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[ Abstract ] Chinese expert consensus on neurosurgical treatment of psychiatric disorders is compiled by national
experts in neurosurgery, psychiatry, and other related fields. Based on clinical research published up to December 2023
and evidence—based medicine standards, the consensus provides recommendations for neurosurgical treatment of
psychiatric disorders. The covered diseases include obsessive—compulsive disorder, depressive disorder, tic disorder,
bipolar disorder, anorexia nervosa, substance use-related disorders, and schizophrenia. This expert consensus outlines the
safety and efficacy of neurosurgical treatments for psychiatric disorders in clinical practice, and preliminarily standardizes
treatment procedures and surgical techniques. The aim is to establish professional standards for the application of surgical
treatment techniques for clinical practitioners in the field of psychiatric disorder surgery, thereby maximizing treatment
outcomes and promoting the future development of this treatment technology.
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W R BBCH AR REZEOE PR TE b R
Y SRR N AR I BRGNS 432 (n-
ternational Classification of Diseases ,1CD ) F1 CHg #H i
312 Wi 5 4 11 F WM ) (Diagnostic and Statistical
Manual of Mental Disorders, DSM) bR , K5 1 [ A5 4
B IR LR 16.6% , TEFR [ 144N D IEEHLR
L3 — B R ARG B e R R A S E R
B B AR R 2 BORS 1 R T DL i 25 ) L0
UL R AR AR T Bt it Can i AR IR 7 ) 54T
ARARIT o SR AR Y — R AR e 2
ISP R SCIRIT I MOORTFTE B R AE IR &
BCE AT HEAZ (AT AR DG BB 45 [R) ), 56 F
XIRITRCR AL RS R AT, 7T LATEAUS 2 J5 2%
JEAE A 2SR T AR BEATIRYT , WSEAAE 1) Bt 5
AR 5 ik R FE ) 384 (deep brain stimulation , DBS) 4%,
X LE A 28 SR BRIR T 0 V5 TR 245 W XA M B 9 0
(obsessive compulsive disorder, OCD) , P4 #1ll fifs fi
fit (major depressive disorder, MDD) . i 3l %iE (tic
disorders, TD) . 25 W) % FH/1 I (substance abuse/ad-
diction ) FIH £ PR JRE05E (anorexia nervosa, AN ) 25k
Al REL RS R A R ) B9 R IE L O B 2 HOR
T B L T I R S ™ A At RS LN, 2
ST ARBYRIR IO TR F ARG TR AT E
ARG PR T HAEH R AETE . SMRERARIBYT
X T ZRR G YR IR S W E Y B
SRl T R

BARSLAE 1) #i Z2 SRR I LR R 48
W CT MR MR FLG, 4l DAAR I A fe 22 fife 30 113, S5
AT A A AR B i DR SUE R IR 22 Y
0.1~0.3 mm, il Z PG M B 6T 7 BORBZRTA T I
PR TR AN RSO Y 0D B R R R A A
FRATF TR RIS 1K R Y DY, 2 Fh G ot iy pi
LB A A PR T AR TR T RCR . MR
PSR E AR AR, il PRUESE A 2, %o i
TIE B Sk e B AR P 4 BBk = 48 — RO Y, A
KALPUIRTT ZOR W K RN 52 352 Sy 1k —
A TR R AT I SRR S B2 K
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S AR p [ B P 2R RS I A3 SR R
e AMEHA YT I 5 B O P 23 22 Lk 2
AEEE Sk, LS /N (Z A ILIE SR ), 1IAE
i 2 R 2 e B I i 4 25 B AMA R B AT R S
Y1, ok A 4 A SC AR 2 MR A 3 B I A 92 4
T R A S T 2 IR L, o R A A NRHA T Y Ife
IRi2I7 e LR 255 28 SR B e o & I PR A 5%
SCEARIE RS TR R SR, 2T 2009 12 2010 iR
Foma T RMETT T ARSI

FESERU R AR SR BB 1A S G of e
WHE GEIRYT I R ROR AN 2 8 To kit 2 4L 52 3h
7AW AN TR YT B, TR AE A2 5
B EEIRIT ik . AR IS 56 15
ARG IR TR 75 B0 A2 138 bR o 5 L, 2R
2B FEABUE B4 N R, S [ N ME R B FIE
Wit oy PORMERZ SR R, $ T AR A0E AR
KE AN BHIE BRI B AT | pf 2P R RE 40 55 16 I A
SRR RS 23 BL0E S5 Y I IE AR R E 1 I
PRAEAE B F- ATy I Ho A XA MRS b 0 7E
HEAT R4 MG B AR 2 0T Z S5 ] S5 AR L
WHFATIRITIESE

