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S1-1
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S1-4

S1-5

BRRATIX DR FAVARES

Anatomical study of anterior nucleus of thalamus

JIR BE  #ENIAFMBHRMAESEREY 82— BaRsAR HRHIRRmbe  Rriedsir

DBS AT LIE—EHDH ? --DBS RERER D S H#C. IAFEHREEREY 7+
O—7 v 7DBEIRICDONT -

Will DBS systems last a lifetime? —A review of their service life-span---

BRIE W1 SREeRRE  ReRsiRt

SHSAERTPEEEEN TS D EAMMFAT | /AR & FDREICDONT
Stereotactic functional neurosurgery for involuntary movements of the head and neck:
Treatment strategies and challenges

WP ZHE  EMERASESEE MRk

EAIREENRIFMICH T EN—VFFA ARNAA = NARY v EVTOERYE
—EMMFMTZ > TDERRE

The Utility of Personalized Sweet Spot Mapping in Stereotactic Surgery: The Future of
Stereotactic Surgical Planning

T HEE ERATFERAR BRARL RPAZEZMER BRMMZHEE TS
A=V IRE

BRERRERE L ICH T DG A7 &£ DBS withdrawal syndrome OXti&

Infection risk and management of DBS withdrawal syndrome in deep brain stimulation

B B BILARARREEESEEMER  RidRsfs
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S$1-6

S$1-7

16:00 ~ 16:50

Forel H tomy IZIEE]R 5% sedative area
the sedative area in Forel H tomy

R Bt TMG hIhEREYZ— BeRsR

Rechargeable IPG OfEW\NEZ 3
The appropriate use of rechargeable IPG

W 7% Eumkes ERhsmlb  aERiEaR

SURIULAL 2

BE : AL B BRTAEE A - 1—0FTFal—Ya>tri—)
TEH DT (BREAZESSHATIR  MERsRE)

IN=F Y VIRGHEDT - W - HE 1

S$2-1

$2-2

S$2-3

S2-4

S$2-5

IN=F ) VIRICE T B B HEIDEEAME S 7 bR % AUV /B BB IR ISR OIRE

Periodic beta ratio as a biomarker of motor symptoms in Parkinson’s disease

S RARER  ABRAZASBEESRMER MRt

lllumina 3D OEREIC DL T DIRET

Considerations for the Use of Illumina 3D

B BB SEA% ReRRR

IN=F2J URICEHTD aDBS 7075 X > JFEDLLBI&ET — B LFP fEATICE
DLRHBREREEE/ R—F L E 21 —EDLB—

Comparative Analysis of aDBS Programming Methods in Parkinson’s Disease-Comparison
of stimulation parameter determination based on intracerebral LFP analysis versus
monopolar review method-

Mk ARERRE ARC1—O0FFal—Yartrs— BRERKE BRISRH

IN—=F 2 VIRICXT S B EMERESN LA R DERAX

Stereotactic and functional neurosurgical options for patients with Parkinson’s disease

FH shil EXTEFItSme  MeEss
EITHEN—F 2 URICHE T DE L DIEIR Z AR EE
Tailored modulation for advanced Parkinsn’s disease

PR R EEARESE RN
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13:30 ~ 14:15 HEAFEE 1

ER MR R— KRAFAZREZRARE  BdRsIRE)

KL1 PIEREEMERBICKT B1 2 X —\2 Y 3 FIVRRICE T2 EBRIBFREDLEM T
JEBE HE T EREARERE FREBRE - Ny JHE

14:20 ~ 14:50 SURIIALS

BE i B (GHEAT  BRAED
LA 2 (EREREEAERERR R

MR TR DT - B - B

S$3-1 EHFMRERBERRICXT B8R E N 541 7L Subperception RO LLER
reEt
Spinal cord stimulation trial for patients with Failed Back Surgery Syndrome comparative
study of Subperception stimulation

A Y ARERRRE ARC1—O0FTil—Yartra— ARERmER BRISR

$3-2 HAMERBICH T AERIBEEE ~EDKDLBRBAICEKEEEDL 5L\ DH~
Spinal cord stimulation for intractable pain: What types of pain does it actually treat and
how effective is it?

Mk BRr ABBEXRY BEsR

$3-3 [5F - & - B | CTais< BRERIBEE — RERBD SRy NT—J B, ELTZE
fEIRY - BEREIROEREIN
Understanding the evolution of spinal cord stimulation through the concept of “Shu-Ha-Ri™
from fiber activation to multidimensional network modulation

) 2 ERESE AR ERE R

16:00 ~ 17:10 VRIS AL 4L

EER I Al GEARERZAPRERSE UN\EUT—>a %R SEEEYER)
LE W GLIRERIKS  BiEsEh

IRIRIGHED T - B - B 1

S4-1 LURERRICH T EIERBERICK D 153 flDAEMKE
Focussed Ulterasound Treatment of 153 patients in our hospital from 2021 to 2024

YA BLUBeRtE 2 —TRbk
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S$4-2

S$4-3

S4-4

S$4-5

S4-6

S4-7

RBHREE SO DA M7 HIREICE 175 MR8FUS DiaREsIR O LLBHRE

A comparison of Outcomes of MRgFUS between Essential Tremor and Dystonic Tremor

FaH Fil LuBRIRRE £RRERARtYR— LBBEAY BEnR

SflcEH TS FUS ICKBIREGER 2 FROFMABRD ML > K

Trend analysis about surgical results of 2 years after FUS for essential tremor

My fESE  HEE s ERAREE  BiREsR

Tract-based targeting IZ &% MRgFUS-ET %Z 11T L 7= 25 5D E £/ E& 2
Quantitative imaging analysis of 25 cases of MRgFUS thalamotomy for essential tremor
using tract-based targeting

