
E S S E N T I A L  T R E M O R

H A N D W R I T I N G  S A M P L E S §§

A handwriting sample is one common way for a specialist to differentiate 
between Parkinson’s disease and essential tremor. In essential tremor, 
handwriting is usually large and tremulous, whereas in Parkinson’s disease it 
tends to be abnormally small or cramped.14

T R A C E  T H E  S P I R A L S

ESSENTIAL TREMOR
PARKINSON’S DISEASE

• Your symptoms are having an 
intolerable impact on your  
quality of life.

• Medication has helped with your 
symptoms, but has not adequately 
controlled them.

• Other rehabilitation strategies have 
become less effective for you.

• You can be considered for surgery 
because you aren’t suffering from 
other serious medical, cognitive or 
psychiatric conditions.

E S S E N T I A L 
T R E M O R

PA R K I N S O N’S 
D I S E A S E

N O  T R E M O R

With medication Without medication

YO U R  D O C T O R  C A N  H E L P  YO U  D E C I D E  
W H E T H E R  D B S  T H E R A P Y  I S  R I G H T  F O R  YO U.

You may be a good candidate for  
DBS therapy if:
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Brief Summary: Prior to using these devices, please review the User’s Guide for a complete listing of indications, contraindications, 
warnings, precautions, potential adverse events, and directions for use. The system is intended to be used with leads and associated 
extensions that are compatible with the system. 

Indications for Use: U.S.: Bilateral stimulation of the subthalamic nucleus (STN) and internal globus pallidus (GPi) as an adjunctive 
therapy to reduce some of the symptoms of advanced levodopa-responsive Parkinson’s disease that are not adequately controlled by 
medications, and unilateral or bilateral stimulation of the ventral intermediate nucleus (VIM) of the thalamus for the suppression of 
disabling upper extremity tremor in adult essential tremor patients whose tremor is not adequately controlled by medications and where 
the tremor constitutes a significant functional disability. International: Unilateral or bilateral stimulation of the thalamus, internal 
globus pallidus (GPi), or subthalamic nucleus (STN) in patients with levodopa-responsive Parkinson’s disease, unilateral or bilateral 
stimulation of the ventral intermediate nucleus (VIM) of the thalamus for the management of disabling tremor, and unilateral or 
bilateral stimulation of the internal globus pallidus (GPi) or the subthalamic nucleus (STN) for the management of intractable, chronic 
dystonia, including primary and secondary dystonia, for patients who are at least 7 years old. 

Contraindications: U.S.: Patients who are unable to operate the system or for whom test stimulation is unsuccessful. Diathermy, 
electroshock therapy, and transcranial magnetic stimulation (TMS) are contraindicated for patients with a deep brain stimulation 
system. International: Patients who are unable to operate the system or for whom test stimulation is unsuccessful. Magnetic resonance 
imaging (MRI) is contraindicated in certain countries. Diathermy is contraindicated for patients with a deep brain stimulation system. 

Warnings/Precautions: Return of symptoms due to abrupt cessation of stimulation (rebound effect), excessive or low frequency 
stimulation, risk of depression and suicide, implanted cardiac systems or other active implantable devices, magnetic resonance imaging 
(MRI), electromagnetic interference (EMI), proximity to electrosurgery devices and high-output ultrasonics and lithotripsy, ultrasonic 
scanning equipment, external defibrillators, and therapeutic radiation, therapeutic magnets, radiofrequency sources, explosive 
or flammable gases, theft detectors and metal screening devices, activities requiring excessive twisting or stretching, operation of 
machinery and equipment, pregnancy, and case damage. Patients who are poor surgical risks, with multiple illnesses, or with active 
general infections should not be implanted.

Adverse Effects: Loss of therapeutic benefit or decreased therapeutic response, painful stimulation, 
persistent pain around the implanted parts (e.g. along the extension path in the neck), worsening 
of motor impairment, paresis, dystonia, sensory disturbance or impairment, speech or language 
impairment, and cognitive impairment. Surgical risks include intracranial hemorrhage, stroke, 
paralysis, and death. Other complications may include seizures and infection. User’s Guide must be 
reviewed for detailed disclosure.
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*Based on data from all manufacturers. Abbott DBS therapy has 
demonstrated safety and effectiveness out to 5 years.15,16

**Based on wider therapeutic window findings that increase the 
programming possibilities that could achieve beneficial symptom 
relief before sustained side effects appear.

***Upon regulatory approval.

†Within approved parameters.

††Based on 24 hours per day and recharging data (expected  
30 minutes per day) from Boston Scientific‡. Vercise Gevia‡ 
Information for Prescribers. U.S. 92152385-03.

††† Based on 16 waking hours per day and recharging data (expected 
30 minutes per day) from Boston Scientific‡. Vercise Gevia‡ 
Information for Prescribers. U.S. 92152385-03.

§Based on data of patients with Parkinson’s disease and compared 
sequentially.

