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In recent months, there has been substan-
tial publicity about the possibility of treat-
ing tics in Tourette Syndrome (TS) with
deep brain stimulation (DBS). This public-
ity has resulted in increased interest
among individuals TS and their families.
Very little is known about the use of DBS
for treating tics in TS, but much more is
known about the use of DBS for treating
other movement disorders such as Parkin-
sons disease, essential tremor, and dysto-
nia. Below are some common questions
and answers about DBS and its potential
use in treating TS.

What is DBS?  DBS involves surgical
implantation of electrodes into a deep part
of the brain. This is done with careful
planning to locate the target with MRI
scans and with recording of brain activity
patterns with a microelectrode. The sur-
gery is usually done with the patient
awake to help the neurosurgeon locate the
proper part of the brain. After the elec-
trodes are inserted, they are attached to
the skull to prevent them from moving
and one end of each electrode is tunneled
under the skin and attached to pacemaker-
like stimulators that are implanted under
the skin just below the collar bone. The
surgery is often done in two stages with
the electrode implanted one day and the
pacemakers implanted a few weeks later.
Once the stimulators are implanted, they
are turned on to deliver high frequency
stimulation to the targeted parts of the
brain. The stimulators are programmed
with a computer and can be turned on
and off by the patient.

How does DBS work?  This is an area
of active research. We don’t know for sure
why it works, but we do know that it
changes the activity of nerve cells in the
area that is stimulated. It is thought that it
either disrupts abnormal signals, or
changes those signals so that they no
longer cause the symptoms.

Does DBS work for TS?  In the medical
journals, there are reports of three patients

with TS who have been treated with DBS.
All three have had reduction of tics to
different degrees. Other patients have had
the procedure, but these have not been
reported in the medical journals, so it is
difficult to know how many people have
had DBS for TS and, more importantly, in
how many it has been effective. Having
said that, DBS has been proven to be ef-
fective for treating Parkinson disease and
essential tremor. There is increasing evi-
dence that it is effective for many types of
dystonia. However, for TS, DBS must be
viewed as highly experimental.

Are there risks?  There are risks associ-
ated with any medical procedure. For
implantation of DBS electrodes, the risks
include bleeding in the brain, infection,
and stroke. The risk of complications is
about 2%. There are also risks of side ef-
fects from the stimulation. These can in-
clude mood changes, changes in motor
function, changes in sensation, and
changes in thinking ability. Since so few
individuals with TS have had this surgery,
it is difficult to say at this time which side
effects of stimulation are most likely to
occur when DBS is used to treat TS. The
other risk is that it won’t work.

Is DBS a cure for TS?  Several newspa-
pers and TV programs have reported on a
recent case of TS treated with DBS with
headlines such as “Brain Surgery May Cure
Tourette.” Based on what we know about
how DBS works in other disorders, it is
unlikely that DBS will be a “cure.” Instead,
it appears that in this recent case, so far
DBS reduces tic symptoms, but when the
stimulation is stopped the tics return.

What is the cost of DBS?  The cost
of DBS varies from place to place, but on
average the cost of putting electrodes in
both sides of the brain and implanting the
pacemakers is $50,000-$60,000, including
the costs of the hospital stay. Moreover,
the pacemaker has a limited battery life
and has to be replaced every few years at
a cost of $10,000-$20,000. Because DBS
for TS is still considered to be investiga-
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tional, most insurance companies are un-
likely to pay for it at this time.

Can DBS be done in children with TS?
There is limited experience using DBS to
treat movement disorders in children, but
it has been done with other disorders.
There have been no reports of children
having DBS for treating TS at this time.
Since the symptoms of TS often improve
as children become adults, DBS is prob-
ably not appropriate for children with TS.

Can DBS improve ADHD and OCD
symptoms in people with TS?  We
don’t know. There have been a few reports
of people with OCD (without TS) under-
going DBS with promising results, but it is
still an experimental treatment for OCD.

Is the TSA doing anything to learn
more about DBS for TS?  The TSA
Scientific Advisory Board has recommended
that a panel of experts from around the
world be convened to provide a compre-
hensive review of DBS, and advise the
TSA on the safety, current research, and
efficacy of this procedure. TSA is moving
forward with the organization of such a
study panel that will meet at the upcoming
4th International TS Scientific Symposium
in June, 2004.

42nd STREET GALA
This year’s New York City Dinner Dance,
honoring long time TSA supporter, Martin
Kravet, will be held on Tuesday, November
16, at the magnificent national landmark,
Cipriani 42nd Street restaurant, just across
the street from another fabulous landmark,
Grand Central Station. The huge hall, built
in 1921 as a bank, is an Italian Renaissance
style masterpiece featuring marble columns,
inlaid floors and a soaring 65-foot ceiling.
Cipriani’s kitchen is among the finest in
the city. The evening will also feature a
“Music of the Heart” silent auction and
raffle. Contact the TSA Development office
at (718) 224-2999 ext. 223 for information
on tickets, journal ads and table packages.


