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Abstract 

Older adults typically experience reductions in the structural integrity of the anterior channels 

of the corpus callosum (CC). Despite preserved structural integrity in central and posterior 

channels, many studies have reported that interhemispheric transfer, a function attributed to 

these regions, is detrimentally affected by aging. In this study, we use a constrained ERP 

analysis in the theta and alpha frequency bands to determine whether interhemispheric 

transfer is affected in older adults. The crossed-uncrossed difference (CUD) and lateralized 

visual evoked potentials were used to assess interhemispheric transfer in young (18-27) and 

older adults (63-80). We observed no differences in the CUD measure between young and 

older groups. Older adults appeared to have elongated transfer in the theta band potentials, 

but this effect was driven by shortened contralateral peak latencies, rather than delayed 

ipsilateral latencies. In the alpha band, there was a trend towards quicker transfer in older 

adults. We conclude that older adults do not experience elongated interhemispheric transfer 

in the visuomotor or visual domains, and that these functions are likely attributed to posterior 

sections of the CC, which are unaffected by aging. 

 

Keywords: interhemispheric transfer, interhemispheric transmission, aging, Poffenberger, 

corpus callosum 
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1. Introduction 

Aging is associated with white matter degeneration in the brain (Barrick, Charlton, Clark, & 

Markus, 2010; Bastin et al., 2010; Davis et al., 2009; Tang, Nyengaard, Pakkenberg, & 

Gundersen, 1997). In particular, damage to the structure known as the corpus callosum (CC) 

is a strong predictor of global cognitive and motor deterioration in later life (Frederiksen et 

al., 2012; Jokinen et al., 2007; Penke et al., 2010; Ryberg et al., 2011). The evidence from 

neuroimaging suggests that differential patterns of degeneration in the CC may be related to 

typical and pathological aging (Bastin et al., 2010; Penke et al., 2010; Salat et al., 2005). For 

example, white matter integrity in the posterior section of the CC has been related to 

processing speed, hypertension and cognitive abilities in older adults (Penke et al., 2010; 

Wong, Ma, & Lee, 2017a). Therefore, rigorous measurement of the CC and its associated 

functions has the potential to provide important information about how the brain ages 

successfully and unsuccessfully.  

Neuroimaging has provided valuable insight into how the structure of the CC is affected by 

aging (Frederiksen et al., 2012; Sullivan, Rohlfing, & Pfefferbaum, 2010). It has increasingly 

been shown that white matter integrity in the aging CC follows an anterior-posterior gradient 

of decline. Age-related degeneration of CC fibres occur primarily in the anterior section 

known as the genu (Bastin et al., 2008, 2010; Hou et al., 2012; Madden et al., 2009; Salat et 

al., 2005), which consists of small-diameter fibres that connect the frontal lobes. In contrast, 

the more posterior splenium, which connects the occipital lobes, appears to be spared in older 

adults (Bastin et al., 2010; Hou et al., 2012; Salat et al., 2005). While these specific patterns 

have been well documented and replicated, less emphasis has been placed on the assessment 

of functions that may be targeted by age-induced alterations to specific CC subsections. A 

primary function of the CC is to facilitate information transfer between hemispheres (Bloom 

& Hynd, 2005; Brown, Bjerke, & Galbraith, 1998; Rugg, Milner, & Lines, 1985), a process 
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known as interhemispheric transfer. For example, a stimulus observed through the left visual 

hemifield, and therefore processed by the contralateral right hemisphere, needs to be 

transferred to the left hemisphere before making a right hand response to that stimulus. This 

process was exploited in a classic paradigm pioneered by Poffenberger (1912), which 

attempts to measure interhemispheric transfer time (IHTT). The paradigm considers the 

difference in reaction times (RTs) through the interhemispheric (crossed; e.g. left hemifield - 

right hand) and intrahemispheric (uncrossed; e.g. left hemifield - left hand) response 

pathways, known as the crossed-uncrossed difference (CUD). IHTT can also be measured via 

the lag between ipsilateral and contralateral event-related potentials (ERP) that are evoked in 

response to the Poffenberger stimulus (Saron & Davidson, 1989b). Surgical sectioning or 

under-development of the CC is associated with slower IHTT (Brown et al., 1998; van der 

Knaap & van der Ham, 2011), suggesting that white matter degeneration in aging may also 

increase estimates of IHTT. 

Despite the preservation of the splenium fibres, a number of studies have reported that IHTT 

is lengthened in older adults. This has been widely described by studies employing the CUD 

measure (Bellis & Wilber, 2001; Davis, Kragel, Madden, & Cabeza, 2012; Jeeves & Moes, 

1996; Reuter-Lorenz & Stanczak, 2000), though others have failed to observe any aging 

effects (Linnet & Roser, 2012; Schulte et al., 2013). For the ERP measure, Curran et al. 

(2001) reported an increase in the latency of the ipsilateral P1 component in older adults, 

indicating an increase in IHTT. Hoptman et al., (1996) contrarily reported no difference in 

the latency of ipsilateral components between young and older groups, although there was a 

trend towards an elongated IHTT for older adults.  

Inconsistent age effects and lack of correlations between the CUD and ERP (Saron et al., 

1989) could be explained by the idea that behavioral and ERP measures describe IHTT 

through independent callosal pathways. Much evidence suggests that the CUD may rely on 
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transfer through more anterior CC regions, such as the CC midbody or even genu, rather than 

splenial fibres. Tomaiuolo, Nocentini, Grammaldo, & Caltagirone (2001) reported that the 

CUD (measured across > 2000 trials) was elongated in a patient with anterior lesions to the 

CC, while the splenium and rostrum were still intact. Similarly, Di Stefano, Sauerwein, & 

Lassonde (1992) found an increased CUD in two acallosal patients and one patient with 

anterior CC lesions. In contrast, Tassinari et al. (1994) did not observe an elongated IHTT in 

six patients with exclusively anterior or posterior regions. However, as evident in their report, 

midbody fibres were preserved in at least four of these patients, which may have protected 

their CUD estimates (Zaidel & Iacoboni, 2003). In healthy participants, Schulte et al (2005) 

observed that the CUD was significantly correlated with the genu and marginally with the 

splenium in healthy adults, indicating that the genu may be the more involved region. 

Furthermore, investigations of the Poffenberger paradigm using fMRI have yielded premotor, 

sensorimotor and prefrontal activations  (Iacoboni & Zaidel, 2004; Tettamanti et al., 2002), as 

well as activations in the CC genu (Gawryluk, D’Arcy, Mazerolle, Brewer, & Beyea, 2010a; 

Omura et al., 2004; Tettamanti et al., 2002; Weber et al., 2005) and the CC midbody 

(Gawryluk, D’Arcy, Mazerolle, Brewer, & Beyea, 2010b), supporting a lack of involvement 

of posterior regions. Iacoboni & Zaidel (2004) found a strong correlation (r = 0.9) between 

the CUD and BOLD activity in the right superior parietal cortex, indicating that transfer as 

measured by the CUD may depend on CC midbody fibres that connect sensorimotor areas, 

rather than on the genu or splenium. 

