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Neuromodulation is based on the principle that brain stimulation produces plastic 
changes in cerebral circuitry. Given the intersubject structural and functional 
variability, neuromodulation has a personalized effect in the brain. Moreover, because 
of cerebral dominance and interhemispheric functional and structural differences 
in the same individual, the characterization of specific brain circuitries involved 
is currently not feasible. This notion is extremely important for neuromodulation 
treatments applied in neuropsychiatry. Specifically, the efficacy of the neuromodulation 
treatments is critically dependent on the anatomical precision of the brain target 
and the circuitry which has been affected by the TMS intervention. Furthermore, 
for a complete understanding of how the brain behaves under stimulation, the 
characterization of its neurophysiological response is necessary as well. This goal 
can be achieved with TMS–EEG guided by current multimodal neuroimaging 
techniques in real time, namely MRI-based anatomical segmentation and diffusion 
MRI-based tractographic analysis.
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Introduction

A major contributor to the imperfect response rates using transcranial magnetic 
stimulation (TMS) is that TMS is not reliably targeted. In current standard-of-care for TMS 
in gambling disorder (GD), a universal targeting procedure is used based on x,y,z MNI 
coordinates for all subjects. Following this “one target for all” approach, coil positioning and 
coil orienting leads to poorly defined TMS-induced electric field (E-field) intensity and 
uncertain target engagement in cortical sites other than the primary motor cortex area (M1). 
This is a serious challenge, which existing neuroimaging and neurostimulation technologies 
may be able to solve (Aydogan et al., 2025; Lioumis and Rosanova, 2022; Nieminen et al., 2022; 
Rosanova et al., 2009).

The localization of cerebral cortical cytoarchitecture is a critical concept and has been 
emphasized since late 1880s by prominent neuroanatomists such as Brodmann and Vogt 
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(Brodmann, 2005; Vogt and Vogt, 1919), as well as later by Von 
Economo, Bailey, and Von Bonin (Bailey and Von Bonin, 1957; 
Economo, 1927), and recently by the neuroimaging community 
(Human Connectome Project; Glasser et al., 2016; Rushmore et al., 
2022; Van Essen et al., 2019; Van Essen et al., 2012; Van Essen and 
Glasser, 2018). Cortical localization is associated with the structural 
circuitry of a given area. Areas adjacent to the intended targets may 
thus be stimulated; these areas may have totally different connectivity 
patterns. This is related to differences in their cytoarchitectural 
structure and, most importantly, to their different structural 
connectivity, which are highly individual (Caspers et al., 2006; Smith 
et  al., 2019). These considerations are key concepts for 
neuromodulation and, more specifically, for target engagement during 
TMS. Given that neuromodulation is mechanistically related to 
Hebbian learning enabled by neuroplasticity, target engagement needs 
to be defined not only in terms of stimulated cortical area but also, 
importantly, in terms of brain circuitry associated with that area. 
Equally important is the characterization of the neurophysiological 
signature of the stimulated area, which should be combined with the 
specific underlying structural neuroanatomical background (cortical 
area and circuitry). Such an approach has not been achieved to date. 
Neuroimaging allows the identification of visible morphological 
landmarks; however, the absence of personalized MRI-guided 
navigation can result in inconsistent and unreliable target definition. 
Consequently, inaccurate localization of the target results in 
inconsistent and unreliable target engagement in clinical practice.

From non-specific stimulation 
targeting to anatomically and 
electrophysiologically specified target 
engagement

A major question raised about TMS interventions is whether the 
stimulated structural circuitry is specific or not. Current neuroimaging 
technologies and analysis methods have not been applied efficiently 
enough to guarantee a precise characterization of cortical targets and 
their associated circuitry engagement specificity. Cortical anatomical 
connections are precise and architecturally specific. That is, each 
cortical field has a specific structural signature in terms of its laminar 
architecture and the fiber connections related to its different layers 
(Mesulam, 2000; Pandya et al., 2015; Pandya and Yeterian, 1985). This 
level of explanation has been understood and elucidated in the 
non-human primate, such as the macaque (i.e., the rhesus monkey). 
Nevertheless, in humans, we have not yet been able to determine with 
certainty the precise and specific cortical structural connectivity 
beyond the stems of the principal fiber pathways (Makris et  al., 
2023a,b; Rushmore et  al., 2020). Thus, the specific origins and 
terminations of fiber tracts in the human brain are determined 
approximately, which provides an incomplete understanding of 
structural connectivity (e.g., Rushmore et al., 2020). Recent advances 
in diffusion-based MRI tractography have been hampered by this gap 
in knowledge of human brain structural connectivity (Makris et al., 
2023b; Mesulam et  al., 2015; Pandya et  al., 2015). Besides that, 
anatomical understanding, an important factor affecting knowledge 
of the specific circuitry underlying a cortical area, is hindered by the 
structural and functional neuroanatomical variability between 
individuals. Structural and functional variability in humans is a 

