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Case report: improved behavioral and psychiatric symptoms with repetitive transcranial magnetic
stimulation at the bilateral DLPFC combined with cognitive and behavioral therapy in a patient
with unilateral thalamic hemorrhage

[ Ahn HC, Kim KT, et al. Front Neurol, 2022, 13: 880161.]

Objective This case demonstrates the clinical potential of bilateral rTMS treatment in patients with intractable neurocognitive impairment
after thalamic stroke.

Methods The patient received a total of 10 sessions of bilateral rTMS over 2 weeks, applied at the DLPFCs, with high frequency in the
left hemisphere and low frequency in the right hemisphere. After each rTMS treatment, computer-based cognitive-behavioral therapy was ad-
ministered for 30 min.

Results Behavioral and psychological symptoms, including hallucinations, aggressiveness, aberrant motor activity, disinhibition, and
abrupt emotional changes, were significantly improved as assessed by the Neuropsychiatric Inventory Questionnaire. These effects persisted for
up to 1 month.

Conclusions This case demonstrates the clinical potential of bilateral *TMS treatment in patients with intractable neurocognitive impair-

ment after thalamic stroke.



