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ciety for Stereotactic and Functional Neurosurgery (JSSFN) 
and the Sociedad Latinoamericana de Neurocirugia Funcio-
nal y Estereotaxia (SLANFE). That means we now are big-
ger than any time before!

I am also happy to tell you that we could accomplish the task 
we set for The MDS Pedunculopontine Nucleus DBS Work-
ing group in collaboration with WSSFN. This working group 
remained active despite the decreased interest in PPN DBS 
over the last few years, and we managed to publish two 
manuscripts on anatomy and surgical technique in Stereo-
tactic and Functional Neurosurgery last year. A third paper 
dealing with outcome is currently under revision in another 
journal, and a fourth is being prepared and almost ready for 
submission. We are confident that this series of manuscripts 
will pave the way for the future.

The “Unmet needs in DBS” project was endorsed during 
the WSSFN Interim congress in Mumbai in 2015. This proj-
ect which includes an expert meeting and publication of a 
manuscript is progressing very well under the leadership of 
Andres Lozano, chair of the Scientific Research Committee, 
and myself. It tackles several questions regarding challeng-
es and future demands of DBS. We hope we can see the 
final product published later this year!

During the WSSFN congress in Berlin in June 2017, the As-
sembly will vote on the revision of the society´ s Constitution 
and By-Laws. There will be several changes suggested to 
allow wider participation of members in the society which 
were necessary with regard to the tremendous growth of the 
society we have seen in the last couple of years. One of the 
main changes will be the introduction of a 2-year term for the 

office of the president, and wider appreciation of commis-
sions, executive management and task forces. The suggest-
ed revision will be posted on the website soon.

I am amazed to see that the terminus “superspeciality” 
which I have suggested to use to denote our area of “added 
competence” stereotactic and functional neurosurgery (or 
any other area of expertise) is gaining ground and appears 
to replace the former “subspeciality.” Form follows function, 
but words change meanings.

I wish also to take this opportunity to give some apprecia-
tions to all those who aided me on a regular basis during 
my office as president including my co-officers, the scientific 
program committee and last but not least our administrative 
secretary Melody Dian!

There are only a few weeks until we see each other upon 
the occasion of the 17th quadrennial WSSFN congress in 
Berlin, Germany, from June 26 – 29, 2017! This will be a 
most outstanding conference with many invited lectures, se-
lected presentations, workshops, breakfast and lunch sem-
inars, and several other new features. As indicated earlier 
the general motto is “Emerging Techniques and Indications.” 
Please, check the website and contact the congress secre-
tariat of MCO should you need further information.

Best wishes for all your future endeavours and may the so-
ciety thrive. See you soon in Berlin.

Joachim K. Krauss,
Germany
President WSSFN

Letter From The President, continued from pg. 1

Patenting Brain regions?
Patenting is generally seen as critical for innovation. Inven-
tors need patent protection in order to fund the translation of 
their technologies to the public. They need to raise capital to 
develop the product. Academia has embraced this approach 
as it benefits inventing faculty and the university financial-
ly. Technically, brain regions cannot be patented because 
the brain is like the human genome, a naturally occurring 
phenomenon. Only the means (e.g. device) or the method 
(called a process claim) to alter or identify a naturally occur-
ring phenomenon can be patented in the US. The method 
patent must be precise and unique, not general, and most 
other countries do not allow medical method patenting. This 
allowed Medtronic to hold a strong IP position on DBS for 
several decades. However, since the incredible success of 
DBS for movement disorders, various individuals and com-
panies have managed to patent vague methods of altering 
one or multiple brain targets for one or more indications. In a 
recent paper, Roskams-Edris et al argue that this is de facto 
patenting of brain regions and discuss why it is unethical. 

In this paper in Nature Biotechnology (http://www.nature.
com/nbt/journal/v35/n2/full/nbt.3782.html), all US patents 
granted from the 1970s to 2015 were reviewed. While many 
claims were ridiculous, how such patenting could stifle inno-
vation was not even fully appreciated. Since the presenta-
tion of this work, the consequences of such a laissez faire 
approach have become apparent. For example, a university 
tech transfer office told a clinician-scientist that he may have 
trouble publishing his own research, because someone else 

had patented the brain region that he had been studying 
for decades. We can also wonder whether such practices 
contributed to the two premature randomized controlled tri-
als of DBS for depression because of the competitive na-
ture of industry and investigators. Finally, this practice may 
also limit interest by industry in funding research on DBS (or 
other technologies) applied to novel brain targets, because 
someone already “owns that target.” It behooves us to open-
ly discuss these issues and debate whether this approach 
is more likely to help or hinder innovation in stereotactic and 
functional neurosurgery.