critical factor, especially with personalized medical interventions such 
as TMS. To minimize these uncertainties, current neuroimaging and 
neurophysiology techniques can be implemented. More specifically, 
navigated TMS combined with real-time tractography (Aydogan et al., 
2025), a technique that allows the user to see in real time the structural 
connections of the area under stimulation, helps in detecting the 
structural cortical and subcortical connectivity matrix of the targeted 
cortical area to ensure reliability of structural measurements (Makris 
et al., 2023a,b). On the other hand, TMS combined with fMRI and 
high-density electroencephalography (EEG) could be implemented to 
address the functional signature of the stimulated cortical area 
(Rosanova et  al., 2009) and its associated effective connectivity. 
Following this mapping approach, we can optimize the anatomical, 
connectional and functional ontologies of a targeted area (Makris 
et al., 2023a).

Pre-SMA and SMA: two adjacent 
cortical areas within Brodmann’s area 
6, with different structural circuitries, 
and different electrophysiological 
signatures that manifest distinct 
behavioral/clinical phenomenologies

The pre-supplementary motor area (pre-SMA) structural 
connectome is very different compared to that of the supplementary 
motor area (SMA). The pre-SMA is strongly connected with the 
dorsolateral prefrontal (DLPFC) and anterior cingulate (ACC) 
cortices. Furthermore, the pre-SMA is connected to the basal ganglia 
(BG, including the caudate, putamen and subthalamic nucleus (STN)), 
the thalamus (thal) and the brainstem. Pre-SMA connections with the 
STN are via the hyperdirect pathway (hd.p), with the brainstem via 
the medial forebrain bundle (MFB) and with the ACC via the 
cingulum bundle (CB). Other brain regions such as the nucleus 
accumbens (NAc) and the subcallosal cortex (SCC) are connected 
indirectly to the pre-SMA (Barbas and Pandya, 1987; Matelli et al., 
1991; Matsuzaka and Tanji, 1996; Nachev et al., 2008; Nachev et al., 
2007; Picard and Strick, 1996; Roesch and Olson, 2003; Woolsey et al., 
1952; Zilles et  al., 1996). Thus, while the pre-SMA is connected 
principally with anterior areas in the prefrontal and anterior cingulate 
cortex, the SMA is connected mainly with posterior areas in the 
parietal and posterior cingulate cortex (Rizzolatti and Luppino, 2001). 
This notion is of great relevance in TMS therapeutics, in particular in 
cognitive inhibition. Cortico–subcortical connections are also 
different between these two cortical regions. The pre-SMA connects 
strongly with the ventral tegmental area (VTA), which is critical with 
respect to reward-related inhibition. It also connects with other 
brainstem areas compared to SMA, which connects with the spinal 
cord, given its stronger relation with the motor circuitry (Barbas and 
Pandya, 1987; Matelli et al., 1991; Matsuzaka and Tanji, 1996; Nachev 
et al., 2008; Nachev et al., 2007; Picard and Strick, 1996; Roesch and 
Olson, 2003; Woolsey et al., 1952; Zilles et al., 1996).

