On the Effects of Deep Brain Stimulation on Motor Performance of the Affected Side
of a Hemidystonic Child During a Continuous Motor Task
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 Presence of pre-existing leads with clinical stimulation limited
our ability to precisely study the effects of our stimulation
settings on ipsilateral/contralateral task performance.

A population study to evaluate task performance in DBS on-DBS
off conditions can give us better insight on how quantitative
tools can help with decision making during DBS procedure.
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Fig 2. EMG Spectral Analysis.

Left Flexor EMG. Raw traces of Bayesian nonlinear filtered EMGI[5] (Left). PSD from 0-4Hz (Right). While
drawing figure-eights, the subject will traverse the y direction once, and the x direction twice. This °
gives peaks at task-related frequencies.

Red Box: Task-related frequency content.

each hand were recorded from eight muscles of the upper limb.

Figure 1. The schematic of temporary sEEG electrode implanted in target

regions. Black squares represent stimulation contacts.
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