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Abstract Cognitive dysfunction following radio-
therapy (RT) is one of the most common complica-
tions associated with RT delivered to the brain, but 
the precise mechanisms behind this dysfunction are 
not well understood, and to date, there are no preven-
tative measures or effective treatments. To improve 

patient outcomes, a better understanding of the 
effects of radiation on the brain’s functional systems 
is required. Functional magnetic resonance imaging 
(fMRI) has shown promise in this regard, however, 
compared to neural activity, hemodynamic measures 
of brain function are slow and indirect. Understand-
ing how RT acutely and chronically affects functional 
brain organization requires more direct examination 
of temporally evolving neural dynamics as they relate 
to cerebral hemodynamics for bridging with human 
studies. In order to adequately study the underly-
ing mechanisms of RT-induced cognitive dysfunc-
tion, the development of clinically mimetic RT pro-
tocols in animal models is needed. To address these 
challenges, we developed a fractionated whole-brain 
RT protocol (3Gy/day for 10 days) and applied lon-
gitudinal wide field optical imaging (WFOI) of neu-
ral and hemodynamic brain activity at 1, 2, and 3 
months post RT. At each time point, mice were sub-
ject to repeated behavioral testing across a variety of 
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sensorimotor and cognitive domains. Disruptions in 
cortical neuronal and hemodynamic activity observed 
1 month post RT were significantly worsened by 
3 months. While broad changes were observed in 
functional brain organization post RT, brain regions 
most impacted by RT occurred within those overlap-
ping with the mouse default mode network and other 
association areas similar to prior reports in human 
subjects. Further, significant cognitive deficits were 
observed following tests of novel object investigation 
and responses to auditory and contextual cues after 
fear conditioning. Our results fill a much-needed gap 
in understanding the effects of whole-brain RT on 
systems level brain organization and how RT affects 
neuronal versus hemodynamic signaling in the cortex. 
Having established a clinically-relevant injury model, 
future studies can examine therapeutic interventions 
designed to reduce neuroinflammation-based injury 
following RT. Given the overlap of sequelae that 
occur following RT with and without chemotherapy, 
these tools can also be easily incorporated to examine 
chemotherapy-related cognitive impairment.

Keywords Functional connectivity · Brain 
networks · Radiation therapy · Calcium imaging · 
Cognitive dysfunction

Introduction

Approximately 200,000 patients per year in the USA 
are treated with partial or whole-brain radiotherapy 
(RT) for primary or metastatic brain cancer. In adults, 
half of patients receiving intracranial irradiation sur-
vive long enough (6 or more months) to experience 
some form of cognitive dysfunction associated with 
RT [1, 2]. Beginning in as little as three months after 
RT, patients experience a decline in memory, fol-
lowed by a progressive decline in other executive 
functions [3, 4]. Whole-brain RT is also commonly 
utilized in the treatment of pediatric brain tumors, 
such as medulloblastoma and CNS germinoma, and 
in the setting of brain tumors with spinal spread of 
disease. Since the majority of pediatric patients sur-
vive their diagnosis, there are numerous studies dem-
onstrating long-term cognitive deficits in processing 
speed and executive function that persist into adult-
hood [5, 6]. While cognitive dysfunction is multi-
factorial and related to (at least) tumor location, age 

at diagnosis, presence of hydrocephalus, and need for 
shunt, RT-specific factors correlating with poor cog-
nitive outcome include total dose, fraction size, total 
volume of brain irradiated, temporal lobe dose, and 
hippocampal dose [7–9].

Despite the known toxicities of whole-brain RT, 
it remains an important treatment modality for both 
adult and pediatric brain tumor patients [10, 11]. 
Currently, the field is hampered because the mecha-
nisms that underlie RT-related cognitive dysfunction 
are poorly understood. Studying the effects of RT on 
cognition in patients is further complicated since RT 
is rarely administered in isolation, and the presence 
of a tumor, seizures, and hydrocephalus all contribute 
to changes in cognitive function. In addition to radia-
tion, patients are also commonly treated with surgery 
[12, 13], chemotherapy [14–16], and/or hormonal 
therapy [17, 18], all of which contribute to cognitive 
dysfunction. Therefore, pre-clinical models can pro-
vide insight into RT-specific alterations of brain and 
cognitive functions. While whole-brain RT has been 
demonstrated to significantly affect behavioral per-
formance in mice, many animal studies fail to use a 
clinically-mimetic RT protocol, instead relying on 
high dose per fraction whole-brain protocols that sub-
stantially differ from human treatments [19, 20]. Data 
in the literature regarding behavioral deficits in mice 
receiving whole-brain radiation using traditional frac-
tionation (1.8-3 Gy/fraction) are more limited.

A novel approach to studying RT-induced brain 
alterations in humans deploys functional magnetic 
resonance imaging (fMRI) to map network organiza-
tion [21, 22]. Resting-state fMRI allows for measure-
ment of network alterations in patients with a vari-
ety of neurologic and psychiatric diseases [23–28]. 
While few fMRI studies have been performed fol-
lowing RT to the brain, those that have report dis-
ruptions in functional network organization post RT 
[29, 30]. Our own case study of an adult patient who 
received a standard course of whole-brain RT without 
chemotherapy demonstrated substantial changes in 
functional network organization 8 months after com-
pletion of RT, including network-level changes cor-
responding to clinical outcome [31, 32]. In our work 
with pediatric brain tumor patients treated with proton 
beam radiation therapy, patients demonstrated signifi-
cant alterations in brain-network organization, with 
profound changes in several association networks that 
subserve high-level cognitive functions[33].
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Despite the promise of fMRI in assessing brain 
network disruption following RT, several factors 
complicate isolating the effect of whole-brain RT on 
brain network organization as it relates cognition. 
Compared to neural activity, blood-based measures 
of brain function are relatively slow and indirect. 
Cranial RT has known effects on the brain, includ-
ing neuroinflammation [34], impaired neurogenesis 
[35], and vascular toxicity [36, 37]. Given the fact 
that tumors disrupt surrounding vasculature, any of 
these effects, either alone or in combination, could 
potentially complicate interpretation of blood-based 
brain assays [38]. Furthermore, RT-related changes 
in functional network organization have yet to be 
examined using animal models. A method that allows 
for mapping neural dynamics simultaneously with 
hemodynamics provides an opportunity to assess 
whether changes in network organization are a result 
of disrupted neuronal function and how systems-level 
measures of brain function correspond to cognitive 
dysfunction. To bridge these knowledge gaps, we 
developed a clinically-mimetic whole-brain RT pro-
tocol of 30 Gy in 10 fractions for use in mice. Lon-
gitudinal, awake wide-field optical imaging (WFOI) 
in Thy1-GCaMP6f mice tracked evolving cortical 
calcium and hemodynamic activity before and after 
whole-brain RT [39, 40], and extensive behavioral 
assessments measured RT-induced changes in cogni-
tive performance.

Material and methods

Experimental design

Awake WFOI and behavioral testing occurred prior 
to fractionated RT (see Sections 2.2–2.4) in order to 
establish baseline metrics and then occurred monthly 
for 3 months after the full course of RT was com-
pleted (Fig.  1A). Behavioral testing consisted of a 
monthly set of sensorimotor and cognitive tests (see 
Section 2.6) to examine how RT-induced changes in 
brain activity and organization relate to behavioral 
performance. At the final time point, an additional 
cognitive test (fear conditioning) was administered. 
At each time point WFOI occurred 1 week prior 
to behavioral testing. Initial pilot studies revealed 
that RT compromised the optical quality of the cra-
nial windows used for WFOI. Thus, experiments 

were performed in 2 cohorts. The first cohort (RT-) 
was prepared for WFOI, imaged, and then tested for 
behavioral performance. A second cohort (RT+) was 
subjected to fractionated RT over 2 weeks, prepared 
for WFOI, and then subjected to longitudinal WFOI 
and behavioral testing post RT for 3 months. All mice 
survived until the experimental endpoint, at which 
time they were sacrificed. The brain of each sacrificed 
animal was extracted and preserved for future histo-
logical analyses.

Mice and animal preparation

All animal studies were approved by the Washing-
ton University School of Medicine Animal Studies 
Committee under guidelines and regulations consist-
ent with the Guide for the Care and Use of Labo-
ratory Animals, Public Health Service Policy on 
Humane Care and Use of Laboratory Animals, and 
the Animal Welfare Act and Animal Welfare Regu-
lations. Animal reporting is performed according to 
ARRIVE guidelines.

A total of 26 transgenic Thy1-GCaMP6f mice 
were used in this study. Mice were originally acquired 
from Jackson Laboratories (JAX Strain: C57BL/6J-
Tg(Thy1-GCaMP6f)GP5.5Dkim; stock: 024276) and 
bred in-house. Nine (5 female) mice (2–3 months old) 
were used for establishing baseline measures and 17 
(9 female) mice (6–7 months old at the end of the 
experiment) were examined longitudinally following 
RT. Mice were housed in standard cages with ad libi-
tum access to food and water in a dedicated animal 
facility under a 12-h light/12-h dark cycle.

Prior to awake WFOI, a small Plexiglas window 
was secured to the intact skull of each mouse with 
dental cement (Metabond) under isoflurane anesthe-
sia following scalp retraction according to our previ-
ously published protocols [41, 42]. Briefly, mice were 
removed from their home cages and anesthetized with 
inhalation isoflurane (4.0% induction, 1.5% main-
tenance) and placed into a stereotaxic head fixation 
frame (Kopf Instruments, Tujunga, CA, USA). Each 
mouse was placed on a heating pad and temperature 
was maintained at 37°C via feedback from a rec-
tal probe (mTCII Cell Microcontrols, Norfolk, VA, 
USA). The head was thoroughly shaved and cleaned, 
and a midline incision was performed. The scalp was 
retracted, and a custom-made clear Plexiglas window 
was affixed directly to the intact skull using dental 
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cement (C & B Metabond, Parkell, Edgewood, NY, 
USA). Mice were monitored daily after window 
placement. Windows were pre-tapped with holes out-
side of the imaging field-of-view that were used to 
secure the head during imaging. Mice were behav-
iorally acclimated to the WFOI system over 1 week 
(once acclimated, they engaged in normal behavior 
such as grooming and whisking), allowing for con-
tinuous imaging over several hours.

