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S1-1

S$1-2

S$1-3

S1-4

S$1-5

S1-6

{45 PR AR BR R AR B D R BR

Treatment Experience with Bilateral Anterior Thalamic Nucleus Deep Brain Stimulation

FI o3t msprivmls TADA - HEEwRtE 2—

Forel HEOZ1—OFF 2L —> 3 RBEHEREBRHRRINDHE
Neuromodulation of Forel's Field H: Effects on Neuropsychiatric Disorders and the
Autonomic Nervous System

YRR 1 EmAFERAR REERARL TUHLT 4 X ZRAE R

b Ly MEICXTY 2 BGRERRISIBLIIC DOV TDESR

Target consideration of deep brain stimulation for Tourette syndrome

HBT BY @A ReRsir

BARIEEERRICHT S22 1—0F> 1 b—>2 3 VEIHEKICHENT 2 DR Y fE A4
EHER

Challenges for Clinical Trials of Neurosurgery for Psychiatric Disorders

AT MEF  ECiEe - RERME T 2wk BeRsR

/NBGFRERRIA B EDE S E B | EBEIREEICN Y DRI
Indications and Efficacy of Deep Cerebellar Stimulation: A New Therapeutic Strategy for
Movement Disorders

Wi L ERATFERAY BSEARL TUHLT X ZRAERIL
ERBERICEKAHALIRE_1—OFET2L—3 > ORAA
Focused ultrasound for the development of non-invasive neuromodulation therapy

M B—  KBRAZAZREFZRMER Rk
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S1-7 EHEIEEEPMERE 2R E L-RBASERETRIAIC K DR
The safety and feasibility of transcranial direct current stimulation for patients with
chronic severe traumatic brain injury in Japan

KEIT FEHI  FEARESDMBRE MR

s1-8 rTMS ZRBUVV/EREDESFRIRICKSZHRE-_1—OFETIL—>3>

Various neuromodulation induced by motor cortex stimulation using r'TMS

INA BEF EE&-1—0OUNEUF—Y 3 Rl —1—OFEFIL—Savera—

15:00 ~ 15:40 SRUREE 1
BEE  SEM B (LARTAD 2 S8R - B 1 =y )
SL1 iPS fif@z UL e/ N—F 2 UimiB &

EAG 5 mEAS iPSMRFERT  ERERs AR

15:50 ~ 17:10 VRS I L2

ER:H T B GEREAZEFE BisRseh
JUHEL (SIRBUESEIRET BRI RD

HE

[REDL - BREEAIEEIMEL T4 D & BFAE & 2 DX 3]

S2-1 Psychiatric issues after subthalamic deep brain stimulation for Parkinson’s
disease

Valerie Voon Professor of Neuropsychiatry and Neuromodulation
Department of Psychiatry at the University of Cambridge, UK
Distinguished Professor at Fudan University in Shanghai, China

§2-2 DBS TR FHOMERMERHRIRED IR T 7 72—

Risk factors of psychosis after deep brain stimulation in Juntendo Hospital

PO Bl IEREXZERE FSHESHEE

S2-3 EITHAN—F 2 VRIS I 2 RREBRIAEE IC B VT 5 ETHA S HHE DIRET
Perioperative device-related complications of DBS surgery for advanced Parkinson’s
disease

BEAR % FTEASESDMERE MoRAR

S2-4 B REBRIBAMT R DIERL M ER EREE - Bl &L E1—
Noninfectious delayed cerebral edema/cyst after deep brain stimulation surgery -an
update review

JU HEL:  SRBEENARIRET  BbRsAR

_23_



$2-5 FUS ICH I EHEZ RO T ITX

To avoid complication on FUS

iy My HEes ERaRk iR

S2-6 BRERABEICE T DA HEDRE

Complications of spinal cord stimulation

R B ALIRARAE R R ARl

17:20 ~ 18:40 5504 E 1
BE S ZE (SERRE AR
I B (Ecists - REEMRE T X —RiE MR

}

RIS T A2 2a—0EFab—Y g YOBREARIBIZE T 2 U]

SP1-1 Current trends in neuromodulation for psychiatric disorders

Valerie Voon Professor of Neuropsychiatry and Neuromodulation
Department of Psychiatry at the University of Cambridge, UK
Distinguished Professor at Fudan University in Shanghai, China

SP1-2 HBHRDPLAIBEWERNO_1—OFETIL—>3 Y

Neuromodulation for Psychiatric Diseases from the Psychiatric Viewpoint

ZH OB EEERARTHEREY 22—

_24_



13:30 ~ 14:40
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4 B (ENTRE  mEEnarhmie ARl
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S$3-1

S$3-2

S3-3

S3-4

S3-5

S3-6

S$3-7

FTRFEERRD/ZHICT o> TS HBCO DBS FiDOIXK

Our hospital’'s innovations in DBS surgery for reducing operative time

O B BUAFAFREERFRAMER  RitRsARE

B I E s 2= CT1T D EALAN ST
Stereotactic surgery in the cerebral angiography room

R B TMG hEhEREVZ—  RERsR

25 RET deep brain stimulation (DBS) MO3EIR 4

Feasibility of deep brain stimulation under general anesthesia

e 8 EoRkbss fanBEERtYX— BireRss

N—% 2 U HBEC B B ERIOHHLEY v £ BV ERR TREROBRE
IR RYARET

Electrophysiological analysis of QSM-based subthalamic nucleus border in Parkinson’s
disease patients

ik Bl ESEMEAcSRks  RraRsR

ROSA One ZRWL\/zO/R Y MZIET ORRERRIEIRE BT O W) HARER
Initial experience with robot-assisted deep brain stimulation electrode placement using
ROSA One

PR Bath  Eswleid mauerthsembe MR R

10 RUTD/NRICKNTH/No07 2R THEAZMO IR

Baclofen pump implantation for children under 10 years old

TR M ERERAY  RAEESR
MRgFUS : SDR 0.30 B DEEICHT.

MRgFUS: Break through the Barrier of SDR 0.30s

P H SRAAERIAS  RubEsR
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15:50 ~ 17:00 VRIIL A4

BE: P H EW (BESZRAZESL BreRsan)
HAE fE CEMERKS  BEsRsRD

[ TGRS T 72 RRRIC K B~ —7 T 4 ¥ 7 kI ]

S4-1 WEENELIEROBIRR 2 BEICREIT B 7D

Delivering Functional Neurosurgical Treatment Options to Patients.

