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CT guided for treatment of extrapyramidal disorder
in stereotactic neurosurgery

Xu Yuan-chang, et al.
Department of Radiolgy, Chengdu Military General Hospital. Chengdu 610083

ABSTRACT; CT guided localization for VL and Pa in treatment of Parkson’s disease,
torsion-spasm and chorea by stereotactic neurosurgery has been reported. This method can
simplify the localization process and improve surgery effect than ventriculography. CT have
some advantages: 1, high resolution,image clearer; 2, the position of target can be easily
reckoned; 3, capsula interna, etc can be recognized increasing the safety of surgery. There-
fore, it is simple, practical valuable approach for the localization of the deep brain nuclei

group in EPD by stereotactic neurosurgery.
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