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Purpose: To presentlocalizationtechnique andresults for radiation treatment of functionaldisorders usingGamma Knife Stereotactic
Radiosurgery(GKSRS). Method and Materials: Since oneyear, we havetreated17 patientswith GKSRS. T2 weightedaxial MR
images wereobtainedandtargetcoordinateswerelocalizedat the planningsystemto <1mmmaximum errorand averageerror of <0.5
mm. The anterior commissure (AC) and poster commissure (PC) planeswereidentified in the slices.1/4th of the separationbetween
the AC andPC planes wasusedfor the Y distance from PC andX distancewasmeasuredlateral to the affectedside11 mm + half
width of the3rd ventricle. TheZ coordinate was locatedat theslicewhereAC andPCarevisualizedor half way betweenthe 2 slices
whereboth planesare identified. The dose deliveredto the targetwas140Gy using a 4 mm collimator. Results: The center of the
radiation lesionwascomparedwith theplanning targeton thefollow up MR images andwasaccurate to < 1mm. Thediameter of the
lesion was measured,andvariedfrom 4 to 5 mm. The tremordecreasedwith the treatment after 1 to 3 months. Onepatient(N=17)
showed partial response, althoughthe lesionwascorrectly observed on thefollow up MR image.UponDBS, theactiveneuronswere
locatedat 1 mm lateral to thelesion,which supports our proposalfor confirmation of thetargetprior to treatmentwith microelectrode
registration. Conclusion: The GKSRSis a non-invasive andeffective treatment for controlof tremor, especially in older patients. The
invasive procedures used, may cause the risk of intra or extra cerebral hemorrhage,infection, seizures and bleedingfrom probe
placement. This techniquewaswell toleratedby thepatients
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