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ThHhAHBEIZER - EEEHENBEIZEERY VIR DL 9:50~11:50 EEHER

[EARRDIHHGENL : RNS, DBS, etc.
EE iR #F GRREREHAE KEgENRE
e XKE EEAZEEZEE KNeEENFH
N& #FNT (BBAERIKE ReEEsNED
JS-1 Opening address by the former 1st Vice President of ILAE
PFOTCEERILEYI—2ERE - BIERAZeSxE  HP ZEt

JS-2 SEEG-Guided Radio-Frequency Thermo-Coagulation
Montreal Neurological Institute & Hospital Department of Neurosurgery, McGill University Jeffery A. Hall

JS-3 TADADFLLEE - BERERKREICKDAE -
Treatment of medically intractable epilepsy by focused ultrasound
Hlpmmtyy—mk YE - ER
JS-4 DBS for medically refractory epilepsy with robotic surgical assistance and seizure

outcome
Department of Neurosurgery, University of Pittsburgh Medical Center Jorge A. Gonzalez Martinez

JS-5 BADTAHAARNCBIF D RNS OHEHE
The neseccity of RNS for Epilepsy Surgery in Japan

EREMER AR EEAR IR BE

JS-6 RNS for the future: its potential and scientific perspective
Department of Neurosurgery, New York University Langone Medical Center Werner K. Doyle
SVFavEEF—1 12210~13:10 TRIEHEENR

Hig PRy AT AT v NV EREH
[ Directional Lead DAE & Zh Z2 i KBRIEHHT 5 720D D System & ZDIEH |
EBE . EF | EEERHRRE BB-i1—0EFab—yarvteysy—)
LS1-1 Infinity DBS systemIC &% directional RO S ERM

Directional stimulation adjustment and usefulness by Infinity DBS system
IIATROA AEILRERE R RRRE  eemras 1BH S

LS1-2 DBSEEOHMLWLWIOITSZVIHR
Advanced programming concepts for DBS
Department of Neurology - Center for Movement Disorders and Neuromodulation & Institute of
Clinical Neuroscience and Medical Psychology, Heinrich Heine University Dusseldorf, Germany
Stefan Jun Groiss

HE=DE 13:10~13:20
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YIRIDALAT 13:20~14:40 [EIEF&EzR

(BTSN A =2 —BEF2 b —Y g V]
BR800 B GRR#IBILEERE AR
T F— (KIRARZEXZEREZRAFAR RREERES)
S1-1 HAMERREICH T S REREERIRHEEDHFR
BRI AR DI%ET
Development of rTMS therapy for intractable pain: optimal stimulation conditions
KERAZAZRES RN Mosgeassas fR %—
S1-2 RIFRHAD MNP ERERREIC T D rTMS /BEDRIR
Early application of rTMS for the treatment of post-stroke pain
BHEAUNCUTF—vavmk LA B
S1-3 HEAMRREICK T % SCSDERME
Effect of the spinal cord stimulation for intractable pain
g EERER s B BEX

S1-4 Clinical Efficacy and Perioperative Complications of 5- and 2-column Paddle
Leads Implantation for Retrograde Occipital-C1/C2 Cervical Spinal Cord
Stimulation

Seoul St. Mary’s Hospital, The Catholic University of Korea  Byung-chul Son

S1-5 ERRAMEECBITDEEE Ry IR (1kHz) BKU/\—X ~DRHFEDE RMEO%RST
Effectiveness of high frequency tonic stimulation (1kHz) and burst DR stimulation in spinal cord
stimulation

BRTERRR BR-1-0EF1L—vavtevy— EERNE

S1-6 Brain-Machine Interface [C &k 2 £ EDAE

Treatment for phantom limb pain using brain-machine interface
KERAFARRESRFEAM SRRz IE BL

S1-7 Entrapment of the Greater Occipital Nerve (GON), Not Occipital Neuralgia and
Unexplained Cranio-facial-neck Pain
Seoul St. Mary’s Hospital, The Catholic University of Korea  Byung-chul Son

ﬂﬁ%ﬁ;ﬁ 1 14:40~15:20 ElLEEEN

BR:FZ B (EUERFER SRR

EL1 The possibility of DBS to treat Alzheimer’s disease
University of Toronto  Andres M. Lozano

YYRIDL2 15:20~16:00 EE5HER

[RAGEICT A =2 —BEF2alL—Y g /]
BE &S & (B5HLBEIUZvY)
S2-1  BAATILYI\AY—RRAECHT 2 RIEEESHSSEE

Repetitive transcranial magnetic stimulation for Japanese Alzheimer disease
KERAFARIRESARIRR MR aemeHE Bk F—



S2-2 ZILYINA X —BIERAE (AD) [CXT DREEHSTREEE ((TMS) DRRICDNT
Effect of rTMS for Alzheimer dementia
BEHVNIU—vo BE B

S2-3 N A RV S EEZOEL|IZFEES / NBM-DBS Z2 RiEZ T

Anatomical study of Nucleus basalis of Meynert
WRTIIAYKHETRGaER Y I—Mmess IIEF  F

