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INTRODUCTION

Depersonalization-Derealization Disorder (DDD) envolves recurrent or persistent
experiences of unreality, emotional numbness and alterations in the sense of self. It
often begins in adolescence and tends to chronify. Symptoms of depersonalization
or derealization may also be transiente phenomenons in other psychiatric disorders.
Over the time various drugs have been tested as possible therapeutic approaches
in DDD. The inconsistent results and limited benefit led to the search for
alternative therapies.

MATERIALS AND METHODS

We present a classical review of the literature, based on a selection of scientific
articles published in english between 1999 and 2019, collected in the databases
PubMed, The Cochrane Library, as well as in relevant scientific journals in this area
of research. In this work were used the following MeSH terms: "Depersonalization
Disorder"; "Derealization"; “Transcranial Magnetic Stimulation”.

RESULTS

CONCLUSIONS

Several studies suggest promising results in the use of TMS in patients with DDD.
However, randomized and controlled trials will be necessary in order to validate this
data and allow its use in clinical practice.
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OBJECTIVES

To review the literature on the latest data related to Transcranial Magnetic
Stimulation (TMS) in the treatment of DDD.

CASE REPORTS

Several clinical trials and case reports have shown promising results in the
stimulation of prefrontal or temporoparietal junction using TMS in patients with
DDD. Most of the papers used the reduction in Cambridge Depersonalization Scale
(CDS) as the main outcome.

- Male patient with 26 of age, diagnosed with DDD with 6 moths of evolution who
responded with TMS in the right temporoparietal junction (TPJ) (reduction in CDS
> 50%)1.

- Male patient with 30 years of age who did not respond to pharmacotherapy was
treated with rTMS to the left dorsolateral prefrontal cortex (DLPFC) with significant
reduction of depersonalization symptoms (reduction in CDS > 50%)2.

- Male patient, 25 years-old,
who underwent six sessions on
the DLPFC, with a 28%
reduction on CDS3.

CLINICAL TRIALS

- 7 patients submitted to one session of TMS on the right ventrolateral prefrontal
cortex (VLPFC) , 2 were classified as “full responders” (reduction in CDS > 50%), 4 as
“partial responders” (reduction in CDS 25-50%) and 1 as “non responder” (reduction in
CDS <25%).4

- 6 patients with DDD submitted to TMS in the right TPJ with 3 weeks duration with
positive response5.

- 17 patients with DDD resistant to therapeutic have shown symptomatic reduction
after one session of TMS in the right VLPFC or right TPJ6.

DISCUSSION

Several clinical trials and case reports have shown promising results in the use of TMS
over the prefrontal and temporoparietal regions in patients with DDD.
Most of the clinical trials performed were single center and included individuals with
Primary Dissociative Disorder, all of them with demonstrated significant improvement of
the described symptoms. A number of successful cases have also been described in
individuals with depressive disorders and comorbid DDD, also with significant clinical
improvement. To date there are no randomized controlled trials or multicenter studies
performed.
Further studies will also clarify the already developed relationship between the
neurobiology of the disease and the areas commonly used as therapeutic targets. It
has been proposed that the sense of emotional numbing reported by patients may be
due to a fronto-limbic malfunctioning (namely, an abnormally increased frontal
inhibitory regulation on emotion-generation areas as the limbic structures, affecting the
response to emotional stimuli). In turn, feelings of disembodiment and lack of agency
may be related with temporoparietal dysfunction, a multilmodal region with a crucial
role in generating a "sense of self" and in self-non-self distinction.

- 12 patients with DDD resistant to therapeutic have shown symptomatic redution
after repetitive TMS in the right TJP; 6 were classified as responders (4 “full
responders” and 2 “partial responders”)2.
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