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Abstract

Contradictory findings exist concerning the inhibitory function of low frequency repetitive transcranial magnetic
stimulation (rTMS). Therefore, the study examines the impact of different duration of low frequency rTMS on
ERPs. In 17 subjects, auditory ERPs were measured before and after 1 Hz rTMS delivered over the left
prefrontal cortex during I0min (600 pulses) and 15min (900 pulses). Results showed that 15 min of 1 Hz rTMS
induced a significant increase of P300 latency. There was no effect for early ERP components (N100, P200 and
N200). This study confirms and extends that 1 Hz rTMS produces a real inhibitory effect only when the duration
of the stimulation is about 15 min. The data suggest that rTMS modifies the speed of cognitive processing rather
than the energetical aspect of information processing, and that cortical inhibition induced by the magnetic
stimulation affects principally the controlled cognitive processes and not the automatic ones.
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1. Introduction

Since the last 10 years, transcranial magnetic stimulation (TMS) has emerged as a very interesting method either
as a therapeutic procedure or as a unique investigating tool to assess the relationship between cortical activity
and cognitive processes (Daskalakis et al, 2002; George et al., 1999; Jahanshahi and Rothwell, 2000; Pascual-
Leone et al., 1999a,b, 2000).

From a clinical perspective, many studies have demonstrated that left prefrontal repetitive TMS (rTMS)
improves significantly the core symptoms of depression, and it is regarded as a safe procedure without side effect
(George et al., 1995). More particularly, in open trials, rTMS over the left prefrontal cortex and
electroconvulsive therapy (ECT) are reported to be equally efficacious for patients having depression without
psychosis (Hasey, 2001). A recent study suggests also that administration of 1 Hz rTMS to left temporoparietal
cortex reduced auditory hallucinations in patients with schizophrenia or schizoaffective disorder (Hoffman et al.,
2003).

From an experimental point of view, TMS allows painless stimulation of the brain through the scalp of normal
conscious subjects. TMS studies have provided interesting results that contribute to a better understanding of the
relationship between brain and behavior. Short-term effects of rTMS on cognitive processes have been reported
in different studies including induction of speech arrest and counting errors (Pascual-Leone et al., 1991),
alteration of visual perception (Kammer and Nusseck, 1998), enhancement and impairment of memory function
(Pascual-Leone et al., 1999b), and significantly slower picture naming (Stewart et al., 2001).

Few studies have investigated the impact of rTMS on the P300 event-related brain potential (ERP). P300 is a
positive deflection that occurs when a subject detects an informative task-relevant stimulus, and it is particularly
interesting to the study of cognitive processes in normal subjects and in psychopathology (Donchin and Coles,
1988; Picton, 1992). P300 reflects memory updating (Donchin and Coles, 1988), or context closure (Desmedt,
1981; Verleger, 1988), and it perhaps represents the transfer of relevant information to consciousness (Picton,
1992). As regards the physiological aspects of P300 and its association with cortical networks, various studies
have suggested that several cortical generators of P300 could co-exist: the medial temporal lobe, the temporo-
parietal junction, and the medial and lateral frontal lobes (Johnson, 1993; Halgren et al., 1995a,b; Baudena et al.,
1995; Reinsel et al., 1995; Linden et al., 1999). Jing et al. (2001) have reported an increase of P300 latency after
10 Hz rTMS delivery over the frontal area in healthy subjects without any modification of P300 amplitude.
Furthermore, the P200 component showed a trend of decreasing latency. Evers et al. (2001) showed that P300
latency and reaction time were significantly decreased after 20 Hz rTMS over the left but not over the right
dorsolateral prefrontal cortex. In contrast, 1 Hz single TMS did not have any significant impact on P300
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component (Evers et al., 2001).

It is generally admitted that cortical excitation is induced by high frequency rTMS (i.e. 20 Hz), whereas cortical
inhibition is provoked by low frequency (i.e. 1 Hz) (Pascual-Leone et al., 1999a,b). However, several studies did
not report any modification after 1 Hz rTMS on either motor or cognitive functions. Although naming latency is
facilitated only immediately after Wernicke's area stimulation at a frequency of 20 Hz, trains of 1 Hz failed to
influence naming latencies (Sparing et al., 2001), and single session of 1 Hz TMS over the right or the left
prefrontal areas did not interfere with neuropsychological functioning in normal volunteers (Koren et al., 2001).
Furthermore, 1 Hz rTMS used continuously for 2 min of right or left prefrontal cortex did not modify P300
latency whereas 20 Hz rTMS applied in three trains of 5 s duration of left prefrontal cortex reduced significantly
P300 latency (Evers et al., 2001). It could be argued that the duration of the 1 Hz stimulation used in these
studies was too short to induce a lasting inhibition. Indeed, Evers et al. (2001) applied single TMS during 2 min.
In contrast, Rossi et al. (2000) reported that 15 min of 1 Hz rTMS over the motor cortex produced a significant
amplitude decrement of the negative slope of the Bereitschaftspotential.