1 FREMERMBETHNERARES
=K

1.1 FRBHERIMEETHAENRE O=%H
FEBESEA RN ERERL . @HA A2
HSNBHZWT JRIT 206 AR 2 MR A A E . QBB
A4 MRILCT 45 F TR R M & . @
A — XL TR ANERA T A5 R (8%
G RO EERL) 2 AhRE A R AR &
HL AR B DR AR P2 L K B 4 AR B R R R
APPSR R FARGIT ARGV 4
1T BRI AR PR TR 5 B 1 5 SR T R .
B 28 A 45 3 44 DL (8RS AR o R 0
244 VA R 285k TE RN A 1) A0 22 VR BRI Y
AR AR AMRHEE I . G A T TR g
(LI STARSE [0 R GE G0 S5 481 28 5 (AN A7 4% A 55 4
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FAR) AR RS . ©F ARSI LG Y
Mo DA AT U PR T A B 5, 42 I e A P B
oot JF B SRR I S S RS
1.2 REVEM (1) AFT—BEAG - 7 58 385 i 25
PP ARARAT— R BCPPAS , G045 ML H KL | F e T L €
MIIRE I DRE SR AHT UGS, e R O A
PSR R LR A . 5835 3k /5 CT B MRIAF S M
(6] 2R AR T AR A0 A AT , HEBR ™ 500 &% S5
P A 55 FARZE AL

(2) K5 HBEI 1912 W B T4k oy A AR Kl
2 R BAAE [R] 58 B, 53 T AR S EL A 51 e FH LT
i FHPEAL B R PR FOIR S AT i AR RES
HEATVPAL A 45 : — M fe e 1) 4 (general health ques-
tionnaire, GHQ) G # BUIRAG A A 20K v =7 DAl
% (schedules for clinical assessment in neuropsychia-
try, SCAN) . DSM— IV 45 #4) ¥4 Il JK 6 % (structured
clinical interview for DSM-IV disorders, SCID) % {4
IIHETEA 2 (global assessment function, GAF) A=k
Ji 2 BE R (quality of life index, QOLI) . H H 4 1% 7%
BhBE )1 B 3 (activity of daily living, ADL) . 2457 F] /K
INHIIFAS (Montreal cognitive assessment, MoCA ) , it
[ 4 4% 1 2 (the MOS item short from health survey,
SF-36) , #iv I 5% ¥ it % (Sheehan disability scale,
SDS) . ¥ 25 T fig Bk [ 0 2 & & (social disability
screening schedule, SDSS) DA Jz #t 25 32 Fp 1 o 1=
(social support rate scale, SSRS) B J& 7535 22 AH A%
P44 2% (Minnesota multiphasic personality inventory,
MMPI) | [# 5 A A% B 5% K2 2% (international personal-
ity disorder examination, IPDE ) %5,

(3) 2212 R HIN K #RL 5 2 S R 2
o AGHRE BRI Y H R AL N RO 12
Wi S W =T S YRR , LATE RIS 45 0
PEAT B S 7 A5 BE 58 O IE SRR AE AR 5 AR Sk
TARBCR IS ; w5 B AW ARG SR aE
SRRSO AW SR S B RAE . fhze s
P2 O 00 B 0 A AR SRR RIE L AR R RS
M
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1.3 BRI FERBMIESERIE HHIMIFAR
F9 H B 22 ik J8 RS B RE AR, WK SR B0 G
hfie, B g 1E AL S TAERIAE T $2 i B MK
RN E, BEDAUEE AR R AT
B RS PR LR B AR IE L SR AR YT R R BEZE AN
MEVA VR ] o AR T 2005 R R R TR 1Y
B e ATREHOR AL A , DL TR AT RE AR
1) I 2 i S AN AT Tt ) JRURS:
DA 1 HEORS fE 8 S RHIA T7 1Y 38 8 N ik 5