AR HE RUARAERESRHMEN #RARNSE \FhimRkk

FUS ICHT 214 DK SDRIEET V=Y 7 DINBSIREANDEH S
Contribution of Various low-SDR Treatment Techniques to Heating Efficiency in FUS

PO 1B RMERIAS  RHEAR

BEIKRENEZE | IREARICE ISR EEMOME

The RF Revival: Integrating Tradition and Innovation in Tremor Therapy

WK L ARAZEZRHMER BEsAR

5B AREL Y R —RIL Bk

Building and Challenges of the Tremor Treatment Center

WE RN SASHIRAEREY Z— MERNR RTIAZHETREAEREY X —
PR SR

_26_



2A 608 (&) £3aE (KREEFESRHSE 10F 1001-2)

8:15 ~ 9:45 SRFBELIF—
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JES (S) 1-1 THEEEBEDER - RRIHEE
AM TR WETIAYMBHREAAEREY 42— BeRRR

JES (8) 1-2 N—F>V URICXT 2 BREFIHAE (DBS)
B EB ARAZPAZREZSRHRR B

JES (S) 1-3 IR¥KICXI I DieERYAN##R S \EIFMT (DBS - RF - FUS)
Pill R Y AHMEEAEMERS EEMEFIHHRE BraRar

10:00 ~ 11:30 cRBELIF—

BE 2t B BEERRR B - 1-—0OFEFal—>artrE—)
LN - BREEMREN L E D5 (5 2 3]
JES (S) 2-1 S M= 7Icxd DEEEEr Rtz S\ RIA 5

—RFERRgEsE (DBS) & EMMFEMOBE—
B Hl2 AFambe Bra@ss

JES (S) 2-2 EHHAMERBICNT 21N ELARE
ik BB ABBAEASRESRMAER Bradsr

JES (S) 2-3 EHElCX 9 DHERERV AR SN RLAE
TERE Hl EEERAR  BRsR

_27_



2A78 () %1585 (KREKZZ#S 10F 1003)

8:40 ~ 9:25 HiREE 2
BE S Bl (BAKZESE BraEss - UNEY F—23 V8D
KL2 IN=F ) URDREE  RICZEDERD
LS Bt BERAYESHESR MeRERZHE BMEARES S
9:30 ~ 10:20 URIIULD

FEE /P IEN (BEERASRR  BEsRsR)
BT B (BEATE BERAED

IWN—=F T VIIREEDST - % - B 2

S$5-1

$§5-2

S5-3

S$5-4

S$5-5

DBS # DO EWYE AR EICH T 7= LEDD & K U3k LEDD EOBFEAEST
Comprehensive Analysis of LEDD and Non-LEDD Medication Changes after Deep Brain
Stimulation in Patients with Parkinson’s Disease

O B BUAPAFREEEFMEMER  RibRsrE

IN=F2) URICK T % DBS ORI | BEREEARZ O &I L) A TR
Long-term Prognosis of Deep Brain Stimulation for Parkinson’s Disease: Risk Analysis of
Home-care Sustainability

B IR TFIEARESE  REAR

IN—F 2 RICKT T D STN-DBS fiff2ICH 175 H S5 —2D microlesion effect

Another microlesion effect after STN-DBS for Parkinson’s disease

k) 5 IERZEAS  RRaR

RRERRMBOEEARD/N—F 2 ViRBIER RO & T DiaREg

How to control the pain in Parkinson’s disease patients with deep brain stimulation

BR P EREASESE R

BRETNREETIDBRZEDLT [T<AR] ORRE  SREBAEERY NT—UDRE
Subcortical Lesion Model Unravels the Pathophysiology of Freezing of Gait: Dysfunction
of the Higher-Order Cognitive Network

YR TR ERaTERAS B
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10:45 ~ 11:45

il KT

EE SEM B (EARIAD 2 E5EE - Bz o) — v 2)

DL - BREEAEEIMRE DY - % - B

SP1-1 I - HEeetENEID [5F]  RIBF
Shu-Ha-Ri in Stereotactic and Functional Neurosurgery: Stimulation therapy
A FEA saEE=1—0UNEYT— 3 Vb
SP1-2  FEI - HEeetENEI0 [88] HREFT
“Break away” in stereotactic functional neurosurgery: Ablation operation
- ZRL EEAETRE BEEsAR
SP1-3  EfI - HEeetiEARI0 (Bl — e RloRK—
BB HE ARAFAFREZRAER  BeEsas
13:10 ~ 13:30 mERE FEZEEREN
EE: B HE KRAZAZRESZRMER  BaEsss)
I Bl GESASESER  RiiEsiRh
13:35 ~ 14:15 SRERE (RRAVY—FE£zF-) H#Hig F-=HKA24
BR % B (Inathimbt MR olsl)
PL [EHEREICHAT 30 F] ~ ITBEEZHOE LIEREAERDIVIRERFK~
I B SESARESE  RaEsin
14:20 ~ 15:05 YEplEEE
R : G % COSARESER AR
SL HIRE R CRMERICN T S FRERMRIBEAIC K SBEDIRR EFRE

PHE IE  SARSEMEEEEESER / RS A RES MR
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15:10 ~ 15:40 VRIS ILG

BE )G dift (BRERKE MR
B BB} (Earise - wiREEME T 2 —Rbe B sRD

FaAh BRI DT - B - W

S6-1 Tourette TE1ZEEND DBS D SEHEBABRDTHRHEZEZ D
DBS for Tourette syndrome and Perspectives Toward the Realization of Surgical
Treatment for Psychiatric Disorders

AT MET  ErfEe - RERME TS X —wkk  BeRsR

$6-2 Forel H BFAIEATIC KBS DIEIKREDHF -
XU b—=LICED S HKEESHREITICKS T2 DEER] &DBE&EN
Mechanisms of Depression Symptom Improvement Induced by Lesioning of the Field of
Forel: A Connectome-Based Functional Connectivity Analysis of the Depression Circuit

