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Abstract: Surgical skill acquisition may be facilitated with a safe application of transcranial direct
current stimulation (tDCS). A preliminary meta-analysis of randomized control trials showed that
tDCS was associated with significantly better improvement in surgical performance than the sham
control; however, meta-analysis does not address the mechanistic understanding. It is known from
skill learning studies that the hierarchy of cognitive control shows a rostrocaudal axis in the frontal
lobe where a shift from posterior to anterior is postulated to mediate progressively abstract, higher-
order control. Therefore, optimizing the transcranial electrical stimulation to target surgical task-
related brain activation at different stages of motor learning may provide the causal link to the
learning behavior. This comment paper presents the computational approach for neuroimaging
guided tDCS based on open-source software pipelines and an open-data of functional near-infrared
spectroscopy (fNIRS) for complex motor tasks. We performed an fNIRS-based cortical activation
analysis using AtlasViewer software that was used as the target for tDCS of the motor complexity-
related brain regions using ROAST software. For future studies on surgical skill training, it is
postulated that the higher complexity laparoscopic suturing with intracorporeal knot tying task may
result in more robust activation of the motor complexity-related brain areas when compared to the
lower complexity laparoscopic tasks.

Keywords: surgical skill acquisition; portable neuroimaging; functional near-infrared spectroscopy;
transcranial electrical stimulation

Surgical skill acquisition may be facilitated with a safe application of transcranial elec-
trical stimulation (tES) [1]. Transcranial direct current stimulation (tDCS), a tES modality,
has been shown to facilitate surgical skill learning when applied to cortical targets, includ-
ing the primary motor cortex [2,3], the supplementary motor area [2], and the prefrontal
cortex [4]. Prior work has shown that tDCS facilitated complex motor tasks performed
during surgical skill training, including laparoscopic technical skills training [5] and tumor
resection in neurosurgery [6]. These results are in accordance with several human studies
following initial studies by Nitsche and Paulus [7] that have shown the beneficial effect of
tDCS on motor learning and suggested that tDCS may play an adjuvant role in combination
with motor training in health and disease [8,9]. Its mechanism of action is by enhancing
cortical excitability, which enhances the probability of learning-related processes [10]. Here,
neuroplasticity is the ability of the central nervous system to respond to intrinsic or extrinsic
stimuli by reorganizing its structure, function, and connections. Recently, Hung et al. [11]
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presented the first preliminary meta-analysis of randomized control trials that showed
that tDCS was associated with significantly better improvement in surgical performance
than the sham control. Hung et al. [11] found that tDCS over the bilateral prefrontal cortex
(PFC) and the primary motor cortex (M1) were both associated with significantly better
improvements in surgical performance. Since complex motor tasks [12] involve motor con-
trol and attention-related brain areas, it is expected that both the PFC and M1 stimulation
may facilitate task performance. However, meta-analysis does not address the mechanistic
understanding, and Hung et al. [11] did not provide further evidence on the mechanism of
tDCS action on the learning behavior. Since the tDCS effects on the learning behavior were
not analyzed separately at the three stages of learning motor skills: a cognitive phase, an
associative phase, and an autonomous phase [13], so all the investigated tDCS montages
were found to be facilitatory when lumped together in this preliminary meta-analysis.
Especially, the slowest learning stage is associated with activity in the cerebellum [14]
that can be facilitated with cerebellar tDCS [15,16]. Then, in surgical skill acquisition, the
investigation of the brain-behavior relationship in terms of perception-action coupling [17]
can provide insights in to the learning process.