§§Based on generally understood depictions of patient drawings.14
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E X P E C T  P R O G R E S S .  R E C L A I M  C O N T R O L .

D B S  T H E R A P Y  
F O R  M O V E M E N T  
D I S O R D E R S



E V E R Y  D AY,  
W E ’R E  M A K I N G 
P R O G R E S S
W E ’R E  M A K I N G  P R O G R E S S  I N  T H E  T R E ATM E N T  
O F  M O V E M E N T  D I S O R D E R S

It may seem like your symptoms go in only one direction.  
Tremors. Disruption. Less control. But Abbott’s directional deep 
brain stimulation (DBS) therapy has helped people with movement 
disorders, like Parkinson’s disease and essential tremor, control these 
symptoms and live a better, fuller, more active life.

P E O P L E  W I T H  PA R K I N S O N’S  D I S E A S E ,  W H O  W E R E  S T U D I E D  U S I N G 
D B S  T H E R A P Y,  H AV E  S H O W N  S U S TA I N E D  I M P R O V E M E N T  I N  Q U A L I T Y 
O F  L I F E  F O R  U P  TO  10 Y E A R S  O R  M O R E. 1*

More than 10 million people worldwide are living with Parkinson’s 
disease.2 As many as 5% of people over 40 have essential tremor.3 
That’s why Abbott is continually innovating to treat the symptoms of 
movement disorders more effectively, minimize side effects and help 
people get back their every day.

W I T H  D B S  T H E R A P Y,  M O S T  P E O P L E  W I T H  
E S S E N T I A L  T R E M O R  M A I N TA I N  B E T T E R  C O N T R O L  
O F  T R E M O R  F O R  10 Y E A R S  O R  M O R E. 4*

FAQs W I L L  D B S  T H E R A P Y  P R E V E N T  MY 
C O N D I T I O N  F R O M  P R O G R E S S I N G ?

DBS therapy is not a cure. In addition, 
it is unlikely that DBS will eliminate 
all your symptoms or stop them from 
progressing. The goal of DBS therapy 
is to help improve your quality of life 
and provide an extended period during 
which your symptoms can be controlled. 
In addition, you may be able to decrease 
your medication and therefore reduce 
medication-related side effects.1 

C A N  I  T R AV E L  W I T H  
MY  D B S  S Y S T E M?

Traveling with your DBS system is safe. 
When at the airport, you can go through 
scanners but should move through the 
machine quickly. You can also ask to be 
screened using a handheld wand.

A F T E R  S U R G E R Y,  W I L L  I  B E  A B L E  T O 
R E T U R N  T O  MY  N O R M A L  A C T I V I T I E S , 
S U C H  A S  W O R K I N G  A N D  E X E R C I S I N G ?

It is best to discuss with your doctor 
expectations for activities you can 
participate in after surgery and recovery 
time. It is not uncommon for patients 
to be able to return to activities they 
participated in before, but not all patients 
will experience the same results.

C A N  I  U S E  H O U S E H O L D  A P P L I A N C E S ?

People with DBS systems like  
the Abbott Infinity™ DBS System can use 
everyday household appliances. Refer to 
your patient manual for information on 
any potential interactions with  
your device.

H O W  L O N G  W I L L  MY  
D B S  S Y S T E M  L A S T ?

The Abbott Infinity DBS System 
contains a recharge-free battery. At 
each follow-up visit, your doctor can 
check the status of  
your battery. 

Additionally, when the battery is 
approaching the end of its useable 
life, a notice will appear on the 
information screen of your patient 
controller. This is your indication 
that it is time to schedule an 
appointment with your doctor. 
How long a battery lasts depends 
on how much therapy is required 
to manage your symptoms and the 
device’s settings. When the battery 
is near depletion, your doctor will 
replace it in a simple and minimally 
invasive procedure. With this type of 
procedure, the leads usually do not 
need to be removed or replaced, so 
the recovery time is often  
much shorter than the initial  
system implant.

W H AT  A R E  T H E  P O T E N T I A L  
R I S K S  A N D  S I D E  E F F E C T S  O F  D B S 
T H E R A P Y ? 

There is no cure for Parkinson’s 
disease (PD) or essential tremor 
(ET), but there are options available 
to treat symptoms. The first-line 
therapy is medication. Surgical 
treatments are also available. 
It’s important to discuss with 
your doctor what’s right for you 
along with the risks and side 
effects of each option, such as 
motor fluctuations or permanent 

neurological impairment. As with 
any surgery or therapy, DBS has 
risks and complications. New onset 
or worsening depression, which may 
be temporary or permanent, is a risk 
that has been reported with DBS 
therapy. Suicidal ideation, suicide 
attempts and suicide are events that 
have also been reported. Most side 
effects of DBS surgery are temporary 
and correct themselves over time. 
Some people may experience 
lasting, stroke-like symptoms, such 
as weakness, numbness, problems 
with vision or slurred speech. In 
the event that the side effects are 
intolerable or you are not satisfied 
with the therapy, the DBS system 
can be turned off or surgically 
removed. Risks of brain surgery 
include serious complications such 
as coma, bleeding inside the brain, 
paralysis, seizures and infection. 
Some of these may be fatal.



