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Background: Multiple therapeutic strategies have been adopted to reduce pain,

odynophagia, and oral mucositis in head and neck cancer patients. Among them,

transcranial direct current stimulation (tDCS) represents a unique analgesic modality.

However, the details of tDCS mechanisms in pain treatment are still unclear.

Aims: (1) to study the analgesic effects of a protocol that encompassed

supervised-remote and in-clinic tDCS sessions applied in head and neck patients

undergoing chemoradiation therapy; (2) to explore the underlining brain mechanisms of

such modulation process, using a novel protocol that combined functional near-infrared

spectroscopy (fNIRS), and electroencephalograph (EEG), two distinct neuroimaging

methods that bring information regarding changes in the hemodynamic as well as in

the electrical activity of the brain, respectively.

Methods: This proof-of-concept study was performed on two subjects. The study

protocol included a 7-week-long tDCS stimulation procedure, a pre-tDCS baseline

session, and two post-tDCS follow-up sessions. Two types of tDCS devices were used.

One was used in the clinical setting and the other remotely. Brain imaging was obtained

in weeks 1, 2, 5, 7, 8, and after 1 month.

Results: The protocol implemented was safe and reliable. Preliminary results of the

fNIRS analysis in weeks 2 and 7 showed a decrease in functional connections between

the bilateral prefrontal cortex (PFC) and the primary sensory cortex (S1) (p < 0.05, FDR

corrected). Changes in EEG power spectra were found in the PFC when comparing the

seventh with the first week of tDCS.

Conclusion: The protocol combining remote and in-clinic administered tDCS and

integrated fNIRS and EEG to evaluate the brain activity is feasible. The preliminary results

suggest that the mechanisms of tDCS in reducing the pain of head and neck cancer

patients may be related to its effects on the connections between the S1 and the PFC.

Keywords: head and neck cancer, chemoradiotherapy, transcranial direct current stimulation, functional near-

infrared spectroscopy, electroencephalograph
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INTRODUCTION

Head and neck cancer affects annually more than 50.000 in the
USA (Siegel et al., 2012). Pain is an important symptom reported
by head and neck cancer patients. Therefore, the pathophysiology
of cancer-related pain and the mechanisms of novel therapies
used to ameliorate cancer pain must be explored in deep. It
has been widely recognized that patients with locally advanced
head and neck cancer undergoing definitive chemoradiotherapy
(CRT) frequently experience severe pain due to the side effects
related to cancer therapies. In this regard CRT has been combined
with clinical guidelines such as symptomatic treatment and
individualized pain medication, including opioids, to treat oral
mucositis (OM) and tumor pain (Ling and Larsson, 2011; Elad
et al., 2020).

In many cases, this leads to opioid overuse and, as a result,
to drug-associated side effects, including tolerance, dependence,
and addiction (Elting et al., 2008; Ling and Larsson, 2011;
Schaller et al., 2015; Hu et al., 2016). Hence, it is imperative to
elucidate not only the peripheral but also the central mechanisms
associated with cancer-related pain. It is also necessary to explore
the neuromechanisms by which different therapies are applied
to ameliorate pain in cancer patients. Such information will
be crucial to tailoring more specific therapies in a precision
medicine context. This knowledge may help physicians improve
the quality of life and reduce the side effects associated with
CRT treatment.

Among the several novel adjuvant therapies that have been
used in the treatment of cancer-related pain, the modulation
of the neural activity of the primary motor cortex through
transcranial direct current stimulation (M1-tDCS) has been
proved to be a promising therapy. In fact, according to some
preliminary results, tDCS can provide significant relief of pain
in head and neck cancer patients under CRT treatment (Hu
et al., 2016). However, the specific mechanisms by which tDCS
acts to control cancer-related pain are still uncertain. Therefore,
more studies adopting protocols that permit the evaluation of
changes in the brain activity associated with tDCS must be
developed to understand better its mechanisms in controlling
cancer-related pain.

tDCS has been proven to be safe and very effective in treating
different types of pain (Fregni et al., 2006; Dossantos et al., 2012;
Donnell et al., 2015). Moreover, due to its safety aspects, it is a
potential therapy for treating cancer pain. Due to its portability
and easy handling, it would be reasonable to include tDCS as
an additional tool in the palliative clinical setting. Supporting
this concept, one case report demonstrated the feasibility and
the benefits of tDCS therapy in patients with pancreatic cancer.
According to the reported results, tDCS relieves pain and
decreases the need for rescue medication (Silva et al., 2007).
These effects of tDCS in the modulation of cancer-related pain
may be at least in part explained by a significant electric current

that flows not only through outer but also through inner cortical

structures, as previously demonstrated by the so-called forward

model analyses (Dasilva et al., 2012, 2015).
Nonetheless, other functional mechanisms must also be

considered (Dossantos et al., 2016). In this regard, new

devices that use several different configurations have been
introduced in recent years. Such modifications of the original
apparatus permitted researchers to study the effects of tDCS on
brain activity using different neuroimaging methods, including
electroencephalography (EEG) and functional near-infrared
spectroscopy (fNIRS).

As a matter of fact, clinicians and researchers have sought
objective pain assessment solutions via neuroimaging techniques
for many years. They focused on the brain to detect how
nociceptive signals and pain are processed in the human brain.
Technological advances havemade it possible to obtain responses
to many old questions and to have more detailed information
on the brain functioning under different conditions. In some
cases, it is possible to extract real-time information about the
brain activity during painful stimuli (Hu et al., 2019), which
was unthinkable until some years ago. This accurate pain
assessment is crucial across a wide range of acute and chronic
pain conditions. It provides proper diagnosis and treatment,
especially when patients have limitations in expressing their
ongoing suffering. This is the case for many patients with head
and neck cancer.

Multimodal integration, which combines multiple
neurophysiological signals, has brought more attention
in the last few years, primarily because of its potential to
supplement a single modality’s drawbacks and yield reliable
results by extracting complementary features. One example is
the integration of EEG with fNIRS which is cost-effective and,
therefore, a fascinating approach to brain-computer interface
(BCI) (Ahn and Jun, 2017; Hong et al., 2018; Ge et al., 2019).
Overall, the integration of EEG and fNIRS provides us with
two different sources of information about the brain, e.g.,
the electrical activities through EEG, and the hemodynamic
responses, through fNIRS. This integration has the advantages
of non-invasiveness, portability, and the previously mentioned
cost-effectiveness (Ahn and Jun, 2017; Li et al., 2020a,b; Ghafoor
et al., 2021).

More recently, simultaneous tDCS/EEG evaluation of cortical
mechanisms provided information regarding the immediate
effects of tDCS on the brain. Furthermore, an emerging
technology called fNIRS has been used for brain imaging.
fNIRS has become a reliable and objective tool to evaluate the
cortical activity of patients by measuring changes in the blood
oxygenation within different layers of the nervous tissue likewise
functional magnetic resonance imaging (fMRI) (Schestatsky
et al., 2013; Liang et al., 2014; Racek et al., 2015). Interestingly,
a recent study reported the use of concurrent EEG/fNIRS to
clarify hemodynamic changes in children that presented spasms
in clusters (Bourel-Ponchel et al., 2017).

