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[Abstract]

patients’ daily activities are affected because of the serious tremor. The current drug treatment for this

Essential tremor (ET) is the most common movement disorder in clinical practice. Some

disease is not effective, but the neuromodulation technique such as deep brain stimulation (DBS) is
effective. This article provides a review of the latest developments in neuromodulation for the treatment of
ET, including clinical trails on magnetic resonance-guided focused ultrasound (MRgFUS), directional-DBS

and percept-DBS, as well as the optimal stimulation targets for DBS, in order to provide a reference for the

treatment of ET.
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Table 1. The study of DBS stimulation targets in ET
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