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Deep Brain Stimulation for Chronic Pain Control

Dong-Wan Kang, M.D. and Jin Woo Chang, M.D., Ph.D.

Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

Pain is the common complaint of patients seeking medical attention. But, some patients fail to achieve
adequate relief and side-effects arise with high doses of medication. Neurosurgical approach for the relief
of pain is increased gradually, deep brain stimulation (DBS) is a tool for the treatment of chronic pain
states that do not respond to less invasive or conservative treatment options. The major advantage of
DBS in contrast to traditional lesioning procedures is its adjustable and reversible feature that allows
maximal clinical efficacy while minimizing complications. Careful patient selection, accurate target
localization, and identification with intraoperative neurophysiological techniques are the key requirements

for success and good long-term results.
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Table 1. Patient Selection Criteria'”
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Table 2. Chronic Pain Conditions Treated with Deep
Brain Stimulation'”

Evaluation and treatment by a multidisciplinary
pain team
Persistent, severe, incapacitating pain
Failure of all previous treatment modalities
Pain is the predominant complaint
Absence of major psychological or
psychosocial overlay
Clear understanding that
Procedure is not curative
50% reduction in pain is an anticipated result
Pain recurrence can be common

Neuropathic/deafferentation Nociceptive

Failed back
Osteoarthritis
Cancer pain

Anesthesia dolosa
Jatrogenic trigeminal pain
Stroke

Thalamic syndromes
Brachial plexus avulsion
Postherpetic neuralgia
Postcordotomy dysesthesia
Spinal cord injuries
Peripheral neuropathies
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of deep brain stimulation in neuropathic pain by Chang

Patient #1 #2 #3
Sex Female Man Female
Age(years) 47 47 55
Past medical history None Hypertension None
Diagnosis Post-stroke Post-stroke Post-stroke
Duration of pain(years) 1.7 5 2.3
VAS 9 7 8
Surgical target ST+bilateral cingulotomy ST+bilateral cingulotomy ST+bilateral cingulotomy
VAS before IPG on 4 4 4
VAS after IPG on 2 3 2
Follow up period 12 months 11 months 8 months

ST: sensory thalamus

Fig. 1. Thalamic deep brain stimulation and bilateral cingulotomy
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