


FIG. 1. Probabilistic mapping of clinical improvement scores and side effect voxel-wise odds ratios (VORs). Sweetspots for tremor and functional

improvement in (A + C) essential tremor (ET) (�12.4/�17.5/�1.7) and (B + D) Parkinson’s disease (PD) (�13.4/�19.8/�3.0). Maps (E–J) show side

effect VORs; (I) displays ET zones with good effect–risk ratio after subtracting VOR maps from sweetspot map. Key: yellow, nucleus ventro-caudalis

(VC); green, nucleus ventro orealis posterior (VOp); white, zona incerta (ZI); copper, nucleus ventralis intermedius (VIM); red, ventral posterior-medial

nucleus (VPM). FTM, Fahn–Tolosa–Marin Clinical Rating Scale. [Color figure can be viewed at wileyonlinelibrary.com]
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to-risk ratio. This area also aligned with the FTM-C

sweetspot in ET, while our TDPD tremor sweetspot

was located more ventral and posterior. The overall

convergence suggests a shared effective lesioning zone

across both conditions (Fig. 1). While the ET

sweetspot aligns with prior literature,2 our TDPD

sweetspot—although effective—was situated more

ventrally and posteriorly than previously reported

optimal coordinates,1 which were associated with

greater tremor reduction, suggesting that more ante-

rior (x = 15) and dorsal (z = 1.5) targeting may be

preferable in TDPD.
While these findings may help refine the efficacy–risk

balance in thalamic MRgFUS targeting, they should not
be interpreted as strict anatomical boundaries. Multi-
center validation remains warranted.
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