B Bl E=ERaTERAS BiEAR

S6-3 HAERICE T EAFENEREEICH T 25 EHaEICE T 2 EaREDO MR
Views of Japanese Psychiatrists Regarding Deep Brain Stimulation for Refractory
Obsessive-Compulsive Disorder

BT B EEASE REsR

15:45 ~ 16:25 VRSO LT

R A i (REAPAZIRERESHR Stz R %)
it B (Bt LtRERtY 22— SRR

Za—T¥ A IYADF - B - B

S7-1 HHOFEELR LIEA NI Y —LOME—NF 2 M omiAREFHE L T—

Basic research of striosomes through the enhancement of classical methodologies

AR BN BEATAEREEEFMRE SCHEMEERARRS T BEAE AL RERES
TAEER  RtRESLRL BERFERE N—F VR - DANZTREME L 2—
YYF1—tyVIRKE <THT 7V BRER

S7-2 IN—F 2 UIREAREBEIREICE TS ORI X —/IN\T ~ =B EEMMBENDH
Connector Hubs in Parkinson’s Disease and Essential Tremor as A Key to Novel
Neuromodulation

i R Busk#iE 2aBERtY2— ReRAR LEBAZESRMER ReEst
B AHEXE MEIIBDMALIE—
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S7-3 ATIHEEIC KB EREENAE DM &R T RIICM T 7z DystoniaDBSNet &z &
LEAI 7Sy N7 +—1A
Al-Based Neuroimaging Biomarkers for Diagnosis and Treatment Prediction in
Movement Disorders: The DystoniaDBSNet Platform

Y W] =k TFERAY  BeRsR

S7-4 X b—L#EMICKD Forel-H-tomy DO TA D AIFIHERE DIREE

Connectome-Based Investigation of the Antiepileptic Mechanism of Forel-H-tomy

I B ER&FERKSE  BEsi%L Center for Brain Circuit Therapeutics,
Brigham and Women’s Hospital

16:30 ~ 17:50 VRIS ILS

ER W ML (@RBAHSSARIRR  BEEsED
W% L GER&FERKTE  BraRsR)

VAN TIHREDST - 1 - B

S8-1 REMEIBRICIS C/=EMAEDTREN | DA NZTICHT 2B RR
Targeting pathophysiological networks in dystonia: toward precision stereotactic
neuromodulation

R B HEARAYRERESSMEE SHRMSEMRRERS S e A AR RE S
WL RN BEAYRE S—F2 Uik - YA NS TRBEME LY & —

$8-2 NH—RHFICKBD VAN ZTBRRESEDER

Treatment of dystonia using the hanger reflex; current status and future directions

JU HEL:  SRBENARIRET BRRARL BT UTUFTERASE  RuRsR

S8-3 B A MZF7ICxT % ventro-oral thalamotomy DEERIIRICE (T DERT YV E
> J R
Probabilistic Mapping Analysis of Clinical Outcomes following Ventro-oral Thalamotomy
in Focal Dystonia

INA —ff  efEEERENa R

S$8-4 DA N7 T B ERAIREEMT & BREBRIBEEDMTTHIEE | RF %2 DBS #
1761& KU DBS 128 RF #8176 D1&ET
Complementary Roles of Radiofrequency Lesioning and Deep Brain Stimulation for
Dystonia: A Clinical Study of Cases Transitioning from RF to DBS and from DBS to RF

& EH ERLTERAS RrRsR
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S$8-6

$8-7

S8-8

17:50 ~ 18:00

INROARNZ7 GNAOT - DYT1 BUCH T B REKDFSFEE & Spike-LFP #HEED
=R
Pallidal High-Gamma and Delta Synchronization in GNAO1 and DYT1 Pediatric Dystonia

PESH ViRR  EREIARRRR  BeRAR

GNAO1 B EEHEEEICK T 2K EEKRREIRCREBRIZA L DERE
Clinical Experience of Globus Pallidus Internus Deep Brain Stimulation for GNAOI-
Related Movement Disorder

Mk PESC  Sm#praiamis i/ ER

SANZTREAMNERICE TR IVNED) F— 3 VEE D B HETEEE
Multidisciplinary collaboration with the rehabilitation team in the perioperative
management of dystonia

BH h EEAEAFREEELHMTLE  REsa

BHBEDOHRRD S A EERMPIREAN DR EESNENERE  Forel H FZz 42—
Ty heT BRI

Neurosurgical Treatment for Anorexia Nervosa from a Psychiatrist’s Perspective:Potential
of Forel's Field H Lesioning

B Bl =REZFERAR RRAR 2EBAZESTHERR Hek

XPERRE - ADH#

2R NI Bl GEEXFEFE BRsED
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8:40 ~ 9:25 HiFEES
R FH IE (BEEDAFESLE  BMeEsirh
KL3 DNEYF—2a VERICE T ERAERICH TS Z12—0OF7aL—3 >
—RY ) XABEZFDIC—
TR i sREESERNKY UNEUT— 3 VESFHEE
9:30 ~ 10:45 SURIIAL9

FEE : NI Bt CGRSASESE BrsRsRh)
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FEHE DT « W - B

$9-2

S9-3

S9-4

S9-5

/NIRRT D EHE | 0 9 B A FE AR BRI RS
SR e vERERtYA—  CELEHEEYE— INREMAR

Ny O7 T VBEFEREICE TR IRE5E CRRNEREFORME
Association Between Baclofen Dose and Clinical Background Factors in Patients
Undergoing Intrathecal Baclofen Therapy

PESe B BILASRASRESESHAMER MR RE

ITB #&%(IC#H(1+5 FLEX Pulse %M Pulse REfgDi&ET
Examination of Pulse Interval Optimization in FLEX-Pulse Method for ITB Therapy

