
Members of the ASSFN/Stereotactic & 
Functional Section continue to lead the way in 
promoting scientific and clinical research. Our 
field is uniquely poised for continued growth 
with the increased interest in neuromodulation. 
This offers our members unique access to human 
brain physiology, the opportunity to explore 
new indications and the potential to design new 
devices. We should embrace the new possibilities 
and constantly strive to advance the field in a 
rational, ethical and thoughtful fashion.

I look forward to seeing you all at the upcoming 
meetings.

Sincerely yours,

Emad Eskandar, MD, MBA, FAANS
Massachusetts General Hospital
Harvard Medical School

The American Association 
of Stereotactic and 
Functional Neurosurgery 
(ASSFN), serves as an 
affiliate joint section of 
the American Association 
of Neurological Surgeons 
(AANS) and the Congress 
of Neurological Surgeons 
(CNS), and remains 
deeply involved in a variety 

of educational, organizational and advocacy 
activities on behalf of North American functional 
neurosurgeons and our patients. It gives me 
enormous pride and pleasure to be the current 
president of the ASSFN.

Many members of the society attended the 
meeting of our sister society, the World Society 
for Stereotactic and Functional Neurosurgery 
(WSSFN) in Berlin. This meeting was held 
on June 26-29, 2017. It was, by all accounts, a 
tremendous success, with a large and international 
group of participants and many exciting papers.

We are actively planning for the ASSFN biennial 
meeting, which will be held June 2-5, 2018, in 
Denver. This meeting is being organized by past 
president Aviva Abosch, MD, PhD, FAANS, and 
will be fantastic. Please mark your calendars now 
and plan to attend. 
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The 17th Quadrennial Meeting of the World Society for 
Stereotactic and Functional Neurosurgery (WSSFN) was held 
in Berlin from June 26-29, 2017. Joachim Krauss, MD, PhD, 
IFAANS, presided over the meeting, which was a tremendous 
success by all standards. He also officially ended his four-year term 
as president of WSSFN and handed over the leadership reins to 
Michael Schulder, MD, FAANS.

The Scientific Program was vast and deep, thanks to the efforts 
of co-chairs Mojgan Hodaie, MD, MSc, and Jean Regis, MD. 
It covered the full range of topics relevant to stereotactic and 
functional neurosurgery, including movement disorders, pain, 
epilepsy, psychiatric neurosurgery, radiosurgery, spasticity and basic 
neuroscience research. A record 460 abstracts were submitted, and 
nearly 800 individuals registered to attend the meeting from 60 
countries around the world. To encourage worldwide participation 
and foster excellence in clinical and basic research, six named 
awards were given out. The Spiegel-Wycis Award was given to 
Yves Lazorthes, MD, and Franciso Velasco, MD, PhD; the Tasker 
Award to David Roberts, MD, FAANS(L); the Mundinger Award 
to Itzakh Fried, MD, PhD, FAANS; and the Riechert Award was 
shared between Dario Englot, MD, PhD, and Hemmings Wu, 
MD, PhD. In addition, 24 travel awards were given to individuals 
from Africa, Europe, Asia and the Americas.

WSSFN 2017 Wrap-up

The Philip L. Gildenberg Resident 
Award in Stereotactic and Functional 
Neurosurgery was given at the 2017 
AANS Annual Scientific Meeting to 
Sarah Bick, MD, a resident at the 
Massachusetts General Hospital in 
Boston. Her presentation was entitled, 
“Caudate Stimulation Enhances Human 
Associative Learning.” This work 
examined the role of the caudate nucleus 
in human learning. Epilepsy patients 
with depth electrodes implanted for 
clinical seizure localization participated 

in an associative learning task. Caudate beta power changes 
were seen during feedback, when subjects learned whether their 
response was correct, and changes were different for correct versus 

2017 AANS Gildenberg Award in Stereotactic and 
Functional Neurosurgery

incorrect trials. Caudate stimulation during this same time epoch 
following correct trials improved learning and was associated 
with dorsolateral prefrontal cortex and nucleus accumbens power 
changes. This work suggests that caudate stimulation during 
reinforcement of correct associations enhances learning and is 
associated with power changes in both dopaminergic circuitry 
involved in reward processing and areas involved in associative 
processes, supporting a role for the caudate in integrating reward 
information with associations. Dr. Bick is a fifth year resident at 
the Massachusetts General Hospital. She plans to pursue fellowship 
training in stereotactic and functional neurosurgery, followed by a 
career as an academic functional neurosurgeon with an interest in 
epilepsy, movement and psychiatric disorders.

Congratulations to the WSSFN leadership for a fantastic 
meeting, and we look forward to the 2019 meeting, which is being 
organized by current WSSFN president Michael Schulder, MD, 
FAANS.

Sameer Sheth, MD, PhD, FAANS
Columbia University
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Stereotactic and Functional News and Notes

Movement Disorders
• Preliminary results from an open-label study of Gamma Knife 

subthalamotomy for Parkinson’s disease were reported by Regis 
et al. at WSSFN. Patients experienced a 66 percent reduction 
in dyskinesia, but UPDRS motor score benefit and motor 
fluctuation benefit were modest.

