Clinical Pathway for Management of Patients with Deep Brain Stimulators Presenting for Surgery and Anesthesia (developed and applied at Stony Brook University Medical Center, NY) 

Pre-operative considerations:

Contact treating neurologist
· Get latest clinical information

· Recommendations for per-operative levo/carbiodopa dosage

· Post-operative follow-up



Chest X-ray
Identify generator location

Contact DBS “team” (anesthesia and neurology)
Maintain consistency in clinical care

Name:          ___Pager:​​​​______

Name:          ___Pager:​​​​______

               

Contact device manufacturer
Have representative available to disable device for the OR

         Medtronic

Phone number:1-800-3280810

Scheduling
Allow time on day of surgery for:

· Neurology assessment

· Device representative arrival

(usually not 1st case)

Have patient bring remote
Can temporarily disable device during hospital stay (ECG etc)

Intra-operative considerations

Use of Bipolar electrocautery  only
Minimize potential for device damage and CNS injury

· Device must be disabled as well as output amplitude turned to zero

Prophylactic antibiotics
Minimize infection for CNS implanted device

General Anesthesia 
Rigidity and hypoventilation may ensue when device is disabled

Appropriate anti-emetic
Avoid droperidol and metoclopramide as may worsen symptoms

Post-Operative considerations

Reactivation of device 
Must have baseline frequency and amplitude settings restored 

Close neurology follow-up
Dosages of medications may need to be adjusted 

· Erratic absorption post op

Hypoventilation
Rigidity is usually rapidly reversed after device reactivation

Recovery
PD patients have longer recovery time after illness and surgery

· Usual day surgery may need admission