N 22 APSBXFT LT E— BEsiR

JEHRBIM R R EREEE I T D/\/O7 T UV EEIREDREIRESEM NS4 7LD
ERA%

Intrathecal Baclofen Therapy for Atypical Involuntary Movements: Efficacy and the Role
of Cervical Trial Infusion

& EH ERLTERAR R

NoO7 T VBERREEEACHBITEZHT—TIERADEFFR EZK EDIESR
Contrast findings and diagnostic pitfalls of catheter malposition (misplacement/
migration) in intrathecal baclofen therapy

TR M EEERAR  BreRsR
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15:10 ~ 16:20

NyO7 T UBEFEREOEY M7+ —I)b
Pitfalls in Intrathecal Baclofen Therapy

ik B 2EEtEY NSIUmEE R

PRI IAL10

EE: P H A (ARBEEAAMERS ELHEMILSRE MR
% Bl (ENTRbaiiE mEEnarhoemls  MEERER AR

IRIRIGHE DT - B - Bl 2

S10-1

$10-2

$10-3

S10-4

$10-5

$10-6

$10-7

SMERIREICXT S 2 BRARRIMBOE IS B 1 2 B

Strategies for Deep Brain Stimulation Therapy in Post-Traumatic Tremor

I L sERRhdmls AR oLR

REGAERICE T DBMARKR - REMCEFROEH

Bilateral Lesioning for Tremor: A Viable Option with Careful Safety Management

fEH T ERBAZEEEPHRAMER  BeRsirs

BRIEHFFE Vim-Ve BEROBEHZHTFARFE L TOFRBE

Habenula is a landmark of Vim-Vc¢ border and thalamic asymmetry

Vil pifE - EMERS EFRMEFAICHRR BEsR

IREICXTY % DBS | 4k CORE & REFFIIR
Deep brain stimulation for tremor: Evolution and long-term outcomes from our
Institutional experience

MWH B BAXZERR MeBRARER SRAREIT

i {I[EBF Thalamotomy (EFTEED ? - AREMEIREL (C X9 B #T 7= LA PRERES -
Is Simultaneous Bilateral Thalamotomy Feasible? -A New Therapeutic Strategy for
Essential Tremor-

FAg BFH T mRATFERASRER BENR RRNERRR  ReEsirt

IREERIRGI D 5 fEHT L 7o RIRIRIRIMT O IREMBR E A

Realistic Effects and Direction of Thalamotomy Analysed from Tremor Recurrent Cases

PP 1E  ABRAEAERESZARR  RdEsms

Atlas-based automatic segmentation ZzFU\/z3 R - REBRREK T RERCR
ERFHAT (Vim-PSA DBS) O&E®E

Efficacy of ventral intermediate nucleus and posterior subthalamic area (Vim-PSA) deep
brain stimulation for tremor with atlas-based automatic segmentation

IR TEN  BEERASRE  RisRAR
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DBS gDy - w% - B

S11-1

S11-2

S11-3

S11-4

S11-5

S11-6

EAME - A A M= F7ICx 9 % GPIi-DBS O&RiE L

— AR AR IR ICE D < HBE VTA HilE

Optimization of GPi-DBS for cranio-cervical dystonia: Precise VT A control based on
neuroanatomy and neurophysiology

A 22 EREmEARERE R sR

STN-DBS (Z#(+3 Automated image-guided programming D FEA{EBZER

Initial experience with automated image-guided programming in STN-DBS

Mkl 7% IEREAS  RENAR

DBS O hAOA—F—TIIMRETERWT/NA A M T TILDOERKIKO#ERT © ERMmATK
NEAEDE AN

The Clinical Profile of Circuit Malfunctions Undetectable by DBS Programmers: The
Usefulness of Intraoperative Direct Measurement of Impedance

M 7 ERESeRRl R

N=F2 UIRBEICHTBINREET 2z aDBS & cDBS D:EE) L
Comparison of Motor Activity Between Adaptive and Conventional DBS in Patients with
Parkinson’s Disease Using an Accelerometer

AL B ARTERKRE BR-1-0TTal—Yartri— BRERRRE e

DBS 7O7 2 X7 D&iE{t | R S T — X REHEL
Optimization of DBS Programming: From Foundational Strategies to Data-Driven
Personalization

& EB  KBRAFEAFREARMAER Bk

N—F 2 URICEH TS STN-DBS & GPIi-DBS D ERE & RIHMEHZE
The Significance of Combined STN-DBS and GPi-DBS in Parkinson’s Disease and
Stimulation Adjustment

fle 2 A SEW BILAZASE BdRsR
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01-1

01-2

01-3

o014

01-5

R B (EEERAS BeRsERD

BRERIEMRIERE M OMRPHAIC. BRAOTEEBIERZRI Lic—1B5

An early postoperative occult toe fracture following selective peripheral neurotomy

N ME EREABLEZEES MBAUKE BIAZESE  MisEsR

BRABRRBITEROMMEREICKHT S ITB &EE - BARHRICH TS S -
Intrathecal baclofen therapy for cerebral palsy after the transition to adulthood
-Comparison of introduction timing-

APF B RESIRYFEEMEERtVE— BRNR RESINE)IEEEY Z2—
EEE E AN

e A EDRVARRREICK T B Highly Selective Tibial Neurotomy ®O—1l
A Case of Highly Selective Tibial Neurotomy for Equinovarus Foot Without Spasticity

& EH ERLTFERAR R

HMEMEBEMRO TREREREICH L T/NI/O7 1 VEEFEEZS B> 7—1fl
Intrathecal Baclofen Therapy for Postoperative Lower Limb Flexor Spasticity Following
Surgery for Cervical Spondylotic Myelopathy: A Case Report

B B EvU7UFERAS  BRsR

Spinal cord injury without radiographic evidence of trauma (Z &2 &gt
LanNyO7 xR T7TEEMDEN L 1 4]

