
© 2010 Astellas Pharma US, Inc. All rights reserved. Printed in USA.

010B-022-1365 3/10
®

To access available content and be notified of updates, go to:
www.infectiousdiseasesnetwork.com/whatsatrisk

MRSA, methicillin-resistant Staphylococcus aureus; cSSSI, complicated skin and skin structure infections.

The What’s at Risk? promotional program is provided by Astellas Pharma US, Inc., and Theravance, Inc.

The program is hosted by Elsevier/International Medical News Group’s

Internal Medicine News, Hospitalist News, and Surgery News.

Don’t miss this cSSSI due to MRSA resource!
Visit today!

Each component of this

program is intended for

US health care professionals.

J U N E  1 5 ,  2 0 1 0  •  W W W. I N T E R N A L M E D I C I N E N E W S . C O M GERIATRICS 33

Deep Brain Stimulation Promising for OCD
B Y  R O X A N N A  

G U I L F O R D - B L A K E

FROM THE ANNUAL MEETING OF THE AMERICAN

ASSOCIATION FOR GERIATRIC PSYCHIATRY

S AVA N N A H ,  G A .  —  Deep brain stim-
ulation may have potential for treating
geriatric psychiatric disorders, particu-
larly treatment-resistant depression and
obsessive-compulsive disorder.

Deep brain stimulation (DBS), already
shown to be an effective therapy for
Parkinson’s disease and essential tremor,
may hold promise for treatment of geri-
atric psychiatric disorders, Dr. Paul
Holtzheimer said in a symposium on
neuromodulation therapies.

Research into DBS for treatment-re-
sistant depression (TRD) and obsessive-

compulsive disorder (OCD), as well as
for other psychiatric disorders, has been
advancing, noted Dr. Holtzheimer of
the department of psychiatry and be-
havioral sciences at Emory University,
Atlanta. But more studies into efficacy,
mechanisms of action, and side-effect
profile—and especially long-term ef-
fects—are needed. 

DBS delivers targeted electrical stimu-
lation into the brain through a device
that consists of an electrode connected
to an insulated wire, inserted through a
small opening in the skull. The wire is
run under the skin of the head, neck, and
shoulder, connecting the electrode to an
implantable pulse generator (a “pace-
maker”) implanted near the collarbone.

One advantage of a DBS device is that
it can be tuned, Dr. Holtzheimer said.
The electrode has four contacts, allowing
the stimulation level to be adjusted. Im-
plantation is a relatively safe procedure
with a low complication rate (around
10%). The most common complication
is infection; stroke is a less common but
far more worrisome one, he said.

Research into psychiatric applications
is advancing quickly. Thus far, however,
studies largely have been limited to a few
open-label studies conducted over a few
months. 

Early research in TRD suggests effica-
cy and safety for subcallosal cingulate, ven-
tral capsule/ventral striatum (VC/VS),
and nucleus accumbens targets. Dr.
Holtzheimer called the results so far “rea-
sonably positive.” Multicenter trials are
underway for the subcallosal cingulate
and VC/VS targets.

The OCD data also suggest reasonable
efficacy and safety for the VC/VS, inferi-
or thalamic peduncle, and subthalamic
nucleus targets, but not the nucleus ac-
cumbens. In 2009, the FDA approved a
humanitarian device exemption for the

use of DBS to treat OCD (VC/VS target).
All of the progress is encouraging,

but the lack of randomized, placebo-
controlled data means that long-term
safety and efficacy have yet to be estab-
lished, Dr. Holtzheimer cautioned.
Moreover, safety and efficacy have yet to
be tested in geriatric populations, and
those patients are not part of the ongo-
ing trials. 

There’s no reason to believe that DBS

would be less safe or effective in geriatric
populations, observed another member
of the neuromodulation panel, Dr.
William McDonald, professor of psychi-
atry and behavioral sciences at Emory
University. 

Dr. Holtzheimer also pointed out that
it may take months of DBS therapy be-
fore it becomes effective. It does not re-
place medications or psychotherapy, but
it may enhance other therapeutic ap-

proaches, such as cognitive behavioral
therapy, he said.

Meanwhile, researchers are starting to
look at other psychiatric indications for
DBS. For example, research is underway
in Toronto to explore its use in demen-
tia, Dr. Holtzheimer said. ■

Disclosures: Dr. Holtzheimer is a consultant
for St. Jude Medical: Neuromodulation, a
site of one of the trials for DBS in TRD. 

Research into DBS for
treatment-resistant depression
and obsessive-compulsive
disorder, as well as for other
psychiatric disorders, has been
advancing.


