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Rcscarchcrs Com lete DBS Stucﬂ

[ lectrical stimulation of the brain — atreatment in

which a pacemaker-like device sends pulses to elec-
trodes implanted in the brain — is riskier than drug
therapy but may benefit patients with Parkinson’s dis-
ease (PD) who no longer respond well to medication
alone.

Researchers from the Department of Veterans Af-
fairs (VA) and Nationa Ingtitutes of Health (NIH)
conducted a six-year study comparing deep-brain
stimulation (DBS) to medication, along with speech,
physical or occupational therapy, given as needed.
The results of the tria, the largest of its kind, ap-
peared in the January Journa of the American Medi-
cal Association.

“DBS offers hope for a large number of patients
with advanced PD who suffer from complications of
long-standing medication therapy,” says Eugene Lai,
MD, PhD, director of the Houston Parkinson’s Dis-
ease Research, Education and Clinica Center
(PADRECC). “This finding could mean improved
quality of life for some of our patients.”

The study included 255 Parkinson’'s patients at
seven VA medical centers and six university hospi-
tals. The VA sites were Houston, Portland, Seattle,
San Francisco, Los Angeles, Richmond, and Philadel -
phia, members of VA’s network of PADRECCs. The
article also noted that the VA'’s nationwide system of
hospitals and specialized centers of excellence makes
it uniquely able to conduct large trias of new thera-
pies.

Patients who took part in the study took medica-
tion but no longer had meaningful improvements in
symptoms (tremors, stiffness). Many also displayed
fluctuating responses to medications, such asinvolun-
tary face, arm or leg movements.

Researchers followed the patients for six months,
and found that the DBS patients gained 4.6 hours per
day of good motor control and few or no involuntary
movements, compared with those on medical therapy
alone; 71% of DBS patients showed significant gains
in motor function, compared with only 32% of drug
therapy patients. Side effects (infections, falls, de-
pression, gait and balance problems, and pain) were
four times more common in the DBS group, but most
resolved during the study.

Along with serious side effects, another drawback
of DBS is that, while it improves movement, it does
little to help memory, gait and balance problems, de-
pression, and difficulty with gastrointestinal, urinary,
or sexua function.

“The results of the study should not be over- or
under-stated,” says Dr. Lai. “Still, there are many
good candidates for DBS among the PD patients we
treat at the PADRECC.”

The VA’s Cooperative Studies Program and the
National Institute of Neurological Disorders and
Stroke, part of the National Institutes of Health, spon-
sored the trial. Additional support came from Med-
tronic, which manufactures the DBS device.VA treats
about 40,000 veterans nationally with the disorder
each year.
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Gctting Your Arms and Hands in 5!13]:)6

For those of you keeping up with my “exercise” series of articles, we are ready to move beyond posture
and trunk activities to recommendations for moving your arms more effectively (legswill be highlighted in a
future installment). In our last issue we exercised the shoulders;, now we move to the forearm, wrist, and hand.
| like to recommend that you start at the shoulders and work down toward your hands, but the sequence really
doesn’t matter as much as just getting in some arm activities/exercises every day!

FOREARM AND WRIST REGION:

Twisting your forearm up and down —sit up tall with your elbows bent to 90 degrees and your palms
turned upward. Turn your palms downward, by twisting your forearms, and then twist them upward
again. You want to perform this isolated twisting movement 8-10 times in each direction being sure
to move through all of your available range of motion in the forearms. SPECIAL CHALLENGE FOR THE
NOT SO FEINT OF HEART: Start this same exercise with the palm on your right hand facing upward
and the palm on your left hand facing downward. Twist both forearms at the same time, only now
they will be moving in opposite directions: right hand down while left hand is moving upward. Con-
tinue thisroutine for at least 5 twists each direction.

Wrist movement 1 —with your elbows bent to 90 degrees and forearms turned upward, bend your wrists
asif you want to bring your fingersin the direction of your elbows. [CAUTION: Even though your
fingers will be moving, you still want to focus on getting your wrist to bend upward.] Next, extend
or straighten your wrists backwards asif to “dump” something out of your hands. Repeat the upward
and backward movements of the wrist 8-10 timesin order to both stretch and strengthen those move-
ments.

Wrist movement 2 — still keep your elbows bent to 90 degrees with your upper arms against your body,
but turn your forearms in a downward direction. Lift your left wrist up while pushing your right
wrist down and then alternate so that the right wrist will lift while the left wrist moves downward.
Continue this rhythmic movement of left wrist up, right wrist up, left wrist up, etc. until you have
lifted and bent each wrist 8-10 times. Then show someone that you have learned to dog paddle! (cont)

PADRECC Staff Below L to R:
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Gctting Your Arms and [Hands in Sl'iape (cont)

HAND EXERCISES:

1. Finger curls— beginning with your fingers stretched open as far as they will go, slowly bend them
from the finger tips into the palm until you have formed arelaxed fist. Squeeze the fist tighter until
you have tensed all your hand muscles and then open and stretch the fingers into a straight position
again. Alternately open and close your fingers, making a strong fist each time, for 8-10 repetitions.
Y ou want to improve flexibility, strength and circulation in your hands and this rhythmic opening and
closing will help al three.

2. Thumb across palm — sitting upright (you haven’t forgotten your good posture yet, have you?) with
your forearms turned upward (i.e., palms facing the ceiling), bring your thumbs up and across the
palms until you can touch your palm at the base of your little finger. Spread your thumbs back out in
order to fully open your hand, and then reach up and across again targeting the touch to the base of
thelittle finger. Repeat thisisolated movement of your thumbs 8-10 timesin order to fully exercise
the muscles at the base of your thumbs.

