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 Repetitive Transcranial Magnetic Stimulation (rTMS) - Implementation gaps:
iS a safe, non-invasive method of brain stimulation
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ContraStroke:

« CanStim: Canadian Platform for Trials in

Non-Invasive Brain Stimulation :
« To develop consensus recommendations for the use of
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Repetitive Transcranial
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(rTMS) Improves Recovery
of Arm Function Post-Stroke

- To identity potential weaknesses of study protocol
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