Fundamentals of Laparoscopic Surgery (FLS) is a pre-requisite for board certification
in general surgery in the USA, where five psychomotor tasks with increasing task com-
plexity are used: (i) pegboard transfers, (ii) pattern cutting, (iii) placement of a ligating
loop, (iv) suturing with extracorporeal knot tying and (v) suturing with intracorporeal
knot tying. During skill learning, the hierarchy of cognitive control shows a rostrocau-
dal axis in the frontal lobe [18], where a shift from posterior to anterior is postulated to
mediate progressively abstract, higher-order control. Here, the PFC can be divided into
functional subregions where medial PFC is related to abstract second-order relationships,
including autobiographical memory recall and decision making, while the dorsolateral
and ventrolateral PFC can be related to feature extraction and formation of first-order
relationships [19–21]. Therefore, it can be postulated that the novices will have primar-
ily lateral PFC activation at the initial skill learning stage when the externally generated
information has to be evaluated, and then, a shift from posterior-to-anterior PFC will
underpin “automaticity” in cognitive control. This evolution of brain activation during
visuomotor learning [22] is related to the changes in the brain network where gain in
early performance has been shown to rely strongly on the prefrontal-caudate interactions.
Therefore, fNIRS-guided tDCS is proposed to target subject-specific endogenous PFC ac-
tivation related to the prefrontal-caudate network-level mechanisms to be effective [23].
Here, the initial skill learning stage during FLS pattern cutting task, with primarily PFC
activation [24], is postulated to require tDCS of the subject-specific activity in the func-
tional PFC subdomains. Moreover, an intact action-perception coupling, that is relevant
for surgical skill acquisition, has been shown to depend on the integrity of the cerebel-
lum [25]. Christensen et al. [25] investigated the action-perception coupling based on the
effect of action execution on action-perception that is postulated to be crucial during sur-
gical skill acquisition in physical as well as virtual simulators [26]. Human functional
neuroimaging has shown segregated fronto-cerebellar circuits [27], e.g., dorsolateral PFC
(DLPFC)-correlated activity was shown to span cerebellar Crus I/II lobules in its lateral
and ventral extent while medial PFC (MPFC)-correlated activity spanned cerebellar Crus I
lobule. Crus I preferentially correlated with MPFC, while Crus II preferentially correlated
with DLPFC that can be targeted with tES in an age-specific manner [28] where postero-
lateral cerebellum and cerebrum is feasible for fNIRS monitoring [29]. Then, fNIRS-based
monitoring of the functional brain connectivity may be crucial to capture neural correlates
of learning during surgical training where wavelet coherence between the medial PFC and
the supplementary motor area was found lower in experts than untrained subjects in FLS
physical simulators [30]—a postulated marker of skill dexterity.

Nemani et al. [24] demonstrated that the FLS pattern cutting task-related activation of
the PFC and M1 change at different stages of motor learning. During FLS bimanual pattern
cutting task [24], the PFC activation decreased with increased motor skill proficiency while
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fine motor control-related brain regions showed increased activation in the experts. Here,
the skilled trainee population demonstrated a significantly different brain response after
day 7 when compared to the first day of training. Then, in a bimanual pattern cutting
study with tDCS of the M1 along with portable neuroimaging [3], Gao et al. observed
that the M1 tDCS effect on the performance error was significant (p < 0.001; t-test when
normally distributed or Mann–Whitney U test when not) after day 7 when compared
to the sham group. Here, a delayed effect of M1 tDCS after day 7 was found that is
postulated to be related to the emergence of M1 activation that was significant (p < 0.001)
only during the latter learning stage (day 7–12) when compared to the initial learning
stage (day 2–6) [3]. This is expected from known in vivo effects of tDCS that do not
change the firing rates of the cortical neurons [31] but modulate endogenous task-specific
brain activity [32], so neuroimaging can provide the “target” cortical activation related to
endogenous task-specific brain activity. This “target” cortical activation for tDCS can be a
part of the central-executive [33] and the motor [34] network that are relevant in motor skill
learning; however, they have different roles (e.g., cognitive control [35], motor control [36]),
relevant at different stages of skill learning [21]. Therefore, we postulate the importance of
the individualized tDCS electrode montage to target surgical task-related brain activation
at various stages of motor learning that can be measured with portable neuroimaging,
including fNIRS [24] and electroencephalography (EEG) [37]. Then, combined fNIRS-EEG
can also be used to monitor individual brain responses to tDCS [38].