In our previous study, we applied tDCS pain
neuromodulation in patients with head and neck cancer
under CRT (Hu et al., 2016). We found that tDCS could offer
significant symptoms relief for mucositis and odynophagia.
Thereby, it helped reduce weight loss, improve performance
status, and decrease narcotics intake. At the same time, tDCS
induced the prefrontal cortex (PFC), the motor cortex (MC),
and precuneus activations, as revealed by EEG data. However,
the detailed brain mechanism was not well-understood at that
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time due to the limited number of EEG electrodes and the lack of
spatial resolution of this method.

In the current study, we designed a new protocol that
optimizes the one from our previous paper. More specifically,
we added fNIRS to our study protocol. Also, we employed a
tDCS device that can be administered remotely so that the tDCS
sessions could be supervised and conducted in the patient’s own
place daily. fNIRS has become a reliable and objective tool to
evaluate the cortical activity of patients by measuring changes
in blood oxygenation, similar to fMRI (Ferrari and Quaresima,
2012; Curtin et al., 2019). The EEG/fNIRS combination has
been proved to be effective in investigating the neurovascular
coupling in the brain (Chiarelli et al., 2017; Pinti et al.,
2021). On the other hand, the remotely supervised tDCS (RS-
tDCS) has been an extension of in-clinic tDCS sessions that
improve patients’ compliance (Charvet et al., 2015; Kasschau
et al., 2015; Shaw et al., 2017). Besides that, it has been
shown that RS-tDCS represents an advance in the tDCS field,
especially for patients with neurodegenerative diseases, including
patients with multiple sclerosis and palliative care patients
(Charvet et al., 2015; Kasschau et al., 2015, 2016; Shaw et al.,
2017).

Hence, to provide a broader understanding of the central
analgesic mechanisms linked to non-invasive neuromodulation
in cancer-related pain, the protocol of the current study
combined a 6-channel EEG with a 16-channel fNIRS
system to investigate the effects of 20 sessions (remote
and in clinic) of tDCS in head and neck cancer patients
undergoing CRT.

METHODS

Subjects
Patients with head and neck cancer undergoing definitive CRT
treatment were recruited through the University of Michigan
health system (UMHS), department of medical oncology. The
CRT protocol included two Gray (Gy) per day, 5 days a week, for
a total of 7 weeks. Subjects were screened by a group of clinical
oncologists and further approached by the H.O.P.E. lab team
members to discuss the study protocol and read the informed
consent form.

The designed study protocol comprised a 7-week-long tDCS
stimulation procedure, a pre-tDCS baseline session (pre-1 week),
and two post-tDCS follow-up sessions (the first after 1 week and
the second after 1 month). We used two types of tDCS devices.
One of them was applied in our facility by our research staff,
and the other one was a remotely supervised tDCS. The subjects
visited our research facility every week. We used neuroimaging
techniques to scan their brains during those sessions, which
occurred in weeks 1, 2, 5, 7, 8, and after 1 month of tDCS
treatment. We did two neuroimaging techniques in the current
study, fNIRS and EEG.

This protocol (HUM00078942) was approved by
the University of Michigan Institutional Review Board.
Written informed consent was obtained from all
participants.

TABLE 1 | Questionnaires and clinical measurements in the current study.

Assessment purpose Questionnaire(s) used

Pain VAS, McGill, Geo-Pain

Emotion PANAS-x

Oral mucositis World Health Organization (WHO) scale, Oral

Mucositis Weekly Questionnaire for Head and

Neck Cancer

Weight Clinical evaluation

Narcotic pain medication Clinical evaluation

Diet Clinical evaluation

Quality of Life Head and Neck Quality of Life Weekly

Questionnaire, University of Washington Quality

of Life Questionnaire

Inclusion Criteria
A. Subjects with head and neck malignancy were scheduled for

CRT and were capable of understanding and adhering to the
protocol requirements.

B. Subjects willing to comply with the study procedures
and visits.

C. Subjects aged 18–75 years old.

Exclusion Criteria
A. Substantial dementia.
B. Patients are being actively treated for another cancer at the

time of enrollment.
C. Any condition that would prevent the use of tDCS and EEG,

including any skull abnormality, implanted metals, implanted
electronic devices, seizure disorders, neurologic conditions.

D. Use of an investigational drug or device within 30 days of
study screening.

Questionnaire
We used multiple questionnaires in the current study to evaluate
patients’ status along the study process. These questionnaires
assessed pain, emotion, oral mucositis, weight, narcotic pain
medication requirement, diet, and quality of life. A summary of
the questionnaires used in this study can be found in Table 1.

In this proof-of-concept study, we recruited two participants.
Both subjects received tDCS on the day of their CRT
appointments. tDCS was applied before CRT when doing tDCS
sessions in-clinic or after CRT when tDCS was self-administered
at home. tDCS was applied daily (5 days per week) during the
second and third weeks of CRT, three times per week during the
fourth and fifth weeks of CRT, and twice per week during the sixth
and seventh weeks of CRT (5/5/3/3/2/2 per week). The tDCS
stimulation protocol was designed to accommodate the patient’s
CRT schedule in this study.

In-clinic Procedures
The in-clinic tDCS protocol followed the methodology published
in previous articles (Dasilva et al., 2011; Schestatsky et al., 2013).
Briefly, the procedure was divided into seven steps: (1) check if
all materials were available before starting the entire procedure.
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The checking items included the cap quality, the device battery,
and the USB and Bluetooth connections between the device
and the computer. Our study used C3 or C5 as references; (2)
prepare the skin for tDCS stimulation. We inspected the skin
for any pre-existing lesions—to avoid electrical stimulation/EEG
recording over damaged skin or skull lesions. To increase
conductance, we moved the hair away from the site of the
electrical stimulation/EEG registering and placed plastic hair
clips to keep hair away and cleaned the skin’s surface to remove
any signs of lotion, dirt, and grease. Furthermore, we allowed
it to dry; (3) obtained patients’ head measurements to decide
the size of the cap in use. We marked the fiducial points, Cz,
Fp1, and Fp2; (4) mount the electrodes onto the cap. We put
conducting gel on the tDCS electrodes and embedded both EEG,
and the tDCS electrodes into the cap; (5) patients wear the cap.
We confirmed that the subject was seated comfortably and placed
the cap in a way that the vertex of the cap matched the Cz
point on the cap, while the Fp1 and Fp2 points were aligned as
well. (6) configure the stimulation and data acquisition software
(NeuroElectric, Spain) on the computer. (7) Finally, start the
stimulation simultaneously with EEG data recording. We used a
2-mA current for the tDCS stimulation with a duration of 20min
per session.

Remote Procedures
Weused physical mini-CT tDCS devices (Soterix, NY) and online
management software ElectraRx (Soterix, NY). At the end of the
first in-clinic session, the patient received proper training on the
remotely supervised tDCS using the ElectraRx website (https://
www.soterixmedical.com/electrarx/login) and was provided with
a mini-CT device and written guidelines. Then the patients were
able to complete their stimulation sessions at home. In each
remote session, the patients filled out the steps through the
ElectraRx website ahead of the remote session start and then were
provided with a code that allowed the participant to start the
stimulation (Figure 1). We used a 2-mA current for the tDCS
stimulation with a duration of 20min per session.