Zelma Kiss     Tipu Aziz
Canada          United Kingdom
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invasive neuromodulation for axial symPtoms in Parkinson’s disease
Deep brain stimulation (DBS) improves quality of life in pa-
tients with advanced Parkinson’s disease (PD) by ameliorat-
ing cardinal symptoms of the disease and reducing levodo-
pa-induced dyskinesias. It does not, however, improve axial 
symptoms to a significant extent. This is of importance as 
freezing, falls, postural instability and gait disturbance 
(PIGD) can be extremely disabling and severely affect qual-
ity of life. In recent years, neuromodulation therapies have 
been proposed as “add on” strategies to treat axial symp-
toms in PD. Some of these include DBS delivered to the 
pedunculopontine nucleus (PPN) and spinal cord stimula-
tion (SCS). In the following paragraphs we provide a brief 
overview of some of these therapies.

The selection of the PPN as a DBS target stems from pre-
clinical work suggesting that this nucleus plays a role in 
mechanisms of gait and posture (for a review see 1). In con-
trast to animal data, results from clinical trials have been 
somewhat inconclusive. Uniformly described are improve-
ments in the frequency of falls and the fact that, following 
DBS, UPDRS motor scores and cardinal symptoms of the 
disease remain relatively unaltered. 2-4 Controversial as-
pects include the exact site of stimulation in the PPN area 
and the effects of treatment on other axial symptoms, with 
different studies showing no significant changes, some im-
provements in freezing, and less often in gait and postural 
stability. 2-8

SCS is another technique that recently emerged as a po-
tential treatment for PIGD. Preclinical studies in rodent and 
non-human primate models of PD have shown that SCS 
is effective in improving locomotion and suppressing low 
frequency oscillations associated with bradykinesia and 
rigidity. 9-10 To date, only a few clinical reports have been 
published on the use of SCS in PD. Most of these studies 
included pain patients treated with SCS who later developed 
PD. Despite some promising results, findings across trials 
were largely inconsistent due to variations in the spinal lev-
el of implant (from upper cervical to lower thoracic levels) 
and stimulation parameters (from 5 to 300Hz and from 210 
to 500 µs of pulse width) (for a review see 11). Our group 
has recently published a pilot clinical trial using SCS to treat 
patients with advanced PD who had freezing of gait as one 
of the main complaints. 12 To mimic preclinical studies, high 
frequency stimulation (i.e. 300Hz) was delivered through 
paddle electrodes implanted in the upper thoracic spine. 
Overall, patients experienced a significant positive effect on 
gait measurements and PIGD symptoms at 6 months. The 
beneficial effects of SCS were confirmed in a blinded exper-
iment in which patients received stimulation at either 60 or 
300Hz. While a similar degree of paresthesias was reported 
with both settings, objective measurements of gait were only 
improved after 300Hz SCS.

To date, treatments proposed to improve axial symptoms 
in PD are largely investigational with variable results being 
recorded across centers. As additional studies are being 
conducted, discrepancies involving targeting, stimulation 
parameters, kinetics of treatment and the effectiveness of 
different therapies for specific symptoms should be elucidat-
ed. Without solving these issues and homogenizing treat-
ment response across centers, the development of larger, 
more definitive series will certainly be challenging.  

We are thankful to Prof. Marwan Hariz for proofreading the 
text. 
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His legacy as a continuous contributor to scientific 
education has been remarkable, especially 
during his presidency in the Turkish Academy of 
Sciences (TUBA). Dr. Kanpolat has endeavored to 
practice “La main à la pâte” in pilot schools. The 
objective of this TUBA program was to promote the 
education of science among children in Turkey via 
game playing. Dr. Kanpolat collaborated with valuable 
teachers during this project. He arranged the training 
of 20 teachers from Turkey in Paris, France whereas 
Georges Charpak, Nobel laureate for Physics in 
1992, Pierre Léna, and Yves Quéré took part in this 
project in Turkey as important contributors. During 
the presidency of Prof. Kanpolat in TUBA, Open 
Courseware Project was continued. Commenced in 
2007, 80 lectures on Basic Sciences and Social Sciences 
were put together within this framework under 
Dr. Kanpolat’s presidency between 2010 and 2011. 
Dr. Kanpolat also contributed on humanitarian issues 
where the need was most dire. He and two members 
of TUBA went to Afghanistan in 2004 on a voluntary 
project. There they observed the most pressing 
humanitarian problems, and prepared a report which 
the visiting team published it on Surgical Neurology 
with the title “Is there a common consciousness of 
humanity? Should there be one?”

Apart from numerous academic conferences, he gave 
so many lectures on lives and disciplines of Marie 
Curie, Louis Pasteur, Ramon Cajal, Leonardo da Vinci, 
Michelangelo, etc., in many cities and countries. He 
also gave a Marie Curie lecture entitled “A Woman 
of Wisdom in the Science Age‑Maria Skłodovska 
Curie,” in the Pomeranian Academy of Medicine, 
Department of Neurosurgery, on May 9th of 2003, in 

Szczecin, Poland. He advised young neurosurgeons, 
neurosurgeons, and other audiences to listen, write, 
read, ask, and work hard in all his conferences, lessons, 
and presentations.