Besides the structural and connectional ontological differences of 
pre-SMA and SMA, we also need to characterize their behavioral and 
clinical ontologies in clinical settings (Makris et al., 2023a). “Silent” 
regions in the brain, i.e., areas without observable behavioral 
responses, deserve special consideration, given that they remind us of 
the existence of a vast cortical territory of uninterpretable brain 
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function. In part, our inability to determine the role of these areas lies 
in the technical limitations in clinical behavioral assessment. Another 
reason could be  that our tools cannot elicit and/or detect such 
activities. In the context of a specific pathology, the behavioral/clinical 
ontology of cortical targets in neuromodulation could be addressed 
based on their neurophysiological signatures (Figure 1) and gathered 
information from their anatomical and structural connectional 
architectures (Figure 2). For instance, in major depressive disorder 
(MDD), or more specifically in one of its subtypes, the anhedonic one, 
it may be of great importance to characterize the specificity of the 
target. Anhedonic MDD is associated with an alteration of the 
mesocorticolimbic system, which is represented principally by the 
medial forebrain bundle (MFB) (Yang et al., 2015; Yang et al., 2014). 
Targeting the MFB at the cortical level requires diffusion MRI-based 
tractography mapping to identify the different cortical endings of this 
fiber system. Given the current limitations of dMRI tractography, the 
cortical terminations of MFB can be only approximately determined, 
which could still be  used as a potential target area to stimulate 
subcortical centers associated with this fiber tract. At any rate, based 
on that information, a strategic decision needs to be formulated in 
planning target engagement. To this end, more advanced brain 
stimulation techniques need to be implemented, such as real-time or 
pre-experiment personalized tractographic targeting and the 
combined navigated multi-locus TMS (mTMS) with high-density 
EEG (hd-EEG), which both offer to the user real-time neuroimaging 
and neurophysiological information, crucial to ensure specificity of 
the desired target engagement in terms of (a) its accurate cortical 
location, (b) its specific circuitry signature and, (c) its specific EEG 
signature. Figure  1 illustrates this concept by means of navigated 
TMS–EEG (Casarotto et  al., 2022; Lioumis and Rosanova, 2022; 
Rosanova et al., 2009).

As shown in Figure  2, pre-SMA and SMA may need to 
be  stimulated simultaneously to engage prefrontal, parietal and 
subcortical structures, including larger regions of the thalamus, 
caudate nucleus, putamen, subthalamic nucleus, the brainstem and 

the cerebellum. Thus, by combining real-time tractography with 
results from concurrent mTMS and hd-EEG, we  could ensure 
engagement of adjacent cortical areas (e.g., pre-SMA and SMA) with 
categorically different cytoarchitectural, structural connectivity, and 
neurophysiological signatures and thus expect to elicit the whole array 
of beneficial different behavioral and clinical outcomes.

Discussion

Technological advancements since the 1950s have allowed us to 
study the human brain in unprecedented ways. Namely, neuroimaging 
and neurophysiological techniques enable non-invasive studies of the 
human brain in  vivo. More specifically, anatomical T1-, T2- and 
diffusion-weighted MRI can provide detailed information about 
cortical structure and its connectivity. Furthermore, the 
neurophysiological aspect of the cerebrum can be assessed by fMRI 
and magnetoencephalography (MEG) in a way that we can generate 
an understanding of a brain function within space and time resolution 
parameters at the millimeter and millisecond scales of spatial and 
temporal resolution, respectively. The integration of structural and 
functional techniques to novel visualizations of neuronal processing 
has changed dramatically since the late 1990s, especially with the 
advent of digital brain-image inflation and other 3D rendering 
techniques of structural brain data (3D Slicer Image Computing 
Platform, 2024; Dale and Sereno, 1993). The latter approaches can 
be  combined with TMS–EEG, which adds further possibilities in 
studying brain processes related to “causality” (Ilmoniemi et al., 1997; 
Massimini et  al., 2005), a matter of great importance in science, 
philosophy, and modern neuroscience. Furthermore, this is crucial in 
elucidating how brain systems break down by disease and how they 
recover after treatment. Therefore, an emerging concept based on the 
above consideration is that the elucidation of processing of brain 
functions, such as language, memory, and affect, can lead to an 
understanding on how the brain works as an integrated whole and in 

FIGURE 1

Neurophysiological signatures of distinct anatomical areas based on TMS–EEG evoked responses (TEPs). Averaged TEPs (see Supplementary material 
for details) have been recorded while stimulating (a) pre-SMA superior, (b) pre-SMA superior posterior (border zone of pre-SMA with SMA), (c) SMA 
anterior (border zone of SMA with pre-SMA), (d) SMA proper anterior, (e) SMA proper posterior (border zone of SMA with M1), (f) leg premotor cortex, 
and (g) leg primary motor cortex.
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segregated networks. Ultimately, the anatomical, connectional, 
functional, and behavioral/clinical ontologies could be integrated to 
establish a hub for understanding and elucidating “how the 
brain works.”

