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Therapeutic effect of multi-target radiofrequency ablation on patients with treatment-refractory

Tourette's syndrome
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Abstract: Objective To evaluate the long-term therapeutic effect of treatment-refractory Tourette's syndrome (TS) treated with
multi-target radiofrequency ablation. Methods The clinical data of 13 patients receiving multi-target radiofrequency blation for
treatment-refractory TS selected from patients admitted to 458 Hospital of PLA between November 2007 and May 2015 were
retrospectively analyzed. The right globus pallidus, VIM thalamic nucleus, bilateral amygdala, cingulate gyrus and anterior limb
were selected as targets in operation. Before and after the operation, Yale Global Tic Severity Scale (YGTSS) was used to evaluate
the global tic severity of patients, scoring motor tics and vocal tics. Results The average follow-up time was 13.5 months (3-18
months). After the operation, the symptoms were obviously improved in 12 patients. All the patients underwent the operation
successfully, without developing any severe complications and sequelae. The postoperative YGTSS scores of motor tics and phonic
tics shows excellent in 12 cases and poor in 1 case, with an excellent rate of 92.3%. Statistical differences were found in YGTSS
scores before and after operation (P<0.01). Conclusion Multiple-target radiofrequency ablation with the right globus pallidus,
VIM thalamic nucleus, bilateral amygdala, cingulate gyrus and anterior limb as targets is a safe and effective therapeutic approach
to treatment-refractory TS.
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Tab.1 YGTSS scores of preoperative and postoperative patients with refractory TS

Tic Preoperation 2 weeks after operation 6 months after operation
Motor 23.40£1.51 12.15+2.87% 12.45+2.68%*
Vocal 20.81+1.32 13.56+2.07* 13.31£2.14*
Total 44.21+2.84 25.66+4.47* 13.51+4.43%

YGTSS: Yale Global Tic Severity Scale; *: Compared with preoperation, P<0.01.
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