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Fig.2 Comparison of plasticity of human motor cortex for biceps between a
quadriplegic patient (a) and a normal subject (b) by constructing a map of the

magnitude of the recorded MEPs - the stimulated scalp position
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APPLICATION AND PROGRESS OF TRANSCRANIAL MAGNETIC
STIMULATION(TMS) IN THE STUDY OF HUMAN CORTEX
QIAO Qing - I, WANG Xiu — hong’, WANG Ming - shi'

(1. Depart. of Biomed. Eng, Tianmjin University, Tianjin 300072, China;
2. Institute of Systems Eng, Tianjin University, Tianjin 300072, China)

Abstract: Transcranial magnetic stimulation (TMS) is a non — invasive method
which can induce a focal current in the brain and temporally modulate the function of
the target cortex. Thus, it has numerous prospective applications in clinical study,
basic neuroscience and diagnosis and therapy of the brain. TMS will become a routine
ool to probe the conduction of the brain’s descending motor pathways, provide indices
of cortical excitability, map corters and investigate corter plastic changes by recording
motot — evoked potentials {MEPs). The property that TMS can interfere actively with
brain function makes TMS become a unique technique to study brain — behavior rela-
tions in normal human beings and can be used to establish the causal link between
brain activity and task performance, and explore functional brain connectivity. As
displayed by several expetiments in recent years, TMS has a potential therapeutic role
in the treatment of motor discrders and psychiatric disorders but have not demonstrated
in clinical utility.

Key Words: Transcranial magnetic stimulation; Motor cortex;

Cortical excitability; Brain activity



