






Surgical therapy,
How to treat PD

Three advantages,
Why DBS is the first choice?

The earliest surgical treatment for Parkinson's disease was lesioning 
surgery, which uses radiofrequency thermal coagulation on 
abnormal nerve nuclei in the brain to eliminate the symptoms of 
Parkinson's disease. The "cell knife" we usually hear about is 
this method. However, it is a destructive surgery, and some 
patients may suffer from postoperative cerebral hemorrhage 
and other functional impairments due to target deviation, etc. In 
addition, Radiofrequency lesioning can generally only be done on 
one side. This therapy has gradually been phased out.

Brain pacemaker is the common name of deep brain stimulation 
(DBS). It is a major scientific and technological breakthrough in 
brain science at the end of the 20th century. It is currently the first 
choice of surgical therapy for the treatment of mid-to-late stage 
Parkinson's disease. It emits weak electric pulses through electrodes 
implanted in the brain, stimulating the relevant nerve nuclei that 
control movement in the brain, and inhibiting abnormal brain 
nerve signals that cause symptoms of Parkinson's disease, thereby 
improving the motor symptoms of Parkinson's disease to restore 
the patient's mobility and self-care ability. Currently, more than 
100,000 patients around the world have been implanted with DBS 
and the effectiveness and safety of this therapy have been 
widely verified.
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After surgical implantation of electrodes, 
temporary stimulation can be used to give 

patients and their families a certain amount of 
time to adapt, experience and observe the therapy 

before deciding on the final and best surgical 
plan, thereby reducing the risk of inaccurate 
judgments on efficacy due to factors such as 

patient stress.

Trialable

DBS surgery preserves the neurological 
function of normal brain tissue, which creates 
conditions for new treatments that may appear 
in the future, and also preserves patients' rights 
and hopes for new treatments. The stimulation 

method of DBS can be upgraded through 
external devices to avoid patients having to 

undergo another operation.

Developable, upgradeable

DBS surgery does not damage the nerve nuclei, 
but temporarily puts them in a state of electrical 

stimulation to improve nerve function. The 
degree and scope of improvement can be 

adjusted by setting multiple factors such as 
frequency, voltage, pulse width and  contacts of 
the stimulator. In the days after surgery, it can 
also be continuously adjusted as the condition 

changes, allowing long-term control of evolving 
symptoms.

Reversible, adjustable
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Restoring Hope，
How PINS established？

Neuromodulation technology is only available in a few countries, and the price remains high, 
making it difficult to promote it in some countries.

In order to reduce the cost of patient and make the therapy more accessible, Tsinghua 
University, Beijing Tiantan Hospital and PINS Medical jointly established the "National 
Engineering Research Center for Neuromodulation". After years of scientific research, we have 
successfully developed a series of neuromodulation products with independent intellectual 
property rights.

"If the things we develop are for our own parents, can we use them with confidence?"

This is a requirement that Professor Li Luming, the leader of the R&D team, has put forward to 
the team since the begging of the project. This is the spirit of  ""love your neighbor as yourself" 
that PINS always adheres to, treating patients as family members.
It is under the guidance of this spirit that PINS has broken technical barriers, established its own 
brand, continuously developed new technologies, gradually achieved technological leadership, 
gained the trust of doctors and patients, and occupied a major market share in China. 
Throughout our development to this day, we have never forgotten our original aspirations and 
put the interests of patients as our top priority.

Laterals implantation
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Specific surgical indications and surgical timing should be evaluated and guided by medical professionals

Timing of surgery,
How to make the right choice?

Since DBS has so many advantages, are all patients suitable for this surgery? What factors 
need to be considered when choosing the timing of a DBS surgery?

The effect of medication in controlling Parkinson's symptoms is significantly reduced;

Obvious motor symptom fluctuations or dyskinesias have occurred;

Due to the large dosage and variety of drugs, there is currently insufficient room for adjustment;

The symptoms have significantly affected the patient's normal life
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The patient has no 
intellectual disability 
(dementia) and can actively 
cooperate with doctors

Patient has taken and 
benefited from levodopa

Patients diagnosed with 
idiopathic Parkinson's disease

01

Patients with the following 
conditions may 

consider a DBS surgery

04

Patients and their caregivers 
understand DBS therapy and have 

reasonable expectations for the 
efficacy of the surgery

Suggestions for patients to choose the timing of surgery:
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Invisible and inaudible,
How to ensure the products in your body are working 
properly?