Therefore, it is still unknown what is the optimal duration of low frequency TMS application. In order to clarify
this point, the aim of the present study is to evaluate the effect of different duration of low frequency rTMS on
P300. More precisely, we will assess the impact of 1 Hz rTMS overthe left prefrontal cortex during 10 min and
15 min onP300. The site of stimulation was chosen according to different studies that found significant effects of
r'TMS over left prefrontal cortex (Jing et al., 2001; Evers et al., 2001) and according to the intracranial generators
of P300 (Johnson, 1993).

2. Method
2.1. Subjects

The study was conducted in 17 healthy subjects who were not familiar with either psychophysiological methods
or rTMS. The sample comprised 10 women and 7 men aged between 18 and 35 years (mean age of 24.1 years,
S.D. 5.6). They all underwent a medical interview to exclude psychiatric or somatic disorders, and more
particularly epileptic antecedents. This interview was based on clinical examination and past history. No intake
of drugs was allowed during 3 weeks of the experiment, including 2 weeks before. The Ethical Committee of the
University of Liége Medical School approved the protocol and all subjects gave their informed consent.

2.2. ERP recording and data analysis

ERP recording was carried out in a sound-attenuated room. ERPs were elicited by an auditory oddball paradigm
with 80% non-target stimuli (1000 Hz, 70 dB and 40 ms duration) and 20% target stimuli (2000 Hz, 70 dB, 40
ms duration). The auditory stimuli were presented binaurally at the rate of one trial every second. The subjects
were asked to press a button for the rare stimuli as quickly as possible and to keep their eyes open and avoid
blink. The subjects were tested until a total of 150 trials was obtained after rejecting trials for eye movement or
other artifacts. The task duration was approximately 2 min, and few trials (5-12) were rejected due to eye
movements or other artifacts.

The EEG was recorded using silver-silver chloride electrodes attached at Fz, Cz, and Pz using linked earlobes for
reference and right forehead for ground. All sites were cleaned with acetone and abraded to maintain a resistance
below 5 kQ. EOG was recorded from above the left eye. Amplifier gains were set at 10,000, with a band pass of
0.05-35 Hz. The EEG was digitized at 250 sample/s for 900 ms with a 200 ms prestimulus baseline. Trials on
which the EEG or EOG exceeded 50 uV were rejected automatically. There were no other rejection criterion,
and the individual curves were not systematically inspected visually for artifacts.

N100, P200, N200 and P300 components were defined as the maximum negative or positive peaks within the
latency windows of 60-140, 100-200, 160-260 and 280-450 ms, respectively from the target stimuli.

2.3. TMS application and procedure

rTMS trains were administrated with an 8-shaped flat coil (Magstim Company Ltd., UK). This device produces
highly efficient biphasic sine wave pulses through the 8-shaped flat coil. The rise period of each pulse is 60 ms
and the duration is 250 ms. The peak discharge current is 7 kA, with a peak magnetic field of 2 T. rTMS was
applied over the left prefrontal cortex (measured as 5 cm anterior to the motor cortex). The motor cortex was
located by methodically moving the coil across the left frontal-parietal region of the scalp (about 5 cm lateral and
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anterior to the vertex at an angle of 45°) until the motor cortical response to right abductor pollicis brevis muscle
was observed. The intensity of stimulation was 100% of the motor threshold of the right abductor pollicis brevis
muscle according to the safety guidelines recommended by Wassermann et al. (1996). The motor threshold was
defined as the stimulus intensity that reliably (at least six times out of 10 stimuli) produced visibly observable
right abductor pollicis brevis muscle contractions. The average intensity of the stimulation was 53.2% of
maximum output of the stimulator. During the delivery of the stimulation, the experimenter maintained manually
the 8-shaped flat coil tangentially to the prefrontal cortex for the real condition and at 90° to the same site for the
sham condition. The subjects were seated in a comfortable armchair and they were requested to avoid head
movements. The point of prefrontal stimulation was marked with an indelible skin marker to be sure to maintain
the coil at the precise location. The handle of the coil was pointed towards the occiput. No particular instruction
was given during the sham stimulation, and the sound of stimulation was comparable in all the conditions.