L I F E  C A N  M O V E  I N  A  D I F F E R E N T 
D I R E C T I O N. F I N D  O U T  W H E T H E R 
T H E  A B B O T T  I N F I N I T Y ™ D B S 
S Y S T E M  C A N  H E L P  YO U  TA K E 
C O N T R O L  A N D  B E  YO U  A G A I N.  



A B B OT T ’S 
D I R E C T I O N A L 
D I F F E R E N C E
DBS has been used safely and successfully to treat the 
symptoms of movement disorders for more than 20 years.5* 
When Abbott introduced a groundbreaking new directional 
DBS system in 2016, the outlook for people with movement 
disorders became even better.

DBS systems are implanted devices, similar to pacemakers, that 
deliver mild electrical pulses through thin wires, called leads, 
to stimulate specific areas of the brain. Conventional DBS leads 
use circular bands that require 360-degree activation to deliver 
stimulation to any brain target.  

With the Abbott Infinity™ DBS System’s directional  
lead technology, single segments can be activated for  
focused stimulation. 



“Abbott DBS has brought 
me to a new place. A place 
where I feel confident and 
comfortable. A place where 
life is better.”

M A R Y  |  A N  A B B OT T  I N F I N I T Y ™ 
D B S  S Y S T E M  U S E R  W I T H 
PA R K I N S O N’S  D I S E A S E

YO U R  D O C T O R  W I L L  H AV E 
T H E  A B I L I T Y  T O  P R E C I S E LY 
TA R G E T  A N D  TA I L O R  YO U R 
T H E R A P Y  W I T H  M O R E  O P T I O N S , 
O P T I M I Z I N G  S YM P T O M 
C O N T R O L  W H I L E  L I M I T I N G 
P O T E N T I A L  S I D E  E F F E C T S . 6-8 



A B B OT T  D B S 
T H E R A P Y  F O R 
PA R K I N S O N’S 
D I S E A S E

H AV E  B E T T E R  
C O N T R O L

Abbott DBS therapy can offer 
better control of Parkinson’s 
disease motor symptoms during 
medication “off-time.” 10

E N J OY  M O R E 
Q UA L I T Y  T I M E

For people with Parkinson’s 
disease, Abbott DBS therapy 
can reduce “off-time” and add 
hours of good quality “on-time,” 
compared to using the best 
medical therapy alone. 10

R E D U C E 
M E D I C AT I O N

Abbott DBS therapy has been 
shown to help people with 
Parkinson’s disease reduce 
medication, among those  
surveyed at 1 year. 10

9  10
PARKINSON’S

DISEASE PATIENTS
COULD BENEFIT FROM
ABBOT T’S DIRECTIONAL DBS
COMPARED TO
CONVENTIONAL DBS 6,9**

OUT
OF

The largest directional DBS study 
(PROGRESS) showed that

TA K E  C O N T R O L



W O U L D  YO U  L I K E  T O  
H AV E  B E T T E R  C O N T R O L  O F 
YO U R  M O T O R  S YM P T O M S ?

A R E  YO U  E X P E R I E N C I N G  
L E S S  “O N-T I M E ” O R 
C O N T R O L  O F  YO U R 
S YM P T O M S  W H I L E  O N 
M E D I C AT I O N?

I S  YO U R  M E D I C AT I O N  
C AU S I N G  U N WA N T E D  
S I D E  E F F E C T S ?



B E  YO U  A G A I N

It is estimated that nearly 50% of people with essential tremor 
cannot tolerate the side effects of medication or still have 
disabling tremor.11

G E T  B A C K  T O  D A I LY  A C T I V I T I E S

Abbott DBS therapy helps people with essential 
tremor get back to daily activities like handwriting, 
pouring a drink and working with their hands.12

S I G N I F I C A N T LY  R E D U C E  T R E M O R

For people with essential tremor, Abbott DBS 
therapy significantly reduces tremor severity  
and improves motor symptoms overall.12

I M P R O V E  O V E R A L L  H E A LT H

Both patients and caregivers report that  
Abbott DBS therapy helps people with essential 
tremor improve their physical activity and social 
activity, as well as their mental health.12

A B B OT T  D B S 
T H E R A P Y  F O R 
E S S E N T I A L  
T R E M O R



A R E  YO U  F R U S T R AT E D  
B Y  YO U R  T R E M O R ?

D O E S  YO U R  T R E M O R 
I N T E R F E R E  W I T H  N O R M A L 
A C T I V I T I E S  O R  S O C I A L 
I N T E R A C T I O N?