A recent study demonstrated the feasibility of prefrontal tDCS to facilitate early-phase
surgical-skill acquisition [4]. This is expected since activation in the PFC is expected in the
early phase of skill acquisition when attention and working memory are required to actively
monitor targets in the environment until ‘automaticity’ is achieved. Ashcroft et al. [4] used
a one-size-fits-all approach with an anode over F3 (10/10 EEG montage) and cathode over
F4 delivering 2mA tDCS for 15 min and found an improved performance score in an open
knot tying task (three repeated blocks) when compared to sham tDCS (p = 0.002). Here,
F3–F4 tDCS was postulated to target the associative network, including the dorsolateral
PFC primarily. However, more complex FLS tasks, e.g., suturing with intracorporeal knot
tying, will require attentional control (for feature extraction from surgical field) in the
inferior frontal gyrus (IFG) [39] and polymodal processing in the ventral premotor cortex
(PMv) [40,41] that was shown by Walia et al. [42]—including inter-individual differences in
novices that necessitates individual fNIRS monitoring. Since fNIRS has been shown to be
feasible during surgical task performance [26], AtlasViewer [43,44] in Matlab (Mathworks
Inc., Natick, MA, USA) can be used to determine the task-related cortical activation based
on the hemodynamic response function. Here, Walia et al. [42] results partially aligned with
Li et al. [43], who also found pars opercularis IFG/PMv to be one of the motor complexity
sensitive brain regions. However, Walia et al. [42] found left lateralized PFC activation in a
group right-handed subjects that may be related to the short frontal lobe connections of the
human brain [45]—needs further investigation based on functional connectivity analysis.
Then, the centroid of the cortical activation was found by calculating the average position
in the activation “mass” weighted by the image intensity [44]. This centroid was used after
mapping to the MNI-152 standard head (individualized head model was created from
structural MRI in SPM software—https://www.fil.ion.ucl.ac.uk/spm/: accessed on 1 June
2021) for optimizing tDCS using the open-source ROAST pipeline [46]. Figure 1A shows the
block diagram for subject-specific neuroimaging-guided tES. To test the feasibility of this
approach, we used the open-access fNIRS dataset from Li et al. [43]. Figure 1B shows the
right hemisphere brain activation during the execution of the motor complexity task that
resulted in more robust activation of the pars opercularis IFG, PMv, and inferior parietal
lobule due to postulated increased motor preparation and planning [43]. Then, Figure 1C
shows the neuroimaging-guided tES where a single function, “roast_target,” was used
for the optimization under criteria, maximal-focality using the “MNI152”-based lead-field
matrix and default parameters. For inter-hemispheric comparison, Figure 1D shows the
left hemisphere brain activation during the execution of the motor complexity task. For
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future studies on neuroimaging-guided tES facilitated FLS skill training, it is postulated
that the higher-complexity FLS suturing with intracorporeal knot tying task may result in
stronger brain activation of the motor complexity related areas, possibly underpinned by
the frontal ‘aslant’ tract [45], than the lower-complexity FLS tasks in our prior works [24].
Here, portable neuroimaging-based cortical activation and functional connectivity [26]
estimates can guide tES application, i.e., portable neuroimaging-guided tES, to facilitate
surgical skill acquisition and monitoring of the brain response to tES [47,48] for adequate
dosing of the task-related brain areas.
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Figure 1. Neuroimaging-guided transcranial electrical stimulation. (A) An individualized head model can be created
from structural MRI in SPM software (https://www.fil.ion.ucl.ac.uk/spm/: accessed on 1 June 2021) that can be used
in AtlasViewer and ROAST to create a subject-specific forward matrix and lead field, respectively. AtlasViewer uses the
forward matrix to estimate the cortical activation from task-related fNIRS data, which can be used as the cortical target for
the electrode optimization in ROAST based on the lead field. (B) Right hemisphere cortical activation from AtlasViewer
during the execution of a complex motor task (red dots show the sources and blue dots show the detectors) from Li et al. [43].
(C) Right hemisphere cortical activation during the execution of a complex motor task (from Li et al. [43]) was targeted with
the ROAST-optimized electrode montage as shown by the electric field distribution (V/m). (D) Left hemisphere cortical
activation from AtlasViewer during the execution of a complex motor task from Li et al. [43].

Author Contributions: Conceptualization, A.D.; methodology, A.D. and P.W.; software, P.W.; val-
idation, A.D., P.W. and K.N.K.; formal analysis, A.D.; investigation, P.W. and K.N.K.; resources,
A.D.; data curation, P.W. and K.N.K.; writing—original draft preparation, P.W.; writing—review and
editing, A.D.; visualization, P.W.; supervision, A.D.; project administration, A.D.; funding acquisition,
A.D. All authors have read and agreed to the published version of the manuscript.

