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Hig : T VSHERRE. RAMY - YA IVF o T v I I v NUBKREM
[New Insight in DBS/

EBR:HFHE B (BLAEXFR EEFEFRSHAR RS
LS1-1 Advancements in Functional Neurosurgery
Clinical Marketing Manager Asia-Pacific, Brainlab Australia Pty. Ltd. Uli Mezger

LS1-2 Implementing new programming guidelines and imaging technology
Department of Neurology, University of Wirzburg, Germany Jens Volkmann

BN 13:10~13:15

Rk 80 B (RR#SieRwb RitEARD

JURIDLT 13:15~15:15

Hig" KERRTEANST H#H##" 7y I 8EARM
[PD: it #& T B 2 Bkt L DBS |
BR:FE B (BFKZEER Ris@ss) ™
tE 27 (BEIRAZERE mid@ERe) -
FH 3hic @BHATFRk RisEse) ™
SY1-1 ETHN—-FVVY IR
— I AFRIT, W/O DiaEEE LTO LCIG BEDERREEREBBEDUE DI -
LCIG therapy as one of the manegements for intractable dyskinesia and/or wearing off
MITRCEANEIIREAE AEERRR wenE RE)II|—FF
SY1-2 N—F2VURORMOEYEELS DBS DRIEDT
Recent advances in pharmacological treatment and the role of DBS therapy for advanced Parkinson’s disease
EREAY ERS wey@e T &EaEt
SY1-3 Who should program deep brain stimulation?
Department of Neurology, University of Wirzburg, Germany Jens Volkmann *
SY1-4 RZRERRIBEEDORHERE & NIREFARBYIVEET &N TERW
WRMIIAZHBENRASEREY S — BN AN JBE
SY1-5 s TOMRATIEIC XS DBS fiif/N\—F 2V ViR DERRER
Management of Parkinson’s disease after DBS surgery by a neurologist in rural area
AEEERRE wEnk TH B
SY1-6 N—F2VUKRICxY D DBS DORUE - ZEMFREER : Mitei@E5F - iR 0%E
Comprehensive management of DBS for Parkinson’s disease by neurosurgeons and neurologists
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SY1-7 N—FVVYURICAWSZHEEE(E UT- DBS ZBOFEIZ#HH TED ? —HHDRIKREEE—
Who can operate advanced Deep Brain Stimulation (DBS) devices for Parkinson’s disease? - Current situation

and future agendas of local communities -

LOETTHaERtY 9 — i@t @& FE*

—fixEE 3 15:15~16:30

[PD: i T-BeZ BAbigfo DBS B |
ER:BH EX (LORIBSEEREEYI— BEEAR)
03-1 FRETOEEREN S DBS SHAIFHN T B DNEIHER
Consideration Who is appropriate to adjust DBS in out-patinet clinic?
BEHVEIU=vT BE =
03-2 —AmBDRitHENFIEZEICHITS DBS DIYRI XY b
Management of patients under the DBS in a surgical department of a private hospital
iERschoREe BieEsE MH RS
03-3 FBELESIEEEMORRICHITBRMEEEE ; MICC/ SmoothWave Technology DB
The utility of MICC/ SmoothWave Technology; from the viewpoint of a nurse practitioner
EASEREU/N\CUT—vavmk FiiEz EA A
03-4 DBS BEICHITZERZEY —ILOEADTREM & Z DRER
Possibility of remote diagnosis tool in DBS management and its problems
EmlEE Sk Biesss (2R KER
03-5 ETHN—FIYVIURICHT BTN AFHBEEDER
Choice of device-aided therapy for advanced Parkinson disease
IEREXS EFH BEAE B i
03-6 /N—F2VYURKICXT S LCIG & DBS OHAFIDREERD S Device-aided therapy D& WA
Combined device-aided therapy of intestinal infusion of Levodopa/Carbidopa and deep brain stimulation for

Parkinson disease

gAY EPE Regas hE B

YURIYDLT 17:00~18:30

[N RHEE A3 SR 72 L7 = 2 — T T Y AN D E ik
R EE F— (KIRAZAZREZRAFRE  iEHERES)
28X BT RILXZAZER EZRARE #HEHNEZ5EH)
SY2-1 —REBFRHICKLZHEaMHEESERRE LR -BAEDZ 1 —0O0Y (T ADMKEE—
Motor cortex stimulation for intractable neuropathic pain: Validation of made-in-Japan neuroscience
KFAFAZEEZRIARR RoRgensy BE ¥
SY2-2 EEMEEEECKY D REERINES
Cerebrospinal stimulation therapy for VS and MCS patients
Z1-0FEFIL—yaveysy— BERUNEUT—vavER UK BT
SY2-3 REEEwJ'F—9IC& 3 Neural Decoding & Brain-Computer Interface
Neural decoding and Brain-computer interface using big data of ECoG