A R E  YO U  D I S S AT I S F I E D 
W I T H  T H E  L E V E L  O F 
T R E M O R  R E L I E F  YO U 
G E T  F R O M  C U R R E N T 
M E D I C AT I O N S ?



R E C L A I M  YO U R 
E V E R Y D AY

While the specifics of the procedure may 
vary slightly by clinician, the basic steps are 
usually similar. A thin lead is placed in the 
brain and connected to a stimulator that is 
typically placed in the chest. The stimulator 
device, similar to a pacemaker, sends 
electrical pulses through the lead to regulate 
signals in the brain. The stimulation level 
is managed by your physician and can be 
adjusted through your patient controller.

D B S  I S  A  W E L L-
E S TA B L I S H E D 
S U R G E R Y  T H AT  H A S 
B E N E F I T E D  H U N D R E D S 
O F  T H O U S A N D S  O F 
P E O P L E . 10,12,13* 

Whether you want to pour your morning cup of coffee, go out for 
a meal with friends or work an 8-hour day, the Abbott Infinity™ 
DBS System is designed to fit seamlessly into your life and help you 
reclaim your everyday activities. 



C O N T R O L  O F  YO U R  E V E R Y D AY 

Achieve a new normal with truly wireless control 
every day. We designed our patient controller to fit 
seamlessly into your life, without noticeable wires 
or confusing accessories. Our platform is so discreet, 
we call it Invisible Therapy™. With Abbott’s DBS 
system, you can manage your prescribed stimulation 
settings using an app on a familiar Apple‡ mobile 
digital device from a Bluetooth® wireless technology-
enabled connection. 

U N L O C K E D  P O T E N T I A L  F O R  T H E  F U T U R E

Technology advances quickly and with it comes 
new improvements and possibilities for movement 
disorder treatment. Get access to the latest therapy 
advancements with less disruption. Abbott’s DBS 
system updates wirelessly as new software is 
approved.*** That means you always have access to 
the latest updates, without the need for more surgery.

L E AV E  YO U R  O P T I O N S  O P E N 

The Abbott Infinity DBS System allows for scanning 
with a wide variety of medical imaging techniques, 
including magnetic resonance imaging (MRI),† so 
you have options where your health is concerned.

T H E  A B B O T T  I N F I N I T Y ™ D B S  S Y S T E M 

is intended to remove the limits of other DBS systems and give 
you back the freedom and possibilities your movement disorder 
symptoms can interrupt every day. 



3.5 A D D I T I O N A L  1-H O U R 
W O R KO U T  S E S S I O N S  P E R  W E E K

15 E X T R A  H O U R S  P E R  M O N T H 
F O R  LU N C H  W I T H  F R I E N D S

3 M O R E  W E E K E N D-L O N G  T R I P S 
W I T H  FA M I LY  E V E R Y  Y E A R

F R E E D O M 
Make every minute count with Abbott’s  
recharge-free stimulator. 

A B B O T T ’S  D B S  S Y S T E M  I S  L O W  
M A I N T E N A N C E , G I V I N G  YO U ††:



11
D A Y S

O T H E R  D B S  S Y S T E M S 
that use a rechargeable stimulator 
can require 30 minutes of your  
time per day — or about 11 days  
each year — to recharge.†††



WHAT
WILL YOU 
CHOOSE?
H E R E ’S  W H AT  P E O P L E  W H O  U S E  
T H E  A B B O T T  I N F I N I T Y ™ D B S  S Y S T E M 
H AV E  T O  S AY:

PA R K I N S O N’S  D I S E A S E  PAT I E N T S

Twice as many patients with Parkinson’s disease, 
who tried both conventional and directional 
DBS, preferred Abbott directional DBS.6§

“I used to say to myself: if I  
could just have one day. Just give  
me one day. And now I’ve got  
every day.”

O L S O N  |  A N  A B B OT T  I N F I N I T Y ™  
D B S  S Y S T E M  U S E R  W I T H  
PA R K I N S O N’S  D I S E A S E

D O C T O R S  P R E F E R  A B B O T T  D B S 

Doctors, who tried both conventional and 
directional DBS, preferred Abbott’s directional 
DBS for their patients due to the superior 
symptom relief and lower rate of side effects.6§

“That’s the advantage of the Infinity 
System, giving us better options, more 
options, and being able to customize  
more for the patient.”

D R. R A J E S H  PA H WA  |  N E U R O L O G I S T

O F  U S E R S  W I T H 
PA R K I N S O N’S  D I S E A S E 
R E C O M M E N D  A B B O T T 

D B S  T O  O T H E R S 10

(N  =  135)

95.5%

§Based on data of patients with Parkinson’s disease and compared sequentially.



E S S E N T I A L  T R E M O R  PAT I E N T S

“It’s amazing how it 
changed my life.”

