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SUMMARY

This thesis describes a series of experiments in human observers using neurophysiological
and behavioural approaches to investigate the effects of varying haptic stimuli, attentional
demand and age on motor control and perception during haptic sensing (i.e., using the hand to
seek sensory information by touch). In Experiments I-IV, transcranial magnetic stimulation
(TMS) was used to explore changes in corticomotor excitability when participants were actively
engaged in haptic sensing tasks. These studies showed that corticospinal excitability, as reflected
in motor evoked potential (MEP) amplitude, was greatly enhanced when participants were
engaged in different forms of haptic sensing. Interestingly, this extra corticomotor facilitation
was absent when participants performed finger movements without haptic sensing or when
attention was diverted away from haptic input by a concurrent cognitive task (Exp I). This
provided strong evidence that the observed corticomotor facilitation was likely central in origin
and related to haptic attention. Neuroimaging has shown activation of the parieto-frontal network
likely subserves this aspect of haptic perception. Further, this haptic-specific corticomotor
facilitation was finely modulated depending on whether participants focused attention on
identifying material (texture) as opposed to geometric properties of scanned surfaces (Exp II).
With regards to aging effects, haptic-related corticomotor facilitation was associated with higher
recognition accuracy in seniors (Exp III). In line with this, seniors exhibited similar levels of
haptic-related corticomotor facilitation to young adults when task demands were adjusted for age
(Exp IV). Interestingly, both young and senior adults also showed substantial corticomotor
facilitation in the ‘resting’ hand when the ipsilateral hand was engaged in haptic sensing (Exp

IV). Simply touching the stimulus without being required to identify its properties (no attentional
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task demands) produced no extra corticomotor facilitation in either hand or age group, attesting
again to the specificity of the effects with regards to haptic attention. In Experiments V-VI, the
ability to recognise 2-D letters by touch was investigated using kinematic and psychophysical
measures. In Experiment V, we characterized how age affected contact forces deployed at the
fingertip. This investigation showed that older adults exhibited lower normal force and increased
letter-to-letter variability in normal force when compared to young adults. This difference in
contact force likely contributed to longer contact times and lower recognition accuracy in older
adults, suggesting a central contribution to age-related declines in haptic perception. Consistent
with this interpretation, Experiment VI showed that haptic letter recognition in older adults was
characterized not only by lower recognition accuracy but also by substantial increases in
response times and specific patterns of confusion between letters. All in all, these investigations
highlight the critical interaction of central factors such as attentional demand with aging effects
on motor and perceptual aspects of haptic sensing. Of particular significance is the clear
demonstration that corticomotor excitability is greatly enhanced when a haptic sensing
component (i.e., attending to specific haptic features) is added to simple finger movements
performed at minimal voluntary effort levels (typically <15 % of the maximal effort). These
observations underline the therapeutic potential of active sensory training strategies based on
haptic sensing tasks for the re-education of motor and perceptual deficits in hand function (e.g.,
subsequent to a stroke). The importance of adjusting attentional demands and stimuli is

highlighted, particularly with regards to special considerations in the aging population.
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LIST OF ABBREVIATIONS

D wave Direct wave RT Response time
EMG Electromyography S1 Primary somatosensory
cortex

GABA  y-Aminobutyric acid

SAl Slowly adapting type 1
I wave Indirect wave

SA2 Slowly adapting type 2

MIl Primary motor cortex

SP Silent period
MEP Motor evoked potential

TES Transcranial electrical
MT Motor threshold

stimulation

NMDA  N-methyl-D-aspartic acid

TMS Transcranial magnetic
RAI Rapidly adapting type 1 stimulation

RA2 Rapidly adapting type 2
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CHAPTER 1. INTRODUCTION AND LITERATURE REVIEW



Introduction

The human hand is capable of exceptional manual dexterity. This is exemplified by the
precisely controlled and highly skilled finger movements used to sense by touch. Indeed, the
fingertip can be seen as the equivalent to the fovea for vison, due to its high density of sensory
receptors. The activation of sensory afferent nerves in the skin, muscles, joints and tendons
transmits a rich array of sensory information to the to somatosensory areas of the brain. Fine
descending corticospinal motor control at the fingertip optimizes the extraction of this sensory
information upon contact with a surface or an object. Research investigations on these
mechanisms are required to design better interventions to re-educate hand function (e.g., after
stroke).

Haptic sensing refers to this ability of human observers to actively seek sensory information
through specific manipulative actions. Haptic sensing is cognitively demanding and attention-
dependent, in addition to relying heavily on interconnections between parietal and frontal motor
areas [3-5]. Thus, there is a need to consider the effects of task demands on both the sensory and
motor systems when investigating aging effects on haptic sensing. However, there is still a dearth
of literature examining the effects of task demands and normal aging on motor control and
perception during haptic sensing. In the following sections, the anatomy and physiology of the
corticospinal system controlling manual dexterity and its neurophysiological assessment using
transcranial magnetic stimulation (TMS) will be described. Relevant literature examining the
effects of behavioural context and aging on corticospinal excitability will then be briefly
reviewed. Next, the anatomy and physiology of the somatosensory system and some common
behavioural assessments of its function will be described, with a focus on the processing of

haptic information acquired at the fingertip. Finally, a brief literature review of aging effects on



haptic perception will be presented, and possible interactions between laterality or gender effects

and aging will be considered.

1.0 Corticospinal Tract: Control of Manual Dexterity

1.1  Anatomy and physiology

The control of manipulative hand actions involved in haptic perception relies on the

corticospinal tract [6]. Forty percent of the descending corticospinal tract axons originate in layer

5 of the primary motor cortex (M1) [6, 7]. As shown in Figure 1, the activity of these pyramidal

cells is modulated by inputs from sensory and associative cortical areas [2, 6, 8-11].
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Figure 1: Layer 5 pyramidal cells in M1 are modulated by cortico-cortical inputs from many
sensory and motor association areas. Figure used with permission from Dr Alan H. D. Watson [2].




These cortical inputs to M1 layer 3 are especially important in higher primates, as indicated
by the relatively large size of layer 3 in humans relative to other animals [12]. It is important to
note that about two thirds of corticospinal axonal fibers also come directly from other neocortical
somatosensory and voluntary motor areas, such as S1, the premotor cortex and the
supplementary motor area [6, 8, 13]. These sensorimotor corticospinal projections descend in the
anterior portion of the posterior limb of the internal capsule to the lower ventral medulla, where
they form the pyramidal decussation. They then descend in the dorsolateral funiculus of spinal

cord white matter onto spinal interneurons and motorneurons in the ventral horn [14].

Although in humans the vast majority of corticospinal projections innervate spinal
interneurons, a significant percentage do directly contact spinal motor neurons and provide a
strong synaptic drive for their control [8, 14]. The corticospinal pathway thus contributes
substantially to controlling skilled and precise manual dexterity, with cortical inputs playing an
important role in the production of fine finger movements in particular [6, 8, 13]. The hands are
thus ideally suited for object manipulation and detailed haptic exploration, allowing precise
control over extraction of surface features at the fingertip by the employment of specific finger
exploratory patterns [3, 15, 16]. Note that the fingers, tongue, and lips are represented over
disproportionally large regions of M1. The excitability of the corticospinal cells in M1 is the net
result of facilitatory and inhibitory sensory and motor cortical inputs. These vary depending on
the behavioural context. The study of these variations has become accessible in human subjects

with the advent of non-invasive, safe and virtually painless brain stimulation [17-20].



1.2 Neurophysiological assessment

As shown in Figure 2, the physical basis of TMS consists of passing a brief strong electrical
current through a coil, which will induce a strong time-varying magnetic field (1-2 Tesla lasting
100-200ps) below it [18, 21]. The induced magnetic field in turn induces an electrical current

that directly depolarizes axons in layers 2-3 of the cerebral cortex [17, 22].
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The induced electrical current within the brain generated by TMS penetrates at an effective
field strength to a maximal depth of ~2 cm [21, 23]. Magnetic field and induced current strength
decrease exponentially with distance from the coil. Stimulation is optimally effective when the
coil position is tangential to the scalp, maximizing induced current density in the cortex [24].
The focality of TMS depends on the shape of the coil. The center of the figure-of-eight coil is an
area where the current’s intensity is maximised, approximately double that of other points along
the figure-of-eight coil [20, 25]. A single TMS pulse from a figure-of-eight coil can cause

localized depolarization of neurons ~2-3 cm” around this point of intersection [21, 23].



A single TMS pulse may be delivered over a specific muscle representation in M1 [17-19,
26]. As shown in Figure 3A, orienting a figure-of-eight coil so that the induced current is
running in a posterior-to-anterior (antero-lateral-postero-medial) direction is optimal for

targeting hand muscles [18, 27, 28]. At low intensities such as those used in the studies

Figure 3: A) Optimal position for TMS
stimulation of the contralateral primary motor
cortex with a figure-of-eight coil to generate
motor evoked potentials (MEPs) in the first
dorsal interosseous (FDI) muscle. B) Right
hand showing the belly-tendon montage used
to record from the FDI in the present studies.

A)

comprising this thesis, TMS dlretly activates axons in layers 2-3 of M1. This leads to indirect
trans-synaptic activation of layer 5 pyramidal tract neurons in M 1. The activation of these
corticospinal cells generates descending volleys along the spinal cord in the corticospinal tract.
The corresponding electrical fluctuations at the cervical level are termed indirect or [ waves. The
number and size of [-waves depends on the excitability of layer 5 pyramidal tract neurons in M1.
Voluntary contraction increases the size and number of [-wave volleys [e.g., 29]. These
descending I wave volleys then depolarize the motoneurons at the spinal level, leading to an
evoked response in the target muscle that may result in a visible muscle twitch [18, 30, 31].
Commonly the FDI, a hand muscle which controls index finger adduction, is recorded. Surface
electrodes placed on the hand can capture its electromyographic (EMG) activity. The belly-

tendon montage used in the present studies shown in Figure 3B.

These EMG responses evoked by TMS over M1 are known as motor evoked potentials
(MEPs), shown in Figure 4. As described in several recent reviews, the size of the MEP can be

used as an index of corticospinal excitability [1, 17-19, 25, 26, 29, 31-35]. Briefly, a TMS pulse



is applied to the hotspot (e.g., for the FDI) at a constant intensity (e.g., 110% MT), resulting in a
larger MEP when corticospinal excitability is high and a smaller MEP when corticospinal
excitability is low. It is important to note that the size of the MEP can be influenced by many
physical factors such as the orientation of axons with respect to coil, and the distance of neuronal
elements from the coil. However, when these factors are constant (e.g., stimulating the same
individual participant and holding the coil in the same position), the size of the MEP may reflect
the balance of excitatory and inhibitory neurotransmitters which influence membrane excitability
of spinal interneurons, motor neurons, and corticospinal cells in M1. The excitability of
corticospinal cells in M1, in particular, is in turn affected by modulatory inputs from sensory,

premotor and associative cortical areas.

MEP amplitude is the peak-to-peak distance in microvolts. MEP latency also reflects
corticospinal excitability. It is the time in milliseconds between TMS application (the stimulus
artefact) and MEP onset. Greater MEP amplitudes and shorter MEP latencies indicate increased
corticospinal excitability.

Stimulus Figure 4: Characteristic shape of a typical MEP

Artefact 77" so0w recorded in the FDI. Depolarization is followed by
ﬂ hyper-polarization and repolarization. Phases reflect

— P the detection of polarity changes in muscle membrane
" Latency conduction under the two electrodes.

One factor increasing the size of MEP amplitudes is active muscle contraction. Indeed, even
slight contractions of the small hand muscles facilitate corticospinal excitability. TMS delivered

before and after muscle contractions showed that corticospinal excitability started to increase



about 100 ms before EMG onset and remained elevated for about 160 ms after EMG offset but

was depressed from about 500 to 1,000 ms after the offset of EMG [36].

While corticospinal cells in M1 are usually activated transynaptically by TMS, they are
activated directly by another brain stimulation technique, transcranial electrical stimulation
(TES). This difference between the mechanism of action of these two techniques allows an
inference regarding how much of the change in MEP amplitude during muscle contraction relies
on differences in excitability at the cortical vs. the spinal level. With TES, the layer 5
corticospinal neurons in M1 are activated directly by the stimulus and there is no difference
between rest and active muscle contraction at the level of recorded corticospinal volleys at the
medullary pyramids. However, TES induced MEPs at the muscle belly are larger during active
muscle contraction vs. rest and MEP latency is also shorter. In the case of TES, these changes in
MEP amplitude and latency with active contraction can be explained by changes in the
excitability of the spinal motor neuron pool. During active contraction, this pool is close to firing
threshold and there is the greatest opportunity for the earliest descending corticospinal volley to
cause a discharge. With a given stimulus intensity and contraction of 10-20% maximum
voluntary contraction (MVC), latency variation is much less than amplitude variation. Critically,
the difference in MEP amplitudes evoked by TMS at rest and during even slight active
contraction are greater than those seen with TES because they reflect the contribution of the I

waves and the enhancement in cortical as well as spinal excitability.

The cortical silent period (SP) is another index of corticospinal excitability (shown in Figure
4 below). The SP is the period of EMG suppression that occurs after an MEP is evoked during

muscle contraction. Inhibition in the initial portion of the SP (~50 ms) is due in part to spinal



cord refractoriness. However, for the most part the SP reflects the activation of inhibitory cortical
interneurons and seems to be mediated by GABAg receptors. Pharmacological studies using
benzodiazepines provided evidence that the SP reflects a long-lasting cortical inhibition
mediated by GABAg receptors. Dopaminergic drugs lengthened the SP in normal subjects and
the SP was found to be abnormal in Parkinson’s disease as well as stroke and dystonia patients.
SP duration has also been shown to be modulated by physiological phenomena that change
cortical excitability, such as hyperventilation, sleep deprivation and muscle fatigue, or after high-

frequency rTMS.

SP

[ 100 v :
Figure 5: MEP produced

in the FDI hand muscle
during active contraction.
It is followed by a silent
period (SP) characterized
by the absence of
electrical activity. The SP
is measured from MEP
onset to the return of

50 ms EMG activity.

The motor threshold (MT) refers to the lowest TMS intensity capable of eliciting reliable
MEPs. This threshold for producing an MEP reflects the excitability of a central core of neurons
in the muscle representation in the motor cortex. The minimum size of MEP required to be
produced at threshold is 50 pV in amplitude in muscles at rest or 200 uV in active muscles, and
this must be observed in at least five out of 10 trials. The method of limits is a rapid and

reproducible means of determining the MT [37]. This method calculates MT as the median



number between the lower and upper thresholds. The lower threshold is the highest stimulus
intensity at which no responses are evoked to ten stimulations in a row. The upper threshold is
the lowest stimulus intensity at which a response is evoked after 10 consecutive stimulations.
The MT is lower for the activation of intrinsic hand muscles compared with proximal arm, lower
limb, and truncal muscles, likely reflecting the presence of stronger corticospinal projections to
the hand muscles. At the cellular level, MT likely reflects neuronal membrane excitability. It is
decreased by non-NMDA glutamatergic agents and influenced by drugs that affect sodium and
calcium channels, but not drugs that alter y-aminobutyric acid (GABA) or N-methyl-D-aspartic

acid (NMDA) glutamate transmission.

TMS intensity may be adjusted so that an MEP is evoked in a given muscle by stimulation of
a certain brain region but not by stimulation of the surrounding regions. Thus TMS may focally
stimulate the somatotopic region of M1 which sends corticospinal projections to a target muscle.
This process is commonly termed finding the hot spot in TMS literature. Given that M1 is
organized somatotopically, with the legs represented most medially, the arms and hands more
laterally, and the oral cavity and face even more so, moving the coil over the surface of the scalp

and recording MEPs from different muscles is also a means of mapping the motor cortex.

By applying TMS to M1 and observing changes in indices of corticospinal excitability such
as MEP amplitude, latency and SP durations, researchers have been able to gain new insights
into the neural mechanisms that influence corticospinal excitability, such as drugs, disease,
aging, and task-dependent effects [31]. In all TMS experiments described in this thesis, single
pulse stimulations were used to probe changes in corticospinal excitability related to haptic

attention, task demands and age, using the FDI as the target muscle.
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1.3 Behavioural context

As mentioned earlier, corticospinal drive to the intrinsic hand muscles can be modulated
depending on the behavioural context, i.e., task conditions. When TMS is applied in the active
state, MEP’s are facilitated (i.e., increased size and reduced onset latency) in the target
contracting muscles. This facilitation is particularly prominent in intrinsic hand muscles, where
even slight voluntary muscle contraction can lead to a substantial increase in MEP amplitude and
reductions in onset latency [38]. At these very low-level contractions, MEP facilitation is thought
to reflect mainly an increase in excitability at the cortical level (i.e., increase in the size and
number of I-waves) with further contribution of spinal mechanisms as the level of contraction

increases above 30% of the maximum voluntary contraction [19, 30].

Research on task-dependent modulation of corticospinal drive to the hand has generally
focused on changes in motor cortical output during precision grip tasks. Single-unit and
population recordings in the monkey have shown that the excitability of specific motor cortical
cells and populations of pyramidal neurons varies in a task-dependent manner [39, 40]. These
task-dependent variations in corticomotor excitability have been confirmed in human TMS
research showing MEP amplitude changes as a function of the task being performed, even when

the strength of voluntary muscle contraction demanded by the two tasks is equivalent [41, 42].

Previous work aimed at discovering the impact of afferent input on corticospinal excitability
[see 19, 43] used electrical stimulation of the afferent nerves and described two periods of
facilitation interrupted by a period of inhibition following a single electrical input. Whole-hand
afferent electrical stimulation elicited lasting changes in motor cortical excitability including

decreased motor threshold and reduced intra-cortical inhibition [44]. In another key experiment

11



investigating changes in corticospinal excitability during somatosensory discrimination,
Rosenkranz & Rothwell [45] investigated how attention could change the ability of vibratory
inputs to condition corticospinal excitability to subsequent vibratory stimulation. This work
suggests that changes (lasting ~30min) in corticospinal drive brought on by vibratory stimulation
can be prevented if the stimulus is being attended. Corticospinal excitability during imagery of
squeezing a foam ball was enhanced by somatosensory input generated by passively holding the

ball, only when the holding hand and the imagined hand were on the same side [46].

Hess et al. [47] used TMS to compare corticospinal drive to the intrinsic hand muscles during
active haptic exploration with the fingers and voluntary muscle contractions requiring up to 20%
of the maximum force an individual could produce. They found that the period of EMG silence
following the MEP was longer during haptic exploration than during voluntary muscle
contractions, though no changes in MEP amplitude were detected. However, these results could
be attributed to differences between isometric and dynamic contractions, hand and arm position,
the phase of muscle contraction (concentric or eccentric) and finger position, or the level of
prestimulus EMG at the time of pulse delivery. Oliver and Tremblay [48] compared corticospinal
excitability during a haptic letter-recognition task and a control task requiring similar finger
exploratory movements, finding MEP facilitation during the haptic exploration task. Further
work is needed in which finger position is constant at the time of TMS pulse delivery. Finally, it
is would be interesting to investigate if these findings would extend to various different haptic

sensing behaviours, ipsilateral activity in the resting hand, and aging.
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1.4 Aging effects

Aging is associated with a greater than two-fold decrease in excitability of the corticospinal
system, and with decreased task-specific facilitation of corticospinal excitability [49-54].
Significant increases in motor threshold, decreases in MEP amplitude, and shortening of the SP
have also been reported with healthy aging [49-51, 55-57]. These observations are likely related
to anatomical findings showing that the level of organization of spinal white matter in the lateral
corticospinal tract decreases with aging in a manner that correlates with decreases in grip force
control, and that the cortical sensorimotor areas and frontal regions in humans lose both white
matter and gray matter between the ages of 20 and 50 [58-62]. Complementary evidence from
neuroimaging of healthy young and old rhesus macaques also showed loss in the prefrontal areas
and around the superior temporal sulcus [63]. In healthy human aging, decreased blood flow to

brain association areas and reduced anterior-to-posterior coordination was observed [64, 65].

These changes in brain structure, function, and the neurophysiology of the corticospinal
system could be responsible for the decreased manual dexterity, and perhaps also cutaneous
sensation, observed in healthy aging [66-71]. Indeed, increased activation in sensory, motor and
frontal cortical regions has been reported in good performers in conjunction with decreased
central activation in poor manual dexterity [72]. Interestingly, such deficits are often improved
with practice [51, 73-75]. Indeed, fine motor skills such as typing and piano-playing are often
retained with age while other motor skills deteriorate, possibly due to strengthened cortical
networks and larger motor cortical representations for the hand that may occur when these fine
motor tasks are practiced regularly [51, 73, 76]. This idea of compensation fits with the theory of

a posterior-anterior shift in brain activity with aging (PASA) [68, 77-80].
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Further, it has been shown that passive tactile and electrical stimulation improved the
sensorimotor aspects of hand function and functional sensorimotor connectivity in older adults
[81-83]. However, it remains to be seen whether the behavioural context in haptic sensing can be
designed to elicit such compensatory motor mechanisms to engender greater task-related
facilitation of corticospinal excitability in older adults. The first goal of this thesis is to
characterize the interaction between the effect of varying haptic stimuli and attentional demand
and aging on corticospinal excitability during haptic sensing and recognition accuracy. The
second is to investigate the interaction of age, gender and laterality effects on fingertip contact
forces, response times and patterns of confusion using raised letters as stimuli. The role of the
somatosensory system in processing haptic information acquired at the fingertip is thus described

in the following section.

2.0  Somatosensory System: Processing Haptic Information Acquired at Fingertip
2.1  Anatomy and physiology

The somatosensory system processes haptic information acquired at the fingertip,
allowing observers to identify features of surfaces and objects by touch. Acquiring haptic
information at the fingertip usually involves manual exploration, i.e., actively moving the hand
and fingertips to feel by touch [3, 84, 85]. The most critical input representing haptic surface
features is transmitted by the cutaneous mechanoreceptors and their associated afferent nerve
fibers which respond to pressure applied to the skin [3, 86-90]. The properties of these fibers

have been described in recent reviews, which form the basis for this section [3, 86, 91-97].

The large myelinated (AP class) afferent fibers associated with the cutaneous

mechanoreceptors are differentially sensitive to physical pressure. Type 1 afferents are located
14



superficially in the dermis, have small receptive fields, and are densely distributed at the
fingertips. The Merkel cell mechanoreceptors are associated with type 1 afferents with firing
rates that reflect slow adaptation (SA1) to a constant pressure applied to the skin. This sensitivity
makes them critically important for the spatial discrimination of pressure, raised lines and forms,
corners and curvature. Meissner corpuscle mechanoreceptors are associated with type 1 afferents
with firing rates reflecting rapid adaptation (RA1) to a constant pressure. This property makes
them sensitive to lower frequency vibrations contributing to the sensation of flutter on the skin,

in addition to allowing them to signal the direction of movement.

Type 2 afferents are located more deeply in the dermis, and have larger receptive fields and a
sparser innervation density than type 1 afferents. The Ruffini endings are slowly adapting type 2
(SA2) afferents associated with connective tissue. SA2 fibers contribute to the perception of
hand shape and finger position. Pacinian corpuscle mechanoreceptors are associated with rapidly
adapting type 2 (RA2) afferents. These RA2 afferents are sensitive to higher-frequency

vibrations, and contribute to the sensation of vibration.

These cutaneous afferents transmit their sensory inputs to the spinal cord forming ascending
projections in the ipsilateral spinal cord white matter, the dorsal columns. The dorsal columns
are somatotopically organized. At the cervical level the gracile fasciculus contains fibers from
the lower body and ascends medially, while the cuneate fasciculus ascends laterally and consists
of axons from the upper body. In the gracile and cuneate nuclei in the lower medulla the fibers
synapse on 2nd order neurons. Projections from these 2nd order neurons ascend contra-laterally
in the medial lemniscus to the ventral posterolateral nuclei of the thalamus. This pathway for

discriminative touch is the dorsal column medial-lemniscus tract.
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Third-order neurons from the thalamus ascend in the posterior portion of the posterior limb
of the internal capsule and project in a topographically precise manner to the primary
somatosensory cortex (S1) in the postcentral gyrus. These projections terminate mainly in
cortical layer 4, one of the most prominent cell layers in S1, reflecting the importance of these
sensory inputs to processing in S1 [98-101]. In the somatosensory system the hand (along with
the lips and tongue) is one of the primary organs of use, having a high density of afferent
innervation and great sensory acuity [3, 102-104]. A large region of the primary somatosensory

cortical surface is devoted to processing inputs from the fingertips, lips and tongue [104-107].