AR RUE X T ERAS RO UL, B T R DL 8 bR
HEZ b B I JE S5 S 3 A B ) 19 3 1 E
AR RIIE
1.3.1 & i OFFG AT — B MR AR 0 Hr
&M, @FF 4 1CD-10/1CD-11 5 DSM-1V/DSM-
5 HOGE R P BRI Wb . IR, &
o RST R AR TRV YT R G A O B AT
2 AR SEIR YT A b 25 i e )
SRS T AR B [9BSR B Rl 43w e, LS
TR RIS A3 )IRYT R AT E TR T B AN RE
Z A BN, BT Ak L T 25 69T
YRR O FUAE 4 HEAT R TR IB T AN AR IR T
Jiti, AN FELAR BE A5 . (DB 45 HE T R I K L ™

SO TAERA: I i, LA R s Bkt . O
e o7 @ 30y PR TR AT R R SR LT AR XU
DL FARATRE ™ A AN RO MO RAE , 2 AT g
R B AR H OV B ) S R, AL S R AT R
1 © H M )58 0 WA 385 N I 0 58 35 7R 58 42
TRF AR 352 TARITF RN KT RAE I %8
R [F) 45, Jo A R B A ) sz A8 S R
A WA NV W) 5 AT FARIBYT
1.3.2 #23E OFFE AR MRIK & 1958 =
WECBRE CTHEAT FAREALIR ) s @ AP ) ot
S | RS ) AH RS A A (IS 2.6 TP BT B S iy ) Jo it
FHAE SRR AT ) s ™ 8 iy 2L 80, (a) )™ 1 A% i
15, (b) A BT PR R IRA5H 5, (o)™ B 1Y H:
Tl 28 ZR GE e (VIR 55 ) , (d) oAl ™ 2 52 e 5
AR 52 55 A A7 30 B 5 @ AH DG TR i b 32 43
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A AR TCEE T AR L OR XK BESE | 3l Ik |
RS ) s OUER .
1.4 FARAXMIEE HATEZ T AT A
SN DBS . YT AR 5 AL 155 N 21T B (ante-
rior limb of internal capsule, ALIC) | & ] P 4//15 {]
ZURAK (ventral capsule/ventral striatum, VC/VS) .40
il 7] (cingulate) K f# 4% (nucleus accumbus, NAc) |
4% (amygdala, Amy) . A4 1 3K (globus palli-
dus internus, GPi) | = fiiti JiE #% (subthalamic nucleus,
STN)AE™, Mehh , 7e 283 58 73 iAE B A A% L ARG
PR 5| T 19 R £ 75 (magnetic resonance guided fo-
cused ultrasound , MRgFUS) X2 B8 — LA IT it
AR IR TT TARWBWE 200 H TR SOk
e 22 90 308 AN RE 88 WA T 6 o7 Rl g 10 e A T R J7
2, A 1 IR AT BA AT AR 45 £ A LRSI E IR e
ORI AR T AR A — A FHR KT AR
WP AL, S — IR PRI RAE T AE 3~6 1> H
JE R TR WA B RS 2 2 A TR H
A it F) A S A R S SRR O, AT O A
FIEFRMZ AT AR HARA T AT s e IR
FARGE RN Pl 2525 23 Bk B 41 L A 2001 A
PR 28853
L5 RIFEE
151 HhERAIB T — A TEFENA TR
AR SR E AT RGBT T s DLAEAS SRR A 45 =
T TR ] PN B A A R R ) R A 2
Yy B AN T 75
152 EHHFARBPE BHENAFTEUER
AP i A R R I R, WAL TR AT REA ok
R S B AR FI PR TE Y O AAE T AT ME LA R 4
S B I RAE R B AFLE IO XU L T AR REAR YR
PR MIA S AT 350 1 25 40 B0 BENR T 7 T 7R
HRRI 22 SR BEA TR T

ARG e g & AP B, A4 Ty A
5 AR5 e M A=A B9AT A, B 1k R R 2 sh
B N B AT o, AT 2 1 I 2 3 A2 o
o [RIE, AR E IRRE RS AR o0 B PR AR B4R
TFLUEESIES OGS a2 S
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G R E R A

1.5.3 DBS RGA24% JFHL . 75 HB & 19 ki K b
Lp i — B Ol R A5 R ATFEHL, B[R] 24920 1~4 8] .
FEHLAGTN A CT 5 MRI B AR A7 5 . WIUR 1 B
Shy BRI, 308 e A SRR R LA R ) o5
B AS B AIEY T RO, LUK R 1 (o P 1 e
WeficE . WA EOUT , DBSHR 100~210 Hz, ik 7538
Fi190~450 ps, L 2~8 V, I L i 24 2~15 mA . 7E
R SHOEE T B FESE 1~2 min, 5 T0H1%
WIS R AT . AR I ) 02 SRR R AR AT R
RGO, A6 X GE 2 B DRk I 248 BT 4
M o 2O SR A A L BN R SO, U 4 47t
ZEH A R RN R S AERE 1 min,