A Case of Baclofen Pump Implantation with Remarkable Efficacy for Spasticity Due to
Spinal Cord Injury Without Radiographic Evidence of Trauma

A T mERaTERASREE RENR BRERRE R R
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— % CE 2

R K KHEE ORITBUEAELRITEE SHRk B

N—=F Y Uhil

02-2

02-3

024

02-5

15:50 ~ 16:50

STN-FUS #£ 0 Rk B4 Parkinson f&lCXxtd % STN-DBS : FUS iR&ETD
MER/LFP Fr R LE&FRIIR
STN-DBS after STN-FUS for Tremor-Dominant PD: MER/LFP Findings at the FUS

Lesion and Clinical Outcome

—l FEAE ARAFEZDMERRE R R

IN—F 2 iR EREHEIREICE TS MRgFUS fiTsh R Gk D L eii& 5T
Comparison of Intraoperative Response Patterns during MRgFUS between Parkinson’s
Disease and Essential Tremor

HA 3 #HEas ERERR  ReRikt

IR BB /N—F 2V URICH T 2ERBERASEICE TS TRIREHEICDOVLTD
&t

The Improvement of Lower Limb Tremor in Focused Ultrasound Therapy for Tremor-
Dominant Parkinson’s Disease

BH #N EZWEHR 5Kk

IN=F ) URICKTT BT /A AWEIEEDH TO DBS /AEDEE!

The role of deep brain stimulation in device aided therapies for Parkinson'’s disease

N RN MRMIHEERtIE—  REEEAR

DBS #EICHEVWTCENTEBREZITOBEDIER
~FEIFMTD S REFEIRE L /5HE ~
Problems in addition of electrodes at DBS therapy

FEAR PESR IUOKBPESE R AR

—iX & 3

VAbM=71

03-1

BE W) £FE (ExRieiss SEAERt>2— MR

GNAO1 EGEFEEDPERDI A NZFICK Y ERE AR Z ) R /NRISKT U B
R EDER) U 7e—15I

Deep brain stimulation for a child with GNAOI1 related movement disorder presenting
with recurrent rhabdomyolysis : A case report

Pl FIE Bumkss BEEREYZ2— RieEss
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03-2 COVID-19 BRBRED DA M Z 71X U CREIKGRREEREMN - REKEEMN Z1T
=2 BHEIANZTD 1 fI
A case of generalized dystonia following COVID-19 treated with pallidothalamic
tractotomy and pallidotomy

M Al BEAPAFREEESMFTLE bR

03-3 LHEOARMEESICH L TEEELSD/NyOT T EHNEX L =—F
A Case of Marked Improvement of Upper Limb Involuntary Movement Following
Cervical Intrathecal Baclofen Administration

AR W5t BEREFERKS ReENR

03-4 AN A M Z7HBRREICK T DR BN EIRIERT DBEZLAENR
Remarkable Efficacy of Pallidotomy for Refractory Shoulder Dislocation Associated with
Dystonia

AR QDT EREFERAERR MERsAR

03-5 ERERNEIEEICKSEMRZRBANZT7D 1 4] :
connectivity-based surgery DR
Ipsilateral cervical dystonia following left GPi infarction: a lesional model supporting
connectivity-based functional neurosurgery

52 B HESNERRE BEERAR ERLTFERAY BRAR

03-6 SEERS A NZ 77Xt 9 % Forel H S aiEfMiDRESRT v E>
Probabilistic Lesion Mapping of Forel's Field H for Cervical Dystonia

VA MEE FRATERASY SN REAZESHER SRMHYHE M
X—IVIHE

03-7 NV N T UEEF T —CEEMREME (PKAN) (2XY 2R ERREEEREER (PPT-
tomy) O—4pl
Pallidothalamic Tractotomy (PPT-tomy) for Pantothenate Kinase-Associated
Neurodegeneration (PKAN) : A Case Report

Anh Tran Hue EREHREWRZHREBRR RKHEse
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16:50 ~ 17:30 —iROE 4

BE kAR EW FELAEAER MeEsRh
IN—F VI VIR 2

04-1 IN—F 2 URICXTT D STN-DBS D A D L REREL & FRIRF D&t
Longitudinal Changes in Activities of Daily Living and Predictive Factors after
Subthalamic Nucleus Deep Brain Stimulation in Parkinson’s Disease

YA M2 WOBTHMaERty 22— UNEUF—a 8

04-2 RINIUEBIEFRMUE DA N T & E o 7o/N—F 2V URISRERKR B M &1T 0 /2
60 & A

Pallidal stimulation for Parkinson’s disease with dopaminergic-drug induced dystonia

SHIE REL  Eie - eRERMELS 2— BisERR

04-3 Fahr fsIC&6t LIEBREESR/N—F 2 Z X LIS T HREREEMTO 1 51

A case of Vo/Vim-thalamotomy for diurnal parkinsonism associated with Fahr's disease

RN EEASVVRER MR

04-4 FRIR T B REB RS FATEF DB A microelectrode recording (C & 2 EIE 4 F)3%
)—NEE
Optimal implantation of electrical leads guided by reverse-directional microelectrode
recording during STN-DBS surgery

M EHE  SRRBHENARIREE RiaRsAR

04-5 IN=—F I URICKT T DIEFEERD LFP #E
Changes in Local Field Potential Following Physical Therapy for Parkinson’s Disease

Pith FIEE ABTRmE —21-0FFil—Yastri— BRTEHRFE UNEUF—
>3 UEB
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9:30 ~ 10:20

2A 78 () £3aE (KREEFESZS 10F 1001-2)

—iROE 5

05-1

05-2

05-3

05-4

05-5

05-6

R IR B EEMIAFHBNRAAERE Y &— BdEIED

AREMIREEEICX T S MRgFUS HRBIRM B ORI FRIMEIC T S IMEESTZ
RUWEERFHEOBE A%

Significance of Peak Power in Accelerometric Assessment During Long-Term Follow-Up
After MRgFUS Thalamotomy

