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Understanding processes performed by an intact visual cortex as the basis for developing
methods that enhance or restore visual perception is of great interest to both researchers
and medical practitioners. Here, we explore whether contrast sensitivity, a main function
of the primary visual cortex (V1), can be improved in healthy subjects by repetitive,
noninvasive anodal transcranial direct current stimulation (tDCS). Contrast perception
was measured via threshold perimetry directly before and after intervention (tDCS or
sham stimulation) on each day over 5 consecutive days (24 subjects, double-blind
study). tDCS improved contrast sensitivity from the second day onwards, with significant
effects lasting 24 h. After the last stimulation on day 5, the anodal group showed a
significantly greater improvement in contrast perception than the sham group (23 vs.
5%). We found significant long-term effects in only the central 2–4◦ of the visual field 4
weeks after the last stimulation. We suspect a combination of two factors contributes
to these lasting effects. First, the V1 area that represents the central retina was located
closer to the polarization electrode, resulting in higher current density. Second, the central
visual field is represented by a larger cortical area relative to the peripheral visual field
(cortical magnification). This is the first study showing that tDCS over V1 enhances
contrast perception in healthy subjects for several weeks. This study contributes to
the investigation of the causal relationship between the external modulation of neuronal
membrane potential and behavior (in our case, visual perception). Because the vast
majority of human studies only show temporary effects after single tDCS sessions
targeting the visual system, our study underpins the potential for lasting effects of
repetitive tDCS-induced modulation of neuronal excitability.
Keywords: contrast sensitivity, noninvasive brain stimulation, plasticity, transcranial direct current stimulation,
visual perceptual learning, primary visual cortex
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INTRODUCTION

potential (VEP), indicating tDCS-induced changes related to
oscillatory activity.
Plow et al. (2011, 2012) applied anodal tDCS to patients
with stroke concurrent to vision restoration therapy (VRT) and
observed superior expansion of the visual field compared to VRT
alone. Olma et al. (2013) found that patients with stroke with
occipital lesions showed improved motion perception (a function
attributed to V5) after anodal tDCS over the unimpaired V1,
which was still measurable up to 28 days later.
A channel through which tDCS possibly works is that tDCS
could improve visual perception by enhancing the previously
described inert neuronal plasticity of V1. Regarding the level of
individual neurons, it is possible that immediate tDCS effects
are generated by the modulation of cortical activity in neocortex
cells through shifting the resting membrane potential (for an
overview see Nitsche et al., 2008). Longer-term effects of repeated
tDCS might result from synaptic strengthening that is triggered
by the increased short-term activity and that is similar to the
consolidation of learned visual performance (for an overview see
Sale et al., 2011). Thus, on a cellular level, both the consolidation
of learned visual performance (Sale et al., 2011) and tDCS
(Nitsche et al., 2008) involve long-term potentiation-dependent
synaptic strengthening.
Until now, studies that investigated the effects of single tDCS
application in the visual system showed only weak tDCS effects
compared to other brain areas (for an overview, see Antal et al.,
2011).
We here investigate the hypothesis that repetitive application
of anodal tDCS to the visual cortex changes contrast perception
in healthy subjects. This poses a challenge in that it requires
improving an already physiologically intact working visual
system. In contrast to previous studies, we investigate longterm effects that result from repeated tDCS application alone,
without any concurrent training in a psychophysical, behavioral
task. More specifically, this study investigates whether it is
possible to boost contrast perception in healthy subjects for
an extended period of time. This, in turn, could serve as a
basis for further clinical research regarding the plasticity of this
area.

Sensitivity to contrast is crucial, not only for vision at dusk
and nighttime (Brabyn et al., 2005), but also in daylight, e.g.,
while reading. The processing of visual contrast is one of the
main functions of the primary visual cortex (V1; Foster et al.,
1985; Mullen et al., 2010), which plays a key role in humans’
faculty to visually process their environment. V1 receives input
from the retina via the optic nerve, processes visual perceptual
information, and is the basis for further integration of visual
information in higher visual and nonvisual areas (Fahle, 2004;
Schummers et al., 2005). While the functions of V1 are relatively
well understood, the degree of plasticity of the human visual
cortex is still largely unclear. Exploring the neuroplastic capacity
of V1 in the intact human brain may help us understand its ability
to recover from damage.
Given the increasing average life expectancy of large parts
of the world’s population and the fact that stroke occurs more
frequently in the elderly (Feigin et al., 2014), often affecting the
visual cortex, potential treatments with the aim of rehabilitating
the visual system are needed.
Previous studies have shown that the neuronal configuration
of visual cortices can be altered by repeatedly performing visual
tasks. Training on such tasks has been demonstrated to lead
to a short-term or permanent improvement of vision: Several
animal studies provide evidence that visual perceptual learning
(PL) is associated with a change of local neuronal inhibition
and excitation networks within V1 layers, which occurs under
modulation from higher brain cortices (top-down) and vice versa
(bottom-up; for an overview see Foster et al., 1985; Schummers
et al., 2005).
In humans, Sowden et al. (2002) observed that improved
contrast perception in a sinusoidal luminance gratings task
prevailed for 6 months after extensive practice. Similarly,
functional magnetic resonance imaging (fMRI) studies have
shown that several weeks of training in a texture discrimination
task (Yotsumoto et al., 2008) or in low-contrast oriented patterns
(Furmanski et al., 2004) led to improved task performance that
was paralleled by an enhanced blood oxygen level-dependent
(BOLD) signal in V1, indicating neuronal plasticity in progress
(Maertens and Pollmann, 2005).
Together, these studies provide evidence for the
neuroplasticity of human V1. However, from a therapeutic
perspective, the applicability of extensive training to induce
learning processes as mentioned above is limited because
they are very time-consuming and demanding for the patient.
Therefore, exploration of the lasting effects of brain stimulation
has the potential to provide a basis for the development of a
practical and time-saving therapeutic tool that enhances visual
performance in patients.
Transcranial direct current stimulation (tDCS) is a
noninvasive brain stimulation technique (NIBS) that has
comparable effects to those of rhythmic stimulation techniques
(Lang et al., 2007). For instance, in a study by Clavagnier
et al. (2013), continuous theta burst stimulation of the visual
cortex temporarily improved contrast sensitivity in adults with
amblyopia. A previous tDCS study by Antal et al. (2004) showed
a change in the time to the N70 peak of the primary visual evoked
Frontiers in Cellular Neuroscience | www.frontiersin.org

