JOJ35 A
18278 (&) H|IEH (F XA Uhk—)b)

13:15~13:20 SO

=k I EE (LDRIMGaEREYY—  BMERNED

10:40~12:00 ThADO AN BUKEERENEISRIY YIRYD L

ER IEG #i (BBERKY  BHERARD
Bl f Ay CRRERERIAE  B@sED
W% B (EIDRb#E fEimRhRmlt AR e

[TADASE L BRBEFIFEIMEI OflEY 5 VNS, DBS, RNS, L —¥% — ]
JS(E)-1  SEEGICLDThNAIRIM—LOBELERNSY A RREIC S BRERTHO T

SEEG identification of epileptic connectome and feasibility of stereotactic radiofrequency
thermocoagulation for disconnection

A kS REBAY EZRER BE@as

JS(E)-2 AfIAEEETAD AICH T DELDREEREMTOYIHARRER

Stereotactic radiofrequency thermocoagulation for mesial temporal lobe epilepsy

HK VEE  EiRsEmEm e R as e B R e R R N B RE T v —

JS(E)-3 TADAICHT DEMNEEIT

Stereotactic thermocoagulation for the treatment of epilepsy

S B B eREBRFETY YRR B

JS(E)-4 REMRRIEEEDE L

Evolution of the Vagus Nerve Stimulation Therapy

A fEAREE SRETERAFBRRNR

JS(E)-5 DBSOTANANDILA —tHFRIERETDETORDIESF—

DBS can be applied to the treatment of epilepsy
BE KBEZ ARAZAZREZIZHERBPEEANAR, KRAZEZEHBRE CADATZY T —

JS(E)-6 RNS: KEDTRKREARFEAICHEIFTDRE

RNS: Current Status in the United States and Issues of Introduction to Japan
INAR Bl EsRENREE  EEAR

12:10~13:10 SFaE=ZF—1 HERANI BAIVT4Tavd Iv NI/ TUA VSRRt
B ER 3 (EREAMEER BEHSLRER)
[Neuroimaging DBS{GE# CTONME D) — L SISH E T —]

LS1-1 Brain mapping application (Brainlab® Elements) Z#HU\fz DBS Dal{R{tEm&E1t

Brainlab® Elements: A Viable Option to Support Planning and Visualization of Patient-Specific Deep

Brain Stimulation.

VU FEilE - EZWAPILERRE  MEENE
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LS1-2 Elements FibertrackingZRAW\fc ¥ —5'T 1 20 ERIBEFHENI DT D GuideXT
Targeting with Elements Fibertracking, and Stimulus Modulation with GuideXT

MR LOBTHEaESRtEYY— INEHRNFR

13:20~15:00 TADANE-EREEERENEISRY IRI D L

RE  ZF E% GLIRERIKS  BEaED
BEIE 3B GRaREMFTT  REEARIE S E)
BB BE KRAZAERES AR RB RN

(BRI B & TADPANR 2 EENDT-DIC—HIE & Tz 3 5—]

JS(S)-1  EfFMICRIIDMHEERSF

Neurophysiological Bases of Stereotactic Neurosurgery

HEP B BARPWREE  EERHER

JS(S)-2 RIRMOBEREERRFE - EvhTr—)b

Stereotactic lesion surgery ~ indication, technique and pitfall

B EEEAEER BEHS LR

JS(S)-3 N\—FV IR T DRREBRIBELEDEINE FiliFH - RIFRERE TOEY N NR—Ib
Deep brain stimulation for Parkinson’s disease: Indication, Surgical techniques and postoperative
management

R (R FERZEZEBMERR

JS(S)-4 WHEREBEODERLEIER - RF

Essentials of deep brain stimulation programming

KA B— EIFREE LARESEREE REEsAR

JS(S)-5 BETADAVBREICTT DT DENEE | 18R IERHDEEE T

A new palliative treatment for patients with refractory epilepsy: Coagulation of centromedian thalamic
nucleus

Hrp FHH BEAFZERE BERsR

JS(S)-6 HARRZEAWLCTADAF

Epilepsy surgery using an exoscope

BE HE KRAZFAZREZRAREMHEENE KRAZEZ T ERR CADAEY Y —

JS(S)-7 EMMFMOTADANDIRA—SEDRE—

Stereotactic neurosurgery for epilepsy —Future development—

W% B EREETEITRRRRRT  REEsR

15:05~15:45  45RIEEE1

ER PR FHf (RREREZYY—)

SL1 HEENBIDES CRisEIFT)

History of functional neurosurgery (Quo Vadis?)

S ER ERZFERAT  EENE
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15:45~17:45 DVIRIDALI

B AK ik (ERBIASHETRGAERE S — BMERE)
IV TE A (SRERASAR  BSESE)
FILT B (FSEA A i)
[3—=F Y VRIS B i 2 O 72 R —RIX D B L Tw b —
FHEIS. ¥ =7 v T4 v 7k ML L]

s1-1 IN—F2V PRICHT T DR ZREBRI BB A DB

Indications for Deep Brain Stimulation Therapy for Parkinson's Disease

AN IG2E BEFIAZHBTRAAEREYY— BRRE

$1-2 IN—FVHRICK g D adaptive DBS & ESRE T HH?

How to manage the adaptive deep brain stimulation for patients with Parkinson’s disease?

BE B EREAY  BERsAER

$1-3 HEERICHIFHaDBS DfEARREER

Clinical experience and problems of adaptive DBS

W R BEARZEZBEEENT

S1-4 IN—F 2V IREBAICEODTHRBEIERE TG EIF adaptive deep brain stimulation b
conventional deep brain stimulationh ?

