Transcranial sonography and transcranial magnetic stimulation in

parkinsonism
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Parkinsonism is characterized by tremor, bradykinesia, rigidity, and postural instability. Because the etiology of parkinsonism is di-
verse, the differential diagnosis is important. New imaging and electrophysiological techniques are supportive in the diagnosis. Here,
recent advances of transcranial sonography and transcranial magnetic stimulation will be described.
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