KIRAS BZHEHRE P2 B



SY2-4 RZFRERIBEEZTUTESNICI R 27 DREE
Pathophysiology of Dystonia observed through Treatment with Deep Brain Stimulation
;umEER ReRns Eith BF

SY2-5 iRMRRICBITIZIEGCFNTAEVNSHALIVR
—Bench to bedside [C&k > THE S ETNIEFHIR ERNBIEDEE] -

Gene induction in central nervous system and beneficial effect on human
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1A258 (&) 255 (AXERID)
BEBEESF— (Ef - BESEARNFR0NH) 8:00~11:45

8:00~9:30 EREH

ER: B F (BREXZEZFLI hsRsE)
JES1-1 FHEREHZEONRAL > b
MRMIAZHETRASEREYY— SN AR SB&E
JES1-2 N—F2VYURICHT S DBS : /BEI—S'v b GPi &ESTNFETHESDH?
FEAPAFRESHRRE bogos 80 £l
JES1-3 /N\—F 2V USRICxT S DBS : £5ULT STN-DBS [FMUREICEE R TIREEIR P SEHEEEICIEDBL\ DD
IEREASASR EXHER BEF BR—

W2
ER:F®E #H (BFXZEEED RifENR)
JES2-1 &E#E : ITB &R by I RFESFEVTIFIDOH
gAY EPSH NS WL Eth
JES2-2 &j& : SCS OERiRF =IEDEREY burst RIBIHEKREESES DM ?
BEAZESS HeEnt KB FR
JES2-3 #BWEREICH IR =1a—0FETFab—yavng—5y MOV T
BHATERE Bigest BE shic
JES2-4 HFESEREDCOHDETNREE : CIRFREH->THIS #EEENEL ERIRFH
BARZESS M#@Ess Wk —X
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SYFavE=r—2 12:00~13:00

[FUS fenist — i OBUIR & S -

LS2-1

LS2-2

$H# : InSightec Japan #xX&1t
ER &t #E (FOEAZAZREZRMAR RiRNE)

FUS B D REEER RN TS

Functional Neurosurgery in FUS Era

RRETFEMAZ BRI

T o%E

N—F2VVVKICIHT B MRl H RTEREER (MRgFUS) [CK2NEIRIRKRE BREDERRZR

Coagulation of Pallido-thalamic tract for the treatment of Parkinson’s disease by MRgFUS
IR AR

—hzERE 1 13:15~14:15
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01-1

01-2

01-3

014

01-5

01-6

EBR ¥ Fie ([ErwkEEE KREREYY-)

EfaICH 9 2 REIIEENR Lo
Long-term effectiveness and treatment strategy for spasticity
EEAT EFH BRI
ARt EAREE DRARRIC ST B ITB B
Intrathecal Baclofen therapy for cerebral palsy in adulthood
EERUNG/IIEREY Y —  RpiRsE
EEDEBRRMERDEMRICKT S ITB BEDIR
ITB therapy for severe hypoxic encephalopathy
ExmbeiE BEFEREY Y —  RiENR
EEaEICBITHNYUIREEE/NTOT 1 VRERNRSEEL
Botulinum therapy and intrathecal baclofen therapy in spastic treatment
ZHETY FSILRRE RS
FEMOHFRIVEICHT B ITBEE—FVTYY R R—5AIFS5OTJREMS —
Possibility of on-demand bolus administration in ITB therapy for paroxysmal muscle hypertonia
EEEPAE  RiENR
ITB AR E AR DRE
Problems when entering ITB therapy newly
R RIeR iRl Rt sal
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—h%EE 2 14:15~15:15

RES G-
ER:AL =t GEEXTE EFE0 RidiENRD)
02-1 BEFFANTIO7 z VERSEEEDAT—TIVF 2T @ EFIRR EREDRE
Catheter kinking after intrathecal baclofen therapy: Case presentation and prevention technic
BIRAY EPH BieEss PR (BE

