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Abstract  

Parkinson's disease (PD) is the second most common neurodegenerative disease and its prevalence 

has been projected to double over the next 30 years. The diagnosis of PD is bradykinesia and resting 

tremor or rigidity. PD is a progressive neurodegenerative disease with both motor and nonmotor 

symptoms. There are many medical options for the treatment of PD but levodopa remains the 

mainstay. Deep brain stimulation (DBS) is a safe neurosurgical symptomatic treatment for eligible 

patients with advanced disease in whom medical therapy fails to provide adequate symptom control 

and a good quality of life or in whom dopaminergic drugs cause severe side effects such as 

dyskinesias. In this case report, a 44-year-old female patient with a history of tremor and genetic 

Parkinson's disease, who presented to the clinic with the complaint of excessive increase in tremor 

in recent years, firstly with drug treatment and then with DBS treatment is reported. 
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INTRODUCTION  

Parkinson's disease (PD) is a movement 

disorder that is difficult to diagnose and treat 

but is common among neurological diseases (1, 

2). Currently, there isn't a specific test to 

diagnose Parkinson's disease. Resting tremor, 

bradykinesia, rigidity and loss of postural 
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reflexes are generally considered the cardinal 

signs of PD. PD patients have motor and non-

motor symptoms. Medical management of PD 

patients is difficult due to the limited 

availability of drug therapy and the fact that 

levodopa is the mainstay of treatment. 

However, levodopa-induced dyskinesia is 

commonly seen in Parkinson's patients treated 

with levodopa (2). This side effect usually 

occurs after a long period of treatment. 

Different surgical approaches, including 

unilateral pallidotomy and deep brain 

stimulation (DBS), give very good results in PD 

patients who cannot be managed with 

medication alone (2). DBS is a safe 

neurosurgical symptomatic treatment for 

suitable patients with advanced disease in 

whom medical therapy fails to provide 

adequate symptom control and a good quality 

of life or in whom dopaminergic drugs cause 

severe side effects such as dyskinesias (2). In 

this case report, a 44-year-old patient with 

genetic Parkinson's disease was admitted to the 

clinic with complaints of foot dragging, 

difficulty walking, and tremor on the left side. 

The patient, who also had diphasic dyskinesia, 

was treated with the method as a result of not 

responding to apomorphine treatment. 

CASE 

A 44-year-old female patient with genetic 

Parkinson's disease with a history of foot 

dragging, difficulty walking, and left-sided 

tremor presented to the clinic with the 

complaint of an excessive increase in tremor, 

especially in the last 2.5 years, although she had 

tremor for many years. The patient also had 

diphasic dyskinesia. The patient who did not 

benefit from apomorphine was treated with the 

DBS method after she responded to Levodopa. 

A brain pacemaker was implanted, and DBS 

surgery was performed (Fig. 1 and Fig. 2).  

 

Figure 1. Pre-operative MRI  

 
Figure 2. Post-operative CT 

In six months after DBS treatment, his 

symptoms regressed markedly and no 

complaint of diphasic dyskinesia was observed. 

While the baseline Unified Parkinson's Disease 

Rating Scale (UPDRS) motor score was 23, the 

score was 7 in the 6th month after DBS 

treatment. The patient complained of leg pain, 
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and pregabalin 2*225 mg was started. At the 

end of the second year, intermittent pain in both 

legs did not improve or progress with DBS 

adjustment. In addition, while rigidity and 

bradykinesia in bilateral hands were 0/0, resting 

tremor was present in the right hand + resting 

tremor and there was no postural instability.  

DISCUSSION 

PD is a common movement disorder with motor 

and non-motor symptoms that is difficult to 

treat among neurological diseases (1). PD is a 

progressive neurodegenerative disease caused 

by the loss of dopaminergic neuronal cells in 

the substantia nigra pars compacta (3). Medical 

management of PD patients is difficult due to 

the limited availability of drug therapies such as 

levodopa (1). In addition, after a long period of 

treatment with levodopa in Parkinson's patients, 

side effects such as levodopa-induced 

dyskinesia occur (2). Different surgical 

approaches, including DBS, give very good 

results in PD patients who cannot be managed 

with medication alone. It has been a therapeutic 

option for the treatment of PD for over 30 years 

(4). It is an effective treatment modality in 

advanced patients in whom medical therapy 

fails to provide adequate symptom control and 

a good quality of life or in whom dopaminergic 

drugs cause severe side effects such as 

dyskinesias (2). In a clinical trial, DBS 

treatment applied to patients with mid-stage 

Parkinson's disease showed improvement in 

quality of life, reduction in drug use and 

improvement in motor scores (5-7). Deuschl et 

al. showed that DBS treatment was effective 

even at an earlier stage of PD (7). In this study, 

a patient with genetic Parkinson's disease and a 

history of foot dragging, difficulty walking, and 

left-sided tremor was treated with the DBS 

method. Similar to other studies in the 

literature, in our study, it was shown that a 

favorable response could be obtained with DBS 

treatment in a drug-resistant patient despite a 

genetic history. 

CONCLUSION 

In conclusion, the patient who had tremors for 

many years and did not respond to levodopa and 

pramipexole, Pramipexole, Cipralex and 

Benexol, recovered after DBS treatment. The 

DBS method is an effective treatment for 

Parkinson's patients who do not respond to 

Parkinson's drugs such as Levodopa. 
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