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Transcranial Magnetic
Stimulation (TMS)

Transcranial magnetic stimulation
(TMS) is an outpatient non-invasive,
pain-free, non-surgical therapy used to
treat depression and other psychiatric
disorders.

In 2007, TMS was approved for use in
Australia by the Therapeutic Goods
Association (TGA) and is endorsed by
the Royal Australian and New Zealand
College of Psychiatrists (RANZCPs) as
“a safe medical treatment of psychiatric
disorders” (RANZPs, 2018).

TMS is used to treat depression,
anxiety, obsessive compulsive disorder
(OCD), post-traumatic stress disorder
(PTSD), pain, chronic fatigue and
cognitive dysfunction (brain fog) in long
COVID (Sasaki et al, 2023) and other
conditions.
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Conditions TMS Can Treat

TMS therapy is used to improve
symptoms of neurological or mental
health disorders, such as depression,
anxiety, OCD, PTSD (Namgung et al,
2019; Weistreich, 2018), auditory
hallucinations in schizophrenia and pain
syndromes (Debowska et al, 2023).

TMS may also improve motor
dysfunction, benefiting those with
Parkinson’s disease, multiple sclerosis,
Alzheimer's disease (Weiler et al, 2020)
and stroke rehabilitation.

DEPRESSION

ANXIETY

Repetitive TMS (rTMS)

TMS therapy has proved to be effective
in approximately 75% of patients
diagnosed with treatment-resistant
depression. Three out of four
experience relief of symptoms, with half
of those patients achieving remission
(Caprenter et al, 2011) and rTMS has
also been shown to reduce suicidal
ideation by 50% (Debowska et al, 2023).

TMS is the optimal rehabilitation
method of neuromodulation of
plasticity. TMS stimulates
neurogenesis, formation of new
neurons in areas of the brain
(Mammadova, 2023).

TMS is delivered using a TGA
approved device that generates
magnetic pulses to create an electric

: ADDICTION field that stimulates the dorsolateral
./ /);n CRAINE prefrontal cortex (DLPFC). TMS pulses
SN ‘ are applied in rapid (r) succession,
C"'Rg"::ﬁ N known as rTMS.
BRAIN -FOG
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TMS Therapy TMS Machine
@ The patient lies on a comfortable TMS machine
treatment chair and can choose to at the Alpine

Health Centre™.

wear ear plugs, listen to music or
watch TV.

The patient remains awake throughout
the TMS therapeutic session, which
can take 10-30 minutes. A staff
member remains with the patient, if a
patient has any uneasiness during the
treatment, the treatment can be
paused or stopped without concern.

_ _ ™S Limbic system
There is no need for sedation or Treatment structures
anaesthetic and there are no known Devi 7 are thought to
evice /// control emotional
adverse effects on memory. The // ’ s b
patient can resume their normal patterns.
activities, including driving home after 'g‘gil"i‘:‘:)';ts: Y
the therapeutic session. e
_ the scalp and Neuron
A course pf TMS consists of 35 | repetitive The applied
therapeutic sessions over consecutive pulses are pulses trigger
" Mai applied, known neurons to
days. Additional 15 TMS-maintenance s e

sessions are also available.
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Additional information

Additional TMS information can be
viewed by double clicking the images

or copying the following links.

The first appointment will take

approximately 45 minutes and includes
both the mapping process and the first
TMS treatment. The following sessions

can take approximately 10-30 minutes.
* https://www.youtube.com/watch?v=W1TA3JkDSq4

The intensity of the signal administered is
patient specific and is based on a
percentage of the individual's resting

* https://www.instagram.com/reel/DJSZEKeTI_-
/?igsh=bmZjN24yMnZiYzVq

N motor threshold (RMT) at any given point
é‘é‘j in time (Galletta, Rao & Barrett, 2011).
&"' If a patient has any concerns, the

SCI ANI treatment can be stopped without affect.
Science Animated

Treatment Course
First Treatment

The first step for successful TMS
treatment is mapping of the patient’s
head to determine which point on the
head should receive stimulation. The
painless mapping process enables the
optimal point to be identified.

Patients attend the clinic for treatment
on consecutive days per week for a
course of 35 TMS therapeutic sessions.
Monday to Sunday is available on
request.

The patient can resume their normal
activities, including driving to work
or home after the therapeutic session.
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‘ Cost-effectiveness of rTMS Medications

TMS therapy is considered a cost-
effective treatment and is

approximately twice as effective as
standard treatments for treating
depression, including antidepressant

medication and or psychotherapy (UC
San Diego Health, 2024).

Who Can Benefit from rTMS

TMS therapy is recommended for
those who:

TMS therapy can be an effective
treatment for depression and other
mental health conditions. In some
cases, patients have reduced or
discontinued their medications after
completing TMS therapy, whilst other
patients may benefit from a
combination of both.

Psychotherapy

Eye movement desensitisation and
reprocessing (EMDR) and clinical
hypnotherapy, post rTMS therapy, can
expedite the healing process (Tatti et
al, 2022; Marchand, 2024).

* Have tried antidepressants and
psychotherapy with no relief from
their symptoms.

Wish to avoid side effects of
medication (such as sexual
dysfunction and weight gain).

Are planning to become pregnant.

Do not have a seizure disorder or a
history of seizures.

Do not have any metal implant or
shrapnel within their head.