METHODS
General Setup
We applied anodal tDCS or sham stimulation for 20 min on 5
consecutive days to V1 of 12 randomly chosen subjects (anodal
group) and 12 control subjects (control group), respectively
(Figure 1). High contrast sensitivity is defined as the ability
to detect even minor differences in the luminance of visual
input. Contrast sensitivity in different parts of the human
visual field can be measured by automated, computer-based
threshold perimetry, which measures contrast sensitivity in
decibels (dB). Small dots of light of varying luminance were
presented repeatedly on an isoluminous background at different
locations within the central 10◦ of the visual field. When applying
this method, improved contrast sensitivity is characterized by
a decrease in the stimulus luminance that is necessary for the
presented stimuli to be just above the detection threshold, given
the background luminance.
2
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FIGURE 1 | Site of stimulation and experimental design. (A, B) Determination of the position of the polarization electrode: An anatomical magnetic resonance image
(MRI) was aligned to the surface using the Nexstim system for MRI-guided brain stimulation. (A) The target region for anodal stimulation was the left-hemispherical
striate area (V1, blue arrow). (B) The polarization electrode (E) was placed over the target region and between two anatomical structures (see yellow depth markers):
laterally, the inter-hemispherical fissure, and caudally, the boundary between the occipital cortex and the cerebellum (cerebellar tentorium). (C) Experimental design:
Pre-test before the experiment (0). Stimulation phase: Over five consecutive days (days 1–5), subjects received brain stimulation (S) via anodal transcranial direct
current stimulation (tDCS) or sham stimulation and participated in computerized threshold perimetry tests before and after stimulation. Follow-up measurements:
Computerized threshold perimetry measurements were taken 2 and 4 weeks (days 19 and 33, respectively) after the final stimulation. N = 24 healthy subjects
(12 sham group, 12 anodal group).

Subjects and Design

that had proven suitable in our laboratory (Kraft et al., 2010). The
reference electrode (size: 7 × 5 cm) was placed on the middle of
the skullcap, i.e., at position Cz. It has been shown that binocular
viewing may impair the effects of NIBS on a visual perceptual
task (Saint-Amour et al., 2005). This might be explained by
providing a more robust cortical representation of the visual
stimuli (Meese et al., 2006). Therefore, our participants viewed
the stimuli monocularly with a patch over their nondominant
(left) eye.
The occiput side was randomly chosen (left occiput). To
facilitate group analysis, we consistently applied tDCS to the
chosen (left) visual cortex of all subjects. To ensure accurate
placement of the polarization electrode, positioning was guided
by using T1 -weighted magnetic resonance (MR) imaging (MPRAGE sequence, TR/TE = 10/4 ms, FA = 12◦ , TI = 100
ms, voxel size = 1 × 1 × 1 mm3 ). The MR image was
acquired with a 1.5-Tesla MAGNETOM Vision MR scanner
(Siemens, Erlangen, Germany). The MRI data were aligned to
the scalp via the navigated brain stimulation system eXimia NBS
System 3.0 (Nexstim Germany GmbH, Frankfurt, Germany).
We placed the middle of the electrode over the striate area
of the primary visual cortex of the left hemisphere (see
Figure 1).

Twenty-four healthy, right-handed subjects with a mean age of
24.5 years (SD = 3.53) participated. All subjects provided written
informed consent prior to their participation in the study. The
24 subjects were randomly assigned to the anodal tDCS group
or to the control group. Because of a possible gender-specific
difference in modulatory effects of anodal tDCS on V1 (Chaieb
et al., 2008), our experiment comprised 12 women and 12 men
and a homogeneous distribution of 6 women and 6 men in
each group. Included were subjects with normal or correctedto-normal visual acuity and no known neurological, psychiatric,
or ophthalmic impairments. We used a double-blind, shamcontrolled, between-subjects design. The study was approved by
the ethics committee of the Charité – Universitätsmedizin Berlin
in conformity with the tenets of the Declaration of Helsinki.
At the end of our experiment, all subjects were paid for their
participation.

Stimulation Technique and Procedure
tDCS was delivered by a battery-driven DC-stimulator (DCSTIMULATOR PLUS, NeuroConn GmbH, Ilmenau, Germany).
We chose the electrode position based on electrode positions of
previous tDCS studies on the visual system (Antal et al., 2011)
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and sham stimulation). The Greenhouse–Geisser correction
was applied when appropriate. All tests were two-tailed, and
significance for all effects was assumed when P < 0.05. Contrast
sensitivity was the dependent variable in all analyses.

tDCS has been shown to be a safe method, and it is
suitable for double-blind experimental protocols (Gandiga
et al., 2006). Conforming to current safety guidelines and
recommendations (Poreisz et al., 2007), both electrodes were
applied in saline-soaked synthetic sponges in order to reduce
impedance. Electrodes were fixed on subjects’ heads with selfadhesive bandages. Subjects received anodal tDCS (1.5 mA,
current density: 0.06 mA/cm2 ) or placebo (sham) stimulation
of the left visual cortex for 20 min on 5 consecutive days. The
stimulation protocol featured automatic ramping at both the
beginning and the end of the stimulation for 15 s. The sham
stimulation procedure was identical, but current application
was automatically limited to ramping times. This ensured that
subjects could not distinguish real from sham stimulation. This
method was utilized in previous studies from our laboratory
(Kraft et al., 2010).

RESULTS
Repeated Anodal tDCS Improves Contrast
Sensitivity
The main finding of our analysis is that compared to sham,
the anodal group showed a significantly greater enhancement of
contrast perception (Figure 2; days 1–5, P = 0.037). Although
we observed enhancement of contrast perception across both
groups, it was not significant in the sham group (P = 0.066).
Regarding the development at single days as a comparison
from baseline (as day 1 pre stimulation) to days 1–5 poststimulation (Figure 3), the anodal group showed a significantly
greater enhancement of contrast perception (compared to sham)
from day 2 to 5 (P < 0.050).

