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The vast majority of centers use electrophysiological mapping techniques to finalize target selection during implantation of deep brain stimulation (DBS) clues to treat Parkinson's disease and tremor. This review discusses the techniques used for physiological mapping and raises the question of how different mapping strategies target deep brain stimulation below the thalamus (STN), globus palidus internus (GPi), and ventralis intermedius (Vim). They give and choose the result. ) Mapping strategies vary widely at different centers, but in general those that use microelectrode or semi-microelectrode techniques to optimize the pre-implantation position and macro excitation via macroelectrode or lead DBS can be used, and those that are the only threshold   rely on clinical effects.     Microelectrode criteria for implantation in STN or GPi include recorded nucleus length, the presence of neurons that respond to movement, and / or distance from boundaries to adjacent structures. However, the threshold for clinical advantage over side effects is, in most centers, the last and sometimes the only factor determining the position of the DBS electrode. Macro Stimulation Techniques for Mapping The application of microelectrode mapping to change electrode position is reflected in 15to 85% of patients undergoing STN DBS with an average target setting of 1 to 4 mm. However, in the absence of class I data, and given the large number of variables that affect clinical outcome, it cannot be concluded that one technique is superior to another to the extent that the result of the Parkinson's disease ranking scale is integrated. Concerned addition, the mapping technique is just one of many variables that determine the outcome. The increased risk of intracranial hemorrhage surgery associated with the number of microelectrode pathways should be weighed against the risk of underestimated benefits associated with the removal of this technique.
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as (Neurophysiologist) during brain and spine tumor surgeries at
Operating room of Chamran hospital of shiraz,fars,Iran.
About Institution(200)
Shiraz University of Medical Sciences (SUMS), founded in 1946, is one of the oldest medical universities nationwide. Shiraz University of Medical Sciences was first established as the "Institute of Health for Higher Education". This institute was turned into the Faculty of Medicine in 1949.  "Nemazee Higher Institute for Nursing" and the School of Dentistry were founded in 1954 and 1970 respectively. Afterwards, other schools were shaped gradually.
All public higher educational schools in Shiraz (medical and non-medical) were initially under the auspices of Shiraz University – former "Pahlavi University". In 1986 education of medical sciences in Iran was taken over by the "Ministry of Health, Treatment and Medical Education" with the purpose of utilizing national medical resources more desirably in addition to promoting healthcare as well as medical teaching and research. Consequently, all medical faculties and centers continued their activities under the new affiliation; "Shiraz University of Medical Sciences (SUMS)". Non-medical programs, however, are still offered under the supervision of Shiraz University. 
Shiraz University of Medical Sciences (SUMS) is not only responsible for training students in medical areas, but also manages all public hospitals, clinics and healthcare centers in Fars Province in southern Iran. The private sector of the health system in Fars is also under the surveillance of SUMS. 
The following feature SUMS:
· 18 Schools
· 63 Research centers
· 41 Public Hospitals (including 14 teaching hospitals)
· 6 Research Incubators
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