12 PR« 532 3h R A% 1) DBS IR Y7 25000, %
PR AR R, L TR B A X R T
ORI 2k AT . LA VC/VS JlCR 1, 224 18 -z
Sl A NS I SR TR 38 H AT LA SE YA T SR R 32
PR AU G . BB NRIT B D)
AV IR A bR S 14 0 A 5 5 SRR DG AN R R
1.6 FHAEEE
1.6.1 F A& 7 ) S T AR A
FLFEANRIFREE A i R AR PRORAE Ri AR e 15 LA
WAL, L FIER—MAEAR S 1A 2 14 H 2N
KOARGHERM™EER . KA RAE (G4 A S |
WAL VB RS ) B I CR A T <5% i), H
AT TCH A 1) Ak B i

DBS TR I S AL 45 /P A il SR R S5
o AR DD AR A L e | e I Hs R I AR A
5 2R B FAN 2 T i o T T S A
PO LA R fE R R R . PR R IUL
T2 A N R AR TC AR S
R s A S 7 7 WS FR 3 I I B A 48
RGARAE o 5N H I A A 200 28 ) S Al AL 1)
I, P 4% B A R SN BL R RLAL B AT AT R,
A R A] e LR B HR , DB A, LAE S DBS 1Y
TR R AT g s
1.6.2 A4+ K 5 X T DBSIAIT A, v e &
Az PR O e AL FE FEAR RS 67 R IR AR
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AR B AR BT 2445 SR RS SN 8 1 A8 AR
B QN FPURGIARYT T AN RE A A5 ), 0
WO R G P P H R S A S 2 Bk o A e L T
SRS BN A AT AR R AR HE

1.6.3 #liAn %t X X F DBSIRITHI R E T
HILJE FR T 0 PR R S % i T 45 4 o B
RS2 R R R SO DG I & i o SCC-DBS $5c WL
AP R S R S AR N AR R R
B I EE ; VC/VS-DBS S i U ) AT 336 f fill i AH 5 -
JRE A AARAE R e R A PR AR A 5 F AR RIS AR P
AT BB R BU OGN B RN Y HH 3, anfidt s L AL
BN AT R R AL AR A RO DG I KR
A T 3E A P A DBS fli S Bosie . X T B
¥ A 5 R RO R B A 45 A i s A7 G TR 4
T A 1IN S EO i o5 A ) e A Ok
HW I K KA

2 SRAMFARENIEEZEREARPEE

2.1 RIBIE

211 #E e OFER>18% ;QKW>3 4, Hil T
SR IA AT B 3 A D BE R T HR A5 A B SR AE R AR
(Yale—Brown obsessive compulsive scale, Y-BOCS)
REIRIE 340 T 7 2 "G (25 73 K LA D7 BT
21697 07 AP 250 7 5 =40 B 2
T A 538 (0 - PEB HBCH 1l 77) (SSRLs ) s TS 4t
W, Hoh —Fh s Z SR, I HE A% FDA #
JE W B R 32 5 5 Bk iRy 7 el 2= A0k 34 A T
W2 28/ 12~20 YONKIAT 9 7k i JC W 2 Bl s
2.1.2 FRAE ULCTT AT HOB SRR T B8 ]
PrUESEOR

2.1.3 RATsfAE Ol Ak oE5r: YBOCS; @M1
E RV - DU ZK AR 3 % 5 3% (Hamilion de-
pression rating scale, HAMD ) {0 /) 1 £ JE T 4 o
7% (Hamilton anxiety rating scale, HAMA )4 .

