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DBS
FREQUENTLY
ASKED QUESTIONS
(FAQs)
Does DBS prevent a person from using future treatments
or cures that may come along?
No. DBS therapy will not reduce future therapy
options. DBS therapy is reversible and the system can
be removed.
Is DBS just for tremor (shaking)?
No, DBS also treats stiffness and slow or reduced movement,
and may provide some relief from dystonic muscle cramps
and non – motor symptoms such as sleep disturbances
and urinary symptoms.
Is DBS something to put off as a last resort?
Definitely not. The window of opportunity
is when Parkinson’s medication isn’t
working as well as it used to, but it
hasn’t stopped working completely.
If left too late, DBS therapy will
not be able to help as much
as it could have.
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How effective is DBS therapy?
DBS therapy extends the control you already get from your
medication over the movement symptoms of Parkinson’s.
There are three key success factors for DBS Therapy to
be successful:
▪ Good candidate selection
▪ Optimal surgical placement of the DBS electrodes
▪ Good follow up care with adequate programming
and medication management
Based on studies comparing DBS to best medical therapy
(BMT)1-5 in both early and advanced Parkinson’s evaluating
overall motor function, the following has been demonstrated
regarding the success rate6 of DBS:

85-89%

improvement from
baseline (before DBS)6

7-13%

no change from
baseline (before DBS)6

2-4%

worsening from
baseline (before DBS)6
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MORE THAN
7
175,000 PEOPLE
WORLDWIDE
HAVE RECEIVED
MEDTRONIC
DBS THERAPY.
IT’S BEEN
HELPING
PEOPLE
FOR OVER

30 YEARS.

How long will it take for DBS therapy
to work after the implant procedure?
Typically, a DBS system is not activated
until a patient has healed from the
surgery. Once activated, troubling
symptoms may decrease. Optimal
results are usually achieved after
several programming sessions
with the doctor or nurse who
programmes the device.
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I am scared about being awake, do I need to be awake
in the surgery?
We understand this concern. Firstly you are not alone in the
theatre, the team will provide medications to keep you calm
and to get the best possible results. We need to listen to your
brain and check for benefits of the optimal placement of the
leads. You will have Dr’s and Nurses by your side all the time
supporting and talking with you and making sure you are as
comfortable as possible.
Then you go sleep knowing you have seen and experienced
how your implant works for you.
Will I feel the stimulation?
Many people with a DBS system will not feel the stimulation
at all. Some people may feel a brief tingling sensation when
the stimulation is first turned on. If the stimulation changes
or becomes uncomfortable, the doctor should be
contacted immediately.
Can normal daily activities be resumed?
For the first few weeks after surgery, patients who have
received DBS should avoid strenuous activity, arm movements
over the shoulder, and excessive stretching of the neck.
Each individual should talk with their
doctor about gradually trying activities
that were difficult before surgery.
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Will the neurostimulator be visible?
Depending on a person’s body build, the neurostimulator may
be noticeable as a small bulge under the skin. However, the
therapy is fully implantable and generally not visible.
Is DBS therapy permanent?
No. DBS therapy is adjustable so that the stimulation can
be changed over time to maintain control over a patient’s
symptoms. The system can also be turned off or surgically
removed if necessary.
Will I be able to have an MRI scan with a DBS system?
Seven out of ten patients eligible for DBS therapy may need
an MRI following their implant.* Medtronic offers DBS systems
that are CE approved for MRI full-body scans, under specific
conditions of use. Patients should talk to their doctors if an MRI
scan is prescribed.

*Based on recommendations by European and national medical societies‡
‡ Analyses based on PD comorbidities recommended for MRI in Europe, the % was calculated for a real-life
PD population potentially eligible for DBS, from US commercial health insurance database (Conroy et al,
conference presentation, ECR 2015, Vienna).
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For more FAQs and further information, visit our website:
https://www.medtronic.com/uk-en/patients/treatmentstherapies/deep-brain-stimulation-parkinsons-disease/
about-dbs/frequently-asked-questions.html
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Brief statement:
Information contained herein does not replace the recommendations of your healthcare professional.
See the device manual for detailed information regarding the instructions for use, indications,
contraindications, warnings, precautions, and potential adverse events. For further information,
contact your Health Care Professional.
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