K E I T H  |  A N  A B B OT T  
I N F I N I T Y  D B S  S Y S T E M 
U S E R  W I T H  E S S E N T I A L 
T R E M O R

N I N E 
O U T 
O F 
T E N

W E R E  S AT I S F I E D  O R 
V E R Y  S AT I S F I E D  W I T H 
A B B O T T  D B S  T H E R A P Y ’S 
S YM P T O M  C O N T R O L 12

O F  E S S E N T I A L  T R E M O R  
PAT I E N T S  W I T H 

A B B O T T  D B S  W O U L D 
R E C O M M E N D  I T  T O 

O T H E R S 12

(N  =  127)

O V E R

96%



E X P E C T  P R O G R E S S 
R E C L A I M  C O N T R O L
Today there’s a therapy specifically for people who want to  
walk, talk, eat and socialize without the burden of 
movement disorder symptoms. Abbott’s Infinity™ DBS 
System features precisely targeted stimulation and tailored 
treatment that is shown to help people get back to everyday 
activities and reclaim their quality of life. 

The Abbott Infinity DBS System is designed to remove the 
burdens of other therapies and give you back the freedom 
and possibilities your movement disorder symptoms have 
limited. Most important, it’s highly recommended by 
people like you who are living with a movement disorder. 

L E A R N  M O R E  A B O U T  H O W  T H E  
A B B O T T  I N F I N I T Y ™ D B S  S Y S T E M  
M AY  H E L P  YO U. 

Visit AbbottDBS.com



I S  D B S  T H E R A P Y 
R I G H T  F O R  YO U ?
TA L K  T O  YO U R  D O C T O R  A B O U T  D B S  T H E R A P Y

If you think you may be a candidate for DBS therapy, a 
next step could be visiting a neurologist who specializes in 
movement disorders to talk about how it could help. 

You may find it helpful to write 
down your questions before 
meeting with your doctor 
and to have a friend or family 
member accompany you to your 
appointment.

F I N D  A  M O V E M E N T 
D I S O R D E R  S P E C I A L I S T  
N E A R  YO U. 

If you are in the United States,  
go to FindDBSclinic.com

S O M E  O F  T H E  Q U E S T I O N S 
YO U  M I G H T  WA N T  T O 
D I S C U S S  I N C LU D E  T H E 
F O L L O W I N G : 

W O U L D  D B S  T H E R A P Y  
B E  H E L P F U L  F O R  M E ?

H O W  D O E S  A  D B S 
S Y S T E M  W O R K ?

W H AT  I S  I N V O LV E D  I N 
T H E  I M P L A N TAT I O N 
P R O C E D U R E ? 

H O W  L O N G  W I L L  I T 
TA K E  F O R  M E  T O  H E A L 
A F T E R  MY  S U R G E R Y ?

W H AT  A C T I V I T I E S 
M U S T  I  L I M I T  A N D 
F O R  H O W  L O N G ?

W H E N  C A N  I  R E S U M E 
MY  N O R M A L  D A I LY 
A C T I V I T I E S ?

W H AT  A R E  T H E  R I S K S 
A N D  B E N E F I T S  O F 
D B S  T H E R A P Y ?



PA R K I N S O N’S  D I S E A S E

Have you experienced 
inconsistent symptom 
control, despite adjustments 
to your medication?

Y E S  N O  

T I M E  O F 
D AY O N O F F DY S K I N E S I A

WAKING UP
YES  ________________ NO _______________

MORNING
YES  ________________ NO _______________

AFTERNOON
YES  ________________ NO _______________

EVENING
YES  ________________ NO _______________

BEDTIME
YES  ________________ NO _______________

You may be a good candidate for  
DBS therapy if:

• You’ve had Parkinson’s disease  
for at least 5 years.

• Your primary symptoms include  
tremors and dyskinesia.

• Medication has helped control your 
symptoms, but is becoming less  
effective or you need more of it,  
potentially causing side effects.

• You can be considered for surgery  
because you aren’t suffering from  
other serious medical, cognitive or 
psychiatric conditions.

AT  YO U R  A P P O I N TM E N T, 
T H E  M O V E M E N T 
D I S O R D E R  S P E C I A L I S T 
M AY  WA N T  T O  K N O W 
M O R E  A B O U T  W H AT 
YO U  A R E  C U R R E N T LY 
E X P E R I E N C I N G  W I T H 
PA R K I N S O N’S  D I S E A S E .

O B S E R VAT I O N S  C H A R T

Your doctor may ask questions regarding the times of the day your medication 
manages your motor symptoms well (“on-time”) and the times when your 
medication does not adequately manage your motor symptoms (“off-time”), 
and if you experience sudden, uncontrolled movements of the neck/face, 
arms, legs, torso or the entire body (known as dyskinesia). This chart can help 
you organize your observations regarding your medical management.

