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Abstract
In infants, the fontanels and sutures as well as conductivity of the skull influence the volume
currents accompanying primary currents generated by active neurons and thus the associated
electroencephalography (EEG) and magnetoencephalography (MEG) signals. We used a finite
element method (FEM) to construct a realistic model of the head of an infant based on MRI
images. Using this model, we investigated the effects of the fontanels, sutures and skull
conductivity on forward and inverse EEG and MEG source analysis. Simulation results show that
MEG is better suited than EEG to study early brain development because it is much less sensitive
than EEG to distortions of the volume current caused by the fontanels and sutures and to
inaccurate estimates of skull conductivity. Best results will be achieved when MEG and EEG are
used in combination.
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Introduction
We now have sophisticated approaches for estimating the location of active tissues in the
brain and temporal course of activity at the source level in each active region on the basis of
extracranial MEG and EEG measurements (Baillet et al., 2001; Dale and Sereno, 1993; Dale
et al., 2000; Hämäläinen, 1995; Hämäläinen and Ilmoniemi, 1994; Lucka et al., 2012; Ou et
al., 2009a; Uutela et al., 1998, 1999). Due to the ill-posed nature of the electromagnetic
source estimation problem, each of these methods constrains the current sources using
anatomical and physiological information and regularizes the solution to mitigate the effects
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of measurement noise. However, in all of these inverse approaches, a biophysical forward
model is needed to relate the neural current sources to the MEG/EEG measurements. The
overall task is then to search for the best estimates for the neural currents given the
measurements of signals of interest, estimates of noise, selected source constraints,
regularization, and the forward model. The accuracy of the solution, therefore, depends on
an accurate forward model.

The required forward model accuracy can be achieved by using individual anatomical
information based on MRI to define the actual conductivity geometry of the head, combined
with numerical solvers which allow the use of these data in the computation of the MEG/
EEG forward solutions (Dale et al., 1999; Fischl et al., 1999a,b, 2001a,b, 2002; Hämäläinen
and Hari, 2002; Hämäläinen and Sarvas, 1987, 1989; Hämäläinen et al., 1993; Wolters et al.,
2006, 2007a,b). The most advanced inverse models for interpreting MEG and EEG from the
neo-cortex incorporate the exact geometry of the scalp, skull, CSF, and brain into the
forward model and constrain the sources to lie in the gray matter, perpendicular to the
cortical surface. It is furthermore possible to functionally constrain the inverse solutions by
incorporating the map of active brain regions estimated from fMRI (Dale and Sereno, 1993;
Dale et al., 2000; Ou et al., 2009b). These models have been used to identify multiple active
regions in the brain, to estimate the time course of activity in each region, and to assess
functional connectivity between the regions.

An accurate forward model is important for interpreting MEG/EEG signals not only from
adults, but also from infants and children as the interest in human brain development
continues to grow. Somatosensory activity at the early age has been investigated with ERP
(EEG) methods (Karniski, 1992; Karniski et al., 1992; Taylor et al., 1996; Xiang et al.,
2003). Infant language development has also been studied with ERPs (Buiatti et al., 2009;
Cohen et al., 2000; Dehaene-Lambertz et al., 2006). MEG has become a new modality of
studying infant brain activity in infant speech perception (Imada et al., 2006; Kujala et al.,
2004), sensory perception during sleep (Kakigi et al., 2003), somatosensory development
(Pihko et al., 2009), vision (Haddad et al., 2006), and auditory response as an immature
brain marker (Wakai et al., 2007). MEG instruments optimized for the pediatric population
are beginning to be developed (e.g. Okada et al., 2006).

The models for the newborns, infants and preschool children are not simple extensions of
the models for adults because of the characteristic features of the human skull and brain
during the early development. The cranial bones of the human skull are unfused and
separated by fontanels and sutures for at least several months after full-term birth to
accommodate birth and the growth of the brain. The fontanels are present at the midline
junctions of the bregma and lambda. They are small during the delivery, but become larger
in the first several months, up to even 3–4 cm along the coronal suture, and then eventually
close. The unclosed sutures can be quite wide near the fontanels. The mean width of the
coronal and lambdoidal sutures at their midpositions is 3–4 mm for infants between 0 and 60
days after birth (Erasmie and Ringertz, 1976). The sutures may not close for several years in
healthy children (Hansman, 1966). In children with CNS pathology, there is a wide variation
in size of the fontanels, width of the sutures, and thickness of the skull. In patients with
craniostenosis (also called craniosynostosis), the cranial bones fuse prematurely. In the
opposite extreme, for example in children with hydrocephalus, the width of the sutures may
change during the development of the disease and become as wide as 10 mm or more
(Erasmie and Ringertz, 1976). Recently, the effect of the fontanel on EEG source analysis
was investigated using a three-compartment (the scalp, the skull, and the brain) volume-
conductor model (Roche-Labarbe et al., 2008). The numerical solution was computed with
the boundary element method (BEM). The fontanel was modeled with a thinner zone in the
skull and it was found that the fontanel causes a dipole shift towards the modeled skull
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defect. Experimental studies show that holes in the skull, mimicking the fontanel, do not
significantly affect MEG signals when they are small (Barth et al., 1986; Okada et al.,
1999). However, the effect may depend on the size of the fontanel. The inverse solutions for
MEG are only weakly affected by inaccurate modeling of these layers (Hämäläinen and
Sarvas, 1987, 1988, 1989). However, we still do not have realistic head models of infants to
assess the skull effect on MEG in human infants.

The conductivity of the skull also decreases and its thickness increases with age (Gibson et
al., 2000). The thickness of the skull increases from 1 to 2 mm on the dorsal surface at term
to several millimeters during the early adulthood (Hansman, 1966). The skull conductivity
decreases as the external and internal hard layers become thicker and the more conductive
middle layer becomes relatively thin with age. In adults the conductivity can be estimated
with electrical impedance tomography (Goncalves et al., 2003). The measurements show a
large variability in conductivity with a standard deviation of 48% of the mean. Therefore, it
is likely that the skull conductivity is also highly variable in infants. Modeling studies have
shown that the skull thickness and conductivity are quite important for correctly predicting
EEG signals (Dannhauer et al., 2011; Hallez et al., 2005; Hämäläinen and Sarvas, 1987;
Hämäläinen et al., 1993; Marin et al., 1998; Vallaghe and Clerc, 2009; van den Broek et al.,
1998; Wolters et al., 2006). Distortion of EEG signals by a hole in the skull has been also
demonstrated experimentally in the swine with a large brain (Flemming et al., 2005).

To the best of our knowledge, the effects of the infant skull on both MEG and EEG have not
yet been investigated with identical realistic forward models. There are several advanced
numerical methods to model the head of an infant, i.e., the finite difference method (FDM)
(Hallez et al., 2005), the finite volume method (FVM) (Cook and Koles, 2006), and the
finite element method (FEM) (Awada et al., 1997; Buchner et al., 1997; Lew et al., 2009;
Marin et al., 1998; Thevenet et al., 1991; van den Broek et al., 1998; Wolters et al.,
2007a,b). In this study, we used a high-resolution geometry-adapted five-compartment FEM
model of the head of an infant, since it achieves high accuracies in multicompartment head
volume conductor modeling studies (Lew et al., 2009; Vorwerk, 2011; Wolters et al.,
2007a,b). Employing an isoparametric FEM in this geometry, the influences of the fontanels
and sutures in the infant skull as well as its conductivity on the MEG and EEG source
analysis were characterized using forward and inverse simulations.