The possible dependence of the CUD on anterior interhemispheric pathways, coupled with 

age-related decline in the CC genu, may account for the reports of an increased CUD in older 

adults. However, these findings are less able to explain the reports of older age IHTT as 

measured by visual ERPs (Curran et al., 2001). Westerhausen et al. (2006) demonstrated that 

IHTT between contralateral and ipsilateral P1 peaks was correlated with posterior CC 
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integrity, indicating that the splenium fibres are the most likely pathway for visual transfer. 

Further investigations are clearly necessary to untangle which specific functions of the CC 

are affected by older age. In this paper we review the traditional measures of IHTT and 

propose a constrained ERP approach in order to revisit the issue of how IHTT is affected by 

aging. 

Despite being widely used, the CUD and ERP measures are associated with various 

shortcomings. CUD estimates can be as low as 2ms (Iacoboni & Zaidel, 2000; Marzi, 

Bisiacchi, & Nicoletti, 1991), which is quicker than the conduction velocity of the largest 

callosal fibres (Aboitiz, Scheibel, Fisher, & Zaidel, 1992). Furthermore, the CUD often takes 

a negative value (e.g. Braun, Villeneuve, & Achim, 1996; Marzi et al., 1991; Tettamanti et 

al., 2002), unintuitively suggesting that there is no temporal cost associated with 

interhemispheric transfer. To date, nobody has been able to fully account for the negative 

CUD (Chaumillon, Blouin, & Guillaume, 2014; Derakhshan, 2006). Similarly, ERP estimates 

of IHTT can be negative. For instance, Saron et al. (2003) reported that peak latency 

measures of IHTT were in the anatomically predicted direction in only 80% of participants. 

The ERP approach requires the selection of peak latencies at the single-subject average level, 

which involves defining a time window around the component of interest and selecting the 

latency of the most prominent positive or negative peak. Single-subject averages do not 

always have an clear morphology (see e.g. Li, Bin, Hong, & Gao, 2010), likely due to trial-

by-trial variability in the P1/N1 latencies. Ambiguity in peaks may lead to skewed estimates 

of the component latencies, thus conflating the estimate of IHTT. 

Recent studies have demonstrated that visual evoked potentials like the P1 and N1 arise from 

event-related phase synchronisation of ongoing EEG oscillations in the theta (4-8 Hz) and 

alpha (9-14 Hz) frequency bands (Freunberger et al., 2008; Gruber et al., 2014; Gruber, 

Klimesch, Sauseng, & Doppelmayr, 2005; Klimesch et al., 2004). Gruber et al. (2014) 
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provided compelling evidence that for a given participant, the grand average P1 includes 

trials which do, and do not have positive-going alpha phase during the P1 time window. 

When there was negative going alpha phase in this time window, the P1 potential was not 

elicited in response to the stimulus, and behavioral responses to these stimuli were more 

delayed. This suggests that to obtain a true measure of the P1 component, trials with negative 

going phase during the P1 time window should be removed from the dataset. 

In the present paper, we apply this logic to ERPs acquired during the Poffenberger paradigm 

by firstly analysing IHTT in distinct alpha and theta frequency bands (since these are the 

frequencies of interest for the P1 and N1 components) and secondly filtering out trials where 

the phase of the theta or alpha oscillation is in the opposite direction to that of the expected 

component (i.e. negative phase during the P1 time window; positive phase during the N1 time 

window). Our hypothesis is that, consistent with the preservation of the splenium in aging 

(Bastin et al., 2008, 2010; Hou et al., 2012; Madden et al., 2009; Salat et al., 2005), IHTT 

using this constrained ERP approach will be preserved in older adults to the level of young 

adults. We also calculated the CUD measure using the mean and median of the reaction time 

distributions to compare between young and older adults. 

 

2. Method 

2.1 Participants  

Twenty-three healthy young adults (ages 18-27) and 32 healthy older adults (ages 63-80) 

participated in this study (see Table 1). All participants were right handed (self-reported) and 

had normal or corrected-to-normal vision, with no history of stroke or other neurological 

problems. Older adults were screened for Alzheimer-related memory impairment using the 

Memory Alteration Test (Rami, Molinuevo, Sanchez-Valle, Bosch, & Villar, 2007). No 
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participants were removed based on these scores. Chi-square tests indicated no significant 

differences between groups across sex, X
2 

(1) = 0.09, p = .758. The groups did differ in terms 

of education, with older adults having slightly more years in education than young adults, 

t(54.98) = -2.22, p = .03. 
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Table 1 - Participant demographics 

  Young (n = 23)   Older (n = 32)   

Age 19.86 (2.15) 69.75 (4.91) 

Years of Education 14.95 (2.01) 17.25 (4.50)* 

Sex (M/F)  (7/16) (11/21)
ns

 

M@T - 45.87 (37-50; cut-off = 37) 

*p < .05, ns = non-significant  
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2.2 Behavioral Paradigm 

Participants were seated 57cm from a CRT monitor (1024x768 pixel resolution, 75Hz). A 

black fixation cross was positioned at the centre of a grey background. A 200Hz warning tone 

preceded a target stimulus by a pseudorandom interval of 500/750/1000ms. The target 

stimulus consisted of a black and white circular checkerboard with a diameter of 3° of visual 

angle. The target was presented 4° to the left or right of fixation cross (measured from the 

center of the fixation cross to the center of the target stimulus) for 50ms. The participant was 

instructed to fixate on the cross, and to quickly make a manual response by pressing a button 

with their index finger when they detected a checkerboard. A blank screen was presented 

between trials for either 1250/1500/1750ms to allow for the dissipation of ERP activity 

between trials.  

Participants completed 330 trials of the task, divided into six blocks. Each block contained 25 

stimulus presentations to the right (RVF) and left visual field (LVF) in a pseudorandom 

order. Five catch trials, in which no stimulus appeared, were also included to monitor the 

attention of the participant. In a given block, participants were asked to respond with a button 

press using either the left or right hand. The response hand alternated between blocks and the 

order was counterbalanced across participants. Fixation was monitored using a video-based 

eye tracker (Eyelink 1000; SR Research) recording at 1000Hz. Trials were rejected if the 

participant made a saccade outside of a 2x2 degree boundary centered on the fixation cross 

before they made a manual response.  

2.3 Reaction time processing 

Reaction times below 150ms and above three standard deviations of the single-subject mean 

RT were omitted from the data. We calculated the mean and median RT across the conditions 

of hand (left/right) and visual field (LVF/RVF). Raw CUD estimates were calculated by 
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subtracting the mean/median RTs from the uncrossed conditions ((LVF-left hand + RVF-

right hand)/2) from the mean/median crossed RTs ((LVF-right hand + RVF-left hand)/2). 