02-2 X#FERZRWVWIZITB U T« JLOELY
Fluoroscopy assisting I'TB refill

FHAREREYI—AERR ReEss Il S
02-3  TEEMEICKHT 2B RMES RV OSHITRANDRE
Effectiveness on gait ability of selective tibial neurotomy for foot spasticity
BEAY EFH Weess EE S
02-4  EBMOTEEECHZRERIREERN BN - rc—fl
Radiofrequenvy nerve root ablation for intractable lower leg spasticity

JCHO FREtmle BieiEslst TTH (2

—fixEE 4 15:15~16:15

B2
EBR:EAR & KOXFE EFS RiEENFEEE)
04-1 N—FVYUREBEICHIFS Cutaneous silent period (CuSP) DZE1t
The changes of cutaneous silent period (CuSP) in patients with Parkinson disease
BEH SRR RS EIRK—ER
042 N—FVYVREFILSY MIHT ZEREBIRIHEE
Spinal Cord Stimulation for Parkinson’s disease model of rats
FLLAZASZE Rdgss 5[ b
04-3 THRILEYEX VAN EBHNREICKRIFIZEICOVT -5y MRV EREEFNERIRE -
Effects of female hormone and psychological stress on pain perception-Electrophysiological basic research in rats-
RIRBREEE BieEsE - RmErsasR 1TTTE—EB
04-4  STN-DBS ffi#&® Parkinson fREE [CH T DRFAEREDO RNV SV AR—9 1841 : =70
JU7EEEDREICDOWNT
The increase of dopamine transporter density in the ventral striatum and its correlation with activated microglia
in patients with Parkinson’s disease after subthalamic nucleus deep brain stimulation

ENERAZ EFE Resss Bl ZiH

—fix;EE S5 17:00~18:00

[ PD: target slection / management |
EBR:EFH R EBEERR BER-i1-0FEFab—-varvervy-)
05-1 IN—F Y VRITK T B RuRERRIET — 2582 TD STN-DBS & GPi-DBS DHE—
Deep Brain Stimulation for Parkinson Disease. -Comparison of STN- vs GPi-DBS in our institute.-
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05-2

05-3

05-4

05-5

05-6

05-7

ORy MZBEMRBFHRORIREFE —BRICHTS 61 HIOEEREKL —
The state and the problem of the robot assisted stereotactic surgery
LEBAFAZREPRHAN Rogss if K#
N—F 2V VRICHT B RFERIBEEDREIRR | R TR & REIRAETRIHZ LT
A practical deep brain stimulation for Parkinson disease: a comparison between STN and GPi stimulation
VRS S S w1 )]
IRERFRZAVTSETHN—F 2 Y ViREE D DBS & 05T
Gait analysis using acceleration time-series data in patients with advanced Parkinson’s disease treated with deep
brain stimulation
BRTRRR UN\EUTF—vavE HE B8
N—F 2V VREEICHIF B FIEOITHIEICT T BIRK FZRIESE DR
The effects of STN-DBS for upper limb dexterity in Parkinson’s disease
BT BR-i1—0FEFalb—yvavtwryy— INE EF
N—F VYV VREEICHT Bilia0ERFTR & STN-DBS iR 2 MR e DIRET
Analysis of preoperative electroencephalogram and postoperative visuospatial function following subthalamic
nucleus deep brain stimulation in Parkinson’s disease
FEAZFAZREFMZAR Me@ssE  Yakufujiang Maidinamu
P T DBS jaBE = 1 BE D BADS fiiaisHiifERO FIIEE & E DHERICDONT
About the result of each sub-item of BADS preoperative evaluation result of patients who received DBS  at our hospital
BESME HERWLRRE Beess Hd FA

—fixEE 6 18:00~18:45

[PD —#% |

06-1

06-2

06-3

06-4

06-5

BRIk IEA (EFEERKXFRE i)
Vercise™ system [F31RZERX{L LEIERZERET 2
Vercise™ system maximizes effects and reduces side effects
LEELY MSILRR BENR T R
N—F Y VR IR MR O REERARRE
Long term outcomes of subthalamic stimulation for Parkinson’s disease
LEBMIIAY EFH hiessnt B0 M-
N—F 2V VREEICHT B RBRIBREDOEER
The significance of adjustment in deep brain stimulation for Parkinson’s disease patients
KRAFAZREZRIFRN RNy 8 2 Bf
NEERARER RIS E(C & > THEE - U ABIRITEIBENUE LIEN—F VY VRD 1 6l
The effect of pallidal deep brain stimulation for insomnia and REM sleep behavior disorder observed in a patient
with Parkinson’s disease
EEEER NeRAR hiE  F
N—F 2V VIREEDRREBRIBEERE BT 3 BRI T HEEED T ENSTHHD L
Comparison of subjective evaluation of swallowing function before and after DBS in Parkinson’s disease
IMHTRAANEIRRE SREREYY— BEH FoK #R
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YVRYDLN 8:00~10:15

