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Deep Brain Stimulation In Iran: Where It Began and Where It Goes
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Dear Editor,
Deep brain stimulation (DBS) is a surgical implemen-

tation of electrodes into specific brain regions to recover
the physiological activities of neural circuits or suppress
pathological impulses via electrical stimulation. This pro-
cedure has been used in a variety of neurological and psy-
chiatric disorders (1).

The early applications of DBS in the clinic were ded-
icated to analgesic purposes during the 1970s; however,
not very satisfying results were obtained (2). About two
decades later, in the late 1980s, DBS found its way into the
field of involuntary movement disorders (2). In the late
20th century and early 21st century, the FDA approved DBS
for some movement disorders (2). Right after, the idea of
treating complicated diseases (e.g., obsessive-compulsive
disease, obesity, Tourette, and epilepsy) with this proce-
dure was ignited (2). As agreed upon, 2002 stands as the
year in which DBS was granted conditional approval in its
applicability in the treatment of PD (2).

Early attempts of DBS in Iran possibly stem from the
treatment of PD patients by Haghi-Ashtiani et al. in 2004
(3). By reporting approximately successful results concern-
ing the dosage of medications and improvement of motor
symptoms, they progressed to a new chapter in treating
those affected by PD’s refractory symptoms. During recent
years, DBS has been used for other varieties of neuropsychi-
atric disorders in Iran, such as dystonia (4, 5), Tourette syn-
drome (6), and Holmes tremor (7). However, DBS is still in
the embryonic stages of its life in Iran since this procedure
is mostly limited to the hospitals affiliated with medical
universities (e.g., Shahid Beheshti, Iran, and Shiraz Univer-
sities of Medical Sciences). However, the centralization of
facilities and experts in some medical universities in large
cities is a reason for limited access to this treatment. On
the other hand, many patients are unwilling to undergo

such a procedure due to its invasiveness and their depen-
dency on a specialist for post-care surgery and adjustment
of the device. Altogether, the limited number of patients
would lead to much less experience in this field, lack of
sufficient reports of adverse effects, lack of the popularity
of the method among physicians and patients, and lack of
priority for policymakers to dedicate relevant medical fa-
cilities or proper insurance services.

Several solutions from multiple aspects should be im-
plemented to address these issues. Clinical studies on DBS
application in Iranian patients are mostly limited to single
case reports or case series, and more case-control studies
and trials are required. These studies should not be lim-
ited to the outcome of this procedure, but its practicality
regarding the lifestyle and cultural considerations of Ira-
nian patients have to be investigated. In this case, the lack
of trust among both patients and physicians may be com-
pensated. Creating educational materials for patients and
physicians would be another possible solution for proper
decision-making. The significance of this medical proce-
dure for policymakers should also be highlighted to decen-
tralize proper medical facilities for DBS to be undertaken.
Moreover, we strongly encourage authorities and colleges
to establish a national database of DBS surgeries and their
outcomes to obtain a clear perspective and cooperative at-
mosphere on this issue.
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