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(B A9 (Purpose) )

Magnetic resonance imaging-guided focused ultrasound (MRgFUS) has become popular as an incisionless
mode of neurosurgical treatment. However, head pain during sonication is common and its
pathophysiology remains poorly understood. The objective of this study is to explore the

characteristics of head pain occurring during MRgFUS thalamotomy

(5% Methods) )

Our study comprised 59 patients who answered questions about the pain they experienced during
unilateral MRgFUS thalamotomy. The location and features of pain were investigated using a
questionnaire including the numerical rating scale (NRS) to estimate maximum pain intensity and the
Japanese version of the Short Form of McGill Pain Questionnaire 2 (SF-MPQ2) to evaluate the
quantitative and qualitative dimensions of pain. Several clinical factors were investigated for

possible correlation with pain intensity.

(AR A& (Results))

Forty-eight patients (81%) reported sonication-related head pain, and the degree of pain was severe
(NRS score 27) in 39 patients (66%). The distribution of sonication-related pain was “localized” in
29 (49%) and “diffuse” in 16 (27%); the most frequent location was “occipital” region. The pain
features most frequently reported were those in the “affective” subscale of the SF-MPQ2. Patients
with diffuse pain had a higher NRS score and lower skull density ratio (SDR) than did patients with
localized pain. The NRS score negatively correlated with tremor improvement at 6 months post-

treatment.

(#% #5 (Conclusion))

Most patients in our cohort experienced pain during MRgFUS. The distribution and intensity of pain
varied according fo the SDR, indicating that the pain mav have had different origims. Our results may

contribute to the improvement of pain management during MRgFUS.
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