Whole-brain RT protocol

Our whole-brain RT protocol was designed to mimic 
those used for treating adult human brain metastasis 
in terms of its time course, fractionation scheme, and 
total amount of radiation delivered. The Small Ani-
mal Radiation Research Platform (SARRP) at Wash-
ington University was used to develop and deliver 
plans for whole-brain RT. The SARRP uses a 225kVp 

Fig. 1  Experimental 
design, radiation plan, and 
WFOI system. (A) Experi-
mental timeline: Baseline 
behavioral and imaging 
data were acquired prior 
to any RT (RT- Cohort; 
N=9). In a separate cohort 
(RT+ Cohort; N=17) mice 
received clinically mimetic 
fractionated whole-brain 
RT followed by behavio-
ral testing and functional 
neuroimaging at 1 month, 2 
months, and 3 months after 
whole-brain RT. (B) The 
whole-brain RT plan: A 
total of 30 Gy was delivered 
to each mouse in the RT+ 
Cohort via 10 fractions (3 
Gy per day) over a period 
of 2 weeks. (C) Wide 
field optical imaging: A 
schematic of the imaging 
system is displayed to the 
left. The available field of 
view (approximately 1cm 
x 1cm) is displayed to the 
right (black box) on top 
of a dorsal view (same 
orientation as the sche-
matic mouse on the left) of 
anatomical labels from the 
Paxinos Atlas for refer-
ence. RT=radiotherapy; 
Gy=Gray (Joule/kg)
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X-ray source, beam collimators, and a cone-beam 
computed tomography (CBCT) image-guided plan-
ning system. Mice were immobilized under isoflu-
rane anesthesia for CBCT imaging, target definition, 
treatment planning, and irradiation. This process took 
<10min/mouse. A laser system allowed for visual 
confirmation of animal position and a CCD camera 
enabled the animal to be continuously monitored. 
The radiation plan was designed to deliver 30 Gy in 
10 fractions (3.0 Gy/day at 3.5 Gy/min) to the whole 
brain using parallel-opposed lateral beams collimated 
to block the oral cavity and esophagus. Axial and cor-
onal views of the plan are displayed in Fig. 1B.

WFOI acquisition and preprocessing

WFOI was performed as previously described [39, 43]. 
A custom light engine consisting of four light emit-
ting diodes (LEDs) centered at 470nm (LCS-0470-15-
22 Mightex Systems, Pleasanton California, USA), 
530nm, 590nm, and 625nm (M530L3-C1, M590L3-
C1, M625L3-C1, Thorlabs, NJ, USA) illuminated the 
skull. The 470 nm LED was used for GCaMP6f excita-
tion, while the other LEDs were used for multispectral 
oximetric imaging. Fluorescence emission and diffuse 
reflectance were collected by an 85 mm ƒ/1.4 camera 
lens (Rokinon, New York, New York, USA) attached 
to a cooled, frame-transfer EMCCD camera (iXon 
897, Andor Technologies, Belfast, Northern Ireland, 
United Kingdom) with an approximately 1 sq cm field-
of-view covering the majority of the dorsal cortex. A 
515-nm long-pass filter (Semrock) was placed in front 
of the EMCCD to filter fluorescence excitation light 
and a 460/60 nm band-pass filter (Semrock) was used in 
front of the excitation source to minimize the contribu-
tion of fluorescence excitation light in the fluorescence 
emission channel (Fig. 1C). Images were acquired at a 
frame rate of 20Hz. The EMCCD acquired binned 4 × 
4 pixels in order to increase SNR, giving a final resolu-
tion of 128 × 128 pixels (approximately 78 μm × 78 μm 
per pixel). Crossed linear polarizers in front of the LEDs 
and camera lens minimized specular reflection from the 
skull. The LEDs and EMCCD were synchronized and 
triggered via a data acquisition card (PCI-6733, National 
Instruments, Austin, TX, USA) using custom MATLAB 
scripts (MathWorks, Natick, MA, USA).

At each imaging time point 30 minutes of WFOI 
data were collected from each animal and stored in 
5-min intervals. Prior to imaging, acclimated mice 

were placed in a felt pouch and their heads were 
secured via small screws in the Plexiglas windows. 
One second of dark images was collected prior to 
WFOI data collection, temporally averaged, and sub-
tracted from all subsequent frames to remove dark 
counts from background noise sources. Each imag-
ing session was analyzed for light level fluctuations 
(visual inspection of raw light-level traces, standard 
deviation per channel, and pixel offset over time) to 
identify and exclude any epochs exhibiting motion 
artifact. We subsequently excluded 230 min of rest-
ing state data (<13% of the total 1830 min collected 
across all mice).

All remaining pixel time traces were temporally 
detrended using a  5th order polynomial fit to correct 
for any variations in light levels due to photobleach-
ing, LED current drift, and other sources of nuisance 
signals. Reflectance changes were spectroscopically 
inverted to changes in hemoglobin concentration 
using the modified Beer-Lambert Law, as described 
previously [41, 44, 45]. Raw GCaMP6f fluorescence 
signals (∆F′) were corrected for changes in absorp-
tion due to hemoglobin using measured changes 
in hemoglobin concentration [46]. Images in each 
contrast were smoothed with a Gaussian filter (5 × 5 
pixel box, σ=1.3). All data were temporally filtered 
between 0.01Hz and 5Hz and resampled to a frame 
rate of 10Hz to reduce data size. A binary brain mask 
was manually drawn in MATLAB for each record-
ing session in each mouse. All subsequent analyses 
were performed on pixels labeled as brain. Image 
sequences from each mouse (as well as the brain 
mask for each mouse) were affine-transformed to 
Paxinos atlas space using the positions of bregma and 
lambda [47]. A group-level brain mask was created to 
limit analyses to the shared field-of-view of all mice. 
The resulting group-level brain mask included 9728 
out of 16384 possible pixels. For each mouse the 
global signal from within the shared brain mask was 
regressed from all data, following standard human 
fMRI preprocessing algorithms [48].

Imaging data analyses

Power analysis

The power spectral density (PSD) of each time trace 
was calculated using the pwelch function in MAT-
LAB. Each trace was divided into 8 segments with 
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50% overlap and windowed by a Hamming function. 
The periodogram of each segment was calculated via 
the discrete Fourier transform, squared, and all 8 peri-
odograms were averaged. PSD curves for each mouse 
were calculated by averaging PSD curves across all 
brain pixels and runs. For each mouse, power spec-
tral density was computed at each pixel across the 
full spectrum (0.01–5 Hz) and separately for either 
the delta band (calcium data only; 0.5–4.0 Hz) or the 
infraslow band (hemoglobin data only; 0.01–0.1 Hz). 
Full spectrum data were averaged across all pixels in 
the field of view for each mouse.

Functional connectivity analyses

Functional connectivity (FC) was evaluated via zero-
lag correlation across all pairwise comparisons in 
the group-level brain mask, as per our prior reports 
[49]. For each mouse, FC matrices were calculated 
for each valid run and averaged together, resulting 
in one 9728x9728 element FC matrix per mouse. 
Within each cohort of mice and at each experimental 
time point (RT-, RT+1mo, RT+2mo, and RT+3mo) 
group-averaged FC matrices were computed by aver-
aging together all of the individual matrices for each 
cohort and/or time point. All individual matrices 
were Fisher-Z transformed before averaging. Average 
matrices were inverse Fisher-Z transformed for dis-
play in figures.

The abovementioned whole-cortex FC matrices 
contain ~47 million nonredundant correlation coef-
ficients, many of which are not independent (e.g., due 
to spatial autocorrelation). In order to compress this 
information, each whole-cortex FC matrix was par-
cellated into a set of functional networks. Thus, all 
whole-cortex FC matrices (one for each mouse at each 
experimental time point and one for each group) were 
sorted via the final InfoMap consensus solution (see 
Section 2.5.3.), ensuring that sets of pixels that are in 
the same network community were grouped together. 
Functional networks are delineated by horizontal and 
vertical black lines overlaid onto the pixel-wise FC 
matrices. Within each of these “network blocks” (i.e., 
the set of pixels within a box created by the black 
lines), pixels were sorted anatomically from anterior-
to-posterior, left-to-right. For further analyses, all non-
diagonal correlation coefficients within a given block 
were averaged together to create a network-averaged 
FC matrix resulting in a 9×9 element FC matrix. This 

procedure both normalizes each functional network 
by size and acts a data reduction technique for statisti-
cal analyses. Differences in FC were computed for the 
RT- and RT+ Cohorts versus one another (via matrix 
subtraction) at each experimental time point using the 
group-average, block-average FC matrices.

InfoMap

Group-average functional network organization was 
determined for the RT- cohort using InfoMap [50]. 
InfoMap is a deterministic, data-driven community 
detection algorithm that has been widely used in 
human fMRI studies in order to identify functional 
networks of the brain [51]. Briefly, InfoMap deploys 
a random walker to explore the network (FC matrix) 
in graph space, where the link or edge between any 
pair of network nodes represents the correlation coef-
ficient between those nodes (here a node represents 
one pixel in the group-level brain mask). The random 
walker transitions from one node to another with a 
probability directly equal to the weight (i.e., the cor-
relation coefficient) of the edge/link connecting those 
nodes. The algorithm optimizes an objective function 
using information theory, with the goal of minimizing 
the amount of information needed to label network 
communities with zip codes.

Here, InfoMap was applied to the unsorted, group-
average, pixel-wise FC matrix after it was thresholded 
down to a specified edge density (i.e., to include 
only the strongest X% of correlation coefficients), 
since InfoMap, and most other community detec-
tion algorithms, requires a sparse matrix. It was run 
using 10,000 iterations (the random walker’s start-
ing position changes on each iteration) for each edge 
density tested (5, 6, 7, 8, 9, 10, 15, 20, 25, and 30%). 
An exclusion distance of 5 pixels (~390 μm) was 
applied to account for spatial autocorrelation, mean-
ing that when the matrix is thresholded, any nodes 
within 5 pixels or fewer from one another (in brain 
space) are not allowed to have an edge between them. 
After completing all iterations, InfoMap outputs one 
solution for each edge density threshold in the form 
of a vector of network labels (one for each node/
pixel). After running InfoMap for each edge density, 
a pixels-by-thresholds (9728 x 10) matrix of network 
labels was created. Network labels were matched 
across thresholds so that “network 1” is the same net-
work for each threshold.
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While each solution for a given edge density thresh-
old is deterministic (given enough iterations), solutions 
across edge densities do not necessarily need to agree, 
e.g., a sparser threshold will result in more functional 
network communities identified relative to a denser 
threshold. In order to synthesize solutions across the 
range of edge densities tested, a consensus was formed 
following the procedure of Laumann, et  al. [52]. The 
consensus network label for each node was assigned 
at the sparsest possible threshold at which that node 
successfully received a label (for all nodes that Info-
Map cannot identify as belonging to a distinct network 
community it assigns those nodes as “unlabeled”). 
The final consensus solution included 9 functional net-
works: Parietal, Somatomotor, Retrosplenial, Posterior 
Retrosplenial, Anterior Cingulate, Secondary Visual, 
Primary Visual, Frontal, and Auditory (this is the order 
by which each FC matrix is sorted).

