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[ Abstract)

controlling visuospatial attention.

* Department of Rehabilitation

Objective  To seek more direct evidence of the role of the posterior parietal cortex (PPC) in
Methods
tinuous theta burst stimulation (¢TBS) applied over the left or right PPC or sham stimulation. The Attention Network

Results

Forty healthy subjects took the Attention Network Test following con-

Test measures the alerting, orienting and executive control components of visual attention separately.
Subjects responded to spatial cues significantly slower after ¢TBS. Alerting and orienting showed deficits after ¢TBS o-
ver the right PPC.

there were significant differences in the alerting and orienting indices between ¢TBS over the left and

cTBS over the left PPC resulted in significant improvements in alerting, but not in the orienting.
Furthermore,,
right PPC, but not in the executive control index. Conclusions  The results suggest that the right PPC is associat-
ed with spatial orienting and the alerting function. The findings supported the theory of inter-hemispheric competition
for visuospatial attention. Visuospatial attention bias might be selectively modulated through ¢TBS.
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Recovery of posttraumatic migraine
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BACKGROUND AND OBJECTIVE Headache is the most commonly reported symptom after a concussion. This study compared ath-

letes with concussions who presented with versus without posttraumatic migraines.

METHODS The study included 344 student-athletes between the ages of 12 and 25 years of age, all of whom had sustained a mild trau-
matic brain injury (TBI) during athletic competition. Subjects were included in a posttraumatic migraine group if they reported the presence of
headache ,nausea and either photophobia or phonophobia on the day after the concussion. Patients reporting headaches without other migraine
like symptoms were classified as a headache group. Those not reporting headaches were placed in a no headache group. Testing was completed
for all subjects using the Balance Error Scoring System,the Standardized Assessment of Concussion and a graded symptom checklist to evaluate
balance performance, cognition and symptoms at baseline,at the time of injury,after the event and at days one,two,three,five,seven and 90.

RESULTS Patients with posttraumatic migraine obtained greater symptom severity scores than did headache and no headache patients at
the time of injury, after the event and through day seven (P <0.001 for all comparisons). No significant differences between the headache and
no headache groups were observed beyond day three. Further, no group differences were seen in balance performance (P =0.43) or cognitive
testing (P =0.200) over time. Female patients were 2. 13 times more likely than males report posttraumatic migraine following concussion.

CONCLUSION This study of patients with concussion found that athletes suffering from posttraumatic migraine take longer to recover
from overall symptom severity than do those experiencing simple postiraumatic headaches or no headaches.

[ #fi B : Mihalik JP, Register-Mihalik J, Kerr ZY ,et al. Recovery of posttraumatic migraine characteristics in patients after mild traumat-
ic brain injury. Am J Sports Med, 2013, 41, 1490-1496. ]
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