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Sab ina  Sp ie lre in ’s  d ea th

To the Editor: The Images in Psychiatry feature on Sabina 
Spielrein in the January 2012 issue of the Journal (1) unfortu-
nately mischaracterized the circumstances of her death, inad-
vertently reinforcing a nearly simultaneous effort at the scene 
of her murder to alter the facts of history. Dr. Fusar-Poli’s 
essay noted, “The Wehrmacht murdered [Spielrein] and her 
two daughters in 1941.” Although the 1941 date is reported in 
some earlier works on Spielrein (2), recent records have indi-
cated—as the sources cited in the essay and later ones—that 
she died with thousands of other Jews in Rostov-on-Don in 
August 1942 (3–5). Under the direction of the SS Einsatzgrup-
pe charged with exterminating Rostov’s Jews, she was last seen 
being herded toward the Zmiyevskaya Balka, a ravine outside 
town, where she and her daughters were almost certainly shot 
to death. The error in the date of her death might be a small 
thing in other circumstances, but along with the omission of 
any mention of the reason she was killed—because she was a 
Jew—it eerily echoes an attempt in Russia to erase precisely 
that memory. At almost the same time the essay appeared, the 
world press reported that the plaque at the site of the mas-
sacre, which read “On 11/12 August 1942 there had been de-
stroyed [here] by the Nazis more than 27,000 Jews,” had been 
replaced by one marking the death site of many “peaceful 
citizens of Rostov-on-Don and Soviet prisoners-of-war” (6, 7). 
Thus, we write to preserve the memory of the thousands of 
Jews of Rostov-on-Don who died at the Zmiyevskaya Balka in 
August 1942 only because they were Jews, including Sabina 
Spielrein and her two daughters.
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A lle v ia tion  o f  d eve lopm en ta l S tu tte ring  Fo l-
low ing  d eep  B ra in  S tim u la tion  o f  the  Ven tra l 
In te rm ed ia te  Nuc leu s o f  the  tha lam us

To the Editor: Stuttering is a disorder of speech fluency 
characterized by prolongations, repetitions, and blocks. De-
velopmental stuttering has an early onset, and acquired stut-
tering typically occurs later in life and is often secondary to 
neurological injury. While the full etiological nature of stutter-
ing is still unclear, a growing body of evidence suggests that 
the basal ganglia provide internal timing cues to signal the 
next motor pattern in a sequence and are thus implicated in 
the dysfunction in stuttering. Further evidence stems from the 
clinical observation that extrapyramidal movement disorders, 
such as Parkinson’s disease, can exacerbate developmental 
stuttering or cause acquired stuttering (1). Previous reports 
describe the use of deep brain stimulation (DBS) to improve 
acquired stuttering (2). To our knowledge, this is the first re-
port of alleviation of developmental stuttering using DBS.

A 64-year-old woman developed an essential tremor in her 
right upper extremity at the age of 18 that gradually worsened 
over decades and was refractory to medical treatment. The 
patient also had a history of severe developmental stutter-
ing since she was 5 years old that was characterized by sig-
nificant blocks and prolongations. The combination of devel-
opmental stuttering and essential tremor was severe enough 
to cause impairment of daily functioning, avoidant behavior, 
and anxiety. The patient received extensive speech therapy 
in her youth with no improvement of dysfluency. At age 62, a 
deep brain stimulator was implanted in the left ventral inter-
mediate nucleus of the thalamus to treat her essential tremor. 
The stereotactic coordinates of the deepest midpoint contact 
were 11.4 mm left, 4.2 mm posterior, and 0 mm inferior to the 
anterior commissure-posterior commissure midpoint. The 
patient experienced complete resolution of her tremor and 
decreased frequency and duration of her stuttering imme-
diately after DBS. Subsequent adjustment of the stimulation 
parameters to achieve optimal tremor control maintained 
this improvement in fluency. The final settings of the device 
were case positive, lead 2 negative, 2.40 mA, pulse width set at 
104 µs, and frequency at 184 Hz.

This direct manipulation lends support to previous reports 
of the importance of the basal ganglia and other subcortical 
structures in the mechanism of stuttering. While the ventral 
intermediate nucleus of the thalamus is not formally part 
of the basal ganglia, the thalamus receives input from path-
ways of the basal ganglia for subsequent cortical modulation. 
Thus, stimulation of the ventral intermediate nucleus of the 
thalamus may shift the balance of the pathways to alleviate 
the aberrant timing responsible for developmental stutter-
ing. Because of the limited data regarding DBS on develop-
mental stuttering, further research is necessary to elucidate 
its potential role as a treatment strategy. Since coexisting es-
sential tremor in stuttering is unique, generalizability to other 
patients may be limited.
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