Which stimulation is favorable for Patients with Parkinson’s disease: adaptive or conventional Deep
Brain Stimulation?

hiE HHEF IEREAZEZBNEIERSEERER  gRR
B A FES MBI S ER B SRR - AR

S1-5 Directional lead > adaptive DBS OMRZEEDKDICUTHET DH

How to demonstrate the effects of Directional Lead and adaptive DBS.

hPE Kl REEHIIFR SRBERAEEYY—

S1-6 Device aided therapyZ&EDKSICEUEEIRT 5D

How to adopt the optimal treatment for Parkinson’s disease

A MY B - mREEARTEYY—  BERAE

$1-7 RKR % DBS THRIR Vo ZRIE T D757EICDVVT Guide XT 2L\ e&ES

How to stimulate the thalamic Vo nucleus with the subthalamic nucleus DBS -investigation with Guide
XT-

T HEL:  SRBMEENENRR  BERAR

S1-8 IN—F2VUFRICITT D DBS DR S -Guide XT ZAWCRIBEEZE DR A4 -

Treatment Strategy for DBS in Parkinson's Disease-Efficacy of stimulation tuning with GuideTM XT-
H)E Mz KFaRE Bi@asl KRAZAZEREZRMER Bro@ns
S1-9 IN—F 2V IRICBIFEHSTN-DBS D7IERFAI
—[11CICFT-PET/ [11C]IDPA713-PETZRAWTC—

Dopamine transporter and microglial activity may predict the efficacy of STN-DBS for Parkinson's
disease.

PPy FHE ORRERKZ BiRsR
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17:50~18:50 AT =0tE=+— #4#:InSightec JapantkS&tt
FER A TR (WNAR BERARERZ S EF)
ES BBDAICK T DNEREDES

15:45~17:45

Innovation of surgical treatment for tremor

W B KBRS R E S R SRR oL Rl 5 58

18278 (&) HE2%1% (2F 201)

YUIRID LR

FEE ¢ I FIEE (BEAMERERISFARRERNSE UN\EUT—Y 3 V%R SEREYER)
A Bl (BAKZESE NERARE R RN Z D)
Rl J (BAERASE  BERiEaER

[Pk IGHE 2 WD 5 — MRgFUS, mZEERIf. DBS -]

S2-1

S2-2

S$2-3

S$2-4

S$2-5

S2-6

S$2-7

AREEMIRE &) \—F Y R D XA =X LICDNT

Mechanisms of Essential Tremor and Parkinson's Tremor

%A B BB5OLNIU vy

RREMIRE(CX T DREENBIEEL?

Which surgical treatments are best for essential tremor?
W L RREFERAZREENF
IREL X T DI R EP R B A IC BT D tEERIB B I D EE
Precision mapping of electrically activated area with deep brain stimulation for tremor

/INH —fl BEAZEPEBBEENE

AEEMIRE(CH D MRgFUS Vim BIEMDIEM &SRB R DIZLE R T DR
Mappping Effective Target for the Treatment of Essential Tremor in the MRI Guided Focused
Ultrasound

BH RS LSRRNEEAR

REMIRELCXTT D MRgFUS D”F&ICHIFTDEEME. BRUTFERRERTF
Outcomes and prognostic factors of MR-guided focused ultrasound thalamotomy for essential tremor at
two-year -follow up

B B 2EEAZEZ RS RENE

ARREMIREICX T d MR A4 N NERBE K /8 —dentato-rubro thalamic tract(c
DUV TD&RE—

Correlation between the targeting lesion and dentato-rubro thalamic tract in MRI-guided focused
ultrasound therapy for essential tremor

BRI P RILASRRE AR

MRI A1 RTERBERAEICHITDIERDIEM IR E DR L
Impact of thalamic asymmetry on treatment strategy of tremor in MR-guided focused ultrasound
thalamotomy

Vi Ml REEEEABRERRICERR  Begss
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$2-8 F—LEETEDD. K% DMREFUS

MRgFUS for Tremor Treatment as One Team
9y Mg FEa s ERaRE SRR

17:50~18:50 YVIRIDAL3

BE %4 B (@580 Uy o)
Wi B (REBRAZEZRMERIBEEAR)

[fif 245 U Ctarget Z b 5 ?
Tractography, MRI, MER, macrostimulation?1 (74 X—Ft v ¥ g V)]
S3-1 MERFTRZERUIC/\—F 2V /iRIC T2 STN-DBS Fif

STN-DBS surgery for Parkinson's disease with emphasis on MER findings
MRS 3 IERERS  BiEsR

S$3-2 EHME T MEREUL®D DBS Fiff(dEiEoIgeD -Yes. I IEUFiEEZESH 5T XKD
INE
Is it possible to perform DBS surgery without MER under general anesthesia?Yes, it is necessary to
improve techniques to maintain surgical accuracy.

) & RREBIERER BEEAER

18278 (&) %3R5 (2F 205)

12:10~13:10 SVFavte=r-2 Hig: 7Ry bXT 1 ALY vV EREM
R HE iz CRFanmEht MR

LS2 Burst spinal cord stimulation for the treatment of suffering
Dirk De Ridder Section of Neurosurgery, Dept of Surgical Sciences, University of Otago, New Zealand

1278 (&) I\JXFAIURIE (FXAYRIIA)

16:30~18:00 Hig F—=HHASH

HS ITBEE/\ VXA V=S —

Intrathecal Baclofen Hands-on Seminar

PN HE  LIOXZFAZREZRFRE B Rz
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18278 (&) aRtEZF—=1% (eF 204)

8:50~9:50 aEHEtE=—

BE :HU M OEAYESS  RENNEREN N ESE)
[Efy - BREEMFEIMEL AR DFER 5 17K

JES(S)1-1 TEMURNFMOER - BFEl - HREE
JIE B SERMIAZHBMRASERTEY Y — RRAT

JES (S)1-2 /\—FVmEE Tl
VAN FRIE BFERAZ R

9:55~10:55 SR¥BEEZF—

R Tl (BT ) ERET )
[Ef - BRREMIFEIMEI AR D 5 27K]

JES(S)2-1 iR¥ - YRANZ7 I DEMMRFT (MRgFUS LISY)
B SRBGREA R BREAR

JES(S)2-2 MRAARTERBERAES, KRNI _1—0O0FTa2b—vay
Il &l 220 BULER NEsRNR

11:00~12:00 aEHEtE=—

BE R f @A ASRES TS RS
[Efr - BREEMFEIMEL AR DFER 55 37K ]

