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Until 1980, CNS motor tracts remained inaccessible to routine electrophy-
siological evaluation in conscious subjects. Merton and Morton showed that a brief high-
voltage electrical discharges applied to the scalp overlying the motor cortex could elicit
twitches in contralateral arm and leg muscles. Shortly thereafter, Barker and his
colleques reported the use of a magnetic stimulation for transcranial stimulation. It was
found to have several advantages over the electrical technique; the major one being the lack
of pain. Magnetic stimulation’s main advantages are safe and easy stimulation of most neural
structures. And it is unimpeded by fat and bone and without discomfort. The resultant
compound motor action potential measured over peripheral muscles has a very high
amplitude and does not require signal averaging. So far, the majority of clinical applications
for this technique have been in the non-invasive stimulation of the peripheral and central

motor pathways.
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