Patients were asked to properly follow the steps to ensure
correct electrode preparation and placement, low impedance,
and safe device removal. During the remote sessions, the
patients were instructed to abort the RS-tDCS session in case
of any significant discomfort or other adverse events, or if
a study team member determined that the session should be
discontinued. Also, they were aware of the designated “stop
criteria.” If the stop criteria were met at any time throughout
the study, the session and/or ongoing study participation
were reviewed.

Finally, the subjects completed a “tDCS side effects form”
after each stimulation. This assessment objectively gauged any
adverse events that the patient underwent as a direct result of
the stimulation.

Neuroimaging
We used an NE EEG/tDCS device (Neutralelectrics, Spain)
combined with NIRx fNIRS (NIRx Medical Technologies,
Germany) device for the neuroimaging data collection. The
montage for the EEG/fNIRS/tDCS probes can be found in
Figure 2. Our neuroimaging probe cap design was based on
the international 10-10 system reference map. The Table 2

provides the relevant fiducial markers in the 10-10 system
and MNI coordinates (Koessler et al., 2009). We placed the
tDCS anode at the right F4 fiducial mark, while the cathode
was placed at the left C5 fiducial mark. Then we placed
the EEG electrodes, respectively, at Fpz, Fz, Cz, Pz, F3, and
C6 fiducial marks, yielding 6 EEG data channels. Our EEG
data were collected at a sample rate of 500Hz. Finally, our
fNIRS setup employed 8 by 8 source-detector combinations
(3 cm apart), yielding 16 data measurement channels. The
data channels, respectively, covered the bilateral prefrontal
cortices and bilateral somatosensory/motor cortices. Our fNIRS
data were sampled at a rate of 7.81Hz. The localization
process was validated via a photogrammetry-based localization
process (Hu et al., 2020).

FIGURE 1 | Remote tDCS website set-up. Further details can be found at: https://soterixmedical.com/research/remote/electrarx.
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FIGURE 2 | Simultaneous EEG-fNIRS-tDCS multimodal scanning and stimulation setup EEG evaluation of cortical mechanisms can elucidate valuable information

regarding the immediate tDCS effects on the brain. EEG recording was taked at the pre-study visit, the first stimulation visit, last stimulation on first week of tDCS

session, and the fifth and seventh week of treatment (both on the last session on week), as well as the follow-up appointment. The fNIRS is an important tool for

clinical monitoring of tissue oxygenation and measurement of cortical activity, thereby appear that an advancement in brain imaging. fNIRS was taked at the pre-study

visit, first stimulation visit, at the fifth week of treatment and the last stimulation visit.

Optodes and Electrodes Registration
We designed the cap in three sizes, 56, 58, and 60, respectively,
to account for head size variation, following the international
10-10 transcranial system positioning. We then applied a

photogrammetry method to register all the optodes and data
channels onto the cortical surface. Our previous article described
the detailed method (Hu et al., 2020). Briefly, we used the
Structure Sensor (Occipital Inc, CO) with an iPad (Apple Inc,
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TABLE 2 | The neuroimaging localization results for fNIRS optodes, channels, EEG, and tDCS electrodes.

Type Modality 10-10 location MNI coordinates

X Y Z

Source 1 fNIRS C1 −25.1 −22.5 70.1

Source 2 fNIRS CP3 −46.9 −47.7 49.7

Source 3 fNIRS C2 26.7 −20.9 69.5

Source 4 fNIRS CP4 49.5 −45.5 50.7

Source 5 fNIRS AF7 −41.7 52.8 11.3

Source 6 fNIRS F1 −22.1 26.8 54.9

Source 7 fNIRS AF4 35.1 50.1 31.1

Source 8 fNIRS F6 52.9 28.7 25.2

Detector 1 fNIRS C3 −49.1 −20.7 53.2

Detector 2 fNIRS CP1 −24 −49.1 66.1

Detector 3 fNIRS C4 50.3 −18.8 53

Detector 4 fNIRS CP2 25.8 −47.1 66

Detector 5 fNIRS AF3 −32.7 48.4 32.8

Detector 6 fNIRS F5 −51.4 26.7 24.7

Detector 7 fNIRS AF8 43.9 52.7 9.3

Detector 8 fNIRS F2 23.6 28.2 55.6

Electrode 1 EEG Fpz 1.4 65.1 11.3

Electrode 2 EEG Fz 0 26.8 60.6

Electrode 3 EEG Cz 0.8 −21.9 77.4

Electrode 4 EEG Pz 0.7 −69.3 56.9

Electrode 5 EEG F3 −39.7 25.3 44.7

Electrode 6 EEG C6 65.2 −18 26.4

Anode tDCS F4 41.9 27.5 43.9

Cathode tDCS C5 −63.6 −18.9 25.8

Type Modality Estimated brain region MNI coordinates

Source-detector X Y Z

Channel 1 fNIRS S1-D1 BA* 6 −37.1 −21.6 61.65

Channel 2 fNIRS S1-D2 BA 2|BA 4|BA 1|BA 6|BA 3 −24.55 −35.8 68.1

Channel 3 fNIRS S2-D1 BA 3|BA 4|BA 6|BA 1|BA 2 −48 −34.2 51.45

Channel 4 fNIRS S2-D2 BA 5|BA 2|BA 1|BA 3 −35.45 −48.4 57.9

Channel 5 fNIRS S3-D3 BA 6 38.5 −19.85 61.25

Channel 6 fNIRS S3-D4 BA 6|BA 1|BA 2|BA 4|BA 3 26.25 −34 67.75

Channel 7 fNIRS S4-D3 BA 3|BA4|BA 1|BA 2|BA 6 49.9 −32.15 51.85

Channel 8 fNIRS S4-D4 BA 1|BA 2|BA 3 37.65 −46.3 58.35

Channel 9 fNIRS S5-D5 BA 9|BA 8 −37.2 50.6 22.05

Channel 10 fNIRS S5-D6 BA 9|BA 46|BA 8|BA 10 −46.55 39.75 18

Channel 11 fNIRS S6-D5 BA 8 −27.4 37.6 43.85

Channel 12 fNIRS S6-D6 BA 8|BA 6 −36.75 26.75 39.8

Channel 13 fNIRS S7-D7 BA 9|BA 10 39.5 51.4 20.2

Channel 14 fNIRS S7-D8 BA 8 29.35 39.15 43.35

Channel 15 fNIRS S8-D7 BA 46|BA 9|BA 10 48.4 40.7 17.25

Channel 16 fNIRS S8-D8 BA 8 38.25 28.45 40.4

*BA stands for Brodmann Area.