B it KERRmGEESARNREE, T2 MU A —ILRREHARFT KBRASEAZRES R AR
MeriE oAt

BIREGKRMNEICHEF LIRS U CRIRERFEZEE T 21T > 7= 2 EAI
Vim thalamotomy for recurrent tremor following focused ultrasound therapy, or gamma
thalamotomy, two case report

HIRE FH O RIERtEE— RN

Probabilistic tractography U\ 2 IERX R B IR AR R ES & ARIEFER DO ZEMHE
B> BEREAT

Spatial Separation Analysis of Non-decussating Dentato-rubro-thalamic Tract and Medial
Lemniscus Using Probabilistic Tractography: Application to Safety Margin Delineation in
MRgFUS Thalamotomy

FAR Hd UREESms  RisEss

BiEFiEZETR Holmes HREEICXT U CE—ZERIRER TD Vim-PSA ®]3% DBS HEXM7Z D
=—45

Single-trajectory Vim-PSA deep brain stimulation for post-brainstem infarction Holmes

tremor: A case report

AR i — EsCRREEIATEZERE MR

AREMIREE (ICXE 9 D Vim-DBS & MRgFUS SRFRBIEATICE (T D =ERIB - BHIRER
DEN

Differences in Optimal Stimulation and Lesion Sites Between Vim-DBS and MRgFUS
Thalamotomy for Essential Tremor

Bl FE AHMEEAEMERS EFMEFLHRRE  ieEsir

AREMIRE IO T D MR A4 N T SERBERAERICHALRIR R BEEZ1T o 7/= 34
Three cases of bilateral deep brain stimulation following MR-guided focused ultrasound
therapy for essential tremor

PNl FE N  E2WMEFISRE  RisRar

_40_



10:20 ~ 11:00 —fi%E 6

BB KM —W] (BYUTVSERAY BHENR)
e B

06-1 Vim-DBS & (CHRI#m M Z 2 L /AR ERE (I U PSA ZEMICBEZ1T o 7=—1fl
Re-targeting the Posterior Subthalamic Area (PSA) in an Essential Tremor Patient with
Habituation after Vim-DBS: A Case Report

EH ¥ BREAZAZRERFEESMRE Bia@sns

06-2 Rk Z2H 9 DR EEERAIRKCEICK LT Vim ZEM DB Td > 7=—7Fl
A case of effective Vim thalamotomy for tremor in a patient with idiopathic basal ganglia
calcification

g il Eunlais LBEEEEY 2— AR

06-3 N7 O7 1 UBERREICEK 2 TRIVAXIRE D SRE L 7=—1F

Holmes Tremor Successfully Treated with Intrathecal Baclofen: A Case Report

174 i s=xfmbs

06-4 B RER R B A DR DN E NI/ N—F 2 R D—1)
A case of Parkinson’s disease in which we hesitated to continue deep brain stimulation
treatment

b HE— ®#EBWIARE ReEsirt

06-5 N7O7 T VBREARSEREAERY ) XA N VEEOHBICK U HRTEILEDH
B CEER/NREERED—1F
A case of spinocerebellar degeneration in which walking independence was maintained
by combining intrathecal baclofen therapy and botulinum toxin therapy

A i LWOBRI#HAERtY 82— UNEUT—2 a3

15:10 ~ 16:10 —ROE 7

FEE SR 35 GERAS VR MasaiRaRh

VAL=T 2

07-1 EBREMED AN Z7ICHT HREIKRAENREBR B EDREAKGE & EEFBERRL OB
Globus Pallidus Internus Deep Brain Stimulation for Tardive Dystonia: Long-Term
Outcomes and Optimal Stimulation Sites

Pprp $h  ERMERRR RN ERATFERAS  BreRsR
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07-2 DANZTMRICE T HERZEROWHFA S > F 2 T 1 1950 £~ 2025 FIC
BlFB5EEROHEE
Global Ranking of First Authors in Dystonia Research: Japan's Academic Contributions
(1950-2025)

Bprh 3 ERMERRE RS mERETFERASRRE  ReRR

07-3 AR EERAETRBNT CIERIEDEON/ZDYT28 BEHESANZTD 1 4
Symptomatic improvement in a patient with DYT28 hereditary dystonia following
bilateral GPi Stimulation

AN W BERASRR BRAR BENIRE  BRsR

07-4 SEICHT 2 REMERRAEZR THRDBH o721 f

A case of writer's cramp; assessment of effect and consideration

P PR EEARESE RERNAR

07-5 BEYANZT7ICNT B GPi-DBS O—ffill — EERIBERM & RIBFGDEE
A Case of Lingual Dystonia Treated with GPi Deep Brain Stimulation: Reconsideration of
the Optimal Stimulation Site and Frequency

7% 2 4Fsramk BeRsR

07-6 LA Z7REICH T AERBIENDOEHE~PEFEDTEFHEZZE L 1 6~
Complications of Thalamotomy in the Treatment of Upper Limb DystoniaA Case
Presenting with Moderate Incomplete Hemiplegia

I RE  LOBN#HEERtYE— UNEUF— 38

07-7 Cathode #;#%IZ Anode RBZBINT A E THEDBOONIZARNZTD 2 FEH

Two cases of dystonia improved by adding anode stimulation to cathode stimulation

2 R REAPAFREEEFPMARE  REsAR

16:10 ~ 17:00 —fi%7E 8

BEE A5l B (REBASAFIRESHIR BEsRD
A bRaE

08-1 DBS Dbz EsE L1S7/=7 /N1 ARRED—F - 7/ \A ARREAZH T D7/ A RS
Device Infection Avoiding DBS Interruption: A New Therapeutic Strategy for Device
Infection

