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Introduction: Brain Magnetic stimulation (TMS) through the skull was introduced as a diagnostic therapeutic tool
since 1980. The TMS technique was first used to investigate brain motor pathways. This method is a safe and non-
invasive way to stimulate brain cells through the skull. Low-frequency pulses of 1 Hz or less have inhibitory effects
and stimulation pulses with frequencies greater than 1 Hz have excitatory effects for the brain. Unlike ECT, TMS does
not require anesthesia and does not cause shock. In addition, the US Food and Drug Administration has also approved
this method. The most therapeutic applications of this method are psychiatric disorders such as chronic depression
(MDD), obsessive compulsive disorder (OCD), post-traumatic stress disorder (PTSD), panic disorder, bipolar
disorder, and schizophrenia. In addition, this method was used in the diagnosis and treatment of neuropathy caused
by demyelination and motor neuron diseases. In addition, it can be used in the treatment of diseases caused by trauma
to the spinal cord and brain, such as spinal cord injury, cerebral hemorrhages, and also diseases of ischemic deficiency
in cerebral blood supply. In addition, non-invasive localization to determine the laterality of speech during surgery,
as well as investigating the evoked potential and brain nerve stimulation are among other research applications.
Recently, this method is used in the treatment of chronic pains, especially diabetic pains and other myofascial pain
syndromes and chronic musculoskeletal pains, which has also been investigated in this field. The most important point
in the treatment with this method is the exact point of stimulation and the neurophysiological effects affected by this
stimulation. In this abstract, the aim is to introduce the most frequently used important points in the treatment with
transcranial brain magnetic stimulation. In this abstract, the aim is to introduce the most frequently used important
points in the treatment with transcranial brain magnetic stimulation. Mainly F3 stimulation is used to treat depression
disorder, P4 and P3 points to treat chronic pain and TP3 point for auditory hallucinations and motor cortex points to
treat movement defects and muscle paralysis caused by CNS injuries. Therefore, the neurophysiological effects of
these areas are completely different.
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