CA) to capture the 3D photos of the optodes and electrodes
on the participants’ heads. We then loaded the 3-D photo in
the MATLAB software (Mathworks, MA, USA) and pinpointed
the locations of fNIRS optodes and EEG/tDCS electrodes with

five fiducial markers (Nasion, Inion, Cz, AR, and AL in the
10-10 system). The derived optodes coordinates were affinely
transferred into the MNI space using the MATLAB-based
AtlasViewerGUI toolbox (Aasted et al., 2015). The mid-points
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FIGURE 3 | Geo-pain software graphical user interface, MoxyTech Inc, MI.

between the source-detector (optodes) pairs were used as the
coordinates for the fNIRS channels. Finally, we estimated
the regions under each fNIRS channel and EEG electrode
by matching their MNI coordinates with locations in the
neurosynth.org database. Also, we evaluated the brain regions
with a voxel size of 10mm using the WFU_pick atlas in XJview
toolbox (https://www.alivelearn.net/xjview).

Pain Level Evaluation
Patients’ pain levels were evaluated immediately before and
after the stimulation through the McGill Pain Questionnaire
(MPQ)—Short Form (Melzack, 1975) and through the GeoPain
App (Kaciroti et al., 2020). GeoPain is a free stand-alone and
embedded mobile app developed in collaboration with the
Headache and Orofacial Pain Effort (HOPE) at the University
of Michigan and is currently licensed by the spinoff MoxyTech
Inc (Kaciroti et al., 2020). GeoPain provides a 3D body map for
pain tracking based on a squared grid system with vertical and
horizontal coordinates using anatomical landmarks (an example
can be found in Figure 3).

Neuroimaging Data Analysis
fNIRS and EEG data collected in the current study were
analyzed separately and then interpreted jointly. The fNIRS
data were analyzed using the NIRSAnalyzer toolbox (Santosa
et al., 2018), while the EEG data were analyzed using the
EEGLAB toolbox (Delorme and Makeig, 2004) in MATLAB
(Mathworks, MA).

We conducted functional connectivity analysis on the
collected fNIRS data to study the brain mechanism induced
by tDCS. The calculation process was described in a previous
method paper (Santosa et al., 2017). Briefly, the raw fNIRS
data was first downsampled to 4Hz. Then we converted the
raw data into oxy- and deoxy-hemoglobin using the modified
Beer-Lambert law (Kocsis et al., 2006). We then used bandpass
filters to filter that HbO data into two frequency bands, namely,
high (0.5–1Hz) and low (0.01–0.08) frequency bands. These
two frequency bands were selected to avoid the physiological
signal bandwidth, including Mayer’s wave (0.1Hz), respiratory
(0.3–0.5Hz), and cardiac (1–1.5Hz) relevant fluctuations. Next,
we calculated the between-channel correlation at the individual
level using the connectivity method in the toolbox. This method
used prewhitening via the autoregressive filter and the weighted
least-squares fit during the FC calculation to account for
physiological noises, motion, and other artifacts in the fNIRS
signal (Santosa et al., 2017). Then, the individual-level correlation
coefficients were converted to Z-score using Fisher’s Z-transform.
Finally, a linear mixed-effect (LME) model was applied to
obtain the group-level connectivity effect. We applied the LME
analysis using the MixedEffectsConnectivity function in the
NIRSAnalyzer toolbox. Briefly, the LME estimated the group-
level correlation effects based on the individual Z scores. The
model consists of two parts, fixed effects and random effects.
We used the individual subject as random effects to account
for between-subject variability so that the fixed effects can be
estimated as the group-level correlation effects. This calculation
was implemented on the data collected from both subjects during
the two lab visits. It is worth noting that we included a relatively
high-frequency band (0.5–1Hz) connectivity analysis in this
study for exploratory EEG-fNIRS network comparison on the
delta frequency band (0–4 Hz).

For EEG data, we conducted a dipole source localization
analysis on the collected EEG signal. First, we visually inspected
the EEG data to reject artifact-affected segments. The inspected
EEG signals were first filtered using a bandpass filter with cut-
off frequencies at 0.01–40Hz. Then, the data was cleaned using
the automatic data cleaning pipeline in the EEGLab toolbox
and re-referenced. We ran an independent component analysis
(ICA) on the preprocessed signal. The calculated independent
components were then entered into the DIPFIT plug-in in the
EEGLAB toolbox for the source localization (Kavanagh et al.,
1978; Oostendorp and Van Oosterom, 1989). The head model
used for the DIPFIT was the BEM DIPFIT head model with
MNI coordinates. In addition, we used the phase-lag index (PLI)
to analyze the functional connectivity between the electrodes.
The PLI measures the phase synchronization of EEG signals
recorded from different electrodes [CITATION]. In this study, we
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calculated the PLI using the following equation:

PLI =

∣

∣

∣

∣

∣

∑K
t=1 sign(Im[e−i(θx−θ

y)t ])

K

∣

∣

∣

∣

∣

(1)

WhereK is the number of the phase differences, t is the time from
1 to K, x and y are, respectively, the electrode indices, and sign
is the sign function. The PLI value ranges from 0 to 1, where
0 means inconsistent phase lag (volume conduction), while 1
means perfectly consistent phase lag.

Finally, the fNIRS and EEG analysis results were gathered for
a qualitative and quantitative comparison and correlation. For
qualitative comparison, we plotted the possible tDCS induced
brain mechanism in a network consisting of (1) cortico-cortical
connections revealed by the fNIRS signal, (2) cortico-deep-brain
connections revealed by the EEG signal, if available. Also, the
collected questionnaire data and preprocessed neuroimaging
data were entered into a canonical correlation analysis model

for brain-behavior correlation change in EEG power spectra.
For quantitative analysis, we calculated the correlation between
the fNIRS connectivity at low/high-frequency bands and the
EEG power spectral density at different frequencies (respectively,
at 4/8/16/24Hz). The Pearson’s and Spearman’s correlation
coefficients were calculated, and the relative p-values were
examined to reveal the potential relationship between the fNIRS
signal and EEG signal.

Preliminary Results
The data presented in this section were collected from two
subjects who have participated in the study. We first presented
the demographic and questionnaire data in Table 1. Figure 4
illustrates the results of neuroimaging data analysis during tDCS
stimulation, respectively, for Subjects #8 and #11. Panels (a)
and (c) present the significant connections between bilateral
prefrontal and sensory cortices revealed by fNIRS data (p <

0.05, FDR corrected). Differences in EEG power spectra in the

FIGURE 4 | Brain activations during tDCS stimulation (Week 2, 5, and 7 combined). (A,C) Functional connectivity revealed by fNIRS. (B,D) Source localization of EEG

signal.
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PFC were found when comparing the seventh with the first
week of tDCS. Panels (b) and (d) show the results of the EEG
source localization analysis, presented as a transverse view at
different slicing. Figure 5 shows the connectivity patterns of
the resting state before tDCS stimulation at week 2, week 7,
and one-month follow-up, respectively, for subjects #8 and #11.
Panels (a) and (b) show the significant connections between
bilateral prefrontal and sensory cortices revealed by the fNIRS
data (p<0.05, FDR corrected) in week 2 and week 7. Panel
(c), (d), and (e) demonstrate the power map of EEG data at
4/8/16/24Hz, respectively, in week 2, week 7, and month 1
follow-up for subjects #8 and #11.

