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What is DBS»




The Brain, much like the Heart is an electrical
organ

Deep Brain Stimulation (DBS)>>Brain Pacemaker



When to Consider DBS

* Too much “oft” time...”up and downs”

Theoretical Brain Level of Levodopa
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When to Consider DBS

* Too much “oft” time...”up and downs”

* Intolerable side-effects

Theoretical Brain Level of Levodopa
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When to Consider DBS
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* Troublesome dyskinesias
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How we define candidacy?: Team

Neurologists

Neurosurgeons
Neuroradiologists
Neuropsychologists
Advanced practice providers
Anesthesiologists
Neurophysiologists
Psychiatrists




How we define candidacy>: Workup

 History & Neurological examination
* Levodopa responsiveness ON/OFF

* UPDRS Scales

* Imaging

* Diagnosis

« Co-morbidities: Psychiatric

* Quality of life: work and personal life
* Conservative treatments tried

* Neuropsychological evaluation



Clinical Results of DBS
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DBS is surgery of Last Resort?
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It's not about getting patients out of
the nursing home, it's about getting
patients back on the golf course. . .
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Parkinson’s disease




Parkinson’s disease




Goals of DBS

* To Improve quality of
life>> symptomatic
treatment

e Not Cure

* Hope for medically
intractable patients




Expectations

* 70% reduction in dyskinesias
* 50% medication reduction

* 80% reduction in resting tremor (Essential tremor)
* 60% reduction in bradykinesia

* 70% reduction in rigidity

* 60-70% reduction in dystonia

* 70% improvement in peak ON-time
* 70% reduction in worst OFF-time



Freezing of gait (especially ON-freezing)
Axial Instability

Balance issues (Tend to avoid STN)
Cognitive issues (?)

Apathy (?) (Better with STN)

Depression and anxiety (?)

Expectations



Before surgery



The Device: Medtronic
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The Device: Boston Scientific
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Targets

e Subthalamic nucleus

* Globus pallidus interna




Nebiaska
Targets: STN

e Medication reduction...

e Faster tremor control...
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Nebiaska

Targets: GPi

* Dyskinesias...
* Dystonia...

* Easy programming and flexible med
adjustments




Nebiaska
Targets: GPi and STN

* Both targets equivalent in overall motor benefit
* Team expert with both targets

* Personalize based on patient needs!




Imaging at UNMC

* MRI under general anesthesia

* At least 2 weeks before procedure




Imaging at UNMC




Imaging at UNMC




Surgery



Sleep vs Awake Surgery




Planning: Targeting




Millimeters matter:




Millimeters matter:

Mirthful Laughter Iinduced by
Subthalamic Nucleus Stimulation

Paul Krack, Rajeev Kumar, Claire Ardouin,
Patricia Limousin Dowsey, John M. McVicker,
Alim-Louis Benabid, and Pierre Pollak

Movement Disorders
Vol. 16, No. 5, pp. B6T-875
D 2001 The Movement Disorder Sociely

Mirthful Laughter Induced by Subthalamic Nucleus Stimulation
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ing: Vessels
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Procedure: Frame placement




Procedure: Frame placement




Set up

Procedure




Procedure: Set up




Asleep-Awake-Asleep Surgery

« Patient will be sedated for skin incision and burr hole placement



Procedure: Asleep




Asleep-Awake-Asleep Surgery

« Patient will be sedated for skin incision and burr hole placement

« Patient will be awakened for brain mapping and electrode insertion



Asleep-Awake-Asleep Surgery

« Patient will be sedated for skin incision and burr hole placement

« Patient will be awakened for brain mapping and electrode insertion

* Motor symptoms does NOT manifest in the sleeping state



Position of electrode

Procedure: Recordings
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Procedure: Recordings




Procedure: Imaging Confirmation
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Procedure: Clinical testing

* Clinical benefit at low current: 0.5 mA
* Side effects at high voltages: >4 mA

* Wider therapeutic window



Procedure: Clinical testing




Asleep-Awake-Asleep Surgery

« Patient will be sedated for skin incision and burr hole placement

« Patient will be awakened for brain mapping and electrode insertion
* Motor symptoms does NOT manifest in the sleeping state

« Patient will go back to sleep for closure



Procedure: generator placemen




Complications

* Hemorrhage: 3% Usually minor, no symptoms

* Severe Hemorrhage: 1%



Complications

* Hemorrhage: 3% Usually minor, no symptoms
* Severe Hemorrhage: 1%

* Infection: 3 %. Leads vs IPG.. Management?