Materials and methods
MRI acquisition

A female neonate with uneventful pre- and perinatal circumstances was imaged at 3 days of
life on a Siemens Trio-Tim 1.5 T MRI scanner using a standard 8-channel head coil. T1
weighted MPRAGE images (Fig. 1a) were collected with the following parameters: Field of
view = 200.000, TR/TE = 2530.00/3.39 ms, flip angle = 7.00°, matrix size = 200 × 200, slice
thickness = 1.0 mm, number of slices = 176, and in sagittal orientation. The brain of the
infant was found clinically normal by a pediatric neuroradiologist and the patient showed no
persistent neurological symptoms upon discharge. In addition, a large subcutaneous fluid
collection containing a small amount of blood product was observed at the vertex, most
prominently in the left parietal region.

Segmentation
When the MRIs of neonates are processed, manual segmentation is usually employed
because automated segmentation often cannot detect accurate structural borders in the
neonatal brain due to incomplete myelination, low contrast, low signal to noise ratio, motion
effects, etc. Therefore, we segmented the skull, scalp, cerebrospinal fluid, and gray and
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white matter manually in Freeview, a volume and surface visualization tool within the
FreeSurfer software application (Dale et al., 1999). The segmentation was carried out in the
coronal, axial, and sagittal planes concurrently, based on detailed neuroanatomical
knowledge. The anterior fontanel was identified from a visible discontinuation of the skull
in the coronal, sagittal, and axial planes. The accuracy of the segmentation was confirmed
by expert review of every segmented image. Other fontanels were not easily identifiable,
and were, therefore, not taken into account in the MRI based segmentation of the skull.
Instead, the posterior fontanel, the sphenoidal fontanel, and the mastoid fontanel were
segmented based on the knowledge of skull geometry from an infant skull atlas. In addition,
the sagittal suture, the coronal suture, the lambdoidal suture, and the squamosal suture were
also manually segmented based on the segmented fontanels and the atlas (Fig. 1b). The
fontanels and sutures divide the skull into the frontal bone, the parietal bone, and the
occipital bone (Fig. 1c).

As described above, it is, indeed, difficult to identify the fontanels in T1-weighted MRIs.
We did our best to segment the anterior fontanel, which is the largest among the fontanels.
All other fontanels and sutures were segmented based on an atlas because they were not
clearly visible enough in the MR images. Thus, the fontanel and suture segmentation might
not be exact, but this is not a critical issue in this study.

FEM mesh
A FEM volume conductor model was created based on the segmentation described above. A
finite element hexahedral mesh with boundary nodes shifted was created from the
segmented volume, including the fontanels and the sutures. The voxels could be used as
hexahedral elements directly. However, in order to increase conformance to the real
geometry and to mitigate the stair-case effects in a voxel-based mesh, Camacho et al. (1997)
proposed a technique to shift nodes on material interfaces, resulting in smoother and more
accurate boundaries. This approach was evaluated and validated for EEG source analysis in
a multi-layer spherically symmetric conductor, where the errors reduced significantly
compared to regular hexahedral approaches (Wolters et al., 2007a,b), leading to high
numerical accuracies especially for 1 mm resolution meshes (Vorwerk, 2011). We therefore
created a geometry-adapted hexahedral finite element mesh from the segmentation volume
including the fontanels and the sutures.

Each finite element was assigned to one of five tissues (scalp, skull, CSF, GM and WM)
based on the segmentation. The fontanels and sutures were labeled as scalp. The resulting
numbers of FEM nodes and hexahedral elements were 718,974 and 688,663, respectively.
We will refer to this model as the fs+ model. The software SimBio-VGRID was used for
mesh generation. As a simplified model for our study, we created a FEM model with the
fontanels and sutures manually filled as skull. We call this simplified model the fs− model.
Fig. 1c shows the FEM mesh of the skull with the fontanels and sutures. The brain
dimensions are approximately 108 mm from the anterior to posterior, 87 mm from the right
to left, and 78 mm from the superior to inferior.

Cortical surface
Given the T1 MRI and the manual segmentation, we extracted a gray and white matter
boundary of both hemispheres as a cortical source space using the FreeSurfer brain imaging
reconstruction software (Dale et al., 1999). Surface normal vectors at the vertices of the
triangulation were defined as the average of the normals of the triangles neighboring a
vertex to be able to constrain the sources to the cortical normal direction in the simulations.
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EEG/MEG sensors
In the simulations, we used a grid of evenly distributed 277 EEG electrodes on the infant’s
scalp. We also simulated a whole-head infant MEG system with magnetometers measuring
the magnetic field component normal to the scalp at a distance of 5 mm. The diameter of the
coils of the magnetometers was assumed to be 6 mm. The average distance between adjacent
EEG electrodes was ~11 mm and that of adjacent MEG sensors ~12 mm, see Fig. 2.

Forward simulation
Using SimBio-NeuroFEM (SimBio, 2012), EEG/MEG forward simulations were carried out
with the fs+ and the fs− model. We used an isoparametric FE approach for the geometry-
adapted hexahedral meshes (Wolters et al., 2007a) and the Venant direct method (Buchner et
al., 1997; Wolters et al., 2007a) for modeling a dipole source, because it yielded suitable
accuracy across all realistic source locations in multilayer sphere model validation studies
(Lew et al., 2009; Vorwerk, 2011; Wolters et al., 2007a,b). Electric tissue conductivity
values of the scalp, CSF, GM, and WM were selected as 0.33, 1.8, 0.33, and 0.14 S/m,
respectively (Baumann et al., 1997; Ramon et al., 2004). The conductivity of the fontanels
and sutures was chosen to be 0.3 S/m, which is almost the same value as the one for the
scalp. We chose a skull conductivity value of 0.04 S/m. This value was inferred from an
experimental measurement of a neonatal piglet skull, which indicated 0.03 S/m (23 °C)
(Pant et al., 2011). Considering the higher body temperature of human neonate and a 2%
increase of conductivity per one degree Celsius, we chose 0.04 S/m as the neonatal skull
conductivity. Two other skull conductivity values of 0.03 and 0.05 S/m (±25% variation
from 0.04 S/m) were also used as lower and upper limits in order to explore the effect of the
skull conductivity in the simulations.

At each source node in the cortical source space, we defined a “tangential” and a “radial”
source direction. Since the tangential and radial directions are strictly speaking defined only
in the sphere model, we defined these directions for the realistic head model with help of the
SVD of B = (bxbybz ) = USVT, where bx, by, and bz are the MEG field patterns of three
dipoles at one location, pointing to the x, y, and z directions, respectively. We defined the
“tangential” and “radial” dipole orientations as the first and last columns of V,
corresponding to the largest and smallest singular values in S, respectively (Huang et al.,
2007). In addition to these two source orientations we also studied sources constrained to be
normal to the cortical mantle, see section Cortical surface above.

