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Why am I being considered for Gamma Knife 
Thalamotomy for tremor?

The procedure may help if:

• Tablets are not effective.
• Your tremor affects your quality of life.

Surgery is believed to work by cancelling out abnormal signals that 
cause your condition. 

Your neurosurgeon will talk to you about the benefits and side effects 
of Gamma Knife Thalamotomy (GTh) for tremor. Surgery is believed to 
work by cancelling out abnormal signals that cause your condition.

What options do I have?

There are a range of options which your consultant will discuss with you.

They may include:

• Lesioning: This involves making a small burn in a particular part 
of your brain to control symptoms. Lesioning itself can be 
performed using one of three methods:

– Radiofrequency thermocoagulation
– Focussed ultrasound
– Gammaknife Thalamotomy

• Deep brain stimulation: An electrode, which is a small wire, is 
placed deep into your brain and a small electric current is passed 
through it. The electrodes are joined to a small battery placed in 
your chest or abdominal wall.

Both lesioning and deep brain stimulation have advantages and 
disadvantages.

Neither is a cure, but most people find that their tremor improves after 
the procedure.
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Treatment with the Gamma Knife

This is not a knife in the conventional sense and treatment does not 
involve anything being cut.

During the treatment a high dose of radiation is delivered to a very small 
location within an area of the brain called the thalamus. The treatment 
is performed on one side of the brain in order to improve the tremor on 
the opposite side of the body.

How does the Gamma Knife work?

The Gamma Knife works by focusing beams of gamma radiation on the 
target area. It has the ability to treat a very tightly defined target area 
without affecting any surrounding tissue.

Gamma Knife surgery is used exclusively for the brain, head and neck.

How successful is the treatment?

According to the published literature, almost all patients treated with 
Gamma Knife Thalamotomy improve after treatment.



page 4 of 12

Is there anything I need to do to prepare for this 
procedure?

Before treatment you will need to have had:

• Brain scans: these record the structure of your brain and are used 
to help your surgeon target the area for treatment.

• Neuropsychological tests: these measure memory, mood and 
concentration.

• Nursing assessment: this involves an assessment of your tremor 
and how this affects your quality of life.

After these tests you will have another appointment with the consultant 
neurosurgeon to discuss your test results and any concerns that you may 
have.

As with any procedure we must seek your consent beforehand. Your 
consultant will always explain the risks, benefits and alternatives where 
relevant before they ask for your consent.

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information, we are 
always happy to help.

When you come to your clinic appointment we will discuss treatment 
and any accommodation arrangements.  

If GTh is right for you, we will plan your admission for treatment and 
perform a pre-operative assessment during the same clinic visit.

What should I bring into hospital?

You will be asked to dress in comfortable clothing, bring all your 
medication with you and leave your jewellery at home.

We will provide all food and drink on the treatment day.
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What happens when I arrive and who will I meet?

Radiosurgery is normally completed as a day case procedure, however 
you may be asked to attend a pre-admission clinic the day before. This 
will have been discussed with you at your outpatient appointment.

On arrival at the day ward, you will be greeted by the nursing team who 
will prepare you for collection by a radiographer.

We need to target the relevant area in the thalamus precisely. In order 
to guide us, we use a metal frame as reference.

On collection, you will be taken to the radiosurgery unit by your 
radiographer, where one of the medical staff will apply the frame.

This involves giving you 4 local anaesthetic injections into your scalp (2 
in the forehead and 2 in the back).

When the area feels numb, four pins will be tightened to hold the frame 
rigidly to the skull. This causes pressure but this feeling wears off after 
a few minutes.

There is no drilling involved and we do not need to remove any hair.

You will have the frame attached until your treatment has finished, as 
all measurements are taken from this reference.
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You will be then be taken to the MRI 
scanner to have images taken. You may be 
familiar with these from previous hospital 
visits.

After your imaging is complete the 
radiographer will take you to the Gamma 
Knife.

There you will wait for the treatment plan to 
be ready. This may take an hour or two. 
Food and drink will be provided throughout 
the day.

What will I feel during treatment?

The frame, which at this point will still be attached to your head, will be 
positioned and fixed in the Gamma Knife.

The treatment will be similar to having another scan. You will lie on a 
couch, listen to music and will feel no pain.

Your treatment within the actual treatment machine will take about 1 
hour.
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Claustrophobic patients may find the confined space difficult but the 
space is less confined than the MRI scanner. We have an intercom 
system so it is possible to talk to the radiographers at any time.