2.4 EEG acquisition and pre-processing 

EEG was recorded via 64 electrodes on a cap, arranged in the international 10-20 system 

(Jasper, 1958), and amplified using NeuroScan Synampse
2
 amplifiers (Compumedics). 

Bipolar vertical electrooculographic electrodes were placed above and below the center of the 

left eye. All leads were checked for proper contact with the scalp by ensuring that the direct 

current electrode offset was below 10kOhm. Activity was digitized on 24 bits with a 

sampling rate of 1024 Hz. EEG analysis was conducted using Matlab (Mathworks) and the 

EEGLAB toolbox (Delorme & Makeig, 2004). Channels were band-pass filtered offline 

between 1-30 Hz and down-sampled to 256 Hz. Channels containing spurious artefacts were 

identified by visual inspection and removed. Infomax independent component analysis (ICA) 

was used to remove eye movements and muscle artefacts from the data. Removed channels 

were interpolated using spherical spline interpolation. Before extracting epochs, the 

continuous data was bandpass filtered into the theta (4-8 Hz) and alpha (9-14 Hz) bands with 

a zero-phase IIR Butterworth filter using the filtfilt function in Matlab. Epochs were extracted 

from the data between -200ms and 700ms relative to stimulus onset and baseline corrected 

between -500 and 0ms. Trials that exceeded a ±75 µV amplitude threshold were rejected. The 

data was re-referenced to the common average and separated into LVF and RVF presentation 

conditions. 

2.5 Data reduction and constrained ERP analysis 

Our analysis of the EEG was restricted to two regions in the posterior right and left 

hemisphere, in which the P1 and N1 components are typically evoked. Electrode clusters 

from left (P3, P5, P7, PO5, PO7) and right hemispheres (P4, P6, P8, PO6, PO8) were 
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averaged to make two composite regions of interest (ROIs). Time windows of interest were 

defined for the detection of a P1 and N1 component. These were set liberally at 70-200ms for 

the P1 and 145-280ms for the N1. A custom Matlab script was used to identify trials that 

contained a negative peak in the contralateral ROI during the P1 time window or a positive 

peak during the N1 time window at either the alpha or theta frequency bands, and to mark 

and remove those trials from further analysis. The P1 and N1 peak latencies were calculated 

in the same time windows in each of the remaining trials (see Figure 1). Single-trial peaks 

were then averaged for each participant (see Figure 2 for an example). It is important to 

clarify that the ERP estimates of IHTT are independent of the crossed and uncrossed 

conditions of the CUD paradigm because visual transfer occurs automatically for every trial 

regardless of the manual response, and unlike the CUD, ERP-IHTT can be calculated on a 

single trial basis.  

*insert Figure 1 about here* 

*insert Figure 2 about here* 

 

2.6 Data analysis 

The reaction time data were analysed using a Condition (crossed/uncrossed) x Group 

(young/older) ANOVA with mean and median RTs as the dependent variables in separate 

models. The ERP latencies were analysed in Visual Field (LVF/RVF) x Hemisphere 

(left/right) x Group (young/older) ANOVAs for each of the alpha and theta frequency bands 

separately. For all ANOVAs, effect sizes are reported as generalized eta squared (ges; 

Bakeman, 2005) whereby an effect of 0.02 is considered small, 0.13 medium, and 0.26 as 

large. For the ANOVA models conducted on ERP latencies, post-hoc t-tests with Bonferroni-

Holm adjustments for multiple comparisons were carried out between groups at each 
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combination of the Visual Field and Hemifield factors (e.g. left hand LVF; left hand RVF; 

right hand LVF; right hand RVF). 

 

3. Results 

3.1 Behavioral data 

On average, 3% of trials were removed due to eye movements away from fixation during 

stimulus onset. The cut-off criteria for reaction times resulted in the omission of 0.06% of 

trials on average. The remaining number of RT trials across all participants was 295.6 (SD = 

2.97).  

For mean RT, the main effect of Group was significant, F(1,53) = 12.43, p < .000, ges = 0.20, 

indicating that older adults had significantly slower reaction times than young adults. There 

was a significant main effect of Condition, F(1,53) = 18.89, p < .000, ges = 0.003, which 

demonstrated that RTs to the stimulus ipsilateral to the response hand were quicker than RTs 

to the contralateral stimulus. In other words, the uncrossed RTs were quicker than the crossed 

RTs, as is traditionally observed. Crucially, there was no interaction between Group and 

Condition, F(1,53) = 0.008, p = .927, ges < 0.00, suggesting that the difference between 

crossed and uncrossed RTs did not vary across groups. The mean CUD value for younger 

adults was 4.6ms (SD = 7.11) and the mean CUD value for older adults was 4.47ms (SD = 

8.37; see Figure 3A).  

For median RTs, there was a significant main effect of Group, F(1,53) = 10.51, p = .002, ges 

= 0.17, and a significant main effect of Condition, F(1,53) = 35.12, p < .000, ges = 0.003, in 

the same directions as the mean RT results. No significant Group by Condition effect was 

observed, F(1,53) = 0.07, p = .788, ges < 0.00. The median CUD value for young adults was 
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-4.47ms (SD = 5.11) and the median value for older adults was -3.98ms (SD = 5.51; see 

Figure 3B). 

*insert Figure 3 about here* 

 

3.2 P1 analysis 

On average, 243 trials per participant were included in the ERP analyses after cleaning the 

data (SD = 38, Range = 143-299). A Group x Visual Field x Hemisphere ANOVA was 

conducted for P1 latencies in both the theta and alpha bands. In the theta band, the typical 

Hemisphere x Visual Field interaction was present, F(1,53) = 128.41, p < .000, ges = 0.37, 

suggesting that contralateral latencies were quicker than ipsilateral latencies, such that 

interhemispheric transfer had occurred. There was a significant three-way interaction, F(1,53) 

= 14.96, p < .000, ges = 0.06, suggesting that the groups differed in terms of the Visual Field 

x Hemisphere interaction. A series of post-hoc Bonferroni-Holm adjusted t-tests were 

conducted to test for group difference at each level of Hemisphere and Visual Field. There 

were no differences between groups in P1 latencies at the ipsilateral hemisphere for either the 

LVF (adjusted p = .5) or RVF conditions (adjusted p = 1). In the contralateral hemispheres, 

older adults had significantly quicker latencies in both the LVF (adjusted p = .005) and RVF 

conditions (adjusted p < .000), suggesting that older adults had significantly quicker P1 ERPs 

in the receiving hemispheres, but not in the transferred hemispheres. 

For the alpha band, the Group x Visual Field x Hemisphere interaction approached 

significance, F(1,53) = 3.699, p = .060, ges = .02. We again tested for group differences at 

each combination of visual field and hemisphere using t-tests. Older adults had significantly 

quicker P1 latencies in the hemisphere ipsilateral to the RVF stimulus (adjusted p = .008), 

while a similar trend was evident for latencies in the hemisphere ipsilateral to the LVF 
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stimulus (adjusted p = .057). In the contralateral hemispheres, there were no group 

differences for either the LVF (adjusted p = 1) or RVF stimulus (adjusted p = 1). Older adults 

therefore exhibited quicker alpha P1 latencies in the transferred hemisphere (see Figure 4). 

