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Introduction
Tardive dystonia (TD) represents a
side effect of prolonged intake of
neuroleptic drugs. TD can be a
d i s ab l i ng  movemen t  d i s o rde r
persisting despite available medical
treatment. Deep brain stimulation
(DBS) has been reported successful in
this condition although the number of
treated patients with TD is still limited
to small clinical studies or case reports
(1-2). In this study, we present 3
additional cases of TD patients with
results of bilateral globus pallidus
internus (GPi) stimulation.

Methods
The formal assessment included the
Burke-Fahn-Dystonia Rating Scale
(BFMDRS). The preoperative and
postoperative functional and motor
parts of BFMDRS were compared in
each patient.

Results
Three patients underwent successful
b i latera l  GPi  DBS for  TD. The
postoperative BFMDRS motor score
improved by mean of 71% at the last
follow-up. This imrovement correlated
with 60 % decrease of  BFMDRS
disability scores at the last follow-up.
There were no surgical or hardware-
related complications over follow-up
period. Four attached videos show the
effect of bilateral GPi DBS on TD.

Conclusions
Our experience indicates that bilateral
GPi DBS can be an effective treatment
for disabling TD.  The response of TD
to bilateral GPi DBS is very rapid and
occu rs  w i th in  days  a f t e r  the
procedure .

Learning Objectives
The learning objectives of this report
are as follows:

1) Tardive dystonia is  a good
indicat ion for b i lateral  pal l idal
st imulat ion.

2) The response to pallidal stimulation
may be very quick and impressive in
some patients.

3) The cl inical  improvement is
observed at longer follow-up periods
(36 months) postoperatively.
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