Complications

* Hemorrhage: 3% Usually minor, no symptoms
* Severe Hemorrhage: 1%
* Infection: 3 %. Leads vs IPG.. Management?

* Hardware related: 3%, including misplaced leads.. What to do?



After surgery



What is important after surgery»

e Parkinson’s medication
 DBS is not ON

* Early ambulation
* Speeds up recovery
 Discharge next day after surgery



What is important after surgery»

e Communication Communication Communication

* Check your incisions!



What is happens after surgery?

* Precise Programming
* Movement Disorder Neurologist
* Advanced practice provider
* Nurses

* Time and patience!

e Medication and stimulation
adjustments




Study Cites Preventable Reasons for DBS Failure I o
Many of the errors were either avoidable or gy i i :. o (1t o, C o n c u s I o n s

correctable by more experienced physicians.

* Experience counts: More experience > better outcomes

* Proper patient selection
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* Minimize complications: Safe surgical technique

* Maximize benefit: Accurate electrode placement



Study Cites Preventable Reasons for DBS Failure I o
Many of the errors were either avoidable or e .+ I eadkatoo el C o n c u s I o n s

correctable by more experienced physicians.

* Experience counts: More experience > better outcomes
* Proper patient selection

* Minimize complications: Safe surgical technique

* Maximize benefit: Accurate electrode placement

* Personalization of therapy based on your goals!



	0-905-915-Rizzo-PD Rizzo Intro slides 111324
	PD Conference Intro slide
	Tool Driven Revolution
	Slide Number 3
	Slide Number 4
	Digital twins
	The exposome
	Transition slide

	1-915-945-Situ-Diagnosis and Management of Parkinson’s Disease 11-13-24
	Diagnosis and Management of Parkinson’s Disease
	Summary
	Diagnosis
	Risk Factors
	Clinical Features
	Clinical Features
	Slide Number 7
	Clinical Features
	Clinical Features
	Can we test Parkinson’s Disease?
	Dopamine Transporter Scan (DaT Scan)
	Skin Biopsy
	Lumbar Puncture Testing
	Pros & Cons
	Management of PD
	Initial Management
	Levodopa
	Other medications
	Other medications
	New kids on the block
	New kids on the block
	THANK YOU!
	Slide Number 23

	2-945-1015-Erin Smith 2024 PD Symposiuim
	Research Updates in Parkinson’s Disease
	Why is Research Important?
	The “cure” isn’t so straightforward
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Today’s Topics
	The Quest for A Cure:�Disease-Modifying Therapies (DMTs)
	What Does Disease-Modifying Mean?
	How A Cure Might Work
	Quick Review: What’s Happening in the Parkinson’s Brain
	Alpha Synuclein Therapies
	Alpha Synuclein Therapies
	PASADENA Trial: Prasinezumab
	Can a Cough Medicine Cure PD?
	Can a Cough Medicine Cure PD?
	Hot Topic:�GLP-1 Agonists
	Diabetes Medications: GLP-1 Agonists
	Diabetes Medications: GLP-1 Agonists
	Diabetes Medications: GLP-1 Agonists
	Hot Topic:�Stem Cells
	Stem Cells and PD
	Stem Cells and PD
	Stem Cell Clinical Trials
	Stem Cells & PD
	Improving Quality of Life:�Symptom-Specific Therapies
	Slide Number 27
	Hot Topic:�The Parkinson’s Gloves
	The Parkinson’s Gloves
	The Parkinson’s Gloves
	Why not �Parkinson’s socks?
	Hot Topic:�Marijuana, CBD, and �Parkinson’s Disease
	Slide Number 33
	Marijuana & PD
	Marijuana & PD
	Marijuana & PD
	Marijuana & PD
	Earlier Detection:�Emerging Biomarkers
	What is a Biomarker?
	How Can We Use Biomarkers?
	News-Worthy Biomarkers
	Spinal Fluid Testing
	Spinal Fluid Testing
	Slide Number 44
	Slide Number 45
	Hot Topic:�Artificial Intelligence (AI)
	AI and PD
	AI to Measure Disease Progression
	AI to Measure Disease Progression
	Other Uses of AI
	Get Involved
	PPMI 
	PD GENEration
	“How Do I Get Involved?”
	Useful Websites
	Slide Number 56