Source estimation
Using the inverse toolbox of Simbio, SimBio-IPM (SimBio, 2012), we carried out inverse
single dipole fits in the fs− model, given the simulated reference EEG and MEG signals
computed using the fs+ model. A Nelder–Mead simplex optimizer was used to find the
optimal source parameters. The initial guess was set to the position of each source in the
cortical source space. In this way, possible entrapment to local minima could be avoided and
as a result the estimated parameters did not suffer from the local optimizer error. The
estimated sources were then compared with the true sources and the errors were
characterized by differences in dipole location, orientation and magnitude. The skull
conductivity was an adjustable parameter in the source estimation, and the influences of
both the inexact skull conductivity and the suture–fontanel effect were investigated. The
conductivity of the fontanels and sutures was also adjusted to 0.2 and 0.4 instead of 0.3 S/m
to see how much misspecification of the suture–fontanel conductivity affects the accuracy of
source estimation.
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Figures of merit
In order to quantify the difference of forward simulations between the fontanel and no
fontanel models, we used the relative difference measure (RDM) and the magnification
factor (MAG), similar to the definition in Meijs et al. (1989), as

(1)

(2)

where Φf s+ is the forward solution computed with the fs+ model, and Φf s− is the forward
solution computed with the fs− model. RDM (Eq. (1)) measures topographic differences
driven primarily by changes in dipole location and orientation, and MAG (Eq. (2)) measures
magnitude differences associated with changes in apparent source strengths (Marin et al.,
1998; Schimpf et al., 2002).

Other figures of merit are the effects of conductivity model misspecification on the errors of
inverse modeling. Therefore we calculated the dipole location, orientation, and magnitude
errors corresponding to several types of errors in the volume conductor model. The location
error was calculated as the Euclidean distance between the true and the estimated dipole
locations. The orientation error was calculated from the angle between true and estimated
source vectors. A magnitude error is the ratio of dipole strength difference between the true
and the estimate to the true strength.

Results
Forward model comparison

In order to quantify how much the sutures and fontanels in the skull affect the measured
MEG/EEG signals, forward solutions were simulated in the fs+ model (σsuture = 0.3 S/m)
and the fs− model. RDM and MAG were computed for current dipoles oriented tangentially
and radially to the skull layer, and normally to the cortical surface at each location in the
cortical source space. Averaged RDM and MAG over the source space for the fs− model
with the three different skull conductivity values (σskull = 0.03, 0.04 or 0.05 S/m) were
calculated and plotted in Fig. 3 with maximum values indicated. The prevailing skull
conductivity values of 0.005 and 0.01 S/m found in the literature (see, e.g., Dannhauer et al.,
2011) are appropriate only for adults. Instead, those of 0.03, 0.04, and 0.05 S/m are
evaluated to reflect the fact that an infant skull has higher conductivity than that of an adult
(Gibson et al., 2000; Pant et al., 2011). Maps of RDM and MAG on the cortical surface are
presented in Fig. 4.

For tangential dipoles in MEG, modeling the sutures and fontanels in the conductor model
resulted in a 0.2% difference in the average RDM and MAG over the three skull
conductivity values, while in EEG the corresponding effect was 0.5%. The spatial
distributions of RDM and MAG shown in Fig. 4 for σskull = 0.04 S/m confirm that, in
overall, these error measures are smaller for MEG than for EEG. A similar pattern was
found for the other skull conductivity values tested (not shown).

In MEG, tangential dipoles have the smallest errors, which grow larger for normal and radial
sources. On average, radial dipoles produced around 11 times larger RDM and around 4
times larger MAG than tangential dipoles (Fig. 3). In contrast to MEG, in EEG the dipole
orientation has a negligible influence on the RDM error metric.
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It is interesting to see that the ratio of averaged MEG RDM for normal dipoles to the
tangential dipoles was 1.5, while that of maximum RDM was 7.6. MAG behaved in a
similar way, with the ratio of averaged MAG of 1.4 and the ratio of maximum MAG of 4.9.
This means that there were regions of very high RDM and MAG peaks for normal sources.
In the spatial RDM and MAG maps in Fig. 4, we can identify these regions (yellow) that fall
into the gyri, where normal dipoles are oriented most radially relative to the inner skull
boundary.

MEG RDM and MAG show only a small variation over the three skull conductivity values.
In EEG the corresponding measures show a stronger dependency on the skull conductivity
for all dipole orientations. The RDM and MAG decrease as the skull conductivity increases.
This is because the conductivity contrast between the suture–fontanel and the skull become
smaller as the skull conductivity increases, resulting in a decrease of both RDM and MAG.

Inverse localization comparison
The RDM and MAG measures quantify the errors resulting from a simplified fs− forward
model in the measured signals. More importantly, however, the misspecification of the
forward model can be critical to the accuracy of the inverse solutions. To see the effects of
the sutures and fontanels on the accuracy of source localization, we generated forward
solutions from current dipoles using the fs+ model including the fontanels and sutures and
computed inverse dipole solutions using the fs− models.

In the following subsections, we discuss four cases to elucidate the effects of the sutures,
fontanels, and skull. Case 1 was designed to see the effect of exclusion of the sutures and
fontanels in the inverse head model. Case 2 was designed to investigate the effect of
exclusion of both the sutures and fontanels and incorrect skull conductivity in the inverse
model. Case 3 was designed to find the effect of incorrect skull conductivity in the inverse
model. Finally, Case 4 was designed to see the effect of the suture–fontanel conductivity in
the inverse model. In addition, we studied the effect of the number of EEG channels on
source estimation as Case 5.

Case 1: effect of the suture–fontanel conductivity
Simulated EEG and MEG were computed in the fs+ forward head model with σskull = 0.03,
0.04 and 0.05 S/m and σsuture = 0.3 S/m for tangential, radial, and normal sources. The
inverse fs− head models with the same σskull = 0.03, 0.04, and 0.05 S/m were used for dipole
fit. This is a case where a head model used in the inverse dipole fit does not consider the
sutures and the fontanels in the skull, but the skull conductivity is assumed to be correct.
The errors in dipole location, orientation, and magnitude were evaluated using the measures
in the Figures of merit section.

When averaged over the three skull conductivity values for tangential sources, the maximum
position error was 6 times larger in EEG (3.6 mm) than in MEG (0.6 mm). Therefore, the
exclusion of the sutures and fontanels in the inverse head model has more impact on EEG
than on MEG source localization. The variation of skull conductivity changes the errors in
EEG, where the highest skull conductivity causes the smallest position errors. This is
because the conductivity difference between the skull and the suture–fontanel (0.3 S/m)
becomes smaller and thus the importance of the skull defects is reduced. The MEG results
were largely independent of the skull conductivity.

Compared to the tangential sources, the maximum position error in MEG (6.2 mm) for
normal sources was 10.3 times larger than that (0.6 mm) of tangential sources when
averaged over the three skull conductivity values. This increase in MEG errors stems from
the radially oriented dipoles present in the ensemble of the normal sources. Due to the
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radially oriented dipoles, the maximum errors in MEG (6.2 mm) were 2.1 times larger than
those of EEG (2.9 mm) when averaged over the skull conductivity values, while the overall
error distribution in MEG is below that of EEG. EEG errors for normal sources were close
to those for tangential sources, implying that the effects of the forward model on EEG
source localization accuracy are independent of the source orientation.