Network segregation analysis

Network segregation was computed separately for 
sensorimotor and association systems for each experi-
mental time point following the procedure of previous 
reports [53]. Whole-cortex pixel-wise FC matrices 
were used for this analysis. Network segregation meas-
ures the balance of within- and between-network cor-
relations for a given set of networks. Here, sensorimo-
tor systems were defined as the Somatomotor, Visual 
(both), and Auditory networks, while association sys-
tems were defined as the Parietal, Frontal, Cingulate, 
and Retrosplenial (both) networks. A key difference 
between the computation of network segregation per-
formed by Chan and colleagues and the computation 
performed here is the inclusion of negative correla-
tion coefficients, which allows for segregation values 
to exceed 1. Negatives were included to be consist-
ent with the methods used for the results presented in 
Fig. 4 from human pediatric brain tumor patients [33].

Behavioral testing and analysis

Behavior tests were conducted in the Washington 
University Animal Behavior Core. Mice were accli-
mated to the behavioral testing room for 1 week prior 
to evaluation. Mice were tested during the light phase 
of the light/dark cycle by a female experimenter blind 
to treatment condition. Three separate cohorts of 
C57BL/6J mice were used for phenotypical analysis 

(N = 19 RT and N = 14 control). Each cohort was 
tested using a one-hour locomotor activity test, a sen-
sorimotor battery, a novel object location test, and a 
startle response and pre-pulse inhibition test. Mice 
were tested at baseline and then monthly for 3 months 
after completion of RT. A conditioned fear test was 
administered only at the 3-month time point follow-
ing completion of the other tests.

One-hour locomotor activity. To evaluate general 
activity levels and possible alterations in emotional-
ity, mice were evaluated over a 1-h period in trans-
parent (47.6 × 25.4 × 20.6 cm high) polystyrene 
enclosures. Each cage was surrounded by a frame 
containing a 4 × 8 matrix of photocell pairs, the out-
put of which was fed to an on-line computer (Hamil-
ton-Kinder, LLC, Poway, CA). The system software 
(Hamilton-Kinder, LLC) was used to define a 33 × 11 
cm central zone and a peripheral or surrounding zone 
that was 5.5 cm wide with the sides of the cage being 
the outermost boundary. Variables that were analyzed 
included the total number of ambulations and rearing 
on hindlimbs, as well as the number of entries, time 
spent, and distance traveled in the center area as well 
as the distance traveled in the periphery.

Sensorimotor battery. Walking initiation, ledge, 
platform, pole, and inclined and inverted screen tests 
were performed to assess sensorimotor function. Time 
in each task was manually recorded. The average for 
two trials was used for analyses. Test duration was 60s, 
except for the pole test, which was extended to 120s. 
For walking initiation, time for an animal to leave a 
21×21cm square on a flat surface was recorded. For 
ledge and platform tests, the time the animal was able 
to balance on an acrylic ledge (0.75cm wide and 30cm 
high), and on a wooden platform (1.0cm thick, 3.0cm 
in diameter and elevated 47cm) was recorded, respec-
tively. The pole test was used to evaluate fine motor 
coordination by quantifying time to turn 180° and 
climb down a vertical pole. The screen tests assessed 
a combination of coordination and strength by quanti-
fying time to climb up or hang onto a mesh wire grid 
measuring 16 squares per 10cm, elevated 47cm and 
inclined (60° or 90°) or inverted.

Novel object location recognition

Recognition memory was evaluated using a novel 
object location task. Each mouse was habituated to the 
test chamber over 2 days and on the third day given a 
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sample trial and a test trial. For novel object location, 
during the sample trial mice are placed in the famil-
iar arena with two copies of the same object placed 
in opposite corners of the arena. Mice are allowed to 
explore for 10 minutes, and then returned to their home 
cage for a 50-min delay, then placed back into the test 
arena where one of the objects has been moved to a 
novel location. The amount of time each animal spends 
actively investigating the objects is scored using ANY-
Maze tracking software (Stoelting, Inc). Investigation 
zones are set within a 2cm perimeter of each object, 
and investigation is counted if the animal’s nose is 
located within the investigation zone.

Acoustic startle response (ASR) and pre‑pulse 
inhibition (PPI)

In the first cohort, the ASR to a 120 dB auditory stim-
ulus pulse (40 ms broadband burst) and PPI (response 
to a pre-pulse plus the startle pulse) were measured 
concurrently in the mice. Beginning at stimulus onset, 
1 ms force readings were averaged to obtain an ani-
mal’s startle amplitude. A total of 20 startle trials 
were presented over a 20 min test period during 
which the first 5 min served as an acclimation period 
when no stimuli above the 70 dB white noise back-
ground were presented. The session began and ended 
by presenting 5 consecutive startle (120 db pulse 
alone) trials unaccompanied by other trial types. The 
middle 10 startle trials were interspersed with PPI tri-
als, consisting of an additional 30 presentations of 
120 dB startle stimuli preceded by pre-pulse stimuli 
of either 4, 12, or 20 dB above background (10 trials 
for each PPI trial type). A percent PPI score for each 
trial was calculated using the following equation: 
%PPI = 100 ×

ASRstartle pulse alone−(ASRprepulse+startle pulse)
ASRstartle pulse alone

 . The 

third cohort was tested using an upgraded version of 
the previously used Kinder Scientific Startle/PPI 
equipment. A paired t-test comparing 10 startle trials 
and 10 non startle trials for each mouse was used to 
identify deaf mice. All mice included in the study 
passed the deaf test.

Conditioned fear. Two distinct chambers were used 
to train and test mice (26×18×18 cm high) (Med-Asso-
ciates, St. Albans, VT), which were easily distinguished 
by different olfactory, visual, and tactile cues present in 
each chamber. On day 1, each mouse was placed into the 
conditioning chamber for 5 min and freezing behavior 

was quantified during a 2 min baseline period. Freez-
ing (no movement except that associated with respira-
tion) was quantified using FreezeFrame image analysis 
software (Actimetrics, Evanston, IL) which allows for 
simultaneous visualization of behavior while adjusting 
for a “freezing threshold” during 0.75 s intervals. After 
baseline measurements, a conditioned stimulus (CS) 
consisting of an 80 dB tone (white noise) was presented 
for 20 s followed by an unconditioned stimulus (US) 
consisting of a 1 s, 1.0 mA continuous foot shock. This 
tone-shock (T/S) pairing was repeated each minute over 
the next 2 min, and freezing was quantified after each 
of the three tone-shock pairings. Twenty-four hours after 
training, each mouse was placed back into the original 
conditioning chamber to test for fear conditioning to the 
contextual cues in the chamber. This involved quantify-
ing freezing over an 8 min period without the tone or 
shock being present. Twenty-four hours later, the mice 
were evaluated on the auditory cue component of the 
conditioned fear procedure, which included placing 
each mouse into the other chamber containing distinctly 
different cues. Freezing was quantified during a 2 min 
“altered context” baseline period as well as over a subse-
quent 8 min period during which the auditory cue (CS) 
was presented. Shock sensitivity was evaluated follow-
ing completion of the conditioned fear test.

Statistics

All statistical analyses for imaging measures were 
performed using the MATLAB Statistics and 
Machine Learning Toolbox (R2018b). Changes in 
cortical power over time were evaluated using anal-
ysis of variance (ANOVA) and all significant main 
effects of time were evaluated using post hoc t-tests. 
FC changes within the RT+ Cohort were assessed 
via repeated measures ANOVA using mouse-level 
block-average FC matrices. FC changes across time 
(RT- and RT+ Cohorts) were assessed via one-way 
ANOVA. Separate ANOVAs were computed for 
each network block, and these results were corrected 
for multiple comparisons using False Discovery 
Rate (FDR) correction. Specific within-network FC 
blocks that survived multiple comparison correction 
were tested against the RT- Cohort at each experi-
mental time point using two-sample t-tests. These 
results were also FDR-corrected. Network segrega-
tion results were tested for significance using either 
two-sample (RT- vs. RT+) or paired (RT+ vs. RT+) 
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t-tests. Correlational relationships were explored 
between within-network FC and non-sensorimotor 
behavioral measures. In order to limit multiple com-
parisons, only measures that exhibited significant 
changes after whole-brain RT were included. Pearson 
correlations were computed between each FC vari-
able and behavioral measure. The alpha level for sig-
nificance was set to 0.05 before FDR correction.

All statistical analyses for the behavioral measures 
were performed using IBM SPSS Statistic software 
(v.26) and GraphPad Prism (v.9). ANOVAs (one-way, 
factorial, repeated-measures) were used analyze the 
behavioral data. Analysis of covariance (ANCOVA) 
was used to analyze conditioned fear data to control 
for differences in baseline activity levels. With a sta-
tistically significant interaction between main factors, 
simple main effects were calculated to provide clari-
fication of statistically significant between-genotype 
and within-genotype differences. Where appropri-
ate, the Huynh-Feldt adjustment was used to protect 
against violations of sphericity, the Bonferroni cor-
rection was applied to multiple pairwise comparisons 
and post hoc tests. Probability value for all analyses 
was p < .05, unless otherwise stated.

Results

Widespread changes in brain function and network 
architecture following fractionated whole-brain RT

Previous fMRI studies in adult patients treated with 
whole-brain RT have observed widespread changes in 
hemodynamic activity and functional network architec-
ture [54, 55]. However, whether these changes corre-
spond to underlying neural signaling and function has 
not been demonstrated. WFOI in Thy1-GCaMP6f mice 
allowed for simultaneously measuring hemodynamic 
and neural signaling before and after delivery of whole-
brain RT. Relative to unirradiated (RT-) mice, RT sig-
nificantly reduced global cortical neuronal activity 
over time (F statistic ranged from 18 to 35, p<0.0001 
via rmANOVA for all frequencies) (Fig. 2, top Row). 
For example, at 1 month following RT (RT+1mo) 
activity between 1.3 and 3.5 Hz (i.e., within the delta 
band) was significantly reduced by an average of 42% 
compared to controls. This activity remained sup-
pressed 2 months after RT (average of 56% reduction 
from 1-4 Hz), with slower frequencies (approximately 

0.1–0.5 Hz) also exhibiting an average 47% decline in 
power. Three months post RT (RT+3mo) we observed 
significant broadband reductions in excitatory activity 
globally over the cortex (66% reduction averaged over 
all significantly affected frequency bins). At the experi-
mental end point, delta band calcium activity in mice 
receiving whole-brain RT was 67% less than RT- mice. 
A different picture was observed when examining 
hemodynamic activity (Fig. 2 bottom row). Relative to 
RT- mice, modest broadband decreases (23% of con-
trols, from approximately 0.02–2.3 Hz) in total hemo-
globin were observed 1 month following RT. Further, 
these changes were inconsistent with respect to fre-
quency range or time point. For example, over infra-
slow frequencies (0.01–0.1 Hz, analogous to ranges 
used for human fMRI studies), there was a significant 
32% decrease in power 1 month after whole-brain 
RT that was no longer significant at the 3-month time 
point (p>0.05). Hemodynamic changes higher than ~1 
Hz represent changes in physiological signaling (e.g., 
heart rate, respiration) and are not related to changes 
in spontaneous calcium activity associated with brain 
network organization. Our results suggest that whole-
brain RT initially affects faster (i.e., delta band) excita-
tory signaling followed by progressive reductions in 
neuronal activity over wider and slower frequency 
ranges as time continues after RT. Concomitant 
changes in hemodynamic activity were not observed 
following RT, suggesting that whole-brain RT differen-
tially affects vascular and neuronal signaling.