YO U R  D O C T O R  C A N  H E L P  YO U  D E C I D E  W H E T H E R  D B S 
T H E R A P Y  I S  R I G H T  F O R  YO U. 
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A handwriting sample is one common way for a specialist to differentiate 
between Parkinson’s disease and essential tremor. In essential tremor, 
handwriting is usually large and tremulous, whereas in Parkinson’s disease it 
tends to be abnormally small or cramped.14

T R A C E  T H E  S P I R A L S

ESSENTIAL TREMOR
PARKINSON’S DISEASE

• Your symptoms are having an 
intolerable impact on your  
quality of life.

• Medication has helped with your 
symptoms, but has not adequately 
controlled them.

• Other rehabilitation strategies have 
become less effective for you.

• You can be considered for surgery 
because you aren’t suffering from 
other serious medical, cognitive or 
psychiatric conditions.

E S S E N T I A L 
T R E M O R

PA R K I N S O N’S 
D I S E A S E

N O  T R E M O R

With medication Without medication

YO U R  D O C T O R  C A N  H E L P  YO U  D E C I D E  
W H E T H E R  D B S  T H E R A P Y  I S  R I G H T  F O R  YO U.

You may be a good candidate for  
DBS therapy if:

NO TREMOR
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Rx Only 
Brief Summary: Prior to using these devices, please review the User’s Guide for a complete listing of indications, contraindications, 
warnings, precautions, potential adverse events, and directions for use. The system is intended to be used with leads and associated 
extensions that are compatible with the system. 

Indications for Use: U.S.: Bilateral stimulation of the subthalamic nucleus (STN) and internal globus pallidus (GPi) as an adjunctive 
therapy to reduce some of the symptoms of advanced levodopa-responsive Parkinson’s disease that are not adequately controlled by 
medications, and unilateral or bilateral stimulation of the ventral intermediate nucleus (VIM) of the thalamus for the suppression of 
disabling upper extremity tremor in adult essential tremor patients whose tremor is not adequately controlled by medications and where 
the tremor constitutes a significant functional disability. International: Unilateral or bilateral stimulation of the thalamus, internal 
globus pallidus (GPi), or subthalamic nucleus (STN) in patients with levodopa-responsive Parkinson’s disease, unilateral or bilateral 
stimulation of the ventral intermediate nucleus (VIM) of the thalamus for the management of disabling tremor, and unilateral or 
bilateral stimulation of the internal globus pallidus (GPi) or the subthalamic nucleus (STN) for the management of intractable, chronic 
dystonia, including primary and secondary dystonia, for patients who are at least 7 years old. 

Contraindications: U.S.: Patients who are unable to operate the system or for whom test stimulation is unsuccessful. Diathermy, 
electroshock therapy, and transcranial magnetic stimulation (TMS) are contraindicated for patients with a deep brain stimulation 
system. International: Patients who are unable to operate the system or for whom test stimulation is unsuccessful. Magnetic resonance 
imaging (MRI) is contraindicated in certain countries. Diathermy is contraindicated for patients with a deep brain stimulation system. 

Warnings/Precautions: Return of symptoms due to abrupt cessation of stimulation (rebound effect), excessive or low frequency 
stimulation, risk of depression and suicide, implanted cardiac systems or other active implantable devices, magnetic resonance imaging 
(MRI), electromagnetic interference (EMI), proximity to electrosurgery devices and high-output ultrasonics and lithotripsy, ultrasonic 
scanning equipment, external defibrillators, and therapeutic radiation, therapeutic magnets, radiofrequency sources, explosive 
or flammable gases, theft detectors and metal screening devices, activities requiring excessive twisting or stretching, operation of 
machinery and equipment, pregnancy, and case damage. Patients who are poor surgical risks, with multiple illnesses, or with active 
general infections should not be implanted.

Adverse Effects: Loss of therapeutic benefit or decreased therapeutic response, painful stimulation, 
persistent pain around the implanted parts (e.g. along the extension path in the neck), worsening 
of motor impairment, paresis, dystonia, sensory disturbance or impairment, speech or language 
impairment, and cognitive impairment. Surgical risks include intracranial hemorrhage, stroke, 
paralysis, and death. Other complications may include seizures and infection. User’s Guide must be 
reviewed for detailed disclosure.
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*Based on data from all manufacturers. Abbott DBS therapy has 
demonstrated safety and effectiveness out to 5 years.15,16

**Based on wider therapeutic window findings that increase the 
programming possibilities that could achieve beneficial symptom 
relief before sustained side effects appear.

***Upon regulatory approval.

†Within approved parameters.

††Based on 24 hours per day and recharging data (expected  
30 minutes per day) from Boston Scientific‡. Vercise Gevia‡ 
Information for Prescribers. U.S. 92152385-03.

††† Based on 16 waking hours per day and recharging data (expected 
30 minutes per day) from Boston Scientific‡. Vercise Gevia‡ 
Information for Prescribers. U.S. 92152385-03.

§Based on data of patients with Parkinson’s disease and compared 
sequentially.