Clinically, this integrative approach seems to be critically relevant 
with respect to pre-treatment targeting preparation to add specificity, 
anatomical accuracy and precision of cortical target and circuit target 
engagement during distinctive therapeutic interventions. Guiding 
TMS based on anatomical MRI, dMRI tractography, and real-time 
TMS–EEG mapping enables us to precisely identify a target cortical 
area, its underlying circuitry and its neurophysiological signature 
(Rosanova et al., 2009). In practical terms, these neuroimaging and 
neurophysiological procedures need to be  applied prior to TMS 
intervention to ensure reliable target engagement and the optimal 
TMS intensity dosage in the individual subject. Moreover, the 
stimulation parameters, including but not limited to temporal 

structure, frequency, and targeted electrophysiological state, for each 
intervention could also be  optimized adaptively in closed-loop 
treatments (Gogulski et al., 2023). Although in principle obvious, this 
concept has not been clinically practiced to date, albeit both real-time 
tractography and TMS–EEG can be applied in clinical setups (Edlow 
et al., 2023; Elhawary et al., 2011) despite the challenges introduced by 
the complexity of such real-time setups. Generally, what is used in 
current standard-of-care TMS therapeutics, is a universal targeting 
procedure based on standard x,y,z MNI or Talairach coordinates or 
even standard cortical site based on anatomical landmarks, which do 
not necessarily represent accurately the individual subject’s cortical 
anatomy. Furthermore, the TMS stimulation procedure outside the 
motor cortex (e.g., dorsolateral prefrontal cortex) typically entails a 
specific coil orientation with respect to the morphological correlates 
of the primary motor cortex (i.e., central sulcus). Consequently, target 
identification, engaged circuitry, and neurophysiological outcome of 

FIGURE 2

The parallel anterior–posterior gradient in anatomical location and structural circuitry of pre-SMA and supplementary motor area (SMA) in the human 
brain. The pre-SMA (dark blue), pre-SMA border zone (celestial blue) and SMA (red) are shown in an axial (upper left) and a sagittal (upper right) view. 
Their structural connectomes as reconstructed by dMRI tractography are shown in an axial (lower left) and a sagittal (lower right) view, following the 
same color-coding schema, i.e., pre-SMA connectome in dark blue, pre-SMA border zone connectome in celestial blue and SMA connectome in red. 
The pre-SMA prominent prefrontal circuitry (in blue) located anteriorly, contrasts sharply with the SMA parietal circuitry located posteriorly, whereas the 
pre-SMA border zone circuitry shows a mixture of both, prefrontal and parietal connections.
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the target area can be anatomically inaccurate. Therefore, to engage 
accurately the desired cortical targets, the above-mentioned 
neuroimaging procedures need to be  performed prior to the 
therapeutic intervention. These procedures can be ideally performed 
by the novel mTMS technology (Nieminen et al., 2022) together with 
the real-time tractography (Aydogan et  al., 2025), where 
neuroimaging-guided automatic mapping of the cortex of 
unprecedented accuracy (Sinisalo et al., 2024; Tervo et al., 2020, 2022; 
Matsuda et al., 2024) can be achieved without being affected by user 
dependence and expertise. Thus, processing of multimodal 
neuroimaging data could enable the precise anatomical determination 
of the cortical target and ensure more specific and reliable treatment 
planning. Conceptually, structural and electrophysiological specificity 
of cortical targets and circuitry and their reliable engagement is 
currently feasible following the methodology discussed herein.

Data availability statement

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

Ethics statement

The studies involving humans were approved by Ethics committee 
of the Hospital District of Helsinki and Uusimaa. The studies were 
conducted in accordance with the local legislation and institutional 
requirements. The participants provided their written informed 
consent to participate in this study. Written informed consent was 
obtained from the individual(s) for the publication of any potentially 
identifiable images or data included in this article.

Author contributions

PL: Conceptualization, Data curation, Investigation, Methodology, 
Project administration, Resources, Supervision, Validation, 
Visualization, Writing – original draft, Writing – review & editing. TR: 
Data curation, Formal analysis, Investigation, Software, Validation, 
Visualization, Writing – review & editing. IG: Data curation, Formal 
analysis, Investigation, Methodology, Software, Validation, 
Visualization, Writing – review & editing. DA: Funding acquisition, 
Methodology, Supervision, Validation, Visualization, Writing – review 
& editing. EU: Formal analysis, Methodology, Software, Writing – 
review & editing. VS: Funding acquisition, Methodology, Resources, 
Visualization, Writing – review & editing. DK: Project administration, 
Resources, Visualization, Writing  – review & editing. RI: 
Conceptualization, Funding acquisition, Resources, Visualization, 

Writing  – review & editing. NM: Conceptualization, Funding 
acquisition, Investigation, Methodology, Project administration, 
Resources, Supervision, Validation, Visualization, Writing – original 
draft, Writing – review & editing.