Higher order functional networks appear to change 
most following whole-brain RT in human studies, with 
both the dorsal attention network [55] and frontopa-
rietal control networks [54, 55] exhibiting the largest 
changes. To examine the impact of whole-brain RT on 
neuronal network architecture in mice, we used group-
average whole cortex FC in RT- mice (Fig. 3A left) to 
identify functional systems. To do so, we used a deter-
ministic, data-driven community detection algorithm 
(InfoMap; see Section  2.5.3.) that yielded 9 networks 
(Fig. 3A middle): Parietal (green), Sensorimotor (light 
blue), Frontal (yellow), Posterior Retrosplenial (dark 
red), Retrosplenial (red), Anterior Cingulate (purple), 
Secondary Visual (dark blue), Primary Visual (blue), 
and Auditory (pink). Block-average FC matrices (aver-
age within each network block after sorting the matri-
ces; see Section 2.5.2.) were computed for each mouse 
across all time points (Fig. 3A right). Whole-brain RT 
significantly impacted global brain network organization 
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(Fig. 3B, only RT+3mo shown for simplicity). Signifi-
cant main effects of time were observed when examin-
ing within-network changes (Fig.  3C main diagonal; 
F=5.8 to 17.2, p=0.0015 to <0.0001) for all systems 
except the Anterior Cingulate (purple; F=0.5, p=0.65). 
Further, significant between-network interaction effects 
(Fig.  3C off-diagonals; F=5.7 to 20.0, p=0.0019 to 
<0.0001) were broadly observed across all systems. 
Post-hoc analysis revealed significant decreases in FC 
strength (relative to RT-) occurred only within the Pari-
etal (t=4.1, p=0.0005) and Frontal (Fig.  3D; t=4.9, 
p=0.0001) networks 1-month after whole-brain RT. 
Decreases in Frontal, Posterior Retrosplenial, Primary 
Visual, and Parietal within-network FC were significant 
2-months after whole-brain RT (t=2.9 to 5.1, p=0.0078 
to <0.0001), and in Frontal, Parietal, Somatomotor, Pri-
mary Visual, Retrosplenial, Posterior Retrosplenial, and 
Auditory (t=3.4 to 5.6, p=0.002 to <0.0001) 3-months 
after whole-brain RT. The Anterior Cingulate network 
was unaffected over time (Fig. 3D purple).

Whole-brain RT differentially affected network FC 
strength. We quantified this effect using a repeated-
measures ANOVA (data from the RT+ Cohort only). 
For the Frontal and Retrosplenial networks there were 
significant decreases in FC over time (Fig.  3D yellow 
and red; F=6.6 to 15.8, p=0.004 to <0.0001). Likewise, 
there was a significant increase (F=7.8, p=0.0019) in 
FC over time for the between-network interaction cor-
responding to the Parietal and Somatomotor networks. 
This increase in between-network FC was due to the loss 
of anti-correlation between the Parietal and Somatomo-
tor networks after whole-brain RT. These three exem-
plars highlight a general trend in loss of FC magnitude, 
whether positive or negative, after whole-brain RT. Such 
widespread alterations in FC (moving towards zero, see 
Figure S1) contributed to diminished network segrega-
tion (Fig.  4A; see Section  2.5.4.). However, changes 
in network segregation were not significant (p=0.29 
to 0.57) in systems relating to sensorimotor functions 
(motor control, vision, audition, and somatosensation). 
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Fig. 2  Spectral changes after whole-brain RT. Clinically 
mimetic whole-brain RT significantly disrupted brain func-
tion in mice. Both calcium (top row) and oxygen (bottom 
row) signaling were affected. Global changes in calcium and 
total hemoglobin power spectral density were observed at all 
time points after whole-brain RT (red lines) relative to the 
RT- Cohort (blue lines). Light red horizontal lines at the top 
of each plot indicate the frequencies that passed FDR-correc-
tion. Neural signaling (as measured by calcium) was signifi-
cantly suppressed in the delta band (0.5-4 Hz) 1-month after 
whole-brain RT (left column), and this suppression increased 
in magnitude at both 2-months (middle column) and 3-months 

(right column) after whole-brain RT. Moreover, calcium power 
significantly decreased over time across nearly the entire meas-
ured spectrum in the RT+ Cohort, as assessed via repeated-
measures ANOVA, resulting in significant decreases at most 
frequencies (relative to the RT- Cohort) at the 3-month time 
point. Significant decreases in infraslow hemodynamic activ-
ity (similar to BOLD-FMRI fluctuations) were more modest 
1-month after whole-brain RT and recovered by the 3-month 
time point. Hemodynamic changes higher than approximately 
1 Hz represent changes in physiological signaling (heart rate, 
respiration) and were not evaluated further
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There was a recovery phenotype in association system 
segregation after whole-brain RT, with an initial reduc-
tion (not significant; t=1.6, p=0.1) and then signifi-
cant increase over time (t=4.0 and 4.7, p=0.0003 and 
<0.0001). Figure 4 also includes a comparison of this 
network segregation result with a similar result from 
human pediatric brain tumor patients [33], in which 
association system segregation (and only association 
system segregation) is significantly decreased ~3 years 
after initial diagnosis. This result is consistent when 
limiting analysis to patients who only received proton 

beam RT [33]. Therefore, our evidence suggests that 
clinically-mimetic whole-brain RT causally disrupts 
neuronal signaling and whole-brain functional network 
organization.

Clinically mimetic whole-brain RT impairs 
sensorimotor and cognitive performance

To determine whether RT-induced changes in brain 
organization were associated with behavioral per-
formance, mice were subject to a monthly set of 

Fig. 3  Brain network architecture is significantly disrupted 
after whole-brain RT. Clinically mimetic whole-brain RT 
significantly disrupted brain organization in mice. (A) The 
group-average FC matrix for the RT- Cohort is displayed. Each 
entry in the matrix represents the mean (across mice) correla-
tion coefficient between delta-band calcium signals for a given 
pair of pixels. Functional networks are delineated by horizon-
tal and vertical black lines. Functional network organization 
was determined via the InfoMap consensus solution (see Sec-
tion  2.5.3), which is displayed in the middle. The matrix on 
the right displays block-average FC for the RT- Cohort (see 
Section  2.5.2). Each network block is labeled with a colored 
bar on the y-axis, where the colors denote the specific func-
tional network to which each block corresponds. (B) The dif-
ference between block-average FC for the RT- and RT+3mo 
Cohorts is displayed. Each entry in the matrix corresponds to 

the change in FC for the network block, with warmer colors 
indicating that FC was more positive for the RT- Cohort and 
colder colors indicating that FC was more positive for the 
RT+3mo Cohort. (C) The matrix displays the F-statistic from 
a one-way ANOVA (RT- and RT+ Cohorts) computed across 
all time points. A separate ANOVA was computed for each 
network block. All non-zero blocks passed False Discovery 
Rate (FDR) correction. There was a significant main effect of 
time in every network except the Anterior Cingulate (purple). 
(D) A repeated-measures ANOVA (RT+ Cohort only) revealed 
significantly diminished within-network block-average FC over 
time for the Frontal (yellow) and Retrosplenial (red) networks, 
but not for the Anterior Cingulate (purple) and Visual (blue) 
networks. Within-network FC for the RT- Cohort is also dis-
played for reference. Error bars correspond to standard error 
from the mean (across mice). FC=functional connectivity
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sensorimotor and cognitive tests. Relative to the RT- 
group, a significant main effect of whole-brain RT (p = 
0.009) and sex (p = 0.009), as well as a significant RT 
x sex interaction effect (p = 0.003) was observed on 
locomotor activity (Figure S2A) with RT+ mice gen-
erally exhibiting decreased locomotor activity. Like-
wise, there was a main effect of sex (p = 0.039) and a 
significant whole-brain RT x sex interaction effect (p 
= 0.032) on exploratory rearing behavior relative to 
the RT- cohort (Figure S2B). The largest decreases in 
exploration were observed in RT+ female mice; how-
ever, there was no main effect of whole-brain RT on 
rearing. There was also a main effect of whole-brain 
RT (p = 0.006) on center zone exploration, resulting 
in decreased exploratory behavior relative to the RT- 
cohort (Figure S2C). No significant differences in 
90-degree screen climbing time were observed follow-
ing whole-brain RT (Figure S2D).

During the conditioned fear test, there were no 
significant differences in freezing behavior between 
cohorts at baseline nor after the tone-shock presenta-
tions after controlling for differences in general activity 
levels (Fig.  5A). However, we observed a significant 

main effect of whole-brain RT, even after controlling 
for differences in activity levels, on freezing behavior 
in response to contextual cues (Fig. 5B; p = 0.009) and 
auditory cues (Fig. 5C; p = 0.042) alone. Further, there 
was a significant main effect of sex (p = 0.019) and sig-
nificant sex x RT interaction effect (p = 0.04) on audi-
tory cues. Prior to any tests involving an auditory com-
ponent, all mice were evaluated to ensure significant 
responses to auditory stimuli. Startle responses to audi-
tory stimulus resulted in a significant main effect of 
whole-brain RT (p < 0.001) (Fig. 5D). No significant 
differences were observed in in pre-pulse inhibition of 
the startle response (Figure S2E). As part of the cogni-
tive set of behavioral tests, we observed a significant 
main effect of whole-brain RT (p < 0.0001) on novel 
object investigation (Fig. 5E). Mice in the RT+ cohort 
showed significantly higher interest in the novel objects 
upon repeated testing, suggesting impaired habitua-
tion. This impairment was not observed in RT- mice. 
Notably, there was no significant difference in general 
movement during the novel object test (Figure S2F), 
implying that the observed effects cannot be explained 
by differences in activity levels. Together, our evidence 
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Fig. 4  Functional network segregation may be a translational 
measure. Converging evidence suggests that segregation 
between functional systems is an important feature of brain 
network organization. Association systems, i.e., those that are 
found in association cortex, are thought to subserve high-level 
cognitive functions in humans. Prior work has found that asso-
ciation system segregation declines over several decades in 
healthy older adults and that more rapid declines are related to 
long-term impairments in cognitive function. Previous work 
from our group revealed an acute decrease in association sys-
tem segregation in pediatric brain tumor patients (right graph, 

white bar; ~3 years after diagnosis, on average), but no change 
in sensorimotor system segregation compared to controls 
(black bar). These effects were consistent when analyzing only 
patients who received proton beam RT (gray bar). Here, we 
observed a non-significant acute decrease in association system 
segregation 1-month after whole-brain RT that then signifi-
cantly increased over time. This segregation recovery pheno-
type was not present in the sensorimotor systems, whose segre-
gation remained constant over time, similar to human patients. 
Association system segregation may prove to be a translational 
and transdiagnostic biomarker of cognitive injury
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suggests that clinically-mimetic whole-brain RT caus-
ally disrupts behavioral performance, including high-
level (non-sensorimotor) cognitive functions.

