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Introduction
RLS is highly prevalent in PD. DBS is
an effective treatment for dopamineresponsive symptoms of PD. It is
reasonable to postulate that because
RLS responds well to dopaminergic
therapy it would improve with DBS.
Literature reports, however, have
been inconclusive.
The aim of this study is to evaluate
the effect of STN DBS in patients with
PD and RLS on their RLS symptoms
and RLS-related Quality of Life.
Methods
All patients undergoing STN DBS
surgery for PD were asked to
complete questionnaires:
• International RLS Study Group
rating scale (IRLS)
• RLS Quality of Life (RLS-QoL)
Questionnaires were collected at the
following time points:
• pre-operatively
• post-operatively at 6 months,
• post-operatively at 1 year
• post-operatively at 2 years.
Inclusion criteria:
• Moderate to severe RLS at
baseline (IRLS sum scores>10)
• Completed questionnairs at at lst
one timepoint.
The primary outcome measure:
• IRLS sum score and subscales
(severity and impact).
The secondary outcome measures:
• RLS QoL scores
• rate of responders, remitters and
complete remitters.
Statistical methods:
Differences among the mean scores
over time were analyzed using mixed
model regression.
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Results:
The overall F tests demonstrated
significant differences between preand averaged post-operative IRLS
scores.
RLS QoL scale demonstrated
improvements as well, but did not
reach statistical significance.
Rate of responders was 50%,
Rate of remitters was 50%,
Rate of complete remitters was 27%.
There was no significant correlation
between improvement in RLS and
degree of improvement in PD motor
symptoms or reduction in
dopaminergic therapy.
Conclusion
STN DBS significantly decreased the
symptoms of moderate to severe RLS
in patients with PD despite a decrease
in dopaminergic treatment.
This improvement was sustained over
2 year period.
This study suggests that DBS has a
potential to became a valid treatment
options for severe refractory RLS, but
further studies are needed.
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