EH ¥ BREAFAFREREFHBAMER  Be@sr

S4-2 IN—F 2 URICKEY B DBS TR DBV #H A
BEPFLIOHEBOEMZMFRE LEFESOFRAEICOWNT
Activities to promote DBS for Parkinson’s disease
Usefulness of educational seminars for patients and local doctors

I ZHE  RMERIASESEE skt

$4-3 F—LYRX—=I XY MIKBN—=F2V UfR - AREEIRE O E LR FHT O RE

Team management in stereotactic surgery for Parkinson’s disease and essential tremor

FH BAR EFMEFIHRE  ReEsR

S4-4 HEEMTEMBFMICH T DER - i1 - BHDEED SR A TL HFAHMEEETE
Plan to increase the number of surgeries seen from changes in diseases, surgical
techniques, and targets in functional stereotactic neurosurgery

fle 2 AR SEW  BILAZASE BdRaR

S4-5  HEMEAREMSEE

Plan to double the number of Functional Neurosurgery

Ik Bl 2EBtEY NSIUmREE R

S4-6 HEESIRHIIE D 1 b 2 72N ETH AL IR D | FEF TERREMK ICE > 21FE
How a mediocre city hospital became a JSSEN certified facility in 1.5 years

ol B Jimhsn)|gmke Aot
S4-7  DBS FlildH 55 ?

Economic aspect of deep brain stimulation surgery

JII B SEhIAEMBETRASEREY Z— RaRsaR
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R I BIE ORITBUAAENRCHE SREERtE > 2 — BieRsiRh

JES (S) 1-1  BSRIEDHI S T <NE/S—F 2 VR OBRIR I & AR
i3t B IEREAZ  RieERR

JES (S) 1-2 /N\—F 2V URKICxd S DBS
JINEF B BERMIIAEMBHRAESERE 82— MRaR

JES (S) 1-3  IR¥EICx 9 DR selbak (FUS 2580)
il Kiilf HEREET Z— EERAR

000~ 1130 AREKEEIF— A - MERENRFEOMH (5 2 1]
BE: LAl 5 (BREERSIEAZREREE iR

JES (S) 2-1 PR PMZ7ICXT DIEEER B tR A RHEE
Y W =maTFERAY  BegsR

JES (S) 2-2  BEAMAKRE. MEREICHT BHEIRIEAREER
Mrkk L 2EEtY MSUREE R

JES (S) 2-3 T - HEEHENRLEERA M N5 1 V8B 4 RE&FHAHE <
MR R— ARKEAFREFRMRR BRI

13:20 ~ 16:50 SAMBELIF— TAI>AABIOEE [£ 1 56]
BEE K B GERERAZNEFERtEYZX— MR

JES (E) 1-1  TADAJERE
A PE AMARAFRESRIR  RieEsiR

JES (E) 1-2 JFFREMMRIFHE (BrK. BRRL)
FIH BB SRTSIAZERE - EPHER  BEARRRE

JES (E) 1-3 BEEAERICKD TAPAERZITE i~ v E> T
BN NGRS IEREASESL  RsAR
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15:10 ~ 16:50 SAMBEIF— TAI>AABIOEE [ 2 6]
EER  HEA ISR (UOKFESE Bea@sin)

JES (E) 2-1  IBAETADAICKT S YIERAT

W VE3E  WEASMERE TAPALYE—

JES (E) 2-2 SRS TADAICKTT S YIBRHA
WSFH 2508 SERARERE REsAR

JES (E) 2-3  #BMAvFMT (RBERRAT. ®E&% (VNS, DBS))
L AR BEAY  REsR
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2A8H () %1588 (REE2—KRTIL 4F FRAI)

8:40 ~ 9:50 ¥R E 2

B : MRS V2 (BREXRS Baidslfl SEEEEERmEms - SAmRERE)
A Bl (AAKZESE WEEAR - UNEUTF—2 328D

[REBREE BN H 2 5 RSN - BREEARI PO Y y b7 4 —)V]

SP2-1 DBS KEFIHSZER. PUELIZFTEZDH?

Learning from failed DBS cases: Should revision surgery be considered?

A 22 ERERE AR ERR  REaR

SP2-2 ZhTANXXK? :DBSFMicEDhBEELR
Is it really okay?: Pitfalls surrounding DBS surgery

HIR VN EREAELES BEASOREER MR

SP2-3 X#EICXIT B ITB EED pitfall
Pitfalls of ITB therapy for spasticity

I Hil  ESATESE  ReRsR

SP2-4 FEURFMRENER. FMILERV\OEREDH EIC
SH £ TLosktan

10:00 ~ 10:50 Y5RlEEE 2
B - HEh) ¥ (BREXZ Bl ESEERBREME - AREE)

SL2 How neurosurgeons cope with severe complication?
Peer Support System: The Columbia Neurosurgery Experience

Gordon H. Baltuch Professor, Department of Neurological Surgery
Columbia University Irving Medical Center

New York, NY, USA

11:00 ~ 11:50 SRR 3

BE BB WEE (KRAYAFEESRARE  MRsrs)

SL3 IN=F 2 VIRBBRDARE
MEB 5% EREAYESE #EFHE BOPREAFMSENIRE L 4— BEEEESESRRET —L
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13:10 ~ 13:30 e/ FEEERER
13:40 ~ 14:10 SREHE
BRI Bl CREARESES  RRsRh
PL STN-DBS (Z&1F% Pearls and Pitfalls
HEd) 7% IERZEAY BEEns ESESREREME - ARHEE
14:20 ~ 15:20 Y5504 HE 3

ER: FH A RRHFEEARRERS: EXMARFHACERR  BraRsie
LR M GURERAS  BRsED

(5L T2 SERRER IR R RESLRE - R ED A A R -]

SP3-1

SP3-2

SP3-3

SP3-4

156:30 ~ 16:30

fO> bKE Toronto Western Hospital (&7 % Clinical and Research
Fellowship
Clinical and Research Fellowship at Toronto Western Hospital, University of Toronto

INA —f  HEEERENEHRR EeREERtE 24—

BN THLOEDKO/ZHD

What have I got? What have I lost in my abroad experience?

GR B EREXFEFE RRAR

BYVEBFEEFOHD 10 &R : Best Practice #B# LT
FF BYE ERAZERE BEEss

FEEDS LEHAV—FADAY T —F B
S Tt EARISB X EEER - B U=y

PURIILD

H3

B4 BB KBRASAZEESRMER  BrsRss)
BE B (BEREAFESE  RsRD)

[DBS 7734 ZDH LWEREEZ WAV C 7970

$5-1

N=F2V UREBEDHEEEICHTS adaptive DBS ERAMDIREE ; adaptive
DBS & conventional DBS O4\EJ O A A —/\—i5&

Evaluation of the usefulness of adaptive DBS in the daily life of patients with Parkinson’s
disease; a crossover study comparing adaptive DBS and conventional DBS

REL W ABTEARE AR-1-OFF1l—3a it i— BiEsne
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$5-2

$5-3

S$5-4

$5-5

S$5-6

16:40 ~ 17:50

N—& i LFP 2B L7477« 7 DBS IZH T B R EEE D%t
Consideration of setting items in adaptive DBS using beta-band LFP

AM 1G4 BEMIAYHBHTRASERLY 2— MSRKRL
BRI ASASIEESAER  MRARIS - fEshES

Adaptive DBS (3BZEDHD. £EDLDBBEICBEHLEDD ?
Is adaptive DBS effective and in which patients?