Our ultimate goal for developing a clinically-relevant 
animal model of whole-brain RT that is isolated from 
confounds such as chemotherapy is to understand sys-
tems-level brain effects that predict cognitive decline, 
thereby leading to potential clinical targets for inter-
vention. In order to work towards this goal, we must 
first understand the complicated, multiplexed effects 
of whole-brain RT on brain network organization, 
behavior, and the relationship between them. Here, we 
examined correlations between significant changes in 
within-network FC strength and significantly affected 
non-sensorimotor behaviors, i.e., contextual cue con-
ditioning, auditory cue conditioning, and novel object 
investigation. There were no significant relationships 
between any network and any behavioral measure.

Discussion

We developed a clinically-relevant mouse model 
of whole-brain radiotherapy (RT) and analyzed its 
effects on systems-level brain organization, neuronal 
function, and behavior. RT planning was performed 
to deliver the same dose and fractionation as received 
by human patients with brain metastases (30 Gy in 3 
Gy/fraction over 2 weeks). All mice survived until the 
experimental end point, indicating a robust and reli-
able whole-brain RT protocol. The effects on brain 
function and organization were evaluated using lon-
gitudinal wide-field optical imaging (WFOI) in awake 
animals to monitor evolving cortical calcium activ-
ity and hemodynamics following RT. A wide variety 
of behavioral domains were tested for evaluating the 
effects of whole-brain RT on sensorimotor and cogni-
tive functions.
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Fig. 5  Effects of whole-brain RT on high-level behavioral 
functions. The results from each non-sensorimotor behavio-
ral test are displayed, except for the pre-pulse inhibition test, 
which did not result in significant differences after whole-brain 
RT. (A) There was no difference in responses to the tone/shock 
pairing during the conditioned fear test after accounting for 
differences in general activity levels between RT- (green lines/
dots) and RT+ (purple lines/dots) mice. However, there were 

significant increases in anxiety-like behaviors (increased freez-
ing) in the RT+ mice after fear conditioning during subsequent 
tests involving the learned (B) contextual/environmental and 
(C) auditory cues. Furthermore, whole-brain RT caused sig-
nificant longitudinal deficits in (D) startle responses to an audi-
tory stimulus and (E) recognition memory (novel object loca-
tion test). All error bars represent standard error from the mean
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Whole-brain RT remains an important treatment 
approach for patients with cancer. In adults, it is largely 
used for the treatment of brain metastases when radio-
surgery is impossible due to the size and number of 
tumors. With advances in systemic therapy, more 
patients receiving whole-brain RT are living to become 
long-term survivors with increased risk for radiation-
associated encephalopathy and dementia [56]. Pre-
clinical studies of whole-brain RT in mice allow for 
more direct investigation of the effects of radiation on 
the brain. There is a robust literature about radiation-
induced cognitive dysfunction in mice. RT is associ-
ated with neurogenesis inhibition in the hippocampus, 
astrocyte proliferation, increased blood brain perme-
ability, and vascular changes [57–60]. It has been shown 
that these affected tissues are vulnerable to radiation 
with a dependence on dose per fraction, total dose, and 
dose rate [61, 62]. This is attributable to the low α/β 
ratio of neural tissues, meaning that these tissues have 
greater ability to repair between fractions and have high 
sensitivity to large fraction size [56, 63, 64]. For these 
reasons, it is important for animal studies evaluating 
neural changes to RT to follow fractionation and dose 
delivery schedules that are reflective of what is utilized 
in humans [65, 66]. While whole-brain RT dose and 
fractionation schedules studied in humans have ranged 
from 10 Gy in a single fraction [67, 68] or 12 Gy in 2 
fractions [69] to 30 Gy in 10 fractions [67, 68, 70–73] 
or 50 Gy in 20 fractions [70, 74], by far the most com-
monly utilized regimen is 30 Gy in 10 fractions, which 
was chosen for the regimen in this study [71].

Using WFOI, we observed that whole-brain RT 
decreases global excitatory signaling over the cor-
tex. However, the effects of whole-brain RT prefer-
entially affected faster (delta band) activity at earlier 
time points (1 month post RT) compared to progres-
sive, broadband decreases that included intermedi-
ate (0.1–1 Hz) and then infraslow frequency ranges 
(0.01–0.1 Hz) at later time points (3 months post RT). 
Radiation damage to normal tissues has historically 
been attributed to DNA damage and the loss of pro-
liferative cells. However, recent evidence revealed 
that RT results in synaptic dysfunction in surviving 
neurons [75], and plays a role in cognitive dysfunc-
tion following RT. Our observations of progressive 
decline in excitatory signaling is also consistent with 
other work examining short- and long-term effects 
of radiation exposure. For example, acute neuronal 
hypofunction attends long-lasting brain dysfunction 

due to diminished synaptic excitatory signaling at 
NMDA receptors, and long-term changes in the com-
position of the post-synaptic density [76]. Thus, early 
radiation-induced abnormalities in neuronal signal-
ing may lead to persistent functional disruption in 
synaptic communication [77]. It is important to note 
that genetically encoded calcium indicators do not 
completely capture neuronal activity [78, 79]. Fur-
thermore, reductions in excitatory activity observed 
following RT could be due to increased activity in 
subpopulations of inhibitory cells [45]. For exam-
ple, radiation leads to increased surface expression 
of gamma-aminobutyric acid receptors (GABAARs) 
and elevated GABAAR-mediated responses in slice 
preparations, yet in vivo radiation is associated with 
increased GABA release from inhibitory basket cells 
onto pyramidal neurons [75]. Future studies can 
examine the correspondence between early changes 
in inhibitory/excitatory signaling and long-term cog-
nitive outcome as a potential therapeutic target.

Coherent patterns of spontaneous activity within 
and across hemispheres represent highly organized 
synaptic signaling throughout the brain [80]. Through 
neurovascular coupling, patterns of spontaneous (and 
task-driven) neural activity manifest as fluctuations 
in blood oxygenation (e.g., via BOLD-fMRI). These 
spontaneous patterns of activity are used to define 
widely-distributed topographies known as resting-
state networks (RSNs) that correspond to known 
sensory, motor, and higher-order functional systems, 
such as those thought to subserve cognitive functions 
[21, 81, 82]. Mapping resting-state functional connec-
tivity (RSFC) within and across RSNs has proven to 
be a sensitive tool for evaluating brain integrity [21, 
22]. For example, RSFC strength can be modified 
by learning [83–85], is predictive of future perfor-
mance on behavioral tasks [86–88], and is an impor-
tant biomarker of functional and behavioral recovery 
after injury [24–27, 89–93]. However, data acquired 
with fMRI is often used as a surrogate of underlying 
neuronal activity, despite these processes not being 
directly measured. These efforts are critical to inter-
preting human fMRI data, since one may not be able 
use the BOLD signal to infer/measure bulk neural 
activity in the context of atypical neurovascular func-
tioning. Here, we take advantage of genetic engineer-
ing approaches in mice to visualize how fractionated 
irradiation affects fluctuations in calcium concentra-
tion in primarily excitatory cells [94].
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We and others [39, 46, 95–97] have reported cou-
pling between neuronal calcium transients and sub-
sequent hemodynamics, each of which can inform 
underlying functional network architecture demon-
strated by patterns of RSFC. In the present study, 
functional networks were identified in healthy (RT-) 
adult mice using a data-driven community detection 
technique (InfoMap) that is widely used in human 
fMRI studies. Applying representations of ‘typical’ 
murine functional networks to mice receiving whole-
brain RT revealed RSFC disruption at 1 month post 
RT that persisted and worsened over 3 months. Spe-
cifically, both within- and between-network RSFC 
was generally suppressed (i.e., moved towards zero). 
The largest changes (reduced FC strength) were 
observed within the Retrosplenial and Frontal net-
works. Further, there was a trend towards decreased 
network segregation at 1-month post RT in non-sen-
sorimotor regions. Sensorimotor network segrega-
tion was unaffected by whole-brain RT. All of the 
abovementioned results converge with fMRI studies 
of human brain tumor patients, which report that the 
largest changes occur in so-called association sys-
tems (i.e., the set of functional networks in associa-
tion cortex) [33]. Association system segregation, but 
not sensorimotor system segregation, is significantly 
decreased in pediatric brain tumor patients treated 
with proton beam radiation therapy [33], and FC 
strength was most affected in the Medial Temporal 
Lobe and Frontoparietal networks in an adult patient 
who received whole-brain RT without chemotherapy 
[54]. However, the present work isolates the effects 
of whole-brain RT alone and avoids the confounds of 
solid tumor presence in the brain, surgery, chemother-
apy, hormone therapy, and all other standard methods 
of care used in human patients.

In addition to network-level changes, we observed 
significant alterations in behavioral performance. Non-
sensorimotor changes included decreased recogni-
tion memory and increased anxiety-like behaviors. In 
humans, functional networks in retrosplenial, medial 
temporal, and hippocampal cortex, as well as networks 
spanning large portions of dorsolateral prefrontal cor-
tex are thought to subserve such behaviors [98, 99]. 
Thus, both behavioral and functional network changes 
are broadly consistent with one another in human 
patients. We observed analogous consistencies in the 
mice included in the present study. However, causal 
relationships between network and behavioral changes 

cannot be determined without more direct manipula-
tions. Instead, we were limited to investigation of cor-
relational relationships (e.g., between the Frontal net-
work and non-sensorimotor behaviors in the RT-treated 
mice) but found no significant correlations between 
brain system alterations and cognitive changes.

