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Transcranial magnetic stimulation (TMS) for double vision in a patient

with Spinocerebellar ataxia type6(SCA6) —a case report—

A 62 year—old Japanese man with SCA6 was admitted to our hospital because
of exacerbation of ataxic gait. He had ataxia of the trunk and limbs, slurred
speech and double vision. We started TMS for the ataxia with a circular
coil to the motor cortex and the cerebellum. Since treatment started double
vision was markedly improved. Then we started to assess the double vision
in addition to the ataxia. TMS was administered 5 times a week for two weeks
X 2 sessions. After these sessions, double vision and ataxia were improved.
We could not find any other case reports about the efficacy of TMS for double

vision in SCA patients.