BB KRAFAZBREZRMER MRk

N—=F2 UfRAEICE TS adaptive DBS DEZE
Advantages of adaptive deep brain stimulation in Parkinson’s disease

Ly

B IERERPESL RMRsR

Anodic ®}#. semi-bipolar RIFHD#ZER | HEBERFIICK USTRBREREIEERD ?

Anodic stimulation and semi-bipolar stimulation; how to use in clinical practice?

IRV EREARES BEASOEER RN

Za1—0OFTFalb—aviaRICET5ERE2E7 77— 3> Neuro Sphere
VC OBERMOLLE&ET

Comparative study of the usefulness of telemedicine application NeuroSphereVC in
neuromodulation

B E ABTARE AB-1-0TFi1l-—va bl &— BRIEH

SPURIIVLG

BE = 0 (BEREAEES BRADUVER AR
AK I BETIAYHBTRASEREEY X — B RRD)

[DBS IZ8F 2 fIgaE o 1. ]

S6-1

$6-2

RS RERRI B A IC BT D image guide (C KB #i7=7% stimulation parameter DE&E
How DBS stimulation changed by using Image Guided Programming.

WE IR TEARESL MR

T4 Lo aFI)— ReRWRRSBRIBEEICE T DEGEZIERE AR
BANEDHR

Comparison of Programing Methods in Deep Brain Stimulation Therapy Using Directional
Lead System - Clinical Outcome based Programing versus Image-guided Programing

AW 6 BENIASEHMBHRASEREY Z— BaRRR
BRI ASASIEESAER  RRRIS - fiEhES
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S$6-3

S6-4

S$6-5

S6-6

S$6-7

17:50 ~

REEBARN—F 2V RIS 2EGFE O T X > J Z AUV = FREHBUEA
REBRI B E

Image-guided programming deep brain stimulation for tremor-dominant Parkinson’s
disease

Fx VT TA Y EEEREUHERFRERRE MHESAR

RETKNETRIREGE IC B VT 2B R R BRSOt
Evaluation of Optimal Programming Strategies for Deep Brain Stimulation of the Globus
Pallidus Internus

PEsE Bl BILARAZREREESHASER  RsRaRE

DA N Z TS T HEALKREIRRIBATICH T D REDRIB A IE
Our experience with bilateral pallidal deep brain stimulation methods for recent cases of
dystonia

PRI BN BEBAPAYREEESHMES SihbimRERs S
RHENEL BB AR SN—F2 VUl - YA N TREME LY & —

PARNZTICHT BRIBEFHBOIXR

Optimization of Stimulation Adjustment for Dystonia

& & ERATFEMAE R

BHEEREDERZET D DBS BEAHEICKT T B RIHKFEE

DBS related complication which is difficult to distinguish from spinal degenerative disease

LR B BREAFESE BRAR EHEEEY2—

XPaRKE - AROF

2R R 1 (BREXS RaEsAR EBREERTIREMIR - AREL)
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8:40 ~ 9:50

2A8H () %2z (REEa1—KRTIV 4F FRAD)

PURIILT

\

BE:HiE B (Erkkds LaRERT 22— BERaR)
T Fh] (EREASEERR  MNERAERD

[Z2—TEFa2l— 3 VBT 2 EHE]

S7-1

§7-2

S7-3

S7-4

S7-5

S7-6

PARNZTICB T BBEEA NI AV —LEEENHORE
Striatal striosome and cerebellar alterations in dystonia

B B EASASIEEERATEL SRS T BRI R
WEAZRIE N—F2 VR - XN TRERELY & —

INRES AN ZFETIR T ADBSEETIR/NIV T ZIL TV BENE=2—0O>0D
EEEDASND

Striatal parvalbumin interneurons are activated in a mouse model of cerebellar dystonia

BH 3 meAsmkk  RieEss

OF / UEFHEE TREICKD/N—F 2V RETIVI T AT 2K EHERBEE
DENMHE

Vagus nerve stimulation exerted therapeutic effects on a mouse model of Parkinson’s
Disease induced by rotenone administration

Bl T BILAZAZRESERABEMIER BRI

a > XA NEREICHB T DRERTEE KOKXRERKROEE
The role of the Subthalmic Nucleus and Globue Pallidus in alpha synuclein propagation

T 0] IEREXFEERR BEERR

Z1—0OFT7Fab—2arFMIHTEx—sy h— STN. GPi. Vim Otgex v
N — 0 B

Characteristics of functional networks for the targeting structures; STN, GPI and Vim, in
neuromodulation surgery

i IR ERkiE 2aERRtY2— BERAR AEEAZEZRMER BeRsR

RIBMEEETILT Y MIXHT BER TRADSEERHEDOIR
Effects of high-frequency stimulation of the subthalamic nucleus on a rat model of
obsessive-compulsive disorder

his WHE IERERFEZHHBEERR  BidEnk
IEXREXSE BEfEEREREMIARHALE
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S7-7

14:20 ~ 15:20

TEEEIREEBRED /2 D BREMEIRENETRIE | L4 EBRRIHOES/ITE
Functional electrical stimulation of cauda equina for restoring lower limb motor function:
quantitative evaluation of L4 motor component

S HEZ  KBRAZAFZBREZRMER a2 B RS L E I HEE

PRIV L S

BRI & EBELVEVREEE  BrEsah
Y 15 (KBRAFZAFBREZRMER s RI)

[(RERIEHIC BT BIHWET Y T4 2 LD X ) ITHWGT 5 5]

S$8-1

$8-2

S$8-3

S8-4

$8-5

S$8-6

REAEDOHER - AR EL) 7« DBREBEZBICEDELET77O—F
Exploring the Future of Tremor Treatment: Surgical Options and Personalized
Approaches

fEH M1 BREAFAFREEFHREMAR  MeRsR

REERGIICXT T D 2 [ B DEMRRRAIRATDIRIR

2nd thalamotomy for recurrent intractable tremor

Y 18 KRAFAFZREZFRMARR  BidEs R

RE IS T BEBEERKRERMO%E  RAICHETHHNREEEDERBEE L TOER
Role of Radiofrequency Thalamotomy for Tremor: Significance as a Surgical Treatment
Option in the Modern Era

HH EA  EerEEmk BEAERR  ReRsR

LBRICH T D/N—F 2 VIR OIREICKT T DEREBEREEDBEMIE EEYEED
=4t

Clinical Outcomes of Magnetic Resonance-guided Focused Ultrasound Therapy for
Tremor in Parkinson's Disease and Subsequent Changes in Medication