As an illustrative example of the above, Fig. 5 shows the spatial distribution of dipole
position, orientation, and magnitude errors for normal dipole sources when σskull = 0.04 S/m
is used in the dipole fit. Overall, the spatial distribution shows that MEG has less error than
EEG, but there is a distinctive region of higher errors in MEG than in EEG. This is generally
a region at the crests of the gyri where dipoles normal to the cortical mantle are likely to be
oriented radially with respect to the nearby inner skull surface. For these normal sources on
the gyri, EEG may have a better accuracy than MEG. For the maximum position errors,
MEG error is 6.5 mm and EEG is 2.4 mm and for the maximum orientation errors,
maximum MEG error is 174° and EEG is 42°.

The detailed effects of the skull conductivity on MEG and EEG are shown in Fig. 6, which
displays the spatial distribution of dipole position errors for tangential sources for the three
skull conductivity values. The EEG errors become smaller as skull conductivity increases,
while MEG errors show almost no difference among them. The reason for the reduction of
errors in EEG is that the conductivity difference between the suture–fontanel (0.3 S/m) and
the skull gets smaller and, accordingly, the effect of the suture–fontanel becomes less
prominent. This result also confirms that MEG is less influenced by skull conductivity than
EEG.

The ratios of maximal EEG position and orientation errors to MEG were 6.3 and 1.4 for
tangential sources, 0.4 and 0.2 for normal sources, and 0.2 and 0.3 for radial sources,
respectively, see Case 1 with σskull = 0.04 S/m in Fig. 7. Except for the tangential case, EEG
has smaller maximum position and orientation errors than MEG. The ratio of maximum
EEG magnitude error to MEG was 3.5 for tangential sources, 1.4 for normal sources, and
1.2 for radial sources. The magnitude errors of MEG were smaller than those of EEG for all
three dipole orientations.

Case 2: combined effect of the suture–fontanel and skull conductivity
Simulated EEG and MEG were computed in the fs+ head model with σskull = 0.04 S/m and
σsuture = 0.3 S/m for tangential, normal, and radial sources. The inverse fs− head models
with σskull = 0.03 and 0.05 S/m were used for dipole fit. This is a likely case in practice
where a head model used in the inverse dipole fit does not consider the sutures and the
fontanels and the skull conductivity is either under- or overestimated.

Fig. 8 shows the distributions of position, orientation, and magnitude errors for tangential
sources. The overall MEG and EEG errors for under- and over-approximated skull
conductivity values are higher than in Case 1. The averaged EEG errors over position,
orientation, and magnitude for underestimated σskull = 0.03 S/m and overestimated σskull =
0.05 S/m are 3.0 and 1.5 times larger than in Case 1 with σskull = 0.04 S/m, respectively.
The averaged MEG error is 1.9 times larger for both under- and overestimated skull
conductivity values. However, MEG has very little difference between the different skull
conductivity values.

Compared to Case 1, these increases in localization error indicate that, in addition to the
omission of the fontanel and sutures, the inexact skull conductivity in the inverse head
model contributes adversely to dipole estimation error in MEG and EEG. It is noteworthy
that the underestimated skull conductivity affects more negatively on EEG than the
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overestimated one (Fig. 9). The reason is that the conductivity difference between the
fontanel (0.3 S/m) and the skull becomes larger when σskull = 0.03 S/m is used in the inverse
than when σskull = 0.05 S/m is employed.

Case 2 represents very well the present practice of using a model where the sutures and
fontanels are absent and the skull conductivity is incorrect: both MEG and EEG have errors
and EEG errors are larger than those in MEG. Furthermore, an underestimated skull
conductivity inverse model has a more adverse effect than an overestimated one.

Case 3: effect of skull conductivity
In this case, EEG and MEG were simulated with the fs+ model with σsuture = 0.3 S/m and
σskull = 0.04 S/m for tangential and normal sources. The fs+ head models with σsuture = 0.3
S/m and with σskull = 0.03 and 0.05 S/m were used for dipole fit. Therefore, as in Case 2, the
skull conductivity was either under- or over-estimated in the inverse model to quantify the
effect of inaccurate skull conductivity alone with the fontanels and sutures present in both
the forward simulation and inverse modeling.

The overall MEG and EEG errors for under- and overestimated skull conductivity values
were higher than those in Case 1, but smaller than those in Case 2 (Fig. 8). The average
dipole position, orientation, and magnitude errors in EEG for underestimated σskull = 0.03 S/
m and overestimated σskull = 0.05 S/m are 2.0 and 1.4 times larger than those in Case 1,
respectively. The averaged MEG errors were 1.4 (σskull = 0.03 S/m) and 1.2 times (σskull =
0.05 S/m) larger than that of Case 1. These results indicate that the skull conductivity
mismatch could cause more dipole estimation errors than the exclusion of the sutures and
fontanels from the model, given the size of the sutures and fontanels and its ratio to the skull
size in the head model of the subject. Similar to Case 2, the dipole localization accuracy is
affected more when the skull conductivity is underestimated than when it is overestimated
(Fig. 9).

It is interesting to see that for the overestimated σskull = 0.05 S/m, the EEG error distribution
of Case 3 is similar to Case 2 in Fig. 8. However, we could see a clear difference in the
spatial error mapped on cortical surface in Fig. 9, where the spatial EEG error distributions
are different. It is noteworthy that the higher error in the superior-anterior region for Case 2
is absent in Case 3. Therefore, this is a consequence of excluding the sutures and fontanels
from the inverse model.

Case 4: effect of the suture–fontanel conductivity
In the previous simulations, the sutures and the fontanels, when present, are modeled as a
tissue with conductivity of 0.3 S/m. In this section we simulate the effects when the
conductivity values of the sutures and fontanels in the forward fs+ model were either 0.2 or
0.4 S/m, deviating from 0.3 S/m by 33%.

For MEG and EEG, the errors increase as the suture conductivity increases. The difference
between the suture and the skull conductivity (0.04 S/m) becomes smaller as the suture
conductivity decreases, resulting in a smaller error. The EEG maximum errors of assuming
σsuture = 0.2 and 0.4 S/m for tangential sources in the forward model were 3.1 mm and 4.0
mm, 43° and 48°, and 72% and 108%, respectively, while those with σsuture = 0.3 S/m are
3.8 mm, 50°, and 97%. The maximum position, orientation, and magnitude errors in MEG,
averaged over the three suture conductivity values, are 17%, 62%, and 27% of EEG errors,
respectively. It is thus expected that as the fontanels and sutures ossify until turning into
skull, their effect becomes smaller and smaller.
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Case 5: effect of number of EEG channels
In practice, an EEG array usually has a smaller number of channels than the 277 used in the
previous simulations. Therefore, we also simulated a case with only 74 EEG channels for
the Case 1 with σskull = 0.04 S/m and normal sources. The result shows that the averaged
position, orientation, and magnitude errors are about 1.2 times larger with the smaller
number of EEG channels. From the result, we can see that the number of EEG channels has
some effects on the localization errors, and the EEG errors presented in the paper could be
adjusted accordingly when the smaller number of EEG channels is used.

Discussion
Overall, our results show that spatial distributions of the MEG signals outside the head are
less affected by the presence of the sutures and fontanels and by variations in skull
conductivity than those measured by EEG when the dipoles are oriented tangentially with
respect to the inner surface of the skull. Moreover, MEG leads to more accurate source
localization than EEG when the fs− forward model was used in source estimation. This
finding provides a legitimate ground to use the simplified fs− conductor model, which
ignores the details of the skull geometry, for MEG source localization, when an exact model
is not practical. On the other hand, such a model may not be acceptable in EEG source
localization. Instead the sutures and fontanels should be included in the model and the
conductivity of the suture should be estimated as accurately as possible.