Funding: The authors gratefully acknowledge the support of this work through the Medical Tech-
nology Enterprise Consortium (MTEC) award #W81XWH2090019 (2020-628), and the U.S. Army
Futures Command, Combat Capabilities Development Command Soldier Center STTC cooperative
research agreement #W912CG-21-2-0001.

https://www.fil.ion.ucl.ac.uk/spm/


Brain Sci. 2021, 11, 1078 5 of 6

Data Availability Statement: Data is available at https://openfnirs.org/data/ (accessed on 1 June 2021).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Antal, A.; Alekseichuk, I.; Bikson, M.; Brockmöller, J.; Brunoni, A.R.; Chen, R.; Cohen, L.G.; Dowthwaite, G.; Ellrich, J.;

Flöel, A.; et al. Low Intensity Transcranial Electric Stimulation: Safety, Ethical, Legal Regulatory and Application Guidelines.
Clin. Neurophysiol. 2017, 128, 1774–1809. [CrossRef]

2. Cox, M.L.; Deng, Z.D.; Palmer, H.; Watts, A.; Beynel, L.; Young, J.R.; Lisanby, S.H.; Migaly, J.; Appelbaum, L.G. Utilizing
Transcranial Direct Current Stimulation to Enhance Laparoscopic Technical Skills Training: A Randomized Controlled Trial. Brain
Stimul. 2020, 13, 863–872. [CrossRef]

3. Gao, Y.; Cavuoto, L.; Dutta, A.; Kruger, U.; Yan, P.; Nemani, A.; Norfleet, J.E.; Makled, B.A.; Silvestri, J.; Schwaitzberg, S.; et al. De-
creasing the Surgical Errors by Neurostimulation of Primary Motor Cortex and the Associated Brain Activation via Neuroimaging.
Front. Neurosci. 2021, 15, 265. [CrossRef] [PubMed]

4. Ashcroft, J.; Patel, R.; Woods, A.J.; Darzi, A.; Singh, H.; Leff, D.R. Prefrontal Transcranial Direct-Current Stimulation Improves
Early Technical Skills in Surgery. Brain Stimul. 2020, 13, 1834–1841. [CrossRef] [PubMed]

5. Ciechanski, P.; Cheng, A.; Damji, O.; Lopushinsky, S.; Hecker, K.; Jadavji, Z.; Kirton, A. Effects of Transcranial Direct-Current
Stimulation on Laparoscopic Surgical Skill Acquisition. BJS Open 2018, 2, 70–78. [CrossRef] [PubMed]

6. Ciechanski, P.; Cheng, A.; Lopushinsky, S.; Hecker, K.; Gan, L.S.; Lang, S.; Zareinia, K.; Kirton, A. Effects of Transcranial
Direct-Current Stimulation on Neurosurgical Skill Acquisition: A Randomized Controlled Trial. World Neurosurg. 2017, 108,
876–884.e4. [CrossRef]

7. Nitsche, M.A.; Paulus, W. Excitability Changes Induced in the Human Motor Cortex by Weak Transcranial Direct Current
Stimulation. J. Physiol. 2000, 527 Pt 3, 633–639. [CrossRef]

8. Hummel, F.; Celnik, P.; Giraux, P.; Floel, A.; Wu, W.-H.; Gerloff, C.; Cohen, L.G. Effects of Non-Invasive Cortical Stimulation on
Skilled Motor Function in Chronic Stroke. Brain 2005, 128, 490–499. [CrossRef] [PubMed]

9. Galea, J.M.; Celnik, P. Brain Polarization Enhances the Formation and Retention of Motor Memories. J. Neurophysiol. 2009, 102,
294–301. [CrossRef] [PubMed]

10. Liebetanz, D.; Nitsche, M.A.; Tergau, F.; Paulus, W. Pharmacological Approach to the Mechanisms of Transcranial DC-Stimulation-
Induced after-Effects of Human Motor Cortex Excitability. Brain 2002, 125, 2238–2247. [CrossRef] [PubMed]