!I%EIJ.I/J:\E 16:10~17:40 [Eli5&E:R
[T %2 NPD 3R |

R g KE GEEKRZEEZER WNEESED
R BE CEMERXZE M)
WE =8 BEERKZEEZE BHEZR)
SP-1 History of Neurosurgery for Psychiatric Disorders
Umed University, Sweden Marwan Hariz

SP-2 SAEHETME S DRICX 9 2 DBS: BES NI IRER & BRREERT U 1 >/

DBS for Treatment-Resistant Depression: Accumulated Experience and Clinical Trial Design
Abott Co. Edward Karst

SP-3 MRI guided high intensity focused ultrasound surgery for obsessive compulsive

disorders & depression
Department of Neurosurgery & Brain Research Institute, Yonsei University College of Medicine,

Seoul, Korea Jin Woo Chang

YURIIAL3 17:50~18:50 iEEEE R LSRR

CRARE RIS A2 —BEFa2 b —Y g V]
BER 1 IR RE CEMERKE HBHEFEEE)
g B (BFKRZEFE  MEEAED
AL ER (EBEAXEWRb  MkeEARD
S3-1 fMRINA A Y —AH—[CEDLSDMD_21—07 1« — RNy T/88E
Neurofeedback therapy for depression based on fMRI biomarkers
LEAZ AZREZRPHEN SoeegErs [FHE il
S3-2 BHEICHT 2/aEET I RBE ST D RRERIBEEDILAIC DT
Application of deep brain stimulation for treatment-resistant obsessive-compulsive disorder in Japan

SEMERAY fBaEsmE R
S38-3 HIRARIED B e ff iR R B (O T D REEERI AN VR R 1l

Functional neurosurgery for neuropsychiatric disorders as seen by neurologists
IEREAZEFBHBIERZESR: Mognt PSIHESE

S3-4 b Ly MEIREE S 9 DRGRBBRIZIELEIC BT % B ERIEERL
Evaluation of Contact Locations of Deep Brain Stimulation for Tourette Syndrome
EIE - BREETR Y 9 —RRMEEAR AN HEF
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SEFEEIF— (Efl - HeEwENEFS=05) 8:00~12:00

B

ER 1E#H FT— (BifkkEE faEREEERELVY— REESED

JES1-1 FEUNFMICRIIDOHERERS
EARSHRAE EEeHEsn B B

JES1-2 AHEEEEICHTHERAE up to date —FEHF| TRLEDDOIEEES) —

EMERAS B—mE SlE  18E8

JES1-3 /\—F YV iRICH T HDBS
EsERAZ Bagsr hlg @l

JES1-4 IREEICXT S DBS. SEiiT
SRMERARYRRE Maegss B HE

H23
ER: B B (BEHFSVREEE  EEEmENED
JES2-1 IR N7 (KT BRRERRIBEE & R EEEl ity
EREZFERAY Begss JEE LB
JES2-2 mEEE (#HAaMEE) [CWddH-—a1—0OFFalb—rav
KERAF A REZRFRE eegirmsy IR 2—
JES2-3 EHEICWITH-_1—0OFFalb—yvav
FEAZESE Negsr AL £t

JES2-4 EHMEIHER BERARE CNEIFRERETIELD HiEmEssl
BAAZERSD MESANZRSRARNZSS WM —XK

A4 =Z0€=F— 16:50~17:50

Hig : KEERTEMISHT
BER iR F (EREXRZEFER AR
ES IN—=F 2V /RIS DRRERRIEA & BT HAEIE. FHIFER

DBS for Parkinson’s disease

DU DHERREZTR 8RR Megns JAK "E
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SyFavez+—2 12:10~13:10 SEEEER
g E-=HuA
EE TH B (ETEREE SEERTYY—)

LS2 ITBEED STV a—FTa0T
Complication avoidance and management of intrathecal baclofen therapy
KIRARFASR EPRRN Megars HE (&

—figiEeE (0@ 1 13:20~14:00
[ PP

BER :ILE fME GEAXFER HEEMmENR  TinEREHEEE)

01-1 BEER X fREfIRE, T D-lead DEIEZEHAIT 2 5%
iPhone 7 7U 4o —< 3 Y DRE
A method to measure the angle of the D-lead direction with a cranial X ray: Trial of the iPhone
application.
T TRAENETRERESHRAR Sha  BK
01-2 BrainLab Elements Lead detection (C & Boston Directional Lead DABDEE. #
BAEDESE CNF TORIBEACDEHTEIC DT
About the identification of the direction of Boston Directional Lead in BrainL.ab Elements Lead
detection, the examination of the stimulation direction
BIUTVFERAER RN T EE
01-3 ot R ERRISEAE B AT IC B B Directional lead DEBBRE - ZIICEES5 T 2ERICDWVT
DiRst
Study for factors of Directional lead-position error in implantation of deep brain stimulation device
WOEIHRaEEEY 9 —pwess ’E 8F0
014 ElEnER RS, & ALY T directional lead D[Elfe’% 514 U 7= 3 iEH
EMERAS Megsr PR B
01-5 Directional lead Z#FWL\T STN, PSA, Vim ORIEzhRZHE U Tc/ \—F Y ik 2 4