The EEG localization accuracy suffers not only from the use of the fs− model, but also from
the inexact skull conductivity used in the dipole fit. This represents a practical situation. It is
interesting to see that for EEG, the skull conductivity mismatch contributed more negatively
to the localization accuracy than the exclusion of the sutures and fontanels. This means that
mere addition of the sutures and fontanels to the model does not necessarily improve the
accuracy when the skull conductivity is not exact. It is also likely that having skull
conductivity close to the exact value may improve the overall localization accuracy more
than having the sutures and fontanels present in the conductor model.

In case of sources oriented perpendicularly to the cortex, MEG localization accuracy with
the simplified fs− inverse head model is slightly deteriorated from tangential sources. This is
obviously due to radially oriented sources being present in the ensemble of sources oriented
normally to the cortical mantle. The radially oriented sources produce very weak MEG
signals and thus even small modeling errors may lead to relatively large localization errors.
In spite of this negative effect, the inverse fs− head model is effective for MEG source
localization with normal sources. It is also noteworthy that MEG maintains higher
localization accuracy over EEG, in normal sources, despite the presence of radially oriented
sources.

In Fig. 5, the largest error in MEG occurs at the crest of a gyrus on the medial surface of the
left hemisphere, which is due to a dipole fit that terminated in a local minimum.
Nevertheless, the second maximum on the frontal lobe in Fig. 5 and other high error regions
in red appear at the crests of the gyri, where normally constraint dipoles are close to be
radial to the skull layer.

Although the maximum EEG position error reaches almost 5 mm, the majority of errors
remain below 1 mm. It is important to identify the most affected sources spatially in order to
justify the use of the fs+ model for the EEG source estimation. It is also important to
evaluate how the changes of fontanel size, skull thickness, suture, and skull conductivity
impact the EEG localization accuracy over the first few years of infant brain development,
since EEG depends heavily on these factors.
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The accuracy of the skull conductivity estimate has an influence on the localization errors as
well. The conductivity difference between the skull and the suture–fontanel plays an
important role in the localization error. The underestimated skull conductivity causes higher
errors (especially, magnitude errors) than the overestimated, which is closer to the suture
conductivity than the underestimated one.

The conductivity of the sutures and fontanels decreases due to ossification as an infant
grows and eventually matches that of the skull. For both MEG and EEG, the errors become
smaller when the conductivity of the sutures and fontanels is decreased because the
reference model (fs+) is then closer to the simplified model (fs−), where the sutures and
fontanels assume the conductivity of the skull. Regardless of the conductivity value used for
the suture and fontanel for the localization, the errors are smaller for MEG than for EEG.

The impact of the sutures and fontanels is not evenly distributed throughout the cortex, but
selective to the locations and the orientations of the sources. MEG has a limited sensitivity
to some of the normal sources when the inexact inverse model is used. In this case, EEG
shows a better accuracy than MEG. Therefore, best results will be obtained by using MEG
and EEG in combination.

It is also important to point out that the infant head is very small such that 1 mm in infant
could be equivalent of a few millimeters in adult, so that the relatively small errors reported
could be more significant than similar errors in an adult. For an accurate source analysis for
infants, a high-quality inverse model should be considered along with a higher-resolution
MRI.

In this manuscript, we focused on the effect of the fontanels and sutures in an infant head on
EEG and MEG, while we otherwise modeled the skull as homogeneous and isotropic, as is
also currently the standard not only for infant (Roche-Labarbe et al., 2008), but also for
adult source analysis studies (see, e.g., Hämäläinen et al., 1993; Michel et al., 2004). Our
available information of the infant skull compartment, extracted from a T1w-MRI, did not
offer us the possibility to distinguish skull compacta from spongiosa. In the case of adults, it
was reported that skull spongiosa have on average a 3.6 times higher conductivity than skull
compacta (Akhtari et al., 2002) and it was recently found that this skull-layeredness leads to
skull conductivity inhomogeneity which has important implications on EEG source analysis
(Dannhauer et al., 2011; Sadleir and Argibay, 2007). For adults, it was shown that an
additional T2w-MRI with minimal water-fat-shift could be exploited for successfully (and
non-invasively) distinguishing skull spongiosa and compacta (Dannhauer et al., 2011;
Pursiainen et al., 2012, 2013). However, in infants this separation of the skull layers may not
yet be present and, therefore, in young infants detailed modeling of the skull may not be as
important as in adults.

A second simplification in our infant skull model is the simplification of the inferior skull
and the inferior tissues. It was recently shown in an adult study that such simplifications lead
to significant errors in EEG source analysis for sources from especially the lower parts of
the source space and it was concluded that a downward extension of the model is one of the
most important points in the guidelines for accurately modeling the lower model geometry
in EEG source analysis (Lanfer et al., 2012). Future studies thus have to show if these
influences are also significant in infant studies for both EEG and MEG and how they relate
to the effect studied here. We do not, however, expect that those additional volume
conduction aspects have a significant effect on the statements made in the study at hand.

In addition to the changes in the skull, the conductivity of the brain undergoes dramatic
changes during the first year of life. Conductivity changes in the brain can affect both EEG
and MEG source estimates as well (Güllmar et al., 2010; Wolters et al., 2006). Thus, more
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studies are needed to evaluate the effects of rapidly changing infant brain conductivity and
anisotropy to MEG/EEG source estimation.

Finally, in this paper, only single source scenarios have been investigated. The effect to the
reconstruction in case of multiple sources might be higher and remains to be investigated in
future studies. In addition, the size of the sutures and fontanels as well as the head volume
were fixed to correspond to an early stage of development in the volume conductor model
we used for this study. Therefore, it is important to further investigate the effect in the
changes of the skull imperfections and the head volume as the brain develops.

In summary, the infant brain changes rapidly over the first few years. During this period, the
skull and the brain undergo major restructuring including fusing of the sutures and fontanels
and development of neuronal myelination (Bystron et al., 2008; Rakic, 2006). The volume
conductor model of an infant head should accommodate this development to accurately infer
the sources of the non-invasive MEG and EEG measurements. The relative ease of accurate
MEG forward modeling gives MEG an advantage over EEG, especially in longitudinal
studies of the developing brain. This advantage is present when the sources are oriented
tangentially to the skull layer and normally to the cortical mantle. With radial sources, EEG
is more appropriate, as long as the EEG source localization uses an accurate inverse head
model that includes the sutures and fontanels and skull conductivity. Therefore, MEG and
EEG need to be ultimately combined to extract complete and accurate information of the
neurophysiology of the infant brain.

Conclusion
Forward modeling and inverse source estimation of MEG are less affected by the presence
of the sutures and fontanels than those of EEG when sources are oriented tangentially to the
skull or normally to the cortex. Especially for tangentially oriented sources MEG is not
significantly disturbed by the presence of the sutures and fontanels and by the uncertainty of
skull conductivity. For sources oriented normally to the cortex, the location of the source on
the cortical mantle is important for MEG source localization. Since some of these sources
have a dominant radial component, localization errors can be higher than in EEG when an
inexact model is used. Therefore, best results will be achieved when MEG and EEG are used
in combination. Overall, however, our simulations show that MEG has clear benefits over
EEG in studies of infants who have structural irregularity not present in older subjects and
undergo fast changes during maturation such as the closure of the fontanels and sutures.