Subjects were assigned to three conditions: 1 Hz stimulation continuously for 10 min (600 pulses), 1 Hz
stimulation continuously for 15 min (900 pulses), and the sham condition (1 Hz stimulation continuously for
12.5 min). Each subjects received the three conditions at a week of interval, and the order of 10 min, 15 min or
sham stimulation was randomized. The procedure was identical all the times. At first, baseline ERPs were
recorded. Immediately following baseline ERPs, real (10 or 15 min) or sham rTMS over the left prefrontal cortex
was applied. At once after rTMS application ERPs were recorded again. Therefore, ERP recording was done
before and after each TMS stimulation period.

2.4. Statistical analysis

The statistical analyses were carried out using Statistica (4.5) for Windows (Statsoft Inc., 1993). A four-way
repeated-measures analysis of variance was performed with the factors of three conditions (10 min, 15 min, and
sham) x two sessions (before and after rTMS) x three electrode positions (Fz, Cz and Pz) x four components
(N100, P200, N200 and P300). Greenhouse-Geisser epsilon correction for lack of sphericity was applied to
interactions involving electrode as a factor. A two-way repeated-measures analysis of variance was performed
for the reaction time (three conditions x two sessions). Least significant difference (LSD) method was used for
post-hoc tests. All statistical tests were two-tailed using a 5% level of significance.

3. Results

Fig. 1 presents the grand average ERPs for the Fz, Cz, Pz electrodes elicited by target tones before and after
r'TMS. Reaction time ranged from 255 to 429 ms (mean reaction time of 328.8 ms, S.D. 41.3). Results showed
no significant main effect of conditions (F,,0 < 1) and sessions (£, =3.11, P = 0.10), and no significant
conditions x sessions interaction (F,,9 = 1.29, P = 0.29) for the reaction time.

Concerning ERP latencies, the four-way repeated-measures analysis of variance showed a significant main effect
of components (F339 = 831.8, P < 0.001), a significant sessions x components interaction (F539 =4.71, P =
0.01), a significant conditions x sessions x components interaction (Fs -5 =2.95, P =0.01), and a significant
conditions x sessions x electrodes interaction (Fy s, = 3.52, P =0.02). LSD post-hoc comparisons showed that
P300 latency was significantly increased after 15 min rTMS application (F|, 13 = 7.99, P = 0.014), although no
differences were displayed after 10 min rTMS or after the sham stimulation (Fig. 2). More precisely, LSD post-
hoc comparisons showed that P300 latency increased after rTMS delivered for 15 min for the three electrode
positions (F,3=9.01, P = 0.01 at Fz; F', ;5=5.4, P = 0.03 at Cz; F'; ;= 9.29, P = 0.009 at Pz) (Fig. 3).

Concerning ERP amplitudes, the four-way repeated-measures analysis of variance showed main effect of
sessions (F ;3 = 11.65, P =0.004), components (F3 39 = 64.85, P < 0.001) and electrode positions (F, ¢ = 24.94,
P <0.001). There was no significant main effect of conditions (F,,¢ < 1). All the interactions were not statistical
significant.

4. Discussion

The main finding of the present study was that low frequency rTMS applied over the left prefrontal cortex
induced an increase of P300 latency when the duration of the stimulation was of 15 min and do not when the
duration was of 10 min. This means that 1 Hz rTMS can really inhibit cognitive processing, as reflected here by
P300, only when the duration is at least of 15 min. This elucidates why 2 min of 1 Hz TMS over left or right
prefrontal cortex did not induce an impact on P300 latency or amplitude (Evers et al., 2001).



Published in: Biological Psychology (2004), vol.67,iss. 3, pp.331-341
Status: Postprint (Author’s version)

Other studies have demonstrated that | Hz rTMS during 15 min produced significant inhibition. Rossi et al.
(2000) found a significant amplitude decrement of the negative slope of the Bereitschaftspotential after 1 Hz
rTMS applied over the motor cortex. Chen et al. (1997) studied the effects of low-frequency TMS on motor
cortex excitability in humans: stimulation at 0.1 Hz for 1 h did not change cortical excitability, whereas
stimulation at 0.9 Hz for 15 min (810 pulses) led to a mean decrease in motor evoked potential (MEP) amplitude
of 19.5%. Moreover, they found that the decrease in cortical excitability lasted for at least 15 min after the end of
the 0.9 Hz stimulation. The mechanism underlying this decrease in excitability is probably similar to long-term
depression (LTD).