11. Hung, C.-M.; Zeng, B.-Y.; Zeng, B.-S.; Sun, C.-K.; Cheng, Y.-S.; Su, K.-P.; Wu, Y.-C.; Chen, T.-Y.; Lin, P.-Y.; Liang, C.-S.; et al. The
Efficacy of Transcranial Direct Current Stimulation in Enhancing Surgical Skill Acquisition: A Preliminary Meta-Analysis of
Randomized Controlled Trials. Brain Sci. 2021, 11, 707. [CrossRef] [PubMed]

12. Alahmadi, A.A.S.; Samson, R.S.; Gasston, D.; Pardini, M.; Friston, K.J.; D’Angelo, E.; Toosy, A.T.; Wheeler-Kingshott, C.A.M.
Complex Motor Task Associated with Non-Linear BOLD Responses in Cerebro-Cortical Areas and Cerebellum. Brain Struct.
Funct. 2016, 221, 2443–2458. [CrossRef] [PubMed]

13. Weaver, J. Motor Learning Unfolds over Different Timescales in Distinct Neural Systems. PLOS Biol. 2015, 13, e1002313. [CrossRef]
[PubMed]

14. Kim, S.; Ogawa, K.; Lv, J.; Schweighofer, N.; Imamizu, H. Neural Substrates Related to Motor Memory with Multiple Timescales
in Sensorimotor Adaptation. PLoS Biol. 2015, 13, e1002312. [CrossRef]

15. Rezaee, Z.; Dutta, A. A Computational Pipeline to Optimize Lobule-Specific Electric Field Distribution during Cerebellar
Transcranial Direct Current Stimulation. Front. Neurosci. 2019, 13, 266. [CrossRef] [PubMed]

16. Batsikadze, G.; Rezaee, Z.; Chang, D.-I.; Gerwig, M.; Herlitze, S.; Dutta, A.; Nitsche, M.A.; Timmann, D. Effects of Cerebellar
Transcranial Direct Current Stimulation on Cerebellar-Brain Inhibition in Humans: A Systematic Evaluation. Brain Stimul. 2019,
12, 1177–1186. [CrossRef]

17. Voorhorst, F.; Meijer, D.; Overbeeke, C.; Smets, G. Depth Perception in Laparoscopy through Perception-Action Coupling. Minim.
Invasive Ther. Allied Technol. 1998, 7, 325–334. [CrossRef]

18. Badre, D.; D’Esposito, M. Is the Rostro-Caudal Axis of the Frontal Lobe Hierarchical? Nat. Rev. Neurosci. 2009, 10, 659–669.
[CrossRef] [PubMed]

19. Christoff, K.; Gabrieli, J.D.E. The Frontopolar Cortex and Human Cognition: Evidence for a Rostrocaudal Hierarchical Organiza-
tion within the Human Prefrontal Cortex. Psychobiology 2000, 28, 168–186. [CrossRef]

20. Koechlin, E.; Summerfield, C. An Information Theoretical Approach to Prefrontal Executive Function. Trends Cogn. Sci. 2007, 11,
229–235. [CrossRef] [PubMed]

21. Badre, D. Cognitive Control, Hierarchy, and the Rostro–Caudal Organization of the Frontal Lobes. Trends Cogn. Sci. 2008, 12,
193–200. [CrossRef]

22. Floyer-Lea, A.; Matthews, P.M. Changing Brain Networks for Visuomotor Control with Increased Movement Automaticity.
J. Neurophysiol. 2004, 92, 2405–2412. [CrossRef] [PubMed]

23. Sehatpour, P.; Dondé, C.; Hoptman, M.J.; Kreither, J.; Adair, D.; Dias, E.; Vail, B.; Rohrig, S.; Silipo, G.; Lopez-Calderon, J.; et al.
Network-Level Mechanisms Underlying Effects of Transcranial Direct Current Stimulation (TDCS) on Visuomotor Learning.
Neuroimage 2020, 223, 117311. [CrossRef]