JES (S)3-1 #aMEBEONELEE
Ml B REEATY EZRFRE Magss

JES (S)3-2 EfElCwgHNELEE
I Bl SEgKs @R

13:20~14:20 aEHdE = —

BEE P H B (RIBIMEEEY— NEREARD
[TADLANEEZDER 13 ]

JES(E)1-1 TADAMERFEMEIHE GER. BoE. BEiR)
F EK LERZFRR TAhAtYY—

JES(E)1-2 BEEMANKECEE (SEEGZZD)
R TEA BBENAZ B

_25_



14:25~15:25 SRAFEEIZF—

BE EH R EEARESS RASESE)
[TADAIREZDE  5H528]

JES(E)2-1 {AERZRYIRRMT
PR B BEARZEREBRERRIA RSB ENE

JES(E)2-2 RZEYIBRfT (lesinal + Non-lesional)
i BB REBAZAFER EFWER REEAR

15:30~16:40 aEsEE=F—

BB AL — B (U7 BRI RN
[TADPANBFEZDE 53]

JES(E)3-1 FIREHIAHMT - AR BERAHT
B HE IEREAT BEEAR TADALYY—

JES(E)3-2 VNS
AR B IIORPESE BEEsR

JES(E)3-3 TAMLANEIFREE
Hil BI2E  FRASMIFRAT REZHE
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1828H (1) ZFE 185 (1F X1vik—Jb)

9:00~10:00 BIVEIEEE WebiEE

R A H Bk (EERATE R AESED

OL Connectomic Deep Brain Stimulation
Andreas Horn Brigham & Women’s Hospital, Boston, MA

10:00~11:30 VUIRIDLAL

EEE K1l i (ZEX VB BrERoRh
KH vt (BHEE25%E)
JE viRk GERERIIASRRRE MR

[HRBERENFIOZ YL © YA b =7 - KB ER A~ D IS ]
S4-1  FERNROELSER

History and current status of psychosurgery

A Bl BEAKRZEZLMHENR BAKZEZHU/N\EUF—Y 3 VES

$4-2 DDIRICXT T DIXFRE MR EFE

Transcranial magnetic stimulation therapy for depression

TH B BEEZAFZEFBEWH SERFHE

S$4-3 AR DR - MBMEEIC T DA —1—0FEYab—ray

Neuromodulation for treatment-resistant depression and obsessive-compulsive disorder

i B EIEY - SREERRTY YRR MR

S4-4 BERDYMEICKH I DRREREENAICHF DIREDRE

Current issues in deep brain stimulation therapy for severe Tourette syndrome

HT BB EBERZ EPH NENE

S4-5 SEERI AR =7 D FDG-PET/CT IC KD R R EH
Preoperative 18F-FDG-PET/CT for cervical dystonia

=il B RREFERKRE MEENE

S4-6 ARNBEEZIEAEZELOREEDEIECKDTHERES - TAh ADREEERIAN#RES F
M=ty
Functional neurosurgical treatments for movement and epileptic disorders by correction of basal
ganglia-thalamo-cortical circuit abnormality

W L RREFERAZREEAR

S4-7 BAANT LY I\A Y —BIERAEICK I D RIEEAZHTRIZEE
—BRRNERERLEERLITEERRZ HFZ T—

Repetitive transcranial magnetic stimulation for Japanese Alzheimer dementia

WRE PE— EBRRUN\ECUF—YI3vsUZws )/
KERAZ A B ER TR S HEE ) —
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11:30~11:50 $EERE=R

ER OV FHE EREFERKE  MEgsNE)

PL FTEEEE
Surgery Doubling Plan
SEM T BATEN - #eemgaREe BEECERREE SBEBRtVY— BE

12:10~13:10 SUFIaVEIZF-3 Hig BAX R bOZy OB EH
ER MR F (ERERZE  BEESED

[BrainSense™ |2 & 5 DBS 29E~D A 37 b ~E POl R A & ~]

LS3-1 Up-date on sensing and its role in clinic
Andrea Kithn Department of Neurology, Charité University Hospital Berlin, Germany

LS3-2 P TT4TDBSDERR -HFECTOFREREEEMEDETME-
The real world experience of adaptive DBS -The set up method and the evaluation on its effectiveness

at our center-

AL Pk AETARRR B R

13:20~13:40 BHEHER FEEEREN

13:45~14:45  $5RIEEE2

R HEIE B (LORHaERtEYY— BME@sE)

SL2 JUT7RREL S AT IEIHEREOERZRIEY

Understanding Intractable Chronic Pain from Glial Research

HH IR NSRS RS e IR ) &

14:50~16:50 ARIB—RIVRIDL HERA RN YA IIT 4 Ta v Iv)\UKRER

BR . EA 5 GRREBIIwRRET)
a R F— (ERERZEFEHEIERZER)

[ AR D 7 ]
SS-1  HEAREEDS

(BFFEE) Spinal cord stimulation: an update

A 2 EREIT Rk

SS-2 Advanced SCS Therapy Options

(EHRERE) Joshua M. Rosenow Northwestern University
$S-3 MR R— KBRAZEZHBHERR

(REfIFEFR1)
SS-4 AL FEE ARTARKE

(FERIFEZR 2)
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16:50~18:00 YVIRIDLG

FER NI HAL GRS EARD
A FAT (LOKRZESE  BEEAED

[RETGHE D % Rk ]
$5-1  ZRLTBEMLERCHFT 200

(EFREE) What I expect in multimodal management of spasticity

S ER ERZFERATZ  BEENE

$5-2 MYURXABREE

Therapy of spasticity with botulinum toxin

HIRF &)A  WRERER MR

$5-3 e CX) T DEIRMYARAR R R/ il D' & T2

Selective peripheral neurotomy for spasticity -surgical indication and result-

I Bl RSk R BN R R

S5-4 INBAD ITBEEDERE

Practice of intrathecal baclofen therapy for children.

