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INTRODUCTION
Although most psychiatric disorders can be 

effectively treated with a combination of 

medications and psychosocial interventions, there 

are few instances where they remain recalcitrant 

to these measures. A specific neurosurgical 

technique called deep brain stimulation (DBS) 

could be an option in some these selected cases.

AIM

To discuss how Deep Brain Stimulation (DBS) 

surgery can be effective in some selected patients 

with refractory OCD, depression, aggressive 

behaviour in autism,  Tourette’s syndrome, Tardive 

dyskinesia and addiction especially alcoholism. 

Table or graph title

Authors Experience
Four cases of Refractory OCD. 

Preop YBOCS         Followup YBOCS

Male 29          31/40                       18/40

Male 31          29/40                       15/40

Female 34      33/40                       18/40

Male 27           23/40                      14/40

Four cases of Resistant Depression 2 DBS/2 VGN.
Preop HDRS         Followup HDRS

Male 29          34/52                       21/52

Female 34      39/52                       23/52

The results with vagal nerve also were very good

Three cases of alcoholism

2 patients have stopped drinking completely for the last 

two years and one person takes two pints on weekends 

only. 

CONCLUSIONS

Deep Brain Stimulation (DBS) could be an option in 

selected cases of severe refractory OCD, depression, 

addiction and Tourette’s syndrome.

Several convergent lines of evidence were important 

for using DBS for the treatment of psychiatric 

disease.  Functional and anatomical studies have re-

characterized many psychiatric diseases as 

dysregulation of brain networks rather than simply 

shortages or overabundances of specific 

neurotransmitters. Simultaneously, observations of 

affective changes in response to DBS in targets such 

as the subthalamic nucleus (STN)   have provided 

evidence for the psychomodulatory effect of long-

term stimulation of limbic networks. Initial attempts to 

treat OCD with DBS targeted one of the traditional 

surgical targets for ablation, the anterior limb of the 

internal capsule (ALIC). These studies have 

emphasized the interaction between basal ganglia, 

frontal cortex, and the limbic lobe, and have provided 

a physiological justification for several targets for 

neuromodulation. Investigations into the mechanism 

of action of antidepressant medications revealed 

mediation of widespread but anatomically specific 

changes in brain metabolism corresponding to 

clinical response to treatment, providing potential 

targets for neuromodulation by DBS. 

Characterization of network changes via multiple 

modalities such as PET, fMRI, and diffusion 

tractography similarly elucidated possible sites for 

intervention in OCD. Metabolic and functional 

imaging studies demonstrate network abnormalities 

in patients with Tourette syndrome (TS), 

posttraumatic stress disorder (PTSD), addiction and 

obesity. Trials investigating the modulation of these 

targets with DBS for the treatment of psychiatric 

disease followed.

The cost of psychiatric illness justifies addressing 

these difficult issues. Across the world, 

neuropsychiatric disease is the most important cause 

of disability, accounting for in excess of 37% of all 

healthy life-years lost to disability. Depression is the 

single leading cause of disability in both males and 

females, affecting 10%–15% of the population. 

Between 50% and 66% of treated patients do not 

respond fully to medical therapy alone, requiring 

additional psychosocial interventions, and between 

10% -30% of patients are resistant to multiple classes 

of treatment. In the US, more than 1/4 of the 

population has a mood, anxiety, or substance abuse 

problem. Faced with this disease burden, enthusiasm 

for a surgical treatment for psychiatric disease is 

understandable—if the procedures are safe and 

effective. With the increasing recognition of the 

burden of psychiatric disease there is a concomitant 

increase in interest in the development of safe and 

efficacious surgical treatment of that subset of 

patients who remain refractory to medical treatment., 

DBS has the advantages of being precisely targeted, 

relatively minimally invasive, essentially reversible 

and non-destructive, and adjustable with respect to 

stimulation parameters. Moreover our knowledge and 

technology and hardware have also improved giving 

us more precise targeting avenues. 
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