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1. Darstellung der Publikation

1.1 Einleitung
1.1.1 Die Parkinson-Krankheit und Gangblockaden

Die Parkinson-Krankheit (PK) ist die zweithaufigste neurodegenerative Erkrankung mit
weltweit stark zunehmender Inzidenz (Dorsey et al., 2018). Als Ausléser wird eine Kombi-
nation aus genetischen und Umweltfaktoren angenommen, die zu einer Ansammlung von
fehlgefalteten a-Synucleine und neurotoxischen Lewy-Koérperchen in Neuronen des enteri-
schen Nervensystems fihrt (McCann et al., 2016). Im Verlauf der Erkrankung breiten sich
Lewy-Kérperchen im autonomen und zentralen Nervensystem aus, wo es zu Stérungen
multipler Neurotransmittersysteme kommt (Gelpi et al., 2014). Klinisch kann sich die PK
durch eine Vielzahl von motorischen und nicht-motorischen Symptomen in individueller
Auspragung prasentieren. Flr die Diagnosestellung ist nach den aktuellen Kriterien der
~,Movement Disorder Society“ (MDS) das Vorliegen eines klinischen Parkinsonismus erfor-
derlich, der durch das Vorhandensein von Bradykinese mit Rigor und/oder Ruhetremor de-
finiert ist (Postuma et al., 2015). Diese als Kardinalsymptome bezeichneten motorischen
Einschrankungen sind eng mit der Stérung des dopaminergen Transmittersystems ver-
knlpft, die durch eine Degeneration dopaminerger Neurone in der Substantia nigra pars
compacta (SNc) verursacht wird (Jankovic, 2008). In fortgeschrittenen Stadien der PK kén-
nen zudem Stdérungen der Halte- und Stellreflexe (sog. posturale Instabilitat) sowie Gang-
blockaden auftreten. Letztere werden als ,Freezing of Gait* Phanomene (FoG) bezeichnet
und beschreiben ein plétzliches und voribergehendes Unvermdgen effektive Schrittbewe-
gungen durchzufuhren (Nutt et al., 2011). Freezing-Episoden kénnen durch Schlurfen der
Beine, kleine Tippelschritte auf der Stelle oder ein vollstandiges Einfrieren der Beinbewe-
gung charakterisiert sein (Schaafsma et al., 2003). Sie treten typischerweise bei Ganginiti-
ierung oder Anpassung des Gangrhythmus auf, beispielsweise bei Drehung auf der Stelle
oder beim Durchschreiten eines engen Bereiches. Sie kdnnen jedoch auch durch Stress,
Angst oder Ablenkung der Aufmerksamkeit ausgelost werden (Nutt et al., 2011). Das Gang-
bild von Betroffenen ist dabei nicht nur durch die passagere Unterbrechung des Ganges
wahrend FoG gekennzeichnet, sondern auch durch eine dauerhafte Stérung des
Gangrhythmus und der bilateralen Beinkoordination auf3erhalb von Freezing-Episoden be-
eintrachtigt (Plotnik and Hausdorff, 2008). FoG erhoht das Risiko fur Sturze und Verletzun-
gen, schrankt die Alltagsmobilitdt und Eigenstandigkeit der Betroffenen massiv ein und be-
eintrachtigt die Lebensqualitat erheblich (Latt et al., 2009; Moore et al., 2007). Das Risiko
FoG zu erleiden korreliert mit der Erkrankungsdauer und dem Schweregrad der Parkinson-
Krankheit (Giladi et al., 1997; Macht et al., 2007). Parkinson-Patientinnen und -Patienten

mit einer Erkrankungsdauer von mehr als 5 Jahren berichten zu ca. 65% von Freezing-



Episoden in ihrem Alltag (Zhang et al., 2021). Zudem scheint das Ausmal} der extra-dopa-
minergen Neurodegeneration mit einem erhohten Risiko fur FoG assoziiert zu sein (Morris
et al., 2020; Weiss et al., 2020).

1.1.2 Gangblockaden als neuronale Netzwerkstorung

Der aufrechte menschliche Gang wird durch ein weitverzweigtes neuronales Netzwerk be-
stehend aus Neokortex, Basalganglien, Hirnstamm und Rickenmark realisiert (Takakusaki,
2013). Wahrend einer bereits laufenden Gangbewegung werden die rhythmisch alternie-
renden Beinbewegungen automatisiert und unbewusst auf Riickenmarksebene durch zent-
rale Mustergeneratoren (ZMG) erzeugt, welche durch Neurone der mesenzephalen loko-
motorischen Region (MLR) auf Hirnstammebene moduliert werden. Die bewusste Gangini-
tiilerung und antizipatorische Anpassung des Gangrhythmus wird durch Gbergeordnete kor-
tikale Areale wie dem primar-motorischen Kortex, supplementar-motorischen Areal und
prafrontalen Kortex gesteuert. Kortikale Befehle werden zur Feinabstimmung in der Ba-
salganglienschleife verarbeitet, die ihrerseits die Aktivitat der MLR beeinflusst und als Feed-
backmechanismus Uber den Thalamus selbst Einfluss auf die Kortexaktivitat nimmt (Sher-
man et al., 2015; Takakusaki, 2017). Die funktionelle Konnektivitat innerhalb des neurona-
len Gangnetzwerks wird durch dynamische Synchronisationen und Desynchronisationen
der oszillatorischen Aktivitat zwischen Netzwerkzentren in spezifischen Frequenzbandern
erreicht. Der bei der PK vorherrschende nigrostriatale Dopaminmangel flhrt zu einer St6-
rung in der Verarbeitung kortikaler Bewegungsbefehle auf Basalganglienebene. Es kommt
zu einer Uberschiefdenden inhibitorischen Aktivitat der Basalganglienausgangsstrukturen
Substantia nigra pars reticulata (SNr) und Globus pallidus internus, die eine vermehrte
Hemmung der thalamo-kortikalen Projektionen und des mesenzephalen Gangzentrums be-
wirken (Gelpi et al., 2014; Obeso et al., 2008). Dies spiegelt sich in der Stérungen der
Konnektivitat zwischen kortikalen und subkortikalen Zentren des Gangnetzwerks wieder,
die sich insbesondere in einer Uberschielenden Synchronisation im Beta-Frequenzbereich
(14-30 Hz) zwischen Motorkortex und Nucleus subthalamicus (STN) darstellen lasst (Ham-
mond et al., 2007; Oswal et al., 2013). Physiologisch herrscht eine kortiko-subkortikale
Beta-Synchronisation im Ruhezustand vor, die mit Beginn einer Willkirbewegung abfallt
und sich mit Beendigung der Bewegung wieder aufbaut (Kihn et al., 2004; Pfurtscheller,
1981). Es wird angenommen, dass Beta-Oszillationen wahrend Willkirbewegungen die
Aufrechterhaltung des aktuellen motorischen Zustands kodieren (Engel and Fries, 2010).
Die massive Beta-Aktivitat mit fehlender bewegungsabhangiger Modulation innerhalb des
kortiko-subkortikalen Netzwerks scheint eine entscheidende Rolle bei der Pathogenese
von motorischen Beeintrachtigungen und FoG in der PK zu spielen (Kuhn et al., 2008). Das

Ausmald dieser pathologischen subthalamischen und kortikalen Beta-Aktivitat korreliert
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dabei mit dem Ausmal} von Bradykinesie und Rigor (Kuhn et al., 2009; Little et al., 2012;
Pollok et al., 2012). Zudem ist der Beginn einer Freezing-Episode mit einem Anstieg der
kortiko-subthalamischen Beta-Synchronisation verbunden (Shine et al., 2014; Toledo et al.,
2014). Daruber hinaus sind Unterbrechungen niedrigfrequenter kortiko-subthalamische
Synchronisation im Theta- und Alpha-Bereich, die wahrend effektiver Gangbewegungen
vorherrschen, fur die Dauer der FoG-Episode nachweisbar (Pozzi et al., 2019; Shine et al.,
2014). Es wird daher angenommen, dass FoG einen plétzlichen Zusammenbruch der Kom-
munikation innerhalb des supraspinalen Gangnetzwerks widerspiegelt (Lewis and Shine,
2016; Pozzi et al., 2019).

1.1.3 Effekte der Tiefen Hirnstimulation auf Gangblockaden

Die Tiefe Hirnstimulation (THS) des STN (STN-THS) stellt eine etablierte Therapieoption
zur Behandlung der motorischen Kardinalsymptome in der PK dar. Hierbei werden Elektro-
den Uber frontale Bohrlécher stereotaktisch in den dorsolateralen Teil des STN implantiert.
Ein subklavikular einliegender Impulsgenerator gibt kontinuierlich hochfrequente elektri-
sche Impulse ab, welche Uber subkutan verlaufene Kabel auf die THS-Elektroden Ubertra-
gen werden (Hamel, 2003). Der genaue Wirkmechanismus der THS ist noch nicht vollstan-
dig geklart. Die subthalamische Stimulation beeinflusst lokal STN-Neurone in unmittelbarer
Nahe der aktiven THS-Kontakte und unterdruckt die pathologisch erhéhte Beta-Synchroni-
sation im STN (Kihn et al., 2008). Dartber hinaus fihrt die subthalamische Stimulation zu
einer Reduktion der kortiko-subthalamischen und kortiko-kortikalen Beta-Synchronisation,
so dass die STN-THS auch auf Netzwerkebene zu besitzen scheint (Weiss et al., 2015;
Whitmer et al., 2012). Es wird angenommen, dass die STN-THS den Uberschie3enden in-
hibitorischen Effekt der Basalganglienschleife auf thalamo-kortikale und retikulo-spinale
Strukturen reduziert und die Integration kortikaler Einflisse auf die Motorik verbessert (Ac-
colla et al., 2016; Weiss et al., 2012). Trotz des guten klinischen Effekts auf Rigor, Bradyki-
nese und Tremor ist eine suffiziente und langfristige Verbesserung von Gangblockaden
durch die STN-THS nur selten zu erreichen (Fasano et al., 2011). Die STN-THS kann zwar
bestimmte raumliche Gangparameter wie die Schrittlange und Ganggeschwindigkeit insbe-
sondere zu Beginn der THS-Therapie verbessern, sie besitzt aber keinen Einfluss auf zeit-
liche Gangparameter wie Gangrhythmus und -koordination (Pétter-Nerger und Volkmann,
2013). Diese scheinen aber eine entscheidende Rolle in der Entstehung von FoG zu spie-
len (Plotnik und Hausdorff, 2008). In den vergangenen Jahren ist die simultane Stimulation
des STN und der Substantia nigra (STN+SN-THS) als potenzielle Behandlungsoption von
therapierefraktarem FoG bei Parkinson-Ekrankten in den Fokus gertickt. Das Konzept der
STN+SN-THS beruht auf der Annahme, dass die nigrale Kostimulation zu einer zusatzli-

chen Reduktion der pathologisch erhéhten inhibitorischen Aktivitat der SNr filhren kénne
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und somit eine Disinhibition mesenzephaler und kortikaler Gangnetzwerkzentren mit sich
bringen kénne (Snijders et al., 2016; Weiss et al., 2011). Die STN+SN-THS wird realisiert,
indem intraoperativ die Spitze der Stimulationselektroden in die Grenzzone zwischen STN
und SN implantiert wird und postoperativ der kaudalste Kontakt der THS-Elektrode gemein-
sam mit dem regularen Kontakt zur STN-Stimulation im sog. ,Interleaving-Modus* mitakti-
viert wird (Weiss et al.,, 2013). Intraoperative Mikroelektrodenaufzeichnungen des SNr
konnten die neurale Inaktivierung nigraler Neuronen wahrend einer SNr-Stimulation besta-
tigen (Milosevic et al., 2018). Zudem konnten positive Effekte auf temporale Gangparame-
ter von Parkinson-Erkrankten durch eine alleinigen SNr-Stimulation erreicht werden (Schol-
ten et al., 2017). Erste monozentrische Fallstudien konnten positive Effekte der STN+SN-
THS auf das Auftreten von Gangblockaden wahrend klinischer Testungen von Parkinson-

Patientinnen und -Patienten nachweisen (Brosius et al., 2015; Weiss et al., 2013, 2011).

Das Ziel dieser Studie war es, die Auswirkungen der STN+SN-THS auf das Gangbild und
die kortiko-subkortikale Konnektivitat von Parkinson-Patientinnen und -Patienten mit FoG
zu analysieren. Zu diesem Zweck fuhrten wir eine kinematische Ganganalyse mit einer si-
multanen hochaufldsenden Elektroenzephalographie-Messung (EEG) wahrend einer stati-
onaren Gangaufgabe unter verschiedenen Stimulationsbedingungen durch. Wir stellten die
Hypothese auf, dass die STN+SN-THS durch zusatzliche Disinhibition der mesenzephalen
und kortikalen Gangzentren mit einer Verbesserung der zeitlichen Gangparametern ver-
bunden sei und Effekte auf Netzwerkebene anhand kortikaler Erregbarkeitsveranderungen

nachweisbar seien.

