Deep Brain Stimulation in Tourette Syndrome

Table Summarizing Clinical Research Studies

Studies used in this table were either double-blinded crossover trials and/or prospective trials or case series.
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Investigational Brain Stimulation Target: Centromedian Nucleus (CMT) / Parafasicular Complex (Pf) / Ventral Oral
Nucleus (Voa) / Substantia Paraventricularis (Spv) of the Thalamus
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Description of
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Savica
(2012)
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syndrome
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« Significant improvement seen at 6 months (average of
18.6% improvement

* Improvement delayed in patients randomized to group
with delayed stimulation

» Immediate effect of scheduled stimulation was found
to be comparable to the immediate effect of continuous
stimulation

Major Adverse Events:
* None

* Significant improvement seen at 36 months (average
of 35.5% improvement)

* 50% patients had at least a 35% improvement in their
OCD score

* Improvement in concurrent depression (average of
27.0% improvement)

* Improvement in concurrent anxiety (average of 56.0%
improvement)

* Improvement in overall daily function (average of
32.0% improvement)

Major Adverse Events:

« Intracranial hemorrhage (1/8)

« Discontinued stimulation due to lack of adequate
therapeutic effects (2/8)

« Significant improvement seen at 12 months (average
of 70% improvement)

* Some immediate improvement of tics

* Concurrent psychiatric symptoms remained stable or
slightly improved

Major Adverse Events:
* None

* Blinded phase demonstrated significant improvement
only in patients receiving stimulation (average of 37%
more than those without stimulation)

« Significant improvement seen at 12 months (average
49.2% improvement)

* No effect on cognition

* No significant improvement in concurrent ADHD,
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Compiled during 2012-2013 by International Neuromodulation Society member Chengyuan Wu, MD, MSBmE, Thomas Jefferson University Hospital, Department
of Neurosurgery and second-year medical student Lekhaj Daggubati, Drexel University School of Medicine
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Please note: This information should not be used as a substitute for medical treatment and advice. Always consult a medical professional about any health-related
questions or concerns.
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