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Transcranial magnetic stimulation and cervical dystonia

BACKGROUND AND OBJECTIVE Studies have suggested that people with cervical dystonia (CD) may have impaired sensorimotor
integration and plasticity, with overactivity of the primary motor cortex (M1) with reduced intracortical inhibition. This study examined
whether the use of repetitive transcranial magnetic stimulation (rTMS) to inhibit the sensorimotor cortex can normalize evoked potential am-
plitudes and short latency afferent inhibition (SAI) in patients with CD.

METHODS Twelve patients with CD underwent one session of rTMS over the left primary sensory cortex as an active condition and a
separate session at the left primary motor cortex, as a control condition. Eight, healthy, control patients underwent one session of r'TMS over
the left primary sensory cortex only. Motor evoked potential ( MEP) amplitudes and short latency afferent inhibition ( SAI) were measured
before and after rTMS at the right first dorsal interosseous muscle and the right index finger, respectively.

RESULTS At baseline, MEP amplitudes did not differ between the groups. However, the SAI was relatively decreased in subjects with
CD. After the inhibitory rTMS to the primary sensory cortex, MEP amplitudes increased. This was not true with stimulation to the primary
motor cortex. In contrast, SAI normalized after rTMS to both the primary sensory and motor cortices.

CONCLUSION This study of patients with cervical dystonia found that their impaired sensorimotor integration could be normalized by
inhibitory stimulation to the primary sensory and motor cortices using rTMS.

[ 4% B :Zittel S, Helmich RC, Demiralay C, et al. Normalization of sensorimotor integration by repetitive transcranial magnetic stimula-
tion in cervical dystonia. J Neur, 2015, 262(8) : 1883-1889. ]



	955.pdf
	956.pdf
	957.pdf
	958.pdf