[P EAND = 22— FEF2 L —Y g /]
BR:IE XE GEHAE EFE REENR)
=t R BRERXE EZFE B - #EEZE=E)
Pl = CRMRERKAE  RifeiEsN)
SY3-1 XSAMHEEERIRIE CRILRKDEEZRD
Exploring function of nucleus accumbens by bidirectional neuromodulation
HREEFHRSTRA RUE - SARSERRSE higgsRrovIo~ R =5
SY3-2 #AM D DRICK T IR E
Deep brain stimulation for treatment-resistant depression
BERPAY EFD B aRienzE = &
SY3-3 fEHEERCHT INFNEEDEE ERE —AFICHIF DHEEN B SAICEIF TORE—
Perspectives of neurosurgical treatment for clinical use in psychiatry in the Japanese society
BERAY BuEyHEE AW S
SY3-4 iE#SEIDHE & DBS DS DHENERRE
Lessons from the past of psychosurgery and ethics of DBS from now on
EHREBETRT B R
SY3-5 Personal experience of start-up of DBS for OCD in Belgium
Group of Biomedical Sciences, KU Leuven / KU Leuven Belgium Bart Nuttin
SY3-6 The first Tourette case treated by DBS and the progress of DBS for psychiatric disorders
Department of Stereotactic and Functional Neurosurgery, University Hospital Cologne, Germany  Veerle Visser-Vandewalle

SY3-7 Barriers to the Development of Neurosurgery for Mental Disorders
Neurosurgery, UCL Unit of Functional Neurosurgery, The National Hospital for Neurology and Neurosurgery, London, UK Ludvic Zrinzo

YYRIYLN 10:15~11:45

Heg : PRy MXF o AILT v NUBABH
[MBYEEE SRR OB EMEEN R, #rLvw SCS OR#;
EBR:B&H FE2 GRSAFRARR REeEAEZEH)
e E2 RRAZEZHMERE #0725 / FEE - Bstr9-)
SY4-1 DEHEESHRBEED/NA 47 —H—HR & EESHZHIRFHZ
RRAFEZHMERRE S0 7280/ FER - Batyy— (8 BE
SY4-2 HEERNBIEDSHIN—F2 Y ViRDER
Role of functional neurosurgeon in pain treatment for Parkinson’s disease patients
IEREAFAZRELAEN BEHEERBRERR - SEEE &
SY4-3 BurstDR #li# SCS ® QOL RE &=L\ /=5¥ il
Evaluation of effectiveness of BurstDR SCS with QOL measurement
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SY4-4

SY4-5

SY4-6

SY4-7

HGMHERMERE (O T 2 SR ERNEEEDMR | HITOHETHIC TEENETHEZ1T o fc—fl
Effect of high-frequency spinal cord stimulation for a patient with refractable back pain:
A triaxial accelerometer study
EFERAE EFH hegss #@@)l|l F|IE
BRI EICSIFS/N—Z b DRRIEDERRE « HITICRIFTHE
Effects of BurstDR spinal cord stimulation for chronic pain and gait
BERTHFRRE BR-1—-0FFalb—yaveryy— Fhe FUEE
IBHERBEEICHITZN-R MSIURHEEEERIMNIC KD HITERERDOEL
Analysis of gait dynamics in burst and high frequency spinal cord stimulation for intractable pain
BETRAR UNEUF—vavE LG R
RRiZEch i #a iR B IC X T B burstDR RIE ~1 FEOME~
Effectiveness of the burst DR stimulation for intractable poststroke central pain after one year
WOAZ E2EH Rieens HA S

SVFavE=Fr—3 12:00~13:00

g PRy MAF ALY v N B ST

[ 28— 2 VR BB DG AR 95 B ) Sk s

LS3-1

LS3-2

EBR: R R— KIRXZAZREFZRIARE REEEERES)
N—F2V VRDEHS S UESHERICIT 2 ERRBEEDOMRICONT
The effect of spinal cord stimulation for pain and motor symptoms in Parkinson’s disease
WRMREA EIEe - RERFRtY IRk hegny 52 BE
N—F VYV VRDEH T 2ERRNEE & HITEE
MREFAA EfEW - MEEEWRtYI—mk BRAN WHF ED