Measurement of Contrast Sensitivity
Before and immediately after stimulation, contrast sensitivity of
subjects was measured using computerized threshold perimetry
(Humphrey Field Analyzer II, Carl Zeiss Meditec, Inc., Dublin,
CA). The measurements were performed using a 10-2 strategy,
i.e., including the central 10◦ of the visual field in steps of 2◦
[Swedish Interactive Threshold Algorithm (SITA)] (Bengtsson
et al., 1997). During measurement, subjects were seated in
a dark room at a distance of 30 cm to the presented light
stimuli. Stimuli were shown with varying luminance for 200 ms
(stimulus size: Goldmann III; constant background illumination:
10 cd/m2 ). Subjects had to push a button every time they detected
a light stimulus. They received no feedback and had been
accustomed to the measurement procedure before participating
in the experiment. All measurements were made under fixation
control. At the end of each measurement, the stimulus threshold
was calculated for 68 visual field positions within the central
10◦ of the visual field of the right eye (the left eye was
covered).
To evaluate potential long-lasting effects, subjects completed
the 10-2 threshold perimetry measurement at two follow-up
dates (no tDCS application), 2 (day 19) and 4 weeks (day 33) after
the last day of stimulation (day 5; see Figure 1).

Contrast Perception Remains High 24 h
after tDCS Stimulation
This analysis revealed that contrast perception increased more
between days for the anodal group than for the sham group.
Average 24-h effects (dnpre − d(n−1)pre) were significantly
greater in the anodal group, compared to sham (between-subject
stimulation: F = 6.332, P = 0.020).

Analysis and Statistics
Statistical analysis was performed using SPSS, version 19 (IBM
Corp., Armonk, NY). An analysis of variance (ANOVA) with
repeated measures was performed to investigate tDCS effects
during the stimulation phase (days 1–5) and follow-up dates
(days 19 and 33). Our hypothesis was that anodal tDCS would
enhance contrast sensitivity (measured as higher dB) compared
to sham stimulation over the stimulation phase. Therefore, the
independent variable was tDCS stimulation (between-subject
factor stimulation). The within-subject factors were (a) the effect
between before and after stimulation, defined as intervention,
(b) the development over time (factor time) and (c) the
degrees of the visual field, defined as eccentricity. Subsequent
exploratory tests (ANOVAs and unpaired t-tests) were performed
exploratively (no α correction) to analyze the pattern of the
development of contrast sensitivity of all subjects (anodal
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FIGURE 2 | Effects of anodal and sham tDCS on 5 consecutive days.
Contrast perception improved across both groups and was not significant in
the control group (rectangle line; within-subject effect time: F = 2.782,
P = 0.066). Effects were greater for the anodal group (diamond line;
interaction of within-subject effect intervention and between-subject effect
stimulation: F = 6.456, P = 0.019), with a significantly greater average
increase in performance over time (days 1–5, interaction of within-subject
effect time and between-subject effect stimulation: F = 2.237, P = 0.037).
*P < 0.05, error bars show standard error of the mean (SEM). N = 24 healthy
subjects (12 sham group, 12 anodal group).
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FIGURE 3 | Effects of anodal and sham tDCS at 5 consecutive days after
stimulation. Compared to the control group (rectangle line), effects of
stimulation were greater for the anodal group at days 2–5 compared to
baseline (ANOVA days 1–33, days 19 and 33 are not shown) diamond line;
contrasts of within-subject effect time and between-subject effect stimulation:
day 2: F = 4.659, P = 0.042; day 3: F = 9.293, P = 0.006; day 4: F = 6.972,
P = 0.015; day 5: F = 6.332, P = 0.020). *P < 0.05, error bars show
standard error of the mean (SEM). N = 24 healthy subjects (12 sham group,
12 anodal group).

FIGURE 4 | Immediate, overnight, and total effects. The average difference
between performance immediately after stimulation and right before simulation
(immediate, dnpost compared to dnpre, left bars), were greater in the anodal
group (gray bars; P = 0.015). In contrast, effects between days (overnight,
dnpre compared to d(n−1)post, central bars) were greater in the sham group
(white bars; P = 0.034). Total enhancement of contrast perception (total, right
bars) at day 5 (post), compared to baseline was superior on average
(P = 0.047) in the anodal group than in sham. *P < 0.05; error bars show
SEM. N = 24 healthy subjects (12 sham group, 12 anodal group).

tDCS Effects are Based on Significantly
Greater Immediate Enhancement
At the last day, the average total enhancement from baseline to
day 5 post-stimulation was 0.9 dB in the anodal group (Figure 4);
in other words, stimuli presented on day 5 could be detected
at a 23% weaker luminance compared to stimuli presented at
the beginning of the experiment (baseline). In the sham group,
contrast sensitivity was enhanced by 0.2 dB (i.e., 5% weaker
stimulus luminance).
We investigated whether these effects were based on
enhancement immediately after stimulation (immediate effect,
dnpost−dnpre) or if there was an additional enhancement
between days, such that subjects started at a higher contrast
sensitivity level after a night of rest (overnight effect,
dnpre−d(n−1)post; Figure 4).
The average difference between performance immediately
after stimulation and right before simulation was greater in the
anodal group (Figure 4; unpaired Student’s t-test: P = 0.015).
In fact, in the control group, the immediate effect of receiving
the sham stimulation was a decrease in contrast sensitivity (see
Figure 4). We interpret this as a fatigue effect, i.e., subjects
became tired as a consequence of the procedure (Flammer and
Niesel, 1984). If this is the case, tDCS not only counteracted
the fatigue effect, but the stimulation duration and strength of
tDCS was powerful enough to induce a positive immediate effect.
The difference in total improvement (day 5 post-stimulation
compared to baseline) between the anodal group and the sham
group was significant (unpaired Student’s t-test: P = 0.047, see
Figure 4).
tDCS-induced enhancement of consolidation overnight has
been observed previously (Brasil-Neto, 2012). Our analysis
reveals a contrasting pattern between the two groups (Figure 4).
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Total enhancement of the anodal group was mainly based on
immediate effects (unpaired Student’s t-test: P = 0.015). Between
days (overnight), performance of subjects in the anodal group
regressed to a level below the post-stimulation level of the
previous day. In contrast, overnight effects were significantly
greater in the control group than in the anodal group (unpaired
Student’s t-test: P = 0.034): the sham group started at a slightly
higher level pre-stimulation than post-stimulation the previous
day. This suggests that subjects recovered overnight from the
observed fatigue effect.

