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[17,25,26,37]. e most common ones described in literature are
infection and epidural hematoma but also cerebrospinal uid stula
and headache related to stimulation are reported. Seizures induction
occurred during the intraoperative motor mapping, following MCS
programming and during chronic MCS, not necessary leading to the
development of epilepsy. In several studies publications long-term loss
of e cacy is described due to cortical plasticity, scarring of the epidural
electrode, depressive disorders.

Conclusion

MCS has emerged as an e ective technique of neurostimulation in
relation to severe medically intractable pain and it is more frequently
used than DBS because it is easier to perform, has a wider range of
indications and lack of risk of intracranial hemorrhage. Atypical facial
pain or trigeminal dea erentation pain and central post-stroke pain
had more favorable response to MCS. Complications are relatively rare.
Many aspects of MCS still remain unclear, especially the neural circuits
involved and their response to long-term stimulation.
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