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Abstract

We have performed a noninvasive bilateral optical imaging study of the hemodynamic evoked response to unilateral
finger opposition task, finger tactile, and electrical median nerve stimulation in the human sensorimotor cortex. This
optical study shows the hemoglobin-evoked response to voluntary and nonvoluntary stimuli. We performed
measurements on 10 healthy volunteers using block paradigms for motor, sensory, and electrical stimulations of the
right and left hands separately. We analyzed the spatial/temporal features and the amplitude of the optical signal
induced by cerebral activation during these three paradigms. We consistently found an increase (decrease) in the
cerebral concentration of oxy-hemoglobin (deoxy-hemoglobin) at the cortical side contralateral to the stimulated side.
We observed an optical response to activation that was larger in size and amplitude during voluntary motor task
compared to the other two stimulations. The ipsilateral response was consistently smaller than the contralateral
response, and even reversed (i.e., a decrease in oxy-hemoglobin, and an increase in deoxy-hemoglobin) in the case of
the electrical stimulation. We observed a systemic contribution to the optical signal from the increase in the heart rate
increase during stimulation, and we made a first attempt to subtract it from the evoked hemoglobin signal. Our findings
based on optical imaging are in agreement with results in the literature obtained with positron emission tomography

and functional magnetic resonance imaging.
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Studying neural activity in the human brain is possible with
electroencephalography (EEG), magneto encephalography
(MEGQG), positron emission tomography (PET), and functional
magnetic resonance imaging (fMRI). EEG and MEG measure
the electromagnetic signals directly associated with neuronal
activity and feature an excellent temporal resolution, on the
order of milliseconds. With imaging techniques such as PET
and fMRI, one can localize (to within a few millimeters) and
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characterize brain activity on the basis of enhanced neuronal
metabolic demands. As a new emerging technique, near-infrared
spectroscopy (NIRS) has been demonstrated to be an effective
tool to monitor local changes in cerebral oxygenation and
hemodynamics during functional brain activation. With NIRS,
cortical hemodynamics can be monitored noninvasively, con-
tinuously, in real time, and with compact and inexpensive
instrumentation compared to PET and fMRI. NIRS employs
safe levels of optical radiation in the wavelength region 650-950
nm, where the relatively low attenuation of light accounts for an
optical penetration through several centimeters of tissue. As a
result, it is possible to noninvasively probe the human brain
cortex using near-infrared light, and to monitor the cerebral
concentration of hemoglobin, which is the dominant near-
infrared absorbing species in the brain. Furthermore, the
difference in the near-infrared absorption spectra of oxy-
hemoglobin and deoxy-hemoglobin allows for the separate
measurement of the concentrations of these two species. To this
goal, it is sufficient to perform NIRS measurements at two
wavelengths. The sum of the concentrations of oxy- and deoxy-
hemoglobin provides a measure of the cerebral blood volume
(CBYV), whereas the individual concentrations of the two forms of
hemoglobin are the result of the interplay between physiological
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parameters such as regional blood volume, blood flow, and
metabolic rate of oxygen.

Here, we have investigated the contralateral and ipsilateral
hemodynamic response of the primary sensorimotor cortex
(SMI) to unilateral voluntary, passive, and electrical stimulation.
The SMI includes the primary motor cortex (MI) and the
primary sensory cortex (SI), and is located anterior and posterior
to the central sulcus. Increased activity in both ipsilateral and
contralateral SMI cortex during voluntary finger movements has
been demonstrated by MEG, PET (Kawashima et al., 1998;
Roland & Seitz, 1991) and fMRI (Cramer, Finklestein,
Schaechter, Bush, & Rosen, 1999; Gelnar, Krauss, Szeverenyi,
& Apkarian, 1998; Kim et al., 1993; Kwong et al., 1992; Rao et
al., 1995). Several cortical regions adjacent to the SMI also show
increased activity induced by voluntary motor tasks; for instance:
(1) the supplementary motor area (SMA), (2) the premotor
cortex (PMC), anterior to MI, (3) the posterior parietal cortex
(POC), and (4) the secondary somatosensory cortex (SII), which
lies deep within the parietal operculum (Sylvian fissure) lateral
and posterior to the face representation in SI and anterior and
medial to the primary auditory areas (for topography references
see Burton, 1986; Powell & Montcastle, 1959). The activated
areas during passive stimulation are smaller than during
voluntary movement (Mima et al., 1999; Spiegel, Tintera,
Gawehn, Stoeter, & Treede, 1999). Somatosensory stimulation
elicits evoked hemodynamic response in the contralateral
primary SI and bilateral secondary SII somatosensory cortex,
as reported by MEG (Forss et al., 1994; Gallen et al., 1994;
Suk, Ribary, Cappell, Yamamoto, & Llinas, 1991), PET
(Burton, Videen, & Raichle, 1993; Fox & Raichle, 1986; Meyer
et al., 1991; Seitz & Roland, 1992), and fMRI (Hammeke et al.,
1994; Lin, Kuppusamy, Haacke, & Burton, 1996; Maldjian,
Gottschalk, Patel, Detre, & Alsop, 1999; Maldjian, Gottschalk,
Patel, Pincus, et al., 1999; Yetkin, Mueller, Hammeke, Moris,
& Haughton, 1995). The same result occurs for the electric
stimulation of the median nerve, which elicits activity mainly in
the contralateral ST and bilateral SII, as reported by MEG (Hari,
Hamalainen, Kaukoranta, Reinikainen, & Teszner, 1983; Hari
et al., 1984, 1993; Karhu & Tesche, 1999; Okada, Tanenbaum,
Williamson, & Kaufman, 1984; Wegner, Forss, & Salenius,
2000), PET (Ibanez et al., 1995), and fMRI (Boakye, Huckins,
Szeverenyi, Taskey, & Hodge, 2000; Del Gratta et al., 2000;
Kampe, Jones, & Auer, 2000; Puce, 1995).

The nature of the response in the ipsilateral SMI is still
unclear. A few fMRI, EEG, and MEG studies report a small
ipsilateral SI activation during tactile stimulation (Hansson &
Brismar, 1999; Li, Yetkin, Cox, & Haughton, 1996; Maldjian,
Gottschalk, Patel, Detre, et al., 1999; Polonara, Fabri, Manzoni,
& Slavolini, 1999), and during median nerve stimulation
(Korvenoja et al., 1995; Kurth et al., 1998; Noachtar, Luders,
Dinner, & Klem, 1997; Spiegel et al., 1999). In contrast, others
have shown deactivation of the ipsilateral SMI during voluntary
finger movement (Allison, Meador, Loring, Figueroa, & Wright,
2000; Nirkko et al., 2001).

Several noninvasive NIRS studies have shown a local increase
in the oxy-hemoglobin concentration (HbO») and a decrease in
the deoxy-hemoglobin concentration (Hb) in the motor cortex
during voluntary motor stimulation (Benaron et al., 2000;
Colier, Quaresima, Oeseburg, & Ferrari, 1999; Gratton et al.,
1995; Hirth et al., 1996; Maki, Yamashita, Watanabe, &
Koizumi, 1996; Obrig, Hirth, et al., 1996). Previously, Obrig
compared hemoglobin-evoked responses caused by finger tap-
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ping, vibratory, and electrical median nerve stimulation (Obrig,
Wolf, et al., 1996). Although the authors found similar responses
for active motor and vibratory stimuli (in both cases, HbO
increases and Hb decreases), they found decreases in both oxy-
and deoxy-hemoglobin concentrations in response to either
ipsilateral or contralateral electrical median nerve stimulation.
The limitations of Obrig’s results stem from the single-point
measurements on the head and the slow rate of data acquisition
(1 point per second). Recent technical advances have reduced
these limitations, making it possible to acquire data at multiple
sites with faster data acquisition rates. Such technical advances in
the number of sources and detectors, image acquisition rate, and
image reconstruction algorithms have allowed the transition
from spectroscopic measurements at a single location to imaging
measurements over larger cortex areas (Franceschini, Toronov,
Filiaci, Gratton, & Fantini, 2000; Maki et al., 1995). The system
employed in this study allows for measurements over two
5.6x 6.0 cm® areas on the left and right brain hemispheres
centered on the motor cortex. Fourteen source-detector pairs are
employed in each hemisphere, with an acquisition time as short
as 20 ms per image (image acquisition rate: 50 Hz). With this
relatively large imaged area and sparse source-detector arrange-
ment, the spatial resolution of the image does not allow a
distinction of the primary motor cortex from the somatosensory
cortex posteriorly, and the premotor cortex anteriorly. The
purpose of this investigation is to compare the spatial extent,
temporal dynamics, and the magnitude of the oxy- and deoxy-
hemoglobin responses evoked by different sensorimotor stimula-
tions (or conditions). The goals of this study are to demonstrate
the ability of diffuse optical tomography (DOT) to measure and
differentiate activation due to sensory stimuli weaker than
voluntary movement, and to validate the optical results through
comparison with the results obtained with other techniques, such
as PET and fMRI.