1.2 Material und Methoden
1.2.1 Stichprobenbeschreibung

Die Studie wurde in Ubereinstimmung mit dem Ethikkodex des Weltéarztebundes durchge-
fuhrt und von der Ethikkommission des Universitatsklinikums Hamburg-Eppendorf (Refe-
renznummer: PV5281) genehmigt. Alle Probanden gaben vor der Teilnahme eine schriftli-
che Einverstandniserklarung ab. Einschlusskriterien waren die gesicherte Diagnose eines
idiopathischen Parkinsonsyndroms, das Vorhandensein von FoG, sowie eine chronisch-
implantierte bilaterale STN-THS, bei der die Elektrodenspitzen in der dorsalen Substantia
nigra lokalisiert waren. Alle THS-Systeme wurden am Universitatsklinikum Hamburg-Ep-
pendorf implantiert (8 Modelle von Medtronic®, 2 Modelle von Boston Scientific®). Die kor-
rekte Elektrodenplatzierung wurde durch eine intraoperative Mikroelektrodenkartierung der
STN/SN-Grenzzone (Sharott et al., 2014) und postoperative Elektrodenrekonstruktionen
(Hidding et al., 2017) sichergestellt. Wir schlossen 12 Patientinnen und -Patienten ein (11
Manner, Alter 66,5 + 7,6 Jahre, Krankheitsdauer 14,8 + 4,7 Jahre, postoperative Zeit 4,0 +
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3,8 Jahre), die unter dopaminerger Medikation getestet wurden (Levodopa-Aquivalenzta-
gesdosis 714,0 £ 288,5 mg) und verglichen diese mit 12 altersgleichen gesunden Proban-
den (12 Manner, Alter 61,3 + 7,5 Jahre).

1.2.2 Studiendesign und Stimulationsbedingungen

Der Versuchsablauf umfasste zunachst eine einmitige Ruhephase im Sitzen bei gedffneten
Augen. Anschlie3end folgte eine stationare Gangaufgabe im Stehen, bei der die Probanden
angewiesen wurden, abwechselnd mit beiden Beinen Schrittbewegungen auf der Stelle
(,Stepping in Place®, SIP) in einem selbstgewahlten Tempo durchzuflihren. Nach 35 Se-
kunden kontinuierlichem SIP folgten zehn kurze SIP-Episoden von 3 bis 10 Sekunden
Lange, die durch akustische Start- und Stoppsignale gekennzeichnet wurden. Diese Auf-
gabe wurde gewahlt, da die rhythmisch alternierenden Schrittbewegungen beim SIP die
gleichen grundlegenden kinematischen Merkmale wie das freien Gehen aufweisen und SIP
nachweislich FoG-Episoden bei Parkinson-Patientinnen und -Patienten auslésen kann
(Nantel et al., 2011). Die kurzen SIP-Intervalle sollten zudem durch wiederholte Ganginiti-
ierung zusatzlich Gangblockaden triggern. Jeder Parkinson-Erkrankte absolvierte diesen
Versuchsablauf unter drei randomisierten und doppelt-verblindeten Stimulationsbedingun-
gen: (i) STIM-OFF (ausgeschaltete THS), (ii)) STN-THS und (iii) STN+SN-THS. Um Uber-
lappungseffekte der vorangegangenen Stimulationseinstellung zu vermeiden, war jede Sti-
mulationseinstellung zunachst 45 Minuten lang aktiv, bevor der jeweilige Durchlauf gestar-
tet wurde. Die STN-THS und STN+SN-THS wurden mit einer Pulsbreite von 60 ys und
einer Stimulationsfrequenz von 125 Hz oder 130 Hz fiir Medtronic® bzw. Boston Scientific®
Systeme durchgefiihrt. Um einen mdglichst effektiven und alltagsnahen Stimulationseffekt
zu erreichen, erfolgte die STN-THS anhand der individuellen Kontakt- und Amplitudenein-
stellung der Patientinnen und Patienten. Die nigrale Kostimulation wurde realisiert, indem
der jeweils unterste Kontakt der Elektroden im Interleaving-Pulsmodus zusatzlich aktiviert
wurde. Die Amplituden fir die nigrale Stimulation wurden individuell entsprechend einer
Nebenwirkungsprifung festgelegt (Hidding et al., 2017) wahrend die fur die STN-THS ver-

wendeten Kontakte und Amplituden unverandert blieben.

1.2.3 Klinische Testung und Gangbildanalyse

Die klinische Wirkung der einzelnen Stimulationseinstellungen wurde durch eine verblin-
dete motorische Testung anhand des Teil Il (,motorische Untersuchung®) der standardisier-
ten Beurteilungsskala ,Unified Parkinson’s Disease Rating Scale” der MDS (MDS-UPDRS)
untersucht (Goetz et al., 2008). Der Teil lll des MDS-UPDRS beurteilte den Schweregrad
der motorischen Parkinson-Symptome Dysarthrie, Hypomimie, Rigor, Bradykinese, Tremor,

Koérperfehlhaltung, posturale Instabilitdt und Gangbild anhand von insgesamt 18



Testelementen. Fir jedes Testelement musste der Grad der Symptomauspragung mit O bis
4 Punkten bewertet werden (0 = normal, 1 = leicht, 2 = mild, 3 = moderat, 4 = schwer),
wobei fir mehrere Elementen der Schweregrad fir die rechte und linke Kdrperseite oder
andere Kdérperregionen separat erfasst wurde. Es konnten maximal 33 Punkte vergeben
werden. Das Gangbild wurde mit zwei dreiachsigen Beschleunigungssensoren aufgezeich-
net, die an den aulReren Fullkndcheln der Patientinnen und Patienten angebracht wurden.
Die Schrittvariabilitat und die Schrittasymmetrie wurden zur Charakterisierung der zeitli-
chen Merkmale der Schrittbewegungen verwendet, da gezeigt werden konnte, dass diese
mit dem FoG-Schweregrad von Parkinson-Erkrankten korrelieren (Plotnik et al., 2008,
2005). Die Schrittvariabilitdt wurde anhand des z-transformierten Variabilitatskoeffizienten
der Schritt-zu-Schritt-Zeit berechnet, wobei hohere Werte einen hoheren Grad an Variabili-
tat darstellen. Die Schrittasymmetrie wurde als absoluter Wert des Index zwischen dem
Bein mit der kirzeren durchschnittlichen Schrittzeit und dem Bein mit der langeren durch-
schnittlichen Schrittzeit berechnet. Ein Asymmetrie-Index nahe 0 spiegelt somit einen nied-
rigen Grad an Schrittasymmetrie wieder. Die Detektion von FoG-Episoden beruhte auf einer
charakteristischen Verschiebung des Frequenzspektrums der vertikalen Beschleunigungs-
sensoren von einem niedrigen Frequenzbereich beim effektiven Gehen (0,5 - 3 Hz) zu ei-
nem hohen Frequenzbereich bei FoG (3 - 8 Hz), Dabei spiegelten die hochfrequenten Bein-
bewegungen das Beinzittern der Erkrankten wahrend FoG-Episoden wider. Eine FoG-Epi-
sode wurde erkannt, wenn das Verhaltnis von niedrig- zu hochfrequenten Beinbewegungen
(sog. Freezing-Index) einen individuellen Schwellenwert flir mindestens 3 Sekunden Uber-
schritt. Diese Methode bewies sich n vorherigen Studien als reliabel (Moore et al., 2008;
Morris et al., 2012; Pozzi et al., 2019).

1.2.4 Elektrophysiologische Untersuchung

Die kortikale Hirnaktivitat wahrend der Ruhephase und der SIP-Aufgabe wurde mit einem
hochauflésenden EEG-System aus 64 aktiven Kanalen aufgezeichnet. Zur Bereinigung der
EEG von unphysiologischer elektrischer Aktivitat wurde eine standardisierte Datenvorver-
arbeitung durchgefuhrt. Zunachst erfolgte eine Tiefpassfilterung bei 100 Hz, um hochfre-
quente Artefakte der THS zu entfernen. Nach einer Reduktion der Aufzeichnungsrate von
2.500 Hz auf 1.000 Hz, erfolgte eine Hochpassfilterung bei 0,75 Hz, um bewegungsbe-
dingte Artefakte durch Kabelbewegungen zu reduzieren. EEG-Kanale mit dauerhaftem un-
korreliertem Rauschen wurden entfernt. Kurzzeitige und stereotype Artefakte wie Augen-
bewegungen, kardiale elektrische Signale, Muskelartefakte oder verbleibende THS-Kom-
ponenten wurden mit Hilfe einer Analyse unabhangiger Komponenten (,independent com-
ponent analysis“) anhand ihrer spektralen und topographischen Eigenschaften identifiziert

und herausgerechnet. Anschliefiend wurden die zuvor entfernten EEG-Kanale interpoliert.
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Um die rdumliche Auflésung der EEG-Daten zu verbessern, erfolgte eine Datentransforma-
tion anhand der Laplacian-Methode Die vorverarbeiteten EEG-Daten wurden dann auf der
Grundlage der vorangegangenen Analyse der kinematischen Gangdaten im Ruhezustand
sowie in Episoden von effektivem SIP und FoG segmentiert. Innerhalb dieser Segmente
wurden die absoluten Power-Frequenz-Spektren zwischen 4 und 45 Hz mit einer Fre-
quenzauflésung von 1 Hz berechnet und nach logarithmischer Normalisierung innerhalb
der funf Hauptfrequenzbander gemittelt: Theta (4 - 8 Hz), Alpha (9 - 13 Hz), niedrigfrequen-
tes Beta (14 - 20 Hz), hochfrequentes Beta (21 - 30 Hz) und Gamma (31 - 45 Hz).

1.2.5 Statistische Analyse
Zum Vergleich der Stimulationseffekte auf den MDS-UPDRS Teil |ll wurde der nicht-para-

metrische Friedman-Test sowie der Wilcoxon-Vorzeichen-Rang-Test zum paarweisen Ver-
gleich verwendet. Die Schrittvariabilitdt und -asymmetrie sowie die Dauer und Haufigkeit
von FoG wurden innerhalb der Patientengruppe zwischen den THS-Bedingungen durch
eine Varianzanalyse mit Messwiederholung gefolgt von abhangigen paarweisen t-Tests ver-
glichen. Unabhangige t-Tests wurden durchgefuhrt, um die temporalen Schrittparameter
zwischen Patientinnen und Patienten in den drei THS-Bedingungen und gesunden Kon-
trollprobandinnen und -probanden zu vergleichen. Zur Analyse der absoluten kortikalen
Power-Frequenz-Spektren zwischen dem Ruhezustand, effektivem SIP und FoG-Episoden
und den THS-Einstellungen wurde eine clusterbasierte Permutationsstatistik verwendet.
Die Permutationsstatistik basierte auf unabhangigen und abhangigen t-Tests zum Vergleich
zwischen Kontrollprobandinnen und -probanden und Patientinnen und Patienten bzw. zwi-
schen den Stimulationsbedingungen. Fielen zwei oder mehr benachbarte Kanéle unter ei-
nen p-Wert von 0,05, wurden diese auf der Grundlage von raumlichen und spektralen Ahn-
lichkeiten in Cluster zusammengefasst. Zur Korrektur von Mehrfachvergleichen wurde die
maximale Teststatistik auf Clusterebene unter Verwendung von n = 2000 zufélligen Permu-
tationen fur alle Teilnehmer berechnet. Cluster unterhalb eines zweiseitigen Alpha-Niveaus

von a = 0.025 wurden als signifikant angesehen.

1.3 Ergebnisse

1.3.1 Motorische Symptomschwere und temporale Gangparameter

Die THS beeinflusste den Schweregrad der motorischen Beeintrachtigung gemessen am
MDS-UPDRS Teil Il signifikant (x? (2) = 18,43, p < 0,001). Sowohl die STN-THS als auch
die STN+SN-THS fuhrten zu einer signifikanten Reduktion des Punktwertes im Teil Ill des
MDS-UPDRS um 30 % im Vergleich zu STIM-OFF (jeweils Z = -3,07, p < 0,001). Die Ana-
lyse der temporalen Gangparameter ergab, dass Parkinson-Patienten bei STIM-OFF im

Vergleich zu Kontrollprobandinnen und -probanden eine signifikant hdhere
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Schrittvariabailitat (£(22) = 2,66, p = 0,014) zeigten. Bei 7 von 12 Parkinson-Patienten traten
wahrend der SIP-Aufgabe eine oder mehr Freezing-Episoden in mindestens einer der Sti-
mulationsbedingungen auf. In dieser Patientengruppe der ,Freezer waren die effektiven
Schrittbewegungen im Vergleich zu denen gesunder Kontrollprobandinnen und -probanden
von einem signifikant hdheren Grad an Variabilitat (t(22) = 2,66, p = 0,014) und Asymmetrie
(t(7) = 2,50, p = 0,041) gekennzeichnet. Zwischen der Gruppe der ,Nicht-Freezer und den
Kontrollprobandinnen und -probanden zeigten sich diese Unterschiede nicht. Hingegen war
eine signifikant erhéhte Schrittvariabilitat bei ,Freezern“ im Vergleich zu ,Nicht-Freezern® in
allen THS-Einstellungen nachweisbar (F(1,10) = 34,07, p < 0,001, n° = 0,77). Im Vergleich
zu STIM-OFF war unter STN-THS in der gesamten Patientenstichprobe keine Anderung
der zeitlichen Schrittparameter zu beobachten. Jedoch fiihrte die STN+SN-THS im Ver-
gleich zu STIM-OFF zu einer Verringerung der Schrittvariabilitat des starker beeintrachtig-
ten Beines (£(11) = 2,47, p = 0,031). Darlber hinaus zeigte keine der Stimulationsbedingun-

gen einen direkten Einfluss auf die Haufigkeit oder Dauer von FoG.