Fig. 1: Grand average of the event-related potentials for targets before and after (dashed lines) the three rTMS
conditions (sham, [0 min, and 15 min).
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Fig. 2: P300 latency before and after the three conditions; 1 Hz rTMS during 15 min, 1 Hz rTMS during 10 min,
and sham application. (*) Significant difference (P = 0.02) between P300 latency before and after 15 min rTMS.

*

]

360 -

350 -

&

330 - M Baseline

320 - 3 After rTMS

P300 Latency (msec)

310

300

290 - . . )
Sham 10 min 15 min

Jing et al. (2001) showed that two trains of 3 s over the left prefrontal cortex separated by 5 min at 10 Hz delayed
the P300 latency. The explanation of this result is unclear. Several studies demonstrated that 10 Hz rTMS
improved cognitive functions; this means that 10 Hz is considered as an excitatory frequency (Pascual-Leone et
al., 1999a,b). Jing et al. (2001) argued that both stimulation procedure and subjects (healthy volunteers) could
contribute to the discrepancies between the studies.

Interestingly, Jing et al. (2001) found that the increasing of P300 latency was more obvious in the frontal and
central areas. We did not report topographical effect in our study, but the ERP recording procedure was
performed with only three median electrodes and not 14 electrode sites as it was the case in the study of Jing et
al. (2001). Unfortunately, Evers et al. (2001) reported only results from Pz electrode.

The impact of low frequency rTMS on P300 component is limited to latency. We do not show any effect on
P300 amplitude. The two other studies applying a similar procedure did not report significant modifications of
P300 amplitude too (Jing et al., 2001; Evers et al., 2001). One of them found that the amplitude of P300
decreased at most electrode sites, but that did not reach the statistical level of significance (Jing et al., 2001).
Taken together, these data suggest that rTMS affects the speed of cognitive processing rather than the energetical
aspect of information processing.

In the present study, N100, P200 and N200 components were not altered by rTMS. This result is partly in
agreement with those reported by Jing et al. (2001), in which only latency of P200 was decreased after rTMS.
Evers et al. (2001) did not find any modification of N200 and P200 latency after rTMS at both 20 Hz and 1 Hz
frequencies. The fact that early components of ERPs are not modified by rTMS suggests that cortical inhibition
caused by the magnetic stimulation affects principally the controlled cognitive processes (i.e. P300) and not the
automatic ones. In consequence, it could be possible that automatic indices of cognitive processes would be
unchanged after rTMS. A study with the Mismatch Negativity (Ndatdnen, 2001) could clarify this point.
Furthermore, although previous studies that have examined the impact of rTMS on P300 have focused only on
P3b, further studies could evaluate the respective impact of rTMS on both P3a and P3b components.



Published in: Biological Psychology (2004), vol.67,iss. 3, pp.331-341
Status: Postprint (Author’s version)

Fig. 3: N100, P200, N200 and P300 latencies before and after the three conditions of rTMS (sham, 10 min, and
15 min) for the three midline electrodes. P300 latency was significantly enhanced at Fz (*) (P = 0.01), Cz (*¥%*)
(P =0.03), and Pz (***) (P = 0.009) after 15 min of rTMS.
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In contrast to P300 latency, reaction time was not modified after | Hz rTMS over the left prefrontal cortex
applied for 15 min. Due to the limitation of the apparatus employed, Jing et al. (2001 ) were unable to record
reaction time, but Evers et al. (2001) reported that reaction time significantly decreased after 20 Hz rTMS over
the left prefrontal cortex. It could be argued from the present result that 1 Hz rTMS induces a delay of stimulus
processing but not a delay on motor execution. In other words, a possible cortical effect of rTMS is evident in
the electrophysiological response of the brain as measured with scalp electrodes and this appears despite any
effect on overt behavior. Perhaps the electrophysiological response of the brain is a more sensitive measure of
the effects of rTMS than cognition. Nevertheless, this result shows that it is possible to induce a delay in the
processing of the stimulus without affecting the motor execution processes, probably because the task was
relatively easy, and confirms that P300 is independent of the motor processes (McCarthy and Donchin, 1981;
Smulders et al., 1995), although this debate is not close (Verleger, 1997).