After the expensive instrument is implanted in the body, we can neither see nor touch it. How to ensure its 
normal operation has become the biggest concern of the patients. The R&D team of PINS is mainly from the 
faculty of Aeronautics and Astronautics of Tsinghua University, who has accumulated a lot of technical 
experience in the fields of manned spaceflight and other fields. Adhering to the quality-oriented spirit, PINS 
DBS refers to aviation technical standards in the fields of design, manufacturing, materials, processes, testing and other 
aspects,  and strives for excellence in every detail to effectively ensure the safety of the product.

Zero-Voltage Protection

Parkinson's disease patients are mostly 
middle-aged and elderly people who 
suffer from memory loss. In order to 
avoid risks caused by patients forgetting 
to charge, PINS offers the option of a 
rechargeable DBS adopts featuring 
over-discharge protection technology. 
Even if the patient forgets to charge, the 
device will not be damaged and its 

lifespan will not be reduced.

Smaller & Lighter

The PINS rechargeable 
implantable pulse generator weighs 

only 37g. Its thin and compact design 
reduces the foreign body sensation 

when the stimulator is placed in the 
body, making the patient feel more 
comfortable. At the same time, the 
front edge of the stimulator adopts 
a smooth arc design to reduce the 
risk of infection caused by edges.

Material selection
No matter what material is implanted in 
the human body, it is a foreign body 
to the biological environment in the 

body. The environment within the body's 
body fluid system will have a series of 

erosion effects and rejection reactions on 
implanted biological materials. In order to 
avoid this problem, PINS uses Parylene, 
and polyurethane materials, which have 

excellent biocompatibility, greatly reducing 
rejection reactions and ensuring its normal 

operation in the body.

DBS Portfolio,
A variety of choices for patients

Since the successful development of PINS DBS, we have actively listened to feedback from 

doctors and patients, and through continuous research and development and improvement, 

we have gradually developed a full range of DBS products.

G101A 
Single Channel Non-
rechargeable

Dimensions: 61*49*12mm 

Weight: 40g

Average Lifespan: 5-9Y

G102R
Dual Channel Rechargeable

Dimensions: 55*52*11mm 

Weight: 37g

Average Lifespan: ≥10Y

L301S/L302S

DBS Leads

Length: 400mm 

Diameter: 1.3mm Cntacts 

spacing: 0.5/1.5mm

G102 
Dual Channel Non-
rechargeable

Dimensions: 61*70*12mm 

Weight: 56g

Average Lifespan: 4-6Y

G102RZ 
Dual Channel Rechargeable

Dimensions: 55*52*11mm 

Weight: 37g

Average Lifespan: ≥20Y

E202

DBS Extensions

Length: 45/59/90cm

Diameter: 1.3mm





DBS implantation,
It's just a start...

Patient's QOL
needs to be taken seriously at all times
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After PINS DBS was launched, the concept of "implantation is just the beginning" was 
proposed in response to the previous situation in the market where "implantation is complete". We 
emphasize that the treatment of Parkinson's disease should be a continuous process, and doctors 
should always pay attention to the patient's symptoms and provide correct treatment and guidance.

In order to achieve this goal, PINS teamed up with a number of well-known clinical hospitals to 
carry out standardized training courses on program control, training a large number of doctors 
who can master DBS postoperative program control technology, and ensuring the 
improvement of patients' postoperative results.

Parkinson's patients are mainly middle-aged and elderly people. As age increases, various 
geriatric diseases such as hypertension and diabetes follow. The psychological pressure that 
chronic illness brings to them is unimaginable. We should always pay attention to their physical 
and mental health, provide all-round help and guidance, and truly improve their quality of life, 
thereby achieving a "full-process management" of Parkinson's patients.

Our professional customer service team is a practitioner of the PINS spirit, serving 
patients wholeheartedly with a warm attitude and professional knowledge, so that patients 
are no longer "unattended and helpless". PINS is committed to building a full-process 
management platform that is coordinated by multidisciplinary experts such as neurosurgery, 
geriatric rehabilitation, and psychology, so as to truly solve the worries of patients.