Follow-up Measurements after 2 and 4
Weeks Reveal Long-Lasting Effects within
the Central Visual Field
We did not find a significant enhancement in contrast perception
at the follow-up measurements compared to baseline regarding
the whole visual field (degrees 2–10) across all subjects
(P = 0.156) or between groups (P = 0.312). However, the anodal
group showed an improved performance compared to that of
the sham group over the whole visual field (degrees 2–10) and
over the study’s time span that was not significant (P = 0.076;
Figure 5).
Interestingly, on follow-up dates, the tDCS-induced
enhancement of contrast perception was solely significant
within the central visual field (degrees 2–4, day 19 to baseline,
P = 0.013 and day 33 to baseline, P = 0.021), whereas there was
no significant interaction regarding the peripheral visual field
(day 19 to baseline, F = 2.555, P = 0.124 and day 33 to baseline,
F = 2.341, P = 0.140; Figure 6).

5

August 2017 | Volume 11 | Article 238

Behrens et al.

Repetitive tDCS Enhances Visual Perception

FIGURE 6 | Significant lasting effect in the central visual field. Contrast
sensitivity in the central visual field was significantly higher than peripheral
sensitivity in both groups (within-subject effect eccentricity: F = 262.494,
P < 0.001). Contrast perception on follow-up dates revealed that
tDCS-induced enhancement of contrast perception was solely significant
within the central visual field (anodal 2–4◦ ; diamond line) on day 19 compared
to baseline (degrees 2–4; eccentricity × stimulation × time day 19 to baseline:
F = 7.338, P = 0.013) and day 33 compared to baseline (F = 6.144,
P = 0.021), whereas there was no significant effect regarding the visual field as
a whole (stimulation × time day 19 to baseline: F = 2.558, P = 0.124, and day
33 to baseline: F = 2.325, P = 0.140). *P < 0.05; error bars show SEM. N =
24 healthy subjects (12 sham group, 12 anodal group).

FIGURE 5 | tDCS effects at follow-up dates. The enhancement in contrast
perception at the follow-up measurements compared to baseline was not
significant regarding the whole visual field (degrees 2–10) across all subjects
(within-subject effect time: F = 1.798; P = 0.156) or between groups
(between-subject effect stimulation: F = 1.073, P = 0.312). Over the study
period and compared to the sham group (rectangle line), the anodal group
(diamond line) showed no significant improvement of contrast sensitivity
(interaction of within-subject effect time and between-subject effect
stimulation: F = 2.390; P = 0.076). Compared to sham, tDCS-induced
significant enhancement of contrast sensitivity (day 5 post) did not lead to a
sharper decline on follow-up dates (t = 5, 19, 33; between-subject effect
stimulation: F = 0.089, P = 0.768, within-subject effects time: F = 1.972,
P = 0.151 and interaction time × stimulation: F = 0.244, P = 0.797). Baseline
levels are the dotted (anodal) and dashed (sham) lines. Error bars show SEM.
N = 24 healthy subjects (12 sham group, 12 anodal group).

Despite the popularity of tDCS in many areas of neuroscience,
relatively few studies have investigated tDCS effects on the visual
cortex (Antal et al., 2011; Olma et al., 2013) and, in contrast to
stimulation of the motor cortex, tDCS application over the visual
cortex has not been shown to induce comparable effects (Antal
et al., 2001; Lang et al., 2007). Effects sustained beyond the end of
the stimulation were limited to 15 min following 10 min of anodal
tDCS of the visual areas, whereas 10 min of anodal tDCS over the
motor cortex was able to induce sustained cortical excitability for
up to 60 min (Nitsche and Paulus, 2001).
It is likely that the varying anatomical conditions are
one reason for different tDCS effects. Because skull thickness
determines the flow of current through the brain and thus the
strength of tDCS effects (Datta et al., 2011; Giordano et al., 2017),
one plausible reason for smaller tDCS effects over V1 compared
to M1 can be seen in the relatively greater skull thickness and
density of the occipital bone compared to the parietal bone (Voie
et al., 2014; Zarghooni et al., 2016). The tDCS effects are also
dependent on the distance and orientation of neuronal axons
to the electrode (Paulus, 2003): the drift of membrane potential
is higher and the tDCS effect more intense when current flow
directs longitudinal to the neuronal axons, like in M1, than cross
the axons (Nitsche et al., 2008). In contrast to M1, the V1 cells are
mainly horizontally orientated and located deep in the occipital
cortex (Dougherty et al., 2003). Thus, this aspect could be another
reason for relatively weaker tDCS effects over V1.
In contrast to the discussed previous studies that showed only
weak anodal tDCS effects on V1, our study substantiates the
notion that tDCS over V1 induces long-lasting effects. We saw the
first significant differences between anodal and sham group after
the second stimulation (baseline to days 2–5 post-stimulation,

Because of the retinotopic organization of V1, we considered
it possible that tDCS had differential effects depending on
eccentricity. We therefore investigated whether the enhancement
of contrast sensitivity was spatially homogeneous within the
examined visual field (10◦ ). To this end, we compared central (2–
4◦ ) with peripheral (6–10◦ ). We found that central visual contrast
sensitivity was significantly higher than peripheral sensitivity in
both groups (P < 0.001).
A repeated-measures ANOVA was performed to compare the
development at the follow-up dates, revealing that the tDCSboosted enhancement of contrast perception did not lead to
significant differential decline of contrast perception after the
stimulation period compared to that in the control group (day
5 post to days 19 and 33, P = 0.797; Figure 5).