The primary somatosensory cortex is also divided up in columnar fashion into four
somatotopic maps [108]. Area 3a has mosaics of inputs from deep afferents in the joints and
muscle spindles [109]. Somatosensory area 3b receives input from SA1, RA1, and RA?2 afferents
[110, 111]. The organization of area 1 is similar to 3b except that the segregation between
receptor types is more refined [112]. Functionally, area 3b has been shown to be important in
processing of single digit input that allows for haptic discrimination, roughness discrimination
and changes in movement velocity [110, 113-115]. Area 1, in contrast, integrates input across
digits and is more sensitive to stimulus movement direction [110, 113-115]. Area 2 is important
for haptic discrimination of angles, and discrimination of 3D properties [110, 113-115].
Cutaneous afferent input is processed hierarchically starting in areas 3a and 3b, followed by
further processing in area 1 then 2, the secondary somatosensory cortex, and the parietal and

frontal multisensory and motor association areas [110, 111, 115, 116].
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2.2 Behavioural assessment

Three commonly used psychophysical tasks for testing the integrity of the peripheral sensory
innervation at the fingertip are the Rydel-Seifel Tuning Fork test for vibration detection
threshold which demonstrates integrity of the pacinian afferent system, and the grating
orientation discrimination (see APPENDIX A. TESTS FOR VIBRATION DETECTION AND
TACTILE ACUITY on page xiii for copies of these two tests) and two-point discriminations
(TPD) which rely more on the SAlafferent system [117-120]. The goal in all of these tasks is to
find stimuli near participants’ perceptual threshold. The accuracy of responses to a given task is
often measured as the percentage of correct responses on a task, and response time is usually
defined as the time taken to produce a correct response from the time of stimulus presentation. In
the context of haptic pattern recognition, the exploration strategy used by an individual to feel by
touch can be characterized using the biomechanical variable of force output. The active control
exerted by individuals over both the normal and tangential contact forces deployed at the

fingertip during scanning can be measured using a force plate.

2.3 Aging effects

Many researchers have observed an age-related decline in tactile spatial acuity at the
fingertip [121-128]. Older individuals often vary widely in their ability to perform spatial
discriminations at the fingertip [126, 128, 129], suggesting that individuals may have different
degrees of impairment at different levels, that is, peripherally and/or centrally. In some though
not all cases this decline is related to decreased peripheral innervation at the fingertip [70]. Other
age-related alterations at the central level (e.g., motor control, attention, working memory) could
also be involved[121]. Control of grip force has been robustly shown to decrease with increasing

age [66]. Older adults show more variability in force output during the maintenance of an
17



isometric contraction [130, 131]. Seniors also have difficulty completing fine precision variable
force tracking tasks accurately [132]. This may be because fine dynamic precision force control
results in increased activation of M1 even when very low forces are generated [132, 133].
Indeed, age-related changes in brain morphology affect associative areas, primary sensory and
motor areas [59, 64, 123, 134]. Scialfa [135] demonstrated a robust association between
cognitive and sensory aging, and concluded that sensory factors may impede cognition. Indeed,
haptic perception declines with aging and this is correlated with cognitive declines [121].
Complementary work showed an age-related decline in more attentionally demanding sensory

tasks even when stimuli were presented well above threshold [136-138].

There are two alternative views as to how aging affects functional asymmetries in the brain
[80, 139, 140]. The right hemi-aging hypothesis holds that processes engaging the right
hemisphere are subject to a greater decline than those engaging the left hemisphere. Hemispheric
asymmetry reduction in old adults proposes that frontal activity tends to be less lateralized as
people age. The two models have emerged largely from assessment of cognitive and memory
functions in visual or auditory-verbal tasks [80, 139, 140]. So far, very few studies have tested
these models in the haptic modality [e.g., 141]. Temporal order tactile judgments and force

matching have been shown to remain symmetrical with aging [142, 143].

2.4 Rightvs. left and gender differences

Several authors have observed that spatial acuity tasks are relatively impervious to laterality
effects [144, 145]. A left hand advantage has been reported in tactile spatial acuity measured
using TPD but not tactile detection [146]. Others have found mixed results, observing a left hand
advantage in texture discrimination with one set of task demands and a right hand advantage
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with other demands [147]. However, Borgo et al. [148] found a right hand advantage in accuracy
when participants used a semantic strategy to tactually identify letters rather than a spatial one.
Brain imaging studies during haptic pattern recognition at the fingertip have also produced
mixed results, with some authors reporting right asymmetric activation [149-151], and others
reporting selective activation on the left side [149, 151]. Sadato, Ibafiez, Deiber, & Hallett [152]
noted that dorsal premotor cortex activation was bilateral in women and unilateral in men. The
greater degree of bilateral activation in women might have contributed to their improved

performance. Indeed, laterality effects on haptic performance are often related to gender.

Gender effects were not observed during haptic letter exploration and roughness
discrimination [148, 153]. Indeed, an observed female advantage in haptic grating orientation
discrimination was later explained by fingertip size rather than gender [154, 155]. In contrast,
improved haptic orientation perception was found in males [156]. The higher spatial resolution
exhibited by females might also be due to males having less compliant skin than females [157,
158]. However, central cortical factors could also play a role as suggested by Zuidhoek et al.
[156] who speculated more efficient right hemisphere processing in males. More recently,
females were found to have better tactile detection and better preserved tactile acuity with aging,

while males had better haptic object recognition performance with aging [121, 146].

Objectives and Hypotheses

The goals of this thesis are two-fold: first, to explore how varying stimuli, attentional demand
and age impact recognition accuracy and corticospinal excitability during haptic sensing.
Second, to characterize aging effects on fingertip contact forces, response times, recognition
accuracy and patterns of confusion during haptic letter recognition. Both goals are related by
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their common focus on central cortical mechanisms affecting motor control and perception
during haptic sensing in young and older adults. The focus is on how aging interacts with
behavioural context to affect top-down cognitive influences on perception and fine control of
finger movements during haptic sensing. The major overall hypothesis of this thesis is that the
age-related decrease in haptic sensing performance could be due not only to bottom-up
peripheral changes at the fingertip such as reduced sensory and motor innervation, but also to

top-down changes at the central cortical level.
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Abstract Task-dependant changes in corticomotor excit-
ability have been described mainly in the context of grasp-
oriented actions, neglecting the sensory aspects of hand
function. Here, we contrasted task-dependant facilitation in
small hand muscles [i.e., first dorsal interosseous (FDI) and
abductor digiti minimi (ADM)] in the context of finger
movements involving either discrimination or non discrimi-
nation (ND) of tactile features. Healthy young individuals
(n = 16) were trained to produce rhythmic to and fro move-
ments at the sound of metronome ticks (0.8 Hz frequency,
5 s total duration) with either the index or the little finger of
the right hand. In the tactile discrimination (TD) condition,
participants were asked to attend to the location of two
different 2-D tactile shapes disposed on the explored sur-
face, whereas in the ND condition, the finger was moved
over a blank surface. In both conditions, a transcranial mag-
netic stimulation (TMS) pulse was delivered at a specific time
point in the course of the finger movement. Corticomotor
excitability was assessed by monitoring changes in the ampli-
tude and latency of motor evoked potentials (MEPs) in the

FDI and ADM. Changes in the duration of the silent period
were also assessed. The analysis revealed a significant large
effect of task conditions (P <0.001) on MEP amplitude,
owing to the increase in MEP size observed during the TD,
as compared to the ND condition. No interaction between
“Task” and “Muscle” was detected, however, indicating
that MEPs in the two muscles were equally affected by the
task conditions. No significant changes were detected for
variations in MEP latency or in the SP duration. An addi-
tional control experiment performed in a subset of the
participants (n = 9) showed that MEP facilitation was sub-
stantially reduced when attention to sensations arising from
finger contact with the shapes was diverted away by com-
pletion of a concurrent cognitive task (counting backward
by three). These findings provide further insights into the
factors influencing task-dependant changes in corticomotor
excitability during hand actions. Our results highlight the
importance of behavioral context and attention, in particular,
in leading to further enhancement in corticomotor excitability
when the finger is actively engaged in TD.

Keywords Motor behavior - Tactile discrimination -
Transcranial magnetic stimulation

Introduction

Voluntary contraction is known to lead to facilitation of
motor evoked potentials (MEP’s) elicited by transcranial
magnetic stimulation (TMS). This facilitation is particu-
larly prominent in intrinsic hand muscles, where even mini-
mal contraction can lead to a substantial increase in MEP
amplitude and reduction in onset latency (Mills and Kimi-
skidis 1996). At very low-level contractions, the facilitation
is thought to reflect mainly an increase in intracortical
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excitability with further contribution of spinal mechanisms
as the level of contraction increases above 30% of the max-
imum voluntary contraction (MVC) (Abbruzzese and
Trompetto 2002).Other factors, besides the level of con-
traction, are also known to influence MEP facilitation. The
nature of the task in particular has drawn much attention,
prompted by observations from recordings in monkeys
showing task-dependant variations in motor cortical dis-
charge for different types of grip (Buys et al. 1986). Consis-
tent with these observations, MEP facilitation elicited in
small hand muscles was shown to vary depending on
whether participants performed either isolated finger move-
ments or fine precision grip, as opposed to power grip
(Datta et al. 1989; Schieppati etal. 1996; Huesler et al.
1998; Hasegaw etal. 2001). Further insights into task-
dependent modulation suggested that the degree of
voluntary control required by the task was a major factor in
leading to MEP facilitation during task execution (Datta
et al. 1989; Flament et al. 1993). More recent TMS and
neuroimaging studies in humans have confirmed that task
complexity is indeed a critical factor in modulating activity
in the corticospinal system, with more demanding tasks
leading to greater activation and higher facilitation than
less demanding tasks (Carey et al. 2006; Ni et al. 2006a;
Bonnard et al. 2007).

One caveat surrounding reports on task-dependent facili-
tation is that most studies focused on task paradigms
emphasizing the motor aspects of hand function (e.g., types
of handgrips), neglecting its other important role as a sen-
sory organ. Such distinction may seem trivial at first sight
but it becomes more critical when one realizes that tactile
sensing with the finger represents the archetypical precision
demanding task, engaging a large cortical network with
core activation in frontal motor areas (motor and premotor
cortices), somatosensory areas and associative regions of
the posterior parietal cortex and prefrontal cortex
(Bodegard et al. 2001; Miquee et al. 2008). We could only
find one TMS report addressing this issue. Hess et al.
(1999) looked at variations in MEP amplitude and silent
period (SP) in intrinsic hand muscles when TMS was deliv-
ered at random intervals while participants actively
explored an object in their hand. The results showed a
selective increase in the SP duration during tactile explora-
tion with no changes in MEP amplitude or latency. While
the absence of change in MEP’s may seem surprising, the
lack of proper control of the timing of TMS delivery during
exploration may explain this lack of effect. In addition,
since no details about the object explored were provided,
one cannot determine the nature of the exploratory move-
ments used. Indeed, both geometric (size, shape) and mate-
rial properties (e.g., texture, temperature) are essential in
dictating strategies used when haptically exploring objects
(Lederman and Klatzky 1993).
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In the present report, we attempted to address some of
these limitations. We measured variations in corticomotor
excitability in small hand muscles in the context of two
tasks, which both involved precision movements of the
finger but varied in terms of the behavioral demands. One
task involved moving the finger in sync with a metro-
nome, while the other task added a sensory discrimination
component. Our primary goal was to determine whether
equivalent movement conditions would lead to specific
enhancement in corticomotor excitability when the finger
is engaged in tactile discrimination (TD). A secondary
aim was to contrast excitability changes measured in the
first dorsal interosseus and the abductor digiti minimi
(ADM) muscles when their corresponding finger (i.e.,
index finger and little finger) was engaged in the task
conditions.

Materials and methods

The Institutional Review Ethics Board approved the study
procedure in accordance with the principles of the Declara-
tion of Helsinki and informed consent was obtained before
the experimental session. All assessments were performed
in a controlled laboratory environment. Each participant
received honorarium for his or her participation.

Participants

Sixteen healthy young adults (8 female, 8§ male; mean
age &+ SD, 21.2 £ 1.9 years) were recruited among the stu-
dent population in the Ottawa area. The majority of sub-
jects were right-handed (14/16) based on self-report. Prior
to the experimental session, all participants completed a
medical questionnaire to ensure that there were no contra-
indications to TMS and no antecedents of conditions likely
to affect their performance in the tests.

EMG recording and TMS

Electromyographic (EMG) activity was recorded using
small auto-adhesive surface electrodes (10 mm diame-
ter, Ag—AgCl) placed over the first dorsal interosseous
(FDI) and ADM muscles of the right hand. EMG signals
were amplified (100 pV/div) and filtered (bandwidth,
10 Hz-1 kHz) with a polygraph amplifier (RMP-6004,
Nihon-Kohden Corp.). Signals were digitized at 2 kHz
sampling rate using custom software on a PC running
under Microsoft® Windows® XP equipped with a digital/
analogue acquisition card (BNC-2090, National Instru-
ment Corp.).

Transcranial magnetic stimulation was administered
with participants comfortably seated in a recording chair.
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Magnetic stimulation was delivered with a Magstim 200
(Magstim Co. Dyfed, UK) connected to a figure-eight coil
(70 mm loop diameter). To determine the optimal site to
evoke MEP’s in the contralateral hand muscles, participants
were fitted with a Lycra swimming cap with a grid traced
onto it. A U-shaped neck cushion was used to restrain head
movements. With the coil held ~45° in the mid-sagittal
plane, the approximate location of the hand motor area on
the left hemisphere was explored in 1 cm steps until reli-
able MEP’s could be evoked in the target muscles (FDI and
ADM). This site was then marked with a red dot to ensure
consistent coil positioning. Cortical maps for intrinsic hand
muscles are large and to some extent overlapping
(Abbruzzese and Trompetto 2002), and thus we were able
to maximally activate both the FDI and the ADM simulta-
neously by stimulating the same hotspot. After determina-
tion of this hotspot, the coil was held in place manually by
one of the experimenters. The experimenter frequently
reassessed the coil position to ensure that it remained over
the optimal stimulation site throughout the experiment. Fol-
lowing this procedure, the relaxed motor threshold was
determined using the method advocated by Mills and Nithi
(1997). Starting from supra-threshold intensity, the stimula-
tor’s output was gradually decreased in 1% steps until no
MEP could be evoked for 10 consecutive stimuli. This
TMS intensity corresponded to the lower threshold value.
From this point, the intensity was gradually increased until
MEP’s of at least 50 pV peak-to-peak amplitude could be
evoked by ten consecutive stimuli. This latter intensity was
recorded as the upper threshold value. The relaxed motor
threshold was defined for each participant as the median
intensity between the upper and lower threshold values.
The TMS intensity was then fixed at 1.1 x threshold for the
remainder of the experiment.

Recording of EMG during maximal voluntary contraction
MVC)

Maximal EMG values were derived from each muscle (FDI
and ADM) to provide an index with which to compare the
level of EMG produced in the context of the tactile explora-
tion task. Testing for the MVC was always performed at the
beginning of the testing session. For the FDI, participants
were asked to pinch their right index finger and thumb
together as hard as they could for the duration of a tone,
which lasted 3,000 ms. The procedure was then repeated
two times to get three MVC recordings. The same proce-
dure was applied for the ADM except that participants were
asked to push their little finger against the resistance pro-
vided by one of the experimenters. Maximal EMG values
were obtained by rectifying and averaging the EMG signals
produced during the last 2,000 ms epoch of the MVC for
each muscle.

Recording of MEP’s during finger movements

Recordings of MEP variations during finger movements
were performed with participants comfortably seated in the
recording chair with the forearm resting on the armrest.
Prior to testing participants were trained to produce rhyth-
mic finger to and fro movements at a speed of 0.8 Hz for 5 s
with either the index or the little finger of the right hand. In
training, participants were asked to pace their movement to
the sound of computer-generated metronome ticks. Two
task conditions were tested: (1) TD and (2) no discrimina-
tion (ND). In the TD condition, participants were blind-
folded and then asked to discriminate between two half-cir-
cle stickers (3.2 mm radius, 16 mm apart) pasted on a
block, by moving their finger in sync with the ticks. As
shown in Fig. 1, the half-circles formed two different 2-D
shapes depending on whether the straight edge was rotated
to face upwards (Boat) or downwards (Hat). At the end of
each trial, participants were asked to report the location
(either to their right or to their left) of one of the specified
shapes, i.e., the “Hat” or the “Boat”. The position of the
two shapes either to the right or the left varied from trial to
trial according to a predetermined random sequence. The
number of correct responses was recorded in each block of
trials. In the ND condition, participants simply moved their
finger in sync with the ticks on a blank block.

After familiarization with the procedures, formal testing
began. Corticomotor excitability was assessed separately
for each muscle under the two task conditions, TD and ND.
In both conditions, a pre-recorded digitized audio-video
sequence of the metronome ticks was used to set the timing
of TMS pulse delivery based on the time frame using cus-
tom software. For both the TD and ND tasks, TMS was set
to trigger at 3.75 s corresponding to the third tick in the
sequence, when the target muscle was contracting concen-
trically to move the finger into abduction (see Fig. 1b). Six-
teen trials were performed under each task condition for
each muscle, the order of testing with the FDI or ADM
being counterbalanced across participants. Each trial con-
sisted of 1,000 ms epochs to allow for the quantification of
MEP parameters and the background EMG level associated
with the finger movements.

Control experiment for the effect of attention to finger
sensation

To further examine the causal relationship between task
parameters and MEP facilitation, a control condition
was subsequently added to the protocol. This additional
control experiment involved a subset of nine partici-
pants (3 males, 6 females) and was performed within
6 months after the initial session. This control experi-
ment was designed to determine the effect of finger
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Fig. 1 a Experimental set-up showing the position of the finger (index
finger and little finger) at the time of TMS pulse delivery during per-
formance of the tactile discrimination (7D) task along with the location
of the recording surface electrodes. b Schematic illustration of the task
paradigm used to assess MEP facilitation. In the both the TD and non
discrimination (ND) tasks, participants were trained to produce rhyth-
mic finger to and fro movements in sync with the sound of a metro-
nome at a frequency of 0.8 Hz for 5 s. In the TD condition, the finger

movements on MEP amplitude when attention was
diverted away from tactile sensations arising from con-
tact with the shapes. Thus, for this diverted attention
(DA) task, the movement conditions were identical to
those used before for the TD task, but this time, partici-
pants had to perform a concurrent cognitive task (count-
ing backward by three) in their head as they moved their
finger over the surface with the shapes. Before testing,
participants were explicitly told to focus on the counting
task disregarding the sensation arising from finger con-
tact. To emphasize the counting task, participants were
asked to report which number they were specifically at
when the trial ended and each trial started from a pseu-
dorandom number from 50 to 150. For this additional
session, testing was restricted to the index finger (FDI
muscle). The EMG recordings and TMS procedure (i.e.,
determination of the hotspot and motor threshold) were
carefully repeated to reproduce the stimulation condi-
tions. In fact, the stimulation intensity (1.1 x threshold)
used to assess excitability changes at this second session
was highly comparable to that used in the initial testing
session (37 &= 7 vs. 36 &+ 7%; respectively, paired ¢-test,
tg=1.1, P=0.30); attesting to the reliability of the
motor threshold estimations.
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moved over a surface containing two 2-D shapes (half circle stickers
forming either a “Boat” or a “Hat”, 3.2 mm radius, 16 mm apart) and
participants were asked to report the location of one of the specified
shapes at the end of the trial (only index finger shown here). The ND
task was identical in performance to the TD task except that the finger
moved over a blank surface. In each trial, the TMS pulse was set to trig-
ger at a time corresponding to the third tick (3.75 s) in the trial when
the tested finger was moving towards abduction

Analysis of MEP data and background EMG

Motor evoked potential amplitude (peak-to-peak) and
latency were measured off-line for each trial and then aver-
aged to derive mean individual values for each task condi-
tion. MEP traces were also analysed off-line to determine
the duration of the SP, which was calculated as the time
interval from the onset of the MEP to the first sign of EMG
activity return. Finally, background EMG activity associ-
ated with each task condition was analysed to derive quan-
titative EMG values. For this analysis, the EMG activity
recorded in the 500 ms time window preceding the TMS
pulse, was rectified and then averaged to get average EMG
values in puV. This average background EMG value was
then expressed as a percentage of the maximal EMG pro-
duced during the MVC (see above) to provide an index of
voluntary activation in each task condition.

Statistical methods

Motor evoked potential amplitudes were not normally dis-
tributed and so individual mean values were transformed
into natural logarithm, as suggested by Nielsen (1996). Fol-
lowing this transformation, MEP amplitudes were normally
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distributed (Shapiro-Wilk P > 0.05). Latency and SP mea-
surements were normally distributed and required no trans-
formation. Repeated measures analysis of variance
(ANOVA) was used to determine the impact of task condi-
tions (TD, ND) and “Muscle” (FDI, ADM) on each set of
variables measured, i.e., MEP log-amplitude, MEP latency,
EMBG level and SP duration. The significance level was set at
P < 0.01 using the Bonferroni correction to adjust for multi-
ple comparisons. An additional repeated measures ANOVA
was performed on the data from the subset of participants
who performed the DA task to determine the impact of task
conditions (DA, TD, ND) on MEP log-amplitude. For this
test Wilks’ lambda was used to control for the small number
of participants and the higher level of variability within the
subset. Post-hoc tests were performed using the Bonferroni
procedure to compare the tasks to each other. All tests were
performed using SPSS software version 15.0 for Windows®
(Chicago, IL, USA). Figures were prepared using GraphPad
Prism version 5.00 for Windows (GraphPad Software, San
Diego, CA, USA, http://www.graphpad.com).

Results

Task performance and background EMG: TD versus ND

In general, participants experienced no major difficulties
in performing the TD task using either finger, although

accuracy for locating the “Hat” or “Boat” was better with
the index finger as compared to the little finger (mean cor-
rect 94 £+ 8%, mean 73 4 20%). EMG levels associated
with performance of the two tasks corresponded, on aver-
age, to ~30 and 10% of the MVC, respectively, in the FDI
(mean TD 32.7%, ND 32.1%) and ADM (mean TD 12.4%,
ND 8.2%). A typical example of EMG activity recorded in
the two muscles in both task conditions is shown in Fig. 2.
It can be seen that the pattern of EMG activity as well the
level were similar in the two task conditions. The ANOVA
confirmed that task condition had no effect on background
EMG levels (F; ;5 =0.99, P =0.34). However, a “Muscle”
effect was detected owing to the difference in level
observed between the FDI and ADM (F;;s=11.38,
P =0.004).

Task-specific MEP facilitation: TD versus ND

The majority of participants (12/16) exhibited greater MEP
facilitation under the TD, as compared to, the ND condition
and this, both in the FDI and ADM. However, MEP’s were
generally of higher amplitude in the FDI irrespective of
task conditions. A typical example of the differential effect
of task conditions on MEP amplitude recorded in the FDI
and ADM is shown in Fig. 3a along with the corresponding
mean values computed from all the participants (Fig. 3b).
The difference in MEP amplitude between the TD and ND
conditions was confirmed by the ANOVA, which revealed

Fig. 2 A typical example of FDI ADM

electromyographic (EMG)

activity elicited during perfor- sp SP,
|

mance of the two finger move- 1100 uv
ment tasks (discrimination 7D,
non discrimination ND). Note
the similarity between the two
tasks (TD vs ND) in terms of
EMG patterns produced. In all
participants, background EMG
levels measured in the task con-
ditions never exceeded 35% of
the MVC. Note also that the
duration of the silent period (SP)
did not differ noticeably between
the TD and ND task conditions
for the two muscles

TD

ND

—
50 ms

SP

(Subject #13, 22 years Female)
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Fig. 3 a Example of task-spe-
cific facilitation recorded in the
FDI and ADM in a typical partic-
ipant. Note the difference in the
amplitude of MEPs in the two
muscles between the discrimina-
tion (TD) and non discrimination
(ND) conditions. Each trace is an
average of 16 responses. b Com-
parison of the mean MEP log-
amplitude in two task conditions
(TD and ND). Each bar repre-
sents the mean of individual val-
ues computed for the FDI and
ADM under each task condition
for all participants (n = 16). Note
that the main effect of task con-
dition was significant

(P <0.001) for the overall varia-
tions in MEP log-amplitude

A

1250 pv

FDI

ADM

— TD
— ND

T 250 uv

9.0 -
8.5 -
8.0 -

FDI

—
10 ms

(Subject #9, 18 years Female)

ADM

7.5 -
7.0 -
6.5 -
6.0 -
5.5 -
5.0 -

MEP Log-amplitude pV
(mean + SD)

L

a large effect of “Task”on MEP log-amplitude (F, ;5 =21.0,
P <0.001). While the task effect tended to be larger in the
ADM than in the FDI (Fig. 3b), no “Task x Muscle” inter-
action was detected (F 115 = 0.1, P =0.76); indicating that
the two muscles were equally affected by the task condi-
tions. A main effect for “Muscle” was detected, however,
owing to the difference between the FDI and ADM in terms
of MEP size (F;;5=28.5, P<0.001). Latency measure-
ments were unaffected by task conditions in both the FDI
(TD 19.2 + 2.2 ms, ND 19.4 £ 1.3 ms) and the ADM (TD
18.5. £2ms, ND 19 + 2.0 ms). Accordingly, no main
effect of “Task” or “Muscle” was detected in the ANOVA
(Fi15<2.5, P>0.1). Only minor differences were
observed in SP durations between task conditions (FDI, TD
89 + 37 ms, ND 90 & 43 ms, ADM, TD 104 + 35 ms, ND
94 + 34 ms) and neither the effect of “Task” or “Muscle”
was significant (F ;s <3, P>0.1).

Control experiment for attention to finger sensation

In the subset of participants (n =9) tested under the DA
condition, that is when their attention was diverted away
from sensations arising from the finger, comparisons with
the TD and ND tasks revealed major differences between
tasks. As shown in Fig. 4, both at the individual (Fig. 4a)
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and group level (Fig. 4b), attending to finger sensations
elicited during movements to discriminate the shapes (TD)
tended to produce the greatest level of MEP facilitation
when compared to either the ND or DA conditions. Still,
comparison between the latter two conditions showed that
simply attending to finger sensations during movement pro-
duced larger MEPs than when attention was diverted away
from the finger (DA condition). The ANOVA confirmed
the significant effect of “Task” conditions on MEP ampli-
tude (F,;=6.44, P <0.03). Further post-hoc comparisons
revealed that MEP amplitude for both the TD and ND con-
ditions was significantly greater than that for the DA condi-
tion (Bonferroni, P =0.03), although the difference
between the two was not (i.e., TD vs. ND P > 0.5). The lat-
ter absence of difference reflected the increased variability
owing to the small number of participants in this subset.

