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Objective

DBS target

There are numerous reports of studies describing the outcomes from
Deep Brain Stimulation (DBS) for Obsessive-Compulsive Disorder
(OCD).

A total of 11 targets were reported. Targets with fewer than 4
participants (total participants N=8) were excluded from the figure
below.

We used an individual patient-level registry constructed from
published studies and case series of DBS for OCD to describe the
characteristics of patients undergoing DBS for OCD between October
2002 and February 2017.

Methods
All study types (i.e. case report, case series, RCT) were included if
clinical outcomes were reported. We compared patient severity (and
clinical outcomes) on the Yale-Brown Obsessive-Compulsive Scale (YBOCS).
We identified duplicate reporting of the same patient outcomes and
where this was identified, such patients were excluded.
We extracted patient-level data regarding: target site of DBS;
demographics of patients; the degree of treatment resistance;
baseline characteristics; and changes in symptom ratings over time.
Analysis focused on the detail of reporting of patient characteristics,
and attempted to compare DBS targets by percentage change and
response rates.

Results

The median number of participants in included studies was 3 (range
1-26). Only 15.2% of studies had more than 10 participants and
69.7% of studies had 4 or fewer participants.
The duration of follow-up was 12-months or longer for only 58.3% of
patients and was not reported for 23.6% of patients.

Patient demographics

The mean age of onset was 17.1 ± 6.1 years and the average age at
time of DBS implantation was 38.8 ± 8.8 years. Patients had been
unwell for 21.7 ± 9.0 years before implantation, although this was
unreported in 24.2% of studies.
Comorbidity was reported in 38.2% of patients, but wasn’t
mentioned for 61.8% of patients in included studies.
Previous failed pharmacological treatment(s) was reported for 21.4%
of patients, and failed psychotherapy trials were reported in only
14.0% of patients.
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Response rates for different targets
Response rates for each of the targets above is shown below.
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Eleven different targets have been reported for the treatment of OCD.
Duplicate publication is common.
Although there are some differences in reported response rates,
variability in reporting limits the conclusions that can be drawn.
Whilst most patients have symptoms in the ‘severe’ to ‘extreme’ range,
the degree to which all other treatments have been demonstrated to
fail is unknown.
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Gender breakdown was: males (56.7%); females (39.3%); unreported
(3.9%).
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This is shown below by total number of participants.
Percentage improvement in YBOCS

The registry identified 61 study reports, reporting on outcomes from
369 patients. The total number of unique patients was 178 (from 33
primary studies), indicating that only 48.2% of patient outcomes
were unique.
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Baseline severity (measured using the Y-BOCS) ranged from 25 to 40.
The mean baseline score for all patients (N=178) was 33.8 ± 3.3).
According to the Y-BOCS score, 26.4% of participants had symptoms
in the ‘severe’ range and 68.5% had symptoms in the ‘extreme’ range.
Baseline Y-BOCS score was unreported in 5.1% of cases.

Percentage improvement (by target)

Details of studies
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Baseline severity

STN + NAcc

In many cases, whilst baseline severity is reported, the post-treatment
scores at a patient level are often not reported. This makes it difficult
to calculate how many patients were responders.
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