2 cases of parkinson's disease stimulated by directional lead
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RERAZER SR 8| &

—h%ERE (O%) 2 14:00~14:32
PALE VM Bl
BER  BH X (LORIHREEEREEVY— RERSE - ThbhhAtY5—)
021 /\—FVYURBE(CHT D STN-DBS DERASEBIEC ST 2 REHEDRE

Long term effects of STN-DBS on activities of daily living in Parkinson's disease.
BAKRZEZSMERNAN BAR Bl

02-2 STN-DBS D@t /FEARFHRICRI T 5B R
Appropriate timing for STN-DBS
IERE RS EZ LB RS RN RAR Z=E)



.m]m_\

_‘-
o

=]
g
E ]
2
=
B

02-3

02-4

B RERRIBEED AR - NRICHI(T DZHIE - thE2BErhEE S RE
Multidisciplinary cooperation and challenges in deep brain stimulation therapy
FLASEAZRREENR (L AREDR
IN—F2V VRICH T 2 BIREERR RIS 2 E i
Unilateral pallidothalamic tractotomy for Parkinson's disease

SERLZFERAENERAR JEE T

—fi%EE (OE) 3 15:20~16:16

(—F v U

03-1

03-2

03-3

03-4

03-5

03-6

03-7

R ;80 R (FTERZEZE REENR)
IN—F2YVURKRICHIF B STN-DBS D frailty ciEznR

Impact of subthalamic deep brain stimulation on frailty in Parkinson disease
FEAFEFSMEEAN MR B

IN—F2VVRICHT 2 DBSRIFEGEEDICHEC D15 HEFRIET
Hypotonia induced by deep brain stimulation for Parkinson disease
BAERZEZSMEEAR HE R
IN—F 2V VRIS T SRR FLBGREPRIBEEIC K DS KU LB RZE L DRFT
Analysis of muscle tonus change in trunk and upper limbs by subthalamic nucleus deep brain stimulation
in Parkinson's disease
PIREERRNE HE
IN—F2Vl" (PD) ORFEERIEEZLE (DBS) Rl CO=XITTHITHEMTEADH M
An attempt to introduce three-dimensional gait analysis before and after deep brain stimulation therapy
(DBS) for Parkinson's disease (PD)
WOBIHaEEEYI— UNCUT—vave BFARZ
JIN—Z FDRRIEDIN—F Y ViR DEEIRERE C RIF T RE
Effects of BurstDR stimulation on motor function in Parkinson's disease
BETEMFAR BE-1-0EFal-vaveyy— Fe FER
BREPRIAE AR/ \—F VYV VIREBEDHTICEAT S IEEEANROIEELE
Impact of physical therapy on gait in patients with Parkinson's disease after Deep Brain Stimulation
BAERAZRE ERR UN\EUF—vave KB 2

IN—F Y UiREED LEEERE camptocormia [CX T 5 U RAA VEREE AL O ICHERE
XLy RV SU—Z=2F (BWSTT) HEBEE
Combined therapy of lidocaine muscle injection and BWSTT for upper camptocormia in Parkinson's
disease

EEEAHTE ) ISRusENRRRE tE AT

—fixEE (O®) 4 16:20~17:10
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04-1

BER G B (@EHIIAZHE mERESEREVY— REEAR)
IN—=F2V VIRICH T DEAIRRR NMERIBENE DR RINEENDRZERF

Effects of subthalamic nucleus stimulation on higher brain function in Parkinson's disease
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04-2

04-3

04-4

04-5

04-6

STN-DBS#DE A% - SRAIKEER TDU X IRAFICOVNTDERIFTREVRET

Risk factors of post STN-DBS delirium and cognitive decline; a retrospective analysis
FTEEE LY I —mkheess Bl RE
ZHPEICDBS BMTRET UIc/\—F 2V VIREED S-PA (RESE M ESEERE) 1
EREMEREBEREFDLEE
Comparison of S-PA evaluation results of patients with Parkinson's disease who visited our hospital for
DBS and patients with other diseases.
BEHE EFEAMERE UNEUT—vsveyy— J\B2 RE
STN-DBSH/\—F 2V ViRDEE N EREIC 5 R D&
Effects of STN-DBS on swallowing function in Parkinson's disease
BEEARRE A%-1-—O0FEFal—vaveys— HH @ &E
EEED/I\—F Y VRICKT 2 2Ky DBS /aEDE D fHdH
Two staged DBS for elderly Parkinson disease patients
KA AFRESRERMBRARE IR #X
BEZA A7 EZRWCIN—F Y iREHICHIT % Cutaneous silent period (CuSP) Z1t
D
Evaluation of cutaneous silent period (CuSP) changes in patient with Parkinson disease using waveform

scoring method
EEEAEESR BEFSVRREEEAR SHEIEK—ER
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