Discussion

In the present report, we investigated task-dependant
changes in corticomotor excitability during individuated
finger movements performed with or without a sensory dis-
crimination component. There were three main findings.
First, actively moving the finger over a surface was associated
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Fig. 4 Individual example (a) A
and group data (b) obtained from
the subset of participants (n = 9)
tested in the additional control
condition. In this condition, the
finger movements (only index
finger tested) were identical to
those performed under the TD
conditions with the difference
that attention diverted away
(DA) from sensation arising

from finger contact with the B 9.0 -
shapes by asking participants to > :
perform a concurrent cognitive = 8.5 -
task (counting backward by 3). % __ 8.0 4 —l_
Figure legends and abbrevia- 20
tions as in Fig. 3. Note the pres- —E_ n 7.5 -
ence of extra facilitation under £ H 7.0 =
.. m S "
the TD condition as compared to & 3 6.5 -
ND and DA conditions in A. For o E
this small subset of participants, -1 = 6.0 «
the difference in amplitude be- & 5.5 -
tween the TD and ND condition = :
was not significant. (P < 0.05) 5.0 -

— DA

—
10 ms

(Subject #14, 22 years Female)

with significantly larger MEP amplitude when participants
were engaged in tactile sensing as opposed to simple move-
ment execution; leaving onset latency and SP duration
largely unchanged. Second, amplitude facilitation was pres-
ent in both the FDI and the ADM when the corresponding
finger acted as the sensory probe. Finally, as revealed by an
additional control experiment, attending to sensations aris-
ing from the finger proved to be the critical factor in leading
to extra MEP facilitation in the context of these experi-
ments. In the following discussion, we will address first the
significance of these results with regards to task-dependent
effects in small hand muscles. Then, we will address the
possible origin of the extra facilitation observed under the
TD condition, especially with regard to the critical role of
attention as a modulating factor of motor cortical respon-
siveness.

Influence of task conditions on MEP facilitation

As stated earlier, both recent TMS and neuroimaging
reports have emphasized the importance of task demands in
modulating motor activation during hand movements
(Carey et al. 2006; Ni et al. 2006b; Bonnard et al. 2007). In
this study, we specifically designed the task demands so
that the motor control component would be equivalent in
the two conditions. In fact, participants produced very simi-
lar patterns of contraction and equivalent levels of back-
ground EMG activity when tested under the two task
conditions. In this regard, it is worth noting that in small

Y

Task Conditions

hand muscles, MEP facilitation starts to plateau when con-
traction levels exceed 20% of the MVC, as shown by Wu
et al. (2002). In our task conditions, the level of background
EMG produced in the FDI and ADM corresponded to ~30
and ~10% of the MVC, respectively. This difference in
background activation (see Fig.2) could account for the
tendency of MEP facilitation to be greater in the ADM than
in FDI. The same report by Wu et al. (2002) also showed
that higher levels of contraction (i.e., >80% MVC) were
needed to reduce latency and that variations in contraction
levels had little effect on SP duration. This may explain
why we found no significant changes in either the MEP
latency or the SP duration with our task conditions. Thus,
the relatively low level of effort required to move the finger
under each task condition likely provided a common base
of facilitation upon which other influences could act, lead-
ing to further enhancement in excitability when the behav-
ioral requirements of the task changed.

The present observations that MEP amplitude increased
in hand muscles under the TD condition with no changes
in SP may seem at odds with those of Hess et al. (1999),
but any comparison with this study is difficult given the
limitations raised earlier about the lack of proper controls
over TMS delivery and task conditions. In addition, these
authors elicited MEP’s using a non-focal circular coil,
which may have also contributed to the discrepancies
between their results and ours. Although we did notice a
trend for the SP to be prolonged under the TD condition in
the ADM, it appears unlikely that changes in the SP are of
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major significance in the context of tactile exploration
given the low level of voluntary drive generally involved
(Wu et al. 2002). In the same vein, the facilitation reported
here in the ADM during TD also seems at odds with the
recent results of Ni et al. (2006b). These authors compared
task-dependant facilitation during a force-matching preci-
sion task under dynamic and static conditions in the ADM
and FDI, and reported significant differences only in the
FDI. The authors attributed this difference to the greater
functional role and the higher selectivity of control of the
index finger, as compared to, the little finger. In the present
study, we could not find such a difference. In fact, MEP
facilitation tended to be even greater in the ADM than in
the FDI under the TD condition. Differences between the
task paradigms could explain this discrepancy since we
looked at the influence of dynamic contractions in the con-
text of TD. Like Ni et al. (2006b), however, we found a
difference in performance between the two fingers, partici-
pants making more errors when scanning with the little
finger, but this difference did not translate into reduced
facilitation. The lower accuracy could be related to the fact
that tactile spatial acuity is lower (~45% less) in the little
finger as compared to the others (Sathian and Zangaladze
1996); a difference that is partly attributable to the reduced
skin area at the tip. Still, the performance was well above
chance (73% correct), indicating that participants were
able to discriminate using the little finger. In terms of con-
trol selectivity, Hager-Ross and Schieber (2000) showed
that the little finger was third after the thumb and index
finger in the degree of individuation, but they also empha-
sized the large inter-subject variability; some individuals
showing high selectivity even for little finger movements.
In line with this observation, we did also notice some vari-
ability in the ability of our participants to perform individ-
uated movements with the little finger, some finding it
much harder compared with the index finger while others
had no difficulty at all. It is thus possible that both the
lower accuracy and the trend observed for higher MEP
facilitation in the ADM reflected the greater degree of vol-
untary control and attention required to move and sense
with that finger as compared to the index finger. Whatever
the differences between the two fingers in terms of tactile
acuity and control selectivity, our findings suggest that
corticospinal projections to both the ADM and FDI are
susceptible to facilitatory influences when their corre-
sponding finger is engaged in active TD. In fact, our obser-
vations of similar levels of facilitation in the ADM and
FDI would be in line with current concepts about the diver-
gent nature of the neural control of hand movements, indi-
viduated finger movements being associated with activity
distributed across multiple neurons and widespread activa-
tion in the entire motor cortex (Schieber and Santello
2004).
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Origin of MEP amplitude facilitation with TD

We have already alluded to the fact that the observed differ-
ence between tasks in terms of amplitude facilitation was
most likely due to the difference in behavioral context. In
one condition, participants had to pace their finger move-
ments with the metronome, whereas in the other condition
they had, in addition, to discriminate between two tactile
shapes. Thus, while the two conditions had a similar motor
component, the TD task added an extra attentional compo-
nent, which was likely a key factor in leading to further
enhancement in MEP amplitude. The importance of this
factor in leading to MEP facilitation was further confirmed
by the addition of the control DA condition, which showed
unequivocally that attending to finger sensations was
indeed critical in leading to MEP facilitation. These atten-
tion-related effects were likely exerted predominantly at the
cortical level, since attention to action appears to have little
or even a depressive effect on spinal excitability (Honore
et al. 1983; Oishi et al. 1994). At the level of the motor cor-
tex, attention to somatic stimuli has been shown to have
strong modulatory influences on cortical responsiveness to
TMS. For instance, Rosenkranz and Rothwell (2004)
reported that attending to long-lasting vibro-tactile trains
applied to small hand muscles shaped their subsequent
response to the same stimuli, such that MEP’s in the non
vibrated muscles that were normally depressed were
enhanced when subjects attended to the stimulated hand.
These effects were accompanied by parallel changes in the
level of intra-cortical inhibition controlling the excitability
of the vibrated and non-vibrated muscles. Recently, Thom-
son et al. (2008) confirmed that short-interval intra-cortical
inhibition (SICI) could be reduced up to 1,000 ms after
finger movements when spatial attention was directed
toward the hand being stimulated as compared to when the
attention was directed toward the non-stimulated hand.
Thus, local changes in intra-cortical excitability, driven by
attention to incoming tactile inputs generated as the finger
explored the surface, might have been important in leading
to enhanced MEP facilitation when participants were
engaged in TD.

For the most part, the attention effects were likely medi-
ated by activity in the parieto-frontal network involved in
TD. In this regard, the dorsolateral prefrontal cortex and the
premotor regions might have been particularly important
since both have been shown to be highly active when the
finger is engaged in fine spatial discrimination (Stoesz et al.
2003; Harada et al. 2004) and both are densely intercon-
nected with the motor cortex (Dum and Strick 2002). In
addition, attending to action during execution appears to
enhance effective connectivity between the two areas
(Rowe etal. 2002). Thus, when the participants were
engaged in the attention-demanding tactile task, the
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enhanced coupling between activity of the dorsal prefrontal
cortex and premotor cortex may have provided an addi-
tional source of top down excitatory influences on the
motor cortex that contributed to enhance its responsiveness
to TMS. The fact that attentional processes could alter MEP
facilitation in small hand muscles through premotor-to-
motor connections was confirmed recently by Conte et al.
(2007). Similar mechanisms could account for the differ-
ence observed between the ND and DA conditions in the
subset of participants tested in the control experiment, since
in the ND condition participants likely attended to finger
movements even if they were moving over a smooth sur-
face.

One last potential influence that may have contributed to
enhance motor excitability in the task conditions could
have been the nature of the peripheral feedback in itself.
While the re-afferent signal generated as the finger moved
during the task was likely similar in the two conditions, the
contact with the 2-D shapes in the TD task provided an
external source of afferent information. Recordings from
mechanoreceptive afferents in the primate hand have shown
that slowly and rapidly adapting type I (SAI, RAI) afferents
are particularly responsive to minute surface irregularities
and asperities, as compared to smooth surfaces (Johnson
et al. 2000; Yoshioka et al. 2001). Thus, an increased dis-
charge of the SAI and RAI tactile afferents can be inferred
when the fingertip contacted the raised patterns during the
TD task. This task-specific increase in tactile afferent dis-
charge might have led to a transient increase in excitability
at the spinal or cortical level, as shown recently by Shibuya
and Ohki (2004). However, this suggestion needs to be
tempered by the observations that contact with the 2-D
shapes in the control DA condition failed to produce extra
MEP facilitation. This leads back to the notions discussed
above about the critical role of attention in modulating cor-
tical responsiveness to incoming sensory inputs and the
importance of the behavioral context for the coupling
between sensation and action.

In conclusion, the present findings provide further
insights into the factors influencing corticomotor excitabil-
ity during hand actions. Our results highlight the impor-
tance of tactile attention and behavioral context in leading
to further enhancements in corticomotor excitability when
the finger is actively engaged in TD. Our findings also
reveal a functional equivalence between the mechanisms
controlling the excitability of the corticospinal projections
destined to the ADM and FDI muscles, when it comes to
facilitation exerted in the context of tactile exploration. Fur-
ther studies are needed to pinpoint the neural mechanisms
underlying the reported extra facilitation with TD, espe-
cially with regards to the role of changes in intra-cortical
inhibition.
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Abstract

Background: Recently, we showed a selective enhancement in corticospinal excitability when participants actively
discriminated raised 2-D symbols with the index finger. This extra-facilitation likely reflected activation in the
premotor and dorsal prefrontal cortices modulating motor cortical activity during attention to haptic sensing.

However, this parieto-frontal network appears to be finely modulated depending upon whether haptic sensing is
directed towards material or geometric properties. To examine this issue, we contrasted changes in corticospinal
excitability when young adults (n = 18) were engaged in either a roughness discrimination on two gratings with
different spatial periods, or a 2-D pattern discrimination of the relative offset in the alignment of a row of small
circles in the upward or downward direction.

Results: A significant effect of task conditions was detected on motor evoked potential amplitudes, reflecting the
observation that corticospinal facilitation was, on average, ~18% greater in the pattern discrimination than in the

roughness discrimination.

Conclusions: This differential modulation of corticospinal excitability during haptic sensing of 2-D patterns vs.
roughness is consistent with the existence of preferred activation of a visuo-haptic cortical dorsal stream network
including frontal motor areas during spatial vs. intensive processing of surface properties in the haptic system.

Background

Haptic sensing involves bringing the hand in contact with
objects and surfaces to determine their properties. In the
case of surfaces, the presence of repeated raised elements
characterizes textures, of which roughness is a major per-
ceptual attribute. Recognition of 2-D patterns is another
perceptual attribute provided by surfaces. Geometric
properties such as the relative orientation of 2-D patterns
are processed differently in the somatosensory system
from material properties such as roughness and hardness.
Neurons in Brodmann’s area 1 have been shown to
respond preferentially to surface features including
roughness and texture [1,2], whereas neurons in Brod-
mann’s area 2 are sensitive to differences in shape primi-
tives, such as edges and curvature [2,3]. In primates,

( BioMVed Central

removal of areas 1 and 2 impairs performance on texture
and shape discrimination tasks, repectively [2].

At the neural level, material properties are intensively
coded, meaning that they can be distinguished based
only on the amplitude of neural output at the cortical
level [1,4-11]. In contrast, behavioural evidence has
shown that geometric properties are likely spatially
coded and must be mapped to a specific location within
a particular frame of reference [12]. The haptic modality
encodes geometric surface properties relatively ineffi-
ciently compared to material properties such as rough-
ness [12]. This inefficiency can be attributed to several
factors. Firstly, physical limitations of mechanoreceptor
number and density lead to difficulties in the integration
of limited inputs, as from a single 2-D raised element
on a planar surface [12]. Secondly, the exploratory strat-
egy for identifying a 2-D pattern is contour following,
which entails a high working memory load [12-14].
Finally, spatial coding requires intensive coding to be
completed first so that each 2-D raised element can first

© 2010 Master and Tremblay; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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be detected, before it is located within the frame of
reference, making it more computationally demanding
than intensive coding alone [12].

Behavioural evidence has shown clear differences in
the efficiency with which the haptic system processes
intensively and spatially coded properties, observers
showing faster responses with roughness discrimination
than for identification of the relative orientation of 2-D
raised elements, a key element involved in pattern dis-
crimination [12]. Recent neuroimaging studies have con-
trasted the areas activated during texture and shape
discrimination, revealing that different brain regions are
preferentially activated during the haptic processing of
material and geometric properties [15-19]. For instance,
in participants making judgements about surface tex-
ture, more activation was seen in ventral and posterior
regions including the parietal operculum and posterior
insula along with activation in ventrally located extra-
striate visual areas (e.g., lingual gyrus) [15,16]. Such acti-
vation pattern for haptic texture seems to reflect the
preferential recruitment of a ventral stream specializing
in object perception and semantic object representations
[15,16]. In contrast, shape discrimination elicited prefer-
ential activation in frontal motor regions (e.g., premotor
cortex) and in dorsal parietal areas commonly associated
with reaching and grasping behaviours (e.g., intra-parie-
tal sulcus, IPS; superior parietal gyrus, SPG); indicating
a tendency for the recruitment of a dorsal stream for
action when geometric properties about touched objects
are processed [15-19]. Attending to geometric properties
of objects either in the tactile or visual modality also
leads to robust activation in the region of the lateral
occipital complex (LOC), an area which seems critical
for object recognition [15-19]. It is important to stress
that the reported selectivity of activation for either tex-
ture (directed ventrally) or shape (directed dorsally) is
more relative than absolute; the two forms of haptic
processing relying to a large extent on an overlapping
cortical network [15,16].

In recent investigations, we used transcranial magnetic
stimulation (TMS) to examine task-dependant modula-
tion in corticospinal excitability when participants were
engaged in haptic sensing [20-23]. These investigations
revealed that activation of a haptic network for discrimi-
nation of 2-D raised symbols resulted in enhanced excit-
ability of the motor cortex, compared to performance of
the same movement without the sensing component, or
when attention was distracted away from the task [21].
This attention-related modulation of corticospinal facili-
tation during haptic sensing suggested that the observed
effects were due to top-down mechanisms, including
activation of a haptic sensing network involving somato-
sensory, multisensory, and motor areas [24]. However,
this previous work investigated only modulation in the
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context of haptic sensing of the geometric properties of
a surface, i.e. discrimination of the relative orientation
of 2-D symbols. Given the reported differences in terms
of complexity of neural processing and distribution of
cortical activation between texture and shape discrimi-
nation by touch, we sought to determine in the present
report whether such differences would lead to an
increase in corticospinal excitability when participants
are engaged in task conditions involving spatial coding
(i.e. sensing the orientation of a 2-D pattern) versus
intensive coding (i.e., sensing differences in degree of
roughness) of surface features.

Results

Task performance

In general, participants exhibited very reliable discrimi-
nation performance in the two tasks, although they
tended to be better at discriminating patterns as com-
pared to surface roughness (84.4 + 11.4% vs. 93.9 +
6.4%, respectively). While task conditions had a signifi-
cant effect on performance levels (F; ;6 = 13.21, p =
0.002), this actually reflected only a minor difference in
terms of the number of errors (Njpcorrect/16 trials)
between the two tasks (i.e., pattern, nj,correct = 1.0 £ 1.0
trials, roughness, Njycorrece = 2.5 + 1.8 trials). Gender had
no effect (F;16 = 0.72, p = 0.41) on performance levels.
In terms of muscle activation, execution of the stroking
action in the two tasks elicited a very similar pattern of
activity in the FDI msucle, characterized by a sustained
increase in activity as the index finger moved over either
the pattern or grating presented (Figure 1B and 1C). As
shown in Figure 1C, the average level of activation
elicited in the period preceding the TMS pulse corre-
sponded to ~ 25% of the MVC in the two task condi-
tions (mean, 23.81% vs. 22.55%, pattern and roughness,
respectively). Paired comparison revealed no difference
in the normalized level of EMG activity between the
two tasks in the 500 ms period preceding the TMS
pulse (paired t-test, t;7 = -0.09, p = 0.93).

Task-specific corticospinal facilitation

The majority of the participants (11/18) exhibited larger
MEP responses in the pattern, as opposed to, the rough-
ness discrimination task. An individual example of such
differential MEP modulation in the two task conditions
is shown in Figure 2A. The relative effect of task condi-
tions on MEP amplitude can also be appreciated in
Figure 2B, where the individual MEP values measured
under the two tasks have been plotted against each
other. The differential effect of task conditions on MEP
amplitude was confirmed by the ANOVA (F; ;5 = 5.60,
p = 0.03) owing to the larger MEP responses seen for
the pattern task (18% increase, on average). Gender had
no influence on MEP amplitude (F; ;5 = 0.28, p = 0.60)
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Figure 1 Task paradigm used to assess corticospinal excitability. A. In both discrimination tasks, participants were trained to produce a
single stroking index finger movement in sync with the sound of a tone lasting for 1.8 s. In the pattern task, the finger moved over three
circular stickers placed in a row, with the last circle off-set either upwards or downwards relative to the first two (3.2 mm radius, 10 mm centre-
to-centre). Participants were asked to report whether the last circle was up or down. The roughness task required a judgement about the
relative roughness of two grating surfaces, whose spacing between elements differed by 25%. Participants used the same stroking action to
determine whether the surface presented was either the rougher (1 mm grating) or smoother (0.75 mm grating) of the two. In each trial, the
TMS pulse was set to trigger 1.5s after the tone, corresponding to the time point when the finger was moving towards full abduction. B.
Individual example of typical muscle activation patterns elicited in the FDI during execution of the index finger stroking action in the two tasks
(right-handed male, aged 23 years). The traces represent the mean with associated SD of the rectified electromyographic (EMG) activity
normalized as a percentage of the participant's maximal rectified average EMG value for all 16 trials under each task condition. C. Similar
representation as in B showing the overall task-related pattern of EMG activation in all subjects (n = 18). The trace represents the mean (+ SD) of
all participants’ normalized rectified average EMG activity level. Note the close similarity in the pattern of muscular activation between the two
tasks. The amplitude of MEP's is truncated in both B and C because the scale has been adjusted to show the level of background EMG activity.
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Figure 2 MEP amplitudes during 2-D pattern vs. roughness
discrimination. A. Examples of task-related differential modulation
in MEP amplitude under the two task conditions (left-handed male,
aged 26 years, 50% MEP facilitation pattern/roughness). Each trace is
an average of 16 responses. B. Scatter plot showing the relative
distribution of MEP amplitudes in the two tasks for all participants.
Note the tendency for MEP responses to be larger in the pattern
discrimination task. C. Comparison of mean MEP amplitudes in the
two task conditions (pattern and roughness discrimination). Each
bar represents the mean of individual values computed under each
task condition for all participants (n = 18). Note that the main effect
of task condition was significant for the overall variations in MEP
amplitude (p < 0.05). D. Scatter plot showing the distribution of
individual MEP amplitude task ratios (% MEPpatern/MEP oughnes)
against corresponding performance task ratios. Note that the two

variables are not significantly related to one another.

and showed no interactions with task conditions (F; 6 =
0.13, p = 0.73). Variations in MEP latency (19.3 + 1.8 vs.
19.1 + 1.6 ms, pattern and roughness, respectively) and
in the silent period (SP) duration (99 + 37 vs. 94 + 38
ms, pattern and roughness, respectively) were not influ-
enced by task conditions (latency, F; 16 = 0.44, p = 0.51;
silent period, F 14 = 2.10, p = 0.17).

Influence of task performance

The observation that participants tended to perform
better at discriminating relative orientation, as compared
to roughness, prompted a secondary analysis to deter-
mine if this increased performance was associated with
the greater MEP facilitation during pattern discrimina-
tion. For this analysis, task ratios for MEP amplitude
and performance (n.orect/16) were computed as a per-
cent of pattern over roughness (e.g., % MEPacern/
MEP,oughness) for each participant, so that 100% would
correspond to equivalence between the two tasks. We
then used Pearson’s r moment correlation to test for the
presence of an association between MEP amplitude and
performance task ratios. As shown in Figure 2D, this
analysis failed to detect any significant association
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(r = 0.33, p = 0.18) between task-related MEP facilita-
tion and performance.

Discussion

In the present study, we examined task dependant corti-
comotor facilitation while participants were engaged in
two different types of surface discrimination using active
index finger movements, i.e. detection of 2-D spatial
orientation and roughness discrimination. Our results
reveal that for most participants pattern discrimination
increases task-related MEP facilitation in the FDI, rela-
tive to roughness discrimination. In the following dis-
cussion, we will address the possible factors that may
have contributed to this observed differential modula-
tion of tactile-related motor facilitation by first consi-
dering task demands and bottom-up activity from
peripheral afferents, and then top-down effects at the
level of central processing.

Task demands

As in our previous study showing tactile-related MEP
facilitation, the movement conditions and level of back-
ground EMG were highly consistent between tasks,
reflecting the fact that participants were able to repro-
duce the movement pattern at the prescribed speed
from trial to trial. Thus the observed differences in
motor cortical excitability could not have been due to
the use of different motor exploration strategies during
pattern and roughness discrimination. Given that parti-
cipants used identical controlled timed lateral scanning
movements for both tasks, differences in proprioceptive
and kinematic factors could not have accounted for the
observed enhancement in motor facilitation during the
pattern discrimination, relative to the roughness discri-
mination [9,10]. The two tasks were also relatively easy
to perform (accuracy > 80%), although participants did
perform better on the pattern discrimination than on
the roughness discrimination. However, as stressed ear-
lier, this difference in performance represented only a
minor difference in number of errors, given the limited
number of trials tested in each task (n = 16). In this
regard, this difference in performance can be considered
as trivial. In line with this, secondary analysis failed to
reveal any association between performance and MEP
facilitation (Figure 2D).

Contribution of bottom-up activity from peripheral
afferents

The major difference between the two task conditions in
terms of afferent input was the nature of the cutaneous
feedback. The Merkel discs and associated slowly adapt-
ing type I (SAI) afferent system would have been most
important in providing the coding information for the
type of roughness discrimination used in the present
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study (spacing between raised elements > 0.2 mm),
although the rapidly adapting type I (RAI) afferent sys-
tem may also have contributed [11,25,26]. At the level
of S1, inputs from SAI afferents are processed by corti-
cal neurons that fire at higher rates for coarser textures,
and the output of these neurons is thought to give rise
to the percept of roughness [8,11,12,25,27]. Indeed,
roughness has been shown to be coded intensively at
the cortical level by neurons recorded in macaque
monkey areas S1 and the secondary somatosensory cor-
tex (S2), with a majority of these graded-response cells
showing increased firing in response to rougher textured
surfaces with larger groove widths [1,4-11]. Further, this
activity has been shown to be minimally influenced by
the difficulty of the texture discrimination (the percent
difference in the spacing of raised elements), with such
effects being minor relative to the observed changes
in somatosensory cortical firing rate correlated with
roughness [9,10].