It is unknown why higher-order brain networks 
are more vulnerable to whole-brain RT than more 
primitive sensorimotor networks. Reasons are likely 
multifaceted, but one possibility is reduced myelina-
tion in association cortex relative to primary sensory 
systems. Cranial irradiation is associated with acute 
and persistent tissue damage, reduced neurogenesis, 
oxidative stress, and neuroinflammation, all of which 
have the potential to contribute to functional network 
disruptions/reorganization and cognitive dysfunction. 
Cranial irradiation also robustly affects anatomical 
substrates required for supporting new and existing 
functional connections. At the cellular level, several 
groups have demonstrated changes in synaptic den-
sity and dendritic spine complexity following radia-
tion exposure [100]. In the hippocampus, for exam-
ple, cranial radiation results in decreased dendritic 
branching and density [101]. The number of spines, 
spine density, and axonal filopodia (which assist in 
finding new synaptic targets) are also significantly 
reduced by whole-brain RT [101, 102]. Dynamic 
regulation of active synapses is critical for efficient 
function of existing neuronal circuits while allowing 
for the formation of new connections following expe-
rience and both external and internal demands. Den-
dritic spines are responsible for neuronal connectiv-
ity and are the primary recipients of excitatory input. 
Changes in spine morphology and/or density follow-
ing whole-brain RT could affect experience depend-
ent plasticity (e.g., associating auditory tones to pain-
ful stimuli) and possibly account for the functional 
differences we observed related to learning and mem-
ory [102]. This explanation is in line with other work 
showing that radiation compromises neuronal con-
nectivity and memory function through the reduction 
of presynaptic markers (synaptophysin), spine loss, 
and diminished long-term potentiation [100, 103].

Chronic changes in brain function following radia-
tion could also reflect dynamic interactions between 
multiple cell types including neuronal, glial, and 
endothelial cells. In rats, for example, fraction-
ated whole-brain RT alters neurotransmission and 
reduces neuronal viability. Initiation of neuronal cell 
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death, inhibition of neurogenesis, and robust astro-
cytic responses all accompany late radiation-induced 
changes in brain function [104]. Astrocytes play criti-
cal roles in the regulation of neuronal activity, brain 
metabolism, and cerebral blood flow. While neurons 
are considered radioresistant, astrocytes are sensitive to 
gamma irradiation, and RT-induced cognitive impair-
ment is associated with long-term impairment in astro-
cytic calcium signaling [104, 105]. Additionally, while 
activated microglia are clearly involved in neuroin-
flammation, (nonactivated) microglia help to regulate 
synaptic and structural plasticity during learning and 
memory. Modern imaging methods and genetic target-
ing strategies allow future work to examine longitudi-
nal interactions of multiple cell populations over the 
cortex following whole-brain RT.

The observed divergence between the effects of 
whole-brain RT on hemodynamic and calcium signaling 
warrants further investigation. Changes in neurovascular 
coupling may be a key component of radiation injury, as 
radiation is known to impact the vasculature and blood 
brain barrier [36, 37, 106]. Single dose and fractionated 
whole-brain RT have both been shown to damage brain 
vasculature via endothelial damage [107]. Radiation 
dose-dependent effects include suppression of endothe-
lial cell proliferation, endothelial apoptosis, blood-brain 
barrier disruption, microvascular rarefaction, and break-
down of the extracellular matrix [108]. This vascular 
compromise significantly affects neuronal function, dis-
turbs the neurovascular unit, and is predictive of cogni-
tive impairment [108–110]. Further work is therefore 
needed to disambiguate the contribution of whole-brain 
RT to changes in vascular functioning, purely neuronal 
signaling, and neurovascular coupling.

Conclusions

Clinically mimetic whole-brain RT in mice is feasi-
ble and effective in eliciting cognitive changes using 
fraction sizes that are more appropriate for studying 
the effects of radiation on normal brain tissue. While 
the cerebral cortex is profoundly expanded in humans 
compared to mice, our results converge with much of 
the observed systems-level changes in humans. While 
broad changes were observed in functional brain net-
work architecture post RT, sensorimotor areas were least 
impacted, and brain regions overlapping with the mouse 

default mode network and other association areas were 
most impacted. Whole-brain RT caused significant per-
formance deficits across a variety of cognitive domains. 
Our results fill a much-needed gap in understanding the 
effects of whole-brain RT on functional brain organiza-
tion, and how network changes may relate to post-treat-
ment cognitive dysfunction. Having established a clini-
cally relevant injury model, future studies can examine 
therapeutic interventions designed to reduce neuroin-
flammation-based injury following RT. Given the wide 
utilization of whole-brain RT in pediatric brain tumor 
patients, this approach can be used to evaluate functional 
alterations following whole-brain RT in juvenile mice. 
Lastly, our future goals are to utilize this platform to 
study preventative and restorative pharmacologic strate-
gies in order to ameliorate the effects of whole-brain RT 
on brain organization and function.

Acknowledgements This work was supported by the 
National Institutes of Health grants R01NS126326 (AQB) 
R01NS102870 (AQB), and RF1AG07950301 (AQB); the 
McDonnell Center for Systems Neuroscience (AQB), The Site-
man Cancer Center (FJR, TJM, SMP, and AQB), Children’s 
Discovery Institute (FJR, TJM, SMP, and AQB). The Animal 
Behavior Core is supported in part by funds from the McDon-
nell Center for Systems Neuroscience, McDonnell Center for 
Cellular and Molecular Neurobiology, and the Taylor Family 
Institute for Innovative Psychiatric Research.

Author contribution FJR, TJM, JBR, SMP, and AQB 
designed the experiment. FJR, ARB, CM, LS, and BER col-
lected all of the imaging data. BAS, SMP, and AQB planned 
all of the analyses. BAS, ARB, AJ, and XW analyzed all of 
the imaging data. The Animal Behavior Core led by CMY col-
lected and analyzed all of the behavioral data. BAS and CMY 
performed all statistical analyses. BAS, FJR, TJM, CMY, and 
AQB made all of the figures. All authors wrote the manuscript.

Data availability All data will be made available upon rea-
sonable request. Please contact the corresponding author at 
aqbauer@wustl.edu.

Data and code availability All neuroimaging and behavioral 
testing data will be made freely available.

Appendix A

Absolute FC was computed for each block-average FC 
matrix (group-level). See the main text Methods Sec-
tion 2.6 for descriptions of each behavioral test. Effect 
sizes and statistical significance are reported in the 
main text Results.



559GeroScience (2024) 46:543–562 

1 3
Vol.: (0123456789)

Declarations 

Competing interest The authors declare no competing inter-
ests with the results reported in this study.

 8.  Kunin-Batson A, et  al. Predictors of independent living 
status in adult survivors of childhood cancer: a report 
from the Childhood Cancer Survivor Study. Pediatr 
Blood Cancer. 2011;57(7):1197–203.

 9.  Tsang DS, et al. Intellectual changes after radiation for 
children with brain tumors: which brain structures are 
most important? Neuro Oncol. 2021;23(3):487–97.

 10.  Gondi V, Deshmukh S, Brown PD, Wefel JS, Arm-
strong TS, Tome WA, Gilbert MR, Konski A, Robin-
son CG, Bovi JA, Benzinger TLS, Roberge D, Kun-
dapur V, Kaufman I, Shah S, Usuki KY, Baschnagel 
AM, Mehta MP, Kachnic LA. Sustained preservation 
of cognition and prevention of patient-reported symp-
toms with hippocampal avoidance during whole-brain 
radiation therapy for brain metastases: final results of 
NRG Oncology CC001. Int J Radiat Oncol Biol Phys. 
2023;S0360–3016(23)00438–8. https:// doi. org/ 10. 
1016/j. ijrobp. 2023. 04. 030.

 11.  Brown PD, et al. Memantine for the prevention of cogni-
tive dysfunction in patients receiving whole-brain radio-
therapy: a randomized, double-blind, placebo-controlled 
trial. Neuro Oncol. 2013;15(10):1429–37.

 12.  Bosma I, et  al. The course of neurocognitive func-
tioning in high-grade glioma patients. Neuro Oncol. 
2007;9(1):53–62.

 13.  Bonifazi S, et  al. Cognitive and linguistic outcomes 
after awake craniotomy in patients with high-grade gli-
omas. Clin Neurol Neurosurg. 2020;198:106089.

 14.  Whittaker AL, George R, O’Malley L. Prevalence of 
cognitive impairment following chemotherapy treat-
ment for breast cancer: a systematic review and meta-
analysis. Sci Rep. 2022;12(1):2135.

 15.  Cruzado JA, et  al. Longitudinal study of cogni-
tive dysfunctions induced by adjuvant chemother-
apy in colon cancer patients. Support Care Cancer. 
2014;22(7):1815–23.

 16.  Nguyen LD, Ehrlich BE. Cellular mechanisms and treat-
ments for chemobrain: insight from aging and neurodegen-
erative diseases. EMBO Mol Med. 2020;12(6):e12075.

 17.  Seliktar N, et  al. Cognition in breast cancer survi-
vors: hormones versus depression. Psycho-Oncology. 
2015;24(4):402–7.

 18.  Nelson CJ, et al. Cognitive effects of hormone therapy in 
men with prostate cancer. Cancer. 2008;113(5):1097–106.

 19.  Yuen N, et al. Metformin effects on brain development 
following cranial irradiation in a mouse model. Neuro 
Oncol. 2021;23(9):1523–36.

 20.  Tome WA, et  al. A mouse model replicating hip-
pocampal sparing cranial irradiation in humans: A tool 
for identifying new strategies to limit neurocognitive 
decline. Sci Rep. 2015;5:14384.

 21.  Power JD, et al. Functional network organization of the 
human brain. Neuron. 2011;72(4):665–78.

 22.  Yeo BT, et al. The organization of the human cerebral 
cortex estimated by intrinsic functional connectivity. J 
Neurophysiol. 2011;106(3):1125–65.

 23.  Sheffield JM, et  al. Transdiagnostic associations 
between functional brain network integrity and cogni-
tion. JAMA Psychiatry. 2017;74(6):605–13.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits 
use, sharing, adaptation, distribution and reproduction in any 
medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Crea-
tive Commons licence, and indicate if changes were made. The 
images or other third party material in this article are included 
in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your 
intended use is not permitted by statutory regulation or exceeds 
the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/.

References

 1.  Greene-Schloesser D, et  al. Radiation-induced brain 
injury: A review. Front. Oncol. 2012;2:73.

 2.  Greene-Schloesser D, Moore E, Robbins ME. Molecu-
lar Pathways: Radiation-Induced Cognitive Impairment. 
Clin Cancer Res. 2013;19(9):2294–300.

 3.  Makale MT, et  al. Mechanisms of radiotherapy-associ-
ated cognitive disability in patients with brain tumours. 
Nat Rev Neurol. 2016;13:52.

 4.  Chang EL, et  al. Neurocognition in patients with brain 
metastases treated with radiosurgery or radiosurgery plus 
whole-brain irradiation: a randomised controlled trial. 
Lancet Oncol. 2009;10(11):1037–44.