214 BAME WEKIL

2.2 MEREE

221 #EmiE OFER>18% QKR 240
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Tab.1 Evidences and recommendations of surgical treatment

for OCD
R1 RIBESNLETILERES

PR THA TEHE ey
DBS 1C Tal81 Tpl9-201 ppp_ppii7-21-241 A
DBS VC/VS Tal'$!_qpl20.251 yyqi23.26-301 A
DBS NAc Tal'® Tpi3-341 722,351 A
DBS BNST Tall8]_[1,20.36.37) [ps.38 N
DBS STN Tal!®)_[p2534. 391 ppytéo.an N
DBS CN T3 341 A
DBS ITP T4 B
DBS MD/VA ! B
DBS sIMFB ! B
ABL(4t) IC [146-53] B
ABLOUNH) CING [1154-56] B
ABL(E47]1) IC b7 ppiss-e2) A
MRgFUS ALIC 16651 B

#E:ABL, %YL*JH, 1C, W%?a. NAc, 'fj(]gl%*é“ BNST?QAL(@(J*B(; CN. Ik
s TTP, FC il ™ 41 s MD/VA, Fe s A0S/ B IS AT A% 5 sIMFB, P9 1]
BB EAMISE 5 CING, (e

HJEAMAR , HAMD=17 73 5 5 &5 B ) A1 3 7k DA% A
AR AE 45 2 7 £% (Montgomery—Asberg depression rat-
ing scale, MADRS )>22 438wl B AR5 M A9 .
TR H AT s @XF 2 /0 3 R 5 F1Y7 R
HABTIMARZG Y (3 M 25 W) 22 DA 2 Fh ik r 4540 J2
AR )G ST R AS B,

222 FHRAE W CTFRKTHEN ARG B8 H]
PRIES EORT

223 Rarsrfs OFABEE RS>« T i R ALHE
HAMD . MADRS 45 ; F P # 3% 0 4% D1 sw #4055
(Beck depression inventory, BDI) | I Al A1 4K 44 i R
i 2% (depression and somatic symptoms scale, DSSS) |
AR i i AR PR 3 I £ 3R (quick inventory of de-
pressive symptomatology—self-report, QIDS-SR16)
o QFEIERERPESY - HAMA | D57 £ 18 i 3% (Beck
anxiety inventory , BAI) %

224 #riEs W2

2.3 iHBNAE

2.3.1 & piE O R SHAER , HBE KA 3
JE fE B & R (Yale global tic severity scale,
YGTSS) PF-53>35 435 QNE MUAE AR ™ B 4 H #
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Tab.2 Evidences and recommendations of surgical treatment for

depression
=2 HIEBIESMRHATTIEERIER

BT AR TR UE R HERF
DBS Sce Tal70! Tl 71731 pppi74-7el A
DBS VALIC TH7 17" A
DBS VC/VS RN 1 A
DBS MFB [- 0 B
DBS LHb [yist=s3l B
DBS ITP [ryiss- 83! B
ABLUfHA) ALIC [I56-881 B
ABLUJA) CING [ryis- 90! B
MRgFUS ALIC o3 B

T SCC, WHIRIARTT 40aiF [0 5 vALIC, &0 PN 3R ; MFB., AR i o5
LHB, #MMZEA% 5 ITP, i BRI CING, $natF [l

DifeA w5 ; Q7 2 /0 3FR R 285 25 YR y7
Mz 6 HINAAT TGS T ek
232 HRAE WCTF RS PAE AP RHA YT Y8
R (RS

233 ARt OfsERITS: YCTSS, O
BEHRS ARE IR PP 43 < T 27 B 22 3 B A D 3 i 3R
(attention—deficit/hyperactivity disorder rating scale
IV, ADHD-RS-1IV ) ,YBOCS \HAMD ,BDI . HAMA X
BAI4E,

234 ErakE W3,

Tab.3 Evidences and recommendations of surgical treatment for

Tic disorders

R3 HBENHATIERERIES

VAR THREA MRS e
DBS GPi [Bl93-941 qq1191-92,95-124] A
DBS CM-PF Tl9% 1257128 [ql122-123. 129-147) A
DBS Fe i TIyi4s-1s0l B
DBS NAcc/ALIC TT7108. 123,131, 148, 151-155] B
DBS STN el B

ABL(HF45 ) ALIC L1192 156-157) B

T : CM-Pf, i si-s8 452 514 5 NAce, (R .

2.4 WHHER

241 & piE DER>18%; Qi Fimat 245;@
H AR , HAMD>20 437, st LA R 5 7™ 8 1)
PR ERAT R s @XE 2 /0 3 s A T R 2
HIBCIIAR 254 (3 Fh 254 22 /047 2 P Ak 2= S5 40 2 AN
[F] ) IR YT R NEAS B A XETR AR
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2.4.2 HRAE WLCTFRRKS PN AP EHA YT Y38
IR (RS
2.4.3 RATIFAE R AT 23 Ry SO 1R i i X0
AH ILRY R RO BE A ) S5 /245 ) T 35 ) XA
BB T JH Al AR 5 T 5074 KU e i HC Al
P RUAH A R A A58 2 1) SR R o U s A AT
P Z TS A AT, CL A5 AR TR AT (i W) (E &
BRfi AT A4, X2 B B A2 S IR
B Wrls E AR F W AR R BE A X T R
Feor TR E AT RN

(1) HMAB VY2 1 3% - i PF 2 % (HAMD .MADRS
%) 5 A PFE £ (BDI,DSSS AR AE R [ 27
#KE) .