Psychophysical data on response times and accuracy
also suggest that roughness is coded intensively in the
somatosensory cortex, while geometric properties such
as relative orientation and position are likely resolved by
comparing spatially distributed deformation patterns
[12]. This has been shown to be a less efficient process
due to the nesting of intensive coding within this com-
putation, and the requirement for a spatial reference
frame [12]. However, due to the intensive nature of the
roughness code, both textures would likely have elicited
more neural activity in S1 and S2, roughness-selective
cells firing at higher frequencies relative to the spatially
selective firing pattern indicative of the spatial location
of a stimulus during pattern discrimination. For the pat-
tern discrimination used in the present study, there
would also have been less activity at the level of inputs
from SAI afferents, since these afferents would have
responded only to the edges in the pattern, which con-
tained far fewer edges than the regularly ridged textures.
The roughness discrimination, on the other hand, would
have elicited much SA1 afferent activity given the spa-
cing between the raised elements of the gratings used in
the present study. RAI and PC afferent activity would
also have been much lower during the pattern discrimi-
nation, due to the very low frequency of vibrations gen-
erated at the fingertip in response to the 2-D contours
relative to those generated by the movement of the fin-
gertip across the two textures [11,26-28]. The roughness
discrimination thus also likely resulted in more periph-
eral afferent tactile activity than the geometric pattern
discrimination. Whereas the relative roughness of a tex-
ture could in theory be extracted centrally as early as
area 3b in S1, shape discrimination would likely require
further processing in area 1 where speed of finger move-
ment could be integrated with spatially distinct firing
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patterns to gain an overall representation of the pattern
being scanned [29]. However, further processing in S2
or area 2 would likely not have been necessary for the
simple 2-D pattern discrimination used in the present
study [29]. The roughness discrimination would there-
fore have resulted in more somatosensory cortical activ-
ity overall, although this processing would have been
simpler and more efficient than that required for the
pattern discrimination.

It is possible that the intensity and diversity of periph-
eral afferent inputs, and the resulting activity in S1 and
S2, could have determined motor cortical excitability
during active tactile discrimination. The dense anatomi-
cal and functional connectivity between these regions
and the primary motor cortex (M1) provides support for
the presence of such bottom-up effects [30,31], and leads
to the prediction of increased motor facilitation during
the exploration of the densely packed raised elements
composing the two textures as compared to during
exploration of the relatively sparse elements (three cir-
cles) composing the two patterns. Indeed, task-specific
increases in cutaneous afferent discharge have been
shown to transiently increase both spinal and motor cor-
tical excitability [32]. However, in the present study, only
a small minority of individuals (3/18) showed evidence of
greater MEP facilitation during active stroking of tex-
tured surfaces as compared to patterns. Therefore, simple
bottom-up mechanisms associated with the degree and
quality of tactile afferent feedback reaching M1 cannot
account for the observed enhancement in task-related
motor facilitation during the pattern discrimination.

Contribution of top-down central factors

The present findings seem compatible with a top-down
central origin for the observed difference in motor facili-
tation. This explanation is in line with our previous
findings on the importance of attention to discrimina-
tion for tactile-related MEP facilitation. In this regard,
the possibility that lower attention levels could have
contributed to the decreased MEP facilitation associated
with the roughness task seems highly unlikely for the
reasons given above concerning the trivial nature of the
observed differences in performance between tasks and
the absence of any relationship between performance
and MEP amplitude. Instead of difference in attention
level, the explanation may lie with neuroimaging obser-
vations of a relative increase in the activation of a dorsal
processing stream for action during the haptic proces-
sing of geometric properties such as 2-D patterns, as
compared to during processing of material properties
such as textures [15,21,25,33]. However, it is important
to note that both of these types of stimuli would activate
both somatosensory processing streams, but to varying
degrees [15]. For example, texture is also important for
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determining how tightly to grasp an object, providing
information regarding the amount of friction between
the skin and the surface [11]. Nevertheless, texture may
be less important in providing information related to
grasping and manipulating objects compared to object
shape or 2-D patterns, which provide inputs that help to
determine how the fingers and hand are shaped [15].

Neuroimaging evidence also indicates that primary
visual and dorsal extra-striate multisensory areas, such
as the LOC, are also selectively activated during haptic
shape recognition and imagery, compared to texture dis-
crimination and imagery [15-19]. Haptic texture discri-
mination and imagery, on the other hand, preferentially
activate the ventrally located medial occipital complex
(MOC) and the inferior extra-striate regions [16,19].
These activations reflected both bottom-up somatosen-
sory inputs and top-down modulation from the poster-
ior parietal cortex [15,24]. Furthermore, during haptic
shape discrimination in particular, a selective network
was revealed involving bottom-up inputs from the S1 to
the IPS and LOC, and top-down modulation from these
regions to S1 [34]. Comparing shape to texture proces-
sing in the visual modality also revealed similar patterns
of differential brain activation during these two types
tasks [35]. Indeed, recent evidence suggests that both
visual and haptic peripheral inputs lead to the activation
of the same central networks for texture and shape pro-
cessing [36,37]. Thus, segregation between the proces-
sing of texture and shape in the haptic and visual
modalities may reflect common ventral and dorsal
visuo-haptic networks specializing in the processing of
texture and shape, respectively [15].

On the other hand, it has also been argued that spatial
properties and shape are not processed by the dorsal
parietal areas thought to make up the somatosensory
dorsal stream for action (where/how) at all, and that evi-
dence for shape processing in parts of the IPS may indi-
cate that some parts of this region may contribute to
the ventral, and others to the dorsal, somatosensory pro-
cessing streams [29]. However, it is important to note
that this explanation is based on studies using familiar
shapes and objects that would likely preferentially acti-
vate ventral areas given their emotional significance and
ability to trigger past memories. In the present study,
we were interested only in motor cortical excitability
during haptic identification of simple 2-D patterns, with-
out much contribution of these other emotional and
long-term memory factors. Although shape and texture
could both be used as inputs to both dorsal and ventral
stream networks [38], the present findings indicate that
pattern discrimination may increase activation of motor
areas to a greater degree relative to roughness discrimi-
nation. However, it is important to note that the haptic
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system is generally more tuned to 3D object perception
than to 2-D pattern discrimination, such that the ability
to recognize real objects is much better than recognition
of raised line drawings [13,39,40]. This can be explained
in part by the fact that a broader range of exploratory
procedures is available for 3D objects, which changes
the quality and quantity of information obtainable dur-
ing 3D haptic sensing. Thus a stronger dorsal involve-
ment may be expected when observers discriminate 3D
objects as compared to simple 2D lined patterns, and
this comparison would be an interesting avenue for
future study.

These findings might also be interpreted in the context
of the requirement for increased mental resources for the
pattern discrimination due to the less efficient nature of
spatial processing in the cortex, relative to the intensive
processing presumably used during the roughness discri-
mination [12,41]. It is possible that the type of spatial hap-
tic processing required by the pattern discrimination
could have primed the motor cortex for action more than
the intensive type of processing likely used for the rough-
ness discrimination [15]. Both the relative functional
importance of the type of afferent input (for example for
motor activities such as shaping the fingers for grasping)
and the complexity associated with processing the stimuli
at the cortical level likely contributed to the observed cor-
ticomotor facilitation during pattern discrimination.

Conclusions

This work builds on our previous findings of enhanced
motor cortical excitability during active tactile discrimi-
nation of 2-D symbols versus finger movements alone
[21], highlighting the importance of the specific haptic
sensing demands with regards to the type of stimuli
(pattern discrimination vs. roughness discrimination) for
corticomotor facilitation. Together with this previous
work, the present findings may help in developing func-
tionally relevant tactile discrimination tasks for the re-
education of hand function, tasks which would recruit
frontal, parietal and occipital multisensory brain regions
preferentially to facilitate finger movements. Indeed, the
evidence presented here merits further investigation, in
particular with regards to how task difficulty could
interact with these task-type effects on M1 [15].

Methods

The Institutional Review Ethics Board approved the study
procedure in accordance with the principles of the
Declaration of Helsinki and informed consent was
obtained before the experimental session. All assessments
were performed in a controlled laboratory environment.
Each participant received an honorarium for his or her
participation.
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Participants

Twenty healthy young adults (10 males, 10 females,
mean age + SD, 22 + 2.3 years) from the Ottawa area
were included in the study. The majority of subjects
were right-handed (16/20) according to the Edinburgh
Handedness Questionnaire. Prior to the experimental
session, all participants completed a medical question-
naire to ensure that there were no contra-indications to
TMS and no antecedents of conditions likely to affect
their performance in the tests. In addition, all partici-
pants were screened for the presence of undiagnosed
peripheral neuropathies using a graduated Rydel-Seiffer
tuning fork, which has been shown to be a valid and
reliable instrument for assessing sensory nerve function
in the extremities [42,43].

Training in tactile discrimination tasks

Participants were trained to perform two tactile discri-
mination tasks involving active movement of the right
index finger over a surface. The training first focused on
the production of consistent stroking actions with the
index finger from right to left in sync with a tone lasting
1.8 s. Then participants were trained in the two discri-
mination tasks, which consisted of two-alternatives
forced choice tasks. As illustrated in Figure 1, in one
condition, the task consisted of discriminating between
two patterns formed by three circular stickers (3.2 mm
radius, 10 mm centre-to-centre) disposed on a small
wooden block (13 cm x 8.5 c¢m). Participants were
required to actively stroke the pattern in sync with the
tone and to report the orientation of the last circle as
being either in the upward or downward direction rela-
tive to the two other preceding circles. In the second
task, participants performed a similar stroking action
with the index finger but this time the task consisted of
making a judgement about the relative roughness of
gratings. Specifically, participants were required to dis-
criminate between two fine grating surfaces (2 cm X 9
cm), each pasted on a wooden block. One grating was
perceived as rougher than the other one, owing to a
25% increase in spatial period (1 mm vs. 0.75 mm, 0.2
mm constant ridge width). As for the pattern task, parti-
cipants actively stroked the grating in sync with the tone
to determine whether the surface was either the
smoother (0.75 mm grating) or rougher (1 mm grating)
of the two. In both tasks, participants received appropri-
ate training prior to testing to achieve stable levels of
performance and reliable discrimination (i.e., 275% cor-
rect). During both training and testing, participants were
asked to verbally report their judgement about either the
pattern or the roughness presented, immediately at the
end of the trial, and were rapidly prompted to respond
if no report had been made after the trial completion.
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EMG recording and TMS

The recording techniques and TMS procedure have
been reported previously (see [21]). Briefly, EMG activity
was recorded using small auto-adhesive surface electro-
des (10 mm diameter, Ag-AgCl) placed over the FDI of
the right hand. EMG signals were amplified (100-500
uV/div), filtered (bandwidth, 16 Hz to 1 kHz), and digi-
tized at 1 kHz (RMP-6004, Nihon-Kohden Corp.; BNC-
2090, National Instrument Corp.). Magnetic stimulation
was delivered with a Magstim 200 (Magstim Co. Dyfed,
UK) connected to a figure-eight coil (70 mm loop dia-
meter). To determine the optimal site to evoke MEPs in
the contralateral hand muscles, the approximate location
of the hand motor area on the left hemisphere was
explored in 1 cm steps until reliable MEPs could be
evoked in the target muscle (FDI). Following this proce-
dure, the relaxed motor threshold was determined using
the method advocated by Mills and Nithi [44]. Starting
from supra-threshold intensity, the stimulator’s output
was gradually decreased in 1% steps until no MEP could
be evoked for 10 consecutive stimuli. This TMS inten-
sity corresponded to the lower threshold value.

From this point, the intensity was gradually increased
until MEP’s of at least 50 puV peak-to-peak amplitude
could be evoked by ten consecutive stimuli. This latter
intensity was recorded as the upper threshold value.
The relaxed motor threshold was defined for each parti-
cipant as the median intensity between the upper and
lower threshold values. The TMS intensity was then
fixed at 1.1 X threshold for the remainder of the
experiment.

Recording of EMG during maximal voluntary contraction
(MVC)

The procedure for EMG recording during the MVC is
described in Master and Tremblay [21]. Briefly, maximal
EMG values were measured for the FDI muscle at the
beginning of the testing session. Participants were asked
to push their index finger as hard as they could against
the resistance provided by one of the experimenters for
the duration of a tone lasting 3000 ms. The procedure
was then repeated to get three MVC recordings.

Recording of MEP’s during haptic sensing

Corticospinal excitability was tested under the two task
conditions (pattern and roughness discrimination) with
participants comfortably seated in a recording chair and
blindfolded. The order of testing with the two tasks alter-
nated between participants to control for potential con-
founders due to variations in attention level, motivation
and fatigue [21,23]. In each task condition, trials were pre-
sented in a random order (n = 16) with the two alterna-
tives for each task (ie., pattern discrimination: up/down;
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roughness discrimination: rough/smooth) being equally
probable. For both tasks (Figure 1), TMS was set to trigger
towards the end of the stroking finger movement at 1.5s
in the course of the 1.8 s trial. Sixteen trials of 1800 ms
epochs were recorded under each task condition.

Rationale for task design and selection of tactile stimuli
Tactile stimuli were specifically chosen to control for
the degree of difficulty between tasks so that task per-
formance would allow sufficient time to investigate task-
specific facilitation in response to TMS. For the pattern
discrimination, the three circular stickers were spaced to
span a natural index finger adduction movement during
tactile exploration of surface features. Pilot testing indi-
cated that movement duration of ~2 s was consistent
with such a natural finger exploration. The spacing and
offset of the last of the three circles for the pattern dis-
crimination was determined by further pilot testing, ask-
ing participants if they were still sensing and making
their decision regarding the displacement of the last cir-
cle upwards or downwards when TMS was delivered
towards the end of the stroking movement. Similarly,
the two textures for the roughness discrimination were
selected on the basis of previous experiments indicating
that discrimination of smooth gratings (< 1 mm spatial
period, ridge-to-ridge distance) is more difficult than
coarser gratings (1-3 mm, spatial period) [9]. The two
grating surfaces therefore consisted of relatively smooth
gratings whose spatial period differed by 25% (i.e., 0.75
vs. 1 mm). As shown by Sinclair & Burton [9], such a
difference in spatial period between gratings is relatively
hard to detect by observers when allowed only one sin-
gle stroke per trial. Pilot testing confirmed that partici-
pants were still sensing the texture (as judged by verbal
reports) when TMS was delivered towards the end of
the movement. Thus, the 1.5 s delay chosen for the time
of TMS delivery provided an optimal time point to
examine MEP facilitation, as participants were actively
engaged in haptic sensing for surface features (either
spatial orientation or roughness).

Analysis of MEP data and EMG traces

Although a total of 20 participants were initally included
in the analysis, careful re-examination of individual
recordings revealed technical errors in the settings (trial
duration was not properly adjusted) that invalidated the
data for two participants (one male, one female). There-
fore the MEP and EMG analysis was performed on the
remaining 18 participants (9 males, 9 females, 4 left
handed). The details for the procedure for analysis of
MEP data are given in Master & Tremblay [21]. Briefly,
MEP amplitude (peak to peak), latency, and EMG traces
were measured off-line and averaged to derive mean
individual values. For the MVC, the EMG signals
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produced during the last 2000 ms epoch were rectified
and averaged to get a maximal rectified average EMG
value. For the background EMG activity during test
trials, the signal in the 500 ms window preceding the
TMS pulse was rectified on a trial-by-trial basis for each
participant, and these rectified values were then aver-
aged and expressed as a percentage of each particiant’s
maximal rectified average EMG value (see Figure 1B
and 1C). Finally, the SP was estimated as the interval
from MEP onset to the first sign of EMG return.

Statistical methods

A paired-samples t-test was performed on EMG levels
(expressed as a percent of each participant’s MVC)
recorded during the two tasks, pattern discrimination
and roughness discrimination. MEP amplitudes were
normally distributed (Shapiro-Wilk P > 0.05) and did
not need to be transformed. Four repeated measures
ANOVAs were used to determine the impact of task
condition (pattern/roughness discrimination) and gender
on each dependent variable: 1) discrimination perfor-
mance,2) MEP amplitude, 3) MEP latency, and 4) SP
duration. The significance level was set at P < 0.05 for
all tests. All tests were performed using SPSS software
version 17.0 for Windows® (Chicago, IL, USA). Figures
were prepared using GraphPad Prism version 5.02 for
Windows (GraphPad Software, San Diego California
USA, http://www.graphpad.com).
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Tactile-dependant corticomotor facilitation
is influenced by discrimination performance
in seniors

Sabah Master', Francois Tremblay?"

Abstract

Background: Active contraction leads to facilitation of motor responses evoked by transcranial magnetic stimulation
(TMS). In small hand muscles, motor facilitation is known to be also influenced by the nature of the task. Recently, we
showed that corticomotor facilitation was selectively enhanced when young participants actively discriminated
tactile symbols with the tip of their index or little finger. This tactile-dependant motor facilitation reflected, for the
large part, attentional influences associated with performing tactile discrimination, since execution of a concomitant
distraction task abolished facilitation. In the present report, we extend these observations to examine the influence of
age on the ability to produce extra motor facilitation when the hand is used for sensory exploration.

Methods: Corticomotor excitability was tested in 16 healthy seniors (58-83 years) while they actively moved their
right index finger over a surface under two task conditions. In the tactile discrimination (TD) condition, participants
attended to the spatial location of two tactile symbols on the explored surface, while in the non discrimination
(ND) condition, participants simply moved their finger over a blank surface. Changes in amplitude, in latency and
in the silent period (SP) duration were measured from recordings of motor evoked potentials (MEP) in the right
first dorsal interosseous muscle in response to TMS of the left motor cortex.

Results: Healthy seniors exhibited widely varying levels of performance with the TD task, older age being associated
with lower accuracy and vice-versa. Large inter-individual variations were also observed in terms of tactile-specific
corticomotor facilitation. Regrouping seniors into higher (n = 6) and lower performance groups (n = 10) revealed a
significant task by performance interaction. This latter interaction reflected differences between higher and lower
performance groups; tactile-related facilitation being observed mainly in the former group. Latency measurements
and SP durations were not affected by task conditions.

Conclusions: The present findings provide further insights into the factors influencing task-dependant changes in
corticomotor excitability in the context of aging. Our results, in particular, highlight the importance of adjusting
task demands and controlling for attention when attempting to elicit task-specific motor facilitation in older
persons engaged in fine manual actions. Such information could be critical in the future for planning interventions
to re-educate or maintain hand function in the presence of neurological impairments.

Background

In everyday life, we often rely on our sense of touch
when it comes to appreciating object and surface prop-
erties, as when searching for keys inside the pocket.
Such a task typically engages the finger in fine explora-
tory movements to detect specific tactile features, which

( BioMVed Central

can then lead to fast object recognition [1]. While trivial
in appearance, tactile discrimination (TD) tasks have
been shown to engage a large cortical network involving
primary and secondary motor and sensory areas, as well
as, associative regions of the frontal and parietal lobes
[2-5]. Recently [6], we investigated task-dependant
changes in corticomotor excitability with transcranial
magnetic stimulation (TMS) when young adults actively
moved their index or little finger over a surface.
Our results showed a large selective enhancement in

© 2010 Master and Tremblay; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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corticomotor excitability when participants discrimi-
nated between surface features, as opposed to simply
moving the finger over a blank surface. Further to this,
we showed that such tactile-dependant extra facilitation
was largely abolished when participants performed a
concurrent distraction task. This suggested that task
influences, linked with the increased attentional
demands associated with tactile sensing, were primarily
responsible for the observed extra facilitation.

In the present report, we attempted to extend those
observations on tactile-dependant increase in corticomo-
tor excitability to healthy seniors to investigate whether
age-related alterations in sensorimotor capacities and
cognitive functions would affect the ability to produce
motor facilitation in the context of active finger move-
ments. Previous reports in this regard have produced
mixed results. For instance, D’Esposito et al. [7] exam-
ined task-dependant changes in motor cortical activation
using functional magnetic resonance imaging (fMRI)
and reported an age-related decrease both in the num-
ber of subjects showing detectable activation and in the
volume of activation during performance of a button
press task. This suggested a decline with age in the abil-
ity to activate the motor cortex during simple finger
movement execution. The fact that older subjects also
displayed higher levels of background noise might have
affected the results, however. The issue of age-related
differences in motor activation was further examined by
McConnell et al. [8] who combined TMS with fMRI to
measure motor cortical activity induced either by voli-
tional movement or by direct stimulation using TMS.
Their results revealed no differences in haemodynamic
responses with age for both voluntary-induced and
TMS-induced finger movements, indicating a preserved
capacity to drive the corticomotor system in normal
aging. Similar results were reported by Sale and Semm-
ler [9] who examined right-left differences in corticomo-
tor excitability in young and old adults. Their results
showed that older adults had preserved MEP responses
in the right hand, although MEP amplitude tended to be
reduced in the left hand. No such bilateral difference
was found in young adults. Interestingly, they observed
that performance of a complex hand action (using gar-
dening shears, as opposed to a simple action) produced
large MEP facilitation in the right hand of old adults,
whereas no such facilitation could be elicited in the left
hand. The authors attributed this asymmetry in the
older group to a lifetime preferential use of the domi-
nant hand in executing fine motor tasks.

Using a different task paradigm, Leonard and Trem-
blay [10] showed recently that older adults were capable
of producing corticomotor facilitation in their dominant
hand in the context of overt and covert action execu-
tion, i.e. during observation, imagination and imitation
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of a complex hand action (scissoring action). This pre-
served capacity for motor facilitation in older adults was
however less specific than that seen in young adults in
terms of muscle selectivity; older adults showing facilita-
tion in both the task and non-task relevant muscles.
This loss in selectivity was thought to reflect compensa-
tory mechanisms in older adults whereby performance
of simple motor actions often leads to extra activation
in areas that are not normally recruited in younger sub-
jects, such as the pre-supplementary motor area, pre-
dorsal premotor area, rostral cingulate, and prefrontal
cortex [11-14]. For Heuninckx et al. [11], such a wide
activation extending to associative areas of the cortex
reflected the need for older adults to exert greater cog-
nitive control over on-going actions to maintain perfor-
mance at the desired level [see also [15]]. This
penetration of cognition into motor control with age
raises the issue of resource allocation when task
demands are increased, given the expected decline in
selective attention and working memory with aging
[16,17]. With limited resources, older participants might
be particularly challenged when hand movements
require fine control such as when the finger is used to
explore tactile features for recognition. As stated earlier,
in the present report, we attempted to address this issue
using TMS to measure task-dependant corticomotor
facilitation elicited in a demanding task paradigm
wherein participants had to actively move their index
finger at a prescribed speed over a surface with or with-
out constraints for tactile sensing at the fingertip.

Methods

The Institutional Review Ethics Board approved the
study procedure in accordance with the principles of the
Declaration of Helsinki and informed consent was
obtained before the experimental session. All assess-
ments were performed in a controlled laboratory envir-
onment. Each participant received an honorarium for
his or her participation.

The methods and procedures have been detailed pre-
viously in our report [see [6]] in young adults, where we
used the same experimental paradigm as in the present
experiment. Briefly, corticomotor facilitation was tested
in a group of healthy seniors (8 female, 8 male; mean
age: 68.0 years, range: 58-83 years, 15 right-handers)
using a Magstim 200 stimulator (Magstim Co. Dyfed,
UK) connected to a figure-eight coil (70 mm loop dia-
meter). Before testing participants were screened for
contra-indications to TMS and for the presence of sen-
sory neuropathies using a graduated Rydel-Seiffer tuning
fork [18,19]. Corticomotor excitability was determined
by monitoring changes in the amplitude and latency of
motor evoked potentials recorded in the first dorsal
interosseous (FDI) using surface electrodes (10 mm
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diameter, Ag-AgCl). We intended initially, as in our pre-
vious study in young adults, to include observations on
adductor digiti minimi, but this turned out to be impos-
sible because most participants could not perform the
task properly with the little finger. Electromyographic
(EMG) signals were amplified and filtered (5 Hz to 5
kHz) using a polygraph amplifier (RMP-6004, Nihon-
Kohden Corp.) and stored on computer (digitized @ 1
kHz, BNC-2090, National Instrument Corp.) for off-line
analyses.

Testing of task-related corticomotor facilitation was
performed with participants blindfolded and seated in a
recording chair. Prior to testing, participants underwent
a period of familiarization with the task conditions. Dur-
ing that period, they were trained to produce rhythmic
index finger to and fro movements in sync with metro-
nome ticks at 0.8 Hz for 5 s. Then, participants were
introduced to the two task conditions: 1) no discrimina-
tion (ND) and 2) tactile discrimination (TD). In the ND
condition, participants simply moved their finger in sync
with the ticks on a blank wooden block. In the TD con-
dition, participants were required as they moved their
finger to attend to the position of two tactile symbols
(hat and boat) formed by two half-circle stickers
(3.2 mm radius, 16 mm apart) pasted on a wooden
block (see Figure 1). Participants had to report the loca-
tion (right or left) of one of the tactile symbols in each
trial within a block of 16 trials. Once familiarized with
the task conditions, corticomotor excitability was tested
in each participant under the two task conditions (TD
and ND), the order of testing in the two being counter-
balanced across participants. Corticomotor excitability
was tested during each task by delivering a TMS pulse
at 110% of the relaxed motor threshold at 3.75 s in the
course of the task execution. This timing was selected
based on our previous report in young adults and corre-
sponded to the 3rd tick in the sequence of cyclic move-
ments when the FDI was actively moving the index
finger into abduction (see Figure 1). Sixteen trials of
1000 ms epochs were recorded under each task condi-
tion. MEP amplitude, latency, and EMG traces were
measured off-line and averaged to derive mean indivi-
dual values. The EMG activity in the 500 ms preceding
the TMS pulse was rectified, averaged and expressed as
a percentage of the maximum voluntary contraction.
Finally, the silent period (SP) was estimated as the inter-
val from MEP onset to the first sign of EMG return.