METHODS

Participants

Ten healthy volunteers aged 22-39 years (mean age: 30 years;
standard deviation: 6 years; six men, four women) participated in
the study. Seven participants reported they were right-handed, 2
were left-handed, and 1 had mixed-handedness [handedness
determined using Briggs and Nebes (1975) inventory]. Subjects 1
and 2 repeated all the protocols two times during three separate
sessions, Subject 3 repeated the finger opposition task and finger
tactile stimulation protocols two times, Subject 9 did only the
finger opposition task and finger tactile stimulation protocols,
and Subject 10 did only the electrical median nerve stimulation
protocol. This study was approved by the Institutional Review
Board of the Massachusetts General Hospital, and all partici-
pants gave their written informed consent.

DOT Instrument

We used a multichannel continuous wave (CW) optical imager
(CW4 system, developed at the NMR Center, Massachusetts
General Hospital), which employs 16 laser diodes and 16
avalanche photodiode detectors (Hamamatsu C5460-01). The
16 laser diodes (8 emitting light at 690 nm, and 8 at 830 nm) were
frequency encoded by steps of approximately 200 Hz between 4.0
kHz and 7.4 kHz, so that their signals could be acquired
simultaneously by the 16 parallel detectors. Each detector’s
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Figure 1. Geometrical arrangement of the source and detector fibers on
the head.

output was digitized at ~40 kHz. The individual source signals
were filtered off-line by using an infinite-impulse-response filter
with a 20-Hz bandpass frequency. Light sources and optical
detectors were coupled to optical fibers that were arranged on a
probe, which was placed on the head of each participant
according to the arrangement shown in Figure 1. The minimum
source-detector separation was 3.0 cm. The area imaged on each
hemisphere was 5.6 x 6.0 cm?.

Protocols

The source and detector fibers were inserted into a flexible plastic
array and secured to the head with Velcro and foam material.
Participants lay flat on foam bedding and both arms were secured
with straps to minimize intentional and extraneous movements.
For the finger opposition task condition, participants were
instructed to touch their thumb with the index and middle finger
following a 4-5 Hz metronome beep (externally paced finger
opposition). In the passive condition, tactile stimulation was
delivered manually by an investigator by touching the first three
fingers of the participant at the same rate as in the finger
opposition task. The block conditions alternated stimulation
periods (20 s long) and rest periods (20 s long) according to
auditory cues followed by the participant (finger opposition task
protocol) or the investigator (tactile stimulation protocol). To
avoid introducing a difference between the auditory stimuli
during the motor stimulation and rest periods, the metronome
beeps were produced continuously during all measurements. A
complete session consisted of an initial reference rest period
followed by a blocked design of 10 task/rest sequences without
any interruption. As a result, a single stimulation paradigm
lasted 420 s.

Electrical stimulation of the median nerve was obtained by
applying 0.2-ms-long current pulses either to the right or left
wrist (Grass stimulator, Astro-Med, Inc., Mod. S88K). The
pulses were delivered in trains of 10 s at a frequency of 4-5 Hz
followed by 18 s of rest. For each participant, we adjusted the
current to the level of motor threshold, defined as the lowest
current that caused a visible contraction. The range of current
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values among participants was 5-10 mA. The stimulation
paradigm consisted of an initial baseline followed by 20
alternating periods of stimulation (10 s) and rest (18 s). Before
starting the measurement sessions, the participants were trained
to follow all these instructions. A pulse oximeter (Nellcor, N-
200) continuously recorded the arterial saturation and the heart
rate at the participant’s toe. A strain gauge belt (Sleepmate/
Newlife Technologies, Resp-EZ) was placed around the partici-
pant’s upper abdomen to monitor the respiratory effort. We used
the analog outputs of the pulse oximeter and strain gauge for
the continuous coregistration of the physiological data and
optical data. Contact sensors attached to the fingers of the
participants during finger tapping sent a low voltage signal to
the auxiliary data board every time the thumb touched the
other fingers. During tactile stimulation, the same contact
sensors were attached to the fingers of the participant and of
the investigator performing the task. The synchronization of the
median nerve stimulation with the optical data was achieved by
collecting the analog output from the back panel of the Grass
stimulator.

Data Analysis
The optical raw data were processed off-line using in-house
software implemented in MatLab (Mathworks Inc., Sherborn,
MA). First the data were low-pass filtered and downsampled
from 50 to 10 Hz, then bandpass filtered within the range 0.02—
0.50 Hz to eliminate slow drifts and the arterial pulse oscillations.
Finally, the data were block averaged to obtain an average
response to stimulation with an improved signal-to-noise ratio
with respect to single-block response. The first rest/task period
was discarded to limit our analysis only to the data obtained
under steady-state stimulation conditions. We translated the
temporal changes in the intensity into temporal changes in the
absorption coefficient (Ap,) using the differential-pathlength-
factor (DPF) method (Delpy et al., 1988). We used literature
values of 6.51 and 5.86 for the DPF at 690 and 830 nm,
respectively (Duncan et al., 1996). From the values of Ap, at
two wavelengths, we determined the changes in oxy-hemoglobin
(AHbO) and deoxy-hemoglobin (AHb) concentrations. From
these quantities we derived total hemoglobin concentration
(ATHC = AHbO+AHDb) and oxy/deoxy ratio (AHbO/AHb).
Hemoglobin maps were obtained using a back-projection
approach (Franceschini, Toronov, et al., 2000). The two-
dimensional optical maps were computed by back-projecting
the hemoglobin changes measured at the nearest neighbor
source-detector pairs (3 cm source-detector distance). The map
in each hemisphere comprised 14 source-detector couples, and
covered an area of 5.6 x 6.0 cm? ( = 33.6 cm?). The pixel size was
0.4 cm? for a total number of 84 pixels. The individual pixel
values were linearly interpolated to produce the final optical
maps. Similar to the DPF method, this back-projection scheme is
not expected to accurately quantify nonuniform absorption
changes. Consequently, the micromolar values of AHbO, and
AHbD obtained with this DPF/back-projection approach are not
quantitatively accurate in the presence of localized absorption
changes (Boas et al., 2001). More rigorous DOT reconstruction
methods did not provide a significant improvement because of
the sparse source-detector grid used in this study. Individual
images were generated for every run for each participant. Group
images were not considered, since spatial normalization produces
a loss of effective spatial resolution because the images for
different participants are not precisely aligned.
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For each participant, we estimated the size of the cortical area
associated with the hemodynamic response by analyzing the
hemoglobin maps obtained 10 s after onset of the stimulus. Our
analysis consisted of labeling an image pixel as “activated” if the
hemoglobin (oxy- or deoxy-) concentration change at that pixel
exceeded one half of the maximal concentration change observed
in the image. The area of the collection of activated pixels was our
estimate of the size of the oxy-hemoglobin or deoxy-hemoglobin
response to activation.