11/12

Remote programming,
Distance is no longer a barrier

Remote programming means that doctors use internet and data transmission 
methods through a specific platform to adjust remotely the stimulation 
parameters of the DBS in order to achieve long-term follow-up of PD patients.

Postoperative management of Parkinson's disease patients is very important, but in practice, most patients 
have difficulty traveling. Each hospital visit imposes significant time and financial costs on patients and their 
caregivers. In order to solve this problem, PINS used internet technology to realize remote program control 
of DBS for the first time in China.

Remote programming means that doctors use internet and data transmission methods through a specific 
platform to adjust the stimulation parameters remotely. After the surgery, as long as the patient has a smart 
phone and a smooth network, he or she can complete the entire programming process without leaving 
home, which can greatly save travel costs and reduce the risks that may arise from traveling.

Variable Frequency Stimulation, VFS
New hope for patients

We have reasons to believe that the lives of PD patients will be better in the future!

Freezing of gait and dysarthria are both common "axial symptoms" in late stages of Parkinson's disease. The 
main manifestations of frozen gait are difficulty in starting, small steps, walking with increasingly rapid, 
and rushing forward; the main manifestations of dysarthria are reduced volume, single tone, and hoarse voice. For 
these symptoms, the current existing therapies including medication and high-frequency stimulation of DBS 
therapy are not very effective.

As a scientific research team, in order to improve these conditions of patients and give them a better quality of 
life, PINS R&D team has been the first in the world to propose the concept of variable frequency stimulation and 
put it into clinical trials after a series of research work.  At present, remarkable results have been achieved in 
clinical trials, which has attracted widespread attention around the world.





PINS Milestones,
Quality certification conferred by multiple honors

Surgical procedures

01 Pre-operative 
examination and evaluation

04 Intraoperative MER

07 Post-operative 
programming

02 Stereotactic frame fixation

05 Lead implantation and   
intraoperative testing

08 Return to normal 
work and life

03 MRI/CT Scan

06 IPG implantation

01-03 Pre-op 04-06 Operation 07-08 Post-op

2020 Development of PINS DBS featuring simultaneous stimulation and recording and directional leads 

system 2021 More than 30,000 laterals, more than 400 medical centers

2022 NMPA approval for PINS 3T & 1.5T MRI compatible DBS system

2000 R&D for PINS DBS

2008 Establishment of PINS Medical

2009 First PINS DBS implantation

2012 Establishment of National Engineering Research Center for Neuromodulation 

2013 NMPA for PINS non-rechargeable DBS

2014 NMPA for PINS dual channel rechargeable DBS

2015 First implantation of a PINS DBS with variable frequency stimulation 

capability 2016 CE mark for PINS DBS

2017 Fist PINS DBS implantation in Europe

2018 More than 10,000 laterals, more than 200 medical centers

2019 First Prize of National Science and Technology Progress Award 

Since its successful development, PINS DBS has gone from 

filling technical gaps to achieving technological leadership 

while saving patients hundreds of millions of dollars in 

cumulative costs. It has become a model for China's 

independent high-tech research and development and 

application. The key technologies, system and clinical 

applications of DBS won the first prize of the 2018 National 

Science and Technology Progress Award, and was also the 

first medical device product to win this award.
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FAQ
Now, you may have some understanding of how DBS can improve Parkinson's 
disease and movement disorders, so what other issues do we need to pay 
attention to?

A: There is currently no cure for Parkinson's disease in the world. Whether medication or surgical treatment, it 
controls the main symptoms, improves the patient's quality of life, and delays the rapid progression of the disease.

Can Parkinson's disease be cured after DBS surgery?

A: Medication therapy runs through the entire disease treatment process. These two therapies are complementary. The 
combination of medication and DBS will achieve superior curative effects that cannot be achieved by either method alone. Existing data 
show that the dosage of medication can be reduced as appropriate according to the improvement of symptoms after surgery, thereby 
reducing motor complications and drug side effects after long-term medication. However, postoperative medication reduction is not the 
main purpose of DBS. Improving disease symptoms and improving quality of life are the real goals pursued after surgery.

What is the relationship between medication and surgical treatment?