Ml EEERAZ  BERAR

§5-5 AL T D ITBEA  iaBRORE EEIRDEKIL

ITB Therapy for Adults : Optimizing Treatment and Maximizing Effectiveness
Prdk il BEBREY SSIVRERE BEESR

18:00~ A= ODE

= I EE (LORIIMaEREYY— RMEgNED
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1B28H () ZFE2%1% (2F 201)

9:00~10:20 IURIDIL6

ER A L (BESBAFESE MERNHEHE)
NI G (BRERIRS BHEESRD
H i (KRR A E S R R R AR M A2 A S8 )

[TV VY=V 4 V7 —T7 24 ABMI) & A EHE]
S6-1 (RS A ESA DN A BEEBORR

"Mesenchymal Stem Cells for Brain Diseases." Overview of Regenerative Medicine

it EE FU9rZa—wibouzZvy

$6-2 iPS a7 AU\ o iE R R DR AR EREA Cn Rl

Pathophysiological analysis and therapeutic strategy towards neurological disorders using iPSCs.

FH P BHERKE NBERZHERR SR iPS R ErF

$6-3 IN=F 2V IRIC S DEMEIT FaB DI

Current status of genetherapy for Parkinson’s disease

hE [l BERERKE Mgk

S6-4 KINEEZEEREMmZER Uz Brain Machine Interface BFE D

An Attempt to Develop a Brain Machine Interface Using Deep Brain Stimulation system

BB KRAFAZREZRARR B R

$6-5 B SHEE FIOESRRZ{EE I S BCI

BCI to modulate motor representation without explicit motor intention

PIEE Bl ABRAZSSHAITFRR,
KERAZ AR FBRE 2 TR R AR ATR IS HRF A

S6-6 WAHBLT A IR I IAVF—TT—ADEAEICAIFTDRRE

Issues toward clinical application of implantable brain machine interfaces

VH Mz KRAZRZREZRAREIM A2 M B R H R A

10:30~11:25 VURIDILT

& HH 3 (EDRREETERRRRARE AR ERAED
0 ML GERBRENEHREE  AERENED

[ 213 U target ZPtd 5 ?
Tractography, MRI, MER, macrostimulation? 2 ]
S7-1 B R BRI T D EBAB(IEREICHIT DM\ EBIBELEFRDEE

Importance of intraoperative microelectrode recording for deep brain stimulation

NG B #EMIAFHENRRGEREY Y —RMEaRAR

§7-2 TR \EBABECER IC K SRR Anatomical mapping DFEEAREE

Accuracy verification of thalamic anatomical mapping by intraoperative microelectrode recording

W Y BETUAZHBIRAAEREYY— BagAE
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S7-3 HAARAIZEZEZIBIEIC Uz vim @ initial targeting &SBERE

Initial target of Vim according to pyramidal tract on MRI
MYy g FEE s BRaRB  BEmEar

S7-4 IN—FVUIRICK S % DBS FililFdD target : REE | MRIHRIGEFHEDIX

How to decide DBS target: optimal MRI sequence for subthalamic nucleus

I IEN  BEERAZRR  Bragse

12:10~13:10 SUFavEIF—4
HERAN Y BAIVT 4T D IvI\UKKEHR/ TUA VSR

BBE A 22 (GRRERIEERRET IR
[DBSIZHBIT 5 EH QOL DEE L KkK]
LS4-1 - ERBEic LDFEMTEDLDD

Expanding surgical procedures with new surgical assistive technologies

o B KBRAFAZREZRFRE MRsAR

LS4-2 DBSICHI32FEQOL OEBERRK : MIBREEDE RS

Can DBS contribute to improvement of QoL in patients with Parkinson’s disease?

AR P— ERERZERE  NESRNE

15:10~16:20 YVIRIDL8

ER OV FHE RRETFERKS BHEgAED
wWR B (B - MREEMR TS —Rit AR

[(BROGEEEOSRRIGA] —FEIXZ 5 R o THK - HHT 5 -]

S8-1 JI\—+F>Y % (PD:Parkinson Disease) BEICHIFTDIU v DRE|

The Role of Clinics in Treating Parkinson's Disease (PD)

%A B BB5OLNIU vy

$8-2 MR C BT DREBEFENRLAR—IL 5 LT D SIS EHE T T—

Functional neurosurgery in a private hospital: from start-up to multidisciplinary collaboration

T HEL:  SRMEENENRRT BRE

$8-3 EERV/\EVUT —2aVimbRlCHIF5:&EH O R RZa B A OB At

Early and daily application of magnetic stimulation in convalescent rehabilitation hospital

AR B smEaV\EUTF—Y 3 VEEZ1—O0FEFIL—y3avysy—

S8-4 Za1—0OFFa2b—YarvBRICHIT DR DZFRELE

Medical coordination in relation to the neuromodulation therapies in our hospital

KB Bl BERZFEZTMERNBZRERNRIZHE
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S8-5 IN—F 2V URICEIT DI RE R A S B REBEDBEFR—BHEANREEDEEDER
ll‘i_
Relationship between Deep Brain Stimulation Therapy and Spinal Disease in Parkinson's Disease
-Importance of Cooperation with Spine Surgeons-

flie A EW EILKFZAFBE AR

16:30~18:00 IVRIIL9

EEE M K BEFEXAT 1 HIUFER ety 9—)
%4 (BBHLNT U Y)
A BL(BAAZESS MagARE R NE 2 E)

[—2a—TEFal—Y3a VEROL MR

S9-1 SR COERFEELICLD Z1—0OFT2Lb—YaVaBE DT AICDNT

Intervention in neuromodulation therapy by physical therapists at our hospital

R 1 EEiAAE /)1 SRNESNRNRE UNEUT—Y3versy— BRELR

S9-2 JIN\—F>V 2w/ (PD) [CX9 % Subthalamic nucleus Deep brain situmilation
(STN-DBS) BB~ 1BEEETDRHb~

Physiotherapists' involvement in the management of subthalamic nucleus deep brain situmilation (STN-
DBS) for Parkinson's disease (PD).

