Healthbridge Rehab Staff participate in Parkinson’s disease research

The study, “Functional Outcomes and Secondary Impairments Following Implanted Deep Brain Stimulation of the Sub Thalamic Nucleus Treatment of Parkinson’s disease,” was conducted by Anthony Whatmore and Robert S. Van Zant, Presque Isle Rehabilitation Center, Erie, Pennsylvania, and the Physical Therapy (PT) Program at The University of Findlay, Findlay, Ohio.
Study objectives

The purpose of the study was to identify functional outcomes and secondary impairments and discuss the PT treatment of a patient following bilateral implanted deep brain stimulation (DBS) of the sub thalamic nucleus (STN) for the treatment of Parkinson’s disease (PD). 

The Case Study
A 51-year-old male with a 13-year history of PD was evaluated for PT prior to DBS and re-evaluated weekly thereafter. Functional assessment at admission included minimal assist for bed mobility and transfers, total dependent for ambulation, and unable to safely test the patient for stair use and uneven terrain ambulation. United Parkinson’s Disease Rating Scale (UPDRS) admission data included dyskinesias = 4, postural stability = 3, body bradykinesia = 4, posture = 3, tremors = 0, and rigidity = 2. PD medication was Sinemet 25/250 mg every 3 hours, and amantadine 100 mg every other day.   
The patient underwent 30 days of inpatient rehabilitation receiving 90 min of PT and 60 min of occupational therapy (OT) 5-6 days per wk. PT treatments included postural re-education, trunk strengthening, and transfer, gait, and stair training to overcome secondary postural, strength, balance, and gait deficits identified following DBS implantation.  

Results

Results at discharge showed PD medication was reduced to Sinemet 25/100 mg every 3 hours only. The patient completed all functional outcomes at an independent level and improved in all measured UPDRS categories (dyskinesias = 1, postural stability = 0, body bradykinesia = 0, posture = 1, tremors = 0, and rigidity = 1). 

Conclusion

The overall conclusion of the study is that the patient improved in all functional outcomes and UPDRS categories following 30 days of rehabilitation, with a significant reduction in PD medication. Sudden relief of PD symptoms following DBS of the STN resulted in many secondary impairments (deficits in posture, strength, balance and gait). Rehabilitation provided feedback important for stimulator and medication adjustments and overcame the identified post-surgical secondary impairments. These results demonstrate the efficacy of PT treatment considerations for patients following deep brain stimulation of the sub thalamic nucleus for the treatment of Parkinson’s disease.  