You are welcome to have a family member with you all day if this would 
make you feel more comfortable.

What will happen afterwards?

We will remove the frame, clean the points where it was attached and 
take you up to the ward. As a result of the frame application and the 
long day, you may feel tired or even have a headache that afternoon.

Your consultant may have agreed for you to stay in local 
accommodation, or go home after a period of rest on the ward, as it is 
usual to complete this procedure as a day case patient.

If it has been decided you will stay in hospital overnight, you will be 
visited by a member of the team and discharged home the following 
morning.

Your follow-up will be carried out in Sheffield by the consultant who 
treated you. We aim to provide a clinical review and perform MRI scans 
at 6 months and 1 year after treatment.

We also plan for you to be followed up by our neuropsychologist 1 year 
after treatment.

We will try our best to combine these appointments in order to reduce 
the number of times you have to travel to the hospital.

Can the treatment 'miss' its target?

No. There are many safety measures in place which ensure that the 
tumour is precisely targeted.

The frame is the single most important part of ensuring this happens.
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Are there any side effects or complications?

This particular procedure also has very low rates of side effects or 
problems encountered after radiosurgery.

Side effects can vary greatly between individuals and the consultant will 
discuss these with you in more detail when you are seen in clinic.

Apart from the effects of the local anaesthetic used for the frame 
application, there are no immediate side effects. You may have a 
headache by the end of the long day of treatment, mainly due to the 
frame.

With any radiosurgical treatment there is a small risk of swelling or 
reaction in the brain. This occurs around 3 to 6 months after treatment 
and typically lasts for a limited period of time (up to 3 months).

Symptoms may include:

• Speech problems
• Unsteadiness with walking
• Incomplete relief of your tremor
• Numbness or tingling sensations

However, only about 5% of patients have any of the above side effects 
and they are temporary.

If these symptoms become problematic, we may advise treatment with 
a cortico-steroid for a period of time. Cortico-steroids can have side 
effects which may be described as distressing and long term use should 
be avoided.

Will I have to take any tablets?

You will continue your usual medication during your stay. Please bring 
all your medication into hospital with you.
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Frequently asked questions

Q. Could the treatment cause new tumours or cancer?

A. Our unit has treated over 20,000 patients with various conditions.

In a systematic study and tracing all of our UK patients (totalling 60,000 
patient years of data), we could find no increased risk of new tumours 
or cancer after radiosurgery. This outcome has been monitored over the 
last 30 years.

Similarly, a review of all our patients demonstrated that the risk of 
cancer elsewhere in the body is not increased by this form of treatment.

Q. Will I be radioactive after the treatment?

A. No. When the machine is switched off after your treatment is 
completed the radiation stops and does not linger in your body.

Q. Will I lose my hair?

A. No hair is shaved for the treatment and it is not expected that any 
hair loss will occur due to the treatment.

Q. Will I be able to drive immediately after my treatment?

A. The DVLA guidance relating to radiosurgery treatment has changed 
depending on the location and type of target. You may be asked to stop 
driving for a period of 1 month or more.

If you have a previous history of fits or seizures, this driving restriction 
may be longer. It is therefore advisable to check this either with the 
DVLA, or with us when you come for your clinic appointment.

It is not advised you drive home on the day of treatment.
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Research

As a centre with over 30 years' experience treating many rare 
conditions, we regularly carry out clinical audit, service evaluation and 
research projects.

The information we gather in these exercises helps to build on our 
understanding of radiosurgery, allows us to better inform you 
and future patients, and improve our service and treatment.

The use of anonymised data about your treatment and follow-up may 
be used in these activities.

If you wish to opt out of us using your anonymised data in this way, 
please tell a member of the radiosurgical team when you see us at clinic.

They will record this on your records and it will in no way affect the 
treatment or follow-up that you receive from us.
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For further information

Contact the Movement Disorder Nurses on:  

• 0114 271 1704
Monday to Friday, 8.30am to 4.30pm (except bank holidays)

At busy times your call may go to an answerphone, but please leave a 
message and we will get back to you as soon as we can.

Email us:

• gamma.knife@nhs.net

Visit our website:  

• www.gammaknife.org.uk

You may also wish to contact the National Tremor Foundation:

• www.tremor.org.uk

http://www.gammaknife.org.uk
http://www.tremor.org.uk
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Please use this space to jot down any questions you may 
have for the consultant when you come to the clinic.
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