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non-medication and evidence-based, according to
international guidelines on unipolar depression

Scientific research shows that depression is linked to
an underarrousal of the frontal lope (the dorsolateral
prefrontal cortex - DLPFC), and a disruption in communi-
cation between the DLPFC and the deeper anterior
cingulate cortex (sgACC). Repeated sessions of repe-
titive Transcranial Magnetic Stimulation (rTMS) of the
DLPFC can improve the communication between these
two structures, thereby decreasing depressive symp-
toms for up to 6- 12 months. A noticable antidepressant
effect is usually achieved within 10 to 12 sessions of
rTMS.

rTMS therapy works equally well in patients who do not
respond to medication, presenting a real alternative
for these patients, in particular.

In rTMS, a strong magnetic field is applied to the target
area of the cerebral cortex via a coil from outside the
head. This causes the electrical activity of the region
to be eitherincreased or inhibited.

rTMS is aninternationally recognized method of non-in-
vasive neuromodulation. The method has been appro-
ved by US and UK health authories for several years and
Dutch health insurance funds have covered the costs
since 2017. In Germany, rTMS is now part of the S3 guide-
lines on unipolar depression therapy.

Please find a list of the most important studies on the back.
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neuroCare has been offering rTMS in the treatment of
psychiatric disorders since 2006 in our own international
network of Clinics and has gained a lot of experience in
the clinical application of rTMS. We can help you success-
fully incorporate rTMS into your clinical practice, offering:
expert advice on equipment for your practice and
your specific needs: Deymed DuoMAG XT, MagVen-
ture MagPro®, Brainsway Deep TMS, rTMS chair
expert advice on methodological procedures: high
frequency rTMS, low frequency rTMS, intermittent
Theta Burst Stimulation (iTBS), deep TMS (dTMS),
navigated TMS with Brainsight® TMS or with neu-
ro-cardiac guided rTMS
specialized courses and clinical supervision
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The combination of rTMS und CBT leads to better re-
sults than both stand-alone methods:

depression score

196 patients; rTMS with 10 Hz or 1 Hz, 1,200 — 1,500
pulses per session; simultaneous CBT; at least 10
sessions a 50 min.

outtake: 66 % response rate (vs. monotherapies
with rTMS 58 % and with CBT 48 %) and 56 % of pa-
tients in remission (vs. monotherapies with rTMS
37 % and with CBT 43 %)

6 months Follow-up: still 63 % response rate and
53 % of patients in remission
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