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Microrecording techniques for targeting of ventrolateral thalamus in patients with Parkinson's
disease LI Yong—jie ZHUANG Ping ZHANG Yu—qing et al. Beijing Institute of Functional Neurosurgery,
Xuanwu Hospital, Capital University of Medical Sciences, Beijing 100053, China
Abstract Objective To investigate the characteristics of neuronal activity for precisely targeting

ventrolateral thalamus VL  in patients with Parkinson's disecase PD . Methods Microrecording was performed
during stereotactic thalamic surgery in 25 PD patients. Neuronal activity in VL and contralateral limbic
electromyogram EMG were recorded simultaneously The technique of single unit analysis was employed
Results A group of 258 VL neurons were identified in 25 recording trajectories Ofwhich  44% of neurons

n=113 were identified as tremor synchronouscells tremorcells  R?>=0.78 . Mostoftremorcells n=75
were localizedinside of Vim  especially close to the Ve.  The neurons responded to active or passive movements
werefoundin 11%  n=28  as movement-related cells. The rest ofneurons  45% firingeither in a tonic
pattern or an irregular bursting in VL could not be classified Neuronal activity in Vc demonstrated low-noise
level, low-frequency firing and tactile-response. Conclusion There are significant characteristics of neuronal
activityalong microrecordingtrajectoryin VL  especially a number of tremorcells existingin Vim.  Those can be
applied for functionallocalizationof VL during stereotactic surgery, either thalamotomyor deep brain stimulation
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