P50 KB BAAFESE MeRARER RARESH BEEREU/N\EUF—Yalt
VR— BeRiEsE
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08-2 EXPERY AR BT Z2 1T U 7o AR RE MR B OMTRTER CORPEIRS KU LR HEdE
DEAL
Perioperative changes in ataxia and upper extremity function in individuals with essential
tremor who underwent staged bilateral thalamotomy
g xR FREREERSFBAE U/N\EUF—a iR EEREER ZEBRE U
EUF—3 f
08-3 B RER R BEREME A A A MR ICIEEEMMKEZZ L7z 1 6
A case of negative pressure pulmonary edema after deep brain stimulator implantation
Eil Tl ER ek
08-4 REIBKRETERRIBICK ) D AFROTEFRLUEN—F I 2RO 2 4
Dyskinesia Induced by Internal Globus Pallidus Stimulation in Two Patients with
Parkinson’s Disease
T B2 EERAZESD R
08-5 IPG 3BT DM b= 7 IVERBRD /=8 D LD Tk
Our hospital’s approach to avoiding intraoperative complications during IPG replacement
surgery
N L ESImbeiE Sk
08-6 D74 IVARRERY) . R TREEDPRDONER ITB system ZikE U #A MR
N—F v hD—F
A Case of Refractory Neuro-Behcet's Disease with Emergency Removal of an ITB System
Due to Suspected Pump Infection after Refill Failure
Hirp 1 ARaMmueERt> 24—
17:00 ~ 17:50 —ROE9
EBE: %A B (B5H0y )=y o)
FUS
09-1 MRIgFUS (CHBFDET) > JICEDWERMEE —4 v NMEE ERTA
Personalized Prediction of Target Temperature Elevation Based on Modeling in MRI-
Guided Focused Ultrasound
IR 8 2EBAFEZRMER RSN
09-2 EZMH Element HIBRIC K FUS TORE LRR

Temperature rise effect in FUS after removal of adverse-condition elements

X

11 & 2EA0BURERE  BERAR
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09-3

09-4

09-5

09-6

SEERRY, & 1+ S AREEMIREL ICX 9 D MR guided focused ultrasound
thalamotomy DJEHEAKIE

Clinical Outcomes of magnetic resonance guided focused ultrasound thalamotomy for
essential tremor with head tremor

T BB AMAFEAFIRESMER BAHENRL T FIAFED N £ — IR -
il BRI

VC (nucleus ventralis caudalis) DEAH S DBEFHIAE K> TLUE /AR
IREED 2 51

Two essential tremor cases initially sonicated at caudal of the nucleus ventralis caudalis
in FUS

iy s HEE s ERARET  BbRsR

MR A4 NTEREERZE (MRgFUS) OERBETRICH TS ESRLET Y
E> JEGOERMEICDONT

The Utility of Quantitative Susceptibility Mapping image in Predicting Focus
Temperature for MR-Guided Focused Ultrasound Therapy (MRgFUS)

BH i\ LiREsml SRETARtEY 22—

FUS 2 OBFICK UERFMT 2 51T U2 AR IR D 2 f | BEED MRIFTR &
MTPR/NEMREZFDXTLEIC DT

Two Cases of Essential Tremor Treated with Stereotactic Thalamotomy for Recurrence
after Focused Ultrasound: A Comparison of MRI Lesion Findings and Intraoperative
Microelectrode Recordings

A 2H] RBERAS RN
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2A78 () F4355 (KREKZZ#S 10F 1008)

9:30 ~ 10:35 —iZOE 10
BE: HH Bl (ARMEFEARMERS ESHMEFIERR MR

T H

010-1 1.5T MRI UL 7%& U Vieax ¢D ANT-DBS
ANT-DBS in Hospitals with Only 1.5T MRI

MR KR ErshassRERty 82— RsRs

010-2 (EMEEETMmAEICHD ANT-DBS 1) — N&BZD 1 4l
A Case of ANT-DBS Lead Displacement Associated with Chronic Subdural Hematoma

54— ROPIRER BueRmERARER FRAEMHERR  BERsiR

010-3 JU7RR%ZMALAZDBS V- KDOE—rZ7 NBEE

Same-tract reimplantation of a DBS lead using the gliotic sleeve

G R dusEiAs Rusin

010-4  Ziostation2 BW\N\=L 2 N> T7 4 WAL ABRIET TOEMIKEEFERIEBLDOMER S A
EHEBR
Stereotactic Target Verification in a Filmless Environment Using Ziostation2: Method and
Experience

HEH Y EERUERASESEE MR RS EEE

010-5 7T MRIZ3Y hSAMREBICKDBRKRPEZDOEZIZEICE T ZHEEDRE
Development of a 7T Multi-contrast Fusion Approach for Direct Targeting of the
Thalamic Ventral Intermediate Nucleus

P HEE ERAFERAR BRNRL RPAZEZMER BRNAZHEE BEa1
A=V IRE

010-6 HKEEMICH T DIEHER ) TIAR—ILOAERTEHEDIRL

Verification of accurate triple hole angle setting method in thalamotomy

i HET SRBEEARRR BAEENR BT U7 TERAY RN
010-7  EAIMMEBERICE S 2 FMFADIRE

Comparison of surgical techniques in stereotactic brain tumor biopsy

Mg 12 BRERAS BEos
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010-8

10:35 ~ 11:00

Deep Brain Stimulation ') — NMIEDRIFIIEL & RTEALEFEADIRET

Temporal Stabilization of Deep Brain Stimulation Lead Position After Surgery

Ef BOH WORTHEEREY 4— REENR

— RO 11

VeI

Oo11-1

0o11-2

011-3

EBR: KB BB (BAKXZEFZE BMERARER $EAREHE)

NREAFIE CRPS- ICX U SCS AR ICTEEERICE Y EMRiRE L —1B6
A Pediatric-Onset CRPS-I Case Achieving Complete Remission after Spinal Cord
Stimulation Implantation and Removal