On the data from the pixel of maximal activation we
performed both individual-subject analyses and a multisubject
analysis (grand average across participants). For each partici-
pant, we used the contralateral pixels that showed the maximal
response during median nerve stimulation (the stimulus that
produced the smallest spatial activation) for a comparison of the
amplitudes of the hemoglobin response across stimuli. We
considered the average amplitude of the hemoglobin response
between 5 and 10 s after the onset of each stimulus because the
duration of the on-period for the electrical stimulation (10 s) was
shorter than the one for the finger opposition task and tactile
tasks (20 s). For the significance of the activation, we set a
threshold p value of .05. For the calculation of the p value, we
used the mean of the standard error of the data over the 5-to-10
second period.

To estimate and correct for the effect of systemic hemo-
dynamics, we repeated the same analysis on a pixel outside the
activated area. In particular, we chose the “inactivated” pixels
more posterior and further from the sagittal sinus to avoid ST and
artifacts due to the proximity to a large vessel such as the sagittal
sinus. When the contralateral and ipsilateral inactivated pixels
showed a different amplitude in the hemoglobin change, we
considered the smaller of the two hemoglobin changes. The
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hemoglobin concentration changes at that pixel were assigned to
systemic hemodynamics and were subtracted from the hemoglo-
bin concentration changes measured at all other pixels.

Results

Most of our measurements on the 10 subjects allowed us to
record a reliable optical signal in response to brain activation.
One exception was Participant 8, in whom the signal-to-noise
ratio was low and we were not able to record any reliable
hemoglobin response to brain activation in any of the three
protocols. We attribute the low signal-to-noise ratio for
Participant 8 to thick hair and bad optical coupling. For
Participant 4, we lost the data relative to the right hand finger
opposition task due to technical reasons. Data from the right and
left electrical stimulations on Subject 6 were discarded because of
motion artifacts. After discarding the above cases that were
affected by technical problems, we were able to analyze the
block-averaged oxy-hemoglobin and deoxy-hemoglobin concen-
tration changes induced by the right and left hand stimulation
protocols at the contralateral and ipsilateral cortical side (a total
of 252 hemoglobin changes for the 9 participants analyzed). We
consider a concurrent increase in HbO and a decrease in Hb
(equivalent to a positive BOLD signal in fMRI) to be indicative
of a hemoglobin response to brain activation. We observed a
significant (i.e., above threshold) hemoglobin response to brain
activation in 57 out of 63 (90%) measurements. Specifically,
there was contralateral hemoglobin response in 10/10 (100%)
cases during the right hand finger opposition task, 11/11 (100%)
during the left hand finger opposition task, 10/11 (91%) during
the right and left hand tactile, 8/9 (89%) during the right and left
wrist electrical stimulation. We identified a bilateral hemoglobin

Table 1. Summary of All the Results for the Contralateral and Ipsilateral Oxy-Hemoglobin and Deoxy-Hemoglobin Changes Induced by

the Three Protocols for the Right and Left Side Stimulations

Contralateral Ipsilateral
Opposition Tactile Electrical Opposition Tactile Electrical

Oxy Deoxy Oxy Deoxy Oxy Deoxy Oxy Deoxy Oxy Deoxy Oxy Deoxy
Subject # Handedness R L R L R L R L R L R L R L R L R L R L R L R L
1 R + + - - + + - - 4+ + - - + + - o + 0 0 0 = + £+ 0
1b + + - - 4+ + - -+ 4+ - -+ + - - 4+ + - - ==t
2 + + - - 4+ 4+ - — + 4+ - — + + - — 0 + 0 - 0 = + =+
2b + + - - + + - - 4+ 4+ - - 4+ 4+ - - 4+ + - 0 =B -+
3 R + + - - 4+ 4+ - - + + - - + + - - + + - + 4+ 0 0
3b + + - - o+ o+ - - + + - - 4+ 4+ 0 -
4 R bp + b - + ++ - - 4+ + - - D + D - + + 0 -+ + 0 0
5 L + + - - + + - = 0 0 0 o + + 0 - - + 0 - 0 — 0 0
6 L + + - - + + - - DD D D + 4+ - 0 - 0 0 0 D D D D
7 R + + - — 0 0 0 - + + - - 0 + 0 - + - 0 0 + + + -
8 R pbpb b pbppb b bD DD D D DD D D DD D D DD D D
9 R + + - - + + - - + + - - + + 0 -
10 R + + — — — = 4= 4

Notes: The first column indicates the subject number. The second column indicates the handiness of each subject: R = right-handed, L = left-handed,
M = mixed handedness. The next columns report the signs of the oxy- and deoxy-hemoglobin changes during activation in the contralateral and
ipsilateral sides of the brain during the three stimulation protocols. R and L indicate the hand performing the task. The + signs indicate an increase of
hemoglobin concentration, the — signs indicate a decrease of hemoglobin concentration, and 0 indicates a change under the .05 threshold for p. The Ds
in the row for Subjects 6 and 8 indicate discarded cases because either motion artifacts or low signal-to-noise ratio made the measurement unreliable. The
D in the right hand finger opposition column for Subject 4 indicates that we lost the data file due to technical problems. Finally blank areas mean that
the subject did not perform the specific task. Notice that for normal activation we expect to see an increase of oxy-hemoglobin (+) and a decrease
of deoxy-hemoglobin (—) concentration. The gray areas indicate a deactivation (increase of deoxy-hemoglobin and decrease of oxy-hemoglobin

concentration).
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Figure 2. Block-averaged hemoglobin maps on Subject 2, 10s after the onset of the stimulation during (a) and (b) right and (c) and
(d) left hand stimulation. Top panels (a) and (b): oxy hemoglobin changes. Bottom panels (c) and (d): deoxy-hemoglobin changes.
Left column: finger opposition. Center column: finger tactile. Right column: median nerve stimulation.

response to SMI activation in 9/11 (82%) left hand and §/10
(80%) right hand finger opposition task measurements. During
tactile stimulation, we observed ipsilateral activation above
threshold (p<.05) in 3/11 (27%) right hand and 7/11 (64%) left

hand tactile measurements. In 8/18 (40%) measurements during
median nerve stimulation, we observed a concurrent decrease of
HbO and increase of Hb at the ipsilateral SMI, which is
indicative of brain deactivation, and in only 1/18 cases (6%) we
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observed an increase of HbO and decrease in Hb at the ipsilateral
SMI. Table 1 summarizes all the results for the contralateral and
ipsilateral oxy-hemoglobin and deoxy-hemoglobin changes
induced by the three protocols for the right and left side
stimulations.

The spatial maps of the block-averaged oxy-hemoglobin and
deoxy-hemoglobin-evoked responses measured on Subject 2, 10's
after the onset of stimulation, are reported in Figure 2. Figure
2(a), (b) refers to right hand tasks, Figure 2(c), (d) to left hand
tasks. The left images are the block-average images measured
during finger opposition, the middle images during tactile
stimulation, and the right images during median nerve stimula-
tion. Figure 2(a), (c) report the oxy-hemoglobin maps, whereas
Figures 2(b), (d) report the deoxy-hemoglobin maps. In the color
scales, green indicates no change from baseline, red represents a
concentration increase, blue a decrease. The activated area is
generally red (increase) for HbO, and blue (decrease) for Hb for
the cortex side contralateral to the hand performing the task.
During electrical stimulation there is a small decrease of HbO
and increase of Hb in the ipsilateral cortex side. This ipsilateral
deactivation is more evident in Figure 3.

Figure 3 shows the spatial maps of the block averaged deoxy-
hemoglobin evoked responses for Subject 10, measured 10 s after
the onset of the electrical stimulation.

Figure 4 shows the temporal traces of the block-averaged oxy-
hemoglobin and deoxy-hemoglobin evoked responses for Sub-
ject 2 at the pixel of maximal response during electrical
stimulation for both contralateral and ipsilateral SMI. The top
graphs (a) refer to the right hand stimulation, and the bottom
graphs (b) to left hand stimulation. The left graphs represent the
block averages during finger opposition, the middle graphs
during tactile stimulation, and the right graphs during median
nerve stimulation. A green horizontal bar indicates the duration
of each stimulus.