1.3.2 Kortikale Erregbarkeit in Ruhe, wahrend Stepping und Gangblockaden

Die kortikale Ruheaktivitat von Parkinson-Patienten in STIM-OFF war im Vergleich zu der
von Kontrollprobandinnen und -probanden von einer erhéhten Theta-Aktivitat in einem weit-
reichenden fronto-parieto-okzipitalen Cluster (f = 99,01, p = 0,008), einer erhéhten Alpha-
Aktivitat in einem frontalen Cluster (t = 11,98, p = 0,048) sowie einer erhéhten hochfrequen-
ten Beta-Aktivitat in einem zentralen Cluster (t = 11,98, p = 0,048) gepragt. Sowohl die STN-
THS als auch die STN+SN-THS flhrten zu einer Normalisierung der pathologisch erhdhten
Alpha- und Beta-Aktivitat bei den Patienten. Die kortikale Aktivitat von gesunden Kontroll-
probandinnen und -probanden war wahrend effektiver SIP im Vergleich zum Ruhezustand
durch eine Reduktion der frontoparietalen Alpha-Synchronisation (t = -26,83, p = 0,011) und
eine Zunahme der parietalen Gamma-Synchronisation (¢t = 58,48, p = 0,002) gekennzeich-
net. Diese bewegungsabhangige Alpha-Desynchronisation war bei Parkinson-Patienten in
STIM-OFF nicht nachweisbar. Zudem war die kortikale Aktivitat von Parkinson-Patienten in
STIM-OFF wahrend effektivem SIP im Vergleich zu der von Kontrollprobandinnen und -
probanden von einer erhéhten Theta- (t = 102,27, p < 0,001), Alpha- (t = 68,94, p = 0,006),
hochfrequenten Beta- (t = 73,34, p = 0,003) und Gamma-Aktivitat (t = 57,80, p = 0,004) in
fronto-parieto-okzipitalen Clustern gepragt. Sowohl die STN-THS als auch die STN+SN-
THS fihrten zu einer Normalisierung der pathologisch erhéhten Beta-Aktivitat wahrend ef-
fektiver Gangbewegungen. Die physiologische bewegungsinduzierte Alpha-Desynchroni-
sation war unter STN-THS (t =-51,52, p = 0,004) und STN+SN-THS (t=-11,95, p = 0,044)
wieder nachweisbar. Dariiber hinaus flhrte die STN-THS zu einer bewegungsinduzierten

Reduktion der niedrigfrequenten und hochfrequenten Beta-Aktivitat Gber zentralen Clustern
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(t=-39,16, p = 0,004 bzw. t = -18,56, p = 0,020), die unter zusatzlicher nigraler Stimulation
nicht nachweisbar war. Hingegen war unter STN+SN-THS ein Anstieg niedrigfrequenter
Beta-Aktivitat in einem bifrontalen Cluster (t = 39.16, p = 0,004) wahrend effektiver Step-
pingbewegungen verbunden, die unter alleiniger STN-Stimulation nicht vorhanden war. In
der Untersuchung der kortikalen Aktivitat zwischen FoG-Episoden und effektiven Gangbe-
wegungen von ,Freezern® zeigten sich in STIM-OFF keine Aktivitatsunterschiede. FoG-Epi-
soden, die unter STN-THS auftraten, waren jedoch durch eine erhéhte Alpha-Aktivitat in
einem parietalen Cluster (t = 13,56, p < 0,001) und einer erhéhten niedrigfrequenten Beta-
Aktivitat in einem zentralen Cluster (t = 19,24, p < 0,001) gekennzeichnet. Im Gegensatz
dazu waren Freezing-Episoden unter STN+SN-THS durch einen Anstieg der hochfrequen-

ten Beta-Aktivitat in einem frontalen Cluster charakterisiert (t = 11,64, p = 0,034).

1.4 Diskussion
1.4.1 Verbesserung temporaler Gangparameter

Auf behavioraler Ebene stellten wir fest, dass sowohl die STN-THS als auch die STN+SN-
THS im Vergleich zu STIM-OFF zu einer effektiven Reduktion der motorischen Parkinson-
Symptome fuhrte. Nur die STN+SN-THS, nicht die alleinige STN-THS, konnte zu einer sig-
nifikanten Verbesserung der Schrittasymmetrie wahrend SIP flhren. Die Stérung tempora-
ler Gangparameter war dabei ausschlieRlich in Parkinson-Erkrankten mit FoG nachweis-
bar, was den Stellenwert der temporalen Gangkoordinationsstoérung in der Pathogenese
von FoG unterstreicht (Nutt et al., 2011). Dieses Ergebnis stand im Einklang mit friheren
Studien, die zeigten, dass eine alleinige STN-THS zeitliche Gangparameter nicht ausrei-
chend und nachhaltig verbessert (Faist, 2001; Schupbach, 2005) und eine SNr-Monostim-
ulation die Schrittsymmetrie wahrend des freien Gehens von Parkinson-Patienten positiv
beeinflusst (Scholten et al., 2017).

1.4.2 Stimulationsbedingte Modulation kortikaler Erregbarkeit

Auf neurophysiologischer Ebene konnten wir zeigen, dass sowohl die STN-THS als auch
die STN+SN-THS zu einer Normalisierung der in STIM-OFF pathologisch erhéhten fronta-
len Alpha- und zentralen hochfrequenten Beta-Aktivitat in Ruhe flihrte. Zudem konnten wir
zeigen, dass unter beiden Stimulationsbedingungen eine Reduktion der in STIM-OFF pa-
thologisch erhdéhten hochfrequenten Beta-Aktivitat wahrend effektiver Gangbewegungen
und eine Wiederherstellung der physiologischen bewegungsinduzierten fronto-parietalen
Alpha-Desynchronisation auftrat. Vorherige Studien berichteten, dass es unter STN-THS
zu einer Verringerung der pathologisch erhdhten kortiko-subthalamischen und kortiko-kor-

tikalen Beta-Synchronisation in Ruhe kommt (Weiss et al., 2015; Whitmer et al., 2012) und
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diese mit einer Verbesserung motorischer Beeintrachtigungen von Parkinson-Patienten as-
soziiert ist (Kuhn et al., 2008). In unserer Studie konnten wir diese stimulationsinduzierte
Desynchronisation pathologisch erhéhter kortikaler Beta-Aktivitat durch die STN-THS auf
kortikaler Ebene replizieren und zudem aufzeigen, dass unter STN+SN-THS ein vergleich-
barer Effekt auf die erhohte Beta-Aktivitat in Ruhe und wahrend effektiven Gangbewegun-
gen zu finden ist. Des Weiteren konnten wir in unserer Studie aufzeigen, dass zwischen
der STN-THS und der STN+SN-THS unterschiedliche Effekte auf die spektrale und topo-
graphische Aktivitat des kortikalen Gangnetzwerks wahrend effektiver Gangbewegungen
und FoG-Episoden bestanden. So kam es wahrend effektiver SIP-Bewegungen aus-
schliellich unter STN-THS zu einer verstarkten bewegungsinduzierten Desynchronisation
der niedrig- und hochfrequenten Beta-Aktivitat Gber der Zentralregion. Diese Beta-Modula-
tion war unter zusatzlicher nigraler Stimulation nicht nachweisbar. Hingegen war unter
STN+SN-THS eine verstarkte bifrontale Beta-Synchronisation wahrend des effektiven SIP
darstellbar, die unter der alleinigen subthalamischen Stimulation nicht vorherrschte. Im Ver-
gleich zu effektiven Schrittbewegungen waren FoG-Episoden unter STN-THS mit einer ver-
starkten Alpha- und niedrigfrequenten Beta-Aktivitat Gber dem Motorkortex assoziiert. Hin-
gegen waren FoG-Episoden unter STN+SN-THS durch eine erhéhte hochfrequente Beta-
Aktivitat Uber bifrontalen Hirnarealen charakterisiert. Vorherige Studien konnten zeigen,
dass FoG-Episoden durch einen plétzlichen Zusammenbruch der funktionellen Kopplung
im Theta- und Alpha-Frequenzbereich sowie durch eine Erhéhung der Beta-Synchronisa-
tion zwischen dem STN und dem Motorkortex charakterisiert sind (Pozzi et al., 2019; Shine
et al., 2014; Toledo et al., 2014). In unserer Studie konnten wir die Zunahme an niedrigfre-
quenter Beta-Aktivitat Uber dem Motorkortex wahrend FoG-Episoden im Vergleich zu effek-
tiven SIP in der STN-THS Bedingung ebenfalls finden. Von Bedeutung erscheint zudem,
dass Freezing-Episoden, die unter zusatzlicher nigraler Stimulation auftraten, mit einer Zu-

nahme von hochfrequenter Beta-Aktivitat in bifrontalen Hirnarealen verbunden waren.

1.4.3 Limitationen der Studie

Die Studie weist eine Reihe von Einschrankungen auf, die in der Interpretation der Ergeb-
nisse berucksichtigt werden missen. Zum einen ist die Stichprobengrof3e relativ klein, was
die Generalisierbarkeit und allgemeine Robustheit der Studienergebnisse einschrankt. Dies
war insbesondere auf die spezifischen Einschlusskriterien fur Parkinson-Erkrankte zurtick-
zufuhren. Die Voraussetzung, dass die THS-Elektroden innerhalb der SN liegen mussten,
machte es schwierig, geeignete Patienten fur diese Studie einzuschlieen. Die kombinierte
STN+SN-THS stellt in der klinischen Praxis noch kein Standard-Stimulationsverfahren dar,
so dass die Stimulationselektroden in der Regel innerhalb der STN implantiert werden. Zum

anderen lielten wir die Probandinnen und Probanden als motorische Aufgabe stationare
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Schrittbewegungen durchfihrten, die zwar dem Bewegungsablauf des Ganges ahnelten,
jedoch nicht den Aspekt der Vorwartsbewegung besalden. Die SIP-Aufgabe wurde gewahlt,
da die Aufzeichnung mit einem nicht-mobilen EEG-Systems Bewegungseinschrankungen
mit sich brachte. In einer frGheren Studie konnte jedoch gezeigt werden, dass kortikale
Aktivitatsmuster wahrend SIP vergleichbar waren mit denen wahrend des freien Gehens
und dass SIP effektiv FoG-Episoden in Parkinson-Patienten auslésen kann (Nantel et al.,
2011). Ein weiterer Einflussfaktor auf die Studienergebnisse war, dass wir die Parkinson-
Patienten unter dem Einfluss einer dopaminergen Medikation untersuchten, was Einfluss
auf den motorischen Zustand und die kortikale Aktivitat der Patientinnen und Patienten ge-
habt haben kénnte. Eine Messung im medikamentdsen OFF-Zustand war nicht mdglich, da
eine sichere Durchfiihrung der Gangaufgabe fir die motorisch beeintrachtigen Parkinson-

Erkrankten unter Medikationsentzug nicht sicherzustellen war.

1.4.4 Schlussfolgerung und Ausblick

Die vorliegende Studie konnte spezifische behaviorale und neurophysiologische Effekte der
STN+SN-THS bei Parkinson-Patientinnen und -Patienten mit FoG darstellen. Die STN+SN-
THS fihrte zu einer Verbesserung der temporalen Gangkontrolle, die sich durch eine al-
leine STN-Stimulation nicht erreichen lie3. Dabei zeigten beide THS-Einstellungen ver-
gleichbare Effekte auf die motorischen Parkinson-Symptome. Die Unterschiede in der Kor-
texaktivitat zwischen STN-THS und STN+SN-THS wahrend SIP- und FoG-Episoden legten
nahe, dass die nigrale Kostimulation eine zusatzliche Modulation des supraspinalen Gang-
netzwerks bewirkte. Wahrend unter STN-THS vorrangig Aktivitatsanderungen Uber dem
Motorkortex festzustellen war, zeigten sich unter STN+SN-THS Aktivitatsanderungen ins-
besondere Uber bifrontalen Kortexarealen. Dies lasst vermuten, dass die nigrale Kostimu-
lation zu einer Aktivitatsveranderung im prafrontalen Kortex flihrte, die Auswirkungen auf
Aufmerksamkeitsprozesse, das Arbeitsgedachtnis und exekutive Funktionen gehabt haben
kann. So kénnte die STN+SN-THS durch Modulation der kortikalen Gangkontrolle in die
temporale Gangkoordination und die Pathogenese von FoG eingegriffen haben. Zusam-
menfassend erscheint der Einsatz der STN+SN-THS bei Parkinson-Patientinnen und -Pa-
tienten als effektive Therapieoption zur Behandlung von therapierefraktarem FoG. Ob die
Veranderungen der frontalen oszillatorischen Aktivitat auf einer Modulation der thalamo-
kortikalen oder kortiko-kortikalen Synchronisation beruht, muss in weiterfihrenden Analy-

sen der elektrophysiologischen Daten untersucht werden.
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Background: Freezing of gait (FoG) is a disabling burden for Parkinson’s disease (PD)
patients with poor response to conventional therapies. Combined deep brain stimulation
of the subthalamic nucleus and substantia nigra (STN+SN DBS) moved into focus as a
potential therapeutic option to treat the parkinsonian gait disorder and refractory FoG.
The mechanisms of action of DBS within the cortical-subcortical-basal ganglia network
on gait, particularly at the cortical level, remain unclear.