DISCUSSION
This study is the first to provide evidence that anodal tDCS over
the primary visual cortex induces long-lasting enhancement of
contrast perception. We focused on the physiologically intact
system of healthy subjects and showed that the degree of tDCSinduced improvement of contrast perception within 5 days was
comparable in magnitude to the age-related decline of contrast
perception over the course of 7 years (Hahn et al., 2009). Until
now, it was unclear whether anodal tDCS could at all improve
visual function.
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see Figure 3). Thus, in contrast to M1, tDCS effects on V1
seem to be highly dependent on certain conditions, like a
longer stimulation duration and repetitive tDCS application to
overcome the anatomical barriers discussed above.
Contrast sensitivity significantly increased from baseline to
day 5, demonstrating that subjects of the anodal group were
able to detect darker luminance points with an average of 23%
reduced stimulus luminance, compared to only 5% in the sham
group. These findings indicate that tDCS was able to enhance the
processing that is performed by a physiologically intact primary
visual cortex.
To assess the size of the effect that we were able to induce via
tDCS, let us compare our results with a perimetry study by Hahn
et al. (2009). Hahn et al. investigated the extent to which there is
an age-related decrease in contrast sensitivity in healthy subjects.
Focusing on the central 8◦ of the visual field, they observed
a linear age-related decline in contrast perception in healthy
subjects starting at the age of 41 years. The improved contrast
perception that we observed as a result of 5 days of anodal
tDCS is comparable in magnitude to the age-related decline in
contrast perception over the course of 7 years in healthy subjects.
It is important to note that the decline in contrast sensitivity
that Hahn et al. observed does not seem to be caused by agedependent contrast processing in V1 but rather by age-induced
impairment of the rod cells in the human retina. Still, our
results suggest that it might be possible to at least partially offset
this age-related loss of contrast sensitivity via noninvasive brain
stimulation, since we only manipulated V1 activity and not rod
cells.
We did not detect any tDCS-boosted consolidation overnight
(i.e., in average d(n +1)pre ≤ dnpost). This finding is in line
with the results of a recently published study by Peters et al.
(2013), which differ from the findings of other studies that
investigated tDCS-induced overnight effects for different types of
learning. One explanation might be that resting or sleep has been
established to be beneficial particularly when human awareness
is required and during declarative and procedural skill learning
(Walker and Stickgold, 2004; Brown et al., 2009; Debarnot et al.,
2009; Kandel, 2009; Doyon et al., 2011), while our relatively
simple perimetry task predominantly requires implicit learning.
Hence, an effect of sleep may be weak.
Importantly, our findings show that long-term tDCS effects
were only significant within the central visual field—the retinal
region with the highest contrast sensitivity (Skrandies, 1985). It
is likely that tDCS-induced plasticity caused the improvement of
vision and is responsible for the lasting enhancement of contrast
perception within this visual field. Over the stimulation time
(days 1–5), there was no differential enhancement of contrast
perception between central and peripheral fields.
We argue that basic anatomical and structural conditions
underly the long-term enhanced visual performance observed
in this study. First, due to the topographic representation of
the visual field in V1, the central visual field maps to the
occipital pole and the adjacent brain area (i.e., areas close to
the polarization electrode), while the parts of V1 that process
the peripheral field run across the calcarine fissure in the depth
of the brain (i.e., farther away from the polarization electrode;
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Horton and Hoyt, 1991). Consequently, compared to the brain
regions that represent the peripheral field, a higher current
density reaches the occipital brain region, possibly facilitating the
synaptic strengthening within this region.
Second, relative to the peripheral visual field, a larger cortical
area represents the central visual field in the cortex (Horton
and Hoyt, 1991; Spillmann, 2014). The linear extent of the
striate cortex to which each degree of the retinal visual field
projects is called the magnification factor (Spillmann, 2014).
In a positron emission tomography (PET) study (Fox et al.,
1987), the magnification factor was investigated in the human
striate cortex. Fox et al. (1987) observed that the neuronal
response rate (i.e., the cerebral blood flow per mm) was higher
for the central field, i.e., within the macular (0.1–1.5◦ with
3.4 mm/degree) and peri-macular region (up to 5.5◦ with
1.6 mm/degree) than for the peripheral field (5.5–15.5◦ with
0.9 mm/degree). Thus, in addition to the relatively higher
current density reaching the areas that process the central
2–4 degrees of the visual field, these areas may be more
susceptible to tDCS than are those representing the peripheral
6–10 degrees.
A potential explanation for the enhanced visual contrast
perception that we observe is therefore that anodal tDCS
triggers processes that alter the synaptic configuration within
the visual cortex. This would be consistent with evidence that
tDCS-induced long-term effects require LTP-dependent synaptic
strengthening, as observed in studies using animal models (using
direct current stimulation: Bindman et al., 1962; Creutzfeldt et al.,
1962; Ranieri et al., 2012) as well in humans (for an overview, see
Kim et al., 2010).
The underlying molecular mechanisms of tDCS-induced
effects, especially following repeated tDCS application, appear
similar to the innate learning processes of the visual cortex. These
processes involve increased activation of NMDA receptors and
higher concentration of BDNF (Fritsch et al., 2010; Kim et al.,
2010), and they seem to be similar to the synaptic strengthening
that gives rise to the consolidation of learned visual performance
(for an overview, see Plow et al., 2012).
Interestingly, averaged across all subjects, there was a constant
enhancement of contrast perception over the subsequent days
(1–5), which might be the consequence of habituation to
the test known to occur in repeated automated perimetry
testing that follows the SITA standard (Yenice and Temel,
2005). Importantly, the enhancement of the control group
over time was not significant. In contrast, subjects in the
anodal group started, on average, on a significantly higher
level of visual performance on following days (days 1–5),
as evident from the significantly positive 24-h tDCS effects
(Figure 2).
In this regard one could consider that tDCS enhances the
experience-dependent plasticity that was observed in animal
(DCS) studies (Cooke and Bliss, 2006; Cooke and Bear, 2010).
These animal and also human (Frenkel et al., 2006) studies
indicate that V1 plasticity is stimulus-specific. Like in these
studies, we presented identical visual stimuli each day. Thus, it
is possible that the daily presentation of the stimuli evoked a
stimulus-specific response potentiation (SRP) in all subjects and
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CONCLUSION

