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[ Abstract] (TMS) is a
neuroelectrophysiological examination technology. TMS-motor evoked potential (TMS-MEP) is widely used

Transcranial magnetic stimulation non - invasive and painless

to assess motor cortex excitability and conduction of descending corticobulbar tract and corticospinal tract.
Recently, deeper understanding on principles of magnetic stimulation and diversification of stimulation coil
and pattern has greatly expanded the application of TMS in clinical diagnosis. Moreover, MEP operation

procedures are becoming more scientific and standardized. This paper reviews the progress of conventional
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diagnostic TMS pattern,
electroencephalograpy (EEG) and fMRI.
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several special stimulation patterns and the combined application of TMS,
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Figure 1

branching vasculature. HE staining

positive for LICAM in cytoplasm and focally positive for LICAM in membrane.

Optical microscopy findings showed primary ependymoma with hypercellularity, perivascular pseudorosettes and fine
x 100  Figure 2 Optical microscopy findings showed the tumor cells were diffusely

x 200

Immunohistochemical staining (EnVision)
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