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[ Abstract]

tremor, dystonia, drug - resistant epilepsy and other diseases.

in deep brain

Capital Medical

Deep brain stimulation (DBS) has been widely used for Parkinson’s disease, essential
The operation procedure of this surgical
method is complicated, and it also has certain complications in clinical application, including surgical
complications such as intracranial hemorrhage and infection, hardware complications such as lead fracture
and displacement, and stimulation complications such as paresthesia and muscle spasm, in which lead
fracture and erosion and infection of the skin behind the ear are common and troublesome complications.
In clinical practice, we found that lead fracture and erosion and infection of the skin were mainly located

behind the ear.

retroauricular bone grinding

Since 2012, Beijing Tiantan Hospital, Capital Medical University had applied the
groove technology in DBS, which significantly reduced the incidence of lead
fracture and erosion and infection of the skin. Therefore, the retroauricular bone grinding groove technology
can effectively solve the above problems. This paper mainly introduces the retroauricular bone grinding
groove technology and the clinical application attention matters, providing references for colleagues.
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Figure 1 Retroauricular lead fracture and
erosion and infection of the skin are common
v complications after DBS. A 71-year-old male PD
= patient underwent DBS, 5 years later skull X-ray

/| showed lead fracture behind the ear (arrow
indicates, Panel la). A 65 -year-old male PD
patient underwent DBS, 6 years later showed
erosion and infection of the skin behind the ear
(arrow indicates, Panel 1b). Figure 2  Position
and shape of bone grinding groove during
@ operation  Retroauricular bone grinding groove
(arrows indicate, Panel 2a). Fix the connector
between the lead and extension wire with titanium
® plates (white arrows indicate), and the fixed line
was reserved (red arrows indicate, Panel 2b).
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