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Jessica Karl – Relevant Financial 
Relationships
• No disclosures to report.

All relevant financial 
relationships have been 

mitigated
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Abbott Neurosphere  Platform



Secure platform backend
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NEUROSPHERETM VIRTUAL CLINIC
PLATFORM BACKEND TO SET UP A SECURE PROGRAMMING SESSION WITH INTEGRATED VIDEO
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NeuroSphere  Virtual Clinic
• P ROV I D E R  E X P E R I E N C E  
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NeuroSphere  Virtual Clinic
• PAT I E N T E X P E R I E N C E  
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ROAM study  
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ROAM-DBS: Remote Optimization, Adjustment, and Measurement for DBS

• The ROAM study (n=98) showed that when remote DBS optimization
is incorporated into clinical care:

• Improvement in symptom relief (patient global impression of 
change, primary endpoint) and QOL (PDQ-39) are achieved 
sooner

• Reduction in clinical visits

ROAM Study

|  9



Case 
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History 

• 72-year-old female with a 7- year history of idiopathic PD 
underwent bilateral STN DBS in December 2021

• Indications for surgery: 
• Motor fluctuations and dyskinesias 
• OFF state: severe dystonia in bilateral toes/feet, resting tremor, rigidity 
• ON state: moderate dyskinesias in the bilateral upper extremities, face, 

and neck
• Medication: 200-250mg of levodopa every 3 hours, 5x/day; entacapone 

200mg 5x/day
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Initial programming

• January 2022
• 10 days of microlesion effect bilaterally; required less levodopa 
• OFF medication for 12 hours prior to initial programming session
• Baseline examination: 

• Left body:  mild resting tremor in UE/LE; mild dystonia (toe/foot)
• Right body:  moderate resting tremor in UE/LE; severe dystonia (toe/foot) 
• Minimal bradykinesia and rigidity bilaterally (microlesion)
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L/R Contacts mA PW Freq Range

L STN 2-C+ 2.0 60 130 0-2.0

Exit setting: 
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Patient instructions

• Medication reduction  
• Based on response to stimulation 
• Observe levodopa response in clinic if needed 

• Dyskinesia
• Turn off stimulation until dyskinesia resolves
• Lower levodopa dose
• Turn stimulation down 
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Follow up visit #1 – In person  
• History:
• Reported severe L body dyskinesias 

• Began evening of the initial programming visit 
• Patient turned R STN stimulation OFF (0.0mA) until next day
• Next day turned R STN stimulation to 0.5mA and increased LD to 150mg every 3 hours 

• Programming:
• Held medication for 12 hours 
• Increased R STN amplitude to 2.5 mA* 

• Resolution of tremor, dystonia; minimal bradykinesia 
• 50mg of LD – observed for 1 hour, no dyskinesias 

• No change to L STN
• *Can also slowly increase amplitude while slowly pulling back on medication; depends 

on sensitivity of patient
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Follow up visit #2- Remote

• History:
• R STN:
• Lowered amplitude to 2.2mA
• Taking 50mg of LD every 3 hours
• Sx well controlled

• Programming:
• None completed
• Planned to implement advanced programming strategies if needed*
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Pearls 

1. STN induced dyskinesia can look very different from patient’s 
pre-operative dyskinesias

2. Medication and STN DBS can have a synergistic effect 
• Reduction of medication necessary to use higher stimulation parameters

3. Peak dose vs. diphasic (?)
4. Programming may need to occur in the medication-ON state 

• Evaluate severity of dyskinesias 
• Adjust parameters accordingly 

5. Pallidofugal fiber/Zi activation 



Thank you!
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