 5.  Palmer SL, et al. Processing speed, attention, and work-
ing memory after treatment for medulloblastoma: an 
international, prospective, and longitudinal study. J Clin 
Oncol. 2013;31(28):3494–500.

 6.  Ellenberg L, et  al. Neurocognitive status in long-term 
survivors of childhood CNS malignancies: a report from 
the Childhood Cancer Survivor Study. Neuropsychology. 
2009;23(6):705–17.

 7.  Gondi V, Pugh SL, Tome WA, Caine C, Corn B, Kan-
ner A, Rowley H, Kundapur V, DeNittis A, Greenspoon 
JN, Konski AA, Bauman GS, Shah S, Shi W, Wendland 
M, Kachnic L, Mehta MP. Preservation of memory with 
conformal avoidance of the hippocampal neural stem-cell 
compartment during whole-brain radiotherapy for brain 
metastases (RTOG 0933): a phase II multi-institutional 
trial. J Clin Oncol. 2014;32(34):3810–6. https:// doi. org/ 
10. 1200/ JCO. 2014. 57. 2909.

https://doi.org/10.1016/j.ijrobp.2023.04.030
https://doi.org/10.1016/j.ijrobp.2023.04.030
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1200/JCO.2014.57.2909
https://doi.org/10.1200/JCO.2014.57.2909


560 GeroScience (2024) 46:543–562

1 3
Vol:. (1234567890)

 24.  Sheline YI, et  al. The default mode network and self-
referential processes in depression. Proc Natl Acad Sci 
U. S. A. 2009;106(6):1942–7.

 25.  Anderson JS, Druzgal TJ, Froehlich A, DuBray MB, 
Lange N, Alexander AL, Abildskov T, Nielsen JA, 
Cariello AN, Cooperrider JR, Bigler ED, Lainhart JE. 
Decreased interhemispheric functional connectivity in 
autism. Cereb Cortex. 2011;21(5):1134–46. https:// doi. 
org/ 10. 1093/ cercor/ bhq190.

 26.  Siegel JS, et  al. Disruptions of network connectivity 
predict impairment in multiple behavioral domains after 
stroke. Proc Natl Acad Sci. 2016;113(30):E4367.

 27.  Sheffield JM, et al. Fronto-parietal and cingulo-opercu-
lar network integrity and cognition in health and schiz-
ophrenia. Neuropsychologia. 2015;73:82–93.

 28.  Damoiseaux JS, et  al. Functional connectivity tracks 
clinical deterioration in Alzheimer’s disease. Neurobiol 
Aging. 2012;33(4):828 e19-30.

 29.  Ma Q, et  al. Radiation-induced functional connectivity 
alterations in nasopharyngeal carcinoma patients with 
radiotherapy. Medicine (Baltimore). 2016;95(29):e4275.

 30.  Kovács Á, et al. Changes in functional MRI signals after 
3D based radiotherapy of glioblastoma multiforme. J 
Neurooncol. 2015;125(1):157–66.

 31.  Seitzman BA, et  al. A set of functionally-defined brain 
regions with improved representation of the subcortex 
and cerebellum. Neuroimage. 2020;206:116290.

 32.  Mitchell TJ, Seitzman BA, Ballard N, Petersen SE, Shi-
mony JS, Leuthardt EC. Human brain functional network 
organization is disrupted after whole-brain radiation ther-
apy. Brain connect. 2020;10(1):29–38. https:// doi. org/ 10. 
1089/ brain. 2019. 0713.

 33.  Dowling AV, Seitzman BA, Mitchell TJ, Olufawo M, 
Dierker DL, Anandarajah H,   Dworetsky A, McMi-
chael A, Jiang C, Barbour DL, Schlaggar B, Limbrick 
DD, Strahle JM, Rubin JB, Shimony JS, Perkins SM. 
Cognition and brain system segregation in pediat-
ric brain tumor patients treated with proton ther-
apy. Int J Part Ther. 2023. https:// doi. org/ 10. 14338/ 
IJPT- 22- 00039.1.

 34.  Gutierrez-Quintana R, et al. Radiation-induced neuroinflam-
mation: a potential protective role for poly(ADP-ribose) pol-
ymerase inhibitors? Neurooncol Adv. 2022;4(1):vdab190.

 35.  Monje ML, Palmer T. Radiation injury and neurogenesis. 
Curr Opin Neurol. 2003;16(2):129–34.

 36.  Brown WR, et  al. Capillary loss precedes the cognitive 
impairment induced by fractionated whole-brain irradia-
tion: a potential rat model of vascular dementia. J Neurol 
Sci. 2007;257(1-2):67–71.

 37.  Murphy ES, et  al. Review of cranial radiotherapy-
induced vasculopathy. J Neurooncol. 2015;122(3):421–9.

 38.  Mitchell TJ, et al. A Novel Data-Driven Approach to Pre-
operative Mapping of Functional Cortex Using Resting-
State Functional Magnetic Resonance Imaging. Neuro-
surgery. 2013;73(6):969–83.

 39.  Wright PW, et  al. Functional connectivity structure of 
cortical calcium dynamics in anesthetized and awake 
mice. PloS One. 2017;12(10):e0185759.

 40.  Mitra A, et  al. Spontaneous Infra-slow Brain Activ-
ity Has Unique Spatiotemporal Dynamics and Laminar 
Structure. Neuron. 2018;98(2):297–305 e6.

 41.  White BR, et  al. Imaging of functional connectivity in 
the mouse brain. PloS One. 2011;6(1):e16322.

 42.  Bergonzi KM, et  al. Mapping functional connectivity 
using cerebral blood flow in the mouse brain. J Cereb 
Blood Flow Metab. 2015;35(3):367–70.

 43.  Rosenthal ZP, et  al. Local Perturbations of Corti-
cal Excitability Propagate Differentially Through 
Large-Scale Functional Networks. Cereb Cortex. 
2020;30(5):3352–69.

 44.  Bauer AQ, et  al. Effective Connectivity Measured 
Using Optogenetically Evoked Hemodynamic Sig-
nals Exhibits Topography Distinct from Resting State 
Functional Connectivity in the Mouse. Cereb Cortex. 
2018;28(1):370–86.

 45.  Lee J, et al. Opposed hemodynamic responses following 
increased excitation and parvalbumin-based inhibition. J 
Cereb Blood Flow Metab. 2021;41(4):841–56.

 46.  Ma Y, et al. Resting-state hemodynamics are spatiotem-
porally coupled to synchronized and symmetric neural 
activity in excitatory neurons. Proc Natl Acad Sci U. S. 
A. 2016;113(52):E8463–e8471.

 47.  Paxinos G, Franklin KBJ. Paxinos and Franklin’s the 
mouse brain in stereotaxic coordinates. 4th ed. Amster-
dam: Elsevier Academic Press, 2013. Print.

 48.  Fox MD, et  al. The global signal and observed anticor-
related resting state brain networks. J Neurophysiol. 
2009;101(6):3270–83.

 49.  Bice AR, Xiao Q, Kong J, Yan P, Rosenthal ZP, Kraft 
AW, Smith KP, Wieloch T, Lee JM, Culver JP, Bauer 
AQ. Homotopic contralesional excitation suppresses 
spontaneous circuit repair and global network reconnec-
tions following ischemic stroke. Elife. 2022;11:e68852. 
https:// doi. org/ 10. 7554/ eLife. 68852.

 50.  Rosvall M, Bergstrom CT. Maps of random walks on 
complex networks reveal community structure. Proc Natl 
Acad Sci U. S. A. 2008;105(4):1118–23.

 51.  Fortunato S. Community detection in graphs. Phys Rep. 
2010;486(3):75–174.

 52.  Laumann TO, et al. Functional System and Areal Organi-
zation of a Highly Sampled Individual Human Brain. 
Neuron. 2015;87(3):657–70.

 53.  Chan MY, et al. Decreased segregation of brain systems 
across the healthy adult lifespan. Proc Natl Acad Sci U. 
S. A. 2014;111(46):E4997–5006.

 54.  Mitchell TJ, et  al. Human Brain Functional Network 
Organization Is Disrupted After Whole-Brain Radiation 
Therapy. Brain Connect. 2020;10(1):29–38.

 55.  Kocher M, Jockwitz C, Lerche C, Sabel M, Lohmann P, 
Stoffels G, Filss C, Mottaghy FM, Ruge MI, Fink GR, 
Shah NJ, Galldiks N, Caspers S, Langen KJ. Case report: 
disruption of resting-state networks and cognitive deficits 
after whole brain irradiation for singular brain metasta-
sis. Front Neurosci. 2021;15:738708. https:// doi. org/ 10. 
3389/ fnins. 2021. 738708.

 56.  Crossen JR, et  al. Neurobehavioral sequelae of cra-
nial irradiation in adults: a review of radiation-induced 
encephalopathy. J Clin Oncol. 1994;12(3):627–42.

 57.  Raber J, et al. Radiation-Induced Cognitive Impairments 
are Associated with Changes in Indicators of Hippocam-
pal Neurogenesis. Radiat Res. 2004;162(1):39–47.

https://doi.org/10.1093/cercor/bhq190
https://doi.org/10.1093/cercor/bhq190
https://doi.org/10.1089/brain.2019.0713
https://doi.org/10.1089/brain.2019.0713
https://doi.org/10.14338/IJPT-22-00039.1
https://doi.org/10.14338/IJPT-22-00039.1
https://doi.org/10.7554/eLife.68852
https://doi.org/10.3389/fnins.2021.738708
https://doi.org/10.3389/fnins.2021.738708


561GeroScience (2024) 46:543–562 

1 3
Vol.: (0123456789)

 58.  Kim J-S, et  al. Transient Impairment of Hippocampus-
dependent Learning and Memory in Relatively Low-
Dose of Acute Radiation Syndrome is Associated with 
Inhibition of Hippocampal Neurogenesis. J Radiat Res. 
2008;49(5):517–26.

 59.  Yang M, et al. Fast neutron irradiation deteriorates hip-
pocampus-related memory ability in adult mice. J Vet 
Sci. 2012;13(1):1–6.

 60.  Yuan H, et  al. Effects of fractionated radiation on the 
brain vasculature in a murine model: blood-brain bar-
rier permeability, astrocyte proliferation, and ultra-
structural changes. Int J Radiat Oncol Biol Phys. 
2006;66(3):860–6.

 61.  Spratlin J, et  al. The absence of human equilibrative 
nucleoside transporter 1 is associated with reduced sur-
vival in patients with gemcitabine-treated pancreas ade-
nocarcinoma. Clin Cancer Res. 2004;10(20):6956–61.

 62.  Montay-Gruel P, et  al. Irradiation in a flash: Unique 
sparing of memory in mice after whole brain irradia-
tion with dose rates above 100Gy/s. Radiother Oncol. 
2017;124(3):365–9.