Methods: Twelve patients with idiopathic PD and chronically-implanted DBS electrodes
were assessed on their regular dopaminergic medication in a standardized stepping
in place paradigm. Patients executed the task with DBS switched off (STIM OFF),
conventional STN DBS and combined STN+SN DBS and were compared to healthy
matched controls. Simultaneous high-density EEG and kinematic measurements were
recorded during resting-state, effective stepping, and freezing episodes.

Results: Clinically, STN+SN DBS was superior to conventional STN DBS in improving
temporal stepping variability of the more affected leg. During resting-state and effective
stepping, the cortical activity of PD patients in STIM OFF was characterized by excessive
over-synchronization in the theta (4-8 Hz), alpha (9-13 Hz), and high-beta (21-30 Hz)
band compared to healthy controls. Both active DBS settings similarly decreased
resting-state alpha power and reduced pathologically enhanced high-beta activity during
resting-state and effective stepping compared to STIM OFF. Freezing episodes during
STN DBS and STN+SN DBS showed spectrally and spatially distinct cortical activity
patterns when compared to effective stepping. During STN DBS, FoG was associated
with an increase in cortical alpha and low-beta activity over central cortical areas, while
with STN+SN DBS, an increase in high-beta was prominent over more frontal areas.
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Conclusions: STN+SN DBS

STN+SN DBS Modulates Parkinsonian Gait-Networks

improved temporal aspects of parkinsonian gait

impairment compared to conventional STN DBS and differentially affected cortical
oscillatory patterns during regular locomotion and freezing suggesting a potential
modulatory effect on dysfunctional cortical-subcortical communication in PD.

Keywords: freezing of gait (FOG), Parkinson’s disease, deep brain stimul

subthalamic nucleus, sub tia

nigra, electroencephalography, stepping in place, beta oscillations

INTRODUCTION

Freezing of gait (FoG) is a sudden and episodic inability
to produce effective forward stepping movements and is
most commonly experienced in Parkinson’s disease (PD).
FoG typically occurs during gait initiation, turning, and gait
adjustments (Nutt et al., 2011). Different freezing phenotypes
exist including high-frequency leg shuffling, trembling in place,
and akinetic freezing (Schaafsma et al, 2003). Due to its
unpredictable nature, FoG increases the risk of falls and
hospitalization (Latt et al, 2009) and causes a substantial
reduction in quality of life (Moore et al., 2007).

Normal gait function is enabled by effective communication
within a large-scale functional system of cortical, subcortical,
and spinal hubs (Snijders et al., 2016; Takakusaki, 2017). During
steady-state walking, automatic gait control is achieved by
downstream projections from the mesencephalic locomotor area
(MLR) and pedunculopontine nucleus (PPN) to spinal central
pattern generators producing and modulating basic bipedal
locomotor pattern (Takakusaki et al., 2008). Movement initiation
and anticipatory adjustments of ongoing motion in response
to changing environment are achieved by cortical gait control.
Descending tracts from distributed cortical areas, including
supplementary motor area (SMA), primary motor cortex, and
somatosensory cortex, project via the basal ganglia (BG) loop to
adjust the activity of MLR/PPN by GABA-ergic inhibitory output
of the substantia nigra pars reticulata (SNr; Sherman et al., 2015;
Lewis and Shine, 2016; Weiss et al., 2020).

Evidence accumulates that the underlying pathophysiology of
freezing arises from a complex disbalance within a distributed
locomotor network (Nieuwboer and Giladi, 2013; Weiss et al.,
2020). Recently, it has been proposed that a “circuitopathy” of
the supra-spinal locomotor network including the sensorimotor
cortex, BG, and midbrain locomotor centers is a key feature in
the common neural pathway of FoG in PD (Lewis and Shine,
2016; Pozzi et al., 2019). Dopaminergic depletion of substantia
nigra pars compacta leads to an overinhibitory activity of the
SNr resulting in an excessive suppression of the MLR (Sherman
etal., 2015). In parallel, overactive nigral output strongly inhibits
thalamocortical projections which interrupt cortical gait control
(Snijders et al., 2016).

Several neurophysiological studies have highlighted the role
of over-synchronized oscillatory activity within the cortico-BG
network in the pathophysiology of motor and non-motor
impairments in PD (see review Oswal et al, 2013). Recently,
Pozzi et al. (2019) revealed a sudden and transient breakdown
in functional connectivity between motor cortex and STN for
the time of motor block in PD patients in the theta-alpha
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band within the more affected hemisphere which was already
present during the transition from walking to FoG. Of interest,
directionality analysis revealed that the pathologically increased
synchronization within the cortico-subcortical network during
resting-state is mostly driven by abnormal cortical activity
(Litvak et al,, 2011; Sharott et al., 2018; Cagnan et al,, 2019)
further emphasizing the important role of sensorimotor cortex
failure in the underlying mechanism of freezing.

Deep brain stimulation of the STN (STN DBS) may improve
certain spatial aspect of parkinsonian gait disturbance especially
in early years after DBS implantation but usually fails to modulate
temporal gait characteristics (Potter-Nerger and Volkmann,
2013). In particular, STN DBS reduces dopamine-responsive
OFF freezing (Fasano et al., 2012) but has limited therapeutic
effect on dopamine refractory FoG. Clinical response to STN
DBS has shown to be correlated to its modulatory effects on
functional connectivity within the sensorimotor cortex (Weiss
etal, 2015).

In view of apparently untreatable gait impairments under
STN DBS, multi-site DBS such as the co-stimulation of the
STN and of the substantia nigra (STN+SN DBS) moved
into focus. From a pathophysiological perspective, additional
SNr stimulation is supposed to suppress pathological nigral
activity and thereby may reduce excessive inhibition of the
brainstem locomotor centers through overactive GABA-ergic
SNr-PPN-projections (Snijders et al., 2016). In clinical practice,
simultaneous high-frequency STN and SN stimulations are
realized by co-activating the most caudal contact of the
STN DBS electrode when located in the SN area. Recent
intraoperative microelectrode recordings of the SNr during
test stimulation seem to confirm the DBS-induced neural
inactivation of SNr neurons (Milosevic et al., 2018). Nevertheless,
the modulatory effect of STN+SN DBS on cortical-subcortical
network level has not been investigated yet. So far, there
are few case series (Weiss et al, 2011; Brosius et al., 2015)
and one double-blinded cross-over study on STN+SN DBS
(Weiss et al., 2013) suggesting an improvement of FoG by
additional nigral stimulation. Currently, randomized multi-
center data of STN+SN DBS are being analyzed (clinical trial
registration number NCT02588144). Of interest, high-frequency
SN stimulation showed the beneficial effect on bilateral temporal
gait coordination (Scholten et al., 2017) which plays an important
role in the temporal evolution of FoG (Plotnik et al., 2005; Chee
et al., 2009).

Simultaneous EEG and kinematic measurements in PD
patients during active DBS offer the opportunity to investigate
the cortico-subcortical network by measuring activity changes
in the cortical locomotor network in response to DBS-induced
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modulation of important subcortical locomotor hubs as the STN
and the SN. The goal of this study was first to analyze the
effect of STN+SN DBS compared to STN DBS on temporal
gait characteristics in PD patients and second, to characterize
cortical activity changes induced by additional SN stimulation
during resting-state, effective lower limb stepping, and freezing
episodes. We hypothesized that additional high-frequency
stimulation of the SN leads to a disinhibition of both
mesencephalic locomotor area and thalamo-cortical projections.
This DBS-induced modulation of the cortical-BG-mesencephalic
locomotor network might result in an improvement of gait
function and might be quantifiable by changes in oscillatory
activity over cortical areas.

MATERIAL AND METHODS

This study was conducted in agreement with the Code of Ethics
of the World Medical Association (World Medical Association
Declaration of Helsinki, 2013) and was approved by the local
ethics committee (reference: PV5281). All participants gave their
written informed consent before taking part in the study.

Subjects

A total of 12 patients with idiopathic PD (11 male, age:
66.5 £ 7.6 years, disease duration: 14.8 & 4.7 years, Montreal
Cognitive Assessment (MoCA) score: 269 £ 1.9) with
chronically-implanted DBS electrodes, (time with DBS:
4.0 £ 3.8 years), were assessed and compared to 12 age-matched
healthy controls (all male, age: 61.3 = 7.5 years, MoCA score:
27.3 + 1.4). PD patients were considered suitable candidates
for the experimental protocol when the conditions were met
that: (i) bilateral STN DBS electrodes were implanted for at least
6 months, and their lowermost contacts were localized within the
dorsal substantia nigra; (ii) patients were able to stand and walk
for at least 1 min without external assistance; (iii) did not present
any competing neurological diseases or other gait-affecting
musculoskeletal impairments by the time of testing; and (iv) the
dopaminergic medication remained unchanged in the preceding
4 weeks. Preoperatively, all PD patients were screened and
selected for DBS surgery in accordance with the common
guidelines of DBS surgery (Defer et al., 1999). All patients were
tested on their regular dopaminergic medication. As the PD
patients selected for the study suffered from levodopa-resistant
FoG, we expected no relevant medication-induced changes in
stepping performance or cortical activity during a motor task.
Table 1 provides further details of the clinical characteristics.

Surgery and Electrode Localization

All DBS systems were implanted at the Department of
Neurosurgery at the University Medical Center Hamburg-
Eppendorf, Germany. A detailed description of the surgical
and lead placement procedure has been reported elsewhere
(Sharott et al, 2014; Hidding et al., 2017; Dietrich et al.,
2020). In brief, individual target coordinates for the dorsal
STN were determined using preoperative magnetic resonance
images fused with stereotactic computed tomography scans. In
all patients, final electrode placement was adjusted according
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to intraoperative microelectrode recordings. The subthalamic
and nigral region was mapped with sharp tungsten electrodes
(Alpha Omega Inc., Nazareth, Israel) in up to five parallel
tracks. Neurons of the sensorimotor STN were identified by
tonic irregular oscillatory bursting activity in the range between
10 and 30 Hz and cell response to active and passive limb
movements. A clear decrease of background noise and the
emerging of high-frequency regular spiking activity signaled the
entrance of the micro-tips into the SNr. Postoperatively, the
reconstruction of the active DBS lead contacts (model 3389;
Medtronic®, Minneapolis, MN, USA; electrode model 3389,
Medtronic®, Minneapoli, MN, USA, in 10 cases, and electrode
model 2202 and model 2201, Boston Scientific®, Valencia,
CA, USA, in two cases) was performed by co-registration of
the preoperative T1 MRI scans and post-operative CT scans
using iPlan (iPlan stereotaxy; Brainlab, Feldkirchen, Germany).
Further details concerning the localization of active electrode
contacts are reported elsewhere (Hamel et al., 2003; Hidding
etal., 2017, 2019).

Experimental Protocol

Patients were evaluated in three DBS stimulation conditions in
a pseudorandomized order with at least 45 min waiting period
between conditions to prevent potential carry-over effects of the
previous DBS setting: (i) with DBS switched off (STIM OFF);
(ii) with DBS switched on with omnidirectional activation of
the standard therapeutic contact located in the STN (STN DBS);
and (iii) with DBS switched on with omnidirectional activation
of two contacts for each lead: the standard therapeutic contact
located in the STN, and one supplemental contact putatively
located in the SN (STN+SN DBS). STN DBS and STN+SN
DBS were standardized with a pulse width of 60 s and a
pulse frequency of 125 Hz and 130 Hz for Medtronic® and
Boston Scientific®, respectively. Active contacts and amplitudes
were kept unchanged (i.e., the everyday therapeutic stimulation
settings) to ensure the best individual STN stimulation. The
combined STN+SN stimulation was provided by an additional
activation of the lowermost contact using the “interleaving pulse”
mode as suggested previously (Weiss et al, 2013) while active
contacts and amplitudes of STN stimulation were held constant.
Amplitudes for the “nigral” contacts were set according to a
threshold testing for side effects prior to this study (Hidding et al.,
2017). All stimulation settings were applied bilaterally. Details of
DBS settings are provided in Table 2. We chose high-frequency
DBS in both nuclei since this setting was most often used for
the combined STN-SN stimulation mode in preceding studies.
Patients and investigators were blinded to the counterbalanced
sequence of stimulation conditions. To evaluate the clinical
effectiveness of the different DBS stimulation settings, the motor
sub-score of the Unified Parkinson’s Disease Rating Scale (MDS-
UPDRS-III) was assessed by the same experienced investigator
throughout the entire study. First, a 1 min seated resting-state
task with eyes open was performed. Second, a Stepping in
Place (SIP) task was used to simulate gait and provoke freezing
episodes. SIP was used as it shared the same basic features
of gait such as rhythmic alternating bilateral leg movements
but could be performed under the restricted space condition
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TABLE 1 | Clinical and demographic characteristics of PD patients and healthy matched control persons.

