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Introduction: Repetitive transcranial magnetic stimulation (rTMS) is a non-invasive brain
stimulation therapy that uses a magnet to deliver repeated pulses to stimulate the brain. TMS
has shown diagnostic and therapeutic potential in neurology and psychiatry disorders, and the
best results are achieved in the treatment of mood disorders approved by the EMA & FDA.
The stimulator generates a changing electric current within the coil which induces a magnetic
field; this field then causes a second inductance of inverted electric charge within the brain
itself. rTMS session lasts 20—40 minutes, a typical daily sessions 5 days per week for 4—6
weeks. TMS approaches for possible future avenues to treat depression, but also other
indications, especially anxious depression, obsessive-compulsive disorder (OCD), post-
traumatic stress disorder (PTSD) negative symptoms in schizophrenia, alcohol addiction, as
well as neurological conditions, including tinnitus, multiple sclerosis and post-CVI neuropathic
pain. Accelerated rTMS protocols are being increasingly studied because of their potential to

enhance treatment efficacy and shorten treatment time. This opinion review summarizes



current knowledge in the field and addresses the future direction of rTMS treatment in MDD,
facilitating the establishment of this clinical intervention method as a standard treatment option
and continuing to improve response and remission rates, and taking the necessary steps to
personalize rTMS-based treatment approaches. According to current North American and
European guidelines, TMS is an approved treatment for MDD in many countries and is

considered a first-line treatment.

Learning Objectives: At the end of this course, participants should
1. know the general risks and potential TMS treatment benefits
2. be ableto decide when TMS is indicated in a patient depending on the diagnosis

3. will learn the basics of application technique and mechanisms of action of TMS brain
stimulation

4. be able to decide which type /device/ r-TMS, d-TMS, t- DCS for which patient and which
TMS protocol is indicated in a patient depending on the diagnosis

5. be able to what are the possible side effects and how to avoid them

6. know all protocol possibilities (accelerated TMS) as well as which combinations to use
(psycho pharmacotherapy, psychotherapy)

7. be able to decide to use therapy in new diagnoses (schizophrenia, gambling addiction,
tinnitus, pain syndromes)

Methods: Interactive talk, presentations, case discussions in small groups and with all
participants
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