T k—EE EREASURE  BERsR

Painful Legs and Moving Toes Syndrome (Zxt UEBEESRIBREDZERI L7 1 6l
A Case of Significant Improvement in Painful Legs and Moving Toes Syndrome with
Spinal Cord Electrical Stimulation Therapy

B B BERLTFEMKRS ReRNR

N7y K OR ZRAWE=X#ERICx 2 =X a0/ b — > EEi O YR a5
Initial Clinical Experience of Balloon Compression for Trigeminal Neuralgia Using a
Hybrid Operating Room

Y Bt KBRGOE DR BidRsR
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2A6H (&)

2A6H (&) %1315 (KREKRIES 10F 1003)

14:50 ~ 15:50 ARV —FEIF—1 #E:BAT7—IKELH / BAANVRTPH]EEH
BE BB WEE (KRAYAZEESRARE  MRsRs)

AN EHED T 9 R V) X AHEE]

$S1-1 BHERRICHT DRV ) X AEHBEDIZER

Clinical Experience of Botulinum Toxin Therapy for Chronic Sialorrhea

M — ARAEAZREFZZMAER  RdRsRE

SS1-2 Bt BIEDITORV I XABEREF—LEE  BEIADBEEZ LEITS7HIC
Botulinum toxin therapy and team medicine performed by neurosurgeons: Increasing
patient satisfaction

[ B2 HBREXT A DIt E—/ BEAFESER R oifis

17:30 ~ 18:30 ARV —FEZIF—2 HEg: TLarSA%kRett
BE: ) H oA (AREEEAAMERS ESHEFILE KRR

S$S2 TREEREM RN FMTICH 1T D 5RIERY - EBEMZ—T 7127
—BER DS R—7 Y b, BICFEDFEN—
Rational and Practical Targeting in Stereotactic Functional Neurosurgery
—from the Scalp to the Target and Beyond—

INAR —fi  HEREEREN SRR BaEmRESE 2 —
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12:00 ~ 13:00 SyFarveIFr—1 RHE RAPY HMIVT174v7 JvNVEREH
R T H AR LB me)

[Automated Image Guided Programming : DBS #liiH# D85 ¥4 L3 7 ]

LS1-1  lllumina3D DOXEEER TDFERAEEIEER
Clinical Application and Programming Experience with Illumina 3D™ in Deep Brain
Stimulation

A 2 EREsE KR ERE B

LS1-2  lllumina3D Z&EM Y 57O DERMFEZ AT

Essentials and strategies for utilizing Illumia3D in DBS programming

BR R EREASESL R

17:30 ~ 18:30 AT =72z F— HiE  KKRXEet by 7
BE 5B HE ARASASEESRARR  RisEs R

[Ablative Neurosurgery @) ]

ES EEREREREDEFL R C(ERZEER
Industry-Academia Collaborative Development and Clinical Use of Radiofrequency
Thermal Ablation System

b — ARAEAZREFZRMAER  RdRsRE
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F—2 £ BFEX F oz y s%kAad
B4 M KBRS

1]

12:00 ~ 13:00 SvFarvt

HE

[HBEXIZB1TF 5 BrainSense™ I A8 — M X B EKRIGEHICOWT]

LS2-1 El 67259 DBS 70753V JOKE : €2V JICKBERIBEDS
adaptive DBS ND1EE L
Optimizing DBS from EI to Long-Term Sensing: Building the Clinical Pathway Toward
Adaptive DBS

AW E SEMIAZHBHRASESREY 2— RSEKR

LS2-2 Brainsense and Adaptive deep brain stimulation with Percept: UK centre
experience of using closed loop technology to treat patients with
Parkinsons Disease

Mohammed Hussain National Centre of Neurotechnology and Neurorestoration,
Royal Victoria Infirmary, Newcastle Hospitals NHS Foundation

Trust
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2A78 ()

2A78 () %1358 (KRERSZS 10F 1003)

12:00 ~ 13:00 SYFarveIr—3 HE FRYMATaDIVDYyNNOERAEMT
BE BB W ARASASIEESRMER  BsEsR)

[DBS iR Z BT 272V E— M7 7 OH LWIER]

LS3-1  Abbott #t DBS > A7 L7%Z&ER LZRRESRIEEZE (DBS) (CHT2=MmEZEDER
The Fact of Remote Care for deep brain stimulation (DBS) using Abbott DBS systems

Bl BR SEAYEYEMERR BAEL>2— (R
LS3-2  Abbott # DBS 7/\1 ADRH &R EHNHAERRER

Abbott DBS Device Update and Initial Experience

AR JERR ORFESEE  RdRsia

2A78 () %2588 (KRERFSZS 10F 1009)

12:00 ~ 13:00 SvFarvtezIr—4 H{£ © InSightec Japan kX &1t
BER IR P8k BEHIIAZERL - EEMER BERARSH=E)

LS4 ER/IBERAED Breakthrough #2835 L T
Towards Breakthroughs in Focused Ultrasound Therapy

I Kl SMERERtS2— BEEEAR 3B2 - N—F2VIUREtEra—

_50_



2A78 () F3aE (KREEFSZE 10F 1001-2)

>—5 #E BF X F oz y sxAed

1]

12:00 ~ 13:00 SvFarvt

BER C RBIT FEH] (FZExs)

[Evidence and Experience in Adaptive DBS: Insights from the U.S. and Japan]

LS5-1 BHARICHTS aDBS OREBEMAS LOL A NJRARDSDHR
Insights from Early Clinical and Registry Studies on Adaptive DBS in Japan

Kl B BEERAZR IERZEAZ

LS5-2 Clinical Insights from the U.S. Experience with Adaptive Deep Brain
Stimulation (aDBS) : Evidence and Practical Implementation

Todd Herrington Massachusetts General Hospital, Harvard Medical School, Boston,
MA, USA
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