TR A2 WOETHaEREEYY— UNEUF—Y 3 VR

$9-3 HElC BT BERAR TR B L EAREBRIE B A L DD

Relationship between clinical engineer and deep brain stimulation therapy at our hospital

AR HET LOXZFEZHHERR MEKSSEEYY—

S9-4 SRICHBIFD=2—O0FT 21— a3V OZHEEE - RR T ZHR TR ITREIICD
WC—

Multidisciplinary collaboration in neuromodulation at our hospital - Roles played by Clinical Engineer-

E/HE UE ARTEARR e -1 -O0FFal—vavteyy—
BETRRRR R TER

S9-5 Ca1—0OFTab—2aViaBElCBII BRI ER T DRE

The role of the Clinical Engineering technologist (CE) in the neuromodulation

el AE NHOZBEET VY —ME#RESES

S$9-6 Za—0FT1b—2aVvICBIF2ZREERE - DR DREICDONT -

Multidisciplinary collaboration in neuromodulaion -The role of the psychologist-

i % SHERAZOEZBOESR

S9-7 DAT(Device aided therapy) NDZUZwo TOEEMDEDHDA

Involvement of nurses in clinics with DAT (Device aided therapy)

ikt T BBV UZv Y
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1828H () 3% (2F 205)

12:10~13:10 SUFavE=Zr-5 HeE TV IHBARHE

FER CIH FIE BEARERZEAY RERFEUN\EUT—Y3 VPR SEREYER)

LS5 Vantage System [C K DRxRERHRIE M : ZDBERAMEHLDIX

Deep brain stimulation using Vantage system

I IEN  BEERAZRR  BaEgss
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13:20~13:50

—fix;EE O3S
18278 (&) 255 (2F 201)

—hx & 1

[&a 1]

O1-1

01-2

01-3

13:55~14:25

BRI R CRBRRZESE AR

BHRBEECHOFDDTM R E/\—Z S DRREHEE - H1TIC5EADRE
Effect of DTM stimulation and BurstDR stimulation on pain and walking in spinal cord stimulation
therapy

Pite AR ARTERRE A¥-1—O0FFal—yavtysy—/
BHEMRER U/\EUF—Y 3V

AR BN ZR AR R TR (O O D E BERIEED A Tonic Rl & Burst DRRIBDERERIED
1REY

Pain relief of spinal cord stimulation of tonic stimulation and burst DR stimulation for central post
stroke pain

RNH BB ERB AT R IR AR A R S R

RIBTTEDZ R EICKRD, BIEBREINTRDEMH XIS SCS DFEFEEFE LLTWLDN?

Can SCS with multiple modalities provide improved pain control to the patients with chronic pain after
spinal surgery?

AR L ALIRARER AR RHRDR

—hx &2

[0 2]

02-1

02-2

02-3

FER AT H—RR (GEMIIU/N\EUT—Y 3 Vmbe B R

RR A DRZREBRIBEE(C K D fthE DR+ DRRE DHNHIZNR

Suppression effect of deep brain stimulation to the subthalamic nucleus on the sensitivity to the pain of
others

KE B BEAERKSY MRl

Cutaneous silent period ZFHU\c/5KEEICK S conditioned pain modulation
DI

Conditioned pain modulation under cold pressure evaluated by cutaneous silent period

R K —E  @EEHSUREET BRI R - EAEmENR

HREEMREICN T BRI E
~ Paresthesia-free TH2#FRFIE DO EME~

Spinal cord stimulation for neuropathic pains
~Potential of paresthesia-free new stimulation methods ~

M L REEAY EZRFRE MMagsi
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14:30~15:00

—AR[1E3

[0 3]

03-1

03-2

03-3

13:20~14:05

FER R 7k —HE (B SUVRET BREEL - HEAERRRAIRY)

BRI BERNEBEIRCHITD. Y—RAERZFIBLEIX
A simple procedure of the extradural electrode replacement through a tissue sheath in spinal cord
stimulation

AN ERRR BHERARRE SHSENR

SmEDEMNREZE I DHAMREICHU CEEREEENERT Horc2l
Spinal cord stimulation for elderly patients with intractable pain and lumbar degenerative disease:
report of two cases

L KB RREZFERKZERR

SCSH CPSP DEBNKEEICKIFTITHEICDWNT —BERBIDIRDIRD—

The effect of SCS on motor function in CPSP -Retrospective study of our own experienc

T B LEMIUNCUTF—Y 3 kR Ak

18278 (&) 33115 (2F 205)

—hx[iE4

[k ]

04-1

04-2

04-3

04-4

04-5

FER IR B RMIIAZHMBEMRSSER T Y —RERNRD

AREMIREE XY T 2 BARIm Al Vim BIRIT (CHIT D5 — T v NRE

Target Determination in Two-Stage Bilateral Vim Destruction for Essential Tremor

HAY fKER  REREIZERASMHEINR

LB DARREMIREICHT T D VImIBRRE M D FERE LT 2

The short-period outcome of Vim thalamotomy for essential tremor of upper extremities

R HE SRaFERKZ

BHRABKEESFI0—XRATAUDAICKDIRER=FI70—XRTHUTRE
Vim ZEfiT7ZhE{T Ul hielE Z 58 1 h ofc 2 iEH

Two cases of tremor-like myoclonus caused by benign adult familial myoclonus epilepsy with no
effective improvement after vim-thalamotomy.

¥prp h SRMEEARIRRBEENE RRE FER A R E

124 SR RSB R (CARBMIRE (O T R IRIE PRI Bl i & i TU
fe—5l

VIM (ventralis intermedius nucleus) thalamotomy for essential tremor after remission of chronic
myelogenous leukemia

WG BORHEE  MTBOEANETLRRERE % IEET Y5 — BEEsE
AxiZ2 & DR )L L XIREE S T kA BRI ETE MR DR
Favorable outcome of globus pallidus chronic stimulation for post stroke Holmes tremor

N —fli BEAREZLR RN R
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14:15~14:55 — A% [;ES

BE K FH (BFAR BB ENTIER RN 25 )
[Tk T 1]

05-1 Brainlab Elements @ Vim-Vop thalamotomy [CHIFDEAM

Efficacy of Brainlab Elements in Vim-Vop thalamotomy

i AR K EBETERKY EENR

05-2 BRAINLAB Elements @ Anatomical mapping D I1EHE 4 DI&EE

Verification of accuracy of Anatomical mapping in BRAINLAB Elements
WH % EDREEETEIESRRER  EEEREAER

05-3 Brainlab Elements & U GUIDE XT ZRAWW/NBIZARZ7HRERIICH I DRk ERF
A

Pallidal stimulation using the Brainlab Elements and GUIDE XT for children with hereditary dystonia.