The site of stimulation in the present study was chosen according to different studies that found significant
effects of rTMS over left prefrontal cortex (Jing et al., 2001; Evers et al., 2001) and according to the intracranial
generators of P300 (Johnson, 1993). However, we could question the use of only unilateral frontal stimulation to
affect a component with temporal and parietal—most likely bilateral—generators (Halgren et al., 1995a,b). In
consequence, the results found here reflect an inhibition of only one part of the brain responsible for the
generation of P300; the other generators are probably not affected by the stimulation. To assess this point, further
studies should be conducted with temporal and parietal stimulations.

In conclusion, this study confirms and extends that 1 Hz rTMS produces a real inhibitory effect of the central
nervous system only when the duration of the stimulation is about 15 min. However, the preliminary nature of
the presented results with respect to the limited sample and the procedure (only left TMS application, limited
number of electrodes) must be underlined. Moreover, the lack of MRI localization of the prefrontal cortex, the
lack of a fixation apparatus to maintain the coil at the precise location, and the fact that possible head movements
relative to the coil were not taken into account limit the conclusions of the study. Then, further studies with
larger sample and more sophisticated procedure should be conducted to replicate these findings.



Published in: Biological Psychology (2004), vol.67,iss. 3, pp.331-341
Status: Postprint (Author’s version)

References

Baudena, P., Halgren, E., Heit, G., Clarke, J.M., 1995. Intracerebral potentials to rare target and distractor auditory and visual stimuli. III.
Frontal cortex. Electroencephalographic and Clinical Neurophysiology 94, 251-264.

Chen, R., Classen, J., Gerloff, C, 1997. Depression of motor cortex excitability by low-frequency transcranial magnetic stimulation.
Neurology 48, 332-337.

Daskalakis, Z.J., Christensen, B.K., Fitzgerald, P.B., Chen, R., 2002. Transcranial magnetic stimulation: a new investigational and treatment
tool in psychiatry. Journal of Neuropsychiatry and Clinical Neurosciences 14, 406-415.

Desmedt, J.E., 1981. P300 in serial tasks: an essential post-decision closure mechanism. Progress in Brain Research 54, 682-686.
Donchin, E., Coles, M.H.G., 1988. Is the P300 component a manifestation of context updating? Brain and Behavioral Sciences 11, 357-374.

Evers, S., Bockermann, I., Nyhaus, P., 2001. The impact of transcranial magnetic stimulation on cognitive processing: an event-related
potential study. NeuroReport 12, 2915-2918.

George, M.S., Wassermann, E.M., Williams, W.A., Callahan, A., Ketter, T.A., Basser, P., Hallett, M., Post, R.M., 1995. Daily repetitive
transcranial magnetic stimulation (rTMS) improves mood in depression. NeuroReport 6, 1853-1856.

George, M.S., Nahas, Z., Kozel, F.A., Goldman, J., Molloy, M., Oliver, N., 1999. Improvement of depression following transcranial
magnetic stimulation. Current Psychiatry Reports 1, 114-124.

Halgren, E., Baudena, P., Clarke, J.M., Heit, G., Liegeois, C, Chauvel, P., Musolino, A., 1995a. Intracerebral potentials to rare target and
distractor auditory and visual stimuli. I. Superior temporal plane and parietal lobe. Electroencephalography and Clinical Neurophysiology 94,
191-220.

Halgren, E., Baudena, P., Clarke, J.M., Heit, G., Marinkovic, K., Devaux, B., Vignal, J.P, Biraben, A., 1995b. Intracerebral potentials to rare
target and distractor auditory and visual stimuli. II. Medial, lateral and posterior temporal lobe. Electroencephalography and Clinical
Neurophysiology 94, 229-250.

Hasey, G., 2001. Transcranial magnetic stimulation in the treatment of mood disorder: a review and comparison with electroconvulsive
therapy. Canadian Journal of Psychiatry 46, 720-727.

Hoffman, R.E., Hawkins, K.A., Gueorguieva, R., Boutros, N.N., Rachid, E, Carroll, K., Krystal, J.H., 2003. Transcranial magnetic
stimulation of left temporoparietal cortex and medication-resistant auditory hallucinations. Archives of General Psychiatry 60, 49-56.

Jahanshahi, M., Rothwell, J., 2000. Transcranial magnetic stimulation studies of cognition: an emerging field. Experimental Brain Research
131, 1-9.

