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Introduction

Severe brain injured patients with disorders of consciousness (DOC) represent a challenging
population to treat. Transcranial direct current stimulation (tDCS) can transiently improve the
level of consciousness of DOC patients, as measured with the Coma Recovery Scale-Revised (CRS-
R). However, it is still unclear how long the effects can last and which brain region represent the
best area to target. We therefore reviewed tDCS-based clinical trials on DOC.

Methods & Results

We screened the PubMed online database in June 2018 using the terms tDCS, non-invasive brain
stimulation, disorders of consciousness, vegetative state, unresponsive wakefulhess syndrome
and minimally conscious state. We included randomized controlled trials published in English,
using tDCS as a therapeutic intervention on DOC patients and reporting outcomes including the
CRS-R. We also included studies conducted by our group and submitted for publication. The
retrieved studies are presented in Table 1 and a summary of the montages efficacy in Fig. 1.
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Conclusion

From this retrospective exploration of tDCS clinical trials, it emerged that the left DLPFC seems to
be the most powerful and promising target to improve behavioral responsiveness of DOC

patients whereas the strength and duration of tDCS aftereffects seems to increase with the
number of sessions.
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