A paired-samples t-test was performed on background
EMG levels (% MVC) recorded during the two tasks,
TD and ND. As suggested by Nielsen [20] and Schmidt
et al. [21], MEP amplitudes were log-transformed to get
a normal distribution (Shapiro-Wilk P > 0.1). Repeated
measures analyses of variance (ANOVAs) were then
performed on the dependent variables of MEP log-
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amplitude, MEP latency, and SP duration with task con-
dition (TD, ND) as the repeated factor and discrimina-
tion performance as the between-subjects factor. The
latter factor was entered into the ANOVA as a dichoto-
mized variable (high vs. low) after examining the distri-
bution of individual performance values with respect to
age (see Results). The level of significance was set at
P < 0.05. All tests were performed using SPSS software
version 17.0 for Windows™ (Chicago, IL, USA). Figures
were prepared using GraphPad Prism version 5.02 for
Windows (GraphPad Software, San Diego California
USA, http://www.graphpad.com). All values are reported
as mean = 1 SD.

Results

Task performance

Participants exhibited various levels of performance in
discriminating between the two symbols while perform-
ing the TD task (i.e., from perfection down to chance
level; mean correct 65 + 13%). Further inspection of indi-
vidual performance data indicated that the older seniors
generally experienced greater difficulty in performing the
task than younger seniors. This inverse association is
clearly apparent in Figure 2A, where corresponding indi-
vidual performance data have been plotted with respect
to age. Pearson’s correlation confirmed that the two fac-
tors were indeed inversely related. On the basis of this
relationship and given the difficult nature of the TD task,
participants were regrouped into two subsets, i.e. those
with a relatively high performance (> 69% correct, mean
77 + 12%) and those with a relatively low performance
(< 63% correct, mean 58 + 7%). As evident in Figure 2B,
the two subsets also reflected the age difference, the
lower performance group being, on average, seven years
older (71 + 8 yrs) than the higher performance group
(64 + 4 yrs; t14 = 1.99, p = 0.03).

While the TD task proved to be challenging percep-
tually for seniors, the performance of the task at the
motor level was not different from that seen when
executing the ND task. A typical example of EMG activ-
ity recorded in both task conditions is shown in Figure
3A. In terms of background muscle activation, the two
tasks elicited relatively low levels of EMG activity in the
FDI (mean TD, 11.8%; ND, 14.8% of the MVC). As in
our previous study using the TD paradigm in young
adults [6], no difference in EMG levels was found
between the two tasks (t;5 = -1.09, p = 0.29).

Task-specific facilitation

As observed for the discrimination performance, senior
participants also exhibited a great deal of variability
in terms of modulation of MEP amplitude in response
to changes in task conditions (mean relative increase,
21 + 39%). In spite of this variability, a significant main
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Figure 1 Experimental set-up and schematic illustration of the TD paradigm. A. Experimental set-up showing the position of the index
finger just before TMS pulse delivery during performance of the tactile discrimination (TD) task and the location of the recording surface
electrodes. B. Schematic illustration of the task paradigm used to assess motor evoked potential (MEP) facilitation. In both the TD and non
discrimination (ND) tasks, participants were trained to produce rhythmic finger to and fro movements in sync with the sound of a metronome
at a frequency of 0.8 Hz for 5 s. In the TD condition, the finger moved over a surface containing two tactile symbols (half circle stickers forming
either a “Boat” or a “Hat’, 3.2 mm radius, 16 mm apart) and participants were asked to report the location of one of the specified symbols at the
end of the trial. The ND task was identical in performance to the TD task except that the finger moved over a blank surface. In each trial, the
TMS pulse was set to trigger at a time corresponding to the 3rd tick (3.75 s) in the trial when the index finger was moving towards abduction.
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effect of task conditions on MEP amplitude was detected
in the ANOVA (F; 14 = 5.35, p = 0.04). The ANOVA
also revealed a significant task x performance interaction
(F113 = 5.82, p = 0.03), which indicated that performance
levels (high vs. low) did influence observed task-related
variations in MEP amplitude. In fact, this interaction
accounted for 26% of the overall variance in MEP

amplitude. Typical examples of MEP modulation
seen under the two task conditions are illustrated in
Figure 3B, where the contrast between high and low per-
formance is easily apparent. The influence of discrimi-
nation performance on MEP amplitude can also be
appreciated in Figure 4, which compares the mean tactile-
related change in MEP amplitude (TD/ND) in the two
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performance groups. Latency (TD, 20.2 + 2.2 ms; ND,
20.1 + 1.6 ms) and SP durations (TD, 70 + 29 ms, ND,
77 + 30 ms) did not differ between task conditions, and no
interaction was found with discrimination performance
(Fiia< 1, p>0.1).

Discussion
In the present report, we extend our previous observa-
tions on task-specific motor facilitation in young adults

[6] to healthy seniors. In this respect, our results reveal
important differences between our former observations
in young adults and the way seniors responded to
increasing task demands in the context of this experi-
ment. First, seniors tended to show much larger variabil-
ity in terms of their ability to cope with increasing task
demands, i.e. from simple auditory paced rhythmic fin-
ger movements to rhythmic finger movement combined
with tactile sensing. Second, age greatly influenced task

46
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Figure 3 Electromyographic (EMG) activity and MEP traces. A. typical example of electromyographic (EMG) activity elicited in the FDI muscle
during performance of the two finger movement tasks (discrimination, TD; non discrimination, ND). Note the similarity between the two tasks
(TD vs. ND) in terms of EMG patterns produced. B. Examples of task-specific facilitation recorded in the FDI in two individuals, one having high
(100%) and another having low (56%) discrimination performance. Note the task-related increase in MEP amplitude in the TD condition in the
younger senior with high discrimination performance, and the similarity in MEP amplitudes between the TD and ND conditions in the older
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performance, which in turn, affected levels of MEP
facilitation.

The issue of greater variability in behavioural and neu-
rophysiological responses with advancing age is a com-
mon theme in aging studies. In the present study,
participants in the older age group tended to exhibit
lower performance with accompanying low or absent
MEDP facilitation under the TD condition, when com-
pared to younger seniors. In our previous work on tac-
tile sensation and aging, we observed a similar pattern
of results with more variable performance and greater
decline in tactile acuity being observed for individuals
over 75 years [22,23]. Such variability was also observed
in a TMS study by Peinemann et al. [24] looking at
levels of intra-cortical inhibition (ICI) and intra-cortical
facilitation (ICF) elicited in older adults in response to
paired pulse stimulation. They noticed, much like in the
present study, a differential pattern of modulation in a

subgroup of older participants aged >60 years, where
the expected increase in ICF was actually replaced by a
decline. An increase in MEP amplitude variability with
age was also reported by Pitcher et al [25], when exam-
ining variations in MEP size with increasing TMS inten-
sities (i.e., stimulus-response curve). Interestingly, they
found that the age-related difference in stimulus-
response profiles, reflecting the strength of corticospinal
projections, was evident only in older female subjects
but not in male subjects; again illustrating the inherent
variability associated with aging. Thus, it is not uncom-
mon in aging studies to find subsets of participants
exhibiting different patterns of responses, as we found
in the present study.

Before addressing the issue as to why certain partici-
pants showed task-specific facilitation, while others did
not, it is important to ascertain that motor over-activity
was not a factor in limiting the ability to produce
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corticomotor facilitation. This question is critical since
seniors tend to show compensatory activity and higher
activation levels in both motor and non motor areas of
the cortex even when executing simple finger move-
ments [11-14,26,27]. This possibility is unlikely, how-
ever, given that no participants actually showed signs of
MEP saturation under the TD task condition. In fact,
MEP’s were actually reduced in amplitude in all but two
of the participants who failed to show extra facilitation
with tactile sensing. The fact that the finger movements
in the two tasks were associated with relatively low
levels of background EMG activity likely contributed to
limit the level of motor activation, associated with the
finger movements. In fact, our observations of task-
related MEP facilitation with tactile sensing in seniors
fit with the recent findings of Van Impe et al. [28] who
measured cortical activation during a hand-foot coordi-
nation task in older adults. Their results showed that,
although age was associated with activation of a larger
brain network, this activation reflected increased atten-
tional deployment to enhance somatosensory processing
and integration rather than increased motor cortical
activity. Thus, other factors, besides motor over-activity,
likely contributed to the variations observed in MEP
amplitude under the two task conditions in our group
of seniors.

We have already mentioned that performance in the
tactile task largely influenced MEP facilitation in our

group of seniors. In fact, the present results show that
the degree of task-specific facilitation was linked with
the actual perceptual performance of seniors in discrimi-
nating the tactile symbols; a higher performance being
associated with large MEP facilitation, while a lower
performance was not. In many respects, the present
results are reminiscent of our previous findings in
young adults, where high performance (mean, 84% cor-
rect) was associated with substantial tactile-related MEP
facilitation (mean relative increase, 45%), while the same
facilitation was abolished when attention was diverted
away from the tactile inputs by performance of a con-
current cognitive task. Together, these observations
strongly suggest that the observed task-related cortico-
motor facilitation seen during tactile sensing is central
in origin, reflecting enhanced excitability mediated by
top-down attentional mechanisms acting on the motor
cortex to facilitate task performance. This idea is further
supported by recent findings showing a participation of
anterior motor cortical area 4 in complex somatosensory
processing [29], highlighting the importance of finely
tuned central motor control during the execution of tac-
tile exploratory tasks.

In light of these observations, the inverse association
between age and task performance can be explained, in
the case of older seniors, by a difficulty in attending to
the tactile stimuli as the finger moved over the surface.
The converse can be said for younger seniors, where
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effective coping with task demands likely allowed them
to selectively attend to the tactile symbols as the index
finger moved, resulting in higher discrimination perfor-
mance and MEP facilitation during tactile sensing. How-
ever, it is still possible that a greater degree of
peripheral decline in tactile sensibility in older seniors
might have affected their ability to sense the tactile spa-
tial features when touching the stimuli. Two arguments
mitigate this possibility, however. First, all participants
were screened for the presence of sensory deficits at the
outset of the study using validated vibratory thresholds
as an index of tactile sensation. Second, the spatial
dimensions of the tactile symbols (3.2 mm radius, 0.18
mm relief) were in the range of easily detectable spatial
stimuli, even for individuals advanced in age [23]. In
fact, the great majority of participants experienced no
difficulties in discriminating between the two tactile
symbols in the familiarization period before formal test-
ing. It seems more likely, as we suggested above, that
ineffective coping mechanisms in the context of multiple
task demands was responsible for the poor performance
in older seniors. Such an explanation would be consis-
tent with observations suggesting that deficits in top-
down modulation mechanisms are critical in leading to
cognitive decline in normal aging; older adults being
particularly impaired in their ability to selectively sup-
press task-irrelevant information [30]. As recently
shown by Gazzeley et al [31], such an inability seems to
result from excessive attention towards distracting sti-
muli early in the sensory encoding process, resulting in
lower processing speed and decreased performance (i.e.,
longer response time and lower accuracy). In the con-
text of our TD task, the sound of metronome ticks in
the background could have drawn too much attention
on the part of certain older seniors to the detriment of
the tactile information arising from contact with the
symbols; leading to low discrimination performance and
inefficient task-related corticomotor facilitation.

The deficit in top-down modulation with age is
thought to correspond to changes in the frontal and
parietal lobes and the resulting decreased connectivity of
the anterior-to-posterior network, in particular the fron-
tal associative areas and the motor cortex [32,33]. In
support of this argument, Rowe [27] showed recently
that cortical connectivity between the contralateral pre-
motor and prefrontal cortices was impaired during an
externally paced randomized button-pressing task in
seniors. Indeed, the anterior-to-posterior network would
have been important for the TD task, given that it is
involved in haptic sensing [34-36] and attention to
action [37]. A recent review of the literature on somato-
sensory-motor interactions by Bressler [38] supports the
idea that attentional mechanisms are part of the large-
scale, synchronized cortical network controlling motor
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activity, and can mediate the critical relationship
between the somatosensory and motor cortices.

Limitations

The present results are based on a relatively small sam-
ple of healthy seniors, which might not be representative
of the elderly population in general. In addition, the
degree of difficulty associated with the TD task proved
to be very challenging for some seniors. It would be
important for future studies investigating task-related
motor facilitation in older adults to control for the
degree of task difficulty, providing some adjustments
when necessary, to account for the increased variability
generally observed in this population in terms of percep-
tual performance.

Conclusions

In conclusion, the present findings provide further
insights into the factors influencing tactile-dependant
changes in corticomotor excitability, in the context
of aging. Our results, in particular, highlight the impor-
tance of adjusting task demands and modulating atten-
tional influences at the individual level to elicit
proper task-specific facilitation when older persons are
engaged in fine motor actions. Such information could
be critical in the future for planning interventions to
re-educate hand function in the presence of neurological
impairments.
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Abstract

Background: Haptic sensing with the fingers represents a unique class of manipulative actions, engaging motor,
somatosensory and associative areas of the cortex while requiring only minimal forces and relatively simple
movement patterns. Using transcranial magnetic stimulation (TMS), we investigated task-related changes in motor
evoked potential (MEP) amplitude associated with unimanual haptic sensing in two related experiments. In
Experiment |, we contrasted changes in the excitability of the hemisphere controlling the task hand in young and
old adults under two trial conditions, i.e. when participants either touched a fine grating (smooth trials) or touched
a coarse grating to detect its groove orientation (grating trials). In Experiment Il, the same contrast between tasks

hemispheric (right vs. left) and age differences.

vs. left) were detected.

potential clinical implications.

was performed but with TMS applied over the hemisphere controlling the resting hand, while also addressing

Results: In Experiment |, a main effect of trial type on MEP amplitude was detected (p = 0.001), MEPs in the task
hand being ~50% larger during grating than smooth trials. No interaction with age was detected. Similar results
were found for Experiment Il, trial type having a large effect on MEP amplitude in the resting hand (p < 0.001)
owing to selective increase in MEP size (~2.6 times greater) for grating trials. No interactions with age or side (right

Conclusions: Collectively, these results indicate that adding a haptic component to a simple unilateral finger
action can elicit robust corticomotor facilitation not only in the working hemisphere but also in the opposite
hemisphere. The fact that this facilitation seems well preserved with age, when task difficulty is adjusted, has some

Background

Interhemispheric interactions associated with perfor-
mance of unimanual actions have been the object of
much study in recent years. For instance, functional
neuroimaging studies have provided evidence that both
task complexity and advancing age are critical factors in
leading to extra cortical activation in sensori-motor
areas ipsilateral to the task hand when participants exe-
cuted actions with one hand [e.g., [1,2]]. Further evi-
dence for the involvement of ipsilateral motor cortex
during unilateral hand actions has come from

|

( ) BiolVled Central

transcranial magnetic stimulation (TMS) studies in
young adults. However, TMS reports in this regard have
produced mixed results with evidence of both facilita-
tion and suppression in the ipsilateral “resting hemi-
sphere” while the opposite hemisphere was engaged
during unilateral performance of the contralateral hand
[e.g., [3-7]. Whether the “resting” hemisphere is facili-
tated or inhibited appears to depend on factors such as
the nature of the unimanual task, particularly the task
demands (e.g. low-force phasic vs. high force tonic
pinch, congruence between real and imagined move-
ments of the “resting” and task hands), which are
known to affect interactions between hemispheres at the
sensori-motor level. In view of these findings in young
adults, there is a need to better characterize how task
demands influence corticomotor facilitation in both the

© 2012 Master and Tremblay; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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active and resting hemisphere during unimanual actions,
especially in the context of human aging.

In a recent series of experiments, we have investigated
with TMS the neurophysiological correlates of motor
cortical activation associated with unimanual perfor-
mance using various forms of haptic sensing tasks [8-11].
Haptic sensing with the fingers represents a unique class
of manipulative actions, engaging motor, somatosensory
and associative areas of the cortex while requiring only
minimal forces and relatively simple movement patterns
[12,13]. For instance, pattern recognition at the fingertip
typically leads to unilateral small amplitude movements
to extract spatial information from contour exploration
[14]. While such task requires only minimal effort at the
motor execution level, pattern recognition is nevertheless
cognitively demanding for contour exploration is a slow
serial process relying on tactile working memory to inte-
grate spatial information to allow for recognition [14].

Such a class of actions thus provide a unique window
to investigate the influence of task demands on motor
facilitation associated with unimanual actions. Indeed,
our observations showed that robust corticomotor facili-
tation could be elicited in hemisphere controlling the
task hand when participants sensed pattern with the
index finger. The fact that this haptic-related enhance-
ment could be abolished by disengaging tactile attention
[9] during finger movements pointed to a centrally
mediated top-down effect rather than a simple bottom-
up afferent mediated increase in corticospinal excitabil-
ity. Indeed, attending to tactile inputs in the context of
haptic sensing engages several cortical regions in the
parietal and frontal lobes, including premotor areas
[15,16], and the recruitment of this cortical network was
likely critical in leading to enhanced corticomotor excit-
ability in the working hemisphere. Such facilitation
could be important in finely modulating the corticosp-
inal drive to allow for optimal detection of tactile fea-
tures as the finger moves. Similar experiments
performed in older adults showed that haptic-related
enhancement in excitability was still present but
depended upon the individual’s capacity to perform fine
discrimination at the fingertip [17].

In the present report, we extend our previous observa-
tions on haptic-related corticomotor facilitation in two
series of related experiments destined to further charac-
terize the influence of task demands associated with pat-
tern recognition in young and older adults. In
Experiment I, we asked whether haptic-related enhance-
ment in motor excitability in the working hemisphere
would be similar between young and older adults, when
task difficulty is adjusted to accommodate for age-
related changes in tactile perception. In Experiment II,
we asked the same question but with regard to the
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“resting hemisphere”, that is whether engaging one
hemisphere and one hand in haptic sensing would influ-
ence the excitability of the opposite hemisphere and the
resting hand to the same extent in young and older
adults. We also asked if such crossed modulation would
be different depending on whether the right or left
hemisphere is engaged in haptic sensing.

Results

Experiment I. Corticospinal excitability in the working
hemisphere

Task performance

In terms of muscle activation, grating and smooth trials
elicited a very similar pattern of activity in the FDI mus-
cle, characterized by a sustained increase in activity as
the index finger pressed down against the dome. This
pattern of EMG activity was similar for both young and
senior adults when normalized as a percent of the indi-
vidual’s maximum voluntary contraction (MVC), as
shown in Figure 1A and 1B. The average level of activa-
tion corresponded to ~10% of the MVC in the two
blocks of trials (smooth, 10.0%; grating, 11.7%). Paired
comparison revealed no significant difference between
the two blocks of trials on mean rectified EMG activity
in the 500 ms period preceding the TMS pulse (paired
t-test, t3o = 2.0, p > 0.05).

Task-specific corticospinal facilitation

In general, participants in both age groups exhibited
very reliable discrimination in the grating trials with
accuracy > 90%, on average. While young participants
made slightly more errors (mean, 1.2 + 0.4) than their
senior counterparts (0.3 + 0.1), the difference was not
statistically significant (Mann-Whitney test, p = 0.19).
As shown in Figure 2, younger and senior participants
showed facilitation of MEP amplitudes during the grat-
ing discrimination trials. The main effect of trial type on
MEP amplitude was highly significant (F; 30 = 12.72, p =
0.001, partial eta squared = 0.30). Age had a main effect
on MEP amplitude (F; 39 = 7.57, p = 0.01, partial eta
squared = 0.20) because seniors generally exhibited
smaller MEP sizes than their younger counterparts, irre-
spective of trial type. No interaction was detected, how-
ever, between age and trial type (F;30 = 0.06, p = 0.81),
as the two age groups exhibited comparable levels of
MEP enhancement in the grating trials (young adults,
46 *+ 13%; senior adults, 56 + 29%). Variations in MEP
latency (20.6 £ 0.4 vs. 20.6 + 0.3 ms, grating and
smooth, respectively) and SP duration (101 + 7.6 vs. 93
+ 6.2 ms, grating and smooth, respectively) were not
influenced by trial type (latency, F; 3o = 0.06, p = 0.81;
silent period, F; 30 = 1.76, p = 0.20), age (latency, F; 3 =
0.86, p = 0.36; silent period, F; 3 = 3.91, p = 0.057), or
interactions between trial type and age (F < 2, p > 0.2).
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Figure 1 EMG activity during grating and smooth trials in young and older adults. Muscle activation pattern elicited in the right FDI in
Experiment | during task execution in young (A) and older (B) adults. The traces represent the overall mean (+ SD) of all participants’ rectified
electromyographic (EMG) activity level in each age group (n = 16) recorded prior to application of TMS pulse over the left primary motor cortex,
normalized as a percentage of each participant's MVC, for all grating (n = 12) and smooth (n = 12) trials. Note the close similarity in the pattern
of muscular activation between the two types of trials, and in both age groups.
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Experiment Il. Corticospinal excitability in the resting
hemisphere

Task performance

Observations with regard to background EMG level eli-
cited in the task hand were similar to Experiment I,
with no significant difference in average levels being
detected between smooth and grating trials for both the
right hand (smooth, 10.6%, grating, 12.0%, t3; = 1.5, p =
0.13) and the left hand (smooth, 10.8%, grating, 11.7%,
tz; = 1.3, p = 0.19). In the resting hand, mean EMG
activity in the resting hand was equivalent to back-
ground noise (i.e., ~2% of MVC) for all trials for both
the right and left sides in young (2.1%) and older (2.0%)
adults.

Task-specific corticospinal facilitation

As in Experiment I, participants of both age groups
exhibited very reliable and comparable discrimination
performance (i.e., > 90%, on average) in the grating trials

(overall mean error rate, young, 0.9 + 0.2; seniors, 0.3 +
0.1; Mann-Whitney test, p = 0.30). As shown in Figure 3,
younger and senior participants showed large MEP facil-
itation in the resting hand when the other hand was dis-
criminating the grating orientation (F; 30 = 16.98, p <
0.001, partial eta squared = 0.36). MEPs in the resting
hand were, on average, 2.6 times larger during grating
discrimination trials than either during smooth trials or
at baseline (Bonferroni’s p < 0.001). In fact, MEPs eli-
cited during smooth trials were equivalent in size to
those measured at baseline in the resting state (Bonfer-
ronni’s p = 1.0). As for Experiment I, there was a main
effect of age on MEP amplitude in the resting hand
(F1,30 = 19.18, p < 0.001 partial eta squared = 0.39),
owing to the age-related difference in MEP size. There
was no interaction between trial type and age in the
resting hand (F; 30 = 0.37, p = 0.55), seniors showing as
much grating facilitation on average (right hand, 183 +
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Figure 2 MEP amplitudes during the smooth vs. grating trials
in Experiment I. A. Examples of task-related differential modulation
in MEP amplitude under the two trial types in a typical young
(right-handed male, aged 23 years) and a typical older (right-
handed female, aged 68 years) participant. Each trace is an average
of 12 responses. B. Comparison of mean MEP log-amplitudes in the
two trial types (grating/smooth). Each bar represents the mean of
individual values computed under each trial type for all young adult
(N = 16) and senior participants (N = 16). Note that extra facilitation
was observed during the grating trials compared to the smooth
trials, and the main effect of trial type was significant for the overall
variations in MEP log-amplitude (Fy 30 = 12.72, p = 0.001, partial eta
squared = 0.30).

30%; left hand, 288 + 77%) as young adults (right hand,
202 + 25%; left hand, 362 + 166%). Hemispheric side
(F130 = 0.74, p = 0.40) had no influence on MEP ampli-
tude and showed no interactions with trial type or age
(F < 1, p > 0.3). Variations in MEP latency were not
influenced by trial type (F129 = 0.01, p = 0.95), age (F; 29
= 246, p = 0.13), hand (F;,9 = 1.06, p = 0.31), or inter-
actions between any of these factors (F; 9 < 4, p > 0.05).

Discussion

In the present study, we examined variations in cortico-
motor excitability associated with unimanual pattern
recognition at the fingertip in young and older adults.
In Experiment I, we showed that haptic enhancement in
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corticomotor excitability in the working hemisphere was
similar in magnitude in young and older adults, when
task difficulty was adjusted for age difference. In Experi-
ment II, we showed that haptic enhancement in cortico-
motor excitability could also be reliably detected in the
“resting” hemisphere opposite to the working hemi-
sphere and that this cross-modulation was similar in
magnitude between the two age groups and regardless
of which hemisphere (i.e., right or left) was engaged in
haptic sensing. We will first address the significance of
the haptic enhancement observed in Experiment I in the
context of aging. Then, we will examine issues pertain-
ing to bilateral corticomotor facilitation as assessed by
TMS, in the context of aging with an emphasis on the
importance of task demands, in line with the haptic
enhancement observed in Experiment II in the “resting”
hemisphere.