PD patients Healthy controls (n = 12)
All(n=12) Freezers (n=7) Non-freezers (n = 5)
Age [years] 66.5+7.6 68.6 + 3.1 63.6 +£3.0 61.3+75
MoCA 26.9+1.9 26.6 £ 0.8 27407 27.3x14
Disease duration [years] 14.8+47 167 +241 13.6+34 n.a.
Postoperative time [months] 48.2 + 46.0 48.6 £ 22.4 47.6 +23.6 n.a.
Hoehn and Yahr 24+08 27104 2.00+0.0 n.a.
MDS-UPDRS Il
STIM OFF 42.9+10.9 451 +12.9 39.8 + 9.4 n.a.
STN DBS 285+ 105 31.7+125 240+74
STN+SN DBS 293+ 11.7 33.0 £ 131 240+95
Stepping variability
STIM OFF 142474 17.7+£79 92+1.7 81+1.8
STN DBS 14.5+6.8 174+58 104 £ 6.4
STN+SN DBS 13.0+6.3 16.8 + 5.6 7712
Stepping asymmetry
STIM OFF 14.1+1356 21,2+ 136 4.1+36 7.9+5.1
STN DBS 120+£9.7 165+ 8.3 7.0£10.0
STN+SN DBS 140+ 116 191+79 7.8+561
Mean FoG duration [s]
STIM OFF n.a. 41+34 n.a. n.a.
STNDBS 22+28
STN+SN DBS 6.8 +84
Number of FoG episodes
STIM OFF n.a. 1.9+ 1.7 n.a. n.a
STN DBS 10+1.8
STN+SN DBS 16+18

In "Disease duration (years)", the disease duration is calculated from the date of diagnosis to the date of baseline measurement. Abbreviations: FoG, Freezing of gait; MoCA, Montreal

Cognitive Assessment score; MDS-UPDRS-INl, motor-subscore (part lli) of the Unified Parkinson's Disease Rating Scale of the Movement Disorder Society, n.a., not applicable.

during EEG recordings. Previous studies have demonstrated that
forward walking and SIP showed similar altered temporal gait
characteristics in PD (Syrkin-Nikolau et al., 2017) and that SIP
effectively elicited FoG in PD freezers (Nantel et al., 2011; Fraix
et al, 2013; Chomiak et al,, 2015) which strongly correlated
with patients” self-report of freezing (Nantel et al., 2011). SIP
was performed during: (1) continuous, regular stepping; and
(2) stepping requiring sudden gait adjustments to increase
susceptibility to FoG. More specifically, in task 1 the participants
were instructed to execute alternating stepping movements in
the upright position with their left and right leg at a self-paced,
comfortable speed for 35 s. In task 2, stepping movements had to
be adjusted in response to 10 auditory “start” and “stop” signals
at various, randomized latencies with SIP intervals of 3-10 s. For
each DBS condition, recordings lasted for about 5 min.

Data Acquisition

Stepping kinematics of lower limbs were recorded using
two tri-axial accelerometers (MMA7260QT, Freescale
Semiconductor Inc., Tempe, AZ, USA) attached to the outer
foot ankles. Cortical activity was recorded using a 64-channel
EEG system, with active ring electrodes mounted in accordance
with the 10-10 system and referenced to the nose tip, including
two additional EOG electrodes (EASYCAP GmbH, Herrsching,
Germany). The electrodes had integrated impedance converters
fitted directly into the electrode in order to minimize noise
from the surrounding area as well as from movement artifacts.
EEG and accelerometer signals were simultaneously recorded
using BrainAmp amplifiers with analog bandpass filters set
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at 0.016-250 Hz and at 0.016-1,000 Hz, respectively, and a
sampling rate of 2,500 Hz (BrainProducts, Munich, Germany).
The frequency cutoff value of the high-pass was chosen to
reduce artifacts from cable movements and channel drifts
while minimizing data distortion. Cutoff frequencies for
low-pass filtering were set to 250 Hz and 1,000 Hz for EEG
and accelerometers respectively to ensure the retaining of the
full range of physiological frequency spectra for further offline
analysis.

Behavioral Analysis

Heel strikes during SIP were automatically detected by a
customized MATLAB script and checked by visual inspection.
FoG episodes were identified based on the characteristic shift
of frequency spectra of vertical leg acceleration towards higher
frequency components compared to effective stepping (Figure 1;
Moore et al., 2008). To this end, vertical accelerometer axes
were bandpass filtered from 0.5 to 8 Hz and resampled at
100 Hz. Time-frequency transformation between 0.5 and 8 Hz
was calculated using a Hanning-taper with a fixed time window
of 4 s resulting in a frequency resolution of 0.5 Hz. For each
point in time (10 ms), a freezing index (FI) was computed as
the ratio between the square of the area under the power spectra
in the “freezing” band (3.5 to 8 Hz) and the “locomotor” band
(0.5-3 Hz). An individual freezing threshold was defined as
a continuous period of time (>3 s) in which FI was greater
than the mean + 1 SD of the peak FI during standing before
stepping initiation (Pozzi et al, 2019). This procedure has
shown to be a reliable marker for objective freezing detection
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(Morris et al., 2012). All selected freezing episodes were verified
by visual inspection of the data. Patients were labeled as
“freezers” if they experienced freezing episodes in at least one
DBS stimulation condition and labeled as “non-freezers” if they
did not show FoG in any DBS setting. Effective stepping was
defined as consecutive alternating heel strikes outside of FoG
episodes. For each patient, the longest period of uninterrupted
effective SIP was visually determined during the first block of 35 s
of continuous SIP excluding the first 2 s after stepping initiation.
Based on these predefined stepping episodes, temporal stepping
parameters were explored. We focused on effects on stepping
variability and symmetry, as FoG severity seems to correlate
with gait asymmetry (Plotnik et al,, 2005), and a previous study
suggested a selective effect of nigral stimulation on temporal
bilateral gait coordination (Scholten et al., 2017). First, subject’s
mean step-to-step time for each foot was extracted from effective
SIP episodes. Then, stepping variability (var) was analyzed as the
z-transformed step-to-step time (SPT) coefficient of variability as
var = SD(SPT)/mean(SPT) x 100
where higher value is associated with a higher degree of
stepping variability. Stepping asymmetry (asym) was calculated
as suggested in Plotnik et al. (2005).

asym = |In(SSDT/LSDT)|

where SSPT and LSPT correspond to the leg with the shorter and
longer mean stride time, respectively. An asymmetry index closer
to 0 represents a more symmetric gait.

Electrophysiological Analysis

EEG signals were pre-processed using the open-source EEGLAB
toolbox (Version, 2020.0; Delorme and Makeig, 2004). To
eliminate high frequency DBS artifacts, EEG data were low-pass
filtered using a zero-phase Kaiser-windowed FIR filter at
100 Hz (pass-band 0-90 Hz, transition width 10 Hz, attenuation
—60 dB). After down-sampling to 1,000 Hz, high-pass filtering
at 0.75 Hz (zero-phase Kaiser-windowed FIR filter, stop-band
0-0.5 Hz, transition width 0.5 Hz, attenuation —60 dB) was
performed to minimize slow drifts. Flat, noisy or uncorrelated
channels were identified using the “clean_rawdata” EEGLAB
plug-in, and replaced using spherical spline interpolation. On
average, 58 out of 64 EEG channels per subject remained for
further analysis (STIM OFF: 57 + 4, STN DBS 58 + 2, STN
+ SN DBS 58 &£ 2). Artifact Subspace Reconstruction (ASR)
was used to detect short-lasting artifacts in the data that most
probably originated from muscular activity (Mullen et al,, 2015).
This principal component analysis (PCA) based method rejected
non-stationary high-amplitude components and reconstructed
channel data within a 0.5 s sliding window from remaining
components. Rejection criterion was set to 15 SD of the mean
amplitude of a clean portion of the same data. This threshold
was in line with the one proposed in the literature (Chang et al.,
2018) and visual inspection of the data before and after ASR
ensured that clean portions of data were fully retained. EEG
data were then re-referenced to a common average reference.
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Next, independent component analysis (ICA) was applied to
decompose EEG signals. We used the adaptive mixture ICA
method (AMICA) introduced by Palmer et al. (2008) which
calculates temporal and spatial characteristics of independent
components using a flexible sum of extended Gaussian models.
AMICA was shown to outpower other common ICA methods
in terms of component separation and dipole fitting (Delorme
et al, 2012) and was successfully applied in a series of EEG
analyses investigating human walking (Wagner et al, 2012,
2016, 2019). The number of independent components were
reduced to the number of remaining eigenvalues of EEG
data. Stereotypical artifacts including eye movements, blinks,
ECG, DBS and muscular artifacts were removed based on
their temporal characteristic and scalp projection. On average,
11 components per subject were rejected (STIM OFF: 11 + 5,
STN DBS 11 + 5, STN+SN DBS 11 =+ 6). Finally, a surface
Laplacian transformation using the spherical spline method
(lambda = 107, spline order = 4, spline iterations = 50, Perrin
et al,, 1989) was applied to further reduce movement artifacts
and volume conduction. Cortical activity was analyzed using
power-frequency spectra of absolute power. To compare episodes
of effective SIP with different length among participants, EEG
data were segmented in consistent non-ovetlapping epochs of
1 s length on subject level. For each epoch, power spectra
were calculated using the open-source Fieldtrip toolbox (Version
20170607, Oostenveld et al., 2011). The embedded multitapers
technique was used to increase statistic sensitivity and to
compensate for small trial numbers. Spectral power analyses were
performed between 4 and 45 Hz with a frequency resolution
of 1 Hz and a frequency smoothing of £2 Hz resulting
in three Slepian sequence tapers being used. The absolute
power spectra were transformed for normalization using natural
logarithm and averaged within main frequency bands: theta
(4-8 Hz), alpha (9-13 Hz), low-beta (14-20 Hz), high-beta
(21-30 Hz), and gamma (31-45 Hz).

Statistical Analysis
Statistical analyses were performed in SPSS Statistics 26 (IBM
Coorp., New York, USA) and using the statistical methods
as implemented in the FieldTrip toolbox for MATLAB®
(Maris and Oostenveld, 2007). All residuals were checked
for normal distribution using Shapiro-Wilk tests. Biographic
characteristics of PD freezers and non-freezers were compared
using independent samples Mann-Whitney-U tests. To evaluate
changes in UPDRS-III symptom scores between DBS settings
a non-parametric Friedman test was conducted followed by
Wilcoxon sign-rank tests for post hoc pairwise comparison.
Mean freezing duration and number of freezing episodes
were compared between DBS conditions using repeated-
measures ANOVAs with the three-level within-subject factor
“stimulation”. To analyze the effect of stimulation setting on each
temporal gait parameter in comparison to healthy controls, three
separate independent samples f-tests (STIM OFF, STN DBS,
and STN + SN DBS vs. controls) were performed. To compare
the effect of the DBS conditions on gait parameters, repeated-
measures ANOVAs were performed with the 3-level within-
subject factor “stimulation” (STIM OFF, STN DBS, STN+SN
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DBS) and the between-subject factor “freezing” (“freezers” vs.
“non-freezers”). Planned post-hoc paired samples {-tests were
used for pairwise comparisons between DBS settings.

We tested the effect of the three DBS conditions on cortical
oscillatory activity with respect to the different motor states in
PD patients. We analyzed patients’ spectral power distributions
in resting-state and continuous SIP (STIM OFF, STN DBS,
and STN+SN DBS) in comparison to healthy controls (HCs)
and between each other. We then compared relative power
changes between SIP and resting-state conditions separately
for healthy controls and each DBS condition. To do so, we
used the non-parametric cluster-based permutation statistics as
provided by the FieldTrip toolbox (Maris and Oostenveld, 2007).
This approach was chosen due to the exploratory nature of
this study, as it ensured a comprehensive analysis of the data
without a priori assumptions and at the same time controlled
for multiple comparisons. For each frequency band and channel,
a distribution of the chosen test statistic was built. Two or
more neighboring channels falling below a p-value of 0.05 were
clustered on basis of spatial and spectral similarities. The sum of
test statistic values within each cluster was then computed. To
correct for multiple comparisons the maximum cluster-level test
statistic was calculated using 2,000 random permutations across
participants. Clusters below an alpha level of o = 0.025 (each
side) were considered significant. For comparison of cortical
activity between HCs and PD patients during resting-sate and SIP
t-value distribution were built using independent samples ¢-tests.
Analysis of power modulation between resting-state and SIP was
conducted using paired samples ¢-tests separately for controls
and DBS settings. To assess differences in cortical activity
between STIM OFF, STN DBS, and STN+SN DBS cluster-
based permutation tests were performed using the embedded
dependent ANOVA F-statistics with the within-subject factor
“stimulation” (STIM OFF vs. STN DBS vs. STN+SN DBS).