that SRP was enhanced by daily anodal tDCS. To further address
this hypothesis, tests with different stimuli would be necessary.
tDCS-induced performance enhancement from day 1 to day
5 did not lead to a steep reduction of contrast perception
over the follow-up time points (days 19 and 33). However,
testing performance of the anodal group peaked on the last
day of the stimulation period (day 5 post). That is, while the
anodal group showed superior performance on follow-up dates,
contrast sensitivity decreased over those 2 weeks without tDCS
application. In this regard, tDCS did not enhance consolidation
processes once the stimulation block had ended.
Together, the findings of this study showed that tDCS
improves visual perceptual performance directly after
stimulation for about 24 h and up to a month later within
the central visual field. Regarding these values as a first indicator
for the time span over which an effect can be expected in
the therapeutic application of tDCS to patients, our result
suggests that it would be necessary to repeat tDCS application
periodically.
As in a recently published study of Brückner and Kammer
(2016), previous tDCS studies showed high inter-individual
variability in the response to tDCS applied over the visual
cortex. Given the high anatomic variability of the visual cortex
in relation to the skull (Stensaas et al., 1974; Dougherty et al.,
2003), the approach of referencing the stimulation electrode
with the skull-based standard 10/20 EEG system (Brückner
and Kammer, 2016) seems questionable but is widely used.
In a recently published review about tDCS use within the
sensory perceptual processing areas (Costa et al., 2015), only
6% of all 82 listed studies used an exact electrode position
via MRI (3%) or transcranial magnetic stimulation (3%).
However, it is likely that we were able to show long-lasting
tDCS effects because we used MRI navigation to localize
the individually optimal position directly over the calcarine
sulcus.

In sum, given the lack of previous studies investigating repeated
tDCS application in the visual system of healthy controls, we
provide novel insights by demonstrating long-lasting effects of
tDCS over V1. In contrast to the majority of previous studies,
we used a more precise method to determine the location of
the polarization electrode on the surface using individual MRI
data and navigation software. We attribute the observation of
long-lasting effects to this method and the repetitive tDCS
application. In contrast to short-lasting effects, long-lasting
effects indicate plasticity. In this way, our results suggest that
repetitive tDCS over V1 may be a promising neurorehabilitation
tool for patients with chronic visual disability occurring after
stroke. Importantly, the tDCS effects demonstrated by our study
did not require an extensive, time-consuming, and effortful
simultaneous visual training paradigm, such as VRT. This offers
an important advantage in the development of rehabilitation
programs for older patients who are more severely affected by
diseases.

AUTHOR CONTRIBUTIONS
JB, MO, AK, KI, and SB designed research. JB performed
research. JB, MO, HG, AK, and SB analyzed the data. JB wrote
the work. MO, HG, AK, KI, and SB critically revised the work,
agreed to be accountable for all aspects of ensuring that questions
related to the accuracy or integrity of any part of the work are
appropriately investigated and resolved, and gave final approval
of the version to be published

FUNDING
This study was supported by the Else Kröner-Fresenius-Stiftung
(P01/08//A127/07).

REFERENCES

Brown, R. M., Robertson, E. M., and Press, D. Z. (2009). Sequence skill
acquisition and off-line learning in normal aging. PLoS ONE 4:e6683.
doi: 10.1371/journal.pone.0006683
Brückner, S., and Kammer, T. (2016). No modulation of visual cortex
excitability by transcranial direct current stimulation. PLoS ONE 11:e0167697.
doi: 10.1371/journal.pone.0167697
Chaieb, L., Antal, A., and Paulus, W. (2008). Gender-specific modulation of
short-term neuroplasticity in the visual cortex induced by transcranial direct
current stimulation. Vis. Neurosci. 25, 77–81. doi: 10.1017/S09525238080
80097
Clavagnier, S., Thompson, B., and Hess, R. F. (2013). Long lasting effects of daily
theta burst rTMS sessions in the human amblyopic cortex. Brain Stimul. 6,
860–867. doi: 10.1016/j.brs.2013.04.002
Cooke, S. F., and Bear, M. F. (2010). Visual experience induces long-term
potentiation in the primary visual cortex. J. Neurosci. 30, 16304–16313.
doi: 10.1523/JNEUROSCI.4333-10.2010
Cooke, S. F., and Bliss, T. V. P. (2006). Plasticity in the human central
nervous system. Brain J. Neurol. 129(Pt 7), 1659–1673. doi: 10.1093/brain/
awl082
Costa, T. L., Lapenta, O. M., Boggio, P. S., and Ventura, D. F. (2015).
Transcranial direct current stimulation as a tool in the study of
sensory-perceptual processing. Atten. Percept. Psychophys. 77, 1813–1840.
doi: 10.3758/s13414-015-0932-3

Antal, A., Nitsche, M. A., and Paulus, W. (2001). External modulation
of visual perception in humans. Neuroreport 12, 3553–3555.
doi: 10.1097/00001756-200111160-00036
Antal, A., Paulus, W., and Nitsche, M. A. (2011). Electrical stimulation
and visual network plasticity. Restor. Neurol. Neurosci. 29, 365–374.
doi: 10.3233/RNN-2011-0609
Antal, A., Varga, E. T., Kincses, T. Z., Nitsche, M. A., and Paulus,
W. (2004). Oscillatory brain activity and transcranial direct
current stimulation in humans. Neuroreport
15, 1307–1310.
doi: 10.1097/01.wnr.0000127460.08361.84
Bengtsson, B., Olsson, J., Heijl, A., and Rootzén, H. (1997). A new generation
of algorithms for computerized threshold perimetry, SITA. Acta Ophthalmol.
Scand. 75, 368–375. doi: 10.1111/j.1600-0420.1997.tb00392.x
Bindman, L. J., Lippold, O. C. J., and Redfearn, J. W. T. (1962). Long-lasting
changes in the level of the electrical activity of the cerebral cortex produced
by polarizing currents. Nature 196, 584–585. doi: 10.1038/196584a0
Brabyn, J. A., Schneck, M. E., Lott, L. A., and Haegerström-Portnoy, G. (2005).
Night driving self-restriction: vision function and gender differences. Optom.
Vis. Sci. 82, 755–764. doi: 10.1097/01.opx.0000174723.64798.2b
Brasil-Neto, J. P. (2012). Learning, memory, and transcranial direct current
stimulation. Front. Psychiatry 3:80. doi: 10.3389/fpsyt.2012.00080

Frontiers in Cellular Neuroscience | www.frontiersin.org

8

August 2017 | Volume 11 | Article 238

Behrens et al.