Experiment |. Corticospinal excitability in the working
hemisphere

In our previous investigation into task-related corticomo-
tor facilitation [17], we found that MEP enhancement
with haptic sensing was highly variable in seniors, a varia-
bility that linked with the participant’s ability to reliably
perform haptic discriminations when the task consisted
of identifying raised patterns by active stroking of the
index finger at a prescribed speed. In this previous study,
the inherent difficulty associated with pattern recognition
was further complicated by the fact that participants had
to externally pace their stroking movement to an audi-
tory tone; hence the possibility of interference with the
primary tactile task. In the present study, we show that
haptic-related enhancement in corticomotor excitability
can be easily elicited in healthy seniors when task
demands associated with haptic sensing are reduced both
at the kinematics level (i.e., from stroking to simple
pressing action) and at the perceptual level (i.e., from pat-
terns to simple grating dimensions). In fact, senior exhib-
ited as much task-related facilitation as young adults
when performing grating orientation discriminations.
Simplifying task demands in the context of inherently dif-
ficult pattern recognition tasks was likely critical in
allowing seniors to allocate attentional resources towards
tactile inputs coming from the fingertip during grating
trials. This observation in seniors, along with the fact
that the MEP enhancement was specific for grating trials,
reinforces our previous suggestion [9,17] that the likely
source of this corticomotor facilitation resides in the acti-
vation of the parieto-frontal network subserving tactile
attention and tactile processing during haptic sensing.
These observations, altogether, indicate that controlling
for task difficulty and demand represents a crucial issue
when working with older adults in interventions destined
to improve fine dexterity.
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Figure 3 MEP amplitudes during the smooth vs. grating trials in Experiment II. A. Examples of task-related differential modulation in MEP
amplitude under the two trial types in the left and right resting hands in typical young (right-handed female, aged 25 years) and older (right-
handed female, aged 77 years) participants. Each trace is an average of 12 responses. B. Comparison of mean MEP log-amplitudes in the resting
hand when the task hand was performing the two trial types (grating/smooth). The gray area represents the mean and standard error of the
baseline resting MEP log-amplitudes in the young adult and senior age groups. Each bar represents the mean of individual values computed for
the resting hand when the task hand performed each trial type (grating/smooth) for all young adult (N = 16) and senior participants (N = 16).
Note the main effect of trial type in the task hand was significant for the overall variations in MEP log-amplitude in the resting hand (F; 3o =
16.98, p < 0.001, partial eta squared = 0.36), reflecting enhanced MEP amplitudes in the resting hand when the other hand was doing the
grating trials vs. the smooth trials (Bonferroni's p = 0.001) or resting baseline values (Bonferroni's p < 0.001), which were not different from one
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Experiment Il. Corticospinal excitability in the resting
hemisphere

As stressed before, increases in ipsilateral sensorimotor
activity have been observed at different levels in the
motor system (i.e. peripheral and central) during a vari-
ety of unimanual tasks [18-20]. In the present study, we
observed that engaging one hemisphere and one hand
in haptic sensing was associated with enhanced excit-
ability of the opposite hemisphere associated with the
resting hand. In addition, this enhancement was com-
parable in magnitude between young and old partici-
pants, regardless of which hemisphere was engaged in
the task. In this regard, our observations are consistent
with many TMS reports in young adults, wherein
enhanced corticomotor excitability on the “resting”
hemisphere has been described when the other was

engaged in various unimanual tasks [4,19,21-25]. The
present findings may also be interpreted in light of neu-
roimaging data showing increases in the activity of the
ipsilateral sensorimotor cortex during various unimanual
tasks, particularly more complex tasks [1,26]. This raises
the question as to why smooth trials, which produced
similar pattern of background EMG as that seen with
grating trials in the task hand, failed to elicit any detect-
able changes in MEP amplitude in the resting hand;
even when compared to baseline values in the resting
state. One possible reason for this may reside in the nat-
ure of the finger movement, which required only mini-
mal effort on the part of the participant and was simple
and highly predictable from trial to trial. In line with
this, Tinazzi and Zanette [4] observed a gradual
decrease in corticomotor facilitation in the resting hand
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when the task performed with the opposite hand
became more automatic after sequential training. Evi-
dently, grating trials were not susceptible to such train-
ing effects with repetitions, because participants were
required to deploy tactile attention and use cognitive
resources at each trial to discriminate the grating
orientation.

Concerning the neural mechanism for the observed
haptic enhancement in the “resting” hemisphere, as indi-
cated before, the selectivity of the effect for grating trials
points to the parietal-frontal network recruited during
tactile attention associated with haptic sensing [15,16] as
the primary source of facilitatory influences. In princi-
ple, such central facilitation could be exerted at two
sites, i.e. either indirectly through the active hemisphere
or directly through the “resting” hemisphere. With
regard to the first possibility, one possible source is des-
cending ipsilateral facilitation coming from the activated
motor cortex through uncrossed corticospinal projec-
tions reaching spinal motoneurons. Such a possibility is
very unlikely, however, given that ipsilateral corticosp-
inal projections destined to distal hand muscles are rare
in primates [27], and were shown recently to have only
very weak effects in modulating ipsilateral motoneuronal
activity during hand movements [28]. Another related
source is irradiation of facilitatory influences or a release
from inhibition from the activated primary motor cortex
to the homologous cortex through transcallosal projec-
tions. Such a possibility is also unlikely, however, for
three major reasons. First, most TMS studies looking at
interhemispheric influences between motor cortices
have emphasized the inhibitory nature of these interac-
tions [see [29] for review] such that conditioning stimuli
applied to one hemisphere lead to suppression of MEPs
elicited from the opposite hemisphere over a wide range
of inter-stimulus intervals. Interhemispheric facilitation
can also be elicited but the phenomena has been
described as less reliable and remains highly susceptible
to variations in experimental paradigm [e.g., [30]. Sec-
ond, the fact that no mirror activity was detected in the
resting FDI homologous to the one engaged in haptic
sensing, and that smooth trials elicited no sign of MEP
facilitation, argue against the notion of a simple spread
of excitation from one motor cortex to the other as the
primary source for the observed corticomotor facilita-
tion. Finally, both anatomical tracer work in non-human
primates [31] and tractography analyses of diffusion ten-
sor imaging in humans [32] converge to show that pri-
mary motor and somatosensory cortices have relatively
scant callosal connections when compared to secondary
motor or somatosensory areas. This leaves the “resting”
hemisphere ipsilateral to the task hand as the most
probable site of origin for the observed MEP facilitation
in the resting hand. In this respect, a likely source of
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ipsilateral facilitation during trials with grating discrimi-
nation is the recruitment of secondary motor areas,
such as the pre-SMA, SMA proper and ventral premo-
tor cortex; which all have been shown to be activated to
some degree in tasks involving haptic sensing with the
finger [15,16]. As stressed earlier, these secondary motor
areas have dense callosal connections and are also den-
sely interconnected with M1 intra-cortically [31,33]. In
addition, both SMA and premotor neurons are known
to exhibit pre-movement activity during ipsilateral
unimanual movement, which contrasts to MI neurons
where such premovement activity is seldom found
[34,35]. Therefore, bilateral recruitment of secondary
motor areas associated with cognitive demand and tac-
tile attention in the context of unilateral haptic sensing
seems the most likely source of facilitation to raise
motor excitability in the “resting” hemisphere. Yet, one
can ask as to why a large increase in corticomotor excit-
ability in the resting hemisphere was not accompanied
by overt motor overflow in the resting hand. In this
respect, it is possible that interhemispheric inhibitory
influences from the active hemisphere to the “resting”
hemisphere likely balanced out the facilitation mediated
by the secondary motor areas recruited during haptic
sensing, reducing it to a sub-threshold level so as to pre-
vent overt mirror movements of the non task hand [36].
To summarize, although we cannot totally rule out the
possibility that irradiation from the active hemisphere
contributed to the observed ispsilateral MEP enhance-
ment, both anatomical and physiological evidence point
to the “resting” hemisphere as the most likely site for
the facilitation in link with the recruitment of secondary
motor areas in the context of haptic processing.

In line with a previous TMS study comparing right-
left differences in the excitability of corticomotor projec-
tions to the resting hand when the other hand per-
formed simple movements of varying intensities [37], no
difference was found between the two hemispheres with
regard to task-related enhancement in corticomotor
excitability. However, ipsilateral cortical activity during
unimanual performance has often been reported to be
more pronounced in the left hemisphere and more
important for left hand task performance, particularly
for complex tasks [e.g., [1,38]. The present observation
that haptic-related corticomotor facilitation in the rest-
ing hemisphere was unaffected by hand could be related
to the nature of our task, as we have argued before. The
fact that our finger task consisted of a simple action
requiring minimal effort at the muscular level could
have contributed to accentuate differences arising from
central influences at the motor cortical level between
smooth and grating trials; leading to similar facilitation
irrespective of the hand performing the task. Similar to
observation between hemispheres, no differences was
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also observed between young and old participants in the
level of MEP facilitation elicited in the “resting” hemi-
sphere when the opposite one was engaged in haptic
sensing. This is somewhat in contrast to previous neu-
roimaging and behavioural studies reporting age-depen-
dant increase in bilateral sensorimotor activation and in
peripheral muscle activity during simple unimanual
tasks [20,39-41]. Seniors also exhibited less interhemi-
spheric motor inhibition than young adults during per-
formance of unimanual tasks, suggesting that attending
to a task may affect inhibitory modulation of ipsilateral
motor cortical activity with aging [42]. However, in the
present study, the possibility of motor overflow affecting
the status of the “resting” hand was greatly reduced by
asking participants to refrain from contracting their
muscles in the relaxed state and by constant monitoring
of EMG level. Such active strategy has been shown to
be highly effective in suppressing mirror movements in
the non-task hand when complex movements were per-
formed with the other hand in both young and old
adults [43]. Thus, any age-dependant increases in motor
overflow might have been mitigated by our active con-
trol over spreading muscle activity in the resting hand
as senior and young participants performed the finger
task. Another factor that might have contributed to
attenuate age differences is the fact that we controlled
for the level of task difficulty. In general, older adults
tend to exhibit more widespread cortical activation than
younger subjects when motor task demands are
increased in terms of complexity [e.g., [2,20,39-41,44].
On this basis, one could have predicted greater haptic-
related motor facilitation in the older group owing to
the recruitment of a more extensive bilateral frontal and
parietal network associated with discrimination of the
grating orientation; but this was not the case. As sug-
gested before, such compensatory over-recruitment
might have been largely cancelled out in this study by
the combined effect of using a simple finger action task
and adjusting the level of perceptual difficulty for age
for the haptic component. Overall, these observations
with regard to the effect of age would be compatible
with the compensation-related utilization of neural cir-
cuits hypothesis (CRUNCH) theory [45]. This theory
suggests that aging results in a loss of hemispheric spe-
cialization only in situations in which performance dete-
rioration is evident, to increase compensatory
recruitment of available cognitive resources and help
improve task performance in seniors [45]. Indeed,
poorer unimanual motor task performance in seniors
was associated with greater recruitment of ipsilateral
M1, decreased callosal size, and integrity, indicating a
shift towards excitation in the balance of excitatory and
inhibitory interhemispheric interactions [36,39,46]. In
the present study, given the careful design of task
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demands and stimuli to facilitate good performance in
seniors in the haptic sensing trials, there would be no
reason to expect a compensatory over-recruitment of
ipsilateral or contralateral motor areas.

Conclusions

Finger movements performed in the context of haptic sen-
sing produced a task-specific facilitation in the corticosp-
inal projections destined to intrinsic hand muscles in both
senior and young adults, when task demands are adjusted
for age. This task-specific facilitation is not only detectable
in the working hemisphere controlling the task hand but
also in the opposite hemisphere associated with the resting
hand. Such results highlight the importance of cognitive
factors and task demands in modulating corticospinal out-
put during performance of unimanual actions. These
results might have implications in the design of rehabilita-
tive interventions in aging populations. For instance, one
could conceive interventions in stroke patients, where
haptic sensing is incorporated into hand retraining to facil-
itate corticospinal drive to the paretic hand. Along the
same line, interventions could be directed also at the less
affected hand using more demanding haptic sensing tasks
to elicited bilateral corticomotor facilitation aiming at pro-
moting recovery of the affected hand. Future work is
required to test various haptic sensing tasks in the context
of rehabilitation in stroke patients.

Methods

The Institutional Review Ethics Board approved the
study procedure in accordance with the principles of the
Declaration of Helsinki and informed consent was
obtained before the experimental session. All assess-
ments were performed in a controlled laboratory envir-
onment. Each participant received an honorarium for
his or her participation.

Participants

Sixteen healthy young adults (9 males, 7 females, mean
age + SD, 22 + 2.5 years) and 16 healthy seniors (8
males, 8 females, mean age + SD: 68 + 5.1 yrs) from the
Ottawa area were included in the study. The majority of
subjects were right-handed (young, 13/16; older, 16/16)
according to the Edinburgh Handedness Questionnaire.
Prior to the experimental session, all participants com-
pleted a medical questionnaire to ensure that there were
no contra-indications to TMS and no antecedents of
conditions likely to affect their performance in the tests.
In addition, all participants were screened for the pre-
sence of undiagnosed peripheral neuropathies using a
graduated Rydel-Seiffer tuning fork, which has been
shown to be a valid and reliable instrument for assessing
sensory nerve function in the extremities [47,48]. None
showed signs of peripheral neuropathy.
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Prior to testing participants were also tested to deter-
mine spatial acuity theshold at the tip of the right index
finger using the JVP domes (Stoelting Co., Wood Dale,
IL, USA). The methods and stimuli have been described
in detail elsewhere [49]. Briefly, participants were pre-
sented successive blocks of trials (n = 30) starting with a
wide grating dome (e.g, 3.5 mm-width) and progressing
to finer gratings until performance fell to chance level.
Each trial consisted of presenting the grating dome in
one of two orthogonal orientations according to a pre-
determined pseudo-random sequence. Subjects reported
the perceived orientation of the grating (i.e., either along
or across the fingertip) according to a two-alternative
forced-choice paradigm. The tactile spatial acuity
threshold was determined by calculating the grating
width corresponding to 75% correct discrimination,
using a linear interpolation technique [50]. This assess-
ment confirmed that our sample participants, young
(mean + SEM, 1.24 + 0.1 mm) and senior (1.89 + 0.2
mm), exhibited spatial acuity thresholds within the
range reported previously for similar groups of healthy
subjects [49,51,52].

General procedure for EMG recording and TMS
The recording techniques and TMS procedure have
been reported previously [see [9]]. Briefly, EMG activity
was recorded using small auto-adhesive surface electro-
des (10 mm diameter, Ag-AgCl) placed over the FDI of
the right and left hands. EMG signals were amplified
(100-500 pV/div), filtered (bandwidth, 16 Hz to 1 kHz),
and digitized at 2 kHz (RMP-6004, Nihon-Kohden
Corp.; BNC-2090, National Instrument Corp.).
Magnetic stimulation was delivered with a Magstim
200 (Magstim Co. Dyfed, UK) connected to a figure-
eight coil (70 mm loop diameter). To determine the
optimal site to evoke MEPs in the contralateral hand
muscles, the approximate location of the hand motor
area on the left hemisphere was explored in 1 cm steps
until reliable MEPs could be evoked in the target muscle
(FDI). Following this procedure, the relaxed motor
threshold was determined using the method advocated
by Mills and Nithi [53]. Starting from supra-threshold
intensity, the stimulator’s output was gradually
decreased in 1% steps until no MEP could be evoked for
10 consecutive stimuli. This TMS intensity corre-
sponded to the lower threshold value. From this point,
the intensity was gradually increased until MEP’s of at
least 50 puV peak-to-peak amplitude could be evoked by
ten consecutive stimuli. This latter intensity was
recorded as the upper threshold value. The relaxed
motor threshold (RMT) was defined for each participant
as the median intensity between the upper and lower
threshold values. Mean RMTs were lower in the right
hand, and in young adults (right hand, 35 + 8.4; left
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hand, 38 + 9.2) compared to seniors (right hand, 45 +
9.7; left hand, 51 + 8.8; F). The TMS intensity was then
fixed at 110% of motor threshold for the remainder of
the experiment.

As in our previous studies [9], prior to formal testing,
all participants underwent two series of baseline mea-
surements. First, baseline MEP values were derived for
each hemisphere (right and left) by delivering TMS with
participants instructed to relax. For each side, 12-15
MEPs were recorded at rest with an interstimulus inter-
val of ~ 5 s. Second, estimates of maximal EMG activity
for the FDI were derived for each hand by recording
muscle activity produced during maximal voluntary con-
tractions (MVC). This was performed by asking partici-
pants to abduct (open) their fingers as hard as they
could for the duration of a tone lasting 3000 ms against
the resistance provided by one of the experimenters
(SM) using both hands to hold all four fingers together.
The procedure was repeated three times for each with 5
s rest between contractions.

Experiment I. Corticospinal excitability in the working
hemisphere

In Experiment I, we measured varations in corticomotor
excitability in the hemisphere controlling the task hand
under two set of conditions which both required partici-
pants to gently touch a grating dome (JVP domes, see
above) with the distal pad of the index finger. One
dome consisted of a fine grating with 0.5 mm groove
width, which was designated as the “smooth” dome.
This dome was used in smooth trials, where participants
were simply asked to gently press against the dome
without any other requirements. In the second set of
trials (grating trials), participants performed the same
unilateral touching action but this time they were
required to report the perceived orientation of the
grooves in the presented dome. In grating trials, two dif-
ferent grating dimensions were used for young and
senior participants to ensure stimuli would be 150%
above mean spatial acuity thresholds in both groups,
and thus easily perceptible. The 1.5 mm dome was used
in young subjects, whereas the 3.0 mm dome was used
in seniors. These grating dimensions were selected on
the basis of our estimates of the participants’ spatial
acuity prior to testing. The orientation of the 1.5 and
3.0 mm grating domes were both reported to be easily
detectable by the participants of each age group, though
they still required attention. The tasks were always per-
formed with the right index finger and TMS was applied
over the left motor cortex to evoke contralateral MEPs
in the task hand (see Figure 4A). Participants were first
trained to perform smooth trials with the 0.5 mm dome.
The task consisted of gently pressing against the dome
by flexing the index finger in sync with a tone lasting
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A.

Task Paradigm for MEPs in the Task Hand

Figure 4 Task paradigm used to assess corticospinal excitability. A. Experiment |. In both grating and smooth trials, participants were trained
to produce a single gentle downwards right index finger movement in sync with the sound of a tone lasting for 1.8 s. During the smooth trials,
the finger moved downwards to touch a relatively smooth grating dome (0.5 mm spatial period) with no discrimination requirement. During the
grating trials, participants touched a coarse grating dome (1.5 or 3 mm spatial period) and reported whether the grooves ran along or across the
fingertip. In each trial, the TMS pulse was set to trigger over the left motor cortex 1.5 s after the tone, corresponding to the time point in the
trial when the finger was touching the dome and the participant was actively discriminating during the grating trials. Contralateral MEPs were
recorded in the task hand. B. Experiment II. The task conditions were identical to Experiment | except that both the right and left hands were
tested in Experiment Il, and contralateral MEPs were always recorded in the resting hand instead of the task hand.

K7

1.8 s. Then, participants were trained to perform grating
discrimination trials with either the 1.5 (young) or 3.0
mm (senior) dome. The conditions were identical to the
smooth trials except that participants were required to
attend to the perceived orientation of the grooves as
they pressed against the dome. The grating orientation
was presented as either along or across the long axis of
the distal finger pad (see, Figure 4A). Immediately at the
end of the trials, participants were required to report
their responses verbally and were rapidly prompted to
respond if no report had been made after the trial com-
pletion. Discrimination performance was recorded as the
number of correct responses. Participants received
appropriate training prior to testing to ensure that con-
tact force and movement characteristics were similar

under the two sets of conditions (i.e., smooth trials and
grating trials). In both age groups, this training to per-
form the finger movement in time with the tone and to
complete the grating discrimination and report their
response only at the end of the trial required 3-5 prac-
tice trials (or less than a minute) to complete. The
experimenters ensured that participants did not move
their finger more during the grating trials than the
smooth trials.

Corticospinal excitability was tested with participants
comfortably seated in a recording chair and blindfolded.
Trials with the smooth and grating domes were pre-
sented in two separated blocks of 12 consecutive trials
in an order that alternated between participants to con-
trol for potential confounders due to variations in
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attention level, motivation and fatigue [9,17]. In the
grating trials, the two orthogonal orientations (across
and along) were presented in a pre-determined pseudo-
random order with equal probability. In all trials (Figure
4a), TMS was set to trigger towards the end of the task
@ 1.5 s in the course of the 1.8 s trial. Pilot testing con-
firmed that participants were still sensing the grating
orientation (as judged by verbal reports) when TMS was
delivered at the 1.5 s delay. This delay thus provided an
optimal time point to examine task-related MEP facilita-
tion, as participants were actively engaged in sensing for
grating orientation. Twelve trials of 1800 ms epochs
were recorded under each task condition.

Experiment Il. Corticospinal excitability in the resting
hemisphere

In Experiment II, the same task paradigm as in Experi-
ment [ was repeated in the same group of participants
but this time TMS was applied on the motor cortex of
the hemisphere controlling the resting hand (Figure 4B).
This experiment allowed for investigation of interhemi-
spheric modulation, as one hemisphere was actively
engaged in unimanual performance (i.e., smooth or grat-
ing trials) while the opposite hemisphere and opposite
hand were at rest. TMS was performed on each resting
hemisphere with half the participants being stimulated
first on the left (task hand: left) and then on the right
(task hand: right), while the other half were tested in the
reverse order (i.e., right hemisphere first).

Analysis of MEP data and background EMG

The details for the procedure for analysis of MEP data
and background EMG are given in Master & Tremblay
[9]. Briefly, MEP amplitude, latency, silent period (SP),
background EMG were measured off-line and averaged
to derive mean individual values. For the MVC, EMG sig-
nals produced during the last 2000 ms epoch of the MVC
were rectified and averaged. This mean rectified maximal
EMG value was then used to quantify and compare back-
ground EMG level (% MVC) produced during the finger
task in Experiment I and II. For this analysis, background
EMG levels produced during smooth and grating trials
were rectified and averaged using a 500 ms time window
preceding the TMS pulse (see Figure 1). Finally, the SP
duration was estimated as the interval from MEP onset
to the first sign of EMG return.

Statistical Analysis

MEP amplitudes were not normally distributed (Sha-
piro-Wilk p < 0.05) and so individual mean values were
transformed using the natural logarithm, as suggested
by Nielsen [54]. Following this transformation, MEP
amplitudes were normally distributed (Shapiro-Wilk p >
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0.1). In both Experiment I and II, repeated measures
ANOVAs were used to examine the effect of within-
and between-subjects factors on each dependent vari-
able. In Experiment I (task hand), the impact of trial
type (grating/smooth) and age group (young adults vs.
seniors) on the following dependant variables was exam-
ined: 1) MEP log-amplitude, 2) MEP latency, and 3) SP
duration. In Experiment II (resting hand), baseline was
entered into the ANOVA along with smooth and grat-
ing trials as repeated factors to contrast variations in
MEP amplitude across the three types of trials recorded
with the target hand at rest (baseline, smooth, grating).
In addition,"hand” was also entered as a repeated factor
to examine laterality effects (right vs. left). Age group
was the between-subjects factor. The dependent vari-
ables were MEP log-amplitude and MEP latency. In
both experiments, paired-sample t-tests were used to
test for differences on background EMG levels produced
between grating and smooth trials. Paired-sample t-tests
were also used to test for differences between MEPs
recorded in the subset of seniors at 10% of pinch grip
and MEPs recorded in these participants during the
grating and smooth trials in Experiment I. Performance
in the grating task was compared between age groups
using the Mann-Whithney U test for performance
values were strongly skewed to the left (skewness < -1.0)
owing to the low level of task difficulty. All tests were
performed using SPSS software version 17.0 for Win-
dows® (Chicago, IL, USA). Figures were prepared using
GraphPad Prism version 5.02 for Windows (GraphPad
Software, San Diego California USA, http://www.graph-
pad.com). All values are reported as mean + SEM.
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Contact Force Profiles Differ by Age

During Tactile Letter Recognition with the Fingertip

Sabah Master'* and Francois Tremblayz’y

University of Ottawa, School of Psychology1 and Rehabilitation Sciences? and Elisabeth Bruyere Research Institute®

ABSTRACT

Contact force profiles deployed at the finger tip in the context of
tactile letter recognition were compared in young and older adults.
Older adults showed lower normal force and increased letter-to-
letter variability in normal force as compared to young adults.
This likely contributed to longer contact times and lower
performance accuracy in older adults, suggesting a central
contribution to the decline with age in tactile letter recognition.

KEYWORDS: experimentation, human factors, performance.

1 INTRODUCTION

One behavioural measure of the cortical control of manual
dexterity is the biomechanical variable of force output. Control of
grip force has been robustly shown to decrease with increasing
age, and in particular older adults consistently show more
variability in maintaining force output with visual feedback during
precision grips involving both static and dynamic contractions of
hand muscles [e.g., 1, 2]. This is likely a major contributor to the
observed decreases in manual dexterity with aging. In line with
these behavioural observations, neurophysiological investigations
have also revealed that aging is also associated with decreased
task-specific facilitation of corticospinal excitability during
precision hand actions [e.g., 3].

This work on control of force output during precision hand
actions has focussed on different types of grips. Tactile
exploration at the fingertip is another aspect of hand function
involving fine precision motor control. Contact force profiles have
not, however, been characterized in the context of this task. The
ability to resolve complex spatial patterns such as embossed
letters declines in parallel with fine motor control over precision
force output in aging [e.g., 4, 5]. The reduced ability for spatial
discrimination in older adults has been largely attributed to
reduction in cutaneous receptor populations in the glabrous skin
[e.g., 6, 7]. However, other alterations at the central level could
also play a role as pattern recognition often fails in older adults in
spite of a preserved spatial acuity [8]. Similarly, age related
differences in force control are likely due to alterations in both
peripheral mechanisms such as motor unit firing rate variability
[e.g., 9, 10], and central processes such as sensorimotor
processing [e.g., 1].

Thus in the present report, we sought to determine whether the
observed decline in tactile pattern recognition at the fingertip with
aging was associated with changes at the motor cortical level in
the active control exerted by individuals over both the normal and
tangential contact forces deployed at the fingertip. Contact force
strategies used by young and older adult observers were compared
when tactile exploration was performed over a force plate. As in
our previous study [8], we used the letter recognition task
developed by Johnson and colleagues [11, 12] to characterize
pattern recognition performance. Although our primary focus was
to examine age differences, we also looked at “hand”
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as a potential co-factor influencing contact force profiles and
recognition performance.

