It’s a New Day! It's a New Beginning: Deep Brain Stimulation brings Patients with Parkinson’s
Disease Back to Their Life
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1. Preparation:

* Allimplants for surgery are confirmed and verified by the neurosurgical resource
nurse.

* The patient undergoes magnetic resonance imaging (MRI) or computed tomography
(CT) before the surgery. Thereafter, the scans from the MRI or CT are loaded into the
Stealth.

* The neurosurgeon utilizes the MRI and CT scans to identify and locate the specific
target in the brain for surgical intervention; these areas are often the thalamus,

The National Institutes of Health (NIH) is known for its clinical research
studies (protocols), innovations, and treatments for rare diseases.
In 2010, the neurosurgeon, Dr. Kareem Zaghloul, initiated the Deep Brain
Stimulation (DBS) protocol to aid patients with Parkinson's Disease (PD),
Essential Tremor, and Primary Dystonia. During the DBS procedure, Dr.
Zaghloul is assisted by the perioperative staff and this poster provides an in
depth description of the nursing care throughout the DBS procedure.

PD robs an individual of their normal motor functions so that one loses

1. Postop infection:
* Intraoperative antibiotics are highly recommended.
* Thorough skin prepping before incision.
* Antibiotics are administered promptly before skin incision.
* Antibiotic irrigation is utilized during surgery.

2. Patient outburst emotion and dyskinesia:
* OR nurse and staff must be attentive and provide continuous emotional support

the ability to carry out activities of daily living (ADL). The DBS protocol was subthalamic nucleus, and globus pa”Idl.JS' . . o . g . . \_ _ae \NR o~ L3 for the patient throughout the perioperative process.
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* OR nurse and staff provide lemon swabs or ice sponges as needed by the
patient during the testing phase to prevent mouth dryness.

* OR nurse and staff need to frequently assess the patient’s level of comfort and
intervene as needed.
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generator (IPG). The lead, or electrode (a sterile insulated wire), is inserted ore . _
through a small opening in the skull and implanted in the brain. The tip of * The patient is taken to the operating room and placed under MAC sedation.
3. Stage 1 of DBS:

the electrode is positioned within the specific targeted area pre-surgically .
identified by the neurosurgeon. The extension is an insulated wire that * The surgeon creates two burr holes with the use of the LSS, where the temporary

3. Intraoperative and postoperative Bleeding:
* Neurosurgeons must carefully identify the target brain areas for electrode
placement and the blood vessels that may interfere with the insertion target.
* The patient must have an immediate postop CT scan to verify the electrode
placement and any potential hematoma.
* The circulator and scrub nurse prepare hemostatic agents to be used in event of
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 The permanent DBS leads are then inserted in their ideal positions once the optimal
brain targets have been selected.

 C-arm is used intraoperatively to evaluate the precision of the permanent lead
placements.

* Throughout the surgery, the anesthesiologist and the circulator assesses the patient's
needs and intervene as needed to relieve discomfort and pain.

* Following testing, the electrodes are secured in place and the burr holes are
temporarily closed.

Throughout the DBS procedure, the perioperative Clinical Research placed during intraop the perioperative period.
Nurse is extremely instrumental and must flawlessly execute many < =

functions, including but not limited to, preoperative and operating room
setup of the special equipment used in the procedure, double and triple
checking the availability of the implants expended, reassuring the
conscious patient during the DBS process, coordinating the OR room
during the electrical stimulation and assisting the neurosurgeon in all other
phases.

The DBS protocol is a shining success that has allowed numerous
patients to regain the ability to conduct activities of daily living and lead
productive lives. After undergoing DBS treatments, the majority of patients
experience a considerable reduction in their motor symptoms and can
reduce their medications. In particular, DBS treatments improve many of
the involuntary movements of the hands, arms, and head that are
associated with PD, Essential Tremor, and Dystonia. The success of DBS has

now motivated its use for treating other neurological diseases.

* After removing the LSS, the patient is placed on a donut head positioner and will
subsequently be anesthetized under general anesthesia.
 The IPG will be connected to the electrodes that were implanted from stage 1 and
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