Acknowledgments
We would like to thank Ruopeng Wang for his support in using Freeview, Benjamin Lanfer for his support in
implementing infant magnetometer coils, and Moritz Dannhauer for providing the NeuroFEM FIFF file reader. This
study was supported by NIH grants R01EB0009048, R21EB008547, and P41RR14075, NSF grant 0958669, and
German DFG-project WO1425/3-1.

References
Akhtari M, Bryant HC, Mamelak AN, Flynn ER, Heller L, Shih JJ, Mandelkern M, Matlachov A,

Ranken DM, Best ED, DiMauro MA, Lee RR, Sutherling WW. Conductivities of three-layer live
human skull. Brain Topogr. 2002; 14(3):151–167. [PubMed: 12002346]

Awada KA, Jackson DR, Williams JT, Wilton DR, Baumann SB, Papanicolaou AC. Computational
aspects of finite element modeling in EEG source localization. IEEE Trans Biomed Eng. 1997;
44(8):736–751. [PubMed: 9254987]

Baillet S, Mosher JC, Leahy RM. Electromagnetic brain mapping. IEEE Signal Process Mag. 2001;
18(6):14–30.

Lew et al. Page 12

Neuroimage. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Barth DS, Sutherling W, Broffman J, Beatty J. Magnetic localization of a dipolar current source
implanted in a sphere and a human cranium. Electroencephalogr Clin Neurophysiol. 1986; 63(3):
260–273. [PubMed: 2419084]

Baumann S, Wozny D, Kelly S, Meno F. The electrical conductivity of human cerebrospinal fluid at
body temperature. IEEE Trans Biomed Eng. 1997; 44(3):220–223. [PubMed: 9216137]

Buchner H, Knoll G, Fuchs M, Rienäcker A, Beckmann R, Wagner M, Silny J, Pesch J. Inverse
localization of electric dipole current sources in finite element models of the human head.
Electroencephalogr Clin Neurophysiol. 1997; 102:267–278. [PubMed: 9146486]

Buiatti M, Peña M, Dehaene-Lambertz G. Investigating the neural correlates of continuous speech
computation with frequency-tagged neuroelectric responses. Neuroimage. 2009; 44 (2):509–519.
[PubMed: 18929668]

Bystron I, Blakemore C, Rakic P. Development of the human cerebral cortex: Boulder Committee
revisited. Nat Rev Neurosci. 2008; 9(2):110–122. [PubMed: 18209730]

Camacho D, Hopper R, Lin G, Myers B. An improved method for finite element mesh generation of
geometrically complex structures with application to the skullbase. J Biomech. 1997; 30(10):1067–
1070. [PubMed: 9391875]

Cohen L, Dehaene S, Naccache L, Lehéricy S, Dehaene-Lambertz G, Hénaff MA, Michel F. The
visual word form area: spatial and temporal characterization of an initial stage of reading in
normal subjects and posterior split-brain patients. Brain. 2000; 123:291–307. [PubMed: 10648437]

Cook MJD, Koles ZJ. A high-resolution anisotropic finite-volume head model for EEG source
analysis. Conf Proc IEEE Eng Med Biol Soc. 2006:4536–4539. [PubMed: 17947096]

Dale AM, Sereno MI. Improved localization of cortical activity by combining EEG and MEG with
MRI cortical surface reconstruction: a linear approach. J Cogn Neurosci. 1993; 5:162–176.
[PubMed: 23972151]

Dale AM, Fischl B, Sereno MI. Cortical surface-based analysis. I. Segmentation and surface
reconstruction. Neuroimage. 1999; 9 (2):179–194. [PubMed: 9931268]

Dale AM, Liu AK, Fischl BR, Buckner RL, Belliveau JW, Lewine JD, Halgren E. Dynamic statistical
parametric mapping: combining fMRI and MEG for high-resolution imaging of cortical activity.
Neuron. 2000; 26 (1):55–67. [PubMed: 10798392]

Dannhauer M, Lanfer B, Wolters CH, Knösche TR. Modeling of the human skull in EEG source
analysis. Hum Brain Mapp. 2011; 32(9):1383–1399. [PubMed: 20690140]

Dehaene-Lambertz G, Hertz-Pannier L, Dubois J. Nature and nurture in language acquisition:
contribution of anatomical and functional brain imaging studies in infants. Trends Neurosci. 2006;
29(7):367–373. [PubMed: 16815562]

Erasmie U, Ringertz H. Normal width of cranial sutures in the neonate and infant. An objective
method of assessment. Acta Radiol Diagn (Stockh). 1976; 17 (5A):565–572. [PubMed: 983758]

Fischl B, Sereno MI, Dale AM. Cortical surface-based analysis. II: inflation, flattening, and a surface-
based coordinate system. Neuroimage. 1999a; 9 (2):195–207. [PubMed: 9931269]

Fischl B, Sereno MI, Tootell RB, Dale AM. High-resolution intersubject averaging and a coordinate
system for the cortical surface. Hum Brain Mapp. 1999b; 8(4):272–284. [PubMed: 10619420]

Fischl B, Liu A, Dale AM. Automated manifold surgery: constructing geometrically accurate and
topologically correct models of the human cerebral cortex. IEEE Trans Med Imaging. 2001; 20
(1):70–80. [PubMed: 11293693]

Fischl B, Salat DH, Busa E, Albert M, Dieterich M, Haselgrove C, van der Kouwe A, Killiany R,
Kennedy D, Klaveness S, et al. Whole brain segmentation: automated labeling of neuroanatomical
structures in the human brain. Neuron. 2002; 33 (3):341–355. [PubMed: 11832223]

Flemming L, Wang Y, Caprihan A, Eiselt M, Haueisen J, Okada Y. Evaluation of the distortion of
EEG signals caused by a hole in the skull mimicking the fontanel in the skull of human neonates.
Clin Neurophysiol. 2005; 116(5):1141–1152. [PubMed: 15826855]

Gibson A, Bayford RH, Holder DS. Two-dimensional finite element modeling of neonate head.
Physiol Meas. 2000; 21(1):45–52. [PubMed: 10719998]

Goncalves SI, de Munck JC, Verbunt JP, Bijma F, Heethaar RM, Lopes da Silva F. In vivo
measurement of the brain and skull resistivities using an EIT-based method and realistic models
for the head. IEEE Trans Biomed Eng. 2003; 50:754–767. [PubMed: 12814242]

Lew et al. Page 13

Neuroimage. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Güllmar D, Haueisen J, Reichenbach J. Influence of anisotropic electrical conductivity in white matter
tissue on the EEG/MEG forward and inverse solution. A high-resolution whole head simulation
study. Neuroimage. 2010; 51 (1):145–163. [PubMed: 20156576]

Haddad N, Shihabuddin B, Preissl H, Holst M, Lowery CL, Eswaran H. Magnetoencephalography in
healthy neonates. Clin Neurophysiol. 2006; 117:289–294. [PubMed: 16414000]

Hallez H, Vanrumste B, Van Hese P, D’Asseler Y, Lemahieu I, Van de Walle R. A finite difference
method with reciprocity used to incorporate anisotropy in electroencephalogram dipole source
localization. Phys Med Biol. 2005; 50(16):3787–3806. [PubMed: 16077227]

Hämäläinen MS. Functional localization based on measurements with a whole-head magnetometer
system. Brain Topogr. 1995; 7(4):283–289. [PubMed: 7577326]

Hämäläinen, M.; Hari, R. Magnetoencephalographic characterization of dynamic brain activation:
Basic principles and methods of data collection and source analysis. In: Toga, AW.; Mazziotta,
JC., editors. Brain Mapping: The Methods. Academic Press; San Diego: 2002. p. 227-253.