Funding

The author(s) declare that financial support was received for the 
research, authorship, and/or publication of this article. This project 
has received funding from the European Research Council (ERC) 
under the European Union’s Horizon 2020 Research and Innovation 
Programme (grant agreement no. 810377) and from the Wellcome 
Leap as part of the Multi-Channel Psych Program. Additionally, 
funding has been received from the Swedish Cultural Foundation, and 
the Jane and Aatos Erkko Foundation. VHS and DGA received 
funding from the Research Council of Finland (decision nos. 349985, 
346831 and 353798, respectively).

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member 
of Frontiers, at the time of submission. This had no impact on the peer 
review process and the final decision.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fnins.2025.1517228/
full#supplementary-material

References
3D Slicer Image Computing Platform. 3D slicer. (2024). Available at: https://slicer.org/ 

(Accessed August 8, 2024).
Aydogan, D. B., Souza, V. H., Matsuda, R. H., Lioumis, P., and Ilmoniemi, R. J. (2025). 

Real-time tractography-assisted neuronavigation for Transcranial Magnetic Stimulation. 
Hum Brain Mapp 46:e70122. doi: 10.1002/hbm.70122

Bailey, P., and Von Bonin, G. (1957). Evolution of the cerebral cortex: organ of the 
mind. Whats New. 198, 13–19

Barbas, H., and Pandya, D. N. (1987). Architecture and frontal cortical connections 
of the premotor cortex (area 6) in the rhesus monkey. J. Comp. Neurol. 256, 211–228. 
doi: 10.1002/cne.902560203

https://doi.org/10.3389/fnins.2025.1517228
https://www.frontiersin.org/journals/neuroscience
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fnins.2025.1517228/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnins.2025.1517228/full#supplementary-material
https://slicer.org/
https://doi.org/10.1002/hbm.70122
https://doi.org/10.1002/cne.902560203


Lioumis et al.� 10.3389/fnins.2025.1517228

Frontiers in Neuroscience 06 frontiersin.org

Brodmann, K. (2005). Brodmann’s localisation in the cerebral cortex. Boston, MA: 
Springer.

Casarotto, S., Fecchio, M., Rosanova, M., Varone, G., D’Ambrosio, S., Sarasso, S., et al. 
(2022). The rt-TEP tool: real-time visualization of TMS-evoked potentials to maximize 
cortical activation and minimize artifacts. J. Neurosci. Methods 370:109486. doi: 
10.1016/j.jneumeth.2022.109486

Caspers, S., Geyer, S., Schleicher, A., Mohlberg, H., Amunts, K., and 
Zilles, K. (2006). The human inferior parietal cortex: cytoarchitectonic parcellation and 
interindividual variability. Neuroimage 33, 430–448. doi: 10.1016/j.neuroimage. 
2006.06.054

Dale, A. M., and Sereno, M. I. (1993). Improved Localizadon of cortical activity by 
combining EEG and MEG with MRI cortical surface reconstruction: a linear approach. 
J. Cogn. Neurosci. 5, 162–176. doi: 10.1162/jocn.1993.5.2.162

Economo, C. (1927). Zellaufbau der Grosshirnrinde des Menschen. Zehn 
Vorlesungen. Berlin: Julius Springer.

