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reported a series with follow-up
of over 9 years, the largest of
which examined a cohort of 79
patients (1). Here, we report
long term sur-vival data in
cohort of 200 patients with PD
and at least 10 years followup.

Methods

We conducted a retrospective
review using administrative
data for our patients who un-
derwent DBS implantation for
PD at our institution from
January 1999 to June of 2006
with at least 10 years of follow-
up (n = 200). We performed
survival analyses using Kaplan
Meier estimation and
multivariate regression using
Cox Proportional Hazards
modeling.

surgery. At the end of 10 year
follow-up, we observed a
survival probability of 51%
(mean age at death 73 years).
Using multi-variate regression,
we found that age at
implantation (HR = 1.02, p =
0.01) and male gender (HR =
1.42, p = 0.02) were predictive
of reduced survival, whereas
increased survival was
associated with increased
number of revisions (HR =
0.36, p < 0.001). Number of
medical co-morbidities was not
significantly associated with
survival, p > 0.5).

Conclusions

We estimate a 10 year survival
rate of 51% after initial DBS
implantation for treatment of
PD, which is similar to previous
reports of long-term mortality
in patients with non-surgically
managed PD (54% survival at
9.6 years of disease (2)).
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Kaplan Meier Survival Curves in patients
with PD following DBS stratified by age at
implantation (A), gender (B), number of
medical co-morbidities (C.), and number of
revisions (D). See main text for statistics.




