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	Study
	No of cases
	Age in years (mean)
	Cause of lesion
	Target
	Results
	Complication

	1992
	Goldman. MS et al.
	3
	40±7
	MS
	-2 Left Vim
-1 Right Vim
	Significant tremor control
	- Persistent worsening of ataxic dysarthria(n=1)
- Transient worsening of ataxic dysarthria(n=1)

	
	
	4
	19.25±5.31
	Trauma
	-3 Left Vim
-1 Right Vim
	- complete tremor control (n=2)
- significant tremor control
(n=1)
- no improvement (n=1)
	- transient cognitive dysfunction(n=1)
- transient dysarthria worsening(n=1)

	
	
	5
	56.4±12.66
	CVA
	-2 Left Vim
-3 Right Vim
	- complete control (n=2)
- significant control (n=3)
	- persistent dysarthria worsening(n=1)

	1994
	Krauss. JK et al.
	35
	18.4
	Trauma
	-7 Right Zi,Vl
- 14 Left Zi,Vl
-4 Right Zi
-8 Left Zi
-2 Left Zi,Vl,Pulv
	- persistent improvement (n=28)
- reoperation due to tremor recurrence(n=3)
	- 34% worsening of dysarthria 
- 9% worsening of truncal ataxia 
-6% hemiballismus

	1995
	Jankovic. J et al.
	6
	39.2±22.3
	Trauma
	- 1 Right Vim
- 5 Left Vim
	Moderate improvement in tremor mild to moderate improvement in functions
	Ataxia, dysarthria, weakness
3 cases had persistent complications

	1999
	Miyagi. M et al.
	1
	49
	Hemorrhage
	PVP
	Residual mild action tremor 
	

	2002
	M-C Kim et al.
	1
	22
	Midbrain tumor
	Right Vim
	Significant tremor control after 14 months
	

	2015
	Maki. F et al.
	1
	57
	Hemorrhage
	Left Vim
	Mild resting tremor was remained
Recurrence of kinetic tremor after 6 months
	

	2016
	Raina. G et al.
	3
	50
	MS
	Left Vim
	Significant control of 3 components of tremor
	

	
	
	
	18
	Ischemic stroke
	Left Vim
	Significant control of 3 components of tremor
	

	
	
	
	8
	Ischemic stroke
	Left Vim
	Complete control of tremor
	

	
	
	
	
	
	
	
	





Table 1- Results of studies that performed ablative procedures for Holmes tremor

Pulv = medial Pulvinar
PVP =posteroventral pallidous
Vim = Ventralis Intermedius nucleus of the thalamus
VL =ventrolateral thalamus
Zi = Zona Incerta,