Edlow, B. L., Fecchio, M., Bodien, Y. G., Comanducci, A., Rosanova, M., Casarotto, S., 
et al. (2023). Measuring consciousness in the intensive care unit. Neurocrit. Care. 38, 
584–590. doi: 10.1007/s12028-023-01706-4

Elhawary, H., Liu, H., Patel, P., Norton, I., Rigolo, L., Papademetris, X., et al. (2011). 
Intra-operative real-time querying of white matter tracts during frameless 
stereotactic neuronavigation. Neurosurgery 68, 506–516. doi: 10.1227/NEU. 
0b013e3182036282

Glasser, M. F., Coalson, T. S., Robinson, E. C., Hacker, C. D., Harwell, J., Yacoub, E., 
et al. (2016). A multi-modal parcellation of human cerebral cortex. Nature 536, 171–178. 
doi: 10.1038/nature18933

Gogulski, J., Ross, J. M., Talbot, A., Cline, C. C., Donati, F. L., Munot, S., et al. (2023). 
Personalized repetitive transcranial magnetic stimulation for depression. Biol. Psychiatry 
Cogn. Neurosci. Neuroimaging 8, 351–360. doi: 10.1016/j.bpsc.2022.10.006

Ilmoniemi, R. J., Virtanen, J., Ruohonen, J., Karhu, J., Aronen, H. J., Näätänen, R., 
et al. (1997). Neuronal responses to magnetic stimulation reveal cortical 
reactivity and connectivity. Neuroreport 8, 3537–3540. doi: 10.1097/00001756- 
199711100-00024

Lioumis, P., and Rosanova, M. (2022). The role of neuronavigation in TMS–EEG 
studies: current applications and future perspectives. J. Neurosci. Methods 380:109677. 
doi: 10.1016/j.jneumeth.2022.109677

Makris, N., Rushmore, R., Kaiser, J., Albaugh, M., Kubicki, M., Rathi, Y., et al. (2023a). 
A proposed human structural brain connectivity matrix in the Center for Morphometric 
Analysis Harvard-Oxford Atlas Framework: a historical perspective and future 
direction for enhancing the precision of human structural connectivity 
with a novel neuroanatomical typology. Dev. Neurosci. 45, 161–180. doi: 
10.1159/000530358

Makris, N., Rushmore, R., and Yeterian, E. (2023b). A proposed structural connectivity 
matrices approach for the superior fronto-occipital fascicle in the Harvard-Oxford atlas 
comparative framework following the Pandya comparative extrapolation principle. J. 
Comp. Neurol. 531, 2172–2184. doi: 10.1002/cne.25562

Massimini, M., Ferrarelli, F., Huber, R., Esser, S. K., Singh, H., and Tononi, G. (2005). 
Breakdown of cortical effective connectivity during sleep. Science 309, 2228–2232. doi: 
10.1126/science.1117256

Matelli, M., Luppino, G., and Rizzolatti, G. (1991). Architecture of superior and mesial 
area 6 and the adjacent cingulate cortex in the macaque monkey. J. Comp. Neurol. 311, 
445–462. doi: 10.1002/cne.903110402

Matsuzaka, Y., and Tanji, J. (1996). Changing directions of forthcoming arm 
movements: neuronal activity in the presupplementary and supplementary motor area 
of monkey cerebral cortex. J. Neurophysiol. 76, 2327–2342. doi: 10.1152/jn.1996. 
76.4.2327

Matsuda, R. H., Souza, V. H., Marchetti, T. C., Soto, A. M., Kahilakoski, O.-P., 
Zhdanov, A., et al. (2024). Robotic-electronic platform for autonomous and accurate 
transcranial magnetic stimulation targeting. Brain Stimul. 17, 469–472. doi: 10.1016/j.
brs.2024.03.022

Mesulam, M.-M. (2000). Principles of behavioral and cognitive neurology. 2nd Edn. 
Oxford: Oxford University Press.

Mesulam, M.-M., Thompson, C. K., Weintraub, S., and Rogalski, E. J. (2015). The 
Wernicke conundrum and the anatomy of language comprehension in primary 
progressive aphasia. Brain 138, 2423–2437. doi: 10.1093/brain/awv154

Nachev, P., Kennard, C., and Husain, M. (2008). Functional role of the supplementary 
and pre-supplementary motor areas. Nat. Rev. Neurosci. 9, 856–869. doi: 10.1038/ 
nrn2478

Nachev, P., Wydell, H., O’neill, K., Husain, M., and Kennard, C. (2007). The role of the 
pre-supplementary motor area in the control of action. Neuroimage 36, T155–T163. doi: 
10.1016/j.neuroimage.2007.03.034

Nieminen, J. O., Sinisalo, H., Souza, V. H., Malmi, M., Yuryev, M., Tervo, A. E., et al. 
(2022). Multi-locus transcranial magnetic stimulation system for electronically targeted 
brain stimulation. Brain Stimul. 15, 116–124. doi: 10.1016/j.brs.2021.11.014

Pandya, D., Petrides, M., and Cipolloni, P. B. (2015). Cerebral cortex: architecture, 
connections, and the dual origin concept. Oxford: Oxford University Press.

