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Transcranial Magnetic Stimulation(TMS):
An Innovative Treatment for the Psychiatric
and Neuropsychiatric Disorders.

Thawatchai Krisanaprakornkit M.D.*, Suchat Paholpak, M.D.*

Abstract

Transcranial magnetic stimulation is an innovation in psychiatric and neurologic
treatments. From the interesting and advantage points that magnetic field could pass freely
through the body without causing pain. It can induce electromagnetic changes in the nerve fibers
and neuronal circuits while avoiding direct electric current charge to the brain. The development
of special devices which are more safety and accurately determine the intensity, frequency,
number of stimuli. The image guided neuro-navigation system using digital processing of
magnetic resonance imaging improved the accuracy of stimulation points which is very important
to determine the effects. Repetitive transcranial magnetic stimulation(rTMS) can induce
neuronal plasticity change and modulate the neuronal circuits which related to many psychiatric
and neurologic conditions such as Depression, Schizophrenia, Obsessive-compulsive disorder,
Tinnitus, Pain syndrome etc. This article reviews the history, mechanism, basic techniques, side
effects and outcome of rTMS from many controlled studies which gave a very promising results
and safety in treating depression during the past decade. Whether rTMS could be established as

an alternative treatment in psychiatry and neurology, more research is needed to confirm.

Keywords : repetitive transcranial magnetic stimulation, psychiatric treatment, neuropsychiatric

disorders, side effects.
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Important Notes about rTMS Status :
International Society for Transcranial Stimulation
Consensus Statement, 20037

“ rTMS currently is used to probe various
aspects of brain function in the context of research
studies approved by local ethics committees. rTMS also
is under investigation as a potential treatment for
various neurologic and psychiatric disorders

rTMS has significant risks, most importantly
that of producing epileptic seizures. The degree of risk
varies with the dosing parameters and individual
subject factors. Therefore, rTMS should be administered
only under a licensed physician’s orders (ie, by
prescription or through some other mechanism that
makes a physician directly responsible for its adminis-
tration to the individual patient or research subject)

The use of rTMS should comply with
regulations put forward by local regulatory bodies,
medical professional organizations, and medical
licensing boards.”
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re-experiencing LAY avoidance aeiNtALAN® AN
FENNUNNIANEN I ULEIN TMS anafmum
Tunnsfnen PTSD 18
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AINNITANEINIG 35908128932 uULse ™
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AN NNAFIWIN Tourette’s syndrome, Attention
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fudngiufl U yunialdenuiFueiiluneine
Tinnitus Marcondes wazAny THaneeugilae Major
depression 2 TefiFnEdae TMS wdavinldiannng
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“NAUSAUANRALNATRY 19 GABA-B Tun19vn
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PET I AAUUINARN S ANIURALNG wudn
MENAINNTTNET 4 “UAE 81N9 tinnitus AR
BENNINUAY “NAUSTIL NTARITBN cortical excitability
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neuropathy ~ WUI1 1H17RAARINTUIARRAAE
visual analog scale lAunutszanny 1 “Uansings
n3fnE® uar 1WNIaRILANEINITLaAlAUNWAY
13 Waldinnsinmsan (TMS yninan”
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