (0.2~
54) mA Tdh - 7z FHFLBREEIE, 11K/ H,
fNERILEE S A STN o K21, 5.2 (3.0~7.0)
mm Tho7, a2 Mg, 1(2:51%), 2
(12:30.8%), 3(21:53.8%), 4 (31:79.5%), 5 (19:
48.7%), 6 (10:25.6%), 7 (5:12.8%), 8 (1:2.6%)
THhot: (Fig2, dEMmA1T, kd L8 L
25)o

Fig3-A 12, Z=+10mm TO Y — F DL % 4
SREOKESIZLIVHMIELZZLDOTH D Vo &l
i @ tentative target (Voa/Vop @ HE5t) o fif 4l %

Atract BN EFHILTWwWA o kb,

Fig.3 Distribution of the planning tracts of the lead on the plane of Z = +1.0 mm.

(A) The red circle is planning lead tract corrected by width of the third ventricle. After corrected x value as bellow, (x,y)
coordinates were plotted on the graph. This graph shows the positional relationship of Voa/Vop border. Most of the
circles were located antero-medial side of Voa / Vop border, which means that most of the lead passed through Voa
nucleus. When the burr hole is placed on the coronal suture and the trajectory is selected adjacent to the lateral ventricle,
lead passes through Voa nucleus of the thalamus (B, C). X" = 15.0 + (width of the third ventricle - 6)/4 - x (mm)
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CRIEMICCIZX Wi zRBALECE LD, N
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STN EH ik, B (zonaincerta; Zi), Forel
H2 4T % 5, Forel H2 i3, R#HIRPIH (GPi) »
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¥ H &, #7222 B & 1z Directional Lead ™
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WTHELZMRBIL 250 LBbhb,
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Abstract:

Vercise™ deep brain stimulation [DBS) system with 8 contact leads had
launched in April 2015 in Japan. The lead length is totally 15.5 mm with
8 contacts. Most of the contacts were placed in the upside of the
subthalamic nucleus (STN) in STN-DBS, however, in our experiences of
Parkinson’s disease (PD) cases, supra-subthalamic stimulation was effective
in most of the cases. We investigated the stimulation parameters and used
contacts in the best stimulation. Twenty-one PD patients with 39 leads
were enrolled in this study. The mean number of used cathode contact
was 2.5. Ratio of monopolar / bipolar stimulation was 35 /4. Mean
stimulation amplitude was 2.6 mA. The numbers of used contact were 1
(2; 5.1%), 2 (12; 30.8%), 3 (21; 53.8%), 4 (31; 795%), b (19;
48.7%), 6 (10; 25.6%), 7 (5; 12.8%), 8 (1; 26%), respectively. Most
of the leads passed through anterior part of the ventro-oral (Voa) nucleus
of the thalamus. Stimulation contacts were located in the upside of STN
in most cases. Stimulation of supra-subthalamic region including Forel
H2, zona incerta and Voa using eight contact lead should be beneficial for
STN-DBS for PD.
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