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Treatment strategy to oromandibular dystonia patients by means of transcranial
magnetic stimulation
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The present study evaluated the effects of repetitive transcranial magnetic
stimulation (rTMS) to the primary motor cortex (M1) on quality of life (QOL) as well as cortical
activities in oromandibular dystonia (OMD) with use of a MagPro system R30. As compared with healthy

controls, the OMD had significantly modulated scores in the Symptom Checklist-90-R (SCL-90R) for
depression and somatization, and also for dental and physical QOL. Beneficial changes obtained by
application of rTMS in the OMD as compared with the preceding control condition included improved
depression and somatization states shown by the SCL-90R, and dental QOL. Additional analysis also
showed that rTMS improved cortical activities in the premotor cortex, supplementary motor area, and
primary sensorimotor cortex, as determined by fNIRS (OMN-3000), in the OMD group. It is concluded
that rTMS to M1 results in improvements in psychiatric states and dental QOL, along with associated
cortical modulations in OMD.
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**. p = <0.001, Two Way Analysis of Variance and Bonferroni t-test *:p = <0.05, Two Way Analysis of Variance and Bonferroni t-test
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