In all the stimuli, the typical hemodynamic response pattern
in the contralateral SMI is evident, with a task-related increase in
HbO concentration and a decrease in the relative concentration
of Hb. Again, a smaller change of hemoglobin is visible on the
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ipsilateral SMI with an opposite behavior for the electrical
stimulation (increase of Hb and decrease of HbO).

The grand average across subjects of the temporal traces of
the evoked hemoglobin responses on the contralateral and
ipsilateral SMI are reported in Figure 5. Figure 5(a) reports the
results for right hand stimulation; Figure 5(b) reports the results
for the left hand stimulation. The error bars represent the
standard errors. For each subject we considered the pixel
of maximal activation during electrical stimulation. The same
hemodynamic response pattern found in a single subject
(Figure 4) is also found in the grand average of all the subjects.

In Figure 6 we expand the display of the first 10 s of the
hemodynamic response reported in Figure 5. In these graphs we
also add the contralateral and ipsilateral total hemoglobin
concentration (THC) traces. The evoked change in HbO and
THC starts 1.0+0.2 s after the onset of stimulation for finger
opposition and finger tactile stimulation. The onset of the rise in
HbO and THC precedes that of the decrease in Hb by 1.0 +£0.3 s.
THC peaks at 5.0+ 0.6 s, HbO peaks at 6.0+ 0.5 s, and Hb peaks
at 7.0+0.4 s. Contralateral and ipsilateral cortices behave
similarly. To estimate the significance of the rise time and peak
time differences observed for HbO, THC, and Hb, we measured
the times at 10% and 90% of the maximum for each subject and
for each stimulation condition. These times are representative of
the time of response and the time to reach maximum,
respectively. The time values reported above are the average
and the standard error measured for all subjects during the finger
opposition and tactile stimulation. For the median nerve
stimulation, the onset of HbO and THC change occurs
2.140.4 s after the onset of stimulation, whereas the onset of
the Hb change occurs 2.740.5 s after the onset of stimulation.
The times to reach peak values are the same as for the previous
two stimuli to within +0.8 s.

Figure 7 shows the bar graphs of the average across subjects
of [HbO] and [Hb] changes for the three stimuli performed with
left and right hands. For each subject, the hemoglobin changes
are calculated on the position of maximum contralateral
activation during median nerve stimulation (a), and on the same

right hand electrical
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Figure 3. Block-averaged deoxy-hemoglobin maps on Subject 10, 10s after the onset of the stimulation during right and left wrist

electrical stimulation.
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Figure 4. Temporal traces of the block average hemoglobin responses on the contralateral (red and blue) and ipsilateral (pink and
light blue) SMI of Subject 2. Red and pink: oxy-hemoglobin changes; blue and light blue: deoxy-hemoglobin changes. The error bars

are the standard errors over the number of averaged blocks.

pixels during the ipsilateral tasks (b). The HbO and Hb
amplitudes correspond to the difference between the baseline
reading and the average reading 5 to 10 s after the onset of the
stimulus. The error bars represent the average value of the
standard deviations of the data over the 5-10 s period for all
subjects. For the ipsilateral SMI, hemoglobin changes under
threshold (p >0.05) are included in the calculation of the average.

To estimate systemic contributions to the oxy-hemoglobin
and deoxy-hemoglobin concentration changes, we considered
cortical areas that are far from the pixel of maximal hemoglobin
response to activation, as described in the data analysis section.
Figure 8 shows bar graphs of the grand average across subjects of
HbO and Hb changes on a pixel outside the SMI obtained in the
same way as in Figure 7. For each subject, we considered the
pixel more posterior and further from the sagittal sinus either on
the right or left hemisphere. We discarded the data from 2
subjects (Subjects 2b and 7) because the positioning of the probe

right hand finger opposition

right hand tactile

on the head for these subjects was more frontal and the maximal
activation was too close to the posterior optodes. Left and right
hand stimuli were averaged together. In Figure 8 we also show
the bar graph of the average heart rate change across subjects
(graph on the right). The heart rate change was calculated in the
same way as were HbO and Hb, from the block average of the
heart rate in each subject.

We attribute the increase of HbO and decrease of Hb in an
area outside the SMI to the heart rate increase during
stimulation. We assumed this systemic hemoglobin change to
be the same in the whole imaged area, and we subtracted it from
the data at each pixel. Figure 9 shows bar graphs of the average
across subjects of [HbO] and [Hb] changes at the (a) contralateral
and (b) ipsilateral SMI region before and after subtracting
the contribution to the signal due to systemic hemoglobin
changes. Left and right hand stimuli were averaged together.
The bar graph to the right reports the ratio between the average
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Notice different y-axis for different stimuli.
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hemoglobin changes.

oxy-hemoglobin and deoxy-hemoglobin concentrations with and
without subtraction of systemic contributions.

We also subtracted the systemic contribution in the images,
and compared the size (full width half maximum) of the activated
area for HbO, Hb, and THC with and without subtraction (see
Figure 10).

Discussion

Table 1 shows the robustness and the reproducibility of the
optical measurements of hemoglobin changes in the sensorimo-
tor area during active and passive motor stimuli. Our results also
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show the consistency of the measurement across individuals, and
from these consistent findings we can deduct physiological
behaviors in response to the different stimuli. Before doing so,
however, we need to explicitly consider the limitations of the
optical methods used by us, and take into account the possible
artifacts that can derive from these limitations.

Quantitative Accuracy

Our simplified approaches to separating oxy- and deoxy-
hemoglobin concentration changes and to generating optical
maps have a number of advantages, but are based on
assumptions that may lead to artifacts in our results if they are
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Figure 7. Changes in oxy-hemoglobin (left) and deoxy-hemoglobin (right) at the pixel of maximal contralateral response to
stimulation averaged across subjects. The filled bars correspond to right hand stimulations (left SMI); the dotted bars correspond to

left hand stimulation (right SMI).
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Figure 8. Oxy-hemoglobin (left), deoxy-hemoglobin (middle), and heart rate (right) changes during stimulation averaged across
subjects. Oxy- and deoxy-hemoglobin are measured in the contralateral brain hemisphere outside the SMI cortex at a posterior-
medial image pixel. The heart rate is measured on a toe of each subject with a pulse oximeter.

not fulfilled. These potential artifacts are discussed in detail
below.

Cross talk between oxy- and deoxy-hemoglobin. The applica-
tion of the DPF method to a medium that is not homogeneous,
and in which scattering or nonhemoglobin absorption changes
may contribute to the optical signal, can lead to cross talk
between the derived Hb and HbO concentration changes. We
minimized the cross talk in our instrument by using optimal
wavelengths identified by previous studies (Strangman, Fran-
ceschini, & Boas, in press; Uludag, Kohl, Steinbrink, Obrig, &
Villringer, 2002; Yamashita, Maki, & Koizumi, 2001). More-
over, by imaging a large area of the cortex, we were able to
identify the pixel corresponding to the maximal optical response.
The data at this pixel, which were used in our analysis, should be
less prone to oxy/deoxy cross talk, as observed in previous
studies (Strangman et al., in press).

Depth of activation. The median nerve stimulation activates
primarily the cortex relative to the thumb, which is deeper than
the representation of the other fingers. With our model, deeper
areas in the cortex were weighted less than shallower areas
because of the so-called partial volume effect (the weaker
sensitivity of optical data to changes occurring deeper in the
tissue). This lack of uniformity in the sensitivity to cortical
activation at different depths can be addressed only with a more
rigorous image reconstruction approach, which would require a

larger number of source and detector locations with more
overlapping measurements. As a result, our estimates of the
magnitude of the hemoglobin response evoked by electrical
stimulation and of its spatial size at the cortex may be
underestimated.

