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[Abstract] Traditional pharmacological treatments for rare movement disorders have limited efficacy.
However, the emergence of neuromodulation technique such as deep brain stimulation (DBS), spinal cord
stimulation (SCS), transcranial magnetic stimulation (TMS), transcranial direct current stimulation (tDCS)
and electroconvulsive therapy (ECT) offers new hope for patients with rare movement disorders. This review
systematically summarizes the application and efficacy of both invasived and non-invasived neuromodulation

techniques in treating various rare movement disorders, including spinocerebellar ataxia (SCA), Huntington's
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disease (HD), and neuroacanthocytosis (NA), etc.. The aim is to provide guidance for the application of

neuromodulation technique in rare movement disorders.
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