A: Deep brain stimulation, also known as "DBS", refers to the use of stereotactic brain technology to implant stimulation 
electrodes at the location of nerve nuclei with specific functions in the deep brain, and connect them to a stimulator implanted on the 
front of the chest. Then, the stimulator is adjusted to transmit specific electrical pulse signals to the stimulator electrodes in the brain to 
regulate the abnormal electrical activity of neurons, thereby achieving a surgical treatment method that improves symptoms.

What is DBS?

A:      (1) Safe and effective: More than 100,000 people worldwide have received deep brain stimulation therapy.
(2) Minimally invasive: small incision, low blood loss, and quick recovery after 

surgery.
(3) Reversible: No permanent neurological or neurophysiological damage.
(4) Symptoms on both sides can be improved at the same time.

What are the advantages of DBS therapy?

A:     (1) Correct preoperative assessment and diagnosis: This is a prerequisite for success. If the disease type is not accurately judged, it will 
have a great impact on the improvement of postoperative symptoms and may lead to poor efficacy.

(2) Accurate surgical target positioning: Accurate target positioning is the basis for the success of a DBS operation.
(3) Good postoperative recovery: Poor postoperative recovery may lead to surgical failure and delay the start-up date of the 
stimulator.
(4) Program control and medication selection: Reasonable stimulation mode matching with appropriate medication treatment is 
the key to maintaining the best long-term efficacy of DBS.
(5) Appropriate psychological counseling and rehabilitation treatment: A positive and optimistic attitude can help delay the 
development of Parkinson's disease.

What are the determining factors for the success a DBS operation?

A: Although Parkinson's disease is a chronic disease, there is also a time limit for implanting a stimulator, that is, there is a "time 
window" for treatment. Within the entire  period of the time window, in order to obtain good curative effect and extend the benefit 
period, early surgery should be appropriately considered.

Does choosing DBS treatment in different disease courses have any impact on postoperative improvement?

A:   (1) Avoid excessive stretching of the position where the stimulator, electrodes, and electrode connections are implanted to avoid damaging the 
equipment and causing equipment failure.

(2) Please avoid repeatedly touching or rubbing the surgical incision or product implantation site to prevent product damage or skin abrasion.
(3) Most household appliances will not interfere with the neuro stimulator, please be careful to avoid electromagnetic devices or environments. 

When you suspect that you are receiving electromagnetic interference, or even causing physical discomfort, please leave the electromagnetic 
interference environment quickly.

What should I pay attention to after implanting a DBS?

A: Pulse electrical stimulation for treatment is determined by a variety of parameters, including amplitude, pulse width, 
frequency, stimulation contacts, stimulation mode, etc. Programming control is the process of setting individual parameters according to 
the patient's symptom, duration of disease, current medication and other aspects under the premise of following general rules. 
What we commonly call "power on" is the first programming.

What is programming control?

A: Each patient with a stimulator implant will have their own "identification card." The relevant information of the stimulator recorded on 
this card can be shown to security personnel when encountering security detectors and inspection equipment in public places to let 
the patient bypass such equipment and require manual inspection. If you have to pass through these devices, it is recommended to pass 
slowly through the middle of the equipment and avoid staying or leaning on the equipment when passing the equipment.

What is a patient identification card?

You can consult PINS local agency or distributor for further assistance, or send your questions to 
info@pinsmedical.com. We remain at your disposal for any further inquiries.

Where can I get more information about diseases, products, and treatments?

A: (1) Only consider surgery if the condition is very serious.
In the past, due to limitations of medical level and economic and social conditions, Parkinson's patients usually received surgical 
treatment at an advanced stage of the disease. As a result, patients suffer from pain and lower quality of life. Nowadays, surgery is 
performed when medications fail to give the patient satisfactory results.

(2) Brain surgery carries high risks.
Deep brain stimulation surgery is a stereotactic brain surgery, which is a minimally invasive surgery and does not require large 
incisions or craniotomy. Modern surgical methods can greatly reduce surgical risks through complete preoperative examination and 
surgical planning. The safety of this procedure is widely practiced and recognized.

What are the misunderstandings about surgical treatment?
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Note:Contact Information

Name: 

Age: 

Mobile: 

Address: 
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