*insert Figure 4 about here* 

 

3.3 N1 analysis 

The Group x Visual Field x Hemisphere interaction was significant for N1 latencies in the 

theta band, F(1,53) = 19.18, p < .000, ges = .06 (see Figure 5). At the ipsilateral hemispheres, 

there were no significant group differences for the LVF (adjusted p = 1) or RVF conditions 

(adjusted p = .96). Group differences were also absent in the hemisphere contralateral to the 

LVF stimulus (adjusted p = 0.29). For the hemisphere contralateral to the RVF stimulus, 

older adults had significantly quicker N1 latencies (adjusted p = .001). In the alpha band, the 

three-way interaction did not approach significance, F(1,53) = 0.98, p = .326, ges = .004, and 

so no post-hoc tests were conducted. 

 

*insert Figure 5 about here* 

4. Discussion 

This study aimed to test whether interhemispheric transfer is affected in older age. Using a 

constrained ERP approach, we calculated IHTT from peaks arising during the P1 and N1 

time windows which were filtered into either the theta or alpha frequency bands. We assumed 

that because CC splenium fibres connecting visual areas are spared in healthy aging (Bastin 

et al., 2008, 2010; Hou et al., 2012; Madden et al., 2009; Salat et al., 2005), IHTT as 

measured by visual ERP components would not differ between young and older adults. We 
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also calculated the classic CUD measure by subtracting RTs in the uncrossed (ipsilateral 

response) from the crossed (contralateral response) conditions. Since there is still debate 

surrounding which channels of the CC are responsible for the CUD, we had no concrete 

hypothesis about how aging should affect the CUD. If the CUD operates through the CC 

genu, we should observe an elongated CUD in older adults, who experience degeneration of 

genu fibres with advancing age (Bastin et al., 2008, 2010; Hou et al., 2012; Madden et al., 

2009; Salat et al., 2005). If the CUD is related to midbody or splenium fibres, there should be 

no difference between young and older adults. 

No age differences in the CUD 

There was no detectable difference in CUD estimates between young and older adults on 

average. This supports the findings of Linnet & Roser (2012) and Schulte et al., (2013) but 

contradicts the findings of many others (Bellis & Wilber, 2001; Davis et al., 2012; Jeeves & 

Moes, 1996; Reuter-Lorenz & Stanczak, 2000). The absence of the effect cannot be attributed 

to the relative youth of the older adults in this study, as Bellis & Wilber (2001) reported that 

adults as young as 55-60 had longer CUDs compared to 35-45 year olds. Our data suggest 

that transfer measured by the CUD is likely associated with callosal fibres that do not 

experience degeneration during healthy aging, such as the midbody fibres. As mentioned, 

Iacoboni & Zaidel (2004) found that the CUD correlated more strongly with BOLD activity 

from the superior parietal cortex than with other areas of activation during their fMRI study, 

in support of this theory. Additionally, it is compatible with the BOLD activation in the CC 

midbody during the Poffenberger paradigm (Gawryluk et al., 2010b). It is, however, 

incompatible with the observed activation of the CC genu during the task (Gawryluk et al., 

2010a; Omura et al., 2004; Tettamanti et al., 2002; Weber et al., 2005), suggesting that while 

the vascular properties of the genu may be involved in Poffenberger-derived transfer, it may 

not by crucial for the CUD.  
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There are other potential explanations for the lack of age differences. Iacoboni & Zaidel 

(2000) reported that thousands of trials are required to obtain CUD values that reflect true 

callosal transfer, whereas this study, among others, reported a CUD based on 300 trials. 

However, Bellis & Wilber (2001) used 320 trials and still reported effects of aging, deeming 

it unlikely that the discrepancy of between-group effects between our study and others can be 

solely attributed to the increased variability associated with having an insufficient number of 

trials. Furthermore, our sample size was comparable to that of other studies who reported an 

age effect (Jeeves & Moes, 1996; Bellis & Wilber, 2001, Reuter-Lorenz & Stanczak, 2000) 

suggesting that the power to achieve a between-groups effect was sufficient. We 

demonstrated that our results were consistent across the mean and median measures of central 

tendency, the median often being the choice of central tendency for RTs (Bellis & Wilber, 

2001; Jeeves & Moes, 1996). Alternatively, the CUD may be sensitive to individual 

differences and variations in the task design, such as stimulus size, duration or eccentricity, 

which often vary between studies. It is possible that certain presentation parameters utilised 

in other studies are more sensitive to aging. Lastly, older adults had a significantly higher 

level of education than young adults in the present study, which may have reduced the 

likelihood of detecting a difference in the CUD between young and older adults. While the 

effect of education on the CUD has not been directly investigated, some studies have 

associated CC integrity with higher callosal integrity (Luders et al., 2007; Penke et al., 2010), 

suggesting a possible preservative effect on IHTT for older adults with higher levels of 

education. However, we acknowledge that level of education is a crude measure of cognitive 

ability and further research needs to be conducted to rule out the effects of cognitive ability 

on transfer speed. Nevertheless, from the data presented here we draw the conclusion that 

interhemispheric transfer as measured by the CUD is spared in older adults, and likely 

operates through the CC midbody, which is unaffected by aging. 
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Age differences in ERP-IHTT 

Our ERP analysis deviated from the traditional method of picking latency peaks from the 

single-subject grand average waveforms. This was possible by considering specific frequency 

bands of interest, namely the theta and alpha bands, in which the P1 and N1 components are 

situated according to a large body of literature (Freunberger et al., 2008; Gruber et al., 2014, 

2005; Klimesch et al., 2004). In each of the analyses presented here, the typical Visual Field 

x Hemisphere interaction was highly significant with a large effect size, indicating that 

interhemispheric transfer was taking place between lateralized visual ERPs in both frequency 

bands. For both the P1 and N1 components in the theta band, the crucial Group x Visual Field 

x Hemisphere interaction was present, suggesting that older adults were associated with an 

elongated IHTT. Surprisingly, this effect was driven by quicker P1 latencies in the 

hemisphere contralateral to the stimulus, rather than elongated ipsilateral peak latencies in the 

older adult group. These findings suggest that visual information processing in the theta band 

is taking place more quickly in older adults than in younger adults, while the transferred 

signal in older adults reaches the ipsilateral hemisphere at around the same time as young 

adults. While this presents as an elongated IHTT in older adults, there is not necessarily an 

advantage for a quicker IHTT in younger adults since the transferred signal reaches the 

ipsilateral hemisphere at the same time. This calls into question the validity of ERP IHTTs 

for measuring age-related decline, if aging is associated with a shortening of the contralateral 

peak latency. A quickening of P1 or N1 latencies has not typically been reported for older 

adults (Curran et al., 2001; Emmerson-Hanover, Shearer, Creel, & Dustman, 1994; Hoptman, 

Davidson, Gudmundsson, Schreiber, & Ershler, 1996; Onofrj, Thomas, Iacono, 

D’Andreamatteo, & Paci, 2001). We therefore assume that our finding of such is a result 

specific to the theta band, since the effect was not present for alpha band peaks. Further 
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research on visual EEG responses in specific frequency bands will be necessary to uncover 

whether this effect is robust across different samples. 