§§Based on generally understood depictions of patient drawings.14
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F O R  M O V E M E N T  
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E V E R Y  D AY,  
W E ’R E  M A K I N G 
P R O G R E S S
W E ’R E  M A K I N G  P R O G R E S S  I N  T H E  T R E ATM E N T  
O F  M O V E M E N T  D I S O R D E R S

It may seem like your symptoms go in only one direction.  
Tremors. Disruption. Less control. But Abbott’s directional deep 
brain stimulation (DBS) therapy has helped people with movement 
disorders, like Parkinson’s disease and essential tremor, control these 
symptoms and live a better, fuller, more active life.

P E O P L E  W I T H  PA R K I N S O N’S  D I S E A S E ,  W H O  W E R E  S T U D I E D  U S I N G 
D B S  T H E R A P Y,  H AV E  S H O W N  S U S TA I N E D  I M P R O V E M E N T  I N  Q U A L I T Y 
O F  L I F E  F O R  U P  TO  10 Y E A R S  O R  M O R E. 1*

More than 10 million people worldwide are living with Parkinson’s 
disease.2 As many as 5% of people over 40 have essential tremor.3 
That’s why Abbott is continually innovating to treat the symptoms of 
movement disorders more effectively, minimize side effects and help 
people get back their every day.

W I T H  D B S  T H E R A P Y,  M O S T  P E O P L E  W I T H  
E S S E N T I A L  T R E M O R  M A I N TA I N  B E T T E R  C O N T R O L  
O F  T R E M O R  F O R  10 Y E A R S  O R  M O R E. 4*

FAQs W I L L  D B S  T H E R A P Y  P R E V E N T  MY 
C O N D I T I O N  F R O M  P R O G R E S S I N G ?

DBS therapy is not a cure. In addition, 
it is unlikely that DBS will eliminate 
all your symptoms or stop them from 
progressing. The goal of DBS therapy 
is to help improve your quality of life 
and provide an extended period during 
which your symptoms can be controlled. 
In addition, you may be able to decrease 
your medication and therefore reduce 
medication-related side effects.1 

C A N  I  T R AV E L  W I T H  
MY  D B S  S Y S T E M?

Traveling with your DBS system is safe. 
When at the airport, you can go through 
scanners but should move through the 
machine quickly. You can also ask to be 
screened using a handheld wand.

A F T E R  S U R G E R Y,  W I L L  I  B E  A B L E  T O 
R E T U R N  T O  MY  N O R M A L  A C T I V I T I E S , 
S U C H  A S  W O R K I N G  A N D  E X E R C I S I N G ?

It is best to discuss with your doctor 
expectations for activities you can 
participate in after surgery and recovery 
time. It is not uncommon for patients 
to be able to return to activities they 
participated in before, but not all patients 
will experience the same results.

C A N  I  U S E  H O U S E H O L D  A P P L I A N C E S ?

People with DBS systems like  
the Abbott Infinity™ DBS System can use 
everyday household appliances. Refer to 
your patient manual for information on 
any potential interactions with  
your device.

H O W  L O N G  W I L L  MY  
D B S  S Y S T E M  L A S T ?

The Abbott Infinity DBS System 
contains a recharge-free battery. At 
each follow-up visit, your doctor can 
check the status of  
your battery. 

Additionally, when the battery is 
approaching the end of its useable 
life, a notice will appear on the 
information screen of your patient 
controller. This is your indication 
that it is time to schedule an 
appointment with your doctor. 
How long a battery lasts depends 
on how much therapy is required 
to manage your symptoms and the 
device’s settings. When the battery 
is near depletion, your doctor will 
replace it in a simple and minimally 
invasive procedure. With this type of 
procedure, the leads usually do not 
need to be removed or replaced, so 
the recovery time is often  
much shorter than the initial  
system implant.

W H AT  A R E  T H E  P O T E N T I A L  
R I S K S  A N D  S I D E  E F F E C T S  O F  D B S 
T H E R A P Y ? 

There is no cure for Parkinson’s 
disease (PD) or essential tremor 
(ET), but there are options available 
to treat symptoms. The first-line 
therapy is medication. Surgical 
treatments are also available. 
It’s important to discuss with 
your doctor what’s right for you 
along with the risks and side 
effects of each option, such as 
motor fluctuations or permanent 

neurological impairment. As with 
any surgery or therapy, DBS has 
risks and complications. New onset 
or worsening depression, which may 
be temporary or permanent, is a risk 
that has been reported with DBS 
therapy. Suicidal ideation, suicide 
attempts and suicide are events that 
have also been reported. Most side 
effects of DBS surgery are temporary 
and correct themselves over time. 
Some people may experience 
lasting, stroke-like symptoms, such 
as weakness, numbness, problems 
with vision or slurred speech. In 
the event that the side effects are 
intolerable or you are not satisfied 
with the therapy, the DBS system 
can be turned off or surgically 
removed. Risks of brain surgery 
include serious complications such 
as coma, bleeding inside the brain, 
paralysis, seizures and infection. 
Some of these may be fatal.