To compare stimulation effects on cortical power during
freezing episodes between STIM OFF, STN DBS, and STN+SN
DBS power spectra were analyzed by conducting Linear Mixed
Effects Models (LMMs) in order to compensate for different
numbers of freezers in each DBS setting. To this end, we
first calculated mean averaged power spectra at a central-
midline region of EEG. This ROI included the averaged
signal of “Cz” electrode and its six neighboring electrodes
corresponding to “FCz” and approximately to the “C1”, “C2”,
“CP17, “CP2", “CPz” position of the international 10-10 system
(see pictogram in panel A of Figure 3). The central ROI
was strategically positioned to sample activity from cortical
areas with particular relevance to locomotion including the
supplementary motor area, premotor cortex, and primary motor
cortex (Nutt et al, 2011; Takakusaki, 2013, 2017; Snijders
et al, 2016). All covariance structures for repeated measures
and random effects embedded in SPSS were compared. We
chose those covariance structures that provided the best model
fit using likelihood ratio tests. If the model fit of covariance
structures did not differ significantly, we compared the goodness
of fit between models using the Akaike information criterion
(AIC) and selected the model with the best relative fit to
data. Random slopes were tested for each model using the
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same procedure. Restricted maximum likelihood was used for
parameter estimation. Estimated marginal means were used for
pairwise comparisons between DBS settings.

RESULTS

Clinical Characteristics and Freezing
Severity

An overview of DBS effects on clinical and temporal gait
characteristics is provided in Table 1. General motor
performance as indexed by the MDS-UPDRS III was significantly
improved by DBS (¥2(2) = 18.43, p < 0.001). STN DBS reduced
the MDS-UPDRS III score by >30% compared to the baseline
condition with DBS switched off (STIM OFF vs. STN DBS
Z = —3.07, p < 0.001) indicating sufficient therapeutic effect
and correct DBS lead position within the STN. The STN+SN
DBS condition also significantly improved MDS-UPDRS III
scores compared to baseline (STIM OFF vs. STN+SN DBS
Z = —=3.07, p < 0.001). There was no significant difference
in MDS-UPDRS III scores between STN DBS and STN+SN
DBS (Z = —0.49, p = 0.327). Based on biomechanical analyses,
seven PD patients were identified as freezers as they showed
at least one freezing episode in one of the DBS conditions
during SIP. Five PD patients were identified as non-freezers as
they performed the SIP tasks without any freezing episode. PD
freezers and non-freezers did not reveal any significant group
differences in terms of age, disease duration, time with DBS,
MoCA score or Hoehn and Yahr disease stage (all p-values >
than 0.1). In summary, six PD patients experienced 13 FoG
episodes during STIM OFF with a total FoG duration of 82.3 s,
whereas during standard STN DBS only three of 12 patients
showed freezing behavior with a total number of seven freezing
episodes and with a cumulative freezing duration of 50.5 s length.
During combined STN+SN DBS five patients experienced a total
of 11 FoG episodes with a duration of 70.5 s. Due to high
interindividual variance in therapeutic response there was no
significant main effect for stimulation on both FoG frequency
(F2,12) = 0.923, p = 0.424) and FoG duration (F(3,19) = 0.964,
p=0414).

Temporal Gait Characteristics

We tested whether temporal gait characteristics were affected
by different DBS settings. Comparing HCs and PD patients
during STIM OFF condition, PD patients showed a significant
lower step-to-step time (t(;) = —4.27, p < 0.001) reflecting
parkinsonian gait with small shuffling steps. Furthermore, PD
patients were characterized by a temporal gait dysregulation
with significant higher temporal variability during effective SIP
(t22) = 2.66, p = 0.014) and a slightly, non-significant increase
in stepping asymmetry (fp2 = 1.94, p = 0.076) compared
to HCs. Subgroup-analysis revealed that PD freezers in STIM
OFF showed a significant higher degree of stepping variability
(t(22) = 2.66, p = 0.014) and stepping asymmetry (t(792) = 2.50,
p = 0.041) compared to HCs. In contrast, non-freezers and
HCs did not differ significantly with regard to temporal
stepping parameters. Repeated-measures ANOVA revealed a
clear between-subject effect showing significantly higher step-to-
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step time variability in freezers compared to non-freezers during
effective SIP, independent of DBS condition (F(; 9 = 34.07,
p < 0.001, »> = 0.77) emphasizing temporal gait parameters as
suitable surrogate markers for freezing severity. STN DBS failed
to improve both stepping variability and stepping asymmetry
with respect to STIM OFF. However, combined STN+SN DBS
led to a reduction in stepping variability compared to standard
therapeutic STN DBS, which was statistically significant for
patients’ more affected leg (t11) = 2.47, p = 0.031) suggesting a
modulatory effect of STN+SN DBS on temporal gait integration
in PD patients (Figure 2).

Cortical Activity in STIM OFF During
Resting-State and Effective Stepping

High-density EEG recordings revealed that cortical oscillatory
activity of PD patients and controls differed in the topographical
distributions and absolute power levels, particularly at the
central ROI between resting-state (Figures 3A,B), effective SIP
(Figures 3C,D), and FoG episodes (Figures 3E,F). Cluster-based
permutation test at rest revealed a significant power increase in
low-frequency bands in untreated PD patients compared to HCs.
In PD patients in STIM OFF, theta activity (t = 99.01, p = 0.008)
at bilateral cluster of fronto-parietal electrodes and alpha activity
(t = 11.98, p = 0.048) at right frontal cluster were significantly
increased compared to controls. High-beta power in a cluster
of midline-central channels was increased with p-value close to
the alpha level (t = 8.64, p = 0.072; Figure 4A). During SIP,
the cluster-based permutation tests still revealed elevated theta
power at disseminated cortical clusters in PD patients with DBS
switched off in comparison to control persons (STIM OFF vs.
HC: t = 102.27, p < 0.001), elevated alpha power over bilateral
frontoparietal sensors (t = 68.94, p = 0.006), increased high-beta
power over left-lateralized clusters (f = 73.34, p = 0.003) and
raised gamma activity (t = 57.80, p = 0.004) in PD patients in
STIM OFF compared to controls (Figure 4B). Absolute theta
power and beta power were not significantly modulated by
continuous SIP compared to resting-state in PD patients in
STIM OFF (Figure 5A). In HCs, alpha power was significantly
desynchronized during SIP compared to resting over a right
central-parietal cluster (f = —26.83, p = 0.011), but not in
PD patients in STIM OFF condition. Gamma frequency power
significantly increased during SIP compared to resting-state in
both groups, HC and untreated PD, over a wide-spreading cluster
of frontoparietal electrodes (HC: f = 58.48, p = 0.002, STIM OFF:
t =190, 48, p < 0.001; Figure 5A).

Summarizing, compared to healthy controls PD patients in
the STIM OFF condition revealed increased, cortical absolute
power in theta, alpha, and high beta frequencies in resting-state
and effective stepping, and a reduced movement-related alpha
desynchronization during SIP.

Cortical Activity in Active DBS During

Resting-State and Effective Stepping

In a second step, we focused on the effects of STN DBS and
STN+SN DBS on cortical oscillatory power during resting-
state and SIP. In the resting-state condition, cluster-based
permutation tests revealed a significant increase in theta activity
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in PD patients in both active DBS conditions compared to
healthy controls (STN DBS vs. HC: t = 91.26, p = 0.005; STN+SN
DBS vs. HC: t = 62.14, p = 0.012). In contrast, resting-state
alpha power and high-beta power were no longer increased in
PD during STN DBS and STN+SN DBS conditions compared to
controls indicating a modulatory effect on alpha and high-beta
activity by both DBS settings (Figure 4A). In line with the
results on resting-state, cortical activity during stepping in place
was characterized by a significant and excessive increase in
theta power independent of DBS settings over disseminated
cortical clusters compared to HCs (STN DBS vs. HC: t = 88.20,
p < 0.001; STN+SN DBS vs. HC: t = 134.53, p < 0.001;
Figure 4B). Theta power was not significantly modulated during
regular SIP compared to resting-state in PD patients with active
DBS (Figure 5A). Alpha frequency power during SIP was still
significantly increased in PD patients with active DBS compared
to HCs (Figure 4B), this effect was most pronounced over
bilateral central-parietal areas (STN DBS vs. HC, left cluster:
t = 1517, p = 0.031, right cluster + = 14.87, p = 0.032;
STN+SN DBS vs. HC: t = 73.05, p = 0.003). However, alpha
power was significantly desynchronized during SIP compared
to resting-state in both active DBS conditions indicating
a re-established movement-related cortical alpha modulation
(STN DBS: t = —51.52, p = 0.004; STN+SN DBS: t = —11.95,
p = 0.044; Figure 5A). During regular SIP, high-beta power
was reduced toward the level of HCs during both, STN DBS
and STN+SN DBS (Figure 4B). Low- and high-beta power at
central sites were significantly desynchronized by SIP compared
to resting-state in STN DBS condition (low-beta: t = —39.16,
p = 0.004; high-beta: t = —18.56, p = 0.020; Figure 5A). Gamma
frequency power significantly increased during SIP compared to
resting-state in PD with STN DBS over a wide-spreading cluster
of channels. STN+SN DBS was instead showing a more focal
gamma power increase over a central-parietal cluster (STN DBS:
t = 199.33, p < 0.001, STN+SN DBS: t = 132.04, p < 0.001;
Figure 5A).

Summarizing the effect of DBS on cortical oscillatory power
changes, we observed that both STN DBS and STN+SN DBS
modulated cortical activity, resulting in a normalization of
pathologically increased resting-state alpha and high-beta power.
During SIP, both DBS settings successfully reduced exaggerated
high-beta activity and restored the physiological, movement-
related alpha desynchronization.

Cortical Activity During Gait Freezing

In a third step, we assessed cortical activity changes during FoG
episodes and the impact of the DBS conditions. We analyzed
differences in cortical activity between regular SIP and FoG
episodes within the PD “freezers” group using the cluster-based
permutation test. In the STIM OFF condition, cortical activity
did not differ significantly in any frequency band between regular
SIP and FoG (OFF-FoG). However, FoG episodes that occurred
during STN DBS (ON-FoG) were characterized by a significant
increase in parietal alpha power (t = 13.56, p < 0.001) and
central low-beta power (f = 19.24, p < 0.001) compared to
regular SIP (Figure 5B). These effects were most obvious in
midline-postcentral and midline-central areas, respectively. In
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FIGURE 1 | Schematic representation of the stepping in place (SIP) task and corresponding accelerometer curves. Example of vertical accelerometer signals of
both legs (black = right leg, gray = left leg) during continuous SIP interrupted by a freezing episode. Effective stepping was characterized by alternating heel strikes.

Freezing episodes were defined by high frequency low amplitude oscillations reflecting leg trembling during freezing of gait (FoG).

contrast, ON-freezing during STN+SN DBS was characterized by
a significant increase in high-beta power over a cluster of frontal
sensors as during regular SIP (¢ = 11.64, p = 0.034; Figure 5B). To
investigate differences in absolute cortical power between STIM
OFF, STN DBS, and STN+SN DBS, we conducted LMMs for
power differences over the predefined ROI located over central
EEG signals that showed significant beta modulation during
stepping in place in STN-DBS condition. For each frequency
band, a random intercept fixed slope model with a scaled
identity matrix as a repeated covariance type was used. Estimated
marginal means of random intercept fixed slope LMM did not
show significant group-level effects for any frequency band (all
p>0.1).

Summarizing, STN DBS, and STN+SN DBS induced
spectrally and topographically different cortical activation
patterns during FoG with re-emergence of parietal alpha and
central low-beta activity with STN DBS and in contrast frontal
high-beta activity during STN SN DBS.

DISCUSSION

In this study, we used a sensor-based analysis of a SIP task with
simultaneous high-density EEG recordings in healthy controls
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and PD patients to evaluate the effects of conventional STN
DBS and STN+SN DBS on temporal stepping characteristics
and activity modulation of cortical nodes of the gait-network.
At a behavioral level, STN+SN DBS was superior to STN DBS
by modulation of temporal gait characteristics as a reduction
of step time variability of the more affected leg. At the
EEG level, we demonstrated that STN+SN DBS modulated
cortical activity within the gait-network of PD patients.
Both, STN DBS and STN+SN DBS normalized pathologically
exaggerated alpha activity in PD patients compared to STIM
OFF at rest. The excessive cortical high-beta activity was
also successfully reduced to a similar extent by both active
DBS setting. During FoG, STN DBS and STN+SN DBS
revealed spectrally and topographically different cortical activity
patterns with re-emergence of low-beta increase over the
sensorimotor cortex with STN DBS and relative high-beta
increase over frontal cortical areas with STN+SN DBS during
motor blocks.