• A small, open-label study of spinal cord stimulation in 
Parkinson’s disease patients with postural instability and gait 
disturbance showed a marked benefit in timed-walking tests. 
Larger trials are underway to confirm this finding (Pinto de 
Souza et al., Mov Dis 2017).

• DBS for MS tremor has been controversial. A small, 
randomized trial demonstrated an approximately 30 percent 
benefit in severity score (Oliveria et al., Lancet Neurol 2017).

• Boston Scientific received EU permission to market its 
Vercise Gevia deep brain stimulation system. The Gevia 
system features directional, constant-current stimulation with 
independent current control for each segment and is MRI-
conditional and rechargeable. It is not yet available in the U.S.

Epilepsy
• The first large, randomized, controlled study of a component 

of medical marijuana for refractory epilepsy was published. 
Patients with Dravet syndrome, a hard-to-control seizure 
disorder, experienced a significant decrease in seizure frequency 
(Devinsky et al., NEJM 2017).

• The Neuropace responsive neurostimulation (RNS) device was 
the subject of several recent studies. Two subgroup analyses of 
the largest prospective RNS study were published, describing 
70 percent seizure reduction in mesial temporal onsets (Geller 
et al., Epilepsia 2017) and 58 percent seizure reduction with 
neocortical onsets (Jobst et al., Epilepsia 2017). 

Chronic pain
• Medtronic has released its Intellis platform for spinal cord 

stimulation. The Intellis platform features much longer-
distance wireless programing than any prior Medtronic device, 
as well as improved recharging capabilities. The trial electrodes 
are also programmable in a wireless fashion.

• Nevro has initiated the SENZA-PDN study to evaluate the 
efficacy of high-dose stimulation to treat painful diabetic 
neuropathy. The original SENZA randomized controlled 
trial was selected as the top pain paper of 2016-2017 by 
Neurosurgery (Kapural et al., Neurosurg 2016). 

New Directions
• While results from the BROADEN trial of DBS for depression 

(halted at interim futility analysis) are not yet available, 
recent data suggests that individualized targeting strategies 
may improve outcomes. The Emory group has refined their 
targeting approach using DTI to prospectively identify key 
white matter structures and reported an 82 percent one-year 
response rate (Riva-Posse et al., Mol Psych 2017). 

• A relatively large (19 patients) randomized trial of pallidal 
stimulation for Tourette’s did not show a benefit at three 
months of blinded stimulation, which was the primary 
endpoint (Welter et al., Lancet Neurol 2017).

• Cerebellar deep brain stimulation may help with recovery 
after stroke. Preliminary human results presented by Baker et 
al. were described at the WSSFN meeting, and a larger trial is 
ongoing.

• For the first time, a fully implanted visual prosthetic was 
implanted in a human being with blindness. Phosphenes 
were reliably produced using the Neuropace RNS device, as 
reported by Pouratian et al. at WSSFN.

• The medial forebrain bundle has emerged as a promising 
therapeutic target in major depression. Promising results from 
Europe have recently been published (Bewernick et al., Brain 
Stim 2017), and similar results were also reported by Fenoy et 
al. at WSSFN.

• A novel technique for noninvasive deep brain stimulation was 
demonstrated by a group at MIT and shown to affect neural 
activity (Grossman et al. Cell 2017). Multiple interfering 
electrical fields influenced spiking activity in rodents. Of 
course, many years of further work will be needed before any 
such device is trialed in humans. 

Chuck Mikell, MD
Stony Brook, NY

http://onlinelibrary.wiley.com/doi/10.1002/mds.26850/abstract
http://onlinelibrary.wiley.com/doi/10.1002/mds.26850/abstract
http://www.thelancet.com/journals/laneur/article/PIIS1474-4422(17)30166-7/fulltext
http://www.nejm.org/doi/full/10.1056/NEJMoa1611618
http://onlinelibrary.wiley.com/doi/10.1111/epi.13740/full
http://onlinelibrary.wiley.com/doi/10.1111/epi.13740/full
http://onlinelibrary.wiley.com/doi/10.1111/epi.13739/full
https://www.ncbi.nlm.nih.gov/pubmed/27584814
https://cwru.pure.elsevier.com/en/publications/a-connectomic-approach-for-subcallosal-cingulate-deep-brain-stimu
https://www.ncbi.nlm.nih.gov/pubmed/28645853
http://www.brainstimjrnl.com/article/S1935-861X(17)30603-4/abstract
http://www.brainstimjrnl.com/article/S1935-861X(17)30603-4/abstract
http://www.cell.com/cell/pdf/S0092-8674(17)30584-6.pdf
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continued on page 6
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continued on page 7
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Biennial Meeting Wrap-up continued from page 8
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Stereotactic and Functional Neurosurgery 
Hands-on Workshop 
November 10-12, 2017   
Center for Surgical Innovation 
Aurora, Colorado 

The ASSFN
in association with The University of Colorado Department of Neurosurgery,
present:


	WSSFN Wrap up
	Establishment of an International Registry on Lesion Neurosurgery for Psychiatric Disorders

