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[ Abstract)

oromandibular dystonia. Early treatment with medication or local injection of botulinum toxin can achieve

Meige's syndrome (MS) is a segmental dystonia characterized by blepharospasm and

certain therapeutic effects, but long-term use leads to decreased efficacy and adverse reactions, posing
challenges to the treatment of the disease. Deep brain stimulation (DBS) has become a new treatment
method for Meige's syndrome due to its safety, effectiveness, minimally invasive nature, reversibility, and
controllability. This article reviews the clinical manifestations, pathogenesis of Meige's syndrome, as well

as the mechanism and efficacy of DBS treatment, to improve clinical understanding of DBS treatment for
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Meige's syndrome.
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v-ZF TR y-aminobutyric acid(GABA)
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y-aminobutyric acid receptor type B(GABA,R)
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o-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
receptor(AMPAR)

P4 FE full width half maximum(FWHM)
ARBHEL variable frequency stimulation( VFS)
WAL R 97 hepatitis C virus(HCV)
T HBRNMES  globus pallidus internus(GPi)
& HERIMUFES  globus pallidus externus(GPe)
K Bf #2358 long-term potentiation( LTP)
Wk dentate nucleus(DN)
YR A% - -FZ 5 dentate thalamus cortex(DTC)
ML H Y repetitive nerve stimulation(RNS)
BEE W repetition time(TR)
WIHRIZ 8 i primary motor cortex(M1)
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magnetization-prepared rapid gradient echo(MPRAGE)
R R IR false discovery rate(FDR)
A K AE simple partial seizure(SPS)
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voltage-gated potassium channel(VGKC)
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aneurysmal subarachnoid hemorrhage(aSAH)
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IReE A The Freezing of Gait-Questionnaire( FOG-Q)
B flip angle(FA)
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EZghEIR  non-motor symptoms(NMS)
ez g EIRESR  Non-Motor Symptom Scale(NMSS)
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leucine-rich glioma-inactivated 1(LGI1)
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calcium/calmodulin-dependent protein kinase II (CaMKII )
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Scale for the Assessment and Rating of Ataxia(SARA)
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%%*H:FMFH#* optical coherence tomography(OCT)
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optlcal coherence tomography angiography(OCTA )
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International League Against Epilepsy(ILAE)
] B 7 910 B A R T 53
International Prostate Symptom Score(IPSS)
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