The pattern of results seen in the theta band results was not observed in the alpha band peaks. 

In fact, there was a trend towards an elongated P1 IHTT in younger adults compared to older 

adults, which was driven by delayed ipsilateral latencies in the young adults, rather than a 

reduction in contralateral latencies as observed in the theta band for older adults. Although 

this effect was weaker than those observed in the theta band, IHTT driven by elongated 

ipsilateral latencies, rather than shortened contralateral latencies, is a more conceptually valid 

manifestation of IHTT. Our results therefore suggest that older adults do not experience an 

elongated transfer in the alpha band, and that they may even be reduced compared to young 

adults.  

Conclusions and future directions 

From the results of this study we conclude that interhemispheric transfer as measured by the 

Poffenberger paradigm is not affected in older adults. Our results largely map on to the many 

studies that have documented age-related structural change in the CC (Bastin et al., 2008, 

2010; Hou et al., 2012; Madden et al., 2009; Salat et al., 2005), which suggest that only the 

genu of the CC experiences degeneration with advancing age. We have demonstrated that 

functions governed by the preserved sections of the aging CC are unaffected in older 

adulthood. Functional measures of the posterior CC could be an important measure for 

tracking changes in the aging brain that may deviate from the trajectory of normal 

development. For example, lower splenium integrity has been linked to increases in 

hypertension in older adults (Wong, Ma, & Lee, 2017b), which in turn is associated with 

increased risk of coronary heart disease and cardiovascular problems later in life (Rigaud & 

Forette, 2001).  
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Additionally, structural imaging studies have suggested that the CC splenium may be more 

specifically targeted than other regions by Alzheimer’s dementia (AD) pathology (Fletcher et 

al., 2016; Genc et al., 2016; Hanyu et al., 1999; Hoy et al., 2017; Madhavan et al., 2015; 

Sandson, Felician, Edelman, & Warach, 1999; Xiaoying Tang, Qin, Zhu, & Miller, 2017). 

The CUD may not be an appropriate measure of functional decline of the CC in AD, as 

equivalent performance in AD and control groups has been demonstrated previously (Reuter-

Lorenz & Mikels, 2005). Functions of the splenium, such as ERP-derived IHTT, may be a 

useful marker for structural decline in AD as they are independent of aging effects. 

Functional measures of structural integrity that are resistant to age effects are highly desirable 

for clinical assessment of age-related disorders (Logie, Parra, & Della Sala, 2015). To our 

knowledge, ERP-IHTT in AD and its preclinical or prodromal stages has not yet been 

investigated. 

From a methodological point of view, we consider the constrained ERP approach extremely 

useful for measuring IHTT, as it filters out trials in which the P1 and N1 ERPs were not 

elicited, and therefore avoids conflating the morphology of the single-subject average with 

noisy trials. The development of this easily replicable approach highlights the need for 

synthesis between the ERP and EEG oscillation literatures, in order to avoid the issues 

associated with traditional ERP methods. 

References 

Aboitiz, F., Scheibel, A. B., Fisher, R. S., & Zaidel, E. (1992). Fiber composition of the 

human corpus callosum. Brain Research, 598(1–2), 143–53. 

http://doi.org/10.1016/0006-8993(92)90178-C 

Bakeman, R. (2005). Recommended effect size statistics for repeated measures designs. 

Behavior Research Methods, 37(3), 379–384. http://doi.org/10.3758/BF03192707 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

21 

 

Barrick, T. R., Charlton, R. A., Clark, C. A., & Markus, H. S. (2010). White matter structural 

decline in normal ageing: A prospective longitudinal study using tract-based spatial 

statistics. NeuroImage, 51(2), 565–577. 

http://doi.org/10.1016/j.neuroimage.2010.02.033 

Bastin, M. E., Maniega, S. M., Ferguson, K. J., Brown, L. J., Wardlaw, J. M., MacLullich, A. 

M. J., & Clayden, J. D. (2010). Quantifying the effects of normal ageing on white matter 

structure using unsupervised tract shape modelling. NeuroImage, 51(1), 1–10. 

http://doi.org/10.1016/j.neuroimage.2010.02.036 

Bastin, M. E., Piatkowski, J. P., Storkey, A. J., Brown, L. J., MacLullich, A. M. J., & 

Clayden, J. D. (2008). Tract shape modelling provides evidence of topological change in 

corpus callosum genu during normal ageing. NeuroImage, 43(1), 20–28. 

http://doi.org/10.1016/j.neuroimage.2008.06.047 

Bellis, T. J., & Wilber, L. A. (2001). Effects of aging and gender on interhemispheric 

function. Journal of Speech, Language, and Hearing Research, 44(2), 246–63. 

http://doi.org/10.1044/1092-4388(2001/021) 

Bloom, J. S., & Hynd, G. W. (2005). The role of the corpus callosum in interhemispheric 

transfer of information: Excitation or inhibition? Neuropsychology Review, 15(2), 59–

71. http://doi.org/10.1007/s11065-005-6252-y 

Boyson, A. (2013). The effect of age on interhemispheric transfer time: an event related 

potential study. The Plymouth Student Scientist. Retrieved from 

http://bcur.org/journals/index.php/TPSS/article/view/391 

Braun, C. M. J., Villeneuve, L., & Achim, A. (1996). Balance of cost in interhemispheric 

relay in the Poffenberger paradigm: evidence from omission errors. Neuropsychology, 

10, 565–572. 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

22 

 

Brown, W. S., Bjerke, M. D., & Galbraith, G. C. (1998). Interhemispheric Transfer in 

Normals and Acallosals: Latency Adjusted Evoked Potential Averaging. Cortex, 34(5), 

677–692. http://doi.org/10.1016/S0010-9452(08)70772-X 

Chaumillon, R., Blouin, J., & Guillaume, A. (2014). Eye dominance influences triggering 

action: the Poffenberger paradigm revisited. Cortex; a Journal Devoted to the Study of 

the Nervous System and Behavior, 58, 86–98. 

http://doi.org/10.1016/j.cortex.2014.05.009 

Curran, T., Hills, A., Patterson, M. B., & Strauss, M. E. (2001). Effects of aging on 

visuospatial attention: an ERP study. Neuropsychologia, 39(3), 288–301. 

http://doi.org/10.1016/S0028-3932(00)00112-3 

Davis, S. W., Dennis, N. A., Buchler, N. G., White, L. E., Madden, D. J., & Cabeza, R. 