MH L RREBILER R R\ E R

05-4 JZARZ 7T B Brainlab Elements ™ ZHU\/- GPi-DBS

GPi-DBS with Brainlab Elements ™ for dystonia

Prkk L fEBTY ~SIURER R AR

15:05~15:45 —A% ;56

BE AT B GERAS ES5 RmER)
[T 5 2]

06-1 T U\EMRECER (MER) [FAED?—MER [CKDIZEHEBALREE Elements TELD
BIEE DL
Comparison of targeting between intraoperative microelectrode recording and anatomical auto-
identification by Elements

P 530 RERAEREENR

06-2 STN border EIEICH(F 2 Brainlab Elements & MER DL E&ET
Identification of STN border using Brainlab Elements and MER

AL BEIEREEE IATERERR R
06-3 F—=IZVICKDRERERKIEDE

Dopaminergic modification of the cortico-striatal pathway
T B RREREHAZRKEEEENRED T
06-4 A ER - ixEF B BERZICH (T D E M ERITTDH 4 £ ERE
Usefulness and challenges of stereotactic brain biopsy for brainstem lesion

R G BILAZAEE  BrEsR
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15:55~16:40 —AxCLE7

BRI RIE (BFERKE BN
CREBINC 2% 531 ]
07-1  WRBERMEBOBEICKDF AISRERONEERDI—H

Improvement of Hemichorea Following Surgical Resection of a Putaminal Cavernous Angioma

Ptk Bath  EORbeiErEinRhoaumht

07-2 B RERRIH L IC BT DRI TBED D Dura seal & 74 TU/RIDELER
Comparison of Dura seal and fibrin glue for prevention of CSF leakage in deep brain stimulation
therapy.

B B Y U7V FERAEREENR BT U ERAR) (—F Y URAET Y Y —

07-3 AR FRAMEREME/\ IO 1V EFRAD R UTCEEESNMED 141

A case of severe traumatic brain injury successfully treated with endoscopic hematoma removal and
intrathecal baclofen therapy

fli 2 R EHE  REBhoUREE  BERLR
07-4 BEICITTONIEABMEEICH I DRIEERIEF IR MTIIC K> TEUEMAZEL
—NSONT S T4 —BRUBREERERIE S C R DT —

What do we learn from the prefrontal leucotomy undergone for psychiatric disorders in times past?
—Study with the Tractography and Scalp EEG Functional Connectivity Analysis—

Pl SR RREBAMNRARE B EERSE

07-5 BRI ED R LU R ERED—HI

A case of livedoid vasculopathy successfully treated with thoracic spinal cord stimulation

AR H EILAZAZIRAE AR

16:50~17:35 —fi% ;%8

B AT KER (EILRPEE = hwbt)
ERNZ %5 2]
08-1  MRICHIFBHERIPG DERKT

Rechargeable IPG usage
FEAR ¥k IO REAR

08-2 FREOIASZ7iRECW U T electrical muscle stimulation hyREEDINFICHBEZD
THofe—4hl

Electrical muscle stimulation can reduce dystonia tremor in the upper extremity: a case report

Rl smRaFERKZS

08-3 FEIEREMREI AN 7 ([CHUTREIKR RIS ZBDER UTc 1ES

Successful treatment of hand movement-specific negative dystonia with pallidothalamic tractomy: a
case report.

A BT EEERAT BEENRI R
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08-4

08-5

17:45~18:50

BB —) \RIGENN—F Y ZX LB LU I AFRI T [T T DREIRI AT Z1TD
122551461

Pallidal stimulation for dopa-responsive post-encephalitic parkinsonism and dyskinesia

SHIH $EA Eigs - sgEEmmRtY Y —

BERARMERERRICK U T GPI-DBS ZE{TL. HTREEDIVNO—ILICHEU 1
i

A case of Chorea-acanthocytosis treated by GPi-DBS in which stimulation adjustment for gait disorder
was difficult

G SR KBRAZAZ IR EZ SRR R R
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09-1

09-2

09-3

09-4

09-5

09-6

09-7

R AR B (REEREY b DU @A
KAl — B (BB U7 Y FERIKERERAED

REAICDE3T ) A ABBEPZHED PG IRTIIC LD T )\ A X - NS TIVIIEIN T DH?

Do multiple implanted pulse generator replacements and/or long-term follow-up increase device trouble
rates?

N BEAKZEZBN SRR

BRER RS E(C BT DF MBI R DX R
Countermeasures for Surgical Site Infection in Deep Brain Stimulation
L & BERZEZSMEENARZRMENARZDET
BEEKEGU/IN\EUT—Y 3 5 —RusEanE

R BB EEE AR (IS IEIR T AR S 7 UTTRER D1RES

Five cases of chronic subdural hematoma during deep brain stimulation

AR B BELKZERER AR

ATUAY—ITU—&ICEUTRERZE D26

Two cases of brain abscess after stereosurgery

ARl —B  REREZFERAZN&HENE R INEBRR RS RN R

thalamotomy & (T4 UTeRIEMZ b D IER B ISR ZE e Eofz 14l

A case of atypical course of inflammatory changes after thalamotomy

ARl —H  RREZFERAZNESENE R INER RS RA R

NoOTTVEEFRY T ORERNAT —7 )Lkl cBiRZR R U 1 6

A case of cyst formation at the intrathecal catheter tip of an Intrathecal Baclofen Pump

R WA THEERR

iR ER R = B AR MR ICERENICE R SNIZA D A
—RIIEER I CIBA B BER R EZ R I 2BRE COIANAERIREZDEEME—

Breast cancer diagnosed incidentally during implantable pulse generator replacement for a patient with
deep brain stimulation -Importance of breast cancer screening in patients with implants-

i R AlpAh FERZFAZFREFMAR ME@NE
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1B28H () ZFE2%1% (2F 201)