(2) BEAE VA2 5 2 < 4 R BRAE T 22 5 % (Young
manic rating scale, YMRS) .

() FEJEIFE 3R HAMA BAI %,
244 EiTaes WK 4,
Tab.4 Evidences and recommendations of surgical treatment for

bipolar disorders

x4 WEEBIMRHEGTIERRER

BT AR T A UE ) AR
DBS sce als! s B
DBS Hb 1! B
. Hb, 481,

25 WEKRARE
251 i iE (DFFE=3 4R, HRR hHFS 7 1E )
fEdt o 5 @ X T 259697 5 0 BATT I B A AT
7 AAFAEARHT (V6T 7 20 UL M 2 R0
AU M2, I LT R O BIA ST 7G
N R SR 5 LA 0 B Y7 22 5 . B
HIALALIATT ) 5 B4 24 0 A B B P T 0 5 7
R B SRS WA (RERE A7 1 R0 I T2 i
A

252 #ZE ULTFIRKE R SR AYT 1
bRl SR

253 RATHRE (1) — Wl DL I R Ay —
FRCAR BT A ST , AN B 75 568 - () S A 25 SR 3T
A S PSR S 65 6 45 458 (body
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mass index, BMI) | Ifil & .03% JLSI] , BMI<14 kg/m?,
MLEAETF 80 mmHg/50 mmHg /0> %R <40 ¥ /min {4 5
SRR JE R R 1 kg M7 Al S ok 1 ke B 7 A B A 1
AR SRR 2 XU AR AIE 5 (b ) R IR XU IE A
TRTT W B R SR 2R B IE (refeeding syn-
drome, RFS) i & 2 . RFS JE: 48 MUK 28 5 K 1Lk
BUE IR R BB RE IR S B AR I
R 0 E A B A 2R L S F I 2R B R AR A
PR T30 IR B2 55— RIVEIR , A T EEL
AfERr . BT AN Bl A7 A E SR AN R &
i S SO AR BMI, HRL A 5t 25 AL , B8 12 RE A0
ML TR N 438 3 40 25 L 45 1 2 SRR AR
T LRI AN R BRI R DA

(2) K5 0 HH DG PP A R - (a) AN YRS #0
PRIPAl , B AT AT R NG RN H A T B AL HG 2
A A 11 P )45 25 6 Wi (the questionnaire version of
the eating disorders examination, EDEQ-6.0) 7%
[ H 1 7) 4 (eating attitudes test, EAT-26) Fl#F &
fig ) x5 2 55 2 WL (Eating disorder inventory, EDI-
2); (b)KE TG | BR T HE £ B 6 AR DG R Ay I
FELASN I 5 20 AN G JEAT RS B i
Urag LA Jett s D e dF o 1PAG T H A4 HAMD .
HAMA BDI.BAL.YBOCS. [R]ff , i A ELif) [A) 5
S, A RPN R IARAE R TR AT | 5Ra
SiE RURH 2R TG Sl o i H
254 RE®® (1)ERIFFEFRIRT (HIERE
WEAE M AR R B AKXk AT R ) S AN fe 2 i R
SRR IR YT A S B BT G BB AN
FET-HY 2T TS ", HFRIRIT 0 B AR & )
PRAZIE PR S MR AE R PR 2T A R S
AR FEZ T AR, Y EH E W iE DRk
RGNS AT EFRIGIT . BT HAETBZ AN B3
SEARE 18] BEH TR Bk DBS R 5 78 77 SRR HLAY A
58, TR G — A E MR AR AR G B R EH L L
HE PR AN 8 F230 97 A SCHE m e, —AGE
2 M E R AR/ ar BB i R, i A R
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Tab.5 Evidences and recommendations of surgical treatment for

anorexia nervosa
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Tab.6 Evidences and recommendations of surgical treatment for

addiction
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Tab.7 Evidences and recommendations of surgical treatment for

schizophrenia
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