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Programming deep brain stimulation (DBS) systems remains BURRARRY oo Tt ol o s e

a complex and time-consuming process that relies on ?f = .

iterative parameter adjustments to optimize clinical benefit. Ry

Advanced visualization and algorithm-assisted programming

tools may improve efficiency and consistency of stimulation

delivery. [llumina 3D™ (13D, Boston Scientific, MA, USA) is a

three-dimensional neuromodulation programming software R e

designed to facilitate precise targeting of stimulation fields. Qs o .. 0

Figure 1 — Interface of Illlumina 3D for selecting patient-specific target region(s) and

Material & methods
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with reduced time compared to conventional programming Figure 2 — A patient-specific stimulation plan generated by lllumina 3D

dimensional |ead visualization with algorithm-based

stimulation field modelling. Clinical outcomes and

stimulation settings were evaluated at baseline programming

and during scheduled follow-up visits over a 6-month period.

I3D guided programming was successfully completed in all

patients. Programming sessions were completed efficiently,

workflows. NoO serious adverse events related to the

software or stimulation parameters were observed.

Stimulation configurations remained stable over the 6-month ."'°‘°"'” > | 1 | e Sweiing v
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follow-up period. Clinical benefit was maintained throughout Pl
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follow-up without evidence of loss of efficacy or delayed . 2.3
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sustained clinical outcomes over 6 months. Three-

Figure 3 — Interface for making adjustments to the stimulationplan generated by lllumina 3D

dimensional visualization and algorithm-assisted targeting
may streamline DBS programming and support consistent

therapeutic delivery.
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