Dr. Kanpolat and his work, especially in the surgical 
treatment of pain, inspired many neurosurgeons all over 
the world. He grandly supported a course in therapeutic 
action which ultimately benefited his patients. As 
an influential neurosurgeon, he often organized 
regular local or international training courses, giving 
lectures, offered fellowship programs that he designed 
to realize his vision in the surgery and treatment of 
pain. Dr. Kanpolat did not ignore the social aspect of 
leadership either. He was always accessible to students, 
academicians, and visitors in a warm and hospitable 
manner. At all stages of his professional career, 
Dr. Kanpolat was a highly regarded neurosurgeon and a 
very productive tutor.

We will all hold in our memories forever his friendly 
and kind nature, his passion for knowledge, as well as 
scientific progression. We have witnessed the passing of 
a thoroughly outstanding neurosurgeon, academician, 
mentor, and friend, who contributed a lot to the 
neurosurgical societies, neurosurgeons, and neurosurgery. 
He will be missed by many people for a lot of reasons. It 
is my distinct honor to recollect him in an obituary in an 
issue of the Surgical Neurology International.

Ali Savas

Department of Neurosurgery, Ankara University School of Medicine, 
Ankara, Turkey 

E‑mail: alisavas63@yahoo.com

In memory of Yücel Kanpolat

IN MEMORY OF YÜCEL KANPOLAT, MD

Professor Kanpolat was born in Sivas, an eastern city of 
Turkey in 1941 during World War II. Sivas is the city 
Mustafa Kemal Ataturk laid the groundwork of a new 
modern government from the ashes of Ottoman Empire 
and found the Turkish Republic.

Professor Kanpolat graduated from medical school in 
1965 and received his diploma from İsmet İnönü, the 
second president of Turkish republic and brothers of arm 
of Ataturk.
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Obituary

Yucel Kanpolat, MD (1941–2016)

Professor Kanpolat, one of the most prominent 
neurosurgeons in the field of pain surgery, passed away on 
September 17th, 2016.

Dr. Kanpolat was born in 1941 in Sivas, Turkey. He 
graduated from Gazi High School, Ankara in 1959. He 
then attended Ankara University, School of Medicine, 
and obtained his medical degree in 1965. He worked as a 
practitioner during his public health service between 1965 
and 1968 in Diyarbakir, where he won the World Health 
Organization’s (WHO) “Best Public Health Service 
Unit Award” with his colleagues in 1966. He became a 
resident assistant at the Department of Neurosurgery, 
Ankara University during 1968–1973. The next year, 
Dr. Kanpolat served as the chief of Haydarpasa Military 
Hospital’s Neurosurgical Department during his military 
service between 1974 and 1975 in Istanbul.

Dr. Kanpolat became an assistant professor at the 
Department of Neurosurgery, Ankara University in 
1975. He subsequently got promoted to associate 
professor and professor at the same institute in 1978 
and 1988, respectively. He served as the chairman of the 
Neurosurgery Department, Ankara University between 
1999 and 2008. Dr. Kanpolat trained more than 100 
neurosurgical residents until his retirement in 2008. He 
was elected and appointed as the president of the Turkish 
Academy of Sciences (TUBA) following his retirement 
from Ankara University, where he served until 2012. 
Moreover, he became the charter member of the Turkish 

Neurosurgical Society in 1985 and served as the president 
of the society twice, first in 1990–1991 and then in 
1995–1996. Furthermore, Dr. Kanpolat received the 
Paxton International Professorship from Oregon Health 
Sciences University (USA) in 2006.

He practiced CT‑guided stereotactic pain surgery for the 
first time worldwide in 1986. He undertook numerous 
academic studies in stereotactic and functional 
neurosurgery. Dr. Kanpolat made several presentations in 
international congresses, while he made publications in 
neurosurgical journals. He was invited as a key speaker 
to many national and international congresses to give 
lectures. On every occasion and manner, Dr. Kanpolat 
trained numerous neurosurgeons from Turkey and 
abroad throughout his career. Those instances include 
the Kanpolat Cordotomy Kit (KCTE), which was 
produced in Burlington, Boston USA in 1994, as well as, 
a total of 176 international publications referred in Index 
Medicus (1869 citations as of 13.11.2015), 92 globally 
invited lectures, and 48 presentations in international 
congresses.

Dr. Kanpolat had memberships, presidencies, and 
chairmanships in many neurosurgical communities. 
He was an active and emblematic member of various 
international societies such as European Association of 
Neurosurgical Societies (EANS) and European Society 
for Stereotactic and Functional Neurosurgery (ESSFN). 
He served as both officer and executive member in all 
of them. Dr. Kanpolat organized ESSFN‑Congress in 
Antalya in 1994.
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