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Focused Ultrasound for
Essential Tremor 

MORE Ò 

Essential tremor is the most common movement disorder, affecting an estimated 10 million  

Americans. Using MR guidance, focused ultrasound can alleviate essential tremor by targeting 

the ventral intermediate nucleus (Vim) of the thalamus. The technique can also treat tremors  

for patients with tremor-dominant Parkinson’s disease.

WHY REFER PATIENTS?

¡   Immediate tremor improvement1

¡   Tremor improvement stably maintained at three years1

¡   No incisions and little to no risk of infection
¡   No implanted hardware or multiple follow-up visits
¡   Outpatient procedure

PATIENT SELECTION

¡  A confirmed diagnosis of medication-refractory essential tremor (have tried and failed at least  
two medications)

¡   Men and women age 22 years or older
¡   Patient can tolerate the procedure (can lie still for 3-4 hours in the MRI scanner and communicate  

during the procedure)

CONTRAINDICATIONS

¡  Patients with standard contraindications for MR imaging, such as non-MRI-compatible implanted  
metallic devices (including cardiac pacemakers), size limitations, allergies to MR contrast agent, etc.

¡   Patients with low skull-density ratio as calculated by screening CT scan
¡   Patients with a history of abnormal bleeding, hemorrhage and/or coagulopathy
¡   Patients receiving and unable to stop anticoagulant drugs around the perioperative period
¡  Patients with advanced kidney disease or on dialysis, unstable cardiac status, severe hypertension, 

cerebrovascular disease or brain tumors
¡   Patients exhibiting any behavior(s) consistent with ethanol or substance abuse
¡   Patients who are unable or unwilling to tolerate the required prolonged stationary position during  

treatment (approximately 3-4 hours)
¡   Patients who are pregnant
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IMPORTANT SAFETY INFORMATION

The most common potential short-term complications are transient numbness or tingling. Headaches or 
head pain, nausea or vomiting and imbalance or unsteadiness were other potential risks, but most often 
ended shortly after treatment. Infrequent long-term complications that have been reported following  
treatment include numbness or tingling, imbalance, unsteadiness, gait disturbance and muscle weakness.  
At three-year follow-up, 56% of the ongoing adverse events were mild, and the remaining were moderate. 
The majority of all adverse events began within 30 days of the procedure and nearly all resolved.1

TO REFER

If your patient meets the above criteria, they may be a candidate for treatment with focused ultrasound at 
UCSF Health. Please fax your referral to (415) 353-2889 or send an email to brainhifu@ucsf.edu.

1  Pre-Market Approval (PMA) P150038: https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P150038

FDA LABELING

The Exablate Neuro is intended for use in the unilateral thalamotomy treatment of idiopathic essential 
tremor patients with medication-refractory tremor. Patients must be at least age 22. The designated area in 
the brain responsible for the movement disorder symptoms (ventralis intermedius) must be identified and 
accessible for targeted thermal ablation by the Exablate device.
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