Quantitative changes of oxy- and deoxy-hemoglobin. With our
CW system, we could not measure the DPF for each subject, so
that we opted to use brain DPF values reported in the literature
(Duncan et al., 1996). The difference between our assumed DPF
value and the actual DPF value for each subject, in addition to
the partial volume effect, does affect the absolute values of our
measured HbO and Hb concentration changes. We believe that
these effects are the major reasons for the observed intersubject
amplitude variability in the HbO and Hb changes.

Systemic changes. In most subjects, during the finger
opposition task (and to a lesser extent during tactile stimulation),
we observed an increase in the heart rate that is synchronous with
the stimulus [see Figure 8(c)]. The systemic change of heart rate is
reflected into optical data (Franceschini, Fantini, et al., 2000),
possibly as a result of contributions from extracerebral tissue.
Heart rate changes cause modulations in the volume of arterial
compartment. Because oxy-hemoglobin concentration is mostly
representative of the arterial compartment, it is more affected by
these changes compared to deoxy-hemoglobin concentration,
which comes mostly from the venous compartment. As a result
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Figure 9. Oxy-hemoglobin (left), deoxy-hemoglobin (middle), and ratio oxy- and deoxy-hemoglobin (right) changes during
stimulation. The filled bars correspond to no subtraction of systemic contribution; the dotted bars correspond to the changes after

correction by subtracting systemic hemoglobin changes.
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Figure 10. Oxy-hemoglobin (left), deoxy-hemoglobin (middle), and total hemoglobin (right) activated area during stimulation. The filled bars
correspond to no subtraction of systemic hemoglobin contributions; the dotted bars correspond to the activated area after correction by subtracting
systemic hemoglobin contributions. (a) right hand stimulation; (b) left hand stimulation.

of this systemic contribution of heart rate increase during
stimulation, oxy-hemoglobin maps present a less localized acti-
vation than deoxy-hemoglobin maps (see Figure 2). This was
observed in all subjects on the contralateral hemisphere to the
stimulated hand. The filled bars in Figure 10 further indicate the
proposal that the oxy-hemoglobin maps show more activated
pixels than the deoxy-hemoglobin maps (15 pixels correspond-
ing to about 6 cm? for finger opposition, and 14 pixels corresponding
to about 6 cm? for tactile stimulation). We attempted to correct
for the systemic contribution to cerebral hemoglobin changes
by subtracting the hemoglobin changes on an area outside the
SMI from the full image. By doing this subtraction, we assumed
the hemoglobin systemic changes to be spatially homogeneous.
This assumption is a first approximation, which needs to be
further investigated. By subtracting the systemic hemoglobin
contributions, the size of activation for oxy-hemoglobin maps
significantly decreased in all the stimuli, while the activated
area in the deoxy-hemoglobin maps remained the same, making
the size of activation for HbO comparable to the size for Hb.
The area of HbO activation during median nerve stimulation
did not change significantly by subtracting the systemic HbO
contributions. The systemic contribution of the heart rate
increase also affected the amplitude of HbO during activation
[see Figure 7(a)]. The decrease of deoxy was 32% of the increase
of oxy for finger opposition and 53% for finger tactile. After
the systemic contribution subtraction, the difference between
oxy and deoxy amplitudes was reduced. In fact the decrease
of deoxy became 44% of the increase of oxy for finger
opposition, and 61% for finger tactile (see Figure 9). Again, no
relevant changes were seen for median nerve stimulation. The
temporal behavior of oxy- and deoxy-hemoglobin changes
during the three stimuli was not affected by the systemic increase
of heart rate.

Spatial Size of the Evoked Optical Response

As we stated in the introduction, the limited spatial resolution
provided by our optical imaging setup does not allow us to
distinguish the motor cortex from the sensory cortices. As a

result, the activated brain areas in the sensory and motor tasks
overlapped in this study.

During finger opposition, the activated cortical area in the
contralateral oxy-hemoglobin and deoxy-hemoglobin maps were
not highly localized (see Figure 10). The deoxy-hemoglobin
maps showed about 34 pixels (corresponding to an area of
~ 14 cm?) where Hb decreased significantly during stimulation
with respect to the resting value. The size of the activated brain
area in the optical images was smallest for the electrical
stimulation (~7 cm? in the deoxy-hemoglobin maps). Lack of
activation at the weakest stimulus may depend on the level of
baseline signal-to-noise ratio (SNR), and, in our case, can be due
to activation of deeper areas than the first two stimuli.
Nevertheless, the fact that for sensory stimulation the activated
area is relatively smaller than during voluntary motion generally
agrees with previous reports (Maldjian, Gottschalk, Patel, Detre,
etal., 1999). Spiegel et al. (1999) performed a comparative study
of the median nerve and finger opposition tasks. They found
activation in the same location of the MI and SI for the two
stimuli, but different sizes of activation; in particular they
reported an MI-activated area twice as large as the SI-activated
area in the motor task, and both activated areas were larger than
during electrical stimulation.

In Figure 10 we also report the size of total hemoglobin
concentration. It has been reported that total hemoglobin
concentration is the parameter that better localizes the acti-
vation area with optical imaging (Culver et al., 2002). We verified
that also in our case THC maps are smaller in size with respect to
Hb and HbO maps. THC is the sum of the two hemoglobin
species, and because one increases while the other decreases,
the size of activation on the total hemoglobin maps should be
smaller.

In two cases (Subjects 6 RH and 7 LH), the area of increase of
oxy did not overlap with the area of decrease of deoxy. In
general, the oxy-hemoglobin-activated area overlapped with
about 61% of the deoxy-hemoglobin-activated area during
finger opposition, 66% during tactile stimulation, and 40%
during electrical stimulation.
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Amplitude Differences across Stimuli

Our results showed not only that voluntary movement activated
a larger area, but also that it caused a higher hemoglobin change.
From Figures 4, 5, and 7, the amplitudes of the changes in HbO
and Hb in the contralateral side are larger during finger
opposition task with respect to finger tactile and electrical
stimulation. From the grand average across subjects, we
observed a consistently higher change of hemoglobin on the
right hemisphere due to left hand stimulation than on the left
hemisphere (due to right hand stimulation). The decrease of Hb
was approximately one-half of the increase of HbO for the three
stimuli. The ratio of oxy/deoxy was — 2.3 for finger opposition,
and — 1.7 for tactile and electrical stimulation. These results are
consistent with findings of previous noninvasive NIRS studies
(Obrig, Hirth, et al., 1996). The amplitude of oxy and deoxy-
hemoglobin changes during tactile stimulation was 43% and
70% smaller, respectively, than during finger opposition. They
were even smaller comparing electrical stimulation with finger
opposition (26% HbLO, 45% HDb). These results agree with
previous PET studies, which showed that passive (median nerve)
movement elicited a weak brain activation compared with active
movement (Mima et al., 1999).

