A Novel Database Lookup Method for Deep Brain Stimulation
Network Mapping

Patricia Zvarova1'2 , llkem Aysu Sahin1'2, Ningfei Li1, Barbara HoIIunder1'2'3, Andrea KUhn1'2'3'4, Nanditha Rajamani1*, Andreas Horn1'2'5'6*

Affiliations:

1. Movement Disorders and Neuromodulation Unit, Department of Neurology, Charité-Universitatsmedizin Berlin, Berlin, Germany, 2. Einstein Center for Neurosciences Berlin, Germany, 3.
Berlin School of Mind and Brain, Humboldt-Universitat zu Berlin, Berlin, Germany, 4. NeuroCure Cluster of Excellence, Charité-Universitatsmedizin Berlin, Berlin, Germany, 5. Center for Brain
Circuit Therapeutics, Brigham & Women's Hospital, Boston, MA, USA, 6. Department of Neurosurgery, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA

*Equal contributions

1. INTRODUCTION
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DBS electrode placement in the sample of 51 patients. Electrode reconstructions S - L AT
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shown in blue, together with STN (orange) as defined by the DISTAL atlas [3]. and E-field estimation signals from E-field voxels to other brain voxels connectivity Proﬁle
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2.2 METHODOLOGICAL WORKFLOW
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Database with brain functional connectivities can be
used to predict DBS related clinical improvement.

K10 CV: R = 0.39, p = 0.004 K7 CV: R = 0.36, p = 0.009 LOO CV:R=0.35,p =0.015
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