(2009). Assessing the effects of age on long white matter tracts using diffusion tensor 

tractography. NeuroImage, 46(2), 530–541. 

http://doi.org/10.1016/j.neuroimage.2009.01.068 

Davis, S. W., Kragel, J. E., Madden, D. J., & Cabeza, R. (2012). The architecture of cross-

hemispheric communication in the aging brain: linking behavior to functional and 

structural connectivity. Cerebral Cortex (New York, N.Y. : 1991), 22(1), 232–42. 

http://doi.org/10.1093/cercor/bhr123 

Delorme, A., & Makeig, S. (2004). EEGLAB: an open source toolbox for analysis of single-

trial EEG dynamics including independent component analysis. Journal of Neuroscience 

Methods, 134(1), 9–21. http://doi.org/10.1016/j.jneumeth.2003.10.009 

Derakhshan, I. (2006). Crossed-uncrossed difference (CUD) in a new light: anatomy of the 

negative CUD in Poffenberger’s paradigm. Acta Neurologica Scandinavica, 113(3), 

203–8. http://doi.org/10.1111/j.1600-0404.2005.00563.x 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

23 

 

Di Stefano, M., Sauerwein, H. C., & Lassonde, M. (1992). Influence of anatomical factors 

and spatial compatibility on the stimulus-response relationship in the absence of the 

corpus callosum. Neuropsychologia, 30(2), 177–185. http://doi.org/10.1016/0028-

3932(92)90026-I 

Emmerson-Hanover, R., Shearer, D. E., Creel, D. J., & Dustman, R. E. (1994). Pattern 

reversal evoked potentials: gender differences and age-related changes in amplitude and 

latency. Electroencephalography and Clinical Neurophysiology/ Evoked Potentials, 

92(2), 93–101. http://doi.org/10.1016/0168-5597(94)90049-3 

Fletcher, E., Villeneuve, S., Maillard, P., Harvey, D., Reed, B., Jagust, W., & DeCarli, C. 

(2016). β-amyloid, hippocampal atrophy and their relation to longitudinal brain change 

in cognitively normal individuals. Neurobiology of Aging, 40, 173–80. 

http://doi.org/10.1016/j.neurobiolaging.2016.01.133 

Frederiksen, K. S., Garde, E., Skimminge, A., Barkhof, F., Scheltens, P., Van Straaten, E. C. 

W., … Waldemar, G. (2012). Corpus callosum tissue loss and development of motor and 

global cognitive impairment: The LADIS study. Dementia and Geriatric Cognitive 

Disorders, 32(4), 279–286. http://doi.org/10.1159/000334949 

Freunberger, R., Höller, Y., Griesmayr, B., Gruber, W., Sauseng, P., & Klimesch, W. (2008). 

Functional similarities between the P1 component and alpha oscillations. European 

Journal of Neuroscience, 27(9), 2330–2340. http://doi.org/10.1111/j.1460-

9568.2008.06190.x 

Gawryluk, J. R., D’Arcy, R. C. N., Mazerolle, E. L., Brewer, K. D., & Beyea, S. D. (2010a). 

Functional mapping in the corpus callosum: A 4T fMRI study of white matter. 

NeuroImage, 54(1), 10–15. http://doi.org/10.1016/j.neuroimage.2010.07.028 

Gawryluk, J. R., D’Arcy, R. C. N., Mazerolle, E. L., Brewer, K. D., & Beyea, S. D. (2010b). 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

24 

 

Functional mapping in the corpus callosum: A 4T fMRI study of white matter. 

NeuroImage, 54(1), 10–15. http://doi.org/10.1016/j.neuroimage.2010.07.028 

Genc, S., Steward, C. E., Malpas, C. B., Velakoulis, D., O’Brien, T. J., & Desmond, P. M. 

(2016). Short-term white matter alterations in Alzheimer’s disease characterized by 

diffusion tensor imaging. Journal of Magnetic Resonance Imaging, 43(3), 627–634. 

http://doi.org/10.1002/jmri.25017 

Gruber, W. R., Klimesch, W., Sauseng, P., & Doppelmayr, M. (2005). Alpha phase 

synchronization predicts P1 end N1 latency and amplitude size. Cerebral Cortex, 15(4), 

371–377. http://doi.org/10.1093/cercor/bhh139 

Gruber, W. R., Zauner, A., Lechinger, J., Schabus, M., Kutil, R., & Klimesch, W. (2014). 

Alpha phase, temporal attention, and the generation of early event related potentials. 

NeuroImage, 103, 119–29. http://doi.org/10.1016/j.neuroimage.2014.08.055 

Hanyu, H., Asano, T., Sakurai, H., Imon, Y., Iwamoto, T., Takasaki, M., … Abe, K. (1999). 

Diffusion-weighted and magnetization transfer imaging of the corpus callosum in 

Alzheimer’s disease. Journal of the Neurological Sciences, 167(1), 37–44. Retrieved 

from http://www.ncbi.nlm.nih.gov/pubmed/10500260 

Hoptman, M., Davidson, R. J., Gudmundsson, A., Schreiber, R. T., & Ershler, W. B. (1996). 

Age Differences in Visual Evoked Potential Estimates of Interhemispheric Transfer. 

Neuropsychology, 10(2), 263. Retrieved from 

http://citeseerx.ist.psu.edu/viewdoc/summary?doi=10.1.1.589.1570 

Hoptman, M. J., Davidson, R. J., Gudmundsson, A., Schreiber, R. T., & Ershler, W. B. 

(1996). Age differences in visual evoked potential estimates on interhemishperic 

transfer. Neuropsychology, 10(2), 263–271. http://doi.org/10.1037/0894-4105.10.2.263 

Hou, J., Pakkenberg, B., Abe, O., Aoki, S., Hayashi, N., Yamada, H., … Tilvis, R. (2012). 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

25 

 

Age-related degeneration of corpus callosum in the 90+ years measured with stereology. 

Neurobiology of Aging, 33(5), 1009.e1-1009.e9. 

http://doi.org/10.1016/j.neurobiolaging.2011.10.017 

Hoy, A. R., Ly, M., Carlsson, C. M., Okonkwo, O. C., Zetterberg, H., Blennow, K., … 

Bendlin, B. B. (2017). Microstructural white matter alterations in preclinical 

Alzheimer?s disease detected using free water elimination diffusion tensor imaging. 