	3-1030-1045-Emmy Smith-2024 PNE Presentation
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	What can we provide?
	How Can You Help?
	Slide Number 9
	Parkinson’s Nebraska 

	4-1045-1115-May-Weeks-Cognitive Changes in Parkinsons Disease
	Cognitive Changes in Parkinson’s Disease (PD) 
	I have no financial disclosures.��Presentation is for informational purposes only, not for diagnosis or treatment�
	What is Cognition?
	What is Cognition?
	What Affects Cognition?
	PD Basics
	PD Basics
	PD Basics
	PD Basics
	PD Basics
	PD Basics:�Motor Features
	Slide Number 12
	Slide Number 13
	PD as a Neuropsychiatric Presentation
	Cognitive Trajectories
	Classification Continuum
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Prodromal PD
	Cognitive Changes
	Recognizing Emotions
	General Risk Factors Associated with Developing PD Dementia
	General Risk Factors Associated with Developing PD Dementia
	Protective Factors Against Developing PD Dementia
	Cognitive Features of Dementias
	Slide Number 27
	Neurocognitive Diagnosis
	What to Do?
	What is a Neuropsychological Evaluation?
	Recommendations
	Modifications to Complex Tasks
	Cognitive Compensatory Strategies
	Stay Engaged!
	Healthy Habits
	Medications
	Online Resources
	Thank you for your attention

	5-115-1145-Avecillas-Chasin PDpatientConference
	Deep Brain Stimulation for Parkinson’s Disease
	What is DBS?
	Slide Number 3
	When to Consider DBS
	When to Consider DBS
	When to Consider DBS
	When to Consider DBS
	How we define candidacy?: Team
	How we define candidacy?: Workup
	Clinical Results of DBS
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Parkinson’s disease
	Parkinson’s disease
	Goals of DBS
	Expectations
	Expectations
	Before surgery
	The Device: Medtronic
	The Device: Abbott
	The Device: Boston Scientific
	Rechargeable batteries
	Targets
	Targets: STN
	Targets: GPi
	Targets: GPi and STN
	Imaging at UNMC
	Imaging at UNMC
	Imaging at UNMC
	Surgery
	Sleep vs Awake Surgery
	Planning: Targeting 
	Millimeters matter!
	Millimeters matter!
	Planning: Vessels 
	Procedure: Frame placement
	Procedure: Frame placement
	Procedure: Set up
	Procedure: Set up
	Asleep-Awake-Asleep Surgery
	Procedure: Asleep
	Asleep-Awake-Asleep Surgery
	Asleep-Awake-Asleep Surgery
	Procedure: Recordings
	Procedure: Recordings
	Procedure: Imaging Confirmation
	Procedure: Clinical testing
	Procedure: Clinical testing
	Asleep-Awake-Asleep Surgery
	Procedure: generator placement
	Complications
	Complications
	Complications
	After surgery
	What is important after surgery?
	What is important after surgery?
	What is happens after surgery?
	Conclusions
	Conclusions
	Conclusions
	Conclusions

	6-1245-100-Curtze-PD symposium 2024
	Balance and Gait Research in Parkinson’s Disease
	Slide Number 2
	Digital Biomarkers
	Cardinal Signs of Parkinson’s Disease
	Wearable Sensors
	Measures of Mobility
	Levodopa is a Double-edge Sword
	Levodopa is a Double-edge Sword
	Slide Number 9
	Postural Sway
	Postural Sway & Head Stability
	Optimal Head Stability
	Deep Brain Stimulation
	Neuromodulation
	Neuromodulation Study Overview
	Neuromodulation
	Slide Number 17
	Why continuous monitoring?
	Slide Number 19