Pandya, D. N., and Yeterian, E. H. (1985). “Architecture and connections of cortical 
association areas” in Association and auditory cortices. eds. A. Peters and E. G. Jones 
(Boston, MA: Springer US), 3–61.

Picard, N., and Strick, P. L. (1996). Motor areas of the medial wall: a review of their 
location and functional activation. Cereb. Cortex 6, 342–353. doi: 10.1093/cercor/6.3.342

Rizzolatti, G., and Luppino, G. (2001). The cortical motor system. Neuron 31, 889–901. 
doi: 10.1016/s0896-6273(01)00423-8

Roesch, M. R., and Olson, C. R. (2003). Impact of expected reward on neuronal 
activity in prefrontal cortex, frontal and supplementary eye fields and premotor cortex. 
J. Neurophysiol. 90, 1766–1789. doi: 10.1152/jn.00019.2003

Rosanova, M., Casali, A., Bellina, V., Resta, F., Mariotti, M., and Massimini, M. (2009). 
Natural frequencies of human corticothalamic circuits. J. Neurosci. 29, 7679–7685. doi: 
10.1523/JNEUROSCI.0445-09.2009

Rushmore, R. J., Bouix, S., Kubicki, M., Rathi, Y., Yeterian, E. H., and Makris, N. 
(2020). How human is human connectional neuroanatomy? Front. Neuroanat. 14:18. 
doi: 10.3389/fnana.2020.00018

Rushmore, R. J., Bouix, S., Kubicki, M., Rathi, Y., Yeterian, E., and Makris, N. (2022). 
HOA2.0-com PaRe: a next generation Harvard-Oxford atlas comparative parcellation 
reasoning method for human and macaque individual brain parcellation and atlases of 
the cerebral cortex. Front. Neuroanat. 16:1035420. doi: 10.3389/fnana.2022.1035420

Sinisalo, H., Rissanen, I., Kahilakoski, O.-P., Souza, V. H., Tommila, T., Laine, M., et al. 
(2024). Modulating brain networks in space and time: Multi-locus transcranial magnetic 
stimulation. Clinical Neurophysiology. 158, 218–224. doi: 10.1016/j.clinph.2023.12.007

Smith, S., Duff, E., Groves, A., Nichols, T. E., Jbabdi, S., Westlye, L. T., et al. (2019). 
Structural variability in the human brain reflects fine-grained functional architecture at 
the population level. J. Neurosci. 39, 6136–6149. doi: 10.1523/JNEUROSCI.2912-18.2019

Tervo, A. E., Metsomaa, J., Nieminen, J. O., Sarvas, J., and Ilmoniemi, R. J. (2020). 
Automated search of stimulation targets with closed-loop transcranial magnetic 
stimulation. Neuroimage. 220:117082. doi: 10.1016/j.neuroimage.2020.117082

Tervo, A. E., Nieminen, J. O., Lioumis, P., Metsomaa, J., Souza, V. H., Sinisalo, H., et al. 
(2022). Closed-loop optimization of transcranial magnetic stimulation with 
electroencephalography feedback. Brain Stimulation: Basic, Translational, and Clinical 
Research in Neuromodulation. 15, 523–531. doi: 10.1016/j.brs.2022.01.016

Van Essen, D. C., Donahue, C. J., Coalson, T. S., Kennedy, H., Hayashi, T., and 
Glasser, M. F. (2019). Cerebral cortical folding, parcellation, and connectivity in humans, 
nonhuman primates, and mice. Proc. Natl. Acad. Sci. USA 116, 26173–26180. doi: 
10.1073/pnas.1902299116

Van Essen, D. C., and Glasser, M. F. (2018). Parcellating cerebral cortex: how invasive 
animal studies inform noninvasive mapmaking in humans. Neuron 99, 640–663. doi: 
10.1016/j.neuron.2018.07.002

Van Essen, D. C., Ugurbil, K., Auerbach, E., Barch, D., Behrens, T. E. J., Bucholz, R., 
et al. (2012). The human connectome project: a data acquisition perspective. Neuroimage 
62, 2222–2231. doi: 10.1016/j.neuroimage.2012.02.018

Vogt, C., and Vogt, O. (1919). Allgemeine Ergebnisse unserer Hirnforschung. 
Princeton University, USA: J.A. Barth.