https://openfnirs.org/data/
http://doi.org/10.1016/j.clinph.2017.06.001
http://doi.org/10.1016/j.brs.2020.03.009
http://doi.org/10.3389/fnins.2021.651192
http://www.ncbi.nlm.nih.gov/pubmed/33828456
http://doi.org/10.1016/j.brs.2020.10.013
http://www.ncbi.nlm.nih.gov/pubmed/33130252
http://doi.org/10.1002/bjs5.43
http://www.ncbi.nlm.nih.gov/pubmed/29951631
http://doi.org/10.1016/j.wneu.2017.08.123
http://doi.org/10.1111/j.1469-7793.2000.t01-1-00633.x
http://doi.org/10.1093/brain/awh369
http://www.ncbi.nlm.nih.gov/pubmed/15634731
http://doi.org/10.1152/jn.00184.2009
http://www.ncbi.nlm.nih.gov/pubmed/19386757
http://doi.org/10.1093/brain/awf238
http://www.ncbi.nlm.nih.gov/pubmed/12244081
http://doi.org/10.3390/brainsci11060707
http://www.ncbi.nlm.nih.gov/pubmed/34071756
http://doi.org/10.1007/s00429-015-1048-1
http://www.ncbi.nlm.nih.gov/pubmed/25921976
http://doi.org/10.1371/journal.pbio.1002313
http://www.ncbi.nlm.nih.gov/pubmed/26646076
http://doi.org/10.1371/journal.pbio.1002312
http://doi.org/10.3389/fnins.2019.00266
http://www.ncbi.nlm.nih.gov/pubmed/31031578
http://doi.org/10.1016/j.brs.2019.04.010
http://doi.org/10.3109/13645709809152876
http://doi.org/10.1038/nrn2667
http://www.ncbi.nlm.nih.gov/pubmed/19672274
http://doi.org/10.3758/BF03331976
http://doi.org/10.1016/j.tics.2007.04.005
http://www.ncbi.nlm.nih.gov/pubmed/17475536
http://doi.org/10.1016/j.tics.2008.02.004
http://doi.org/10.1152/jn.01092.2003
http://www.ncbi.nlm.nih.gov/pubmed/15381748
http://doi.org/10.1016/j.neuroimage.2020.117311


Brain Sci. 2021, 11, 1078 6 of 6

24. Nemani, A.; Yücel, M.A.; Kruger, U.; Gee, D.W.; Cooper, C.; Schwaitzberg, S.D.; De, S.; Intes, X. Assessing Bimanual Motor Skills
with Optical Neuroimaging. Sci. Adv. 2018, 4, eaat3807. [CrossRef]

25. Christensen, A.; Giese, M.A.; Sultan, F.; Mueller, O.M.; Goericke, S.L.; Ilg, W.; Timmann, D. An Intact Action-Perception Coupling
Depends on the Integrity of the Cerebellum. J. Neurosci. 2014, 34, 6707–6716. [CrossRef]

26. Dutta, A.; Kamat, A.; Makled, B.; Norfleet, J.; Intes, X.; De, S. Interhemispheric Functional Connectivity in the Primary Motor
Cortex Distinguishes between Training on a Physical and a Virtual Surgical Simulator. bioRxiv 2021. [CrossRef]

27. Krienen, F.M.; Buckner, R.L. Segregated Fronto-Cerebellar Circuits Revealed by Intrinsic Functional Connectivity. Cereb. Cortex
2009, 19, 2485–2497. [CrossRef] [PubMed]

28. Rezaee, Z.; Dutta, A. Lobule-Specific Dosage Considerations for Cerebellar Transcranial Direct Current Stimulation During
Healthy Aging: A Computational Modeling Study Using Age-Specific Magnetic Resonance Imaging Templates. Neuromodulation
2020, 23, 341–365. [CrossRef]

29. Singh, S.M.; Kumar, K.N.; Walia, P.; Ranjan, S.; Rezaee, Z.; Lahiri, U.; Dutta, A. Functional Near-Infrared Spectroscopy (FNIRS) of
Posterolateral Cerebellum and Prefrontal Cortex for FNIRS-Driven Cerebellar tES; Research Square: Durham, NC, USA, 2021. [CrossRef]

30. Nemani, A.; Kamat, A.; Gao, Y.; Yucel, M.A.; Gee, D.; Cooper, C.; Schwaitzberg, S.D.; Intes, X.; Dutta, A.; De, S. Functional
Brain Connectivity Related to Surgical Skill Dexterity in Physical and Virtual Simulation Environments. NPH 2021, 8, 015008.
[CrossRef]