BmEHs 13:10~13:30

YRIIALV 13:30~15:00

[ A EB O EHERE  — ki

SY5-1

SY5-2

SY5-3

SY5-4

ER:¥F BE (Bimk#EE SIEREEY9-)
W FE (BBAXE EFE MitESE)
Towards Connectomic Functional Neurosurgery
Consultant Neurosurgeon, The National Hospital for Neurology and Neurosurgery, London, UK Harith Akram
HEAMIREIC XIS DBS #fi& D 1> FO—ILFRAFDIRET & ZDXIR
Discussion and measures about factors in poor tremor control following DBS
MRUBIENAZ EZR Regns ElR 7S
IR ZE T 2ETH/N—F Y URICHT B DBS ORI#SRF & EIfERADRE
Analysis of stimulation parameters and side-effects for Parkinson’ disease with intractable tremor
ZEEAE RiEEAR LEH BSF
TNHERER) (O3 T D HEEEENTIDIRIR
Current status of functional neurosurgey for involuntary movement
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SY5-5

SY5-6

SY5-7

SY5-8

AREMHREICH I S #ZEEE MR /1 R TFERESERGE —MRI BERICRES T 3R FORET —
MR guided Focused Ultrasound Surgery for Essential Tremor - Evaluation of Factors Associated with Coagulated
Lesion on MRI -
BRAY EFL RERcREPZHEE (FEBEET
AREMHREICXT T B MRgFUS (MR 7« RTERREESRCEE) DOIRELNHI & TR & DRERICDONT
The relationship between tremor-control and leg-weakness in MRgFUS for essential tremor
LHRHAIREE SRBEReREtYI— HE HFF
AREMIRE(CXY T 2 ERRBE R RBRIRIT O PR R T OIRE
Examination of prognostic factors in focused ultrasound thalamotomy for essential tremor
K@Kl Mot JE BT
AREMRECH T 28BERZE LU CRAZAHICS T 2EENRLEE EFERLI(ERE
Functional surgical treatment for elderly, minimally invasive Functional surgery, through treatment experience for essential tremor
RREZFERAZ be@ss [g Emh

IVRIILW 15:15~17:15

[ AR EBONFERE -V AM=7—]

SY7-1

SY7-2

SY7-3

SY7-4

SY7-5

SY7-6

SY7-7

SY7-8

EBR:¥ ZFE (RERZFERKZE REENR)
XE FHB (BFXZE EFS RiEeENEZREENRZDEH)
INRBHERRAEY R b 27 [CXT 2 REERRIETT DR
Pallidal stimulation for childhood onset dystonia
FEREIMERR RUER BB BT
INRERY R b =7 (2349 B B REBRIB B A DI & BERIEIC DN T
Deep brain stimulation for childhood dystonia
mEAY EPH Meenk 23l [4E
KMT2B BIcFZEEICLDE2ERMEI A N7 ICX T B REIRIRHHER U Te—46l
A single case of young onset generalized dystonia with KMT2B gene mutation treated by pallidotomy
RRZTFERAY Negss BHh 35
KMT2B EEIEDPERERN C Xt I B NEIRAIERRIE T
Pallidal stimulation for patients with KMT2B mutations
FEREIaERR wEER BT B
Meige fE{&B¥ICX1d B GPi-DBS D;aERIF. BREIICK>TELGDH
Difference in therapeutic effects of GPi-DBS depending on affected regions in Meige’s syndrome
BFAZ EFH ReSNNZREENNZSE Gl (28
BRMEEDIZ MZ7ICHU. Directional Lead ZRW - REXEIRAETFRIMEENEMTH > 1=—Fl
Bilateral pallidal stimulation with directional leads for primary focal tongue protrusion dystonia -a case report-
RBEEARRPE  eEsEl 8 it
—RELFEIZ N7 (CEEREIRFR (Gpi-DBS) ZMETUL. IRERITERIEIRL 1 F
A case of flip-flop phenomenon after removal of DBS system in Primary general dystonia
LEBEAY EFH RessR SH B&E
mfill GPi-DBS h'&E3 U f I FHIRAED DYT1 BB I A F =7 D—fFl
Successful bilateral GPi-DBS for late-onset DY T1-positive generalized dystonia
BILAZAZ: Begss & 2 —&



