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Table SI. Anatomical locations of the 94 measurement channels. 

         (Virtual registration via adult AAL template) 
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Table SII. Locations of international 10-20 cortical projection points.
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Table SIII. Anatomical locations of the 94 measurement channels. 

         (Virtual registration via neonate AAL template) 
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Note of Table SIII: Virtual Registration via neonate AAL template 

 
To confirm the macroanatomical labeling obtained by the virtual registration 

implemented in the current study, we utilized a recently published macroanatomical 
atlas optimized for brains of neonates and 1- and 2-year-old infants (Shi et al. 2011). 
This atlas is based on automatic anatomical labeling (AAL) developed by 
Tzourio-Mazoyer et al. (2002), and has been built up in a template representing the 
brain of 2-year-old babies. This does not directly represent macroanatomical structures 
of neonate infants, but it does so indirectly as Shi et al. (2011) observed by longitudinal 
comparisons of the brains. These comparative studies showed that they are 
macroanatomically comparable. 

Since the neonate AAL atlas was constructed on an arbitral space, it was 
transformed to the MNI space where our data were described. Therefore, we warped 
the neonate AAL atlas to the infant brain template constructed in the MNI space 
(Altaye et al. 2008). More specifically, we compared tissue probability maps of the 2 
templates, extracted a deformation field using SPM8, and applied the deformation field 
to transform the neonate AAL atlas to the infant brain template in the MNI space. 

As described in the main text, we performed the virtual registration of the NIRS 
optode and channel locations used in the current study to the neonate AAL atlas 
transformed to the MNI space. In essence, the 2 methods, i.e., adult-brain-mediated 
and neonate-brain-mediated virtual registration methods, yielded compatible 
macroanatomical labeling results. 
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Table SIV. Statistical results produced by t-test to identify channels showing significant 

increase of oxy-Hb signals in each time window on 8 channels of interests for both 

conditions. 
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Figure S1. Individual distributions of hemodynamic responses on 8 channels of interests 

for both conditions. Each data shows response amplitude of oxy-Hb signals in the time 

window of 6.1-7.5 s. Black circles and red-filled circles describe individual data and 

averaged data of all infants, respectively. The displayed channels correspond to discrete 

cortical regions: the superior temporal gyrus (STG) including the early auditory region 

(L24); the anterior part of the middle temporal gyrus (MTGa) (L22); the middle occipital 

gyrus (MOG) including the early visual region (L2); the middle occipital gyrus (MOG) 

referred to as the lateral occipital (LO) region (L10); the posterior part of the middle 

temporal gyrus (MTGp) (L17); the inferior parietal lobule (IPL) (L18), the inferior frontal 

gyrus (IFG) (L36), and the superior frontal gyrus (SFG) (L44).  