DISCUSSION

The current study presented a preliminary protocol that applies
tDCS modulation of pain in head and neck cancer patients under
CRT. Furthermore, patient-bedside neuroimaging techniques,
e.g., fNIRS and EEG, were used to monitor the associated
underlining brain mechanisms. tDCS was able to decrease the
functional connections between the PFC and S1 according to
the fNIRS data. The EEG data revealed that the 7 weeks of
tDCS activated the right PFC compared to the first week of
stimulation (week 2).

The collected visual analog scale (VAS) score and amount
of narcotic use (Table 3) indicated that both patients suffered
from the worst pain in the weeks 5–week 8 along the CRT
treatment process. Such severe pain was probably due to the side
effects of the CRT treatment since both patients presented little

pain and no narcotic use at the beginning of the treatment. We
then analyzed the resting state data collected as baseline data
before tDCS sessions in weeks 2, 7, and 1-month follow-up. The
EEG power maps at different frequency bands (4/8/16/24Hz)
demonstrated a similar pattern of right prefrontal cortical
activation after 7 weeks of tDCS. fNIRS data obtained from both
participants demonstrated less PFC-S1 connection after 7 weeks
of tDCS stimulation. In addition, we found that both participants
developed PFC activation during the tDCS modulation, as
revealed by the EEG signal. Participant # 8 also demonstrated
right parietal activation, while participant # 11 demonstrated
some very weak activation in bilateral parietal cortices. Previous
studies have confirmed that the PFC, including the anterior PFC
and the dorsal lateral prefrontal cortex (DLPFC), play a key role
in pain perception (Peng et al., 2018). Our observations revealed
by the preliminary data also indicated that the PFC was activated
during the tDCS modulation (Figure 5). Also, the PFC decreased
in connection with the motor and sensory parts of the brain,
as indicated in Figure 5, panels (a) and (b). We also found that
the 7-week tDCS modulation protocol increased the broadband
(4/8/16/24Hz) EEG power at the right PFC region in both the
subjects enrolled in this study. While in Subject # 8, we observed
a decrease in the activation in the anterior PFC after 7-week
stimulation, consistent with the findings of a previous study (Roy
et al., 2014). Unfortunately, we have not collected data from a
standard of care (control) group to make further conclusions.

During the experiment protocol designed and data collection,
we experienced several challenges that presented limitations
to the study. The first challenge in this study is designing a

FIGURE 5 | Neuroimaging data analysis results of the resting state before tDCS stimulation at week 2, week 7, and 1-month follow-up, respectively, for subjects #8

and #11. (A,B) Show the significant connections between bilateral prefrontal and sensory cortices revealed by the fNIRS data (p < 0.05, FDR corrected) in week 2

and week 7. The color bar represent the correlation coefficient levels, ranges from −1 to 1. (C–E) Demonstrate the power spectra map of EEG data, separately at

4/8/16/24Hz, in week 2, week 7, and month 1 follow-up. The color bars represent the power of the spectral density at different frequencies, ranges from 0 to 60.
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TABLE 3 | Preliminary demographic and clinical measurement data collected from two patients.

VAS VAS pre-PANASx pre-PANASx Narcotic Weight Mucositis QoL WA QoL PPI

(0–5) (0–100) -PA -NA _use pain gen H&N _Mcgill

Subject # 8 Age = 62 Gender = M

Wk0 0 0 0 276 0 20 0 0

Wk1 0 0 29 24 0 276 0 0

Wk2 3 40 27 25 0 272 1 0

Wk3 2 20 30 21 0 260 4 2

Wk4 3 25 20 21 0 257 0

Wk5 2 40 25 20 25 239 3 3

Wk6 2 80 24 23 300 242 3

Wk7 2 20 23 23 420 240 2 30 0 2

Wk8 3 60 24 25 840 240 4 30 5

Mo1 1 30 34 23 630 232 4 30 1 2

Subject # 11 Age = 60 Gender = M

Wk0 0 0 0 211 10 1 0

Wk1 0 0 36 10 0 211 0

Wk2 2 20 43 10 0 212 5

Wk3 4 60 49 10 0 208 4 2

Wk4 2 20 46 10 70 208 3 3

Wk5 1 10 42 10 70 209 1 2

Wk6 2 20 44 10 140 203 4 4

Wk7 3 70 44 10 140 204 4 40 3 2

Wk8 3 40 43 10 140 208 3 40 1 3

M 3 40 43 10 0 208 3 30 1 2

PANAS, Positive and Negative Affect Schedule; PA, Positive Affects; NA, Negative Affexts; QoL, Quality of Life; WA, Washington; H&N, Head and Neck; PPI, Present Pain Intensity.

probe holding cap that holds both EEG electrodes and fNIRS
optodes. The two neuroimaging techniques required placement
of their probes on the head surface, and thus the space for
each probe could be very limited (Chiarelli et al., 2017). The
cap design included two regions of interest, the PFC and
the S1. Therefore, we used the F7, F8, C3, and C4, in the
international 10-20 system as the centers to deploy fNIRS/EEG
probes. Specifically, we used four fNIRS optodes (two sources
and two detectors, forming up 4 channels) to surround one EEG
electrode, as illustrated in Figure 4. In addition, the number of
EEG electrodes was not sufficient. The electrodes employed as
anode/cathode for tDCS stimulation cannot record EEG signals.
Therefore, we only had 6 electrodes for EEG signal recording,
which may lead to less-optimal source localization analysis for
EEG data.

Moreover, the fNIRS and EEG signal analysis do not have
a standard pipeline (Pinti et al., 2021). The advantage of the
dual-modality measurement was to detect both hemodynamic
responses and neurophysiology signals using an entire portable
setup. fNIRS has balanced spatial and temporal resolutions.
However, it detects only the cortical response. Thus, EEG is a
supplementary imaging technique not only to measure neuronal
signals that couples hemodynamic responses but also from both
cortical and deep brain regions. We combined the two imaging
techniques and investigated both cortico-cortical and cortico-
deep brain networks.

Nonetheless, the joint data analysis is challenging due to
the neurovascular coupling (Huneau et al., 2015; Phillips et al.,
2016). Previous studies analyzed the two types of data separately
and then correlated the preprocessed signals (Pinti et al., 2021).
Recently, a novel study recorded EEG signal as the stimulus
function for the hemodynamic response modeling and then used
the model to fit the fNIRS data from different channels (Zhang
and Zhu, 2019). By fitting the hemodynamic response model to
the fNIRS data, future studies will be able to obtain both cortico-
cortical and cortico-deep-brain connections based on the two
types of signals.

Finally, the large amount of clinical data collected through
the questionnaires pose challenges on clinical information-brain
correlation. Such correlation is a key step that associates the
collected neuroimage data with the clinical data acquired from
the questionnaires and clinical measurements. Along with the
protocol in the current study, we collected eight categories of
clinical measures or questionnaires along with the study at
multiple time points. On the other hand, we collected fNIRS
data from 16 data channels, 3 sessions (75min in total), and
EEG data from 6 channels, 5 sessions (125min in total) from
each participant. The large amount of data posed challenges to
associating neuroimaging with clinical measures. Existing studies
proved that methods like canonical correlation analysis (CCA)
(Wang et al., 2020) or artificial intelligence (machine learning)
analysis (Mihalik et al., 2020) could be used to solve such “big
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data” correlation issues. In the current study, we condensed
the neuroimaging data by finding the connectivity between the
brain regions of interest. In future studies, we will use a method
like CCA or un-supervised artificial intelligence algorithms
to find precisely which “clinical score” correlates mainly
with the specific “connection” revealed by the neuroimaging
data analysis.