Jing, H., Takigawa, M., Hamada, K., Okamura, H., Kawaika, Y., Yonezawa, T, Fukuzako, H., 2001. Effects of high frequency repetitive
transcranial magnetic stimulation on P(300) event-related potentials. Clinical Neurophysiology 112, 304-313.

Kammer, T, Nusseck, H.G., 1998. Are recognition deficits following occipital lobe TMS explained by raised detection thresholds?
Neuropsychologia 36, 1161-1166.

Koren, D., Shefer, O., Chistyakov, A., Kaplan, B., Feinsod, M., Klein, E., 2001. Neuropsychological effects of prefrontal slow rTMS in
normal volunteers: a double-blind sham-controlled study. Journal of Clinical and Experimental Neuropsychology 23, 424.

Linden, D.E., Prvulovic, D., Formisano, E., Vollinger, M., Zanella, F.E., Goebel, R., Dierks, T, 1999. The functional neuroanatomy of target
detection: an fMRI study of visual and auditory oddball tasks. Cerebral Cortex 9, 815-823.

McCarthy, G., Donchin, E., 1981. A metric for thought: a comparison of P300 latency and reaction time. Science 211,77-80.

Nadtdnen, R., 2001. The perception of speech sounds by the human brain as reflected by the mismatch negativity (MMN) and its magnetic
equivalent (MMNm). Psychophysiology 38, 1-21.

Pascual-Leone, A., Gates, J.R., Dhuna, A., 1991. Induction of speech arrest and counting errors with rapid-rate transcranial magnetic
stimulation. Neurology 41, 697-702.

Pascual-Leone, A., Bartres-Faz, D., Keenan, J.P, 1999a. Transcranial magnetic stimulation: studying the brain-behavior relationship by
induction of 'virtual lesions'. Philosophical Transactions of the Royal Society of London Series B: Biological Sciences 354, 1229-1238.

Pascual-Leone, A., Tarazona, F., Keenan, J., Tormos, J.M., Hamilton, R., Catala, M.D., 1999b. Transcranial magnetic stimulation and
neuroplasticity Neuropsychologia 1999, 32.

Pascual-Leone, A., Walsh, V., Rothwell, J., 2000. Transcranial magnetic stimulation in cognitive neuroscience—virtual lesion, chronometry,



Published in: Biological Psychology (2004), vol.67,iss. 3, pp.331-341
Status: Postprint (Author’s version)

and functional connectivity. Current Opinions in Neurobiology 10, 232-237.
Picton, T.W., 1992. The P300 wave of the human event-related potential. Journal of Clinical Neurophysiology 9, 456-479.

Reinsel, R.A., Veselis, R.A., Feshchenko, V.A., Di Resta, G.R., Mawlawi, O., Beattie, B., Silbersweig, D., Stern, E., Blasberg, R.,
Macapinlac, H., 1995. Target detection and the prefrontal cortex. A PET scan study of the P300 event-related potential. Annals of the New
York Academy of Sciences 769, 393-397.

Rossi, S., Pasqualetti, P., Rossini, P.M., Feige, B., Ulivellin, M., Glocker, EX., Battistini, N., Lucking, C.H., Kristeva-Feige, R., 2000.
Effects of repetitive transcranial magnetic stimulation on movement-related cortical activity in humans. Cerebral Cortex 10, 802-808.

Smulders, F.T., Kok, A., Kenemans, J.L., Bashore, T.R., 1995. The temporal selectivity of additive factor effects on the reaction process
revealed in ERP component latencies. Acta Psychologica 90, 97-109.

Sparing, R., Mottaghy, F.M., Hungs, M., Brugmann, M., Foltys, H., Huber, W., Topper, R., 2001. Repetitive transcranial magnetic
stimulation effects on language function depend on the stimulation parameters. Journal of Clinical Neurophysiology 18, 326-330.

Stewart, L., Meyer, B., Frith, U., Rothwell, J., 2001. Left posterior BA37 is involved in object recognition: a TMS study. Neuropsychologia
39, 1-6.

Verleger, R., 1988. Event-related potentials and cognition: a critique of the context updating hypothesis and an alternative interpretation of
P3. Behavioral and Brain Sciences 11, 343-356.

Verleger, R., 1997. On the utility of P3 latency as an index of mental chronometry. Psychophysiology 34, 131-156.

Wassermann, E.M., Grafman, J., Berry, C, Hollnagel, C, Wild, K., Clark, K., Hallett, M., 1996. Use and safety of a new repetitive
transcranial magnetic stimulator. Electroencephalography and Clinical Neurophysiology 108, 1-16.



