Transcranial Magnetic Stimulation: Applications in Neuropsychiatry, by George, Lisanby, and Sackeim. Arch Gen Psych, 1999;56:300-311 
This article is mostly favorable and optimistic about rTMS, which is not surprising since all three authors have grants from companies that manufacturer TMS equipment. But they were honest enough to admit that "none of the initial studies [of rTMS for depression] was truly blind, none of they key effects has been rigorously replicated, and the positive findings are based on small samples in short (1- to 2-week) trials. There are major discrepancies among the initial studies in the magnitude and nature of antidepressant effects." The enthusiasm for rTMS will probably grow because there is a lot of money in it for psychiatrists. There was a report in the same issue (p315-320) of a double-blind sham-controlled trial of rTMS which found it to have good short-term efficacy. The blindness of that study was undoubtedly compromised, however, by facial twitches (in 14% of subjects -- requiring lowering of the stimulus intensity) and headaches lasting a few hours (9%). It should be noted that unlike medications where safety in animals is established before further trials are conducted, nothing at all has been done to establish the safety of rTMS.

I think rTMS may become a challenge for us non-biological psychiatrists, because my guess is it will prove to be relatively safe (especially compared to ECT), and perhaps "effective." I would not be surprised if a short-term euphoria could be induced by stimulating certain parts of the brain. If only they could find the "meaning of life" nucleus, or the "quality of relationships" lobe so we could stimulate the hell out of them.