3. Coordinated finger to thumb touches— you’ ve been working hard to improve your thumb and fin-
ger flexibility and strength, so let’ s finish with areally fun activity to improve coordination! The
overal planisfor you to touch each finger tip separately and coordinately with your thumb tip to a
basic count of “1 and 2 and 3 and 4” which will be repeated 4 times slowly and then 4 times more
rapidly. Do aquick practice round with your thumb and 1% finger touching tip to tip (on “1”) fol-
lowed by a complete opening of your hand (on “and”); continue by touching the 2™ finger (on “2”)
followed by a complete opening of your hand (on “and”); touch tip-to-tip on the 3 finger (on “3")
followed by a complete opening of your hand (on “and”); and finally touch tip-to-tip on the 4™ finger
(on“4") followed by a complete opening of your hand (on “and”). These movements then get re-
peated over and over as you return to the 1% finger after finishing the 4" finger. Do a complete round
of 4 sets of finger to thumb touches in areasonably slow and rhythmic manner, and then challenge
yourself to go faster for 4 sets. Y ou can count faster with the same genera rhythm or you might want
to get some music that allows you to warm up at a slow pace, but quicken that pace as you feel com-
fortable. Please don't get discouraged with this last activity, because as the action speeds up, then
you are more likely to feel uncoordinated; however, | have had several people tell me that the
“coordinated finger to thumb touches’ have really helped them with improving their hand dexterity
for manipulating small objects, so why not giveit atry?

So now you know some good shoulder, forearm, wrist, and hand exercises to do in concert with your posture
and trunk exercises (in previous Newsletters). | guess the only body part |eft to work on is your legs, so | hope
that you will look forward to a future installment with that information.

(The above information is for educational purposes only and should not be considered as medical treatment or health-care
advice. Readers should consult their own physician for individualized medical treatment and a physical therapist for indi-
vidualized exercise programs.)

Betty MacNeill, PT, MEd, Associate Professor

School of Physical Therapy, Texas Woman's University, Houston

After touching public doorhandles, rails, etc. between fingers, thumbs, and under fingernails for
Before and after handling food and raw meats 20 seconds.
Steps for (Good [Handwashing Rinse hands with warm running water and get all

the soap off; pat dry with clean towel.
Turn off water faucet with towel.
James H. Quillen VAMC Infection Control, Mt. Home, TN

Wet hands under warm running water.
Rub hands together with soap; work up lather.
Wash the palms, sides, backs of your hands and
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Eugene L ai, board

rpembers of the Houston FADKE_CC Directors Corner

Houston Area
Parkinson Society 1N February, President Obama announced that he was reversing the previous administration’s

HAPS), partici-  restrictions on government funding for embryonic stem cell research. While thisis welcome
patedinarecent  news for the Parkinson community, stem cell research is still in itsinfancy, and we have much
t*ﬁlpisd‘;qc‘?‘;'ona' to learn about the biology and functioning of these cells. One possible undesirable conse-
;ilougonlf ' quence isthat, if their growth cannot be adequately regulated, stem cells have the potentia to
change into different tissue types, even cancerous tumors. Scientists believe that understand-
ing how these cells devel op into different tissues in the human body isvital to the success of future advances
in stem cell therapy. The risks and benefits of implanting stem cells into the body still need to be thoroughly
studied. That said, there is much cause for hope. The embryonic stem cell is the best starting point we know
to produce the dopamine producing neurons that would replace the same damaged cells in the parkinsonian
brain. Findings from stem cell research are also potentially valuable in the discovery process of new drugs
and other novel treatments for PD. Although much work will be required to make stem cell therapy safe and
possible to benefit PD patients, | am convinced that we will ultimately accomplish our goal. Eugene C.

HCIP{:UI Hints for C are FPartners

P — Paying attention to your health isyour most important
responsibility.

A —Absorb all that you can about Parkinson’s disease.

R — Reach out to othersfor support and assistance.

K —Kindly take care of yourself through exercise and good
nutrition.

| - Imaginethat you can dowhat isrequired of you.

N — Nature contemplation whilewalking isa diversion from ' W7 i
other responsibilities. _ PADRECC welcomes our new nurse,
S—Support groupsin the community are an excellent way | shawna Johnson RN, BSN, PADRECC
to sharewith others. _ o _ Clinical Coordinator. Her rich research
O —Only you can deter mine the limits of your time, energy, background includes work at both the Lipid
and health. and Athero Section and Vascular Division
N — Namethe stressors that you feel and talk to someone and Endovascular Therapies at Baylor Col-
about them. _ o lege of Medicine. On your next PADRECC
S-Stressreduction through exercise and socializingises- | yigt, you'll recognize Shawna by her beau-
sential. tiful smile.
Naomi Nelson, PhD, RN
PADRECC Co-Associate Director of Education Find pleasurein

small things —

old Irish proverb

Parkinson’s Disease Resear ch

LauraWu, MD, PhD, demonstrates the auto- Education and Clinical

. nomic test machine. Dr. Wu isthe PADRECC | Center (PADRECC)

8 research fellow working with Gabriel Hou, MD, | Michael & DeBakey VAMC

o . ; 2002 Holcombe Blvd., 127 PD

' PhD— principal investigator of aVA VISN Houston, TX, 77030

. grant to test the autonomic nervous systems Phone 713-794-7841

(cardio-vascular regulation) of Parkinson’s dis- | PADRECC Pathways

ease patients who have undergone surgery for | Editor: Mailyn Trail
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