2 MATERIALS AND METHODS

The Institutional Review Ethics Board approved the study
procedure in accordance with the principles of the Declaration of
Helsinki and informed consent was obtained before the
experimental session. All assessments were performed in a
controlled laboratory environment. Each participant received an
honorarium for his or her participation.

21 Participants

Nineteen community-dwelling, literate and healthy individuals
were recruited from the Ottawa area. The two groups of
participants consisted of 10 young adults (24 + 2 years, 5 males),
and 9 seniors (70 = 6 years, 5 males). Handedness was assessed
using the Edinburgh questionnaire and only 1/19 participants was
classified as a (weak) left-hander. Prior to the experimental
session, senior participants were specifically screened for
undiagnosed sensory neuropathy using a Rydel-Seiffer tuning
fork to estimate vibration extinction thresholds. Such vibration
thresholds have been shown to be valid and reliable markers of
peripheral nerve function in the extremities [13, 14]. The tuning
fork was applied to the dorsal aspect of the distal joint of the
dominant index finger [14, 15]. All seniors’ threshold values were
found to be within the limits of previously published norms for
their age [15].

2.2 Letter Recognition Task

The tactile stimuli consisted of 6 embossed capital letters (A, D,
F, G, S, and X; sans serif, Stewardson font) with 1-mm relief, 6-
mm height and 0.5-mm stroke width (Figure 1). The letters were
produced via a photo-etching process using flexible nylon plates
exposed to UV-rays . The 6 letter stimuli were selected on the
basis of our previous observations on letter recognition in young
and older adults [detailed in 4]. The rationale for this selection
was to ensure that recognition performance would be optimal
across the two groups of participants by limiting the number of
possible responses (from 26 down to 6). Limiting the number of
stimuli was necessary to improve consistency of performance in
older adults. Each testing session began with a period of
familiarization, wherein participants were invited to inspect each
of the 6 letters visually and tactually. They were asked to attend to
specific details of each letter (e.g., horizontal bars in “F”). Then
participants completed practice trials, receiving verbal feedback
on performance. Note that learning effects due to repeated
exposure to tactile letter stimuli are expected to be minimal (~4%
improvement in accuracy), as shown previously by Vega-
Bermudez et al (1991). Once the individual was comfortable with
the task, testing began. For testing, participants were seated
comfortably on a chair in a quiet, dim room so that blindfolding
was not required to obscure the participants’ vision of the letters
(the letters were not visible in the dim room). In each trial, one of
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the 6 letters was presented in a predetermined random sequence.
Participants rested their hand on an armrest with the index
positioned near the top of the force plate. Each trial began when
the experimenter placed the letter to be scanned on the force plate,
and activated acquisition of force data using a custom software
(Stimo). The start of data acquisition was signaled by a short
auditory tone, and participants were instructed to start scanning
the letter with their finger once they heard the tone signaling them
to start scanning. Participants were instructed to scan the letter
with contour following using the tip of either the right or the left
index finger and to report its identity as quickly as possible by
speaking it aloud (e.g., “D”). The experimenter recorded the
participant’s response on the response sheet. Participants were
instructed to lift their finger as soon as they knew the answer, and
were encouraged to respond as quickly and as accurately as
possible, although no time constraint was imposed. No feedback
was provided on performance during the test trials. For testing,
each of the 6 letters was presented one time to each hand, for a
total of 6 trials/ hand. The order of testing with each hand was
counterbalanced in each age group so that half of the males and
half of the females started testing with the right hand, while the
other half started with the left hand.

2.3  Acquisition and Analysis of Contact Forces

Contact forces in the horizontal and normal planes (Fx, Fy, Fz)
were recorded for the duration of the scanning (sampling 200 Hz)
using an instrumented tactile force plate (range 0.01-5 N, 0.001 N
resolution). From contact force recordings, three measures were
derived: mean contact time derived by analysis of individual
trials, mean normal force (FN) obtained from averaging Fz values,
and mean resultant tangential force (1):

Ftan =+ Fy® + Fx’ 1)

Contact time was measured as the window of time when contact
forces were detected on the force plate. The experimenter ensured
that the participant only contacted the force plate with the index
finger, that no other part of the hand was resting on the force plate
during testing, and that participants did lift their finger at the same
time as they reported their answer orally. The recognition
performance was determined for each participant by computing
for each hand the mean accuracy in terms of percentage correct
and the mean contact time. The presence of possible outliers,
which can be an issue especially for contact time measurements,
was verified with the Grubb’s test (available at
http://www.graphpad.com/quickcalcs/grubbs2.cfm). No outlier
was detected at an alpha of 0.05 in the two age groups for both
accuracy and contact time data. Contact times were entered into a
two-way repeated measures ANOVA with age group (young-
adults/seniors) as the between-subjects factor, and hand (left/right)
as the within subjects measure. Force data were entered into a
three-way repeated measures ANOVA with age group (young-
adults/seniors) as the between-subjects factor, and hand (left/right)
and force (normal/tangential) as the within subjects measures. The
letter-to-letter standard deviation of force was entered into a three-
way repeated measures ANOVA with age group (young-
adults/seniors) as the between-subjects factor, and hand (left/right)

and force (normal/tangential) as the within subjects measures.
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Figure 1. A. Diagram showing the dimensions of the letters
used during the experiment (letter D). B. Mean normal and
tangential forces deployed. C. Mean letter-to-letter
variability (standard deviation) of forces deployed by
young adults and seniors for letter recognition.

3 RESULTS

31 Task Performance: Accuracy and Contact Time

Young adult participants exhibited good accuracy (95 = 7%) in
recognizing the letters by touch, which suggests that tactile
recognition was effective in the majority of cases. Seniors,
however, were largely outperformed by young adults (69 + 24%).
As for recognition accuracy, the largest differences in contact
times were also found between age groups, while differences
attributable to hand were negligible. In fact, no main effect or
interactions were detected for the factor “hand” (F,;,=1.78,

p=0.20). There was a large effect of “age” (F, ;,=88.98, p<0 0001,
pamal eta’=84%, observed power=100%) on contact times,
seniors responding ~3x slower than young adults (mean, 14 + 5s
vs. 4 = 0.8s). It can be seen that, while seniors tended to display
larger inter-subject variability, they also tended to show much
longer contact times in comparison to young adults.



3.2 Deployment of Contact Forces at the Fingertip

Multivariate tests revealed main effects of force (F;;;=57.56;
Wilks’Lambda ~ p<0.0001,  partial  eta’=77%, observed
power=100%) and age group (F; ;;=6.4; p=0.02, partial eta’=27%,
observed power=66%) on the amplitude of contact force deployed
at the index fingertip during the sensing and recognition of raised
letters by touch. This effect could be explained by the significant
interaction between the factors “force” and ‘“age” group
(F,17=47.83; Wilks’Lambda p<0.0001, partial eta’=74%,
observed power=100%). Younger adults deployed greater levels
of normal force at the fingertip during letter recognition than did
their older counterparts (Figure 2C). No significant main effect or
interactions with hand (p>0.2) were detected. Older adults also
showed a greater standard deviation of contact force deployed
between each of the six letters than younger adults, an effect that
was particularly pronounced for the normal force (F;;=6.18;
p=0.02; Figure 2D). A secondary analysis was performed to test if
longer contact times were associated with lower normal forces
and increased variability of normal forces and tangential forces.
Spearman’s two-tailed correlations revealed that lower normal
forces were strongl; and significantly associated with longer
response times (rho°= -0.49, p<0.0001), while force variability
(normal or tangential) was not (p>0.2).

4 DiscussiON AND CONCLUSIONS

The present study provides strong evidence that seniors deploy
a more variable, lower level of normal contact force during the
recognition of raised letters by touch at the fingertip than young
adults. Conversely, the level of tangential force applied and its
variability was comparable between the two age groups.
Secondary analysis revealed that smaller perpendicular forces
were associated with slower letter detection while higher forces
were associated with faster detection. Reduced normal forces in
old age in the presence of equal tangential forces (across young
and old) means that the fingertip force vector directions were
different between young and old (i.e., directed further away from
normal for old adults). This would have led to less deformation at
the finger pulp and less efficient interaction with tactile receptors
in older adults. This type of difference in force output may
underlie age-related deficits in the ability to efficiently apply the
specific exploratory pattern spontaneously used by observers
identify raised letters by touch: contour exploration [16]. This
difference in effectiveness of exploration strategy could explain
why seniors took ~ 3x longer to identify letters and exhibited
much slower contact times than their younger counterparts.
Indeed, intrinsic hand muscles show disproportionate weakening
with age [17]. Further, older adults have been observed to show
increased variability of force output [18, 19]. This variability, in
combination with a decreased afferent sensitivity, may explain
their compensatory tendency to use higher perpendicular forces
for precision grips to increase the safety margin to prevent
slipping [18, 19]. However, the range of force used during
prehensile action and the mode of control is qualitatively different
than in haptic sensing, where movement and fingertip forces are
tuned to allow sensory acquisition as opposed to just automatic
adjustments to ensure grip stability. In the present study, older
adults may compensate for increased variability of perpendicular
force output by applying lower normal forces in order to maintain
a smooth contour exploration pattern (without too much friction
resulting in stopping and starting of the finger movement over the
letter due to too much normal force and not enough tangential
force) at the cost of decreased fingertip pulp deformation and
tactile receptor activation. Indeed, even in tactile exploration

studies, young adult observers tend to used consistent force
patterns within a limited range [20].

The present findings suggest that differences between the two
age groups at the level of central processing, in particular, motor
control, may explain the finding of longer contact times in seniors.
This difference in exploration strategy may also have contributed
to lower recognition accuracy. Indeed, control over the direction
of force output has been observed to hamper performance on fine
precision tasks involving the fingers in stroke patients as well
[21]. These observations of particular declines with aging in the
cortical control of precision hand movements are in line the idea
that such tasks are highly demanding in terms of recruitment of
voluntary motor areas. This has been demonstrated by findings of
enhanced corticospinal excitability using TMS during precision
grip versus power grip tasks [e.g., 22]. Along the same lines, fine
dynamic precision force control has been shown to result in
increased activation of the primary motor cortex even when very
low forces are generated, whereas static power grips requiring
high levels of force output activate this voluntary motor control
area far less [2, 23]. Anatomical findings that the level of
organization of spinal white matter in the lateral CS tract
decreased with aging in a manner correlated with decreases in grip
force control also support this idea [24]. Further, cortical
sensorimotor areas and frontal regions in humans lose both white
matter and gray matter between the ages of 20 and 50 [25].
Complementary evidence from neuroimaging of healthy young
and old rhesus macaques also showed an age-related loss in the
prefrontal areas and around the superior temporal sulcus [26].
These changes in brain structure likely contribute to both the
decreases in manual dexterity, and cutaneous sensation, observed
in healthy aging [4, 27-30].

The present results suggest that perhaps age-related declines in
performance on complex tactile recognition tasks may be
associated with changes in central motor control over forces
deployed at the fingertip during tactile exploration. Additionally,
recognition of 2-D patterns through contour exploration is taxing
in terms of working memory. Parts of the age-related difference in
response times could be ascribed to decline in tactile attention and
tactile working memory with age. Indeed, a reduced ability to
attend to tactile features may hamper sensorimotor control of
force production during tactile exploration that normally
optimizes the gathering of information regarding surface features
by touch [16, 31-33]. As evidenced by neuroimaging studies,
tactile pattern recognition at the fingertip relies on an extensive
cortical network involving primary and secondary motor and
sensory areas, as well as associative regions of the frontal and
parietal lobes [34-36]. These observations suggest that one factor
that could be responsible for the difference between age groups is
attentional demand. Older adults have been suggested to have
attentional deficits in comparison to younger adults in perceptual
motor tasks [37]. Indeed, the current findings are consistent with
findings demonstrating that older adults have decrements in
sensory attention processing [38]. Thus, the present findings
support the ideas that both age-related deficits in force control and
complex tactile processing are not exclusively due to peripheral
changes in musculature or afferent innervation, but may also be
mediated by central processes such as attention to the
sensorimotor guidance and control of fine finger movements.
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different ages
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Abstract
This study examined tactile pattern recognition performance in human observers (N=44) in the context of a letter

recognition task at the fingertip. Participants were recruited from three different age groups (youth, n=17; young adults,
n=14; seniors, n=13) to examine age-related differences in performance. The influence of gender (males vs females) and
hand (right vs left) was also examined. Performance was characterized in terms of both response accuracy and associated
response times (RTs). Patterns of confusion between letters were also examined. Results showed that age was the most
important factor in determining the capacity of our participants to perform fast and accurate pattern recognition. In this
respect, younger participants (i.e., youth and young adults) clearly outperformed seniors by showing not only better accuracy
and less confusion but also 2-3 times faster RT. By comparison, the combined influence of “hand” and ‘‘gender’ on
recognition performance was only marginal. These results indicate that the ability to perform complex tactile pattern
recognition is already well established in youth 10-14 years of age with only minor refinements occurring later in early
adulthood. With advancing age, such ability becomes far less efficient, as judged by the drastic increase in RT observed in
seniors, in spite of a relatively good accuracy. This suggests that alterations not only at the peripheral receptor level but also at
the central processing level might play an important role in limiting the ability of seniors to perform fast and efficient pattern
recognition at the fingertip.

Keywords: Tactile discrimination, pattern recognition, age, youth

Introduction 1993). This process is inherently slow and prone
to errors because any interference at the level of
peripheral encoding, in the transmission of the
spatial image, or in the processing of that image at
the central level may lead to a failure in recognition
(Loomis 1981, 1990). Yet, psychophysical studies
of tactile pattern recognition show that adult
observers are particularly good at identifying com-
plex forms through active exploration with the
fingertip (Loomis 1990; Vega-Bermudez et al.

Humans are particularly skilled at discriminating
patterns and recognizing tactile forms at the finger-
tip, where dense populations of mechanoreceptors
afford great spatial resolution. For example, young
adults can easily resolve simple spatial details, such
as gaps or grooves, in the 1-mm range (Johnson and
Phillips 1981; Van Boven and Johnson 1994). The
discrimination of more complex tactile patterns,
such as those formed by Braille characters or

embossed Roman letters, is however more challeng-
ing for the common observer (Klatzky et al. 1987;
Lederman and Klatzky 1997). Such spatial discrim-
inations rely on slow contour explorations to extract
specific features of the touched pattern to allow for
successful identification (Lederman and Klatzky

1991). Such observations indicate that at maturity
the human tactile perceptual system is highly
effective in processing spatial information arising
from the exploration of two-dimensional patterns.
Still, many questions remain as to how the ability to
perform fine spatial discrimination develops in
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humans and how it is affected by the natural aging
process. Previous investigations in this regard have
produced a fairly wide range of observations using a
variety of spatial stimuli from the simple (e.g., edges
or gaps) to the more complex (e.g., character
recognition). From these investigations, it appears
that the ability to resolve simple spatial attributes,
such as gaps or edges, is largely achieved in children
by 6-8 years of age (Stevens and Patterson 1995;
Stevens and Choo 1996). Discrimination of more
complex forms, such as orientation of grooves in a
grating, however, is achieved only later and reaches
adult status only after 10 years of age (Bleyenheuft
et al. 2006). At the other end of the spectrum, the
deleterious effect of aging on tactile spatial acuity at
the fingertip has been well documented. In persons
over 60 years of age, even detection of simple gap
stimuli will sometimes require a two- to threefold
increase in spacing when compared to young adults
(Stevens and Choo 1996; Goldreich and Kanics
2003, 2006; Tremblay et al. 2005). Likewise, the
ability to resolve complex spatial patterns, such as
embossed letters, is also greatly reduced in healthy
aging, as we reported previously (Tremblay et al.
2003; Manning and Tremblay 2006). The reduced
ability for spatial discrimination in older adults has
been largely attributed to peripheral factors and
linked to histological evidence of age-related reduc-
tions in the number of mechanoreceptors in the
glabrous skin (Bruce 1980; Stevens and Patterson
1995; Tremblay et al. 2000). Although reduced
tactile innervation certainly contributes to poor
spatial discrimination performance in aging, other
alterations at the central level could also play a role,
as pattern recognition often fails in older adults in
spite of a preserved spatial acuity (Manning and
Tremblay 2006). Indeed, as evidenced by neuroim-
aging studies, tactile pattern recognition at the
fingertip relies on an extensive cortical network
involving primary and secondary motor and sensory
areas, as well as associative regions of the frontal
and parietal lobes (Van Boven et al. 2005; Burton
et al. 2006; Stilla et al. 2007).

Still, most of the observations on human tactile
pattern recognition have been derived from simple
performance indicators, such as response accuracy,
neglecting other important aspects of the perfor-
mance, like time for recognition. Incorporating
additional performance indicators, besides accuracy,
could provide further insights as to the capacity of
human observers to perform efficient pattern rec-
ognition. In the present report, we sought to better
characterize the ability of human observers to
perform complex tactile pattern recognition at the
fingertip by looking at several performance indica-
tors (accuracy, response time, and patterns of
errors) in three groups of participants recruited
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from different age groups, that is, youth, young
adults, and seniors. As in our previous study, we
used the letter recognition task developed by
Johnson and colleagues (Vega-Bermudez et al.
1991; Vega-Bermudez and Johnson 2002) to char-
acterize pattern recognition performance. Although
our primary focus was to examine age differences,
we also looked at ““hand” and “‘gender” as potential
co-factors influencing recognition performance.
While the evidence for strong asymmetries between
hands or between genders is rather weak in the
tactile modality (Voyer 1996; Hiscock et al. 1999),
more recent work (Goldreich and Kanics 2003,
2006) suggests that gender might be a factor to
account for, especially where fine spatial discrimi-
nation at the fingertip is concerned. The present
results have been presented in abstract form
(Master et al. 2009).

Material and methods
Participants

Forty-four community-dwelling, literate, and healthy
individuals (22 females, 22 males) were recruited
from the Ottawa area. The three groups of partici-
pants consisted of 17 youth (mean 4+ SD, 12 4 1 year,
7 males), 14 young adults (23 +2 years, 7 males),
and 13 seniors (62 +4 years, 8 males). Handedness
was assessed using the Edinburgh questionnaire and
only 4/44 participants were classified as strong
left-handers. Prior to the experimental session, par-
ticipants completed a questionnaire to ensure that
there were no medical conditions likely to affect their
performance in the test. Senior participants were also
specifically screened for undiagnosed sensory neu-
ropathy using a Rydel-Seiffer tuning fork to estimate
vibration extinction thresholds. Such vibration
thresholds have been shown to be valid and reliable
markers of peripheral nerve function in the extrem-
ities (Kastenbauer et al. 2004; Pestronk et al. 2004).
The tuning fork was applied to the dorsal aspect of
the distal interphalangeal joint of the dominant index
finger (Martina et al. 1998; Pestronk et al. 2004). All
seniors’ threshold values were found to be within the
limits of previously published norms for their age
(Martina et al. 1998). In addition, tactile spatial
acuity thresholds could be obtained from 7/13
seniors! using the JVP domes™ and the grating
orientation discrimination task (see Manning and
Tremblay 2006 for details). In this subgroup of
seniors, spatial acuity was relatively well preserved
with threshold values ranging from 2.1 to 1.0 mm
and a mean threshold of 1.44+0.4mm. The
Institutional Review Ethics Board approved the
study procedure in accordance with the principles
of the Declaration of Helsinki and informed consent
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Figure 1. Experimental set-up used to assess tactile
pattern recognition. (A) Diagram showing the dimensions
of the letters used during the experiment (letter D).
(B) Top view of the tactile stimulator, showing the aperture
where each letter was presented to the fingertip.
(C) Experimental set-up showing a participant performing
the letter recognition task.

was obtained before the experimental session. All
assessments were performed in a controlled labora-
tory environment. Each participant received an
honorarium for his or her participation.

Letter stimuli

The tactile stimuli consisted of ten embossed capital
letters (D, E, G, K, L, P, S, T, V, and Z; sans serif,
Stewardson font) with 1-mm relief, 6-mm height, and
0.5-mm stroke width (Figure 1A). The letters were
produced via a photo-etching process using flexible
nylon plates exposed to UV-rays (detailed in Manning
and Tremblay 2006). The ten letter stimuli were
selected on the basis of our previous observations on
letter recognition in young and older adults (Manning
and Tremblay 2006). The rationale for this selection
was to ensure that recognition performance would be
optimal across the three groups of participants by
limiting the number of possible responses (from 26
down to 10) and using only letters with high legibility
(>85% accuracy) and low confusion rates. For test-
ing, a tactile stimulator (Figure 1B, C) was built to
automate the letter presentation and control the
sequence of events. The tactile stimulator consisted
of a metal enclosure (10 cm?®) concealing a series of
28 individual pegs (1-cm diameter), which could be
rotated using a stepped motor. Each letter was glued
on top of a peg and rotation of the stepped motor
positioned the letter for presentation to the finger via a
small circular aperture made at the top of the metal
enclosure (Figure 1B). Once in position, the letter was

raised into the aperture using a spring-lever system.
Depressing the letter with minimal contact force
(threshold 0.1 N) triggered data acquisition.

Letter recognition task

For testing, participants were seated comfortably on
a chair in a dim, quiet room, wearing a headset with
a small microphone (Figure 1C). The tactile stimu-
lator was affixed to the chair on the side being tested.
Each testing session began with a period of familiar-
ization, wherein participants were invited to inspect
each of the ten letters visually and tactually. They
were asked to attend to specific details of each letter
(e.g., horizontal bars in “E”). Then participants
completed practice trials, receiving verbal feedback
on performance. Once the individual was comfort-
able with the task, testing began. In each trial, one of
the ten letters was presented in a predetermined
random sequence. Participants rested their hand over
the tactile stimulator with the index positioned near
the aperture at the top. Each trial began when the
tactile stimulator was activated to move the selected
letter into position. Once in position the letter rose
into the aperture and an auditory cue was emitted
into the headphones, signalling the participant to
start scanning. Participants were instructed to scan
the letter with the tip of their index and to report its
identity as quickly as possible by speaking it aloud in
the microphone (e.g., “D’’). By default the computer
registered the letter just presented as the response.
When errors were made, the experimenter entered
the participant’s response manually into the data-
base. The computer also automatically recorded the
response time (RT) as the time (in ms) from initial
contact with the letter to the verbal response
recorded by the microphone (11-kHz recording
sampling rate, sensitivity level adjusted for each
participant). Participants were encouraged to
respond as quickly and as accurately as possible
and, although no time constraint was imposed, trials
were automatically aborted if no response had been
made after 60s. This occurred in <5% of the trials
and was observed only in seniors. Aborted trials were
simply repeated at the end of the testing block. No
feedback was provided on performance during the
test trials. Each of the ten letters was presented
3 times to each hand, for a total of 30 trials/hand.
The order of testing with each hand was counter-
balanced in each age group so that half of the males
and half of the females started testing with the right
hand, while the other half started with the left hand.
Note that learning effects due to repeated exposure
to tactile letter stimuli are expected to be minimal
(~4% improvement in accuracy), as shown previ-
ously by Vega-Bermudez et al. (1991).
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Table I. Performance accuracy in tactile letter recognition (mean % correct + SD).

Female Male
Left hand Right hand Mean Left hand Right hand Mean Overall
Age group?®
Youth (n=17) 94.0£12.6 88.0+14.8 91.0+13.7 97.1+7.6 90.0+11.5 93.6 £10.1 92.1+12.3
Young adults (n=14) 98.6 £3.8 94.3+7.9 96.4+6.3 84.3+16.2 87.1+13.8 85.7+14.5 91.1+12.3
Seniors (n=13) 78.0£14.8 76.0+13.4 77.0+£13.4 83.8+11.9 77.5+£17.5 80.6+14.8 79.2+14.1
Overall 91.8+13.3 87.3+13.9 89.5+13.6 88.2+13.3 84.5+15.0 86.4+14.2
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*Significant main effect (F,,35 =8.03, p=0.001).

Statistical analysis

The recognition performance was determined for
each participant by computing for each hand the
mean accuracy in terms of percentage correct and the
mean RT. The presence of possible outliers, which
can be an issue especially for RT measurements, was
verified with the Grubb’s test (available at http:/
www.graphpad.com/quickcalcs/grubbs2.cfm). No
outlier was detected at an alpha of 0.05 in the three
age groups for both accuracy and RT data. Each
participant’s performance was also scrutinized to
derive patterns of confusion by determining the
number of times each letter stimulus elicited a given
response (e.g., how often “G’’ was called “S” and
vice versa). Performance data (accuracy and RT)
were entered into three-way repeated measures
ANOVAs with age group (youth/young adults/
seniors) and gender as between-subjects factors,
and hand (left/right) as the within-subjects measure.
Upon detection of a significant main effect, post hoc
comparisons were performed using the Bonferonni
procedure. The significance level was set at p<0.05
for all tests. All tests were performed using SPSS
software version 17.0 for Windows® (Chicago, IL,
USA). Figures were prepared using GraphPad Prism
version 5.02 for Windows (GraphPad Software,
San Diego, CA, USA, www.graphpad.com).