Repetitive tDCS Enhances Visual Perception

combined tDCS and rTMS study. Invest. Ophthalmol. Vis. Sci. 48, 5782–5787.
doi: 10.1167/iovs.07-0706
Maertens, M., and Pollmann, S. (2005). fMRI reveals a common neural substrate
of illusory and real contours in V1 after perceptual learning. J. Cogn. Neurosci.
17, 1553–1564. doi: 10.1162/089892905774597209
Meese, T. S., Georgeson, M. A., and Baker, D. H. (2006). Binocular contrast vision
at and above threshold. J. Vis. 6, 1224–1243. doi: 10.1167/6.11.7
Mullen, K. T., Thompson, B., and Hess, R. F. (2010). Responses of the human visual
cortex and LGN to achromatic and chromatic temporal modulations: an fMRI
study. J. Vis. 10:13. doi: 10.1167/10.13.13
Nitsche, M. A., Cohen, L. G., Wassermann, E. M., Priori, A., Lang, N., Antal, A.,
et al. (2008). Transcranial direct current stimulation: state of the art. Brain
Stimul. 1, 206–223. doi: 10.1016/j.brs.2008.06.004
Nitsche, M. A., and Paulus, W. (2001). Sustained excitability elevations induced by
transcranial DC motor cortex stimulation in humans. Neurology 57, 1899–1901.
doi: 10.1212/WNL.57.10.1899
Olma, M. C., Dargie, R. A., Behrens, J. R., Kraft, A., Irlbacher, K., Fahle, M., et al.
(2013). Long-term effects of serial anodal tdcs on motion perception in subjects
with occipital stroke measured in the unaffected visual hemifield. Front. Hum.
Neurosci. 7:314. doi: 10.3389/fnhum.2013.00314
Paulus, W. (2003). Transcranial direct current stimulation (tDCS). Suppl. Clin.
Neurophysiol. 56, 249–254. doi: 10.1016/S1567-424X(09)70229-6
Peters, M. A. K., Thompson, B., Merabet, L. B., Wu, A. D., and Shams, L.
(2013). Anodal tDCS to V1 blocks visual perceptual learning consolidation.
Neuropsychologia 51, 1234–1239. doi: 10.1016/j.neuropsychologia.2013.
03.013
Plow, E. B., Obretenova, S. N., Fregni, F., Pascual-Leone, A., and Merabet, L. B.
(2012). Comparison of visual field training for hemianopia with active versus
sham transcranial direct cortical stimulation. Neurorehabil. Neural Repair. 26,
616–626. doi: 10.1177/1545968311431963
Plow, E. B., Obretenova, S. N., Halko, M. A., Kenkel, S., Jackson, M.
L., Pascual-Leone, A., et al. (2011). Combining visual rehabilitative
training and noninvasive brain stimulation to enhance visual function in
patients with hemianopia: a comparative case study. PM R. 3, 825–835.
doi: 10.1016/j.pmrj.2011.05.026
Poreisz, C., Boros, K., Antal, A., and Paulus, W. (2007). Safety aspects of
transcranial direct current stimulation concerning healthy subjects and
patients. Brain Res. Bull. 72, 208–214. doi: 10.1016/j.brainresbull.2007.01.004
Ranieri, F., Podda, M. V., Riccardi, E., Frisullo, G., Dileone, M., Profice,
P., et al. (2012). Modulation of LTP at rat hippocampal CA3-CA1
synapses by direct current stimulation. J. Neurophysiol. 107, 1868–1880.
doi: 10.1152/jn.00319.2011
Saint-Amour, D., Walsh, V., Guillemot, J.-P., Lassonde, M., and
Lepore, F. (2005). Role of primary visual cortex in the binocular
integration of plaid motion perception. Eur. J. Neurosci. 21, 1107–1115.
doi: 10.1111/j.1460-9568.2005.03914.x
Sale, A., De Pasquale, R., Bonaccorsi, J., Pietra, G., Olivieri, D., Berardi, N., et al.
(2011). Visual perceptual learning induces long-term potentiation in the visual
cortex. Neuroscience 172, 219–225. doi: 10.1016/j.neuroscience.2010.10.078
Schummers, J., Sharma, J., and Sur, M. (2005). Bottom-up and topdown dynamics in visual cortex. Prog. Brain Res. 149, 65–81.
doi: 10.1016/S0079-6123(05)49006-8
Skrandies, W. (1985). Human contrast sensitivity: regional retinal differences.
Hum. Neurobiol. 4, 97–99.
Sowden, P. T., Rose, D., and Davies, I. R. L. (2002). Perceptual learning
of luminance contrast detection: specific for spatial frequency
and retinal location but not orientation. Vis. Res. 42, 1249–1258.
doi: 10.1016/S0042-6989(02)00019-6
Spillmann, L. (2014). Receptive fields of visual neurons: the early years. Perception
43, 1145–1176. doi: 10.1068/p7721
Stensaas, S. S., Eddington, D. K., and Dobelle, W. H. (1974). The topography
and variability of the primary visual cortex in man. J. Neurosurg. 40, 747–755.
doi: 10.3171/jns.1974.40.6.0747
Voie, A., Dirnbacher, M., Fisher, D., and Hölscher, T. (2014). Parametric mapping
and quantitative analysis of the human calvarium. Comput. Med. Imaging
Graph. 38, 675–682. doi: 10.1016/j.compmedimag.2014.06.022
Walker, M. P., and Stickgold, R. (2004). Sleep-dependent learning and memory
consolidation. Neuron 44, 121–133. doi: 10.1016/j.neuron.2004.08.031

