
 
 
 
 
 

Applied neurosurgery to treat Parkinson’s disease wasn’t invented yesterday. In fact, before effective 
medication was even discovered to treat Parkinson’s, cerebral lesions would be made in an attempt to relieve 
shaking and rigidity. Then, around 1970, levodopa came on the scene and proved so effective that surgery 
became less common. Many years passed before surgery became a “popular” option again, mainly as a means 
to combat the dyskinesia that appeared following prolonged exposure to levodopa and other molecules used to 
fight Parkinson’s disease. 

 

Nowadays, deep brain stimulation (or DBS) is the most 
recommended surgery out there. The technique consists in 
placing two electrodes in the brain and connecting them to 
a stimulator inserted under the skin. This stimulator 
delivers a continuous electrical current that modulates 
sequences of abnormal signals arriving from the brain. 
More than 100,000 patients have received the treatment 
worldwide. Currently, it is used mainly to treat those who 
demonstrate an advanced stage of Parkinson’s disease and 
who respond poorly or not at all to medication. However, 
several recent studies have shown that this treatment also 
helps patients who are in the early stages of the disease. 
Clinical studies are underway to help deepen our 
understanding of these issues. 

 

What are the Risks?  

The operation to set up the neurostimulator is a long-standing procedure, but due to the serious risk of 
complications (rare though they may be), only patients who have been unequivocally diagnosed and for whom 
the chances of success appear most likely are selected. Potential issues with the procedure range from 
intracranial hematomas to behavioural issues (apathy, mood disorders) to the risk of post-operation infections. 
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What are the results?  

The majority of patients need to continue taking medication after having the neurostimulator implanted. 
However, for most, Parkinson’s-related motor-skills symptoms subside after the surgery. And in general, the 
“on”/”off” phenomenon (or motor fluctuations) also taper off. Of course, most patients are able to reduce the 
amount and dose of medication following the procedure. This directly improves patients’ quality of life, as the 
side effects associated with medications are reduced. However, the procedure doesn’t always improve the 
cognitive symptoms associated with the disease and fails to curtail neurodegeneration. Therefore, it is fair to 
say that deep brain stimulation does not heal patients with Parkinson’s, but nonetheless substantially 
improves their quality of life. As a result, this operation represents another tool that Parkinson’s patients can 
rely on to live a better life. 
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