Hämäläinen M, Ilmoniemi R. Interpreting magnetic fields of the brain: minimum norm estimates. Med
Biol Eng Comput. 1994; 32:35–42. [PubMed: 8182960]

Hämäläinen MS, Sarvas J. Feasibility of the homogeneous head model in the interpretation of
neuromagnetic fields. Phys Med Biol. 1987; 32(1):91–97. [PubMed: 3823145]

Hämäläinen, MS.; Sarvas, J. Accurate modelling of the head’s conductivity structure for
neuromagnetic data analysis. In: Atsumi, K.; Kotani, M.; Ueno, S.; Katila, T.; Williamson, SJ.,
editors. Biomagnetism ‘87. Tokyo Denki University Press; Tokyo: 1988. p. 98-101.

Hämäläinen MS, Sarvas J. Realistic conductivity geometry model of the human head for interpretation
of neuromagnetic data. IEEE Trans Biomed Eng. 1989; 36:165–171. [PubMed: 2917762]

Hämäläinen M, Hari R, Ilmoniemi R, Knuutila J, Lounasmaa OV. Magnetoencephalography —
theory, instrumentation, and applications to noninvasive studies of the working human brain. Rev
Mod Phys. 1993; 65:413–497.

Hansman CF. Growth of interorbital distance and skull thickness as observed in roentgenographic
measurements. Radiology. 1966; 86 (1):87–96. [PubMed: 4221611]

Huang MX, Song T, Hagler DJ, Podgorny I, Jousmaki V, Cui L, Gaa K, Harrington DL, Dale AM,
Lee RR, et al. A novel integrated MEG and EEG analysis method for dipolar sources.
Neuroimage. 2007; 37 (3):731–748. [PubMed: 17658272]

Imada T, Zhang Y, Cheour M, Taulu S, Ahonen A, Kuhl PK. Infant speech perception activates
Broca’s area: a developmental magnetoencephalography study. Neuroreport. 2006; 17:957–962.
[PubMed: 16791084]

Kakigi R, Naka D, Okusa T, Wang X, Inui K, Qiu Y, et al. Sensory perception during sleep in humans:
a magnetoencephalograhic study. Sleep Med. 2003; 4:493–507. [PubMed: 14607343]

Karniski W. The late somatosensory evoked potential in premature and term infants. I. Principal
component topography. Electroencephalogr Clin Neurophysiol. 1992; 84:32–43. [PubMed:
1370402]

Karniski W, Wyble L, Lease L, Blair RC. The late somatosensory evoked potential in premature and
term infants. II. Topography and latency development. Electroencephalogr Clin Neurophysiol.
1992; 84:44–54. [PubMed: 1370403]

Kujala A, Huotilainen M, Hotakainen M, Lennes M, Parkkonen L, Fellman V, et al. Speech-sound
discrimination in neonates as measured with MEG. Neuroreport. 2004; 15:2089–2092. [PubMed:
15486487]

Lanfer B, Scherg M, Dannhauer M, Knösche TR, Burger M, Wolters CH. Influences of skull
segmentation inaccuracies on EEG source analysis. Neuroimage. 2012; 62:418–431. [PubMed:
22584227]

Lew S, Wolters CH, Dierkes T, Röer C, MacLeod RS. Accuracy and run-time comparison for different
potential approaches and iterative solvers in finite element method based EEG source analysis.
Appl Numer Math. 2009; 59(8):1970–1988. [PubMed: 20161462]

Lucka F, Pursiainen S, Burger M, Wolters CH. Hierarchical Bayesian inference for the EEG inverse
problem using realistic FE head models: depth localization and source separation for focal primary
currents. Neuroimage. 2012; 61:1364–1382. [PubMed: 22537599]

Lew et al. Page 14

Neuroimage. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Marin G, Guerin C, Baillet S, Garnero L, Meunier G. Influence of skull anisotropy for the forward and
inverse problem in EEG: simulation studies using FEM on realistic head models. Hum Brain
Mapp. 1998; 6(4):250–269. [PubMed: 9704264]

Meijs JWH, Weier OW, Peters MJ, van Oosterom A. On the numerical accuracy of the boundary
element method. J BME. 1989; 36:1038–1049.

Michel CM, Murray MM, Lantz G, Gonzalez S, Spinelli L, Peralta RGd. EEG source imaging. Clin
Neurophysiol. 2004; 115:2195–2222. [PubMed: 15351361]

Okada YC, Lähteenmäki A, Xu C. Experimental analysis of distortion of magnetoencephalography
signals by the skull. Clin Neurophysiol. 1999; 110(2):230–238. [PubMed: 10210612]

Okada Y, Pratt K, Atwood C, Mascarenas A, Reineman R, Nurminen J, Paulson D. BabySQUID: a
mobile, high-resolution multichannel magnetoencephalography system for neonatal brain
assessment. Rev Sci Instrum. 2006; 77(2):024301–024309.

Ou W, Hamalainen MS, Golland P. A distributed spatio-temporal EEG/MEG inverse solver.
Neuroimage. 2009a; 44 (3):932–946. [PubMed: 18603008]

Ou W, Nummenmaa A, Golland P, Hamalainen MS. Multimodal functional imaging using fMRI-
informed regional EEG/MEG source estimation. Conf Proc IEEE Eng Med Biol Soc. 2009b;
1:1926–1929. [PubMed: 19964568]

Pant S, Te T, Tucker A, Sadleir R. The conductivity of neonatal piglet skulls. Physiol Meas. 2011;
32:1275–1283. [PubMed: 21743124]

Pihko E, Nevalainen P, Stephen J, Okada Y, Lauronen L. Maturation of somatosensory cortical
processing from birth to adulthood revealed by magnetoencephalography. Clin Neurophysiol.
2009; 120:1552–1561. [PubMed: 19560400]

Pursiainen S, Lucka F, Wolters CH. Complete electrode model in EEG: relationship and differences to
the point electrode model. Phys Med Biol. 2012; 57:999–1017. [PubMed: 22297396]

Pursiainen S, Lucka F, Wolters CH. Corrigendum: complete electrode model in EEG: relationship and
differences to the point electrode model. Phys Med Biol. 2013; 58:185.

Rakic P. A century of progress in corticoneurogenesis: from silver impregnation to genetic
engineering. Cereb Cortex. 2006; 16 (Suppl 1):3–17.