31. Krause, M.R.; Zanos, T.P.; Csorba, B.A.; Pilly, P.K.; Choe, J.; Phillips, M.E.; Datta, A.; Pack, C.C. Transcranial Direct Current
Stimulation Facilitates Associative Learning and Alters Functional Connectivity in the Primate Brain. Curr. Biol. 2017, 27,
3086–3096.e3. [CrossRef] [PubMed]

32. Bikson, M.; Paulus, W.; Esmaeilpour, Z.; Kronberg, G.; Nitsche, M.A. Mechanisms of Acute and After Effects of Transcranial
Direct Current Stimulation. In Practical Guide to Transcranial Direct Current Stimulation; Springer: Berlin/Heidelberg, Germany,
2019; pp. 81–113.

33. Bressler, S.L.; Menon, V. Large-Scale Brain Networks in Cognition: Emerging Methods and Principles. Trends Cogn. Sci. 2010, 14,
277–290. [CrossRef] [PubMed]

34. Sierakowiak, A.; Monnot, C.; Aski, S.N.; Uppman, M.; Li, T.Q.; Damberg, P.; Brené, S. Default Mode Network, Motor Network,
Dorsal and Ventral Basal Ganglia Networks in the Rat Brain: Comparison to Human Networks Using Resting State-FMRI. PLoS
ONE 2015, 10, e0120345. [CrossRef] [PubMed]

35. Miller, E.K.; Cohen, J.D. An Integrative Theory of Prefrontal Cortex Function. Annu. Rev. Neurosci. 2001, 24, 167–202. [CrossRef]
[PubMed]

36. Corbetta, M.; Shulman, G.L. Control of Goal-Directed and Stimulus-Driven Attention in the Brain. Nat. Rev. Neurosci. 2002, 3,
201–215. [CrossRef] [PubMed]

37. Ciechanski, P.; Kirton, A.; Wilson, B.; Williams, C.C.; Anderson, S.J.; Cheng, A.; Lopushinsky, S.; Hecker, K.G. Electroencephalog-
raphy Correlates of Transcranial Direct-Current Stimulation Enhanced Surgical Skill Learning: A Replication and Extension
Study. Brain Res. 2019, 1725, 146445. [CrossRef] [PubMed]

38. Sood, M.; Besson, P.; Muthalib, M.; Jindal, U.; Perrey, S.; Dutta, A.; Hayashibe, M. NIRS-EEG Joint Imaging during Transcranial
Direct Current Stimulation: Online Parameter Estimation with an Autoregressive Model. J. Neurosci. Methods 2016, 274, 71–80.
[CrossRef] [PubMed]

39. Hampshire, A.; Chamberlain, S.R.; Monti, M.M.; Duncan, J.; Owen, A.M. The Role of the Right Inferior Frontal Gyrus: Inhibition
and Attentional Control. Neuroimage 2010, 50, 1313–1319. [CrossRef]

40. Binkofski, F.; Buccino, G. The Role of Ventral Premotor Cortex in Action Execution and Action Understanding. J. Physiol. Paris
2006, 99, 396–405. [CrossRef] [PubMed]

41. Bremmer, F.; Schlack, A.; Shah, N.J.; Zafiris, O.; Kubischik, M.; Hoffmann, K.-P.; Zilles, K.; Fink, G.R. Polymodal Motion Processing
in Posterior Parietal and Premotor Cortex: A Human FMRI Study Strongly Implies Equivalencies between Humans and Monkeys.
Neuron 2001, 29, 287–296. [CrossRef]

42. Walia, P.; Fu, Y.; Schwaitzberg, S.D.; Intes, X.; De, S.; Cavuoto, L.; Dutta, A. Neuroimaging Guided TES to Facilitate Complex Laparo-
scopic Surgical Tasks—Insights from Functional Near-Infrared Spectroscopy; Research Square: Durham, NC, USA, 2021. [CrossRef]

43. Li, X.; Krol, M.A.; Jahani, S.; Boas, D.A.; Tager-Flusberg, H.; Yücel, M.A. Brain Correlates of Motor Complexity during Observed
and Executed Actions. Sci. Rep. 2020, 10, 10965. [CrossRef]