Limitations and Methodological

Considerations
There are certain limitations of the study. We used a gait-like
movement, SIP, which is lacking the propulsive movement
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FIGURE 2 | Deep brain stimulation (DBS) effects on step-time variability of the more affected leg. The coefficients of variability of step-to-step time in healthy
controls and Parkinson’s disease (PD) patients in the three DBS conditions are displayed as boxplots. The values reported in the boxplots are median, interquartile
range (IQR), whiskers (highest/lowest values of the data-set within 1.5 times of the IQR). Values reported above are significant p-values of planned post-hoc t-tests.

of real gait. We used SIP due to spatial constraints when
recording simultaneously 64 channel EEG, but also since
SIP was demonstrated to detect FoG in PD and since SIP
correlated with subjectively perceived FoG severity as measured
by FoG-Q (Nantel et al, 2011). SIP is therefore quite useful
in the assessment of gait-like movements. Second, we assessed
the PD patients with regular medication intake (MED ON),
which might induce “ceiling effects” or residual fluctuations
of the current motor state depending on the tablet wearing
off. We chose the MED ON condition for three reasons. On
the one hand, we aimed to assess the “real-world” condition,
which might be easier to transfer into a clinical routine.
On the other hand, we chose this MED ON condition to
compensate for differences in symptom severity particularly
FoG due to different disease severity leading to a more
comparable baseline. Third, we were particularly interested in
“ON-Freezing” which constitutes a particular clinical problem.
Potential, residual medication-dependent fluctuations were
clinically controlled and the DBS conditions were randomized
to avoid order effects within the fluctuation state. Besides, the
interpretation of EEG results needs to account for L-DOPA
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induced changes in cortical activity apart from DBS effects
(Toledo et al., 2014).

Behavioral Effects of DBS on Gait

Previous studies revealed heterogeneous effects of conventional
STN DBS on gait. In the early stages of the disease, STN DBS can
improve levodopa-responsive gait impairment (Potter-Nerger
and Volkmann, 2013). However, as the disease progresses, it is
observed that axial symptoms become dopa-resistant and STN
DBS might become less effective in terms of gait improvement
(Krack et al, 2003; Rodriguez-Oroz et al.,, 2005; Schupbach
et al., 2005). There are even reports of STN DBS induced FoG
postoperatively (van Nuenen et al., 2008; Fleury et al,, 2016).
In objective gait analyses, levodopa-responsive parkinsonian gait
impairments are improved by STN DBS with better spatial gait
characteristics as stride length and velocity (Xie et al., 2001;
Krystkowiak et al., 2003). However, temporal gait parameters
such as step time, symmetry, and rhythmicity are not ameliorated
by STN DBS (Faist et al., 2001). This is critical, as temporal
gait dysregulation is one hallmark in the pathogenesis of FoG
(Nutt et al, 2011). Of interest, a recent study suggested a
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FIGURE 3 | Cortical activity during resting-state, stepping in place, and during freezing of gait episodes. Analyses of absolute power in healthy control persons and
PD patients for the three DBS conditions were performed in five frequency bands (theta 4-8 Hz, alpha 9-13 Hz, low-beta 14-20 Hz, high-beta 21-30 Hz, gamma
31-45 Hz). Panels (A,C,E): comparison of absolute power spectra in the central ROI (pictogram in panel A). Panels (B,D,F): topographies of absolute EEG power for
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beneficial effect of nigral neurostimulation on temporal gait
regularization in PD (Scholten et al, 2017). There are different
hypotheses on STN DBS-induced gait impairment. A recent
study using normative connectomes based on MR images of PD
patients after DBS implantation revealed deterioration of FoG
postoperatively if the ansa lenticularis of capsula interna fibers
were unintentionally stimulated by DBS (Strelow et al., 2021).

In the present study, we investigated the effect of subthalamic
and nigral stimulation on temporal gait characteristics in a
cohort of PD patients in advanced disease stages suffering
from ON-medication/ON-stimulation gait freezing according to
the self-evaluation provided with the FoG questionnaire. We
demonstrated that combined STN+SN DBS significantly reduced
step-time variability of the more affected leg compared to STN
DBS alone in line with recent findings of nigral-specific effects
on temporal gait characteristics (Scholten et al., 2017).

What Are the Mechanisms of Action of
STN+SN DBS?

One of the main goals of that study was to assess mechanisms
of action of STN+SN DBS in the mediation of beneficial effects
on gait and FoG. Originally, the new stimulation algorithm of
STN+SN DBS was introduced in view of untreatable, residual
gait symptoms and FoG under STN DBS (Weiss et al., 2013).
The pathophysiological hypothesis for the use of STN+SN
DBS in PD gait disorders was to intensify the release of the
pathological inhibition of the BG-brainstem route. The SN is
of particular interest since animal data suggest dense reciprocal
interconnections between the SNr and mesencephalic locomotor
region such as the PPN (Breit et al., 2001, 2005) projecting
to spinal central pattern generators (Pahapill and Lozano,
2000). This subcortical BG route is assumed to be involved
in automatic gait behavior including rhythmicity, posture
preparations, and adjustments during locomotion (Takakusaki,
2013; Snijders et al, 2016; Marquez et al., 2020). However,
automatic gait behavior is controlled by a multilevel network
with cortical motor control centers involved in the initiation
and adjustment of locomotion in environmental conditions as
turning, stopping, or maneuvering obstacles (Marquez et al.,
2020). The motor cortex is assumed to initiate gait by the
descending command to release automatic rhythmic stepping
patterns. The supplementary motor cortex is supposed to
disconnect from BG resulting in the loss of internal cueing
of automatic predefined motor stepping patterns and loss of
automatic updating of motor programs (Marquez et al., 2020).
In light of this fundamental role of the motor cortex in gait
control, it was therefore of interest, whether STN+SN DBS
mediates its beneficial gait effects not only by subcortical
pathways but through cortical areas via BG thalamo-cortical
projections.

Absolute Power Increase in PD Patients in

Comparison to HCs

Anincrease of absolute power across a broad range of frequencies
was observed in PD patients, especially during the STIM OFF
condition, when compared to HCs (Figures 3A,C). This general
enhancement of absolute power in PD patients is in accordance
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with previous studies, which attributed this phenomenon to
a pathophysiological chain reaction initiated by the effects of
dopamine denervation in BG-thalamo-cortical loops (Tanaka
et al, 2000; Moazami-Goudarzi et al.,, 2008; Gulberti et al.,
2015). In particular, the slowing of EEG activity in comparison
to HCs is a consistent finding in PD patients (Soikkeli et al.,
1991; Stoffers et al., 2007), and an increased theta power has
been associated with clinical measures of disease progression
(Soikkeli et al., 1991; Bosboom et al., 2006; Stoffers et al., 2007;
Serizawa et al, 2008) and cognitive decline (Neufeld et al.,
1988, 1994; Tanaka et al, 2000; Sinanovi¢ et al, 2005; Olde
Dubbelink et al., 2013; Guner et al, 2017). In the context
of the so-called thalamo-cortical dysrhythmia framework, the
pathological increase of low-frequency oscillatory bursting
activity in thalamo-cortical circuits, leads to the pathological
emergence of aberrant low- and high-frequency oscillations
at the cortical level (Llinds et al., 2005; Moazami-Goudarzi
et al, 2008). The DBS-induced inhibition of aberrant BG
output to the thalamus may in turn reduce abnormal thalamo-
cortical rhythmicity and normalize high beta oscillatory activities
at the cortical level (Llinas et al, 2005), and thus it may
also facilitate stepping movements (see Figures 3C,D and
Figure 4B).

Oscillatory Cortical Activity in PD Motor
Control and Regular Stepping

To integrate the findings of specific cortical oscillatory power
changes by STN+SN DBS compared to conventional STN DBS
in the mediation of clinically beneficial effects, one needs
to consider the current framework of spatially and spectrally
segregated oscillatory activity changes within cortico-BG circuits
in the pathophysiology of motor and non-motor parkinsonian
symptoms (Oswal et al., 2013).

In PD at rest, excessive beta activity dominates within the
cortico-subthalamic network involving motor and premotor
areas (Hammond et al, 2007). There are further oscillatory
activity changes in PD in other frequency bands within the
subcortico-cortical loops as widespread alpha band (Litvak et al.,
2011), gamma-band (Jenkinson et al, 2013), or theta band
changes (Oswal et al., 2013). Within these subcortico-cortical
networks, it was demonstrated, that cortical beta or lower
band oscillations were the most likely driver or “master” and
subthalamic oscillatory activity was the “slave” driven by the
cortical control (Litvak et al, 2011). In contrast, gamma band
activity was proposed to be driven “bottom-up” subcortically and
driving higher cortical centers (Jenkinson et al., 2013).

In detail, the beta band activity is probably the
best-investigated frequency band and is assumed to represent
a hallmark of dopamine depletion in the bradykinetic
parkinsonian pathophysiological state (Little et al, 2012).
Spontaneous subthalamic fluctuations of beta activity were
shown to correlate with the clinical state as bradykinesia
(Kithn et al,, 2009; Little et al., 2012). Non-invasive magneto-
encephalography highlighted the exaggeration of beta band
activity over motor cortical areas at rest in PD correlating
with motor impairment (Stoffers et al., 2008; Pollok et al.,
2012). Between cortical and subcortical sites, beta activity is

February 2022 | Volume 16 | Article 812954

28



Wagner et al

pathologically synchronized within the BG loop in PD (Williams
et al, 2002; Hirschmann et al, 2011; Litvak et al, 2011).
Prior to self- and externally paced movements, oscillations
in the beta band are suppressed in the subthalamic nucleus
and globus pallidum (Levy et al, 2002; Kuhn et al, 2004),
as well as in the sensorimotor cortex (Pfurtscheller, 1981;
Crone et al, 1998; Oswal et al, 2013). It was therefore
proposed that in PD, bradykinesia might be due to the
inability of the BG to release the cortical information flow
during movement (Brown and Marsden, 1998) resulting
in a blockade of information transfer through BG-cortical
projections.

In this experiment, we could transfer those findings from
general motor control onto SIP as a specific, gait-like movement.
Atrest, we observed pathologically enhanced high-beta activity at
central channels in PD patients compared to HCs associated with
a deterioration of flexible movement initiation. With movement-
onset during SIP, cortical beta activity was desynchronized in
healthy controls, but not in PD patients in STIM OFF reflecting
the inability to release new motor commands through cortical
areas.

Since beta oscillations play a predominant role in the
pathophysiology of PD, it is of interest whether subcortico-
cortical beta oscillations are modulated by therapeutical DBS.
The effect of conventional STN DBS on beta oscillations within
the BG-cortical loop has been intensively assessed. STN DBS
suppresses the pathologically increased beta oscillations in the
STN (Kuhn et al., 2008; Eusebio et al., 2011), GPI (Brown et al.,
2004) and reduces the coherence in the beta band between the
motor cortex and the STN (Kuhn et al., 2008). Thus, STN DBS
exerts its effects locally at the site of stimulation within the
STN and over functionally connected elements of the cortex-BG
network. These STN DBS induced changes in beta oscillations
and beta coherence were negatively correlated with movement
amplitude (Kuhn et al., 2008).

Here we assessed whether there is therapeutic modulation
of beta power at the cortical sites with STN DBS and
STN+SN DBS within a stepping movement. At rest and
during regular SIP, the pathologically enhanced cortical beta
activity was reduced during STN DBS and STN+SN DBS
compared to STIM OFF indicating that both DBS modes
improve the resolution of beta-associated communication blocks
and efficient release of motor programs to the motor cortex
during regular SIP. Still, STN DBS and STN+SN differed
topographically in their control of beta activity indicating
possible different channels in the mediation of beneficial
effects.

Alpha activity has regained interest in the understanding
of PD pathophysiology. On the one hand, there is a
diffused increase of cortical background alpha activity and
even slower frequency bands in PD (Stoffers et al, 2007;
Stam, 2010). Alpha activity is particularly present in a
network between the STN, temporo-parietal and brainstem
areas (Hirschmann et al, 2011; Litvak et al, 2011). At
rest, coherent alpha oscillations were observed in the
STN and at various locations in the ipsilateral temporal
lobe (Hirschmann et al, 2011). Alpha activity has been
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proposed to be involved in orienting attention at a cortical
level (Klimesch, 2012). It was proposed that alpha-band
oscillations are involved in suppression and selection
of actions which are closely linked to the fundamental
functions of attention to enable controlled knowledge
access and provide time, space, and context orientation
(Klimesch, 2012).

We found the alpha activity to be modulated by
task-condition and DBS. In HCs and PD patients treated
with STN DBS or STN+SN DBS, alpha oscillatory power was
reduced during SIP compared to rest, still, alpha activity levels
in patients were generally higher compared to controls. During
STN DBS and STN+SN DBS, stepping-induced alpha power
reduction was more intense compared to STIM OFF in central
clusters. This might indicate enhanced attentional resources
in both DBS conditions which might be beneficial in the
maintenance of stepping quality and prevention of FoG (Yarnall
et al., 2011; Tessitore et al., 2012).