HAR T3 #HEes BREaRR ekt

MR H 1 N TFERBERARKEMICH TS lesion mapping AREEMIRE; & HRELE AL
BIN—F2 VI UROER

Lesion Mapping and Clinical Outcomes of MR-Guided Focused Ultrasound Thalamotomy
in Essential Tremor and Tremor-Dominant Parkinson's Disease

B AHMEEAEMERS EFMEFLHRRE e@sir

Y A TERBIRMO 1 FRICHA DR RBE KR RIEERMN 2 11T U /o AR R
D 1 FEF

Right focused ultrasound thalamotomy one year after the initial left radio-thalamotomy in
essential tremor: A case report

INET ik BB A
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15:30 ~ 16:20

BR:[HFE HZ CKFarmit BraRsieh
Rl Wl (BiRERERS BuddiRsiRh

[SRZARANBE 8B 1509 2 TR AR |

S9-1 SEIAERTPEREE XS AIRFEIEE 7 7O —FIC K% single-lead multi-target
deep brain stimulation DEXMMEERE M
Efficacy and safety of single-lead multi-target deep brain stimulation using a trans parietal
approach for Tardive dystonia

5% M ERATFERAS RRAR

$9-2 FDG-PET % &R L 728 REVAR 4R IR BT DR

Refinement of selective peripheral denervation using FDG-PET

I Ef BERMAS BrieRss

$9-3 IRERER (X DR B IRRIBRE | RERIRAVERALE KURIHERE

Pallidal neurostimulation for blepharospasm: Optimal targeting and programming

AR 52 EEEEEEAERERR  eEsiR

$9-4 THEEEH ZHFOEB A NZTICXY B GPI-DBS OB
Efficacy of bilateral pallidal deep brain stimulation for cervical spasmodic torticollis with
involuntary movement

IR TEN  BEERASRE  RidRAR

$9-5 N H—RETNA A KB REBEEDBERR © 5 EFIDRE

Therapeutic Effects of a Hanger Reflex Device on Blepharospasm: A Report of Five Cases

Porp $h  ERMERRR  ReRsR

16:30 ~ 17:20 VRIS IAL10

BE: ] 2 (EREmEt A RmRE  BraRsirh
ik BB (BHBEAZAZRESRHRR  BRsR)

[ B R R DR R i &

S10-1  FiEMEREICXT 2 B8R Burst DR #I#
— R F AR F & EY) R RIRERTE DR —
Burst DR stimulation to the spinal cord on central pain: Predictive factors and adequate
stimulation settting

KH B Enlais mInetmmbs  mesmimEaR
PFUBASRMAIZEAT BRI RIS 55
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$10-2

$10-3

S10-4

$10-5

Subperception ®#EE4 3 DOREEERALVESCS N1 7L

SCS trial using three stimulation methods including subperception stimulations

Tl B SEBAEAFREZRMAEN  RdRsirt

b Z4 7L skip FRERIHMBEEDX )y hET XU Y K

The advantages and disadvantages of spinal cord stimulation without trial

WE R #MASHUOLESKE MR

BHENHRREICH O BAMERICHT 2B HRIBEE

Spinal cord stimulation for intractable pain associated with cervical myelopathy

KIF SR CESEHERELY 8 —XBRE

BRSO EOH L RE—HAMIRDES KORMEREBANDREEERHITIE
TUA

New Frontiers of Spinal Cord Stimulation: Potential for Refractory Angina and Peripheral
Artery Disease with the Latest Evidence

U B mRLTFERAY RNRsRISEE
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13:30 ~ 14:20

— iR
2H78 (&) H32H ($EE1—kF 4F D)

— %58 1

ER i B (REBAFAFREFHRR  BEsRD

[28—F Y % DBSI]

01-1

01-2

01-3

o014

01-5

01-6

IN—F 2V ViR BB DRGREPRIBM 1 EROIEIR ENERE DOREICDNT
Relationship between symptoms and brain atrophy one year after deep brain stimulation
in patients with Parkinson’s disease

BRI B SEA% ReRiR

IN=F 2 RIS H T B BREBRIBM D LIERE (S RIFTHE

Effect of Deep Brain Stimulation on Processing Speed in Parkinson’s Disease

B Fh] ARERRRE A 1-—0FFail—Yartrg— UNEUF— 3 8

IN=F 2 URICHTS STN-DBS DY < AE EZFTHEE - A EMEEDRER
Relationship between freezing of gait and executive and attentional function after STN-
DBS in Parkison’s disease

FIH B A%ERRR B%—1-0FF2L—Y3arer&— UNEUF—2 38

B/ N—F 2 UREBEICHT DRR T RRIBBREDERE

Management of Stereotactic Subthalamic Surgery for Elderly Parkinson’s Disease Patients

HIRE FNE  MSIBCEAERREEE RIEREY 82—

3 RTTEMERETZ BV, Stimview XT IC K2 RIEERZE DX REIE
Effect assessment of stimulation adjustment using Stimview XT with three-dimensional
motion analysis

TERE K EREAZEZBHERERE U/\EUTF—23 08
RN D AEEESRE S DBS DHEIGETHAINEN?

Should DBS be indicated for patients with dopamine dysregulation syndrome?

MW B BAXZERR ReRARSERRNRES 5
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14:30 ~ 15:20

— % CE 2

BE il A BERTsER B - 1-—0EFal—>3 b ig—)

[2N—F Y % DBS2]

02-1

02-2

02-3

024

02-5

02-6

IN—F ) RICE T DB T 4 —I)U NEAL & RIS O B R DORET
A study on the directional relationship between local field potential and neural pathway
in Parkison’s disease

I AREsRRE AR 1—O0ETFil—Yartr4— BRIFE

IN—F I RADOYNED) TF—alE. BRi7 «—I)L RERL (local field
potential:LFP) (C3MMA]A&28& %2 RIZLTWSH?

What effect does rehabilitation for Parkinson’s disease have on local field potential (LFP)?