PLOS ONE, 12(3), e0173982. http://doi.org/10.1371/journal.pone.0173982 

Iacoboni, M., & Zaidel, E. (2000). Crossed–uncrossed difference in simple reaction times to 

lateralized flashes: between- and within-subjects variability. Neuropsychologia, 38(5), 

535–541. http://doi.org/10.1016/S0028-3932(99)00121-9 

Iacoboni, M., & Zaidel, E. (2004). Interhemispheric visuo-motor integration in humans: The 

role of the superior parietal cortex. Neuropsychologia, 42(4), 419–425. 

http://doi.org/10.1016/j.neuropsychologia.2003.10.007 

Jeeves, M. A. A., & Moes, P. (1996). Interhemispheric transfer time differences related to 

aging and gender. Neuropsychologia, 34(7), 627–636. http://doi.org/10.1016/0028-

3932(95)00157-3 

Jokinen, H., Ryberg, C., Kalska, H., Ylikoski, R., Rostrup, E., Stegmann, M. B., … 

Erkinjuntti, T. (2007). Corpus callosum atrophy is associated with mental slowing and 

executive deficits in subjects with age-related white matter hyperintensities: the LADIS 

Study. Journal of Neurology, Neurosurgery, and Psychiatry, 78(5), 491–496. 

http://doi.org/10.1136/jnnp.2006.096792 

Klimesch, W., Schack, B., Schabus, M., Doppelmayr, M., Gruber, W., & Sauseng, P. (2004). 

Phase locked alpha and theta oscillations generate the P1 - N1 complex and are related 

to memory performance. Cogn. Brain Res., 19(3), 302–316. Retrieved from 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

26 

 

http://www.sciencedirect.com/science/article/B6SYV-4BVRY8D-

1/2/433dbea5144e785100a0e943b8075602 

Li, Y., Bin, G., Hong, B., & Gao, X. (2010). A coded VEP method to measure 

interhemispheric transfer time (IHTT). Neuroscience Letters, 472(2), 123–7. 

http://doi.org/10.1016/j.neulet.2010.01.069 

Linnet, E., & Roser, M. E. (2012). Age-related differences in interhemispheric visuomotor 

integration measured by the redundant target effect. Psychology and Aging, 27(2), 399–

409. http://doi.org/10.1037/a0024905 

Logie, R. H., Parra, M. A., & Della Sala, S. (2015). From Cognitive Science to Dementia 

Assessment. Policy Insights from the Behavioral and Brain Sciences, 2(1), 81–91. 

http://doi.org/10.1177/2372732215601370 

Luders, E., Narr, K. L., Bilder, R. M., Thompson, P. M., Szeszko, P. R., Hamilton, L., & 

Toga, A. W. (2007). Positive correlations between corpus callosum thickness and 

intelligence. NeuroImage, 37(4), 1457–64. 

http://doi.org/10.1016/j.neuroimage.2007.06.028 

Madden, D. J., Spaniol, J., Costello, M. C., Bucur, B., White, L. E., Cabeza, R., … Huettel, S. 

A. (2009). Cerebral white matter integrity mediates adult age differences in cognitive 

performance. Journal of Cognitive Neuroscience, 21(2), 289–302. 

http://doi.org/10.1162/jocn.2009.21047 

Madhavan, A., Schwarz, C. G., Duffy, J. R., Strand, E. A., Machulda, M. M., Drubach, D. A., 

… Whitwell, J. L. (2015). Characterizing White Matter Tract Degeneration in 

Syndromic Variants of Alzheimer’s Disease: A Diffusion Tensor Imaging Study. 

Journal of Alzheimer’s Disease, 49(3), 633–643. http://doi.org/10.3233/JAD-150502 

Marzi, C. A., Bisiacchi, P., & Nicoletti, R. (1991). Is interhemispheric transfer of visuomotor 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

27 

 

information asymmetric? Evidence from a meta-analysis. Neuropsychologia, 29(12), 

1163–1177. http://doi.org/10.1016/0028-3932(91)90031-3 

Omura, K., Tsukamoto, T., Kotani, Y., Ohgami, Y., Minami, M., & Inoue, Y. (2004). 

Different mechanisms involved in interhemispheric transfer of visuomotor information. 

Neuroreport, 15(18), 2707–2711. http://doi.org/00001756-200412220-00004 [pii] 

Onofrj, M., Thomas,  a, Iacono, D., D’Andreamatteo, G., & Paci, C. (2001). Age-related 

changes of evoked potentials. Neurophysiologie Clinique = Clinical Neurophysiology, 

31(2), 83–103. http://doi.org/10.1016/S0987-7053(01)00248-9 

Penke, L., Maniega, S. M., Houlihan, L. M., Murray, C., Gow, A. J., Clayden, J. D., … 

Deary, I. J. (2010). White Matter Integrity in the Splenium of the Corpus Callosum is 

Related to Successful Cognitive Aging and Partly Mediates the Protective Effect of an 

Ancestral Polymorphism in ADRB2. Behavior Genetics, 40(2), 146–156. 

http://doi.org/10.1007/s10519-009-9318-4 

Poffenberger, A. T. (1912). Reaction time to retinal stimulation: with special reference to the 

time lost in conduction through nerve centers. Science Press. 

Reuter-Lorenz, P. A., & Mikels, J. A. (2005). A split-brain model of Alzheimer’s disease? 

Behavioral evidence for comparable intra and interhemispheric decline. 

Neuropsychologia, 43(9), 1307–17. 

http://doi.org/10.1016/j.neuropsychologia.2004.12.007 

Reuter-Lorenz, P. A., & Stanczak, L. (2000). Differential effects of aging on the functions of 

the corpus callosum. Developmental Neuropsychology, 18(1), 113–37. 

http://doi.org/10.1207/S15326942DN1801_7 

Rigaud, A.-S., & Forette, B. (2001). Hypertension in Older Adults. The Journals of 

Gerontology Series A: Biological Sciences and Medical Sciences, 56(4), M217–M225. 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

28 

 

http://doi.org/10.1093/gerona/56.4.M217 

Rugg, M. D., Milner, A. D., & Lines, C. R. (1985). Visual evoked potentials to lateralised 

stimuli in two cases of callosal agenesis. Journal of Neurology, Neurosurgery, and 

Psychiatry, 48(4), 367–73. Retrieved from 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1028304&tool=pmcentrez&

rendertype=abstract 

Ryberg, C., Rostrup, E., Paulson, O. B., Barkhof, F., Scheltens, P., van Straaten, E. C. W., … 

LADIS study group. (2011). Corpus callosum atrophy as a predictor of age-related 

cognitive and motor impairment: A 3-year follow-up of the LADIS study cohort. 

Journal of the Neurological Sciences, 307(1–2), 100–105. 

http://doi.org/10.1016/j.jns.2011.05.002 

Salat, D. H., Tuch, D. S., Greve, D. N., Van Der Kouwe, A. J. W., Hevelone, N. D., Zaleta, 

A. K., … Dale, A. M. (2005). Age-related alterations in white matter microstructure 

measured by diffusion tensor imaging. Neurobiology of Aging, 26(8), 1215–1227. 

http://doi.org/10.1016/j.neurobiolaging.2004.09.017 

Sandson, T. A., Felician, O., Edelman, R. R., & Warach, S. (1999). Diffusion-weighted 

magnetic resonance imaging in Alzheimer’s disease. Dementia and Geriatric Cognitive 

Disorders, 10(2), 166–71. http://doi.org/17099 

Saron, C., & Davidson, R. (1989). Visual evoked potential measures of interhemispheric 

transfer time in humans. Behavioral Neuroscience, 103(5), 1115–38. Retrieved from 

http://www.ncbi.nlm.nih.gov/pubmed/2803556 

Schulte, T., Maddah, M., Müller-Oehring, E. M., Rohlfing, T., Pfefferbaum, A., Sullivan, E. 