Particular attention has been paid to gamma band activity
as a key element of higher brain function, participating in
arousal, perception, executive function, memory (Garcia-Rill
et al, 2019), and vigor of the motor task (Joundi et al,
2012; Jenkinson et al, 2013). Gamma band activity is an
inconsistent, broad-band feature at rest, but most obvious
during voluntary movement (Androulidakis et al, 2007;
Jenkinson et al, 2013), that is recordable as synchronized
activity throughout different sites of the BG loop (Alegre
et al,, 2005) including cortical areas (Lalo et al., 2008; Litvak
et al., 2012). There is evidence of coherent gamma activity
between STN and mesial and lateral cortex with symmetrical
bidirectional coupling after dopaminergic therapy (Lalo et al,
2008). Activity in the gamma range seems to be primarily
physiological as it can be recorded in healthy animals (Berke,
2009) or humans without PD (Ball et al, 2008; Cheyne
et al, 2008). In PD, gamma activity is decreased without
medication (Mazzoni et al, 2007) and increased following
levodopa administration (Brown et al., 2001; Alegre et al., 2005).
The extent of gamma power increase correlated with motor
improvement (Kuhn et al., 2006). The gamma band was therefore
proposed to be a “pro-kinetic” oscillatory activity. Gamma band
activity was proposed to be mediated by “bottom-up” brain
processing to communicate sensory events to higher centers
to promote perception and arousal (Garcia-Rill et al., 2019).
One important brainstem nucleus involved in the mediation
of gamma activity seems to be the PPN with its ascending,
widespread projections through intralaminar, parafascicular,
and center median thalamic nuclei (Scarnati et al, 1987;
Capozzo et al,, 2003) to the cerebral cortex and BG structures
(Steriade and Glenn, 1982; Otake and Nakamura, 1998). We
found an increase in gamma oscillatory power in HCs and
PD patients during SIP compared to rest emphasizing the
prokinetic feature of gamma band activity. These gamma
band changes differed between STN DBS and STN+SN DBS
conditions with a more widespread topographically pattern
of gamma modulation during STN DBS and a more focal
gamma increase over central and parietal clusters during
STN+SN DBS underlining potential differences in mechanisms
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of action of these two stimulation modes. Since the PPN is
assumed to play a major role within the mediation of gamma
oscillatory activity to higher cortical centers and given the strong
interconnections of PPN and SNr, one could assume that these
direct SNr-PPN projections might be particularly modulated by
STN+SN DBS resulting in specific cortical gamma oscillatory
patterns.

Cortical Oscillatory Activity Changes
During FoG in PD

In light of cortical oscillatory activity changes during regular
stepping and its modulation by DBS, it is of particular
interest how the cortical activity is modulated during FoG.
Recently, cortical alpha and beta band oscillatory power were
assessed in more detail in freezing PD patients. Summarizing
the different results, there were two main findings. On the
one hand, there were significant increases in beta power
associated with FoG compared to regular walking. On the
other hand, there was an increase of lower frequency as
alpha activity in FoG and even in the transition phase
to FoG.

In one study, EEG signals during effective walking, FoG,
and transition to FoG were analyzed with mobile EEG (Shine
et al,, 2014). There was an increase in cortical beta activity when
comparing freezing to regular walking in the frontal lead or
freezing to the transition phase in the parietal lead. This was
interpreted as impaired or blocked communication of frontally
generated motor plans to the motor cortex, leading to gait
impairment (Shine et al., 2014).

This effect could be replicated in another study with two
PD groups of freezers and non-freezers during a lower-limb
pedaling task (Singh et al., 2019). Freezing PD patients exhibited
increased beta-band (13-30 Hz) power at mid-frontal electrode
Cz during pedaling compared to the non-freezing group. This
increment of cortical beta was shown to be accompanied
by increased subthalamic high-beta activity in PD patients
with freezing in OFF dopaminergic medication compared to
non-freezers (Toledo et al., 2014). This increased beta activity
was shown to be modulated by therapeutic intervention. After
the application of L-Dopa, the high-beta power at cortical
and subcortical sites in freezers was reduced, which was
accompanied by clinical improvement with FoG event cessation
(Toledo et al., 2014).

In congruence with these previous findings, we found a
re-emergence of beta oscillatory activity at cortical sites during
FoG compared to regular SIP in all DBS conditions. FoG might
therefore represent a “breakdown” of the subcortico-cortical
loop by exaggerated beta oscillatory activity stopping the release
of motor programs for gait initiation and gait performance. The
hypothesis on pathologically increased beta activity resulting in
the abnormal persistence of the status-quo of the movement
state (Engel and Fries, 2010) fits FoG phenomenology with the
persistence of continued, inveterate movement arrest of the lower
limbs. Clinically, FoG episodes were more frequent during STIM
OFF than during both DBS active conditions, still, we found
the re-emergence of beta activity in all DBS conditions with
the same behavioral output of motor arrest during FoG. We
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propose the hypothesis, that STN DBS and STN+SN DBS might
act on gait control and regular stepping by promoting a “beta-
resilience” or “beta-buffer” by restauration of the movement-
related beta desynchronization. This DBS-induced “beta-buffer”
needs to be depleted before a threshold is passed resulting
in FoG.

Interestingly, we observed different patterns of beta activity
re-emergence in the two different DBS conditions. During
STN DBS there was a reappearance of low-beta activity
in central clusters, whereas during STN+SN DBS there
was re-emergence of high-beta activity frontally. The role
of low-beta and high-beta activity is not yet completely
understood, still, it was proposed that low-beta and high-beta
oscillations carry independent information about movements
as observed during reach-to-grasp tasks (Vissani et al,
2021). It was proposed that low-beta oscillations convey
information about the principal movement state and high-beta
activity is more informative of the details of the different
active movement phases (Vissani et al, 2021). It might be
hypothesized, that STN DBS and STN+SN DBS might act
differentially on cortical activity through different beta frequency
band “channels”.

Besides, previous studies on FoG emphasized changes in
low frequency band activity. Alpha power and theta activity
in the central and frontal leads were shown to be increased
during FoG and even during the transition from normal
walking to freezing (Shine et al, 2014). These findings of
increased low frequency power, particularly theta activity,
were interpreted as an increased cognitive load while conflict-
processing directly before and during FoG since increment of low
frequency oscillations has been associated with the performance
of cognitive tasks (Basar et al., 2001), as the processing of
conflict (Shine et al,, 2013c) and cognitive interference (Lewis
and Barker, 2009; Nigbur et al,, 2011). This EEG finding of
the relation of conflict-related signals indexed by increased low
frequency changes in a network of fronto-parietal regions and
FoG is in line with previous neuroimaging studies of FoG
(Shine et al,, 2013a,b). This finding could be also replicated
for freezing of the upper limb in PD patients performing
continuous tapping of the right index finger (Scholten et al.,
2016). Freezing episodes of the upper limb were associated with
increased cortical activity at 7-11 Hz. During the transition
from regular tapping to “freezing” the cortical activity first
increased over the left sensorimotor area followed by a spread
to the left frontal and right parietal areas. In the STN DBS
condition, we observed during FoG episodes a significant
increase in alpha activity in the midline—parietal clusters. This
finding is in line with the previous assumptions, that cortical
conflict-processing reflected by cortical lower band activity
enhances the risk for the occurrence of FoG and underlines the
importance of cognitive-motor interference in the pathogenesis
of FoG.

In summary, we found a superior behavioral effect of
STN+SN DBS compared to conventional STN DBS on temporal
SIP characteristics, which were accompanied by distinct cortical
oscillatory patterns of low- and high-beta bands during SIP
and FoG.
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3. Zusammenfassung

3.1 Englische Version

Freezing of Gait (FoG) is a debilitating motor symptom of Parkinson’s disease (PD) which
is characterized by an episodic inability to perform effective stepping movements. Subtha-
lamic deep brain stimulation (STN DBS) often shows insufficient clinical effects on FoG.
The pathogenesis behind FoG is not yet fully understood. Previous research suggests that
FoG reflects a sudden breakdown of the supraspinal gait network and that additional stim-
ulation of the substantia nigra (STN+SN DBS) may improve freezing severity in PD patients.
The mechanisms of the effects of STN+SN DBS remain unknown. The aim of this study
was to analyze the effects of STN+SN DBS on gait performance and cortical gait network

activity.

We tested twelve patients with idiopathic PD and DBS electrodes implanted in the STN/SN
border area. Patients performed stepping in place (SIP) movements under switched-off
DBS (STIM-OFF), STN DBS, and STN+SN DBS. Synchronous recordings of high-density
EEG and kinematic sensors were used to identify episodes of effective stepping and FoG.
We analyzed temporal gait parameters and cortical brain activity. Patients performed the
paradigm under their standard dopaminergic medication. Results were compared to a con-

trol group of age-matched healthy subjects.

The study showed that additional nigral stimulation but not STN DBS alone improved step-
time asymmetry during SIP without effecting the number of FoG episodes. Both STN DBS
and STN+SN DBS normalized pathological alpha and beta oscillatory activity during rest
and effective SIP. Of interest, specific differences in spatial and spectral cortical activity
were observed between STN DBS and STN+SN DBS. During STN DBS, effective SIP was
associated with a desynchronization of low- and high-beta activity over central areas,
whereas FoG episodes during STN DBS were characterized by an increase in central alpha
and low-beta activity. In contrast, effective SIP during STN+SN DBS was associated with
an increase in low-beta activity over bifrontal cortical areas and FoG episodes occurring

during STN+SN DBS were associated with an increase in frontal high-beta activity.

This study demonstrates that STN+SN DBS may improve freezing-related temporal gait
parameters and modulate the supraspinal gait network on cortical level by effecting oscilla-
tory activity of frontal cortical areas during locomotion and freezing. Therefore, STN+SN
DBS seems to represent a promising therapeutic tool to influence the dysfunctional gait

network in PD patients suffering from FoG.
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3.2 Deutsche Version

Freezing of Gait (FoG) ist ein stark beeintrachtigendes motorisches Symptom der Parkin-
son-Krankheit, das durch eine episodische Unfahigkeit gekennzeichnet ist, effektive Schritt-
bewegungen auszuflihren. Es wird angenommen, dass Gangblockaden durch einen plotz-
lichen Zusammenbruch des supraspinalen Gangnetzwerks ausgeldst werden. Die Tiefe
Hirnstimulation des Nucleus subthalamicus (STN-THS) zeigt keine ausreichende klinische
Wirkung auf FoG. Jungste Studien legen nahe, dass eine zuséatzliche Stimulation der Sub-
stantia nigra (STN+SN-THS) positive Effekte auf den FoG-Schweregrad von Parkinson-
Patienten haben kann. Die Wirkungsweise von STN+SN DBS ist noch nicht geklart. Ziel
dieser Studie war es, die Effekte der STN+SN-THS auf die Gangleistung und die Aktivitat

des kortikalen Gangnetzwerks zu untersuchen.

Wir untersuchten zwolf Parkinson-Patienten mit implantierten THS-Elektroden im STN/SN-
Gebiet. Die Patienten flhrten stationare Gangbewegungen ( ,Stepping in Place®, SIP) unter
ausgeschaltetem THS (STIM-OFF), STN-THS und STN+SN-THS durch. Mittels Beschleu-
nigungssensoren und hochauflésender EEG wurden temporale Gangparameter berechnet
und die kortikale Aktivitat wahrend Ruhe, effektivem SIP und FoG aufgezeichnet. Die Er-
gebnisse wurden mit einer Kontrollgruppe altersgleicher gesunder Probandinnen und Pro-

banden verglichen.

Die Studie zeigte, dass die STN+SN-THS die Gangasymmetrie signifikant verbessern
konnte ohne die Anzahl der Freezing-Episoden selbst zu beeinflussen. Auf neurophysiolo-
gischer Ebene konnten spezifische Unterschiede in der kortikalen Aktivitat zwischen der
subthalamischen und zuséatzlicher nigralen Stimulation beobachtet werden. Wahrend der
STN-THS war das effektive SIP mit einer Desynchronisation der niedrig- und hochfrequen-
ten Beta-Aktivitat Gber der Zentralregion assoziiert wahrend FOG-Episoden durch einen
Anstieg der zentralen Alpha- und niedrigen Beta-Aktivitdt gekennzeichnet waren. Im Ge-
gensatz dazu waren unter STN+SN-THS die Episoden von effektivem SIP mit einem An-
stieg der niedrigfrequenten Beta-Aktivitat Gber bifrontalen Arealen und FoG-Episoden durch

einen Anstieg der frontalen hochfrequenten Beta-Aktivitat gekennzeichnet.

Diese Studie zeigt, dass die STN+SN-THS die temporale Gangkoordination verbessern
und die Aktivitat frontaler kortikaler Areale innerhalb des supraspinalen Gangnetzwerks mo-
dulieren kann und damit ein vielversprechendes therapeutisches Mittel zur Beeinflussung

des dysfunktionalen Gangnetzwerks bei Parkinson-Patienten mit FoG darstellen kénnte.
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5. Abkiirzungsverzeichnis

PK

SNc

SNr

FoG

ZMG

MLG

STN

THS
STN-THS

SN
STN+SN-THS
EEG

SIP
STIM-OFF
MDS-UPDRS

ROI

PD

DBS

STN DBS
STN+SN DBS

Parkinson-Krankheit

Substantia nigra pars compacta

Substantia nigra pars reticulata

Freezing of Gait

Zentrale Mustergeneratoren

Mesenzephale lokomotorische Region

Nucleus subthalamicus

Tiefe Hirnstimulation

Tiefe Hirnstimulation des Nucleus subthalamicus

Substantia nigra

Kombinierte subthalamische und nigrale Tiefe Hirnstimulation
Elektroenzephalographie

Stepping in place

Ausgeschaltete Tiefe Hirnstimulation

Unified Parkinson’s Disease Rating Scale der Movement Dis-
order Society

Region of interest

Parkinson’s disease

Deep brain stimulation

Subthalamic deep brain stimulation

Combined subthalamic and nigral deep brain stimulation
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