L B OTHROmEE  RrsRog

IN=F 2 URICKTT DIBFFERTR TD LFP &1L

LFP changes before and after physical therapy for Parkinson’s disease

Proe FIEE ARERERE A¥-i1-0OFTFal—>arter&— UNEUF—a

N—F 2V URBEICH T BRHBERE RIBFETD Beta /NT—DEEMES KU
RINELDIRET

The Relationship between Stimulation Electrodes and Beta Power in Bipolar Derivation,
and Their Temporal Changes in Parkinson’s Disease Patients

B BRK KRAZAZRESRMER R s HeE

Boston Scientific(BSX) GenusPC ICH T 2EZ=EDH
Changes in remaining battery capacity for Boston Scientific (BSX) GenusPC

Pk B ssH0MIUZvY

DBS 7N\A A& EDERD — 25 &R 290 FIDREERD S

How to choose a DBS device - based on 290 cases over 25 years of experience

WO 7% Embeis FERRhoumle  HEERtERR
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15:30 ~ 16:20 —ROE 3

R B R GRSAFETE B

[2N—F Y V% DAT]

03-1 L-dopa #FieiRiE#EE (LCIG) & LDP/CDP ##iK T EEEDEAICE > BED
Y5 - B REBRI R A (DBS) BAREEDLLE -
Characteristics of patients who initiated L-dopa continuous enteral therapy (LCIG) and
LDP/CDP continuous subcutaneous infusion therapy-Comparison with patients who
initiated deep brain stimulation (DBS)-

B vk MEMIAZHBHRAEEREY 2Rk BRIk

03-2 WRHZFH TS CSCI ¥1HE A 3 fFlDFRET
Effectiveness and Problem of CSCI

FER BBl IUOASESE ARl

03-3 ETEN—F 2 U ROIEEEEIRICKT I S Device assisted treatment DRZZ
Effect of device assisted treatment for non-motor symptom in advanced Parkinson’s
disease

[1ER Pl FEFE  fEEsAR
iy B8 ESAYESE BEsAR

03-4  F/\A AREAEDEE - AET > FETH \—% > VRERORE

Modification or combination of device-aided therapies in patients with Parkinson's disease

AR HE—  EsCRRREE UAESERR  REERsAR

03-5 ARALKR RINGRADIVE R7KFFER R TE#&ED DBS Z1T D8R o f/N—
FUUREED 2 EH
Two cases of patients with Parkinson’s disease who have undergone DBS triggered by
foslevodopa/foscarbidopa

JLE AME st SR Bkl

03-6 PDQ - DAT DO#&EEEHKET : LCIG (3T 2 AAMH KU PDQ-39 £ DR
Validation and modification of the PDQ-DAT: versatility to LCIG and correlation with
PDQ-39

NI FELT AMKEREE EREATE ANAEALRESMER MR
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16:30 ~ 17:10 —ROE 4
BE W) #BIE ORITBrEAEREEE BEERT 2 — BeERsE

[AFFR R, At el e 45 )

04-1 HR—BOEENARITF — L | TFEAEENR DO AMBE K
The World’'s Youngest Functional Neurosurgery Team: Training and Development at
TWMU Functional Neurosurgery

W LW =RLTFERKSE RtEEsAR

04-2 RGREBRBEFAEEAICHITDUNEY T— 3 > OBb Y ESHEORE
The role of rehabilitation in the introduction of deep brain stimulation therapy and future
prospect

B Rl wEMIAZFHBHRAGESREYZ— UNEUFT—> 3V

04-3 BSRERR BRI TR DN—F Y iR BB DR ICREAT 2 HE
Investigation of falls in Parkinson’s disease patients before and after deep brain
stimulation

YOoF BihkE SRB#EARKER UNEUT—>astra— EBEgER

04-4 SfelcHT % DBS EERARIFER LT OBV - RIS & DL -

Relationship between DBS and clinical at our Hospital-Comparison with the beginning-

A HEF WWOAZESHHEERRE ME #esEt 24—
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R IR B EEMIAFHBNRAAERE Y &— BdEIED

[f) - 2B - JERE]

05-1

05-2

05-3

05-4

05-5

05-6

/NB R ER R E AR 7 FE U N2/ NI BRSO RS
Study on Cerebellar Inhibition Mechanism Using Cerebellar Deep Brain Stimulation
Electrodes

Y 1B EmaTERAS  ReRAR

Cutaneous silent period IZ &% Conditioned pain modulation FHii;ED LLER

— B EEBAAT ) > T—

Comparison of Evaluation Methods for Conditioned Pain Modulation via Cutaneous Silent
Period: Latency Analysis and Waveform Scoring

W Ak—BE ‘RS

Al 72 A MK DD FRERIEDH/INES

Al-assisted histological analysis of the Bed Nucleus of the Stria Terminalis

WE RN SERTAYHETRAAEREY 2— MERNR BEBHIS> b 5KE

REMEIREL & /N —F 2 IRE DO IREIRIE CIREGSEEIC DWW TERT S
Mechanisms on the amplitude and frequency of tremors in essential tremor and
Parkinsonian tremor

HG R BBHVRIUZVY

BHRARERMPOBEAURKTIKICE FE7ZINT 7 - X\—2 %
Alpha-Beta Modulation in the Dorsal Subthalamic Nucleus during Ambiguous Visual
Perception

FTITAVY TNV — BRERKAZE RBMaRsin
BEREGEE R CBMMTURIC KA MRKEMR A —T =2 J
Blood Brain Barrier Opening Using Low-Frequency Ultrasound and Ultra Fine Bubbles

W B Bk SREEEtY2—
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8:40 ~ 9:30 — % E 6

BEE AThK R (2R NSk BERARD

REg

06-1 T e PR RS & ¥R

Strategies and Tactics in the Treatment of Spasticity

ik RHL BBt MSILmkE  RRaR

06-2 SRR COEEZEMEICKT T S ITB /aE—WHA 5 flDIEE, 5—
ITB Treatment for Severe Spasticity in Acute Care Hospitals
- Experience of the first 5 cases -

Ik ¥ EEREREMEtY X —mb R

06-3  /NREBICSIE L/EMEICK T B ITB AR
Clinical analysis of ITB for childhood-onset spasticity

AP B RESZEYREBRMEERtEYZ— ReRsR
RERIMGNEREZ— R

06-4 ITB s ARREEH S FLEX pulse iZZE A L 7= 4 fEfH)
4 Cases of introducing FLEX pulse Method from the Start of ITB Therapy

MZE 52 RPZBAT 1 HI Y E—  BidRsiRt

06-5 LURRICH TS ITB EEDZF@ERICELENFTIL
Problems of ITB therapy at our hospital

HlS BF BHAZERE MeRsAs

06-6 ITBBE (/707 1 VEETHRE) REROERESE EOMER

Problems in medical coordination after implementation of ITB therapy

R HVE JRERAATREE  REAR
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9:40 ~ 10:30
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07-1

07-2

07-3
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07-5

07-6
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EER IH fIBE FEARREMFAY RERIFEH UNEUTFT—3 %8 SEEEYER)

A MZ7IZXT B Brain-Machine-Interface &R\ \/z Neurofeedback
Training DE%E
Efficacy of Neurofeedback Training by Brain-Machine Interface for Dystonia

B E BN FER&FERAZ ReENAR BESDAPETHI EHBHRER

fireh macro stimulation ®&sH 5 Vo thalamotomy OFmER X —4 v N &ZE
ERA)

Evaluating the Optimal Target for Vo Thalamotomy Based on Intraoperative Macro
Stimulation Responses

& EHEH ERLTFERKY  ReRsR

B TR A MZ7ICHT B4Rk Vo K E T

Ventro-oral thalamotomy for focal foot dystonia

FH HY sRaFERAPESD

DYT-KMTZ2B \Z%39 2 X EBKNETRREBRIAEE 11 HIORET
Pallidal deep brain stimulation for DYT-KMTZB: a report of 11 cases

