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Pathological elucidation of tremor by various modality and modification by
Focal Ultrasounds and Deep Brain Stimulation

Nakatsubo, Daisuke
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MRgFUS gMR—guided focused ultrasound) has become possible in Japan as a
non-invasive coagulation therapy for the treatment of involuntary movements such as essential

tremor. In this study, the improvement rate of the upper limbs was about 65% one year after

treatment, and no serious complications were observed. In addition, network analysis by resting fMRI
revealed that the more severe the tremor, the lower the connectivity of the network, and the higher
brain function mainly in the frontal lobe is also impaired.
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