Our understanding of tDCS-based head and neck pain
modulation is very limited. In this article, we proposed a novel
protocol to study (1) the effect of tDCS-based pain modulation
(remote-supervised and in-clinic) in head and neck patients
undergoing CRT and (2) the underlining brain mechanisms
of such modulation process. The study results will enhance
understanding of the mechanisms by which tDCS modulates
cancer-related pain. We also expect that our study and data will
represent a starting point for more complicated protocols of
tDCS-based cancer-pain modulation.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding authors.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by University of Michigan Institutional Review
Board. The patients/participants provided their written informed
consent to participate in this study.

AUTHOR CONTRIBUTIONS

AD conceived the project. BS collected the data. X-SH analyzed
the data. BS, X-SH, MD, and AD led the writing. All
authors read and accepted the final version of the manuscript.
All authors contributed to the article and approved the
submitted version.

FUNDING

We thank the MCubed Award–University of Michigan and
the Brazilian Government Agencies: CNPQ (Conselho Nacional
de Desenvolvimento Científico e Tecnológico), Fundação de
Amparo à Pesquisa do Estado do Rio de Janeiro (FAPERJ), for
their financial support. This research did not receive any grants
from funding agencies in the commercial sectors.

REFERENCES

Aasted, C. M., Yücel, M. A., Cooper, R. J., Dubb, J., Tsuzuki, D., Becerra, L.,

et al. (2015). Anatomical guidance for functional near-infrared spectroscopy:

AtlasViewer tutorial. Neurophotonics 2, 020801. doi: 10.1117/1.NPh.2.2.020801

Ahn, S., and Jun, S. C. (2017). Multimodal integration of EEG-fNIRS for brain-

computer interfaces - current limitations and future directions. Front. Hum.

Neurosci. 11, 503. doi: 10.3389/fnhum.2017.00503

Bourel-Ponchel, E., Mahmoudzadeh, M., Delignieres, A., Berquin, P., andWallois,

F. (2017). Non-invasive, multimodal analysis of cortical activity, blood volume

and neurovascular coupling in infantile spasms using EEG-fNIRS monitoring.

Neuroimage Clin. 15, 359–366. doi: 10.1016/j.nicl.2017.05.004

Charvet, L. E., Kasschau, M., Datta, A., Knotkova, H., Stevens, M. C., Alonzo,

A., et al. (2015). Remotely-supervised transcranial direct current stimulation

(tDCS) for clinical trials: guidelines for technology and protocols. Front. Syst.

Neurosci. 9, 26. doi: 10.3389/fnsys.2015.00026

Chiarelli, A. M., Zappasodi, F., Di Pompeo, F., and Merla, A. (2017). Simultaneous

functional near-infrared spectroscopy and electroencephalography for

monitoring of human brain activity and oxygenation: a review. Neurophotonics

4, 041411. doi: 10.1117/1.NPh.4.4.041411

Curtin, A., Tong, S., Sun, J., Wang, J., Onaral, B., and Ayaz, H. (2019). A Systematic

Review Of Integrated Functional Near-Infrared Spectroscopy (fNIRS) and

transcranial magnetic stimulation (TMS) studies. Front. Neurosci. 13, 84.

doi: 10.3389/fnins.2019.00084

Dasilva, A. F., Mendonca, M. E., Zaghi, S., Lopes, M., Dossantos, M. F.,

Spierings, E. L., et al. (2012). tDCS-induced analgesia and electrical fields in

pain-related neural networks in chronic migraine. Headache 52, 1283–1295.

doi: 10.1111/j.1526-4610.2012.02141.x

Dasilva, A. F., Truong, D. Q., Dossantos,M. F., Toback, R. L., Datta, A., and Bikson,

M. (2015). State-of-art neuroanatomical target analysis of high-definition and

conventional tDCS montages used for migraine and pain control. Front.

Neuroanat. 9, 89. doi: 10.3389/fnana.2015.00089

Dasilva, A. F., Volz, M. S., Bikson, M., and Fregni, F. (2011). Electrode positioning

and montage in transcranial direct current stimulation. J. Vis. Exp. 51:2744.

doi: 10.3791/2744

Delorme, A., and Makeig, S. (2004). EEGLAB: an open source toolbox for analysis

of single-trial EEG dynamics including independent component analysis. J.

Neurosci. Methods 134, 9–21. doi: 10.1016/j.jneumeth.2003.10.009

Donnell, A. D., Nascimento, T., Lawrence, M., Gupta, V., Zieba, T., et al.

(2015). High-definition and non-invasive brain modulation of pain

and motor dysfunction in chronic TMD. Brain Stimul. 8, 1085–1092.

doi: 10.1016/j.brs.2015.06.008

Dossantos, M. F., Ferreira, N., Toback, R. L., Carvalho, A. C., and Dasilva,

A. F. (2016). Potential mechanisms supporting the value of motor cortex

stimulation to treat chronic pain syndromes. Front. Neurosci. 10, 18.

doi: 10.3389/fnins.2016.00018

Dossantos, M. F., Love, T. M., Martikainen, I. K., Nascimento, T. D.,

Fregni, F., Cummiford, C., et al. (2012). Immediate effects of tDCS on

the mu-opioid system of a chronic pain patient. Front. Psychiatry 3, 93.

doi: 10.3389/fpsyt.2012.00093

Elad, S., Cheng, K. K. F., Lalla, R. V., Yarom, N., Hong, C., Logan,

R. M., et al. (2020). MASCC/ISOO clinical practice guidelines for the

management of mucositis secondary to cancer therapy. Cancer 126, 4423–4431.

doi: 10.1002/cncr.33100

Elting, L. S., Keefe, D. M., Sonis, S. T., Garden, A. S., Spijkervet, F. K., Barasch,

A., et al. (2008). Patient-reported measurements of oral mucositis in head and

neck cancer patients treated with radiotherapy with or without chemotherapy:

demonstration of increased frequency, severity, resistance to palliation, and

impact on quality of life. Cancer 113, 2704–2713. doi: 10.1002/cncr.23898

Ferrari, M., and Quaresima, V. (2012). A brief review on the history of human

functional near-infrared spectroscopy (fNIRS) development and fields of

application. Neuroimage 63, 921–935. doi: 10.1016/j.neuroimage.2012.03.049

Fregni, F., Gimenes, R., Valle, A., Ferreira, M., Rocha, R., Natalle, L., et al. (2006).

A randomized, sham-controlled, proof of principle study of transcranial direct

current stimulation for the treatment of pain in fibromyalgia. Arthritis Rheum.