Ipsilateral Activation and Deactivation

In the ipsilateral cortex, the activation was significantly greater
for the motor task than for the sensory tasks, again both spatially
and in amplitude. These findings are in agreement with some
fMRI findings (Li et al., 1996). Some other fMRI studies report a
deactivation of the ipsilateral primary sensorimotor cortex
during finger opposition (Allison et al., 2000). Nirkko et al.
(2001) suggest that the deactivation of ipsilateral SMI during
finger opposition possibly reflects the suppression of mirror
movements. In this study, for right-handed subjects, right hand
movements show higher deactivation in agreement with the
report that right hand movements lead to fewer mirror move-
ments than do left hand movements. Also, PET studies have
found a decrease of rCBYV in parts of the brain either ipsilateral to
the location of the stimulus or in cortex surrounding the activated
area (Brandt, Bartenstein, Janek, & Dietrich, 1998; Drevets et
al., 1995; Ghatan et al., 1995; Haxby et al., 1994; Shulman et al.,
1997; Wenzel et al., 1996). Such a decrease of blood volume (and
blood flow) may indicate inhibition or a decrease in activity of
certain brain areas that do not pertain to the attended process,
and can be detected with fMRI when calculating negative BOLD
signal changes (Allison et al., 2000; Bense, Stephan, Yousry,
Brandt, & Dietrich, 2001; Carlsson, Petrovic, Skare, Petersson,
& Ingvar, 2000; Fransson, Kruger, Merboldt, & Frahm, 1999;
Rauchetal., 1998). For motor and tactile stimulation, we did not
observe deactivation in the ipsilateral side of the brain, whereas
during electrical stimulation, we observed the peculiar feature of
ipsilateral decrease in blood flow—blood volume that is
indicative of deactivation (see Figures 4, 5, 7, and 9). A possible
reason why we do not observe deactivation in the ipsilateral side
during finger opposition and tactile stimulation is the insufficient
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subtraction of systemic hemoglobin changes due to the increase
of heart rate. These changes in hemoglobin are opposite in sign to
the hemoglobin changes caused by deactivation and can cancel
out the deactivation effect. During electrical stimulation, the
heart rate increase is negligible and the ipsilateral deactivation
does not cancel out. Another possible explanation is that motor
and tactile stimuli activate and deactivate neighboring ipsilateral
areas. Because of our poor spatial resolution, the effect of
deactivation on small areas can be canceled by the activation on
areas in close proximity. During electrical median nerve stimu-
lation there are no activated areas in the ipsilateral side of the
cortex, so the deactivated areas are not masked. In fact, MEG
and fMRI studies have shown that during median nerve stimu-
lation only the contralateral primary sensorimotor cortex is
activated (Simoes & Hari, 1999; Spiegel et al., 1999). No reports
of ipsilateral activation with this stimulus have been published.

Temporal Differences across Stimuli

From Figure 6, we observe that the evoked change in HbO and
THC starts approximately 1 s after the onset of stimulation for
finger opposition and finger tactile. The onset of the rise in HbO
and THC precedes that of the decrease in Hb by ~1 s. This
temporal offset between the evoked responses of HbO, Hb, and
THC has been observed before in similar optical studies of the
brain (Wolf et al., 2002). THC peaks at ~5 s, whereas HbO
peaks at ~6 s, and Hb peaks at ~8 s. Contralateral and
ipsilateral cortexes behave similarly. For the median nerve
stimulation, the onset of HbO and THC change is delayed by 2 s
from the onset of stimulation, and coincides with the onset of the
Hb change, whereas the timings of the peaks are the same as for
the previous two stimuli. If we consider that the HbO signal
comes predominantly from the arterial compartment whereas
Hb comes from the venous compartment, the delayed response
of Hb relative to THC and HbO is consistent with washout of
deoxy-hemoglobin from the venous compartment delayed by the
vascular transit time from arteries to veins (Buxton, Wong, &
Frank, 1998; Mandeville et al., 1999).

In summary, this study demonstrates the capability of diffuse
optical imaging to detect the hemodynamic-evoked responses to
voluntary and nonvoluntary stimuli in the sensorimotor cortex.
This study also shows the robustness and intersubject reprodu-
cibility of the optical measurements in detecting activation in
the SMI cortex with different sensorimotor stimuli. In fact, we
consistently found an increase (decrease) in the cerebral con-
centration of oxy-hemoglobin (deoxy-hemoglobin) at the cortical
side contralateral to the stimulated hand. We also found that the
hemodynamic response is stronger for the voluntary task of finger
opposition, as opposed to the passive tasks of tactile and electrical
stimulations. Further research in this direction may contribute to
investigation of mechanisms related to agency (Ruby & Decety,
2001). Our findings, which are in agreement with results in the
literature obtained with PET and functional fMRI, confirm the
potential of diffuse optical imaging to become a valuable
technology for noninvasive functional imaging of the brain.

REFERENCES

Allison, J. D., Meador, K. J., Loring, D. W., Figueroa, R. E., & Wright,
J. C. (2000). Functional MRI cerebral activation and deactivation
during finger movement. Neurology, 54, 135-142.

Benaron, D. A., Hintz, S. R., Villringer, A., Boas, D., Kleinschmidt, A.,
Frahm, J., Hirth, C., Obrig, H., van Houten, J. C., Kermit, E. L.,

Cheong, W. F., & Stevenson, D. K. (2000). Noninvasive functional
imaging of human brain using light. Journal of Cerebral Blood Flow
and Metabolism, 20, 469-477.

Bense, S., Stephan, T., Yousry, T. A., Brandt, T., & Dieterich, M.
(2001). Multisensory cortical signal increases and decreases during



Functional diffuse optical imaging of the sensorimotor cortex

vestibular galvanic stimulation (fMRI). Journal of Neurophysiology,
85, 886-899.

Boakye, M., Huckins, S. C., Szeverenyi, N. M., Taskey, B. I., & Hodge,
C. J. (2000). Functional magnetic resonance imaging of somatosen-
sory cortex activity produced by electrical stimulation of the median
nerve or tactile stimulation of the index finger. Journal of
Neurosurgery, 93, 774-783.

Boas, D. A., Gaudette, T., Strangman, G., Cheng, X., Marota,J.J. A., &
Mandeville, J. B. (2001). The accuracy of near infrared spectroscopy
and imaging during focal changes in cerebral hemodynamics.
Neurolmage, 13, 76-90.

Brandt, T., Bartenstein, P., Janek, A., & Dieterich, M. (1998).
Reciprocal inhibitory visual-vestibular interaction. Visual motion
stimulation deactivates the parieto-insular vestibular cortex. Brain,
121, 1749-1758.

Briggs, G. G., & Nebes, R. D. (1975). Patterns of hand preference in a
student population. Cortex, 11, 230-238.

Burton, H. (1986). Second somatosensory cortex and related areas. In
E. G. Jones & A. Peters (Eds.), Cerebral Cortex (Vol. 5, pp. 30-98).
New York: Plenum Press.

Burton, H., Videen, T. O., & Raichle, M. E. (1993). Tactile-vibration-
activated foci in insular and parietal-opercular cortex studied with
positron emission tomography: Mapping the second somatosensory
area in humans. Somatosensory and Motor Research, 10, 297-308.

Buxton, R. B., Wong, E. C., & Frank, L. R. (1998). Dynamics of blood
flow and oxygenation changes during brain activation: The balloon
model. Magnetic Resonance in Medicine, 39, 855-864.

Carlsson, K., Petrovic, P., Skare, S., Petersson, K. M., & Ingvar, M.
(2000). Tickling expectations: Neural processing in anticipation
of a sensory stimulus. Journal of Cognitive Neuroscience, 12,691-703.

Colier, W. N., Quaresima, V., Oeseburg, B., & Ferrari, M. (1999).
Human motor-cortex oxygenation changes induced by cyclic
coupled movements of hand and foot. Experimental Brain Research,
129, 457-461.

Cramer, S. C., Finklestein, S. P., Schaechter, J. D., Bush, G., & Rosen, B.
R. (1999). Activation of distinct motor cortex regions during
ipsilateral and contralateral finger movements. Journal of Neurophy-
siology, 81, 383-387.

Culver, J. P., Siegel, A., Franceschini, M. A., Marota, J. J. A.,
Mandeville, J. B., & Boas, D. A. (2002). A comparison of
hemodynamic contrasts for functional imaging with diffuse optical
tomography. In Proceedings of the International Society of Magnetic
Resonance in Medicine (p. 650).

Del Gratta, C., Della Penna, S., Tartaro, A., Ferretti, A., Torquati, K.,
Bonomo, L., Romani, G. L., & Rossini, P. M. (2000). Topographic
organization of the human primary and secondary somatosensory
areas: an fMRI study. Neuroreport, 11, 2035-2043.

Delpy, D. T., Cope, M., van der Zee, P., Arridge, S., Wray, S., & Wyatt,
J. (1988). Estimation of optical pathlength through tissue from direct
time of flight measurement. Physics in Medicine and Biology, 33,
1433-1442.