E V E R Y  D AY,  
W E ’R E  M A K I N G 
P R O G R E S S
W E ’R E  M A K I N G  P R O G R E S S  I N  T H E  T R E ATM E N T  
O F  M O V E M E N T  D I S O R D E R S

It may seem like your symptoms go in only one direction.  
Tremors. Disruption. Less control. But Abbott’s directional deep 
brain stimulation (DBS) therapy has helped people with movement 
disorders, like Parkinson’s disease and essential tremor, control these 
symptoms and live a better, fuller, more active life.

P E O P L E  W I T H  PA R K I N S O N’S  D I S E A S E ,  W H O  W E R E  S T U D I E D  U S I N G 
D B S  T H E R A P Y,  H AV E  S H O W N  S U S TA I N E D  I M P R O V E M E N T  I N  Q U A L I T Y 
O F  L I F E  F O R  U P  TO  10 Y E A R S  O R  M O R E. 1*

More than 10 million people worldwide are living with Parkinson’s 
disease.2 As many as 5% of people over 40 have essential tremor.3 
That’s why Abbott is continually innovating to treat the symptoms of 
movement disorders more effectively, minimize side effects and help 
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your medication and therefore reduce 
medication-related side effects.1 
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have also been reported. Most side 
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with vision or slurred speech. In 
the event that the side effects are 
intolerable or you are not satisfied 
with the therapy, the DBS system 
can be turned off or surgically 
removed. Risks of brain surgery 
include serious complications such 
as coma, bleeding inside the brain, 
paralysis, seizures and infection. 
Some of these may be fatal.
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A handwriting sample is one common way for a specialist to differentiate 
between Parkinson’s disease and essential tremor. In essential tremor, 
handwriting is usually large and tremulous, whereas in Parkinson’s disease it 
tends to be abnormally small or cramped.14

T R A C E  T H E  S P I R A L S

ESSENTIAL TREMOR
PARKINSON’S DISEASE

• Your symptoms are having an 
intolerable impact on your  
quality of life.

• Medication has helped with your 
symptoms, but has not adequately 
controlled them.

• Other rehabilitation strategies have 
become less effective for you.

• You can be considered for surgery 
because you aren’t suffering from 
other serious medical, cognitive or 
psychiatric conditions.

E S S E N T I A L 
T R E M O R

PA R K I N S O N’S 
D I S E A S E

N O  T R E M O R

With medication Without medication

YO U R  D O C T O R  C A N  H E L P  YO U  D E C I D E  
W H E T H E R  D B S  T H E R A P Y  I S  R I G H T  F O R  YO U.

You may be a good candidate for  
DBS therapy if:

NO TREMOR
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warnings, precautions, potential adverse events, and directions for use. The system is intended to be used with leads and associated 
extensions that are compatible with the system. 

Indications for Use: U.S.: Bilateral stimulation of the subthalamic nucleus (STN) and internal globus pallidus (GPi) as an adjunctive 
therapy to reduce some of the symptoms of advanced levodopa-responsive Parkinson’s disease that are not adequately controlled by 
medications, and unilateral or bilateral stimulation of the ventral intermediate nucleus (VIM) of the thalamus for the suppression of 
disabling upper extremity tremor in adult essential tremor patients whose tremor is not adequately controlled by medications and where 
the tremor constitutes a significant functional disability. International: Unilateral or bilateral stimulation of the thalamus, internal 
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electroshock therapy, and transcranial magnetic stimulation (TMS) are contraindicated for patients with a deep brain stimulation 
system. International: Patients who are unable to operate the system or for whom test stimulation is unsuccessful. Magnetic resonance 
imaging (MRI) is contraindicated in certain countries. Diathermy is contraindicated for patients with a deep brain stimulation system. 

Warnings/Precautions: Return of symptoms due to abrupt cessation of stimulation (rebound effect), excessive or low frequency 
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scanning equipment, external defibrillators, and therapeutic radiation, therapeutic magnets, radiofrequency sources, explosive 
or flammable gases, theft detectors and metal screening devices, activities requiring excessive twisting or stretching, operation of 
machinery and equipment, pregnancy, and case damage. Patients who are poor surgical risks, with multiple illnesses, or with active 
general infections should not be implanted.

Adverse Effects: Loss of therapeutic benefit or decreased therapeutic response, painful stimulation, 
persistent pain around the implanted parts (e.g. along the extension path in the neck), worsening 
of motor impairment, paresis, dystonia, sensory disturbance or impairment, speech or language 
impairment, and cognitive impairment. Surgical risks include intracranial hemorrhage, stroke, 
paralysis, and death. Other complications may include seizures and infection. User’s Guide must be 
reviewed for detailed disclosure.
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