V., … Sullivan, E. V. (2013). Fiber tract-driven topographical mapping (FTTM) reveals 

microstructural relevance for interhemispheric visuomotor function in the aging brain. 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

29 

 

NeuroImage, 77, 195–206. http://doi.org/10.1016/j.neuroimage.2013.03.056 

Schulte, T., Sullivan, E. V, Müller-Oehring, E. M., Adalsteinsson, E., & Pfefferbaum, A. 

(2005). Corpus callosal microstructural integrity influences interhemispheric processing: 

a diffusion tensor imaging study. Cerebral Cortex (New York, N.Y. : 1991), 15(9), 1384–

92. http://doi.org/10.1093/cercor/bhi020 

Sullivan, E. V, Rohlfing, T., & Pfefferbaum, A. (2010). Quantitative fiber tracking of lateral 

and interhemispheric white matter systems in normal aging: relations to timed 

performance. Neurobiology of Aging, 31(3), 464–81. 

http://doi.org/10.1016/j.neurobiolaging.2008.04.007 

Tang, X., Qin, Y., Zhu, W., & Miller, M. I. (2017). Surface-based vertexwise analysis of 

morphometry and microstructural integrity for white matter tracts in diffusion tensor 

imaging: With application to the corpus callosum in Alzheimer’s disease. Human Brain 

Mapping, 38(4), 1875–1893. http://doi.org/10.1002/hbm.23491 

Tang, Y., Nyengaard, J. ., Pakkenberg, B., & Gundersen, H. J. . (1997). Age-Induced White 

Matter Changes in the Human Brain: A Stereological Investigation. Neurobiology of 

Aging, 18(6), 609–615. http://doi.org/10.1016/S0197-4580(97)00155-3 

Tassinari, G., Aglioti, S., Pallini, R., Berlucchi, G., & Rossi, G. F. (1994). Interhemispheric 

integration of simple visuomotor responses in patients with partial callosal defects. 

Behavioural Brain Research, 64(1–2), 141–149. http://doi.org/10.1016/0166-

4328(94)90126-0 

Tettamanti, M., Paulesu, E., Scifo, P., Maravita, A., Fazio, F., Perani, D., & Marzi, C. A. 

(2002). Interhemispheric transmission of visuomotor information in humans: fMRI 

evidence. Journal of Neurophysiology, 88(2), 1051–8. Retrieved from 

http://www.ncbi.nlm.nih.gov/pubmed/12163553 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

30 

 

Tomaiuolo, F., Nocentini, U., Grammaldo, L., & Caltagirone, C. (2001). Interhemispheric 

transfer time in a patient with a partial lesion of the corpus callosum. Neuroreport, 

12(7), 1469–1472. http://doi.org/10.1097/00001756-200105250-00035 

van der Knaap, L. J., & van der Ham, I. J. M. (2011). How does the corpus callosum mediate 

interhemispheric transfer? A review. Behavioural Brain Research, 223(1), 211–221. 

http://doi.org/10.1016/j.bbr.2011.04.018 

Weber, B., Treyer, V., Oberholzer, N., Jaermann, T., Boesiger, P., Brugger, P., … Marzi, C. 

a. (2005). Attention and interhemispheric transfer: a behavioral and fMRI study. Journal 

of Cognitive Neuroscience, 17(1), 113–123. http://doi.org/10.1162/0898929052880002 

Westerhausen, R., Kreuder, F., Woerner, W., Huster, R. J., Smit, C. M., Schweiger, E., & 

Wittling, W. (2006). Interhemispheric transfer time and structural properties of the 

corpus callosum. Neuroscience Letters, 409(2), 140–5. 

http://doi.org/10.1016/j.neulet.2006.09.028 

Wong, N. M. L., Ma, E. P.-W., & Lee, T. M. C. (2017a). The Integrity of the Corpus 

Callosum Mitigates the Impact of Blood Pressure on the Ventral Attention Network and 

Information Processing Speed in Healthy Adults. Frontiers in Aging Neuroscience, 9, 

108. http://doi.org/10.3389/fnagi.2017.00108 

Wong, N. M. L., Ma, E. P.-W., & Lee, T. M. C. (2017b). The Integrity of the Corpus 

Callosum Mitigates the Impact of Blood Pressure on the Ventral Attention Network and 

Information Processing Speed in Healthy Adults. Frontiers in Aging Neuroscience, 9, 

108. http://doi.org/10.3389/fnagi.2017.00108 

Zaidel, E., & Iacoboni, M. (2003). The Parallel Brain: The Cognitive Neuroscience of the 

Corpus Callosum. MIT Press. Retrieved from 

https://books.google.com/books?hl=en&lr=&id=fROW4vqDGvEC&pgis=1 



M
A

N
U

S
C

R
IP

T

 

A
C

C
E

P
T
E

D

ACCEPTED MANUSCRIPT

31 

 

 

Figure captions 

Figure 1. Illustration of the constrained ERP approach. Trials with negative going deflections 

in the P1 time window (70-200ms) and positive-going deflections in the N1 time window 

(145-280ms) were removed from the data of each subject. The red line reflects the mean 

signal from rejected trials in one example participant. The green signal represents the mean of 

the trials selected for analysis. For a similar approach see Gruber et al. (2014). 

 

Figure 2. Examples of interhemispheric transfer in the theta and alpha bands in a single older 

adult participant. A: RVF stimulation with earlier theta P1 and N1 peaks in the left 

hemisphere. B: LVF stimulation with earlier alpha P1 and N1 peaks in the right hemisphere. 

 

Figure 3. Violin boxplots illustrating the distribution of CUD estimates in young and older 

adults as calculated by the mean (A) and median (B) RTs. The bold horizontal line represents 

the median of the CUD distributions, while the box edges represent the interquartile range. 

The whiskers represent 1.5 times the upper and lower quartile, and dots represent outliers. 

 

Figure 4. P1 latencies in the theta and alpha bands across the levels of Group, Visual Field 

and Hemisphere. Error bars indicate the standard error of the mean. 

 

Figure 5. N1 latencies in the theta and alpha bands across the levels of Group, Visual Field 

and Hemisphere. Error bars indicate the standard error of the mean. 
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•  Interhemispheric transfer time is measured using the crossed-uncrossed difference and 

a constrained ERP approach 

•  The crossed-uncrossed difference did not differ between young and older adults 

•  Older adults exhibited a shortening of the contralateral ERPs in the theta band 

•  ERP transfer in the alpha band was equivalent between young and older groups 

•  Functions of the posterior corpus callosum are not altered in older age 

 


