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Development and current situation of functional neurosurgery in treatment of Parkinson disease
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[Abstract] This paper reviewed the main achievements of functional neurosurgery in treatment of Parkinson disease

from 1890 to this day. The target pathway of treatment has gradually evolved from some pyramidal system structures, such as

cortex and spinal cord to nucleuses of extrapyramidal system, and the treatment strategy has developed from target damage to

neuromodulation.
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