	7-100-130-Wuebker-PD Symposium 2024
	Balancing Nutrition & �GI Issues in Parkinson’s Disease
	Gastrointestinal Issues
	Slide Number 3
	Nutritional Concerns with Gastrointestinal Issues
	Nutrition Goals
	Gastrointestinal Issues
	Nausea
	Nausea
	Nutrition Strategies - Nausea
	Nutrition Strategies - Nausea
	Nutrition Strategies - Nausea
	Gastroparesis
	Gastroparesis
	Gastroparesis
	Nutrition Strategies - Gastroparesis
	Nutrition Strategies - Gastroparesis
	Nutrition Strategies - Gastroparesis
	Nutrition Strategies - Gastroparesis
	Constipation
	Constipation
	Definition of Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Nutrition Strategies - Constipation
	Dysphagia
	Dysphagia
	Nutrition Strategies - Dysphagia
	Nutrition Strategies - Dysphagia
	Nutrition Strategies - Dysphagia
	Nutrition Strategies - Dysphagia
	Nutrition Strategies - Dysphagia
	Other Steps
	References
	Slide Number 42

	8-130-200-Mahnke McKune-Parkinson's symposium 2024
	The Role of Physical and Occupational Therapy in Parkinson's Disease
	What can Physical Therapy do? 
	Goals of Physical Therapy: 
	What can Occupational therapy do? 
	Goals of Occupational Therapy:
	Importance of Exercise to Manage Parkinson's Symptoms
	Importance of Exercise with PD 
	Working with Therapy
	PT and OT Assessments: 
	Early-stage Interventions  
	Early-stage Interventions: 
	Early-stage Interventions: 
	Early-stage Interventions: 
	PD specific exercise programs
	High Intensity Exercise
	High Intensity Exercise 
	Middle-stage Therapy Interventions  
	Middle-Stage Therapy Interventions 
	Middle-Stage Therapy Interventions 
	Late-Stage Therapy Interventions
	Late-Stage Therapy Interventions 
	When to get a referral to PT/OT: 
	Contact Information
	References
	References 
	Slide Number 26

	9-200-230-Natalie Smith-Role of SLP in PD Caregiver Conference
	The Role of Speech-Language Pathologists in Parkinson’s Disease�Natalie Smith, MA, CCC-SLP�University of Nebraska Medical Center
	Objectives
	What Does a Speech Therapist Do?
	Speech-Language Pathologist (SLP)
	What Do We Target? 
	Parkinson’s Disease and Speech and Voicing
	PD and Speech and Voicing
	PD and Speech and Voicing
	PD and Speech and Voicing: What to look for.
	PD and Speech and Voicing: What to look for.
	Voice Treatment Options
	LSVT LOUD: LSVT Global
	LSVT LOUD	
	SPEAK OUT!: Parkinson’s Voice Project
	SPEAK OUT!
	PhoRTE: Phonation Resistance Training Exercises
	Traditional Speech Therapy
	Parkinson’s Disease and Swallowing
	Swallowing Difficulties – Common Symptoms
	Dysphagia Can Lead To…
	Assessment of Swallowing Difficulties (Dysphagia)
	Clinical Swallow Evaluation
	MBSS vs. FEES
	How to Treat Dysphagia
	Dysphagia Exercises
	Expiratory Muscle Strength Training (EMST)
	Diet Modifications: Alterations to the consistency of solids and liquids to make eating and drinking easier and safer. �
	Safe Swallowing Strategies
	Aspiration Precautions
	Signs and Symptoms of Aspiration
	Final tips & takeaways
	References
	References
	Thank�you!

	10-230-300-Hellman Woodward-PD Symposium 2024 - Q&A
	Question and Answer�With the Experts
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Symptoms Log Example
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Frequently Asked Questions
	Thank you for coming!
	Slide Number 27