Drevets, W. C., Burton, H., Videen, T. O., Snyder, A. Z., Simpson, J. R.,
& Raichle, M. E. (1995). Blood flow changes in human somatosen-
sory cortex during anticipated stimulation. Nature, 373, 249-252.

Duncan, A., Meek, J. H., Clemence, M., Elwell, C. E., Fallon, P.,
Tyszczuk, L., Cope, M., & Delpy, D. T. (1996). Measurement of
cranial optical path length as a function of age using phase resolved
near infrared spectroscopy. Pediatric Research, 39, 889—894.

Forss, N., Hari, R., Salmelin, R., Ahonen, A., Hamalainen, M., Kajola,
M., Knuutila, J., & Simola, J. (1994). Activation of the human
posterior parietal cortex by median nerve stimulation. Experimental
Brain Research, 99, 309-315.

Fox, P. T., & Raichle, M. E. (1986). Focal physiological uncoupling of
cerebral blood flow and oxidative metabolism during somatosensory
stimulation in human subjects. Proceedings of the National Academy
of Sciences, USA, 83, 1140-1144.

Franceschini, M. A., Fantini, S., Toronov, V., Filiaci, M. E., & Gratton,
E. (2000). Cerebral hemodynamics measured by near-infrared
spectroscopy at rest and during motor activation. In Proceedings
qof the Optical Society of America In Vivo Optical Imaging Workshop
(pp. 73-80). Washington, DC: Optical Society of America.

Franceschini, M. A., Toronov, V., Filiaci, M. E., Gratton, E., & Fantini,
S. (2000). On-line optical imaging of the human brain with 160-ms
temporal resolution. Optics Express, 6, 49-57.

559

Fransson, P., Kruger, G., Merboldt, K. D., & Frahm, J. (1999). MRI of
functional deactivation: Temporal and spatial characteristics of
oxygenation-sensitive responses in human visual cortex. Neurolmage,
9,611-618.

Gallen, C. C., Schwartz, B., Rieke, K., Pantev, C., Sobel, D., Hirschkoff,
E., & Bloom, F. E. (1994). Intrasubject reliability and validity of
somatosensory source localization using a large array biomagnet-
ometer. Electroencephalography and Clinical Neurophysiology, 90,
145-156.

Gelnar, P. A., Krauss, B. R., Szeverenyi, N. M., & Apkarian, A. V.
(1998). Fingertip representation in the human somatosensory cortex:
An fMRI study. Neurolmage, 7, 261-283.

Ghatan, P. H., Hsieh, J. C., Wirsen-Meurling, A., Wredling, R.,
Eriksson, L., Stone-Elander, S., Levander, S., & Ingvar, M. (1995).
Brain activation induced by the perceptual maze test: A PET study of
cognitive performance. Neurolmage, 2, 112—124.

Gratton, G., Fabiani, M., Friedman, D., Franceschini, M. A., Fantini,
S., Corballis, P. M., & Gratton, E. (1995). Rapid changes of optical
parameters in the human brain during a tapping task. Journal of
Cognitive Neuroscience, 7, 446—456.

Hammeke, T. A., Yetkin, F. Z., Mueller, W. M., Morris, G. L.,
Haughton, V. M., Rao, S. M., & Binder, J. R. (1994). Functional
magnetic resonance imaging of somatosensory stimulation. Neuro-
surgery, 35, 677-681.

Hansson, T., & Brismar, T. (1999). Tactile stimulation of the hand causes
bilateral cortical activation: A functional magnetic resonance study in
humans. Neuroscience Letters, 271, 29-32.

Hari, R., Hamalainen, M., Kaukoranta, E., Reinikainen, K., & Teszner,
D. (1983). Neuromagnetic responses from the second somatosensory
cortex in man. Acta Neurologica Scandinavica, 68, 207-212.

Hari, R., Karhu, J., Hamalainen, M., Knuutila, J., Salonen, O., Sams,
M., & Vilkman, V. (1993). Functional organization of the human first
and second somatosensory cortices: A neuromagnetic study. Eur-
opean Journal of Neuroscience, 5, 724-734.

Hari, R., Reinikainen, K., Kaukoranta, E., Hamalainen, M.,
Ilmoniemi, R., Penttinen, A., Salminen, J., & Teszner, D. (1984).
Somatosensory evoked cerebral magnetic fields from SI and
SII in man. Electroencephalography and Clinical Neurophysiology,
57, 254-263.

Haxby, J. V., Horwitz, B., Ungerleider, L. G., Maisog, J. M., Pietrini, P.,
& Grady, C. L. (1994). The functional organization of human
extrastriate cortex: A PET-rCBF study of selective attention to faces
and locations. Journal of Neuroscience, 14, 6336—6353.

Hirth, C., Obrig, H., Villringer, K., Thiel, A., Bernarding, J.,
Muhlnickel, W., Flor, H., Dirnagl, U., & Villringer, A. (1996).
Non-invasive functional mapping of the human motor cortex using
near-infrared spectroscopy. Neuroreport, 7, 1977-1981.

Ibanez, V., Deiber, M. P., Sadato, N., Toro, C., Grissom, J., Woods, R.
P., Mazziotta, J. C., & Hallett, M. (1995). Effects of stimulus rate on
regional cerebral blood flow after median nerve stimulation. Brain,
118, 1339-1351.

Kampe, K. K., Jones, R. A., & Auer, D. P. (2000). Frequency
dependence of the functional MRI response after electrical median
nerve stimulation. Human Brain Mapping, 9, 106—114.

Karhu, J., & Tesche, C. D. (1999). Simultaneous early processing of
sensory input in human primary (SI) and secondary (SII) somato-
sensory cortices. Journal of Neurophysiology, 81, 2017-2025.

Kawashima, R., Matsumura, M., Sadato, N., Naito, E., Waki, A.,
Nakamura, S., Matsunami, K., Fukuda, H., & Yonekura, Y. (1998).
Regional cerebral blood flow changes in human brain related to
ipsilateral and contralateral complex hand movements—a PET study.
European Journal of Neuroscience, 10, 2254-2260.

Kim, S. G., Ashe, J., Hendrich, K., Ellermann, J. M., Merkle, H.,
Ugurbil, K., & Georgopoulos, A. P. (1993). Functional magnetic
resonance imaging of motor cortex: Hemispheric asymmetry and
handedness. Science, 261, 615-617.

Korvenoja, A., Wikstrom, H., Huttunen, J., Virtanan, J., Laine, P.,
Aronen, H. J., Seppalainen, A. M., & Ilmoniemi, R. J. (1995).
Activation of ipsilateral primary sensorimotor cortex by median nerve
stimulation. Neuroreport, 6, 2589-2593.

Kurth, R., Villringer, K., Mackert, B. M., Schwiemann, J., Braun, J.,
Curio, G., Villringer, A., & Wolf, K. J. (1998). fMRI assessment of
somatotopy in human Brodmann area 3b by electrical finger
stimulation. Neuroreport, 9, 207-212.



560

Kwong, K. K., Belliveau, J. W., Chesler, D. A., Goldberg, 1. E.,
Weisskoff, R. M., Poncelet, B. P., Kennedy, D. N., Hoppel, B. E.,
Cohen, M. S., Turner, R., Cheng, H. -M., Brady, T. J., & Rosen, B.
R. (1992). Dynamic magnetic resonance imaging of human brain
activity during primary sensory stimulation. Proceedings of the
National Academy of Sciences, USA, 89, 5675-5679.

Li, A., Yetkin, F. Z., Cox, R., & Haughton, V. M. (1996). Ipsilateral
hemisphere activation during motor and sensory tasks. American
Journal of Neuroradiology, 17, 651-655.

Lin, W., Kuppusamy, K., Haacke, E. M., & Burton, H. (1996).
Functional MRI in human somatosensory cortex activated by
touching textured surfaces. Journal of Magnetic Resonance Imaging,
6, 565-572.