Wik VESL  Smearii@mbs g/

BRIV ARNZZICHT DN H—REDFREZFDERMN
Efficacy of Hanger Reflex for Focal Dystonia

BN FraFERAS BdRsas

GPi-DBS OHhiEfR, NHEEEIDOBHED LD 2 I=FHRMEKERRD 2 5
Withdrawal from Pallidal Deep Brain Stimulation without Relapse in Patients with Late-
Stage Chorea-Acanthocytosis, Two Case Reports

PILRE LN St v sl ey
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ER: HN KM (ExmhgrRER T 2—  BEsED

[TADA - Kt ]

08-1 TADAZXY NT—DUREERRKD SIEETY B KRKATZ DBS DEit
Surgical Indications for anterior nucleus of thalamus DBS: a review of epileptic network
research and clinical practice

Al K5 LHBAPAFRESRMAER RieRsr
LEBAFELHMERRE TADPALYR— BHEXRE BMEIIZOMEL2—

08-2 TAD A DBS OFJEA#REE ) DBS £ L TOLIHLE
Initial experience of DBS for epilepsy: Difficulty compared to other DBS

B Bl BEU7YIERASE RRsARL BIUT7UFERARE TADAEYR—

08-3 EFEMMARI+TADANBIEDE Z HL2iERL ANT-DBS EITORA > b
A safe and reliable ANT-DBS - presented by a young stereotactic and epilepsy surgeon

i AR 52k ZRETERASESE Bk
WTTECEAEREREE SREREY Z— MaRsAR

08-4 RN EZ U2 ANT-DBS B EEBROAMTEEIZIC DT DIRET
A Study on the Temporal Changes in Postoperative Coordinates of Electrodes in ANT-
DBS using the Transventricular Approach

P B . TESERBREZ— BMRHNER

08-5 FEERPIRMETADAICK T BDEMN T DA R REEEMEOBEEREL
Radiological changes after stereotactic radiofrequency thermocoagulation in patients with
drug-resistant epilepsy

P VEAT  EiiEe - eRERMRE S 2 —HKk

08-6 Forel H BADNTADTHEER). BHER. TADA. BEHEREICRITTHE
The Effects of Interventions in Forel's Field on Movement Disorders, Psychiatric
Disorders, Epilepsy, and Autonomic Nervous System Function

YRR L SR TERAS BEEAR TUHLYT 1 XA ZRAERIL

08-7 REMREEICXT I 2 EIEFIKE VIR & A ERTHIUIRM OIEREFE DLLBRE K UER
Comparative Impact of Anterior Cingulotomy and Anterior Capsulotomy on Neural
Connectivity in OCD Treatment

FEIL VERR  EEREBIIAMNRRRR  BMARsIR
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BB ATH KR CRIATECAAESRIRWE BRI B
DB 73—F Y YIH]

09-1 {8l STN-DBS &RICHIR L O hO—JILAR £ 2 7= end-of-dose dyskinesia
¥t L C GPi-DBS %38/ U 7z TER/N\—F > 25w D 1 6l
A case of advanced Parkinson’s disease treated with GPi-DBS for developed end-of-dose
dyskinesia after bilateral STN-DBS

O BAKRFERE R

09-2 KEIKANEIRCRE R B E 2 (T L2 EE MR N—F 2V Z AL 22T BT OE%
&1 SLCOAG BImFEREED 14
A case of deep brain stimulation of the globus pallidus internus in a heterozygous
SLCY9A6 mutant patient with atypical parkinsonism

K PV BESEZAEHRE EXLH #ERR N—F 2V mtra—

09-3 EGFETOJ IV JICKBRTRBRIBEED AN T OREICEW THo /=
IN—=F ) U fRD—1
A case of Parkinson’s disease in which deep brain stimulation with image-guided
programming was effective in improving dystonia

TER R IEREASESL R AR

09-4 STN-DBS ICK HBFEHEN LB ENLEL. BBERDAIEE L 2 //N—F2 VY
wD 1 6l

A Case of Parkinson’s Disease with Occupational Movement Improvement and Return to
Work Following STN-DBS

INAS #ER  AREME - HaERtY 82—

09-5 PINK-1 Bz FEREZFD/N—F >V mEEIC STN-DBS Z1TUO\liE—BHEICD A
FRIOTVEPANZTHEALL F=—1l
A Parkinson’s disease patient with a PINK-1 mutation undergoing subthalamic nucleus
deep brain stimulation with temporary postoperative worsening of dyskinesia and
dystonia
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BRI HE— (EEWIIAT  BReRED

[Tl T4 ]

010-1 KW ERETRELMRIRIBMOLDHDFHEADIRK

Technique and tips for safe and less invasive deep brain stimulation

MK IEN  SBEERASRE  BaRas

010-2 LEITOH DBS iR DML
Unique technique during DBS implantation

FEAR ¥ESR  IUOKZESE R AR

010-3 AHICEREEHEEZE T HRADN—FK—IF+ v T IIHKE X /= Dual-floor
burr hole technique
Dual-floor burr hole technique optimized for modern burr hole caps with an internal
electrode locking mechanism

g 15 BRERAZERR RieRsAR

010-4 FHEAZETEBAICKSX—T Y bThZaph<zdnIx

Measures to Prevent Target Displacement Caused by Intracranial Air Entrapment

& EF ERATERAZE RERsAR

010-5 K MEBCRERRIBFMEFD microelectrode recording ICK 2R — NBEE
FDERO)— NOEXEH
Implantation of electrical leads by microelectrode recording during STN-DBS surgery
and subsequent translocation of the leads

M EHE  SRRBHRNARIRET  RRRsAR

010-6 FHHORFERMVEDNKILICEL T, 2EFIDIRE

Changes in the position of existing electrodes during surgery: a review of two cases

=g P BEAEAFREEESHMEE  ReRsR
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16:20 ~ 17:20
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BRI IEN GBEERATERE  BddiEsRh

[P, AR

Oo11-1

0o11-2

011-3

o114

011-5

011-6

011-7

BAMEZER LA, BREB7 70—FICKD IPG EA EESREAETORBEERZEE
% 17> 7= DBS fEFIDi&ET

A study of DBS cases involving IPG implantation via an axillary approach and placement
of stimulation electrodes without head shaving, with consideration of cosmesis

B I ERATERAY BRI R

WNERBRE ) — NEBRORHREDIRES

Intraoperative stimulation of microelectrodes and lead electrodes

TE ¥ AURERAZ Bra@ss

Deep Brain Stimulation #fff&IC& T 3 BBEFZES KOHMICDWT !
HFRTD 250 BIICRI I BH%ET

Peri-lead edema and bleeding after deep brain stimulation: A study of 250 cases at our
hospital