13:45~14:40 —fi% ;& 10

BE NFE & (KD=BXT 1 HILEYY—)
Ef B0 (LOBTHAaERTYY— BEsR)

010-1 ITBEEIFEBEINO—ILICEH? (E2HR)

Is ITB therapy effective for pain control? (Second report)

AFE 2 KXD=BXTF A hbEVy—

010-2 ITBEEMITRIORAIY—Z_2TF ANDEE

A study of screening for ITB therapy
R ZR FHAZEZEZRNEEARIZEE (k8)

010-3 (REERIWERDEEEMEEE ST DH/N\IO0T LU/ FHRBEERADIR

Results of 3 patients under intrathecal baclofen administration for severe spasticity following cerebral
hypoxia

M #iH  HAREH) | RRNEEAR RS E SRR R
010-4 COVID- 19 TICH g DR FEN S5 X D/I\oO0TT VEERNIES (ITB) BEENDE

Impact of Infection Control Measures on the COVID-19 pandemic on Intrathecal Baclofen (ITB) Therapy

il ke SERARERTY Y —AMERRMEREAR,
RHRFER > Y —KIBRRRARARE

010-5 EHEXICKCH DRI T DIaEEES

Treatment strategies for spasticity across multiple limbs

EAR B BETUIAZHBIRASEREYY— BagAE

010-6 FEIRHES MR/ VITERICRE UICESICHIT DERBDIRE

Analysis of leg pain occurred after selective tibial neurotomy

BT BT EEEVEFOFEERKAEBRTYY— MagAR/
EESVNG/EETYY— BEEsR

1828H (1) % 3%I% (2F 205)

9:00~9:40 —ARCET 1

R AL B (BEEARRRE  EEAED
=% Ul
0o11-1 IN—F VRIS T DIRFKR ML  BNGBEDT -5 DER

Subthalamic nucleotomy for Parkinson's disease: consideration from buried past data

B EEEAEBER BEAHSURE

011-2 /\—FVVURICHT DRREN R ARBRBEROEER

Long-term follow up of bilateral deep brain stimulation in patients with advanced Parkinson’s disease

FH Y TEEEEBRFTYY— MEEAR FEAY XFREZWRE MR
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011-3  /\—FVVURICK T D STN-DBS OBERAEMICHIT DRIEEEE DFEH

Evaluation of Stimulation Range in Reconditioned Cases of STN-DBS for Parkinson's Disease

i Y AREMEEA EWERS EPHEA LERE BEmEsER
0o11-4 IN—F YV ROFTEIEREERARE 7 )V IV X Lh—&@8/ )V AteZ 8L T—

A New Stimulation Tuning Algorithm for DBS in Parkinson's disease -Based on Optimal Pulse Width-
e K GEW MEILAZAER EEAR

9:50~10:35 —ix;E12
FEE VLE 1 GUIRERIKS  RERARD
[N—F V) V2]

012-1 R DEIEDY \—F 2V /4K (PD) [CX9 D STN—DBS DaEIRICS XD E

The influence of preoperative STN-DBS stride length on treatment efficacy for Parkinson's disease (PD).

TR 2 LOeTHaEstyy— UN\EUTF—Y 3 VR

012-2  FRESRIAEER/ \—F 2V IREEDI\NSVARENICHES T 2R FDIRE

Factors Contributing to Balance Ability in Parkinson's Disease Patients after Deep Brain Stimulation

Pk BEE SRMEENARNRRUN\EUT—Y3vEyy—

012-3  RZFRESRIAEEZITD/IN—F 2V /REBEFEDCSHD QoL FHEREDFHFE

Development of Quality of Life Questionnaire for Patients with Parkinson’s Disease Undergoing STN-
DBS

T E45F TUNKZREBREF AR A A 7

012-4 IN—F YV IREBEICHIIDHEEIEE T I 1= Deep Brain Stimulation (DBS) #i
B DAE TR EEDYFE

Characteristics of mental function before and after Deep Brain Stimulation (DBS) according to
intelligence quotient in patients with Parkinson's disease.

FE ot WO THaESRtYY— UN\EUTF— 3 VR

012-5 HITHRHELEE/\—F VUK (PD) £&(Cx 92 Deep Brain Stimulation (DBS)
E{ERES - ADLHE LU 16

Deep Brain Stimulation (DBS) for patients with severe Parkinson's disease (PD) who have difficulty walking
One example of improved operating ability and ADL

SlE KB LOBTHAaESREYY— UN\EUTF—Y 3V

10:45~11:25 —i%E13

EE Vi FiEF CLERE  MEEAERD
[N—F >V V53]

013-1 GPi-DBS D Interleaving FIEICKD., I\—F2VRDT < HEICHRZERHC 1 AEHI

Interleaved DBS of GPi is effective for ON freezing of gait in Parkinson's disease : a case report

= R BEAY KAFREREFHRE MEgARZEHH
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013-2

013-3

013-4

13:45~14:30

STN-DBSfit7#(C painful abdominal contraction & belly dancer’s dyskinesia
ZEURIN—F IV IREBED—HF

Painful abdominal contraction and belly dancer's dyskinesia after STN-DBS in a patient with
Parkinson's disease

B B BEAR A REEES TR BRI RERS T
BB A B B SR T ST SRR R
B ERF R RrEE E T 2T SR R R SR

EEOEEHEZH O ICBHEEER D/ \—F 2V /REREICH U DBS ZiEfTUic 141

A case of DBS for a patient with Parkinson's disease with severe anteflextion of the neck and spinal
fixation

ILIRE M SRMERIKS B R

Leksell Vantage & ALPHA omega ® MER Z{ER Uz DBS D#)HEA#2ER
Initial DBS experience with Leksell Vantage and ALPHA omega MERs

A 2 BAERASERER/ —F Y U RRaREL Y Y —

—RE14

ER % B (E1RREE EmshRmit  RsgsEh

[N—F VY V4]

