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Transcranial Direct Current Stimulation in Rehabilitation
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Electrodes and pads
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Figure 1. Transcranial direct current stimulator kit, different size of
electrode and pad, electrical media and secure strap
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Figure 2. 10-20 Montage
FP, Prefrontal; F, Frontal; C, Central; P, Parietal; O, Occipital; Z,midline line

Table 1. Electrode position and treatment condition

Treatment condition Electrode position
Active electrode Reference electrode
Weakness A-tDCS at motor cortex (C3 orC4)® Contralateral supraorbital (FP)
Aphasia A-tDCS at left inferior frontal gyrus (F5) or left Wernicke's areas (postero-superior  Right supraorbital (FP2)
temporal gyrus)®
Pain A-tDCS at dorsolateral prefrontal cortex (F3 or F4)™ or motor cortex (C3,C4)™  Contralateral supraorbital (FP)
Depression A-tDCS at left dorsolateral prefrontal cortex (F3)7 Right supraorbital (FP2)

C-tDCS at right dorsolateral prefrontal cortex (F4)™

Left supraorbital (FP3)

A-tDCS, anodal stimulation; C-tDCS, cathodal stimulation
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