HBAR Bt SEDIAZHETRMEERE Z— REsAR

UL 2—ICHITDHDBS BEDT—TJIE IPG BEDMEFETX
The analysis of contralateral replacement of extension cable and implanted pulse
generator in our center

Hp 1 KERSUPREERE> 2 —

BoiRl R B AT RF ICRFERICIL DA DR S N 1
A Case of Incidentally Detected Breast Cancer During an Implanted Pulse Generator
Replacement Surgery

JIH K RERIEMAZER REsiwR

DBS thZ&= %2 LU /ER DR

A study of cases requiring of DBS removal

i HE— ®#EBWiIARE Redsirt

DBS TR DT /\A ARREEFICE I AT LIREZ BT S /=HDI X
What is necessary to avoid removing the entire system when there is a device infection
after DBS surgery

MR KRS BErshEassaERty 82— RsRng
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2A8H () %F4%8E (REEa1—KRTIV 3F #EI)

—iRE 12
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012-1

012-2

012-3

012-4

012-5

012-6

ER W LY GREFERKSE Bie@snh

DTI tractography Z#ia1 7> > =0 JIZE A U/ BEE M AR IRE (2 X 9 5 ERIAY
B Fl7 D R ER{AER

Targeting traditional atlas-based thalamic ventral intermediate nucleus and DTI
tractography of dendatorubrothalamic tract for stereotactic surgery of essential tremor

ViW§ JEW  seAKEmb  BrRsiR

REMIRE DIZEMBEICH T D EEMNFLEY Y E2 T DFRMOW%ET
Quantitative susceptibility mapping for the imaging of the targets for movement
disorders

KBl FIlE E2WEFmItSmRk  RisRaR

Focal Hand Dystonia (X9 2 fRKEEE T 160 5D Probabilistic mapping

Probabilistic mapping of 160 cases of ventro-oral thalamotomy for Focal Hand Dystonia

TS HE m=RLTFERAS Be@san

SEER D A D ZICX Y B R AKX E KRR BIEM ORE BRI & XY NT— DM
Optimal lesion site and network analysis of unilateral Pallidothalamic Tractomy for
cervical dystonia

P HEE ERATFERAR BRNARL RPAZEZFHER BHRE X -2V I9F

Lesion Network Mapping D’FAS DICT Z/ATEF D A b Z 739 B RRAIEM
DREIKBIBM IO T HBAM

Lesion Network Mapping Reveals Superior Efficacy of Thalamotomy over Pallidotomy for
Focal Hand Dystonia

R LI SRAFERKY BEESAE
Hyper SCOT &R =ERRFMIICE 1T B AP ER BEHRFEFM
Stereotactic Neurosurgery at Smart Cyber Operating Theater

BN FRaFERAY B
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R : Vil pift ¥ (EWERS EXMErt®mni MR
(SR o8 ¥ 3% 1]
013-1 FIIRKREFREKRBRBEDOMNBIEIZE LD D ?
— MRl 7 N TERBERAEICKDIREAEICE DO A&ET
Habenula as a Landmark for Ventral Intermediate Nucleus in MRI-Guided Thalamotomy
for Tremor
Vil WY BERERS EFREFIERERE  BeRas
013-2 AEBMIREICNT HRBRESEREBFTEAE - STMRI ZALVz Vim KEIEDHA -
Focused Ultrasound Surgery for Essential Tremor
- Trial for The Identification of Vim Nucleus Using 3TMRI -
P £ BEAYAYR BEhEY SR
013-3 AREMHIREAEICHITAERNNT I NI ZT7 1 —DFEMME  BEEE DR A RAVLLE
Efficacy of Probabilistic Tractography in the Treatment of Essential Tremor:
A Retrospective Comparison with Indirect Targeting
AR B URaESRE  BeEsR
013-4 BHEREEFICHT HEEHREE 2RV HRTOERY fEH
Our approach using frequency modification for difficult sonication cases
PH #AN ARVEEAENRRS EXWMEFICEHRRE  BEEsAR
013-5 KRBT RAERICPITIBESFERMEFICED BRI FO—IUICKDIMNESHROFFEE
Refining heating efficiency by controlling the sonication area based on skull conditions in
focused ultrasound therapy
P 1 SRMERIAY  BAEsE
10:40 ~ 11:30 —ROE 14
EER AW iR TEA s ERATRET RREARD)
(4R A8 D% 2]
014-1 KEHIREICNT S MR A4 NTERBERGRBIZMNICE TS 2 FROERR

E EfREET
Two-year clinical outcome and image analysis of MR-guided focused ultrasound
thalamotomy for essential tremor

Il i AHMEIEABRMERS EEMEMICHHER Bredsr
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014-3

014-4

014-5

14:20 ~ 15:10

MR g FUS TR EHID SWI & T2WI DE[F]
Difference between SWI and T2WI in early stage after MRgFUS

BIL &l SEAVEOER  BREEAR

MRgFUS #RREBEEMTE D SWIRE R ITRFAICRTEAmEICHENL . IhDREARE
ICEASLTWBEEEEDH S

SWI lesions after MRgFUS thalamotomy shrink in the anteroposterior direction with
long-term follow-up, and this may be involved in long-term outcomes

B GRBRERAY BERARL SRAVEORE R

Elements IC&BBEETEI XV T— a3 aBUOVEREICHT 2ERESZRAEDI
RO

Evaluation of treatment effects using MR-guided focused ultrasound for tremor with
auto-segmentation by Elements

i Jril ABBAPESL BMeRsaR

AREMIRE IO T 2 EREBFRBEDIRARHIORES

Focused ultrasound therapy for essential tremor in a case with poor efficacy

BF A BEMERE ERWEFILSRE MR

—fig & 15

[RE B

015-1

015-2

015-3

EER PR K (PHERERtE>2— HEEHRAED

PRHR. A IR ]

EYEnRIEIE Holmes’ tremor (IZX9 248K Vim thalamotomy D& ##XER
Vim Thalamotomy for Medically Refractory Holmes’ Tremor: A Case Report

BEN X1 TR FERAYN\FRERL 2— FEBERMHEEY 2—

RERABRGEEIAVO—XATADPAOREERED I bO—ILICRBAEERE
S[RIEDE TH o7z 1 6l

A case of benign adult familial myoclonus epilepsy with effective control of cortical
tremor using transcranial direct current stimulation

W HEL SRR
LFRRAEFEEIC K B&®BIC SCS BEMTH > 7=—1Fl

Spinal cord stimulation for intractable pain caused by sacroiliac joint dysfunction

ik BB ABBAEASRESRAER BaRsr
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015-5

015-6

15:20 ~ 16:10

B A M TICEH U AR BEREREICK U TRKERBEHERRN S KO
BT 21T > 7=—1l

A case of greater occipital neurotomy for refractory occipital neuralgia associated with
cervical dystonia