Woolsey, C. N., Settlage, P. H., Meyer, D. R., Sencer, W., Pinto Hamuy, T., and 
Travis, A. M. (1952). Patterns of localization in precentral and “supplementary” motor 
areas and their relation to the concept of a premotor area. Res. Publ. Assoc. Res. Nerv. 
Ment. Dis. 30, 238–264

Yang, J. C., Ginat, D. T., Dougherty, D. D., Makris, N., and Eskandar, E. N. (2014). 
Lesion analysis for cingulotomy and limbic leucotomy: comparison and correlation with 
clinical outcomes. J. Neurosurg. 120, 152–163. doi: 10.3171/2013.9.JNS13839

Yang, J. C., Papadimitriou, G., Eckbo, R., Yeterian, E. H., Liang, L., Dougherty, D. D., et al. 
(2015). Multi-tensor investigation of orbitofrontal cortex tracts affected in subcaudate 
tractotomy. Brain Imaging Behav. 9, 342–352. doi: 10.1007/s11682-014-9314-z

Zilles, K., Schlaug, G., Geyer, S., Luppino, G., Matelli, M., Qü, M., et al. (1996). 
Anatomy and transmitter receptors of the supplementary motor areas in the human and 
nonhuman primate brain. Adv. Neurol. 70, 29–43

https://doi.org/10.3389/fnins.2025.1517228
https://www.frontiersin.org/journals/neuroscience
https://www.frontiersin.org
https://doi.org/10.1016/j.jneumeth.2022.109486
https://doi.org/10.1016/j.neuroimage.2006.06.054
https://doi.org/10.1016/j.neuroimage.2006.06.054
https://doi.org/10.1162/jocn.1993.5.2.162
https://doi.org/10.1007/s12028-023-01706-4
https://doi.org/10.1227/NEU.0b013e3182036282
https://doi.org/10.1227/NEU.0b013e3182036282
https://doi.org/10.1038/nature18933
https://doi.org/10.1016/j.bpsc.2022.10.006
https://doi.org/10.1097/00001756-199711100-00024
https://doi.org/10.1097/00001756-199711100-00024
https://doi.org/10.1016/j.jneumeth.2022.109677
https://doi.org/10.1159/000530358
https://doi.org/10.1002/cne.25562
https://doi.org/10.1126/science.1117256
https://doi.org/10.1002/cne.903110402
https://doi.org/10.1152/jn.1996.76.4.2327
https://doi.org/10.1152/jn.1996.76.4.2327
https://doi.org/10.1016/j.brs.2024.03.022
https://doi.org/10.1016/j.brs.2024.03.022
https://doi.org/10.1093/brain/awv154
https://doi.org/10.1038/nrn2478
https://doi.org/10.1038/nrn2478
https://doi.org/10.1016/j.neuroimage.2007.03.034
https://doi.org/10.1016/j.brs.2021.11.014
https://doi.org/10.1093/cercor/6.3.342
https://doi.org/10.1016/s0896-6273(01)00423-8
https://doi.org/10.1152/jn.00019.2003
https://doi.org/10.1523/JNEUROSCI.0445-09.2009
https://doi.org/10.3389/fnana.2020.00018
https://doi.org/10.3389/fnana.2022.1035420
https://doi.org/10.1016/j.clinph.2023.12.007
https://doi.org/10.1523/JNEUROSCI.2912-18.2019
https://doi.org/10.1016/j.neuroimage.2020.117082
https://doi.org/10.1016/j.brs.2022.01.016
https://doi.org/10.1073/pnas.1902299116
https://doi.org/10.1016/j.neuron.2018.07.002
https://doi.org/10.1016/j.neuroimage.2012.02.018
https://doi.org/10.3171/2013.9.JNS13839
https://doi.org/10.1007/s11682-014-9314-z

	Optimization of TMS target engagement: current state and future perspectives
	Introduction
	From non-specific stimulation targeting to anatomically and electrophysiologically specified target engagement
	Pre-SMA and SMA: two adjacent cortical areas within Brodmann’s area 6, with different structural circuitries, and different electrophysiological signatures that manifest distinct behavioral/clinical phenomenologies
	Discussion

	References

