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Overview

•Types of tremor
•Basics of assessment
•Medication options
•Advanced therapies



Resting Tremor
• Have the patient close their eyes and relax their arms, palms up. Have them count 

backwards from 100.
• Lowest frequency and regular
• May show re-emergence



Postural Tremor

• Have the patient raise their arms outwards, palms down
• High frequency, regular



Intention Tremor

• Have the patient touch 
your finger, then their 
nose.

• Deviations towards the 
endpoints represent 
intention tremor

• Cerebellar or cerebellar 
pathway pathology



Dystonic Tremor

• Often postural, 
jerky and 
irregular

• Often 
accompanied by 
dystonic 
posturing

• Often only seen 
when the patient 
takes a specific 
posture with their 
hands



Parkinson's Disease – treatment of tremor

Best option for 
Age> 80yo



Essential Tremor
• Can have both postural and intention (but mostly postural)



Considerations

• Propranolol -contraindicated in asthmatics, worsens orthostasis and bradycardia
• Primidone -contraindicated if on blood thinners, sedation
• Anticholinergics-blurry vision, urinary retention, sedation, confusion
• Topiramate -contraindicated for pts with hx kidney stones, word finding issues, sedation
• Gabapentin -careful if renally impaired (sedation, irritability, ataxia, weight gain)
• Zonisamide -SGS
• Benzos -sedation, addiction



Treatment Patterns in Essential Tremor: A Retrospective 
Analysis - Tremor and Other Hyperkinetic Movements
• Methods: Th e Movem en t  Disorder s  Clin ica l Case Regis t ry wit h in  a  US Vet eran s  Hea lt h  

Adm in is t r a t ion  m ed ica l cen t er  was  u sed  t o  iden t ify 14 6 8  p a t ien t s  wit h  ET.
• Results: Of 14 6 8  ch a r t s  r eviewed , 10 74  (73.19 % ) m et  cr it er ia  for  ET wit h  ch a ract er iza t ion  

of t em p ora l cou r se  an d  t r ea t m en t ; 29 1/ 10 74  su bject s  (27.1% ) d id  n o t  r eceive an y 
t r ea t m en t . 

• Medica t ion  r esp on se was  ava ilable  for  a  t o t a l o f 10 30  p rescr ip t ion s , o f wh ich  138  
(13.4 % ) were d iscon t in u ed  du e t o  s ide effect s ; 18 0  (17.5% ) p rescr ip t ion s  were 
in effect ive. 

• Fu r t h erm ore, 52/ 10 74  p a t ien t s  (4 .8 % ) were t r ea t ed  wit h  bo t u lin u m  t oxin  in ject ion s  
an d  4 1/ 10 74  (3.8 % ) u n derwen t  deep  bra in  s t im u la t ion  su rgery.

• Discussion: Ou r  da t a  su gges t  t h a t  m ore widesp read  r ecogn it ion  of lim it a t ion s  u n der lyin g 
con ven t ion a l ap p roach es , a s  well a s  in creased  r efer r a ls  for  n on p h arm acologica l 
t h erap ies , m ay be n ecessa ry t o  ach ieve im p roved  ou t com es  in  ET p op u la t ion s .

https://tremorjournal.org/articles/10.5334/tohm.682
https://tremorjournal.org/articles/10.5334/tohm.682


Percent of patients per tremor medication applied



Advanced Therapies

•Deep Brain Stimulation
•Focused Ultrasound



Deep Brain Stimulation



DBS hardware



Programming

Variables
• Active contacts, polarity, shape of VTA

• Amplitude
• Freq
• PW

• Wireless in-office

• Remote programming



Directional



Adaptive DBS (aDBS)

• Local field potentials (LFPs) recorded from contacts of implanted electrodes have revealed 
differences in power spectra in various disorders



Movement Disorders

Applications



Essential tremor

• Often familial 

• No or minimal resting tremor, worse with 
posture

• Typically (at least partially) responds to EtOH 

• Thought to result from GABAergic 
dysfunction in the cerebellar dentate nucleus 
and brainstem, affecting the 
cerebellothalmocortical circuit and 
olivocerebellar circuit 

• DBS Approved in 1997



Typical DBS candidates for essential tremor

• Failed medication trials 

• Tremor interferes with activities of daily 
living 

• Hobbies 
• Feeding oneself
• Writing 

• Target: Vim thalamus 



Focused Ultrasound (FUS)



FUS

• Procedure done in an MRI machine
• Beams focused onto one point, lesioning the 

thalamus
• Marketed as “noninvasive”



Wrap-up

• Dissect the tremor

• Pros and cons of med treatment

• Advanced therapies



It takes a village…

Colleen Knoop, APRNDavid Houghton, MDJulia Staisch, MD, MS

Sarah Breaux, MD Rachel Reinhart, PA-C



Questions?
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Module 12 Part 4 (youtube.com)

https://www.youtube.com/@motordisordermodules4076
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