014-1

014-2

014-3

014-4

014-5

Closed-loop DBSEA# 1 FE HEBUE/\—F YV iR EEDIRKRE

Clinical features of Parkinson’s disease patients 1 year after introduction of closed-loop DBS

AL R BRERRRE -1 —O0FFTa1b—Y 3 vty y—  BETEAREN SRR

EITH/N—F 2V UREBEICEIV—TRRNEZERL THERFRIELED ofE

The use of closed-loop stimulation did not worsen symptoms in patients with advanced Parkinson's
disease

A N KRKFAFREZRIFRE BRAR

IN—F 2V RICHITD STN-DBS i DIRSFAERIZSE = o0V 7554 L5 SR
E(IDWNT

Anteroventral striatal microglial activation and motor recovery after STN-DBS in Parkinson’s disease

WPy FHE ORMERKT BEEAE

T4 T3 IVI—RICKDRIMFER I AFRIT

stimulation-induced dyskinesia using directional lead

PUAk 2ok ARSI ERIAE R R

Adaptive DBS "I Tdhofc GPi-DBS {7 UTc/ \—F YV /R D 6 7 e 2 141

Effectiveness of adaptive GPi-DBS setting in a case with Parkinson's disease

IR S MEMIAZHNBHERGEREZY Y —MNEgNE
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14:40~15:20

—AR[E15

R 47 A (KIRREAZREZRITRR NE@RAED

[MRgFUSI]

015-1

015-2

015-3

015-4

15:30~16:10

R EAIEY) \—F >V %R (TD-PD) [CBIFD MR A0 R ERBEFEE (MRgFUS)
DEEHI B & TBREN R DARET

Indication and therapeutic effect of MR guided Focused Ultrasound Thalamotomy (MRgFUS) in
Tremor Dominant Parkinson's disease (TD-PD).

hPE Kl REBRHIIFR SRBERAEEYY—

Zbt COIK SDRAESIICK T2 MR AA REREBE RAEDAEME

Treatment results of MRgFUS for tremor cases with low SDR in our hospital

il i ZR2VEVER  NEEAR

BEAFMZITE o I BEDERBE R AE
Magnetic resonance-guided focused ultrasound therapy in patients with tremor who had history of
intracranial surgery.

=AY KER B RiE = hmRe

RREMREICR T DRRERESREE N RICBERZZEUIC—H

Binge-like eating after MR guided focused ultrasound thalamotomy for essential tremor.

EH N+ BREESEAZFAZRESFHEAMAR  BEENE

—h% & 16

R T A CESAFEFEMEEAR)

[MRgFUS2]

016-1

016-2

016-3

016-4

ERBERAREOEIRIVF—RHFHICHIFS cavitation [CKDIREDEIMIICLZEL
Jpt=na]l

Cavitation relieved tremor dramatically during align phase of MR-guided focused ultrasound
thalamotomy: report of two cases

INET ok BB R aE e

BERO#HE IOV (FREERREBEREEPOIRIVF—EREEDRHFICKLDEH
ZEERI D

Scalp nerve block alleviates headache associated with sonication using moderate energy level during
transcranial focused ultrasound

M 1 OERERKS MEENEL BERER= AR MEENE

MR A REERBE BB ICRERDERILAZRD /I —F VY IREBEED 1 6l

A case of Parkinson's disease who showed marked enlargement of coagulation foci after MRgFUS

WA B SERERKZNEEAR

IRELBAIEY) \—F Y ViR ERRE IR EL O I D RB B R AR RIRIRATD
probabilistic mapping analysis
Probabilistic mapping analysis of focused ultrasound thalamotomy for tremor-dominant Parkinson’s disease and essential tremor
INA —ft HEEFRENSRERE KENEREETYy—/
Division of Neurosurgery, Toronto Western Hospital, University Health Network, University of Toronto, Toronto, Ontario, Canada
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16:20~17:00 —ARCE17

FEE P L] GRREFERIKRE  MAEEARD
(VA P=T1]

017-1 IS A Z 77 Tl ESEEAN D Parvalbum interneuron Q&4 {EHiFHND

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

BH # BEAFAZRERZZARS  RaEAR

017-2 WMRATEBRMRICFEEUCAERER O U CEMNRERE T 7Z1T o7z 341
Stereotactic neurosurgery for three cases of movement disorders after pineal tumor surgery

& EF  FRIBREMSRE

017-3 HEEMEREGHULCIASZTEFNDOFMINEZESIEZ DD

Surgical Treatment for Combined Functional and Organic Dystonia

I S REXZERMEETRBRD Y RREZFERKZHBERR

0174 1.5T MRICBITDRENEHZBENE U STIRHRATON  EESREIROA A

Usefulness of the proton density-weighted image with STIR for the globus pallidus at 1.5T MRI
WH M7 ErRREESREET Y —

17:10~17:55 —i%[;E18

EE A B GitEARVU/\EUF—Y 3 VRkRZ1—O0FEF1L—yaversy—)
[VAF=7T2]
018-1 MUNEREZE RV LBV AN =77 (O 9 DR REE PR - BRI 5 E T

Selective Vim-Vo Thalamotomy for Focal Arm Dystonia

B EKHR  MIITEUE NEIDRERRERE SIEETYY— MR

018-2  Machado-Josephf®D I A7 (XS DReiZRERRIBELE

Deep Brain Stimulation for Patients with Dystonia in Machado-Joseph Disease

Wi 5 iRl NERRE

018-3 HARERBRIANZT7ICHUTEMNS I A BARRBIRM7Z{To72 1 6

A case report of radiofrequency ventro-oral thalamotomy for dystonia after thalamic infarction

AW S KRAZAZREZRARE MR

018-4  Vop/VimEEMD B TH oI EEFTEED 14|

A case of musician’s dystonia treated by Vop-Vim thalamotomy

TR VM IRITEEANELRREERRER T 5 — MR R

018-5 Meige EREHICIEER - M_EBIY A= 7 EHEIICH U CRERRIRE REMDEM U
THEB

Meige's syndrome with cervical and bilateral brachial dystonia successfully treated by pallidothalamic
tractomy: a case report.

A B EEERKSERRE
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