I B ERARESI Ba@ss

B Zr AR D T BRI HE X U BB IRV AR At/ Mt D& L 72—
A Case of Significant Improvement in Post-Stroke Left Lower Limb Spasticity Following
Super-Selective Peripheral Neurotomy

& HH ERLTFERAY BreRsR

ITBREDKRTICKWUMAZEHLIZETHAD 14
A case of pneumonia that would have been complicated by the termination of ITB
treatment

il W5 HE  SRARERtY X—KERE  RaRaR
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016-1

016-2

016-3

016-4

ER:fEH N1 (BREAFAFZRERFHAMITR  Braisieh

VA bM=7 1]

MREES A M= 7 ICKBFEFREEICK LAA Vim-DBS {7 L= L7z 161

A case of lateral Vim-DBS treatment for Spasmodic dystonia

PER Y ERARES  RERAR

S A M Z 7L T 2 ERBEFABKRGARBRENORII AR ZROH 1 4l
A Case of Long-term Efficacy of Focused Ultrasound Pallidothalamic Tractotomy for
Cervical Dystonia

THE B ERLTERAE  RRsR

IR Vo £ @i &1T o /= Baseball-Related Dystonia x5 /N\NEUF— 3>
DH#EBR
Rehabilitation for baseball-related dystonia treated with Vo-thalamotomy

PH T3 BRTARR BR-1-O0FEFil—>aera— UNEUF— 3V

ZMICER U /ZmFREE D A N7 EIREEHEITHE Vo/Vim ERFDOBRKEE
MiDBEMTHo7 14

Successful Treatment of Dystonia with Coexisting Tremor Using Simultaneous Vo/Vim
thalamotomy
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016-5 2 HAMICHERKREIME (Vo) ZRE M 21T - 7=m{ElERE D focal hand
dystonia DESH
Two-staged bilateral Vo thalamotomy by radiofrequency lesioning for bilateral focal hand
dystonia: a case report
WP ERR BRSO
016-6 Neuropathic pain Z# > 7=EEHRME T A M= 7St L THEI Vo REMHZER) L
=—11)
Unilateral Vo thalamotomy for distal limb dystonia associated with neuropathic pain; a
case report
A BT REERAY RNEMRARISEE
16:20 ~ 17:10 —ixOE 17
EBE: %A B (BB5H0 Y=y )
DEfIHYE YA =7 2]
017-1  Gamers dystonia (cxf L. Vo thalamotomy »FE%h7= > 7=—4l
A Case of Successful Vo Thalamotomy for Gamers Dystonia
& B EREFERKY  BNeHEAER
017-2 DYTI1 EE%ZHFS5£BMEIAMZT7ICX L GPi-DBS »&EIh L =—1f
GPi-DBS for generalized dystonia with DYT11 mutation: a case report
JIE 232 KIRATTASESE REsiRt
017-3 REKAEREN CRERICHEZLERORIEDI T ONABRERED AL ITD
—5
A case of truncal tardive dyskinesia achieved early and significant symptom improvement
with globus pallidus internus pallidotomy
g el TRAFERAE BieRss
017-4 REKRHBMDZENLUCEBREANZT - DAXXIT7D 2 EH
Two cases of globus pallidus stimulation for tardive dystonia and dyskinesia
B AT ESARESS  RiRsn
017-5 EEE) TS
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17:20 ~ 18:20 A 7T=>7€zr+—1 Hig 7yvId RS
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ER AW f— ORITBUEAERREE IAFmZERE  dRsiRh
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ES1 HETEHN—F 2V URBERICHEITE T« 7L 7BREHFER T EDOMER T
Positioning of continuous subcutaneous foslevodopa-foscarbidopa(LDp/CDp) in advanced
Parkinson’s disease therapy

Pl Sif  IEREAFESL

2A7H (&) %£3zn%m (FEE1—RTIL 4F FRAMN)

12:10 ~13:10 SFareIir—1 Hig I FRY AT HNVD v R BRI

BR B HE (KRAZFAFRESRMER  Bia@sinh

[(VE—Fr 7257259 DBSHHDA ) RX—3 g V]

LS1-1 NeuroSphere™ ZH\\/-EfRE- 1 —OFF 1 L— 3 > 2EROFHEEOMST

Study of the usefulness of remote neuromodulation therapy using NeuroSphere™

AL WA ARTRRE AR-1-—OFTF1l—YartrE—

LS1-2 [EE1BEICHAFINS DBS AEORE
Transforming DBS Therapy: Empowering Patients and Physicians

K E BEERAZERR  BSRAR - REERRR

17:20 ~ 18:20 A T=7€zF+—2 H{E  RRALY HATIVTATav o v NUBREH

BE R 5% (EREAZESDMBIEREER RMeEEARD)
Uk RSN R 2SI AR FHZAE 2. 72 DBS o]

ES2-1 A4 100 FEHAD/N—F 2V ViR2EDRRE

Assignment in Parkinson’s disease treatment in the era of 100-year life expectancies

D J1 BFAR - B U=y o RidRnR

ES2-2 EBEkttRICHTS DBS
DBS in a Super-Aged Society
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12:00 ~ 13:00 ZoFarEIr—3 #£{# : InSightec Japan %=X &t
EE: P H A AEMEEABEMERS EZMAEPCERERE  EEsAR)

LS3 Focused Ultrasound Thalamotomy for Essential tremor

Gordon H. Baltuch Professor, Department of Neurological Surgery
Columbia University Irving Medical Center

New York, NY, USA

2A8H () %2z (REEa1—KRTIL 4F FRAD)

12:00 ~ 13:00 SryFareLir—4 £ R cHAIVT 4T 497 Fe VR AN
R R RN (FEAFAEREZME  BEsRE)

(AP 2 ~ DBS i1 O fll i3 4% ~ ]

LS4-1 “N\A1 71w K Vercise DBS” £(LV5&4iR
~|[AtE DBS Z&ABRISERT 57/28I(C

How can we get the maximal benefit from old generation DBS?

IR EREARLES BEASOKEER MR

LS4-2 Image-guided DBS programming : StimviewXT (&KW EIRZ 3 DBS F#:H

DR
Image-guided DBS Programming: Breaking new ground in DBS programming enabled by

StimviewXT
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12:00 ~ 13:00 SYFarvEIiF—5 #iEBAT KRR/ BANVRT THRARH

B NI Bl GRS ASESE s
[RGHM IR R TNENONN D]

LS5-1 FELDIZHS  £EFBEEHES UNEU T -3 ViEk

From a Therapist's Perspective: Rehabilitation Treatment for Reconstruction of the Life

A R smmurEERk UAEUF—3a R
LS5-2  BitRARIOIIIED S [ EREICHT HRY U XA B

From a Neurosurgery’s Perspective: Botulinum toxin therapy for Spasticity
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