SY7-9 BRI R 27T BEREERZEHVARK Vo R El
MR-guided focused ultrasound ventro-oral thalamotomy for focal hand dystonia
RRETERAY WeEsR JEE LA
—fi%:ERE 13 17:15~18:45
[ 5O
ER:1EH ZJ— (EFkEEE RGEEEREEYI— RENARD
013-1 BZRERRIBEATITIC ST B IS HAEDIREY
Hemorrhagic complications of deep brain stimulation
BHATFRE ReEAR PHE S
013-2 R ZRERHERITE (CFAE U FoMbitESE : 3 I DE5ER
Infarction after deep brain stimulation surgery: case report
WEMIIAZHENRASEREY Y — hegss G B
013-3 RZREFRIBESEE D U — REAE ORZIEDRERET
Cerebral edema surrounding leads after deep brain stimulation -a retrospective study-
SRMGENRER RisEss B it
013-4 FNA RICEHEULE SSI ST BiaHE
Treatment of Surgical Site Infection complicated with Device Implantation
BAXE EFH NEENEZRERARRZSES Bl 7t
013-5 DBS #DRRIYES] — RFHICHIE UL Z Te—HI
The case of DBS infection treated by conservative therapy
HITBCANEIIRIE SREREYI— ReRSR {(EL4ARTK
013-6 DBS ./ SCS BEREKEED bS5 T )LER
Troubleshooting for DBS and SCS device; two cases report
EvkbtiEg ShiRk BRIFEH HE KRB
013-7 FEXESHERHFEICHTS Twiddler FEREFD—IESHI
Twiddler’s syndrome with a rechargeable SCS system
BEAERAU/N\EUF—Y a vkl RiEgos 2E BE—
013-8 STN-DBS fli#&ICd S NI TR FNFEREREE D—pI
A case of progressing cognitive dysfunction after bilateral STN-DBS
BIRAY EFH Neeni KF B
013-9 STN-DBS fliai& DHRR HECEIERE & SEEMECHNEREDIERILE
Comparison of results of visual memory task and verbal memory task pre and post STN-DBS
BEEE BESWWRR UNEUF—vavtrvy— J\E2 ER
=D 18:45~18:50
k80 B (RR#SieRmb RitEARD
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07-1

07-2

07-3

07-4

07-5

07-6

EBR: Fil T (LEXF EFS REENZR)
BMEREICNT 32BN EDORMME | BiEsES>Y—X
Long-term outcome of spinal cord stimulation for chronic pain: a single-center case series
RERAZF AR EFRARA Rieggess? iR R—
BEERNBEEF ED &K S RRZEPERREICH U THRZHFTEZ0h
Predictive factors of spinal cord stimulation for long-term relief of central post-stroke pain
\EERR ReEns B BX
EEREIMAICYd % Burst FlBDTIEEM
Potential of Burst stimulation for critical limb ischemia
FEAY EFH WeEsn HIE e
HEREEMHERBEEE T IEH YA M7 LT BRI EDINR
Spinal cord stimulation for the neuropathic pain in patient with dystonia

RFambe Mi@aiRl jEK

b
H

BERZEEIC 4 S EEEIEICH U burstDR RN ERATEH > =—Hfl
Efficacy of burstDR stimulation for facial pain associated with syringomyelia. A case report

IBEAR REEAR KR BE
EAREEIRE Z S U Tz polyneuropathy (T3 U TERERIEE LD K U BIRERBMI C/aE L 2 6l
Two cases of polyneuropathy with tarsal tunnel syndrome treated with spinal cord stimulation and neurovascular
decompression for the patients with tarsal tunnel syndrome

EARMIRR RSN FE

it

—fixEE 8 9:15~10:30

[N - Z DMDAE 5 3 B |

08-1

08-2

08-3

08-4

ER: it BF CREERIEmb RitdiErf)
I\iFEETEHE (C 4 U Tz Holmes REEIC X 9 2 ERIHIA R BT
Stereotactic Radiofrequency Lesioning for Holmes tremor developing after cerebellar tumor removal
FRZTERAY Megss B EE
Holmes iRk %= 2 U e EXEREIEMEFEZED 1 51
A case of Giant tumefactive perivascular space presenting as Holmes’ tremor syndrome
BEARZFAZI EnRIEHRL RERARESH S5 &=
EI T L ERRER (S U THRREE T2 58T U Te—16l
The case of thalamotomy for progressive supranuclear palsy
RRZTFERAZ Riagss BlF R
FEHMEIRRMEES) RFNFEIREFC K DIRE(CF U THfAl Vim-DBS ZhEfT U e —Hl
A case of ataxia telangiectasia like disorder treated by bilateral deep brain stimulation of the ventral intermediate

nucleus
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08-5

08-6

08-7

08-8

08-9

RRisAE R (T U o HR¥E (S X U C Rl B ZRER R BB A DY 2R U 1o —f5l
Bilateral thalamic deep brain stimulation for post-encephalitic tremor - a case report
REAY EFH Neess B &N
SEERHRER I U TiEfl Vim-DBS ZJiE{T U RN ICcaE 23R 1= —Hl
Long-term Outcome of Thalamic Deep Brain Stimulation for Head Tremor: A Case Report and Literature Review
FRZTERAZREE Biegss Ul SBA
e RRRECF I EEER ZSH U 1 6

