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Supplemental video segments 

 

Video Legends 

Video 1. The hyperkinetic movement (hemiballism-hemichorea on the right side) of the patient 

was mostly resolved immediately after switching on the DBS with high-frequency, long-pulse, 

positive polarity stimulation (i.e., 0(-) 1(+)2(+)3(+), 7.5volts, 450µs, 130Hz) of the left STN. 

Mild residual chorea movement was observed in the right lower limb. On the other hand, he was 

able to perform a voluntary grasping movement of the right hand, which had never been 

observed before DBS, after the hemiballism-hemichorea was greatly alleviated by the 

hyperpolarizing DBS of the STN. 

 

Video 2. Twenty-four hours after stimulation of the left STN with positive current. Although 

mild residual hyperkinetic movement of the right limbs could be observed, the inhibitory effect 

of DBS on the hemiballism-hemichorea largely persisted, enabling the patient to adequately rest 

his right limbs. 

 

Video 3. At roughly the same time as video 2, the patient would always suffer from severe right 

hemiballism-hemichorea again if DBS of the left STN was turned off. 

 

Video 4. One week after DBS of the left STN, the inhibitory effect on hyperkinetic movement 

persisted well. 

 


