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Treatments Offered By Tri-State Neurosurgery

Treatment Disease

Deep brain stimulation tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ

Deep brain stimulation Dystonia(adults and children)

Deep brain stimulation Tremor (Essential/MS/Dystonic)

Deep brain stimulation Pain/Epilepsy/Psychiatricdiseases

Temporal lobectomy(awake/asleep) Epilepsy

Extratemporalresection (intraoperativeECOG) Epilepsy

Laserablation Epilepsy, Tumor

Drugpump implantation Pain/Spasticity

Spinal cord stimulation Pain

Laser ablation, or laser-induced thermal therapy (LITT), is a minimally invasive approach 
to treat focal areas of epilepsy and brain tumors. 



Our Interventional MRI Suite: 
Multiple Uses for Many Disorders

DBS for Dystonia, 
tŀǊƪƛƴǎƻƴΩǎΣ ¢ǊŜƳƻǊ

Laser Ablation for Epilepsy 
or Brain Tumor

Drug Delivery 
for Brain Tumor



Laser-Induced Thermal Therapy

Visualase is a brand name for a type of laser-induced thermal (heat) therapy, or LITT, for 
short.  



Laser thermal ablation is a procedure for destroying tissue using heat generated through 
light absorption.  



The Visualase system in combination with our 
interventional MRI suite allows extremely precise 

monitoring of laser destruction of virtually any area of 
the brain that contains tumor, epilepsy or other 

diseasewith a minimal incision.



This procedure, as opposed to traditional surgery for epilepsy and brain tumors, does not 
require a large incision or an open craniotomy.  This therapy is delivered minimally-invasively 

through a small 1-2 mm stab incision in the scalp.  Patients can typically go home in 24-48 
hours as compared to 5-7 days after an open brain surgery.  



This is an example of the Visualase work station, which uses a small laser that can be inserted 
ǘƘǊƻǳƎƘ ǘƘŜ ōǊŀƛƴ ǘƛǎǎǳŜ ǘƻ ǘƘŜ ǎǳǊƎŜƻƴΩǎ ŎƘƻǎŜƴ ǘŀǊƎŜǘΦ  



Patient is placed in the MRI-compatible 
head holder, which is secured to the table

Interventional MRI Surgery

As a reminder of our general 
procedure, the patient is put under 
general anesthesia and then moved 

onto the MRI table.  

The patient is secured into the MRI-
compatible head frame for 

maximum safety. 

There are two flexible RF receiving 
MRI coils placed on either side of 

the head to allow adequate imaging 
of the operative field.  

Depending on the brain target, 
patients may be placed face up or 
face down on the operative table.  
All pressure points are padded for 

maximum comfort regardless of the 
body position.



Patient is positioned in MRI bore with 
flexible RF receiving coils on either side of 

the head 
The far end of the MRI bore 

is the sterile field.  This 
arrangement allows the 

drapes, equipment and the 
sterile field to move with 
the patient in and out of 

the MRI as needed. 



A ǘǿƻ ǇƛŜŎŜ ǎǳǊƎƛŎŀƭ ŀǇǇŀǊŀǘǳǎΣ ŎŀƭƭŜŘ ǘƘŜ ά{ƳŀǊǘ ŦǊŀƳŜέ is secured to the skull through 
several small screws that go through the scalp so a large open incision is not necessary.



MRI through the Smart frame identifies the three built-in markers so the 
surgeon can plan the target with precision on the computer.