Ramon C, Schimpf P, Haueisen J, Holmes M, Ishimaru A. Role of soft bone, CSF and gray matter in
EEG simulations. Brain Topogr. 2004; 16(4):245–248. [PubMed: 15379221]

Roche-Labarbe N, Aarabi A, Kongoloe G, Gondry-Jouet C, Dumpelmann M, Grebe R, Wallois F.
High-resolution electroencephalography and source localization in neonates. Hum Brain Mapp.
2008; 29(2):167–176. [PubMed: 17390314]

Sadleir RJ, Argibay A. Modeling skull electrical properties. Ann Biomed Eng. 2007; 35(10):1699–
1712. [PubMed: 17629793]

Schimpf PH, Ramon CR, Haueisen J. Dipole models for the EEG and MEG. IEEE Trans Biomed Eng.
2002; 49:409–418. [PubMed: 12002172]

SimBio. SimBio: a generic environment for bio-numerical simulation. 2012. https://www.mrt.uni-
jena.de/neurofem/index.php/Main_Page

Taylor MJ, Boor R, Ekert PG. Preterm maturation of the somatosensory evoked potential.
Electroencephalogr Clin Neurophysiol. 1996; 100:448–452. [PubMed: 8893663]

Thevenet M, Bertrand O, Perrin F, Dumont T, Pernier J. The finite element method for a realistic head
model of electrical brain activities: preliminary results. Clin Phys Physiol Meas. 1991; 12:89–94.
[PubMed: 1778061]

Uutela K, Hämäläinen M, Salmelin R. Global optimization in the localization of neuromagnetic
sources. IEEE Trans Biomed Eng. 1998; 45:716–723. [PubMed: 9609936]

Uutela K, Hämäläinen M, Somersalo E. Visualization of magnetoencephalographic data using
minimum current estimates. Neuroimage. 1999; 10 (2):173–180. [PubMed: 10417249]

Vallaghe S, Clerc M. A global sensitivity analysis of three- and four-layer EEG conductivity models.
IEEE Trans Biomed Eng. 2009; 56(4):988–995. [PubMed: 19272874]

van den Broek SP, Reinders F, Donderwinkel M, Peters MJ. Volume conduction effects in EEG and
MEG. Electroencephalogr Clin Neurophysiol. 1998; 106(6):522–534. [PubMed: 9741752]

Lew et al. Page 15

Neuroimage. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

https://www.mrt.uni-jena.de/neurofem/index.php/Main_Page
https://www.mrt.uni-jena.de/neurofem/index.php/Main_Page


Vorwerk, J. Comparison of numerical approaches to the EEG forward problem: diploma thesis in
Mathematics. Westfälische Wilhelms-Universität Münster; 2011.

Wakai RT, Lutter WJ, Chen M, Maier MM. On and off magnetic auditory evoked responses in early
infancy: a possible marker of brain immaturity. Clin Neurophysiol. 2007; 118:1480–1487.
[PubMed: 17502163]

Wolters CH, Anwander A, Tricoche X, Weinstein D, Koch MA, MacLeod RS. Influence of tissue
conductivity anisotropy on EEG/MEG field and return current computation in a realistic head
model: a simulation and visualization study using high-resolution finite element modeling.
Neuroimage. 2006; 30 (3):813–826. [PubMed: 16364662]

Wolters CH, Anwander A, Berti G, Hartmann U. Geometry-adapted hexahedral meshes improve
accuracy of finite-element-method-based EEG source analysis. IEEE Trans Biomed Eng. 2007a;
54(8):1446–1453. [PubMed: 17694865]

Wolters CH, Köstler H, Möller C, Härtlein J, Grasedyck L, Hackbusch W. Numerical mathematics of
the subtraction method for the modeling of a current dipole in EEG source reconstruction using
finite element head models. SIAM J Sci Comput. 2007b; 30(1):24–45.

Xiang J, Holowka S, Sharma R, Hunjan A, Otsubo H, Chuang S. Volumetric localization of
somatosensory cortex in children using synthetic aperture magnetometry. Pediatr Radiol. 2003;
33:321–327. [PubMed: 12695865]

Lew et al. Page 16

Neuroimage. Author manuscript; available in PMC 2014 August 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Fig. 1.
(a). MR images of the infant in sagittal, coronal, and axial slices. (b) Segmentation of
different tissue types featuring sutures and fontanels (in blue) on the same cross sections as
in (a). (c) The skull compartment with sutures and fontanels viewed from the front, right,
and back. Skull is shown in red, sutures and fontanels in white.
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Fig. 2.
Positions of the 277 EEG electrodes (left) on the scalp and the same number of MEG
sensors (right) over the head.
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Fig. 3.
Average RDM and MAG over the cortical source space as a function of skull conductivity
for tangential, normal, and radial dipoles. The number above each bar indicates the
maximum value.
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Fig. 4.
RDM and MAG mapped on the inflated cortical surface. RDM and MAG are computed
between the fs+ model and the fs− model for tangentially, radially, and normally oriented
sources (σsuture = 0.3 S/m, σskull = 0.04 S/m). The color map is scaled nonlinearly. RDM
scales are 0–2–15% (Gray–Red–Yellow) for tangential and normal sources, and 0–2–63%
for radial sources. MAG scales are 0–3–38% for tangential and normal sources, and 0–6–
94% for radial sources.
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Fig. 5.
Position, orientation, and magnitude errors mapped on the inflated cortical surface for
normal sources when a fs− model with σskull = 0.04 S/m is used for dipole fit. Simulated
MEG and EEG were computed with the fs+ model with σsuture = 0.3 S/m and σskull = 0.04 S/
m. The scales of position error, orientation error, and magnitude error are 0–1–6.5 mm, 0–
10–170°, and 0–20–140% (G–R–Y), respectively.
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Fig. 6.
Position estimation error mapped on the inflated cortical surface of lateral right hand side for
tangential sources when a fs− model with σskull = 0.03, 0.04, and 0.05 S/m (Case 1) is used
for dipole fit. Simulated MEG and EEG were computed with the fs+ model with σsuture = 0.3
S/m, σskull = 0.03, 0.04, 0.05 S/m correspondingly. The position error scale is 0–1–4 mm
(G–R–Y).
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Fig. 7.
Maximum estimation errors when inverse models of Case 1 (fs− model with correct σskull =
0.04 S/m), Case 2 (fs− model with incorrect σskull = 0.03 and 0.05 S/m), and Case 3 (fs+

model with incorrect σskull = 0.03 and 0.05 S/m) are used for dipole fit. Simulated MEG and
EEG were computed with the fs+ model with σsuture = 0.3 S/m, σskull = 0.04 S/m.
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Fig. 8.
Distribution of position, orientation and magnitude errors for dipole fit with MEG and EEG,
when the inverse models of Case 1 (fs− model with correct σskull = 0.04 S/m), Case 2 (fs−

model with incorrect σskull = 0.03 and 0.05 S/m), and Case 3 (fs+ model with incorrect σskull
= 0.03 and 0.05 S/m) are used for dipole fit. Plotted in ascending order for tangentially
oriented dipoles. Simulated MEG and EEG were computed with the fs+ model with σsuture =
0.3 S/m, σskull = 0.04 S/m. The curves are clipped to show the majority of distribution. The
maximum value for each curve is in Fig. 7.
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Fig. 9.
EEG position errors on the inflated cortical surface for two inverse models of Case 2 (fs−

model with incorrect σskull = 0.03 and 0.05 S/m), and Case 3 (fs+ model with incorrect σskull
= 0.03 and 0.05 S/m). Sources are oriented tangentially. Skull conductivity used in the
inverse model is indicated in each map. Simulated EEG was computed with the fs+ model
with σsuture = 0.3 S/m and σskull = 0.04 S/m. The scale is 0–1–4.5 mm (G–R–Y).
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