Maki, A., Yamashita, Y., Ito, Y., Watanabe, E., Mayanagi, Y., &
Koizumi, H. (1995). Spatial and temporal analysis of human motor
activity using noninvasive NIR topography. Medical Physics, 22,
1997-2005.

Maki, A., Yamashita, Y., Watanabe, E., & Koizumi, H. (1996).
Visualizing human motor activity by using non-invasive optical
topography. Frontiers of Medical and Biological Engineering, 7, 285~
297.

Maldjian, J. A., Gottschalk, A., Patel, R. S., Detre, J. A., & Alsop, D. C.
(1999). The sensory somatotopic map of the human hand demon-
strated at 4 Tesla. Neuroimage, 10, 55-62.

Maldjian, J. A., Gottschalk, A., Patel, R. S., Pincus, D., Detre, J. A., &
Alsop, D. C. (1999). Mapping of secondary somatosensory cortex
activation induced by vibrational stimulation: An fMRI study. Brain
Research, 824, 291-295.

Mandeville, J. B., Marota, J. J., Ayata, C., Moskowitz, M. A., Weisskoff,
R. M., & Rosen, B. R. (1999). MRI measurement of the temporal
evolution of relative CMRO2 during rat forepaw stimulation.
Magnetic Resonance in Medicine, 42, 944-951.

Meyer, E., Ferguson, S. S., Zatorre, R. J., Alivisatos, B., Marrett, S.,
Evans, A. C., & Hakim, A. M. (1991). Attention modulates
somatosensory cerebral blood flow response to vibrotactile stimula-
tion as measured by positron emission tomography. Annals of
Neurology, 29, 440-443.

Mima, T., Sadato, N., Yazawa, S., Hanakawa, T., Fukuyama, H.,
Yonekura, Y., & Shibasaki, H. (1999). Brain structures related to
active and passive finger movements in man. Brain, 122, 1989-1997.

Nirkko, A. C., Ozdoba, C., Redmond, S. M., Burki, M., Schroth, G.,
Hess, C. W., & Wiesendanger, M. (2001). Different ipsilateral
representations for distal and proximal movements in the sensor-
imotor cortex: activation and deactivation patterns. Neurolmage, 13,
825-835.

Noachtar, S., Luders, H. O., Dinner, D. S., & Klem, G. (1997).
Ipsilateral median somatosensory evoked potentials recorded from
human somatosensory cortex. Electroencephalography and Clinical
Neurophysiology, 104, 189-198.

Obrig, H., Hirth, C., Junge-Hulsing, J. G., Doge, C., Wolf, T., Dirnagl,
U., & Villringer, A. (1996). Cerebral oxygenation changes in response
to motor stimulation. Journal of Applied Physiology, 81, 1174-1183.

Obrig, H., Wolf, T., Doge, C., Hulsing, J. J., Dirnagl, U., & Villringer, A.
(1996). Cerebral oxygenation changes during motor and somatosen-
sory stimulation in humans, as measured by near-infrared spectro-
scopy. Advances in Experimental Medicine and Biology, 388,219-224.

Okada, Y. C., Tanenbaum, R., Williamson, S. J., & Kaufman, L. (1984).
Somatotopic organization of the human somatosensory cortex
revealed by neuromagnetic measurements. FExperimental Brain
Research, 56, 197-205.

Polonara, G., Fabri, M., Manzoni, T., & Salvolini, U. (1999).
Localization of the first and second somatosensory areas in the
human cerebral cortex with functional MR imaging. American
Journal of Neuroradiology, 20, 199-205.

Powell, T. P. S., & Montcastle, V. B. (1959). Some aspects of the
functional organization of the cortex of the postcentral gyrus of the
monkey: A correlation of findings obtained in a single unit analysis

M. A. Franceschini et al.

with cytoarchitecture. Bulletin of the Johns Hopkins Hospital, 105,
133-162.

Puce, A. (1995). Comparative assessment of sensorimotor function using
functional magnetic resonance imaging and electrophysiological
methods. Journal of Clinical Neurophysiology, 12, 450—459.

Rao, S. M., Binder, J. R., Hammeke, T. A., Bandettini, P. A., Bobholz,
J. A., Frost, J. A., Myklebust, B. M., Jacobson, R. D., & Hyde, J. S.
(1995). Somatotopic mapping of the human primary motor cortex
with functional magnetic resonance imaging. Neurology, 45,919-924.

Rauch, S. L., Whalen, P. J., Curran, T., Mclnerney, S., Heckers, S., &
Savage, C. R. (1998). Thalamic deactivation during early implicit
sequence learning: A functional MRI study. Neuroreport, 9, 865-870.

Roland, P. E., & Seitz, R. J. (1991). Positron emission tomography
studies of the somatosensory system in man. Ciba Foundation
Symposium, 163, 113-120.

Ruby, P., & Decety, J. (2001). Effect of subjective perspective taking
during simulation of action: A PET investigation of agency. Nature
Neuroscience, 4, 546-550.

Seitz, R. J., & Roland, P. E. (1992). Vibratory stimulation increases and
decreases the regional cerebral blood flow and oxidative metabolism:
A positron emission tomography (PET) study. Acta Neurologica
Scandinavica, 86, 60-67.

Shulman, G. L., Corbetta, M., Buckner, R. L., Raichle, M. E., Fiez, J.
A., Miezin, F. M., & Petersen, S. E. (1997). Top-down modulation of
early sensory cortex. Cerebral Cortex, 7, 193-206.

Simoes, C., & Hari, R. (1999). Relationship between responses to contra-
and ipsilateral stimuli in the human second somatosensory cortex SII.
Neurolmage, 10, 408—416.

Spiegel, J., Tintera, J., Gawehn, J., Stoeter, P., & Treede, R. D. (1999).
Functional MRI of human primary somatosensory and motor cortex
during median nerve stimulation. Clinical Neurophysiology, 110,
47-52.

Strangman, G., Franceschini, M. A., & Boas, D. A. (in press). Factors
affecting the accuracy of near-infrared spectroscopy concentration
calculations for focal changes in hemodynamics. Neurolmage.

Suk, J., Ribary, U., Cappell, J., Yamamoto, T., & Llinas, R. (1991).
Anatomical localization revealed by MEG recordings of the human
somatosensory system. Electroencephalography and Clinical Neuro-
physiology, 78, 185-196.

Uludag, K., Kohl, M., Steinbrink, J., Obrig, H., & Villringer, A. (2002).
Crosstalk in the Lambert-Beer calculation for near-infrared wave-
lengths estimated by Monte simulations. Journal of Biomedical
Optics, 7, 51-59.

Wegner, K., Forss, N., & Salenius, S. (2000). Characteristics of the
human contra- versus ipsilateral SII cortex. Clinical Neurophysiology,
111, 894-900.

Wenzel, R., Bartenstein, P., Dieterich, M., Danek, A., Weindl, A.,
Minoshima, S., Ziegler, S., Schwaiger, M., & Brandt, T. (1996).
Deactivation of human visual cortex during involuntary ocular
oscillations. A PET activation study. Brain, 119, 101-110.

Wolf, M., Wolf, U., Toronov, V., Michalos, A., Paunescu, L. A., Choi, J.
H., & Gratton, E. (2002). Different time evolution of oxyhemoglobin
and deoxyhemoglobin concentration changes in the visual and motor
cortices during functional stimulation: A near-infrared spectroscopy
study. Neurolmage, 16, 704-712.

Yamashita, Y., Maki, A., & Koizumi, H. (2001). Wavelength dependence
of the precision of noninvasive optical measurement of oxy-, deoxy-,
and total-hemoglobin concentration. Medical Physics, 28, 1108—
1114.

Yetkin, F. Z., Mueller, W. M., Hammeke, T. A., Morris, G. L., 3rd, &
Haughton, V. M. (1995). Functional magnetic resonance imaging
mapping of the sensorimotor cortex with tactile stimulation.
Neurosurgery, 36, 921-925.

(RECEIVED August 10, 2002; AcCEPTED November 24, 2002)



