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Development of new treatments of intractable pain with convenient ¥TMS device and DecNef method
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B Research works

Medical treatments of intractable Neuropathic
Pain (InNP) often fail to relieve the pain. In 1990,
the electrical motor cortex stimulation (EMCS) was
reported to be effective for about 50% of InNP, and
EMCS has expanded all over the world. In around
2000, rTMS was developed for treatment of several
neurological disorders including InNP. Our RCT
supported by Ministry of Health, Labour and Welfare
showed efficacy and safety of rTMS for the treatment
of InNP, but the responder-rate is 21%. If r-TMS therapy
is promising for InNP, rTMS for home-use should be
developed because of the temporary effect of rTMS.
In Japanese MEXT SRPBS, therefore, we will develop
convenient rTMS equipment and perform RCT in 2014.
However, the mechanism of non-responder in this
treatment has been unclear. To clarify the mechanism,
rs-fMRI data of the InNP patients will be accumulated
to find the biomarker. By using MEG and fMRI,
decorded neurofeedback will be tried in InNP patients.
By the research of biomarker of InNP, the efficacy and
success rate of rTMS will be improved.
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Fig. rTMS for home-use
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