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Objectives Cervical Dystonia (CD) is characterized by involuntary, sustained or intermittent movements of the neck muscles(1).
Although its pathophysiological mechanisms remain unclear, increasing evidence points to altered sensory processing, particularly in
the tactile and proprioceptive domains(2). Preliminary evidence suggests that vibro-tactile stimulation (VTS) of cervical muscles may
serve as a non-invasive neuromodulatory treatment for CD. In this study, we aimed to replicate the therapeutic effects of VTS in CD
and to identify the cortico-muscular correlates of VTS-induced clinical improvement.
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Results
1. HAI: VTS resulted in a progressive reduction in HAI relative to Baseline that was significantly larger than Sham.
2. IMC: showed a non-significant progressive increase in © during VTS compared to baseline.
3. Power: EEG power showed a significant increase in o and a trend toward reduced 6 during VTS.
4. CMC: There was a smaller progressive increase in ot CMC and trend toward larger progressive reduction in © CMC during VTS

compared to baseline.

Discussion: These findings confirms that VTS progressively reduces head deviation Conclusion: VTS applied to
in CD patients. Increased 8-band IMC during VTS is consistent with similar changes cervical muscles produces
previously observed during sensory trick (ST) and suggests a compensatory, rather than progressive amelioration of
pathogenic, role of VTS in CD. dystonic posture in CD, paralleled
PWR and CMC findings during stimulation indicate that VTS may induce cortico- by modulation of /6 cortical
muscular desynchronization and disconnection in the theta band, while promoting rhythms, cortico-muscular coupling,
corticospinal activity and drive in the alpha range. This aligns with the hypothesis that and intermuscular coupling. These
0-band oscillatory activity plays a pathological role, and that its reduction or results support VTS as a promising
suppression is associated with clinical improvement. The observed increase in a-band non-invasive neuromodulation
PWR and CMC within the sensorimotor cortex, during VTS, may reflect a shift toward strategy targeting sensory
more physiological oscillatory activity supporting motor control. dysfunctions in CD
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