Hemichorea incurred by a sphenoid ridge meningioma

ASEREYY— Wegss HE BE
RAREE T I CEEER Z R UTc L E—IIMABUERAIED 1 6
choreo-athetotic movement after thalamotomy in a patient with Lewy body dementia

IRERIAR BRI Riegas T8 i}

BEEMENRLAERINS NV XL UTEND ?
Therapeutic effect of functional neurosurgery on hemiballism
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—fixEE 9 10:45~11:45

RrEibived

09-1

09-2

09-3

09-4

09-5

09-6

BR R R CGRRELEWE MR
B8 - RAEEEC — 1 —O0FFab—y 3y A/ ULTANTERDDH ?
Neuromodulation for emotional and cognetive function: What we can do for it ?
BFAE EFS hegsn R®E 0B
7 LY INA T —BIERANE (34 T B IS EERN IR £
The non-invasive brain stimulation therapy for Alzheimer’s dementia
ABRAY EFLH hesgessy BT 4%
#a by by MEIRBEICH (TS DBS DR EAGHEEEENDRE
Effect of DBS on Refractory Tourette Syndrome and Impact on Psychiatric Function
B - MEERTRTY IRk RieEns AN T
;o Ly MEIRBEICX T B RiREPRIEEECRAT EIET—IN—R - VIZANUSEE
International database and registry of deep brain stimulation for Tourette syndrome
BEAY EFR KegsnR HFE S8
ORNbS—H5EULIBO @ i IR OBEEESTIFl
Psychosurgery evolves into new neurosurgery for mental disorders: From ice picks to electrodes
EREIANRAR RiEsAR B SRR
T4 =S -V 7 OFE=ERAVIE T IShEE DfET
Decoding of swallowing-related neural activities using deep learning method
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SVFavE=r—4 12:00~13:00

4 . Alpha Omega
[ Automatic electrophysiological navigation for DBS presents & future.|
EBR:E&5E %B— (BEREXZEXZER EFHAE EESKEERERA - BEEE)
LS4-1 Deep brain stimulation with NeurOmega, the Cologne experience
Department of Stereotactic and Functional Neurosurgery, University Hospital Cologne, Germany  Veerle Visser-Vandewalle

LS4-2 Automatic navigation to DBS targets and the future application for movement disorders
Department of Physiology, Hebrew University of Jerusalem, Israel Hagai Bergman

YURIILV 13:30~14:30

[DBS : current steering |
ER:SiF X (EimkEHEE Skl @)
hE Ef (OXAZE EFH RESNE)
SY6-1 D-lead BHXDT/EEBEIC DOV T : IL{ARICK B D-lead BESEDTHTEER & EIEIFTTRED ?
Electrode implantation technique of the D-lead era: Is it possible to confirm and revise the D-lead direction during surgery by the stereoscopic vision?
ENRbE Sivmbt sk S8 Bk
SY6-2 Directional lead OTIRIL —/\A TV v REREICHIF B EMMFMICT —
Visualization of directional lead :Usefulness of hybrid system in Stereotactic surgery
A EFH Negsn 5 S
SY6-3 /N—F Y URICKT B directional DBS OFIEREE : F—LEEDODSE 4
Optimal adjustment of directional DBS by DBS expert team
BETRAKRE BR-1—-0FEFaL—vavervy— _EFl
SY6-4 BiRERIMEEFMBFHOSZEY —5"y MIH(F B Directional current steering DB

Role of directional current steering in early stage of DBS for movement disorders
EREAEES BEFSVRR #emens B 5
SY6-5 /N—F2YURICKT B circular DBS &LEEE U Tz directional DBS DOFEZM & RERER

The effects directional DBS for patients with Parkinson’s disease

St

AFaRRE ReEss BE f2
SY6-6 1REK FZRIEICEHF 3 MICC Directional DBS IZ& % current steering