Results
Recognition accuracy

The mean accuracy computed from each hand with
participants sorted by gender is shown in Table I.
From inspection of Table I, it can be seen that, in
general, participants exhibited good accuracy in
recognizing the letters by touch, which suggests
that tactile recognition was effective in the majority of
cases. Closer inspection of Table I also reveals that
differences between hands or between genders were
only marginal, when compared to differences attrib-
utable to age. In fact, in spite of their relatively good
accuracy, seniors were largely outperformed by youth
and young adults. This age difference was confirmed

by the ANOVA, with age accounting for almost one-
third of the total variance in recognition accuracy
(F2,33=28.03, p=0.001). In contrast, no significant
main effects or interactions were found for the
“hand” (Fy3s =2.1, p=0.15) or ‘gender”
(F138=0.26, p=0.61) co-factors. Post hoc
Bonferonni comparisons confirmed that the differ-
ences observed between the two younger groups
(youth and young adults) and the seniors were highly
significant  (youth, p=0.002; young adults,
p»=0.008).

Response time

Table II shows the mean RTs measured from the
right and left hands of male and female participants
of each age group. As for recognition accuracy, the
largest differences were found between age groups,
while differences attributable to hand and gender
were comparatively smaller in size. In fact, no main
effect or interactions were detected for the factor
“hand” (F)35=1.2, p=0.28), while “gender” did
approach significance (F;33=3.78, p=0.06). The
latter effect reflected the fact that women tended to
produce faster RTs than men. The large effect of
“age” (I,33 =14.7, p<0.001) on RTs can be further
appreciated in Figure 2, which shows the distribution
of individual responses in the three age groups, with
the data collapsed across hands. It can be seen that,
while seniors tended to display larger inter-subject
variability, they also tended to show much longer
RTs in comparison to either youth or young adults.
These differences between groups were highly sig-
nificant (youth and young adults vs seniors,
p<0.001, Bonferroni post-test comparisons).

Confusion patterns

The observed age difference in terms of accuracy
and RT was also reflected in the analysis of confusion
patterns. As shown in Table III, with the exception
of male participants in the younger groups, only
seniors exhibited consistent confusion patterns
(i.e., pairs of letters confused in >20% of trials).

RIGHTS LI N Kdx

70



Somatosens Mot Res Downloaded from informahealthcare.com by University of Ottawa on 06/21/10
For personal use only

64 S. Master et al.

Table II. Response times for tactile letter recognition (mean 4 SD in seconds).

Female Male
Left hand Right hand Mean Left hand Right hand Mean Overall
Age group?®
Youth (n=17) 5.0+1.0 6.3+2.2 5.6+1.8 6.1+3.0 5.7+1.8 5.9+2.4 5.8+2.0
Young adults (n=14) 22+1.1 2.6+t1.6 24+1.3 5.0+2.9 57+£2.5 54+2.6 3.9+2.5
Seniors (n=13) 12.1£12.4 10.0£6.8 11.1£9.5 15.0£8.3 18.6 £9.5 16.8 8.8 14.6+9.3
Overall 5.7+6.6 6.0+4.4 5.84+5.6 9.0+7.1 10.4£8.6 9.7+7.8

*Significant main effect (F, 35 =14.7, p<0.001).
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Figure 2. Distribution of individual response times (RTs)
measured in the three age groups for the tactile letter
recognition task. RT data have been collapsed across the
two hands to improve clarity. Note the large increase in
RTs in the group of seniors (7= 13) relative to either youth
(n=17) or young adults (n=14). The differences between
groups were highly significant (**p<0.001, Bonferonni
post-test comparisons).

Table III. Pairs of letters frequently confused by participants.

Youth Young adults Seniors

Confusion

pairs® Male Male Female Male

E<— K - 14«— 7 - -
— —

E<«— S - 14« 14 - -
— —

K«— G - - - 31«<— 0
— —

K« P - - 10 <— 20 -
— —

K«— Z 0<«— 21 - 20<«— 10 -
— — —

S<«— Z - - 20— 10 9<«— 13
— — —>

“Each entry represents pairs of letters that were mistaken for each
other more often than would be expected by chance (i.e., letter
pairs with confusion rates>20%). Each value represents the
percentage of trials in which one letter in the confusion pair was
mistaken for the other, and vice versa. For instance, in seniors,
“S” was mistaken for “Z”’ in 20% of the trials, whereas “Z”’ was
mistaken for “S”* in 10% of the trials.

Interestingly, the confusion pairs in the younger
groups were restricted to letters sharing isomorphic
features like “K” and “Z”’, whereas confusions in
seniors involved both isomorphic and non-iso-
morphic letters (e.g., K and P). In fact, the analysis
revealed that letters containing curvilinear elements
were mistaken just as frequently as letters containing
internal horizontal elements (e.g., G, see Table III).

Correlations berween accuracy and response time
n seniors

As reported above, the performance of seniors
tended to be more variable than in the other
groups, participants showing various levels of accu-
racy associated with large variations in RTs. To
further examine this issue, a Pearson’s correlation
was performed to look for a possible association
between recognition accuracy and RT in seniors.
The association between spatial acuity and recogni-
tion performance data was also examined with
Pearson’s correlation. For these analyses, observa-
tions from the two hands were collapsed to derive a
mean value for each participant. The first correlation
revealed that accuracy levels were largely indepen-
dent of RTs (r=-0.1, p=0.77, n=13), so that slow
RTs were not necessarily associated with a lower
accuracy, the converse being also true. Similarly, in
the seven seniors whose spatial acuity was deter-
mined (see “Methods”), accuracy and RT did not
significantly correlate with resolution thresholds
(r<0.20, p>0.65).

Discussion

In the present study, we sought to better characterize
the ability of human observers to recognize complex
tactile patterns, such as raised Roman letters, at the
fingertip. We measured not only recognition accu-
racy but also the time to recognition, and assessed
patterns of confusion. While our primary focus was
to look for differences with age, we also examined
how the performance would vary between the two
hands and between men and women. Our results
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showed that age was by far the most important factor
in determining the capacity of our participants to
perform efficient pattern recognition. By compari-
son, no laterality effect with regard to right vs left
differences in performance was found. Similarly,
only marginal differences were found between men
and women. In the following paragraphs, we will
discuss the significance of each of these factors for
human pattern recognition performance.

Age differences

Unsurprisingly, amongst the three factors examined
in the present study, only age proved to be a
determinant influencing tactile pattern recognition.
In characterizing the performance of seniors, we
found that not only did they make more mistakes in
identifying the letters, but they also exhibited much
slower responses than their younger counterparts.
Relatively speaking, this difference in RTs largely
outweighed the differences observed in recognition
accuracy. In fact, senior participants, while being
slow to respond, still managed to perform with a
relatively good level of accuracy (see Table I). Yet,
the time to reach recognition was delayed by as much
as 20s in some senior participants. Which factors
could have contributed to produce such delays in
tactile recognition? One obvious source of slowing
could be linked with the sensing aspect of the task,
seniors being less capable of extracting information
from tactile exploration owing to the expected
decline in manual dexterity and tactile sensibility
with age (Stevens and Patterson 1995; Stevens and
Choo 1996; Tremblay et al. 2000, 2003). While we
cannot totally exclude this possibility, we would like
to argue that such factors probably played only a
minor role in delaying RTs in seniors. First, it would
seem rather counter-intuitive to think that a group of
carefully screened seniors with a mean age of 62
years would exhibit such a deficit in sensibility that
their ability to extract information from active touch
would be almost completely obliterated (hence, the
prolonged RTs). The fact that our group of seniors
was relatively young, showed normal sensitivity to
vibration and, for about half of them, also showed
good spatial acuity at the fingertip, makes such an
interpretation highly unlikely. Second, the patterns of
confusion exhibited by seniors did not fit with the
asymmetries one would predict on the basis of faulty
peripheral encoding. Pattern recognition is known to
rely primarily on the spatial encoding properties
exhibited by slowly adapting type I afferents (SAI)
supplying the distal finger pad (Johnson 2001).
While SAI afferents have been shown to convey a
faithful spatial image of touched patterns (Phillips
et al. 1988), certain spatial details, such as horizontal
elements (e.g., bars in the letter E) tend to be less

Tactile pattern recognition with age 65

accurately represented in the neural discharge
(Vega-Bermudez et al. 1991). These properties
explain why certain pairs of letters tend to be
confused more than others and why certain confu-
sion asymmetries arise (e.g., B is often mistaken for
D, but not the reverse). Following this line of
reasoning, in the context of our task one would
have predicted more confusion between pairs like
“D and G” or “E and K”. However, such
asymmetries were observed only in younger partic-
ipants, seniors exhibiting variable and unexpected
patterns, like confusing “K and G’ (see Table III).
At this point, it is worth emphasizing that the letter
stimuli used in the present study consisted of highly
legible characters whose dimensions (6-mm high)
largely exceeded the limit of spatial resolution in
human observers, even for aged participants. The
size issue is critical given that cutaneous spatial
resolution becomes less critical in limiting effective
recognition as the size of the patterns increases to
become more legible, as suggested by Loomis
(1990). Accordingly, for patterns of highly legible
dimensions, such as the letters used here, central
factors become far more important than peripheral
factors for effective recognition. Interestingly, this is
actually what we observed in our subset of seniors
tested for spatial acuity, where resolution thresholds
were only poorly related to recognition performance
(i.e., accuracy and RT). Thus, all the preceding
observations concur to suggest that the limiting
factor in affecting the performance of seniors was
not in sensing the pattern per se, but in processing
tactile information centrally to attain perceptual
recognition. In this regard, our interpretation
would be in line with that of Legge et al. (2008),
who also recently invoked central factors in trying to
explain why blind individuals retained good tactile
spatial acuity, even at advancing age. These authors
dismissed peripheral factors on the basis of observa-
tions showing that physical changes affecting the
fingertip with age (e.g., skin’s pliability, reduced
blood flow, wear and tear) could not account for
differences in spatial acuity in older persons (Stevens
et al. 2003; Vega-Bermudez and Johnson 2004). The
same arguments can be applied here for the observed
increase in RTs in seniors.

Which central factors then might have contributed
to prolong RTs in seniors? As stated before, dis-
crimination of 2-D patterns is an inherently difficult
process that occurs over time and space, taxing
attentional resources and loading working memory
(Lederman and Klatzky 1997). In the face of such
task demands, it is easy to see why older persons
could be particularly challenged cognitively. We
propose that the exceedingly prolonged RTs exhib-
ited by some seniors could actually reflect a delayed
central processing time due to slower integration of
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incoming spatiotemporal information as the pattern
was explored tactually. Such an interpretation would
be consistent with recent advances in the field of
cognitive aging showing that with age, the early
stages of sensory processing are often affected by the
tendency of older adults to display excessive atten-
tion towards irrelevant stimuli, neglecting more
critical relevant stimuli (Valeriani et al. 2003;
Gazzaley et al. 2005; Gazzaley and D’Esposito
2007). One can easily conceive that during letter
scanning excessive attention towards some spatial
details such as the curve in the letter “P”’, could have
affected the capacity of some seniors to produce fast
responses, and in some other cases, to mistaken
identity and incorrect responses. In the same vein,
the unexpected confusion patterns displayed by
certain seniors could have reflected a failure of
perceptual integration mechanisms, leading subjects
to simply try their ‘““best guess” as to the letter’s
identity.

With regards to the groups of young participants,
the results showed that, on average, youth and young
adults had comparable performance both in terms of
accuracy and in terms of RTs. These results are in
agreement with the observations of Bleyenheuft et al.
(2006) on children’s ability after age 10 to perform
simple discriminations of spatial orientation. The
present observations now extend these youth’s
capacities to the resolution of complex spatial
patterns, like raised letters. Still, youth tended to
display slightly longer RTs than young adults, which
may indicate that bottom-up and top-down processes
involved in tactile recognition might not be fully
optimal until one reaches early adulthood.

Gender and hand differences

In the present study, we found that pattern recogni-
tion at the fingertip was little affected by the hand
used for exploration or by the sex of the participants.
As stated earlier, the absence of a strong “hand”
effect could be predicted on the basis of previous
observations demonstrating equivalence between the
two hands in terms of spatial discrimination capacity
(Sathian and Zangaladze 1998; Vega-Bermudez and
Johnson 2002). The present observations thus pro-
vide further evidence against the existence of any
strong right—left asymmetry in the tactile domain.
With regards to gender effects, although we could
not find significant main effects or interactions we
did notice a trend towards a difference between
males and females for variations in RTs. This trend
reflected the tendency of females, particularly in the
young adult group and in the senior group, to
respond faster than their male counterparts. While
marginally significant, the observation that young
and elderly women tended to be faster at pattern

recognition than men is in line with recent evidence
suggesting a better spatial discrimination in females
(Goldreich and Kanics 2003, 2006). However, as
suggested very recently by Peters et al. (2009), the
finer spatial acuity exhibited by women may simply
reflect differences in finger size, as individuals with
smaller fingers tend to exhibit higher spatial acuity
than individuals with large fingers, irrespective of
gender. On this account, one would have predicted
better recognition performance in youth than in the
other two groups, but this was not the case. Such an
observation provides further support for our earlier
suggestion about the relative importance of central
factors over peripheral factors in explaining the
observed age differences in pattern recognition
performance at the fingertip.

In conclusion, the present study shows that the
ability to perceive complex tactile patterns at the
fingertip is already well established in youth 10-14
years of age. With maturation, this ability only refines
to become optimal in young adulthood, presumably
reflecting a more efficient central processing of tactile
spatial information. With advancing age, tactile
pattern recognition becomes less efficient with
lower accuracy and substantial increases in RT.
While this decline could be interpreted as an alter-
ation in peripheral sensing ability with age, we would
like to suggest that in healthy seniors with preserved
hand sensibility, central factors and perceptual inte-
gration might actually play a greater role in limiting
the ability of older persons to perform fast and
efficient pattern recognition by touch.
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The works presented in this thesis are the first to highlight the importance of haptic attention
for corticomotor facilitation. These works provide strong evidence supporting the role of central
factors in contributing to aging effects on motor and perceptual aspects of haptic sensing
abilities. In particular, the present observations indicate that with age there is a change in contact
force deployment and patterns of confusion, in addition to a substantial reduction in response
times during haptic letter recognition. However, it is shown that older adults retain a capacity to
elicit haptic-related corticomotor facilitation when attentional demand and stimuli are adjusted
for age. Thus, limits with age on fast and efficient haptic pattern recognition may not be due
exclusively to peripheral changes in afferent innervation or musculature, but rather mediated by

central processes such as attention to sensorimotor guidance of fine finger movements.

A central origin for age differences suggests such declines may be amenable to interventions
enhancing neuro-plasticity such as age-tailored haptic sensing tasks. Specifically, Experiments
III-VI reveal that task difficulty with regards to attentional demand is a critical consideration
when designing interventions destined to improve hand function in older adults with neurological
impairments. The results of Experiment IV in particular provide a physiological basis for
rehabilitation specialists to develop better task-related intervention strategies recruiting bilateral
frontal, parietal and occipital multisensory brain regions preferentially to facilitate finger
movements. For instance, simple haptic sensing may incorporated into hand retraining for stroke
to facilitate corticospinal drive to the paretic hand. Alternatively, more demanding haptic sensing
tasks could be prescribed for the less affected hand to elicit bilateral corticomotor facilitation,
promoting recovery of the affected hand. Indeed, task performance in rehabilitation can affect

excitability and plasticity even more than drugs while having only mild, temporary side-effects if
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any [31]. The use of complementary inter-disciplinary techniques adds strength to the

conclusions drawn and richness to the research landscape to which this thesis contributes.

In addition to the strengths described above, there are also several limitations of the present
works. Firstly, the results of Experiments III-VI are based on a relatively small sample of self-
selected healthy, active and social seniors, those who would be interested, able and motivated to
come to the lab for testing, which might not be representative of the elderly population in
general. Additionally, participants were further screened for intact peripheral sensation at the
fingertips with the vibration detection test (all Experiments [-VI), safety for application of TMS
(Experiments I-IV) and health of the hands (Experiments V-VI) once at the lab (see APPENDIX
A. TESTS FOR VIBRATION DETECTION AND TACTILE ACUITY and APPENDIX B.
HEALTH QUESTIONNAIRES). Lastly, the vast majority of all participants in Experiments I-VI
were right-handed, and effects of handedness were not investigated. Thus the observed
variability may be an underestimate of the true variability in young adults and in healthy aging,
and future work should address these issues. Indeed, recent findings have shown that
corticomotor facilitation during haptic sensing is modulated differently in right and left-handers,
with left-handers showing less reliable haptic-related corticomotor facilitation than right-handers,

in both the preferred and less preferred hand [159].

Further, it is important to note that the somatosensory system is generally more tuned to 3D
object perception than to 2-D pattern discriminations of the type used in Experiments I-IV [160-
162]. Enhanced corticospinal excitability may thus be expected when observers discriminate 3D
objects vs. 2D lined patterns, and this comparison would be an interesting and functionally

relevant avenue for future study. Further studies are also needed to pinpoint the neural
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mechanisms underlying the extra facilitation with haptic sensing reported in Experiments I-1V,
especially with regards to the role of changes in intra-cortical inhibition. Further to the clinical
application of the present findings, the effectiveness of various haptic sensing tasks must be

tested in the rehabilitative setting.

Another interesting avenue for future studies is the investigation of multisensory interactions,
i.e. to examine how the combination of visual or auditory inputs with haptic touch could enhance
perceptual performance. There is evidence that such combinations can lead to enhanced tactile
acuity [163, 164]. This could be particularly interesting in the context of aging. We are currently
investigating multisensory interactions to see if combining visual, auditory and touch inputs
could lead to further enhancement in corticomotor facilitation and also improved discrimination

performance in seniors [167].

In conclusion, the present work provides a unique contribution to the field of human haptic
touch in showing that adding a haptic sensing component to a simple, minimally demanding
finger movement can reliably elicit large enhancements in corticospinal excitability in the
sensing hand and in the “resting” hand. Further, this haptic-related corticomotor facilitation can
be elicited to the same extent in older adults when attentional demand and stimuli are adjusted
for age. Finally, the present findings provide strong support for a central, top-down origin for
age-related declines in motor and perceptual aspects of haptic sensing abilities. Taken together,
this work highlights the importance of using task-related rehabilitation strategies to enhance
neuro-plasticity at the central level in older adults, and argues against the idea that deficits in
haptic sensing with age are primarily a result of irreversible sensory and motor nerve damage at
the periphery.
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APPENDIX A. TESTS FOR VIBRATION DETECTION AND TACTILE ACUITY
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PARTICIPANT #: DATE OF TESTING:
EXAMINER : DATE OF BIRTH:

SEX FO M O AGE:
HAND DOMINANCE : [Right  [ILeft

Welcome and explain the research project

Read and sign the informed consent form
Fill out health questionnaire for TMS application
Fill out Questionnaire for Health Status (specific to the hand)

Edinburgh Laterality Test
Pay participant and sign receipt

O OO0 0O O oo

Test tactile sensitivity to vibration (Rydel-Seiffer Tuning Fork)

VIBRATION DETECTION
RYDEL-SEIFFER TUNING FORK (64 Hz)

SITE OF APPLICATION: a) dorsal surface of the distal interphalangial joint of the index

POSITION : the participant is seated comfortably, wrist in pronation, hand resting on a
cushioned support and out of view for the testing session

PROCEDURE : allow the participant to practice with feedback (visual and verbal) on their
performance. The protocol consists of touching the distal interphalangial joint of the index
or the styloid process of the ulna of the dominant upper limb of the participant with the
tuning fork placed perpendicularly in a random manner with maximal vibration. The
participant must then report when the vibration is no longer felt. Do 3 trials for each
region. Record the threshold indicated on the scale (0-8) and calculate the average of the 3
trials for each region.

VIBRATION DETECTION TESTING WITH THE TUNING FORK

Trial INDEXR
1
/8
2
/8
3
/8
TOTAL/
AVERAGE

Exclusion if the vibro-tactile thresholds for seniors is < 6.0/8 and for young adults is < 6.5/8
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INSTRUCTIONS FOR THE TACTILE ACUITY TEST

e [’m going to apply a small dome on your finger which consists
of a grating with grooves. The grating will be applied for
approx. 2 seconds with two specific orientations: ALONG or
ACROSS (show on finger).

o After the application, I will ask you to report verbally which
orientation was presented: ALONG or ACROSS

e [ will then respond either : correct or incorrect

e Itis also important that you remain attentive during the test.
Try to focus your attention at the sensation coming from your
fingertip.

INSTRUCTIONS POUR LE TEST D’ACUITE TACTILE

e Je vais appliquer sur votre doigt une petite sonde qui comporte
des sillons formant un grillage. Je vais placer ce grillage
pendant environ 2 sec. sur votre peau suivant 2 orientation : le
long du doigt et a travers le doigt.

e Apres je vais vous informez tout de suite « correcte » ou
« incorrecte ». Essayez de votre micux.

e Il est important que vous restez attentif tout au long du test.
Concentrez votre attention sur les sensations en provenance de
votre doigt.
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SPATIAL ACUITY TESTING WITH JVP DOMES

PART #:

SITE OF APPLICATION: At the center of the tip of index finger (presence of callus [_])

POSITION: Participant comfortably seated. Wrist in supination, hand resting on a padded support,
index immobilized with adhesive tape. EYES CLOSED OR HAND OUT OF SIGHT
FOR THE TESTING SESSION.

PROCEDURE: Allow participant to practice with feedback (visual & verbal) on performance. Start
testing with the 3 mm dome. Apply with slight pressure for = 2 s, then ask participant
to report the perceived orientation: ACROSS (=) OR ALONG (|| ). Continue until
performance falls well below 75% (e.g. 18/30, 60%). Check only successful trials [X].
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APPENDIX B. HEALTH QUESTIONNAIRES
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HEALTH QUESTIONNAIRE FOR TRANSCRANIAL MAGNETIC STIMULATION
APPLICATIONS

IMPORTANT NOTICE
The present study involves the use of a magnetic stimulator to induce micro-current in the brain through a
coil applied on the scalp. Although the technique is known to be safe and virtually painless, we need to
screen our subjects to exclude those who might be at risk. This is why we ask you to fill this health
questionnaire, as a potential participant.

Part. #
Have you consulted a physician recently (i.e., in the last 12 months)?
a VYes
a No
If No, when was your last visit? months/years

Have you ever been diagnosed with any of the following conditions?

Any other conditions? (e.g., Parkinson’s, MS, pain, numbness, etc.)
Yes please specify:
No,

a Epilepsy

a Migraine

Q Traumatic brain injury

a Depression

a Stroke or TIA (Transient Ischemic Attack)
Q Heart Conditions (angina, hearth failure)
a Hypertension (high blood pressure)

Q Sciatica or disc problems

Q Arthritis

a Diabetes

a

a

a

Are you presently (in the last month) taking any prescribed medication? (e.g., antidepressants, cough or
cold, insulin)

Q Yes please specify:
O No,

Do you have any metal implants in your body?
Q Yes please specify where :
a No,

Do you a have a “pace-maker” for cardiac stimulation?
a Yes
a No,

Are you presently receiving any form of medical treatment?
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Q Yes please specify the reason:
a No

For women, are you pregnant or do you think you might be?
a Yes
a No

Do you tend to faint or have strong reactions in response to unusual situations (e.g., seeing blood, being
on the dentist’s chair)?

Q Yes, please specify in which context:
a No

Do you consider yourself in good health?
a Yes
a No,

Do you have any other health condition of which we should be made aware?
Q Yes, please specify:
a No

I acknowledge that | have answered this questionnaire to the best of my knowledge and that my
answers truly reflect my health status.

0O Yes
0 No

Date
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QUESTIONNAIRE
ETAT DE SANTE/HEALTH STATUS

Code sujet: Année de naissance/Year of Brith:

Genre/ Gender : F U MU Age/ Age:

Directives/Directions :
Lire les questions suivantes et répondre en cochant la case appropriée. Noter que toutes ces
informations seront gardées strictement confidentielles.
Please read the following questions and check the appropriate answer. Note that all
information will be kept strictly confidential.

Votre médecin vous a-t-il déja parlé que vous aviez une maladie chronique telle our a
[’arthrite rhumatoide, le diabeéte, la sclérose en plaques, le Parkinson) pouvant nuire
grandement a votre capacité de faire de l’activité physique ou des tdches domestiques? NON O
Votre médecin vous a-t-il déja parlé que vous aviez une maladie chronique du systéme
nerveux affectant la sensation dans les membres tel un nerf coincé, un tunnel carpien. our o
Si oui, veuillez spécifier la ou les régions atteintes :

NON O
Est-ce que votre métier ou passe-temps actuel ou dans le passé nécessitait [ utilisation
de vos mains lors de tdches répétitives (e.g., clacier ordinateur, tricot) ou l'utilisation
continuelle d’outils mécaniques produisant des vibrations (marteau-piqueur, scie a oul O
chaine) ?
Si oui,
Quelle tdache ou outil? NoN d
Pendant combien Heures/ jour:
Nombre d’années:
Has your doctor ever said that you have a chronic condition (e.g., diabetes, arthritis, YES O
multiple sclerosis, paralysis, stroke, Parkinson) that could seriously interfere with your
ability to perform physical activities or household tasks? NO O
Has your doctor ever said that you have a chronic condition (e.g., neuropathy, carpal
tunnel syndrome) that could interfere with your ability to feel sensation in the YES O
extremities?
If yes, please specify the regions affected: NO O
Does your previous or current occupation or leisure require you to use your hands by
performing any repetitive movements (e.g., computer use, knitting) or to use power YES O
tools (drill, chainsaw)?
If yes, NO O
What type of task or tool?:
How many hours/day? For how long: years
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