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ABSTRACT

Objective To study the application effect of head thin-layer CT and 3.0T MRI fusion technique in deep brain
stimulation (DBS) of patients with Parkinson's disease(PD). Method's A total of 60 patients with PD who
were diagnosed and treated in the hospital between February 2017 and May 2019 were divided into
control group (31 cases) and study group (29 cases) according to the principles of non-randomized clinical
concurrent controlled study and patient’s voluntariness. The control group received traditional 1.5T MRI
scanning and the study group received head thin-layer CT and 3.0T MRI fusion technique before operation.
The position of postoperative electrode implantation, examination time, improvement of condition and
postoperative complications were compared between the two groups. Results There were no significant
differences between the two groups in positions of left electrodes on the X axis and right electrodes on
the X, Y and Z axis (P>0.05). However, differences in left electrodes on the Y axis and Z axis were significant
(P<0.05). Preoperative and postoperative imaging examination time of the study group was significantly
shorter than that of the control group (P<0.05). There were no significant difference in the Unified PD
Rating Scale (UPDRS) scores between the two groups before operation, but scores of study group were
significantly lower than those of the control group at 1 week and 6 months after operation (P<0.05). There
were no statistically significant differences in postoperative complications between the two groups (P>0.05).
Conclusion Application of head thin-layer CT and 3.0T MRI fusion technique in DBS of patients with PD can
shorten the examination time and reduce postoperative complications while ensuring accurate positioning
of the target, thereby improving the surgical effect.
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