44. Aasted, C.M.; Yücel, M.A.; Cooper, R.J.; Dubb, J.; Tsuzuki, D.; Becerra, L.; Petkov, M.P.; Borsook, D.; Dan, I.; Boas, D.A. Anatomical
Guidance for Functional Near-Infrared Spectroscopy: AtlasViewer Tutorial. Neurophotonics 2015, 2, 020801. [CrossRef] [PubMed]

45. Catani, M.; Dell’acqua, F.; Vergani, F.; Malik, F.; Hodge, H.; Roy, P.; Valabregue, R.; Thiebaut de Schotten, M. Short Frontal Lobe
Connections of the Human Brain. Cortex 2012, 48, 273–291. [CrossRef]

46. Huang, Y.; Datta, A.; Bikson, M.; Parra, L.C. Realistic Volumetric-Approach to Simulate Transcranial Electric Stimulation—
ROAST—a Fully Automated Open-Source Pipeline. J. Neural Eng. 2019, 16, 056006. [CrossRef] [PubMed]

47. Guhathakurta, D.; Dutta, A. Computational Pipeline for NIRS-EEG Joint Imaging of TDCS-Evoked Cerebral Responses—An
Application in Ischemic Stroke. Front. Neurosci. 2016, 10, 261. [CrossRef] [PubMed]

48. Rezaee, Z.; Ranjan, S.; Solanki, D.; Bhattacharya, M.; Srivastava, M.V.P.; Lahiri, U.; Dutta, A. Feasibility of Combining Functional
Near-Infrared Spectroscopy with Electroencephalography to Identify Chronic Stroke Responders to Cerebellar Transcranial Direct
Current Stimulation-a Computational Modeling and Portable Neuroimaging Methodological Study. Cerebellum 2021. [CrossRef]

http://doi.org/10.1126/sciadv.aat3807
http://doi.org/10.1523/JNEUROSCI.3276-13.2014
http://doi.org/10.1101/2021.07.10.451831
http://doi.org/10.1093/cercor/bhp135
http://www.ncbi.nlm.nih.gov/pubmed/19592571
http://doi.org/10.1111/ner.13098
http://doi.org/10.21203/rs.3.rs-725723/v1
http://doi.org/10.1117/1.NPh.8.1.015008
http://doi.org/10.1016/j.cub.2017.09.020
http://www.ncbi.nlm.nih.gov/pubmed/29033331
http://doi.org/10.1016/j.tics.2010.04.004
http://www.ncbi.nlm.nih.gov/pubmed/20493761
http://doi.org/10.1371/journal.pone.0120345
http://www.ncbi.nlm.nih.gov/pubmed/25789862
http://doi.org/10.1146/annurev.neuro.24.1.167
http://www.ncbi.nlm.nih.gov/pubmed/11283309
http://doi.org/10.1038/nrn755
http://www.ncbi.nlm.nih.gov/pubmed/11994752
http://doi.org/10.1016/j.brainres.2019.146445
http://www.ncbi.nlm.nih.gov/pubmed/31520611
http://doi.org/10.1016/j.jneumeth.2016.09.008
http://www.ncbi.nlm.nih.gov/pubmed/27693293
http://doi.org/10.1016/j.neuroimage.2009.12.109
http://doi.org/10.1016/j.jphysparis.2006.03.005
http://www.ncbi.nlm.nih.gov/pubmed/16723210
http://doi.org/10.1016/S0896-6273(01)00198-2
http://doi.org/10.21203/rs.3.rs-730076/v1
http://doi.org/10.1038/s41598-020-67327-5
http://doi.org/10.1117/1.NPh.2.2.020801
http://www.ncbi.nlm.nih.gov/pubmed/26157991
http://doi.org/10.1016/j.cortex.2011.12.001
http://doi.org/10.1088/1741-2552/ab208d
http://www.ncbi.nlm.nih.gov/pubmed/31071686
http://doi.org/10.3389/fnins.2016.00261
http://www.ncbi.nlm.nih.gov/pubmed/27378836
http://doi.org/10.1007/s12311-021-01249-4

	References

