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SHORT ON TIME? HERE'S THE SUMMARY

‘ Our overarching goal is to reliably induce deep and beneficial states of meditation with neuromodulation. Here, we target three candidate regions of the brain: Posterior cingulate

cortex (PCC), Caudate, and Insula via non-invasive focused ultrasound (FUS) neuromodulation while probing the quality of meditation in experts. Caudate seems most effective.
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A: Physiological Sensors — measures heart rate, respiration, GSR, EMG
B: Subject Tracker — allows for real-time tracking of subject head/brain position CONCLUS I ONS
D/E: Brainsonix Transducer (source of ultrasound) — Emits ultrasound in a cone that tapers

to a focal point of high energy over a target region \\

/ e Average increases in reported depth during Caudate (esp.) and PCC stimulation compared to a sham control.
F: 3D printed custom-made attachment — Integrates Brainsight with FUS

Depth in Insula condition equal to or slightly below sham. Intensity reduced during insula condition.

Brainsight Neuronavigation:

G: Transducer-tracking fiducial — Used to position center of ultrasound transducer over target e Infrared (IR) camera detects real-time position of transducer in relation to subject e Our early results (emphasizing individual subject report) are consistent with effects on subjectivity during
region inside the brain . . : . .
JIOnns! | MRI scan meditation and the potential of FUS as a method for inducing deep states of mindfulness
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