Current Steering with MICC directional DBS in subthalamic nucleus stimulation
IERZEAY ERH Regss e F
SY6-7 RREBRIBELEICEHS 1SS directional lead DEEMREER

Clinical experience of directional lead for deep brain stimulation

EiRbTE FERTRTIURR  MeaEReEAR 15 &

—h%EE 10 14:45~15:15

[ 945
BEfR - #87% # (ALIRRRAEREN R mE)
010-1 BEERMEEMICHT S BERBESOEMHKEE
Mental function of patients with chronic pain before spinal cord stimulation

BRTRARE BR-1-0FEFa1b—vaveys— BN F



010-2 SHSEOHEMEIRREICK U CTRIEHERIBEEN B TH o1 1 6l
The efficacy of occipital nerve stimulation for intractable headache after head injury
IWITEGEAN ENRbTiE RRERtVY— TR
010-3 EEAMEBICH LT Cingulotomy H'&=Ih U1z 1 6l
Cingulotomy for intractable pain
RRETERAY Wegss  NEEXED
010-4 SCS b3S 4 7IL7ZEEMEU Tz FBSS BEICH T B T RO BRI

Qualitative change of lower limb pain after trial spinal cord stimulation in patients with failed back surgery syndrome

LIRRER RN RIRRE B B

—fixEE 11 15:45~16:45

[4oX - Hiatr 1
EBR:=ZH B (EEEAMEER EESSLKE HEERENR)
011-1 Intraoperative large-scale extracellular recordings in the human brain
Department of Neurosurgery, Klinikum rechts der Isar, Technische Universitat Minchen, Germany  Jens Gempt
011-2 FERFRICHITBEMMEADICHDEER—FMIYRI AV SOVIHHERZIRY B> T—
The essential point for succession of stereotactic surgery-experience of initial surgical management-
RIAZAZS: BeEss (ELARED
011-3 Diffusion tensor imaging IC & 2 EIFHID Vim BB Y —45"v b D& RIVRET
Retrospective observational analysis of optimal Vim target for stereotactic neurosurgery using diffusion tensor imaging
ATMURITERAY EPH RS 7 EiE
0O11-4 T2 star weighted MR angiography IC & 2 /\EIR{EA trajectory BB DEIRELEED T
Evaluation of T2 star weighted MR angiography in visualization of veins adjacent to the microelectrode trajectory
FHERERSREYI— BogsN B =F
011-5 STN ZRL{EAZDJE XY — ROZFRIAE(F
The optimal trajectory angle for STN-DBS
FEAY EFERR Moo RE 08
011-6 DBS FifilcHFBiMiPL > b5V DERIEDIEST
Stereotactic accuracy of intraoperative X-ray in DBS surgery

RREIIER BaEss BN 3R

—fixEE 12 16:45~17:45

[y 3X - Hegtr I
ER:#lR R— (KRAZAZREZRAAT hitEEERLES - hitENRZ)
012-1 DBS FifICHIF BifiEEAZTE DR
Volume of pneumocephalus after deep brain stimulation
BFEAY EFH ROSEARNER SEARNESE BK BZ
012-2 RFRENFAREIBAMNICEIF DU — FEARE LBREANZETETEEDHEEIC DOV TORRET
Correlation of lead-insertion error and intracranial air-accumulation in implantation of deep brain stimulation device
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012-3

0124

012-5

012-6

012-7

IROBANEEARIEAR C 5T ZERIMIDFE | fiichi/\EIBECER ICE DL AR5
Effects of head position on intracranial DBS lead coordinate defined by electrophysiological STN border
Preliminary study

HEMERs tEFRbr RieRss EHEBTF
BrainLab Elements D#JEA{ERRE%
Initial use experience of BrainLab Elements

BYUTVFERAY BEENR MR BSE
BREEOREREREL ITB BEEOERAIN T — T ILkinliiE
The dynamics of the CSF in spinal cavity and the tip of the spinal side catheter in ITB therapy

ARZBAT A A EYI— REENR NP

pl

K WRISER CTHERGREBSZERDICHDIX

Technique and tips for less invasive stereotactic biopsy
BEEMAZRR MogsR W EA
Skull density ratio DIEVWEZ(CXI T 5#28HE MR 4 R TERBE R Z AV I 1RRT R IR AR

Ventralis intermedius nucleus thalamotomy by magnetic resonance-guided focused ultrasound for patients with

low skull density ratio

HEgEReRR Reeas IUERX —@
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