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Clinical application of stereotactic surgery for Parkinson disease

ZHOU Xiao-ping* , HU Xiao-wu, JIANG Xiu-feng, WANG Lai-xing, CAO Yi-qun, HAO Bin (Department of Neurosurgery,
Changhai Hospital,Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To summarize the experience on clinical application of microelectrode-guided stereotactic pallidotomy
or thalamotomy and deep brain stimulation for treatment of Parkinson disease. Methods: Five hundred and ten patients with
Parkinson disease underwent pallidotomy or thalamotomy and 62 received deep brain stimulation from Apr. 1999 to Apr. 2004.
Of these patients, 385 underwent unilateral pallidotomy, 10 underwent bilateral pallidotomy, 91 underwent thalamotomy, 12
underwent pallidotomy and thalamotomy, 8 underwent staged pallidotomy or thalamotomy, 4 underwent staged unilateral pal-
lidotomy and contralateral thalamotomy. Sixty-one patients with Parkinson disease were treated with subthalamic nucleus(STN)
stimulation and 1 patient with ventralis intermedius nucleus ( Vim) stimulation;thirty-one cases received bilateral stimulation of
subthalamic nucleus and the other 31 cases received unilateral stimulation, The UPDRS scale was used to assess patients in
“on”- and “off” -drug conditions before and after surgery. Results: The UPDRS motor scale improved by 45. 2% under “on”-
drug conditions by 25. 7% under “olf”-drug conditions after operation in pallidotomy group. The mean follow-up was 11. 6
months in 220 cases. Excellent results were observed in 130(59. 9%) cases, good results in 75(34%) cases,and ineffective in
15(6.8%) cases. In DBS group, UPDS motor scores improved by 45. 2% when the stimulation was turned on and by 25. 7%
when the stimulation was turned off. In 62 patients with a mean follow-up of 11. 8 months, 12 cases had their stimulation pa-
rameters adjusted within 1 month and 40 cases need no adjustment. Conclusion: The different intracranial target should be cho-
sen according to symptoms of the patients when performing pallidotomy or thalamotomy. DBS has less complications and has
become an important treatment for Parkinson disease.
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Greater hypertrophy in right than left ventricles is associated with pulmonary vasculopathy in sinoaortic-dener-

vated Wistar-Kyoto rats

Miao CY, Cai GJ, Tao X, Xie HH, Su DF (Department of Pharmacology, Second Military Medical University, Shanghai
200433, China)

[ABSTRACT] 1. Biventricular hypertrophy has been described in a high blood pressure variability (BPV) model of sinoaortic-
denervated (SAD) rats without systemic hypertension. To explore the possible involvement of the lung in SAD-induced right
ventricular hypertrophy (RVH), we examined lung morphology. in addition to systemic haemodynamics and ventricle morphol-
ogy. in Wistar-Kyoto rats 32 weeks alter SAD. 2. In Wistar-Kyoto rats 32 weeks after SAD, there existed a substantial eleva-
tion in BPV, with no change in the average level of arterial pressure. Biventricular hypertrophy lollowing SAD was character-
ized by a greater hypertrophy in right than left ventricles; both absolute and normalized right ventricular weights were signifi-
cantly increased by 22 and 27%, respectively. and only normalized left ventricular weight was significantly increased by 12%.
No infarcts were found in any ventricles examined. 3. In the lung, the most prominent change {ollowing SAD was pulmonary
vasculopathy. including wall thickening, perivascular [ibrosis and cell infiltration. In pulmonary arteries with an internal diame-
ter of 70-130 microm, the external diameter, wall thickness and wall thickness to internal diameter ratio were increased in SAD
compared with control rats. 4. There was no correlation between right and lelt ventricular weights. In contrast with BPV-cor-
related left ventricular weight, right ventricular weight was correlated with the wall thickness of the pulmonary artery, but not
with BPV. 5. These findings suggest that greater RVH following SAD is associated with pulmonary vasculopathy. but is not
secondary to the left ventricular problems or high BPV.

LClin Exp Pharmacol Physiol ,2004,31(7) :450-455]



