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TO THE EDITOR: This update on Parkinson dis-
ease did not mention an important risk of
deep brain stimulation (DBS) surgery that
occurs routinely during the insertion of the
electrical leads through the brain parenchyma
to their targets in the basal ganglia.

A meta-analysis of DBS trials found that
the most common cognitive adverse effect
of DBS was a decrement in verbal fluency,
which was characterized by communica-
tion difficulties and problems in generat-
ing word lists.! Another study demonstrated
that decrease in verbal fluency is an effect
of surgical electrode implantation, not of
stimulation.?

Patients considering DBS surgery should be
informed of all of the risks involved, includ-
ing the likelihood of impaired verbal fluency.
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N RepLY: We would like to thank Dr. Keller
for pointing out the risk of decline in verbal
fluency associated with DBS for Parkinson
disease. Because Parkinson disease affects
cognition, and because the studies comparing
immediate vs. delayed stimulation lack data
from control groups undergoing medical

therapy, it is difficult to estimate how much
of a patient’s observed decline in verbal
fluency can be attributed to DBS.!* A mul-
ticenter randomized controlled trial com-
paring DBS with optimal medical therapy
showed a number needed to harm (NNH) of
12 for development of a speech disorder at
three months in patients treated with DBS.?
By six months, there was no statistically sig-
nificant difference between the two groups.
Other adverse effects of DBS included head-
ache (NNH = 6 at three months), confused
state (NNH = 10 at three months), falls
(NNH = 12 at six months), and dysto-
nia (NNH = 17 at six months).> Despite
these adverse effects, patients treated with
DBS in randomized trials have significant
improvements in Parkinson disease rating
scales and quality-of-life measures compared
with control groups, demonstrating that the
overall improvement in motor function out-
weighs declines in verbal fluency and other
adverse effects.>® Unfortunately, there is a
lack of high-quality data comparing long-
term outcomes between patients undergo-
ing DBS and patients who receive optimal
medical therapy. We agree with Dr. Keller
that patients considering DBS for Parkinson
disease should be counseled on all of the
potential risks and benefits of this surgery.
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