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Dear Colleague

NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE (NICE):
INTERVENTIONAL PROCEDURES GUIDELINE – IPG632 - TRANSCRANIAL MRI-
GUIDED FOCUSED ULTRASOUND THALAMOTOMY FOR NEUROPATHIC PAIN

The National Institute for Health and Care Excellence (NICE) produces guidance as part of
the Interventional Procedure Programme. Clinicians who have developed new procedures
send these to NICE to evaluate their effectiveness. Cost is not considered as part of this
evaluation. Solely for this programme, NICE communicates directly with the HSC in Northern
Ireland and consequently Departmental bi-monthly circulars are normally only required. An
exception has been made for this due to the safety risks identified.

The advice in the NICE guideline states:

Current evidence on the safety of transcranial MRI-guided focused ultrasound
thalamotomy for neuropathic pain shows there are serious safety concerns. There is
very limited evidence of efficacy. Therefore, this procedure should not be used.

The HSC sector also should note that the Department expects the HSC sector to
comply with this guidance in their delivery of services to patients with neuropathic
pain.

Indications and current treatments

Neuropathic pain results from dysfunction of sensory nerves and pathways in the nervous
system. It can occur in a heterogeneous group of disorders, including painful diabetic
neuropathy, post-herpetic neuralgia and trigeminal neuralgia. People with neuropathic pain
may have altered pain sensation, areas of numbness or burning, and continuous or
intermittent evoked or spontaneous pain. Neuropathic pain is an unpleasant sensory and
emotional experience that can have a significant effect on a person's quality of life.

A range of different drugs are used to manage neuropathic pain, including antidepressants,
anti-epileptic drugs, opioids, and topical treatments such as capsaicin and lidocaine (see
NICE's guideline on neuropathic pain in adults: pharmacological management in non-
specialist settings). Neuropathic pain is often difficult to treat, because it can be refractory to
many medications and because of the adverse effects associated with some drug treatments.

For neuropathic pain that is refractory to drug treatment, other options include percutaneous
electrical nerve stimulation, spinal cord stimulation and deep brain stimulation.

Outline of the procedure

Transcranial MRI-guided focused ultrasound thalamotomy for neuropathic pain is done with
the patient lying supine inside an MRI scanner. The patient's head is shaved and a
stereotactic head frame is attached. Patients are awake so they can report any improvement
or adverse events to the operator during the procedure. However, they may be offered light
sedation. Continuous MRI and thermal mapping are used to identify the target area of the
brain and monitor treatment. Low-power ultrasound is delivered to confirm the chosen
location. Then, high-power focused ultrasound pulses are administered to irreversibly ablate
the target tissue. Chilled water is circulated around the outside of the head during the
treatment to prevent thermal damage to the scalp caused by the increase in bone
temperature. The procedure takes about 3 hours and pain relief should occur within a day of
the procedure.



The full NICE intervention procedure guideline is available for download at:

https://www.nice.org.uk/guidance/ipg632
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