54, 3988–3998. doi: 10.1002/art.22195

Ge, S., Wang, P., Liu, H., Lin, P., Gao, J., Wang, R., et al. (2019). Neural activity and

decoding of action observation using combined EEG and fNIRS measurement.

Front. Hum. Neurosci. 13, 357. doi: 10.3389/fnhum.2019.00357

Ghafoor, U., Yang, D., and Hong, K. S. (2021). Neuromodulatory effects of HD-

tACS/tDCS on the prefrontal cortex: a resting-state fNIRS-EEG study. IEEE

J. Biomed. Health Inform. 1. doi: 10.1109/JBHI.2021.3127080. [Epub ahead of

print].

Hong, K. S., Khan, M. J., and Hong, M. J. (2018). Feature extraction and

classification methods for hybrid fNIRS-EEG brain-computer interfaces. Front.

Hum. Neurosci. 12, 246. doi: 10.3389/fnhum.2018.00246

Frontiers in Molecular Neuroscience | www.frontiersin.org 11 June 2022 | Volume 15 | Article 859988

https://doi.org/10.1117/1.NPh.2.2.020801
https://doi.org/10.3389/fnhum.2017.00503
https://doi.org/10.1016/j.nicl.2017.05.004
https://doi.org/10.3389/fnsys.2015.00026
https://doi.org/10.1117/1.NPh.4.4.041411
https://doi.org/10.3389/fnins.2019.00084
https://doi.org/10.1111/j.1526-4610.2012.02141.x
https://doi.org/10.3389/fnana.2015.00089
https://doi.org/10.3791/2744
https://doi.org/10.1016/j.jneumeth.2003.10.009
https://doi.org/10.1016/j.brs.2015.06.008
https://doi.org/10.3389/fnins.2016.00018
https://doi.org/10.3389/fpsyt.2012.00093
https://doi.org/10.1002/cncr.33100
https://doi.org/10.1002/cncr.23898
https://doi.org/10.1016/j.neuroimage.2012.03.049
https://doi.org/10.1002/art.22195
https://doi.org/10.3389/fnhum.2019.00357
https://doi.org/10.1109/JBHI.2021.3127080
https://doi.org/10.3389/fnhum.2018.00246
https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org
https://www.frontiersin.org/journals/molecular-neuroscience#articles


de Souza Moura et al. Neuromodulation of Cancer-Related Pain

Hu, X. S., Fisher, C. A., Munz, S. M., Toback, R. L., Nascimento, T. D., Bellile, E.

L., et al. (2016). Feasibility of non-invasive brain modulation for management

of pain related to chemoradiotherapy in patients with advanced head and neck

cancer. Front. Hum. Neurosci. 10, 466. doi: 10.3389/fnhum.2016.00466

Hu, X. S., Nascimento, T. D., Bender, M. C., Hall, T., Petty, S., O’malley, S.,

et al. (2019). Feasibility of a Real-time clinical augmented reality and artificial

intelligence framework for pain detection and localization from the brain. J.

Med. Internet Res. 21:e13594. doi: 10.2196/13594

Hu, X. S., Wagley, N., Rioboo, A. T., Dasilva, A., and Kovelman, I.

(2020). Photogrammetry-based stereoscopic optode registration method

for functional near-infrared spectroscopy. J. Biomed. Opt. 25, 095001.

doi: 10.1117/1.JBO.25.9.095001

Huneau, C., Benali, H., and Chabriat, H. (2015). Investigating human

neurovascular coupling using functional neuroimaging: a critical review of

dynamic models. Front. Neurosci. 9, 467. doi: 10.3389/fnins.2015.00467

Kaciroti, N., Dossantos, M. F., Moura, B., Bellile, E. L., Nascimento, T. D.,

Maslowski, E., et al. (2020). Sensory-discriminative three-dimensional body

pain mobile app measures versus traditional pain measurement with a

visual analog scale: validation study. JMIR Mhealth Uhealth 8, e17754.

doi: 10.2196/17754

Kasschau, M., Reisner, J., Sherman, K., Bikson, M., Datta, A., and Charvet, L.

E. (2016). Transcranial direct current stimulation is feasible for remotely

supervised home delivery in multiple sclerosis. Neuromodulation 19, 824–831.

doi: 10.1111/ner.12430

Kasschau, M., Sherman, K., Haider, L., Frontario, A., Shaw, M., Datta, A., et al.

(2015). A protocol for the use of remotely-supervised transcranial direct

current stimulation (tDCS) in multiple sclerosis (MS). J. Vis. Exp. e53542.

doi: 10.3791/53542

Kavanagh, R. N., Darcey, T. M., Lehmann, D., and Fender, D. H. (1978).

Evaluation of methods for three-dimensional localization of electrical

sources in the human brain. IEEE Trans. Biomed. Eng. 25, 421–429.

doi: 10.1109/TBME.1978.326339

Kocsis, L., Herman, P., and Eke, A. (2006). The modified Beer-Lambert

law revisited. Phys. Med. Biol. 51, N91–N98. doi: 10.1088/0031-9155/51/

5/N02

Koessler, L., Maillard, L., Benhadid, A., Vignal, J. P., Felblinger, J., Vespignani,

H., et al. (2009). Automated cortical projection of EEG sensors: anatomical

correlation via the international 10-10 system. Neuroimage 46, 64–72.

doi: 10.1016/j.neuroimage.2009.02.006

Li, R., Li, S., Roh, J., Wang, C., and Zhang, Y. (2020a). Multimodal

neuroimaging using concurrent EEG/fNIRS for poststroke recovery

assessment: an exploratory study. Neurorehabil. Neural Repair 34, 1099–1110.

doi: 10.1177/1545968320969937

Li, R., Zhao, C., Wang, C., Wang, J., and Zhang, Y. (2020b). Enhancing

fNIRS analysis using EEG rhythmic signatures: an EEG-informed

fNIRS analysis study. IEEE Trans. Biomed. Eng. 67, 2789–2797.

doi: 10.1109/TBME.2020.2971679

Liang, W. K., Lo, M. T., Yang, A. C., Peng, C. K., Cheng, S. K., Tseng, P., et al.

(2014). Revealing the brain’s adaptability and the transcranial direct current

stimulation facilitating effect in inhibitory control by multiscale entropy.

Neuroimage 90, 218–234. doi: 10.1016/j.neuroimage.2013.12.048

Ling, I. S., and Larsson, B. (2011). Individualized pharmacological treatment of oral

mucositis pain in patients with head and neck cancer receiving radiotherapy.

Support. Care Cancer 19, 1343–1350. doi: 10.1007/s00520-010-0955-1

Melzack, R. (1975). The McGill Pain Questionnaire: major properties and scoring

methods. Pain 1, 277–299. doi: 10.1016/0304-3959(75)90044-5

Mihalik, A., Ferreira, F. S., Moutoussis, M., Ziegler, G., Adams, R. A., Rosa, M. J.,

et al. (2020). Multiple holdouts with stability: improving the generalizability of

machine learning analyses of brain-behavior relationships. Biol. Psychiatry 87,

368–376. doi: 10.1016/j.biopsych.2019.12.001

Oostendorp, T. F., and Van Oosterom, A. (1989). Source parameter estimation in

inhomogeneous volume conductors of arbitrary shape. IEEE Trans. Biomed.

