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Parkinson’s disease is a chronic and irreversible dis-
order. It is the most frequent neurologic disease in the
population over 65 years old. It is manifested by “car-
dinal signs” of bradykinesia, cogwheel rigidity, resting
tremor and postural reflex impairment. The most im-
portant pathophisiologic alteration in Parkinson’s dis-
ease is the lost of dopaminergic neurons from substan-
tia nigra pars compacta. Levodopa is the most effecti-
ve drug to treat Parkinson’s disease but its chronic use
may complicate with dyskinesia and fluctuations. Ow-
ing to limitations and complications in the chronic use
of Levodopa the surgery is a therapeutic option.

The bibliographic search was performed in five ele-
tronic databases with five key words in the search strat-
egy: “stereotaxis or stereotactic and pallidotomy and
parkinson’s disease”. It was set up inclusion and exclu-
sion criteria to select articles to be analysed consider-
ing the methodologic quality and scientific evidence.

There were 55 articles considered as clinical trials.
Six articles were classified as controlled trials. But only
one was more approximate to the ideal methodology
to study treatment efficacy.

The articles’ quality was poor and informations
about methods sometimes were omited.

The total number of patients was 1827. The age
varied from 17 to 82 and 59% of the operated ones
were men.

There was found a great variation of scales to mea-
sure the surgery efficacy, but the most used was the
UPDRS ( Unified Parkinson’s Disease Rating Scale ).

Contralateral dyskinesias was the symptom that sho-
wed the best answer to surgery.

Postural instability did not improve with pallidotomy.

Among the sixteen articles that studied neuropsy-
chological effects of posteroventral pallidotomy only
three detected alterations statistically significant.

The complications rate didn’t seem to be correlated
to the the use of microeletrode. The most frequent
permanent complications were visual scotomas, dysar-
thria and hemiparesis.

The main mortality cause was intracerebral hemor-
rhage during surgery.

Controlled, randomized and double-blind clinical
trials will help to answer objectively and unbiased some
unanswered questions.

KEY WORDS: Parkinson disease, postero-ventral ste-
reotactic pallidotomy

* Revisdo sistematica sobre o tratamento da doenga de Parkinson com a palidotomia postero-ventral estereotaxica (Resumo). Tese de
Mestrado, Universidade Federal de Sdo Paulo (Area: Neurocirurgia). Orientador: Fernando Patriani Ferraz. Co-orientador: Jair de Jesus

Mari.

** Adress: Rua Pedro de Toledo 541 / 31, 04039-031 S&o Paulo SP, Brasil.

words; disquete com a reproduc¢ao desses dados.

quando for o caso; enderego para correspondéncia.

THESES é secdo de Arquivos de Neuro-Psiquiatria que divulga os resumos em inglés de teses defendidas e aprovadas. O assunto
da tese deve estar relacionado a aspectos clinicos ou experimentais de interesse em neurologia, ciéncias a ela afins e psiquiatria.

Para publicagdo, o Autor deve encaminhar ao Editor: abstract da tese, acompanhado do titulo em inglés e em portugués; key

Adicionalmente, o Autor deve informar: a natureza da tese (Dissertacdo/Tese de Mestrado, Tese de Doutorado, Tese de Livre-
Docéncia - como exemplos); nome da instituicdo na qual foi defendida e respectiva area de concentragdo; nome do Orientador,




