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[Abstract] Background Previous studies suggest that the cortico-spinal tract can be modulated by
M1 repetitive transcranial magnetic stimulation (rTMS). However, it is not well investigated in patients with
multiple system atrophy (MSA). We discuss 2 cases of MSA with parkinsonism-predominant (MSA-P), who
have been evaluated the function of cortico-spinal tract using triple stimulation technique (TST) before and
after rTMS, so as to explore the effect of 'TMS on improving the damage of cortico-spinal tract. Methods
Two MSA-P patients (one 62-year-old male, one 44-year-old female) with disease course of one year were
examined with TST at abductor digiti minimi. TST amplitude ratio and the motor score of Unified Multiple
System Atrophy Rating Scale (UMSARS II') were used to assess the damage of cortico-spinal tract and motor
function before and after rTMS treatment. Results TST amplitude ratio at abductor drgiti minimi of both
patients was 28.30% and 69.10%, and UMSARS Il score was 22 and 20 before treatment. Immediately
after r'TMS the amplitude ratio was 58.40% and 71.70% , and UMSARS Il score was 16 and 12,
respectively. The improvement sustained in Case one in the next month (TST amplitude ratio 90.70% ,
UMSARS Il score 17) and the second month (TST amplitude ratio 50.70% , UMSARS Il score 23).
Conclusions TST can be used to quantitatively evaluate the integrity of cortico-spinal tract after rTMS.
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Figure 1 TST findings at abductor digiti minimi
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The TST amplitude ratio before rTMS (Panel la), immediately after rTMS
(Panel 1b), one month after rTMS (Panel 1c) and 2 months after rTMS (Panel 1d) was 28.30%, 58.40%, 90.70% and 50.70%,
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Figure 2 TST findings at abductor digiti minimi
r'TMS (Panel 2b) was 69.10% and 71.70%, respectively.
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The 23rd World Congress of Neurology

Time: September 16-21, 2017

Venue: Kyoto, Japan

Website: www.2017.wen—neurology.com

The 23rd World Congress of Neurology (WCN 2017) will take place in Kyoto, Japan on September 16-21 2017, cohosted by
the Japanese Society of Neurology (JSN), Societas Neurologica Japonica, and Asian and Oceanian Association of Neurology
(AOAN). The theme of WCN 2017 will be "Defining the Future of Neurology".

Founded originally in 1902, the JSN has evolved into a large society with 8579 members. Initially a combined neurology and
psychiatry association, the current JSN separated in 1959 and continued to flourish ever since. It was the 12th WCN meeting held
at Kyoto in 1981 that greatly contributed to the development of JSN and AOAN. Therefore, WCN 2017 which is being held at the
very same venue would be a very historic meeting which will again serve as a springboard to strongly advance the Asia Initiative of
World Federation of Neurology (WFN) for worldwide advancement of neurology in both scientific and clinical aspects, thus
"Defining the Future of Neurology". You can participate in very active discussions and cutting-edge lectures by the world’s top
scientists and neurologists including three Nobel laureates as well as hear all the advances of scientific and clinical neurology.
Gene therapy and stem/induced pluripotent stem (iPS) cell medicine are such examples on the one hand and brain - machine -
interface, information technology and robotics in care and rehabilitation on the other. Neurology related to environmental and
disaster medicine will also attract many neurologists particularly in rapidly developing counties.

The Local Organizing Committee of JSN in close collaboration with the WEN looks forward to welcoming you in Kyoto for
WCN 2017.

The 142nd Annual Meeting of American Neurological Association

Time: October 15-17, 2017

Venue: San Diego, California, USA

Website: 2017.myana.org

Abstract deadline: September 11, 2017

The 142nd Annual Meeting of American Neurological Association (ANA2017) will be held on October 15-17, 2017 in San
Diego, California, USA. ANA2017 offers exceptional education, career development for all levels of academic neurology and
networking opportunities with leaders in the field. Scientific symposia cover broad spectrum of subspecialties. Poster sessions are
packed with the latest emerging neuroscience and interactive lunch workshops take breakout sessions to the next level.

ANA2017 will feature five main symposia, which highlight groundbreaking conceptual and therapeutic advances in a variety of
neurologic disease states, as well as interactive educational sessions designed to both support career development and provide

educational opportunities in sub-specialties.