Both EMDR and clinical hypnotherapy
are non-invasive emotion-based
therapy that can be used to treat
symptoms of major depression, PTSD,
anxiety and other mental health
conditions such as panic disorders,
eating disorders and addiction.
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‘ TMS side-effects

TMS therapy is considered safe,
non-invasive and well-tolerated and
there is no evidence that it causes
memory loss.

Common side effects

TMS can cause minor side effects
that may include:

» Scalp discomfort and pain.
Headache.

Tingling, spasms or twitching of
facial muscles.

Light headedness.

Uncommon side effects

Serious side effects are rare but may
include:

» Seizures. The risk of a seizure is
extremely low, the highest incidence
reported is 0.0075% (Hussain et al,
2024).

Emotional highs, called mania,
particularly in people with bipolar
disorder.

© Alpine Health Centre®
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‘ rTMS Contraindicators

* Contraindications are:

* Epilepsy

* Cochlearimplant

» Stroke in the past 6 months

* Retinal detachment

* Brain shunt

* Pacemaker (relative
contraindication, discuss with
Cardiologist).

Note: Patients can have metal fillings

or metal bridges in the mouth and still
have TMS therapy.

Safety and Efficacy of rTMS

Multiple randomised controlled trials
and published literature support the
safety and efficacy of TMS therapy as
a non-invasive treatment for depression
and other psychiatric disorders
(McClintock, 2018; RANZCP, 2018; Rossi
et al, 2020).
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‘ Medicare, DVA, Workcover
and Private Funds

Due to the success rate of TMS
therapy, its non-invasive nature and
minimal side effects, Medicare
introduced rebates in November 2021
for TMS therapy for depression.

Fully TMS therapy is
available at the Alpine Health Centre®.
Criteria apply.

Department of Veterans Affairs
(DVA), Australian Defence Force (ADF)
and WorkCover (2024) patients may
qualify to have the cost of TMS therapy
covered.

DVA may cover TMS treatment via a
specific approval process.

Private Health Funds may cover the
costs of outpatient TMS therapy.
Terms and conditions apply.

© Alpine Health Centre® 12
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™ Fully BULK BILLED

S TMS therapy is fully at
e - the Alpine Health Centre® when the
N Medicare TMS criteria is met.

- 1) Aged 18 or older.

— 2) Diagnosed with a major depressive
=k ) episgode and referredjby a rrJnedicaI
"I practitioner or psychiatrist.

S I 3) Failed to experience relief of
By symptoms after trialling two
N different antidepressants.

4) Have undertaken psychological
o, i=. therapy (unless inappropriate).
= 5) Have not previously received
By TMS treatment.
= The Alpine TMS® referral form
Y needs to be completed and signed
Ny by a General Practitioner (GP),
NN Nurse Practitioner (NP) or
.y Psy_chiatrist and retu[@ned to the
e Alpine Health Centre".
R
e
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Next Step

The following two forms need to be
completed and signed by a General
Practitioner (GP), Nurse Practitioner
(NP) or Psychiatrist.

» Alpine-TMS Referral form and
» Alpine-TMS Patient form.

A senior clinician at the Alpine Health
Centre® will contact the patient to

organise an appointment with a visiting

Psychiatrist who will assess the
patient’s suitability for TMS therapy.

TMS therapy is fully at

the Alpine Health Centre®for the
following services (criteria apply):
* |nitial Psychiatrist assessment,

* [nitial TMS 35 treatments and
* TMS maintenance 15 sessions.

Please contact the Alpine Health
Centre® for additional information.

© Alpine Health Centre®
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Alpine Health Centre®

P: 1300 360 791 F: 1300 360 798
E: info@alpinehc.au
www.alpinehc.au

%) Alpine TMS’

(Transcranial Magnetic Stimulation)

REFERRAL FORM

Patient details (Please write clearly):

Name: DOB: Gender:
Address:

Contact Number: Email:

Medicare Number: I Expiry Date:

Reason for repetitive Transcranial Magnetic Stimulation (TMS) referral:

l:' Treatment-resistant depression I:I Depression l:' oco l:' GAD l:' PTSD

|:| Chronic pain |:| Pain disorder |:| Tinnitus |:| Other (please specify)
Medications and clinical notes
The patient:

|:| Has not received TMS treatment previously in either a public or private setting:

|:| Trialled 2 or more classes of antidepressants {unless contraindicated):

l:' Has undertaken psychological therapy (unless inappropriate):

|:| Failed to receive satisfactory improvement:

Relevant history

TMS should not be administered to patients who have ferromagnetic or magnetic-sensitive metal objects
implanted in the head or neck. Patients who have had seizures should avoid TMS.

Relevant medical conditions (please select):

[ ] Metaliicimplants above neck [ ] eyeinjuries

l:' Neurosurgery I:‘ Cochlear implants
I:‘ Pacemaker I:‘ Pregnant

D History of tinnitus D History of migraines
I:‘ Other (please specify):

l:' Head injury/head trauma

l:' Epilepsy / seizures
I:‘ Substance misuse

D Bipolar disorder

Referrer details

Medical Practitioner: |:| GP |:| Nurse Practitioner (NP) l:' Psychiatrist
Name: Provider No.:

Practice name: Phone:

Address: Email:

Signature: Date:

®4 Gippsland 5t, Jindabyne NSW 2627 f 40 Prince 5t, Rosedale VIC 3847 @P:1300 36079 @ F:1300 360 798
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