Creutzfeldt, O. D., Fromm, G. H., and Kapp, H. (1962). Influence of
transcortical d-c currents on cortical neuronal activity. Exp. Neurol. 5, 436–452.
doi: 10.1016/0014-4886(62)90056-0
Datta, A., Baker, J. M., Bikson, M., and Fridriksson, J. (2011). Individualized
model predicts brain current flow during transcranial direct-current
stimulation treatment in responsive stroke patient. Brain Stimul. 4, 169–174.
doi: 10.1016/j.brs.2010.11.001
Debarnot, U., Creveaux, T., Collet, C., Doyon, J., and Guillot, A. (2009). Sleep
contribution to motor memory consolidation: a motor imagery study. Sleep 32,
1559–1565. doi: 10.1093/sleep/32.12.1559
Dougherty, R. F., Koch, V. M., Brewer, A. A., Fischer, B., Modersitzki, J., and
Wandell, B. A. (2003). Visual field representations and locations of visual areas
V1/2/3 in human visual cortex. J. Vis. 3, 1–1. doi: 10.1167/3.10.1
Doyon, J., Orban, P., Barakat, M., Debas, K., Lungu, O., Albouy, G., et al.
(2011). Functional brain plasticity associated with motor learning. Méd. Sci. 27,
413–420. doi: 10.1051/medsci/2011274018
Fahle, M. (2004). Perceptual learning: a case for early selection. J. Vis. 4, 879–890.
doi: 10.1167/4.10.4
Feigin, V. L., Forouzanfar, M. H., Krishnamurthi, R., Mensah, G. A., Connor, M.,
Bennett, D. A., et al. (2014). Global and regional burden of stroke during 19902010: findings from the global burden of disease study. Lancet 383, 245–254.
doi: 10.1016/S0140-6736(13)61953-4
Flammer, J., and Niesel, P. (1984). Die reproduzierbarkeit perimetrischer
untersuchungsergebnisse. Klin Monatsblätter Für Augenheilkd. 184, 374–376.
doi: 10.1055/s-2008-1054496
Foster, K. H., Gaska, J. P., Nagler, M., and Pollen, D. A. (1985). Spatial and temporal
frequency selectivity of neurones in visual cortical areas V1 and V2 of the
macaque monkey. J. Physiol. 365, 331–363. doi: 10.1113/jphysiol.1985.sp015776
Fox, P. T., Miezin, F. M., Allman, J. M., Van Essen, D. C., and Raichle, M.
E. (1987). Retinotopic organization of human visual cortex mapped with
positron-emission tomography. J. Neurosci. 7, 913–922.
Frenkel, M. Y., Sawtell, N. B., Diogo, A. C. M., Yoon, B., Neve, R. L., and Bear, M.
F. (2006). Instructive effect of visual experience in mouse visual cortex. Neuron
51, 339–349. doi: 10.1016/j.neuron.2006.06.026
Fritsch, B., Reis, J., Martinowich, K., Schambra, H. M., Ji, Y., Cohen, L. G.,
et al. (2010). Direct current stimulation promotes BDNF-dependent synaptic
plasticity: potential implications for motor learning. Neuron 66, 198–204.
doi: 10.1016/j.neuron.2010.03.035
Furmanski, C. S., Schluppeck, D., and Engel, S. A. (2004). Learning strengthens the
response of primary visual cortex to simple patterns. Curr. Biol. 14, 573–578.
doi: 10.1016/j.cub.2004.03.032
Gandiga, P. C., Hummel, F. C., and Cohen, L. G. (2006). Transcranial
DC stimulation (tDCS): a tool for double-blind sham-controlled
clinical studies in brain stimulation. Clin. Neurophysiol. 117, 845–850.
doi: 10.1016/j.clinph.2005.12.003
Giordano, J., Bikson, M., Kappenman, E. S., Clark, V. P., Coslett, H. B.,
Hamblin, M. R., et al. (2017). Mechanisms and effects of transcranial
direct current stimulation. Dose Response 15:155932581668546.
doi: 10.1177/1559325816685467
Hahn, G. A., Messias, A., Mackeben, M., Dietz, K., Horwath, K., Hyvärinen, L.,
et al. (2009). Parafoveal letter recognition at reduced contrast in normal aging
and in patients with risk factors for AMD. Graefes Arch. Clin. Exp. Ophthalmol.
247, 43–51. doi: 10.1007/s00417-008-0919-z
Horton, J. C., and Hoyt, W. F. (1991). The representation of the visual field in
human striate cortex. A revision of the classic Holmes map. Arch. Ophthalmol.
109, 816–824. doi: 10.1001/archopht.1991.01080060080030
Kandel, E. R. (2009). The biology of memory: a forty-year perspective. J. Neurosci.
29, 12748–12756. doi: 10.1523/JNEUROSCI.3958-09.2009
Kim, S. J., Kim, B. K., Ko, Y. J., Bang, M. S., Kim, M. H., and Han, T. R.
(2010). Functional and histologic changes after repeated transcranial direct
current stimulation in rat stroke model. J. Korean Med. Sci. 25, 1499–1505.
doi: 10.3346/jkms.2010.25.10.1499
Kraft, A., Roehmel, J., Olma, M. C., Schmidt, S., Irlbacher, K., and Brandt,
S. A. (2010). Transcranial direct current stimulation affects visual
perception measured by threshold perimetry. Exp. Brain Res. 207, 283–90.
doi: 10.1007/s00221-010-2453-6
Lang, N., Siebner, H. R., Chadaide, Z., Boros, K., Nitsche, M. A., Rothwell, J. C.,
et al. (2007). Bidirectional modulation of primary visual cortex excitability: a

Frontiers in Cellular Neuroscience | www.frontiersin.org

9

August 2017 | Volume 11 | Article 238

Behrens et al.

Repetitive tDCS Enhances Visual Perception

Yenice, O., and Temel, A. (2005). Evaluation of two Humphrey perimetry
programs: full threshold and SITA standard testing strategy for learning effect.
Eur. J. Ophthalmol. 15, 209–212.
Yotsumoto, Y., Watanabe, T., and Sasaki, Y. (2008). Different dynamics
of performance and brain activation in the time course of
perceptual learning. Neuron 57, 827–833. doi: 10.1016/j.neuron.2008.
02.034
Zarghooni, K., Boese, C. K., Siewe, J., Röllinghoff, M., Eysel, P., and Scheyerer,
M. J. (2016). Occipital bone thickness: implications on occipital-cervical
fusion. A cadaveric study. Acta Orthop. Traumatol. Turc. 50, 606–609.
doi: 10.1016/j.aott.2016.04.003

Frontiers in Cellular Neuroscience | www.frontiersin.org

Conflict of Interest Statement: 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.
Copyright © 2017 Behrens, Kraft, Irlbacher, Gerhardt, Olma and Brandt. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) or licensor are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

10

August 2017 | Volume 11 | Article 238

