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Abstract 
 

Deep Brain Stimulation (DBS) Implant Surgery is one of the new methods for addressing the complications and 

symptoms of Parkinson's disease. Parkinson's patients undergoing Deep Brain Stimulation (DBS) surgery often 

experience a reduction in motor symptoms; however, non-dopaminergic issues, such as speech disorders, frequently 

remain. These include reduced vocal intensity, monotonous speech, and decreased intelligibility of speech. These 

disorders can sometimes worsen after DBS and directly impact daily communication, social participation, and the 

patient’s quality of life. While speech and language rehabilitation could play an important role in improving these 

issues, the scope of speech therapy intervention following DBS has not been comprehensively explored in clinical 

studies. Given the increasing prevalence of DBS surgery in the country and the expanding access of Parkinson's patients 

to this method, it is crucial to conduct domestic studies on the effectiveness of speech therapy interventions after DBS. 

Organizing training workshops, developing clinical guidelines, and fostering collaboration among neurologists, 

surgeons, and speech-language pathologists could be an important step in improving the quality of healthcare services 

and enhancing the speech outcomes for these patients. 
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Introduction 
Deep Brain Stimulation (DBS) Implant Surgery is one 

of the new methods for addressing the complications 

and symptoms of Parkinson's disease. Parkinson's 

patients undergoing Deep Brain Stimulation (DBS) 

surgery often experience a reduction in motor 

symptoms; however, non-dopaminergic issues, such as 

speech disorders, frequently remain. These include 

reduced vocal intensity, monotonous speech, and 

decreased speech intelligibility (1). These disorders 

can sometimes worsen after DBS and directly impact 

daily communication, social participation, and the 

patient's quality of life (2). While speech and language 

rehabilitation could play an important role in 

improving these issues, the scope of speech therapy 

intervention following DBS has not been 
 

comprehensively explored in clinical studies. 

Studies conducted in Europe and the United States 

have shown that approaches such as LSVT LOUD and 

SPEAK OUT! Can help improve speech and voice 

problems in patients after DBS. However, the effects 

of DBS surgery on voice components, the range of 

movement of speech structures, and respiratory control 

are complex and require specialized therapeutic 

planning (3). Some studies also suggest that DBS 

device parameters, electrode placement, and 

stimulation intensity can directly impact speech 

quality. Moreover, a mismatch between DBS settings 

and speech therapy interventions may hinder patient 

progress (4). Additionally, due to the varying effects of 

the type and placement of the implanted electrode, as 

well as device settings, patients may exhibit different 
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symptoms of speech disorders (1, 5). 

Despite these findings, there have been very few 

clinical studies in Iran on the role of speech therapy 

after DBS. Many patients, and even some members of 

the medical team, are not sufficiently aware of the need 

for speech evaluations and specialized rehabilitation 

protocols for this group of patients. Meanwhile, the 

experience of leading medical centers in other countries 

has shown that pre- and post-DBS speech evaluations, 

coordination of care with speech-language pathologists, 

and continuous patient follow-up can significantly 

impact surgical outcomes and reduce secondary 

complications or persistent speech disorders associated 

with Parkinson's disease or DBS (1, 2). 

Given the increasing prevalence of DBS surgery in 

the country and the expanding access of Parkinson's 

patients to this method, it is crucial to conduct domestic 

studies on the effectiveness of speech therapy 

interventions after DBS. Organizing training 

workshops, developing clinical guidelines, and fostering 

collaboration among neurologists, surgeons, and 

speech-language pathologists could be an important step 

in improving the quality of healthcare services and 

enhancing the speech outcomes for these patients. 
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