Eng. 36, 382–391. doi: 10.1109/10.19859

Peng, K., Steele, S. C., Becerra, L., and Borsook, D. (2018). Brodmann area 10:

collating, integrating and high level processing of nociception and pain. Prog.

Neurobiol. 161, 1–22. doi: 10.1016/j.pneurobio.2017.11.004

Phillips, A. A., Chan, F. H., Zheng, M. M., Krassioukov, A. V., and Ainslie, P.

N. (2016). Neurovascular coupling in humans: physiology, methodological

advances and clinical implications. J. Cereb. Blood Flow Metab. 36, 647–664.

doi: 10.1177/0271678X15617954

Pinti, P., Siddiqui, M. F., Levy, A. D., Jones, E. J. H., and Tachtsidis, I. (2021).

An analysis framework for the integration of broadband NIRS and EEG

to assess neurovascular and neurometabolic coupling. Sci. Rep. 11, 3977.

doi: 10.1038/s41598-021-83420-9

Racek, A. J., Hu, X., Nascimento, T. D., Bender, M. C., Khatib, L., Chiego, D. Jr.,

et al. (2015). Different brain responses to pain and its expectation in the dental

chair. J. Dent. Res. 94, 998–1003. doi: 10.1177/0022034515581642

Roy, A., Baxter, B., and He, B. (2014). High-definition transcranial direct current

stimulation induces both acute and persistent changes in broadband cortical

synchronization: a simultaneous tDCS-EEG study. IEEE Trans. Biomed. Eng.

61, 1967–1978. doi: 10.1109/TBME.2014.2311071

Santosa, H., Aarabi, A., Perlman, S. B., and Huppert, T. J. (2017). Characterization

and correction of the false-discovery rates in resting state connectivity

using functional near-infrared spectroscopy. J. Biomed. Opt. 22, 55002.

doi: 10.1117/1.JBO.22.5.055002

Santosa, H., Zhai, X., Fishburn, F., and Huppert, T. (2018). The NIRS brain

AnalyzIR toolbox. Algorithms 11, 73. doi: 10.3390/a11050073

Schaller, A., Larsson, B., Lindblad, M., and Liedberg, G. M. (2015). Experiences

of pain: a longitudinal, qualitative study of patients with head and neck

cancer recently treated with radiotherapy. Pain Manag. Nurs. 16, 336–345.

doi: 10.1016/j.pmn.2014.08.010

Schestatsky, P., Morales-Quezada, L., and Fregni, F. (2013). Simultaneous EEG

monitoring during transcranial direct current stimulation. J. Vis. Exp. 76:50426.

doi: 10.3791/50426

Shaw, M. T., Kasschau, M., Dobbs, B., Pawlak, N., Pau, W., Sherman, K., et al.

(2017). Remotely supervised transcranial direct current stimulation: an update

on safety and tolerability. J. Vis. Exp. 128:56211. doi: 10.3791/56211

Siegel, R., Naishadham, D., and Jemal, A. (2012). Cancer statistics, 2012.CACancer

J. Clin. 62, 10–29. doi: 10.3322/caac.20138

Silva, G., Miksad, R., Freedman, S. D., Pascual-Leone, A., Jain, S., Gomes, D. L.,

et al. (2007). Treatment of cancer pain with noninvasive brain stimulation.

J. Pain Symptom Manage. 34, 342–345. doi: 10.1016/j.jpainsymman.2007.

06.002

Wang, H. T., Smallwood, J., Mourao-Miranda, J., Xia, C. H., Satterthwaite, T. D.,

Bassett, D. S., et al. (2020). Finding the needle in a high-dimensional haystack:

canonical correlation analysis for neuroscientists. Neuroimage 216, 116745.

doi: 10.1016/j.neuroimage.2020.116745

Zhang, Y., and Zhu, C. (2019). Assessing brain networks by resting-state dynamic

functional connectivity: an fNIRS-EEG study. Front. Neurosci. 13, 1430.

doi: 10.3389/fnins.2019.01430

Conflict of Interest: AD is the co-creator of GeoPain and cofounder of MoxyTech

Inc, which licensed the technology from the University of Michigan.

The remaining authors declare that the research was conducted in the absence of

any commercial or financial relationships that could be construed as a potential

conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 de Souza Moura, Hu, DosSantos and DaSilva. This is an open-

access article distributed under the terms of the Creative Commons Attribution

License (CC BY). The use, distribution or reproduction in other forums is permitted,

provided the original author(s) and the copyright owner(s) are credited and that the

original publication in this journal is cited, in accordance with accepted academic

practice. No use, distribution or reproduction is permitted which does not comply

with these terms.

Frontiers in Molecular Neuroscience | www.frontiersin.org 12 June 2022 | Volume 15 | Article 859988

https://doi.org/10.3389/fnhum.2016.00466
https://doi.org/10.2196/13594
https://doi.org/10.1117/1.JBO.25.9.095001
https://doi.org/10.3389/fnins.2015.00467
https://doi.org/10.2196/17754
https://doi.org/10.1111/ner.12430
https://doi.org/10.3791/53542
https://doi.org/10.1109/TBME.1978.326339
https://doi.org/10.1088/0031-9155/51/5/N02
https://doi.org/10.1016/j.neuroimage.2009.02.006
https://doi.org/10.1177/1545968320969937
https://doi.org/10.1109/TBME.2020.2971679
https://doi.org/10.1016/j.neuroimage.2013.12.048
https://doi.org/10.1007/s00520-010-0955-1
https://doi.org/10.1016/0304-3959(75)90044-5
https://doi.org/10.1016/j.biopsych.2019.12.001
https://doi.org/10.1109/10.19859
https://doi.org/10.1016/j.pneurobio.2017.11.004
https://doi.org/10.1177/0271678X15617954
https://doi.org/10.1038/s41598-021-83420-9
https://doi.org/10.1177/0022034515581642
https://doi.org/10.1109/TBME.2014.2311071
https://doi.org/10.1117/1.JBO.22.5.055002
https://doi.org/10.3390/a11050073
https://doi.org/10.1016/j.pmn.2014.08.010
https://doi.org/10.3791/50426
https://doi.org/10.3791/56211
https://doi.org/10.3322/caac.20138
https://doi.org/10.1016/j.jpainsymman.2007.06.002
https://doi.org/10.1016/j.neuroimage.2020.116745
https://doi.org/10.3389/fnins.2019.01430
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/molecular-neuroscience
https://www.frontiersin.org
https://www.frontiersin.org/journals/molecular-neuroscience#articles

	Study Protocol of tDCS Based Pain Modulation in Head and Neck Cancer Patients Under Chemoradiation Therapy Condition: An fNIRS-EEG Study
	Introduction
	Methods
	Subjects
	Inclusion Criteria
	Exclusion Criteria
	Questionnaire
	In-clinic Procedures
	Remote Procedures
	Neuroimaging
	Optodes and Electrodes Registration
	Pain Level Evaluation
	Neuroimaging Data Analysis
	Preliminary Results

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


