
	Procedure Workflow
	RF lesion
	Rescue lesion through a DBS lead

	
Imaging
	Standard radiological best practices in pre-operative imaging to create a patient specific atlas with target specific sequences (can be stereotactic and/non-stereotactic based on workflow and equipment available) 
	Post-operative conditionally safe MRI or CT scan with metal artifact suppression (can be stereotactic and/non-stereotactic based on workflow and equipment available)

	
Planning
	Direct visualization on the patient specific atlas or indirect methods if necessary
	Artifact often obscures underlying anatomy; center of the artifact along the implanted DBS lead at the appropriate depth can be used as a guide

	



Intraoperative electrophysiology
	Any of the following could be performed as deemed necessary
1. Microelectrode recording
2. Macroelectrode stimulation
3. Impedance monitoring used as a surrogate indicator to differentiate white and grey matter (systems generally use a Wheatstone’s bridge)
	Only the following is possible
1. Measurement of electrode impedance to determine DBS lead continuity (mandatory pre-requisite before considering a rescue lesion)
2. Recording local field potentials
3. Test stimulation performed through each electrode (monopolar or bipolar configuration) on the DBS lead using an external neurostimulator

	Lead geometry
	Choice of various lesion making probes available (diameter and exposed tip) for customization to the patient specific anatomy
	Implanted lead with a pre-defined electrode geometry is the only option

	
Lesioning – delivery and feedback

	Can be divided into two phases
1. Performing a temporary test lesion
2. Making a permanent lesion
3. Usually a monopolar configuration
4. Awake procedure with constant neurological assessment
	No feedback on temperature is possible due to lack of a thermocouple.
1. Bipolar configuration for lesioning between the chosen DBS electrodes 
2. Awake procedure with constant neurological assessment

	Post-operative audit
	Stereotactic MRI or non-stereotactic MRI/CT merged with pre-operative planning to assess lesion size/volume and location with respect to standard anatomical landmarks. 
Compare the discrepancy between plan and actual location
	[bookmark: _GoBack]Stereotactic MRI or non-stereotactic MRI/CT merged with pre-operative planning to assess lesion size/volume and location with respect to standard anatomical landmarks. 



Table 3 - Comparing and contrasting radiofrequency (RF) lesion with a rescue lesion through a DBS lead