 63.  Lee AW, et  al. Factors affecting risk of symptomatic 
temporal lobe necrosis: significance of fractional 
dose and treatment time. Int J Radiat Oncol Biol Phys. 
2002;53(1):75–85.

 64.  Jones B, Klinge T, Hopewell JW. The influence of 
the α/β ratio on treatment time iso-effect relation-
ships in the central nervous system. Int J Radiat Biol. 
2020;96(7):903–9.

 65.  Coia LR. The role of radiation therapy in the treat-
ment of brain metastases. Int J Radiat Oncol Biol Phys. 
1992;23(1):229–38.

 66.  Andrews DW, et  al. Whole brain radiation therapy 
with or without stereotactic radiosurgery boost for 
patients with one to three brain metastases: phase III 
results of the RTOG 9508 randomised trial. Lancet. 
2004;363(9422):1665–72.

 67.  Harwood AR, Simson WJ. Radiation therapy of cere-
bral metastases: a randomized prospective clinical trial. 
Int J Radiat Oncol Biol Phys. 1977;2(11-12):1091–4.

 68.  Borgelt B, et  al. The palliation of brain metastases: 
final results of the first two studies by the Radiation 
Therapy Oncology Group. Int J Radiat Oncol Biol Phys. 
1980;6(1):1–9.

 69.  Chatani M, et  al. Prognostic factors in patients with 
brain metastases from lung carcinoma. Strahlenther 
Onkol. 1986;162(3):157–61.

 70.  Kurtz JM, et al. The palliation of brain metastases in a 
favorable patient population: a randomized clinical trial 
by the Radiation Therapy Oncology Group. Int J Radiat 
Oncol Biol Phys. 1981;7(7):891–5.

 71.  Murray KJ, et  al. A randomized phase III study of 
accelerated hyperfractionation versus standard in 
patients with unresected brain metastases: A report of 
the radiation therapy oncology group (RTOG) 9104. 
Int J Radiat Oncol Biol Phys. 1997;39(3):571–4.

 72.  Borgelt B, et  al. Ultra-rapid high dose irradiation 
schedules for the palliation of brain metastases: final 
results of the first two studies by the Radiation Ther-
apy Oncology Group. Int J Radiat Oncol Biol Phys. 
1981;7(12):1633–8.

 73.  Haie-Meder C, et  al. Results of a randomized clini-
cal trial comparing two radiation schedules in the pal-
liative treatment of brain metastases. Radiother Oncol. 
1993;26(2):111–6.

 74.  Chatani M, et  al. Radiation therapy for brain metasta-
ses from lung carcinoma. Prospective randomized trial 
according to the level of lactate dehydrogenase. Strahlen-
ther Onkol. 1994;170(3):155–61.

 75.  Wu PH, et al. Radiation induces acute alterations in neu-
ronal function. PloS One. 2012;7(5):e37677.

 76.  Ehlers MD. Activity level controls postsynaptic compo-
sition and signaling via the ubiquitin-proteasome system. 
Nat Neurosci. 2003;6(3):231–42.

 77.  Hellier JL, et al. NMDA receptor trafficking at recurrent 
synapses stabilizes the state of the CA3 network. J Neu-
rophysiol. 2007;98(5):2818–26.

 78.  Huang L, Ledochowitsch P, Knoblich U, Lecoq J, Mur-
phy GJ, Reid RC, de Vries SE, Koch C, Zeng H, Buice 
MA, Waters J, Li L. Relationship between simultane-
ously recorded spiking activity and fluorescence signal 
in GCaMP6 transgenic mice. Elife. 2021;10:e51675. 
https:// doi. org/ 10. 7554/ eLife. 51675.

 79.  Wei Z, et  al. A comparison of neuronal population 
dynamics measured with calcium imaging and electro-
physiology. PLoS Comput Biol. 2020;16(9):e1008198.

 80.  Pizoli CE, et  al. Resting-state activity in development 
and maintenance of normal brain function. Proc Natl 
Acad Sci U. S. A. 2011;108(28):11638–43.

 81.  Smith SM, et  al. Correspondence of the brain’s func-
tional architecture during activation and rest. Proc Natl 
Acad Sci. 2009;106(31):13040–5.

 82.  Yeo BT, et  al. Functional Specialization and Flex-
ibility in Human Association Cortex. Cereb Cortex. 
2015;25(10):3654–72.

 83.  Lewis CM, et  al. Learning sculpts the spontaneous 
activity of the resting human brain. Proc Natl Acad Sci. 
2009;106(41):17558–63.

 84.  Pantev C, et  al. Music and Learning-Induced Cortical 
Plasticity. Ann N. Y. Acad Sci. 2003;999(1):438–50.

 85.  Schoenbaum G, Chiba AA, Gallagher M. Changes in 
Functional Connectivity in Orbitofrontal Cortex and 
Basolateral Amygdala during Learning and Reversal 
Training. J Neurosci. 2000;20(13):5179–89.

 86.  Albert NB, Robertson EM, Miall RC. The Resting Human 
Brain and Motor Learning. Curr Biol. 2009;19(12):1023–7.

 87.  Hampson M, et  al. Brain Connectivity Related 
to Working Memory Performance. J Neurosci. 
2006;26(51):13338–43.

 88.  Kelly AMC, et  al. Competition between functional 
brain networks mediates behavioral variability. Neuro-
Image. 2008;39(1):527–37.

 89.  Carter AR, et al. Upstream dysfunction of somatomotor 
functional connectivity after corticospinal damage in 
stroke. Neurorehabil Neural Repair. 2012;26(1):7–19.

 90.  He BJ, et  al. Breakdown of functional connectivity in 
frontoparietal networks underlies behavioral deficits in 
spatial neglect. Neuron. 2007;53(6):905–18.

 91.  van Meer MPA, et al. Recovery of Sensorimotor Func-
tion after Experimental Stroke Correlates with Restora-
tion of Resting-State Interhemispheric Functional Con-
nectivity. J Neurosci. 2010;30(11):3964–72.

https://doi.org/10.7554/eLife.51675


562 GeroScience (2024) 46:543–562

1 3
Vol:. (1234567890)

 92.  Greicius MD, Flores BH, Menon V, Glover GH, 
Solvason HB, Kenna H, Reiss AL, Schatzberg AF. 
Resting-state functional connectivity in major depres-
sion: abnormally increased contributions from sub-
genual cingulate cortex and thalamus. Biol Psychiatry. 
2007;62(5):429–37. https:// doi. org/ 10. 1016/j. biops ych. 
2006. 09. 020.

 93.  Calhoun VD, Eichele T, Pearlson G. Functional brain 
networks in schizophrenia: a review. Front Hum Neu-
rosci. 2009;3:17. https:// doi. org/ 10. 3389/ neuro. 09. 017. 
2009.

 94.  Miyawaki A, et  al. Fluorescent indicators for Ca2+ 
based on green fluorescent proteins and calmodulin. 
Nature. 1997;388(6645):882–7.

 95.  Gu X, et al. Long-term optical imaging of neurovascular 
coupling in mouse cortex using GCaMP6f and intrinsic 
hemodynamic signals. Neuroimage. 2018;165:251–64.

 96.  He Y, et  al. Ultra-Slow Single-Vessel BOLD and CBV-
Based fMRI Spatiotemporal Dynamics and Their Corre-
lation with Neuronal Intracellular Calcium Signals. Neu-
ron. 2018;97(4):925–939.e5.

 97.  Matsui T, Murakami T, Ohki K. Transient neuronal coac-
tivations embedded in globally propagating waves under-
lie resting-state functional connectivity. Proc Natl Acad 
Sci U. S. A. 2016;113(23):6556–61.

 98.  Mandino F, et  al. A triple-network organization for the 
mouse brain. Mol Psychiatry. 2022;27(2):865–72.

 99.  Milczarek MM, Vann SD. The retrosplenial cortex and 
long-term spatial memory: from the cell to the network. 
Curr Opin Behav Sci. 2020;32:50–6.

 100.  Parihar VK, Limoli CL. Cranial irradiation compromises 
neuronal architecture in the hippocampus. Proc Natl 
Acad Sci U. S. A. 2013;110(31):12822–7.

 101.  Chakraborti A, et  al. Cranial irradiation alters dendritic 
spine density and morphology in the hippocampus. PloS 
One. 2012;7(7):e40844.

 102.  Grutzendler J, Kasthuri N, Gan W-B. Long-term dendritic spine 
stability in the adult cortex. Nature. 2002;420(6917):812–6.

 103.  Hinkle JJ, et  al. Cranial irradiation mediated spine loss 
is sex-specific and complement receptor-3 dependent in 
male mice. Sci Rep. 2019;9(1):18899.

 104.  Bálentová S, et al. Effect of whole-brain irradiation on the 
specific brain regions in a rat model: Metabolic and histo-
pathological changes. NeuroToxicology. 2017;60:70–81.

 105.  Institoris A, et al. Whole brain irradiation in mice causes 
long-term impairment in astrocytic calcium signaling 
but preserves astrocyte-astrocyte coupling. Geroscience. 
2021;43(1):197–212.

 106.  Li B, Yabluchanskiy A, Tarantini S, Allu SR, Şencan-
Eğilmez I, Leng J, Alfadhel MA, Porter JE, Fu B, Ran C, 
Erdener SE. Measurements of cerebral microvascular blood 
flow, oxygenation, and morphology in a mouse model of 
whole-brain irradiation-induced cognitive impairment by 
two-photon microscopy and optical coherence tomography: 
evidence for microvascular injury in the cerebral white mat-
ter. GeroScience. 2023:1–20.

 107.  Brown WR, et  al. Vascular damage after fraction-
ated whole-brain irradiation in rats. Radiat Res. 
2005;164(5):662–8.

 108.  Warrington JP, et al. Whole brain radiation-induced vas-
cular cognitive impairment: mechanisms and implica-
tions. J Vasc Res. 2013;50(6):445–57.

 109.  Ungvari Z, et al. Cerebromicrovascular dysfunction predicts 
cognitive decline and gait abnormalities in a mouse model 
of whole brain irradiation-induced accelerated brain senes-
cence. Geroscience. 2017;39(1):33–42.

 110.  Warrington JP, et  al. Whole brain radiation-induced 
impairments in learning and memory are time-sen-
sitive and reversible by systemic hypoxia. PloS One. 
2012;7(1):e30444.

Publisher’s Note Springer Nature remains neutral with regard 
to jurisdictional claims in published maps and institutional 
affiliations.

https://doi.org/10.1016/j.biopsych.2006.09.020
https://doi.org/10.1016/j.biopsych.2006.09.020
https://doi.org/10.3389/neuro.09.017.2009
https://doi.org/10.3389/neuro.09.017.2009

	Functional network disorganization and cognitive decline following fractionated whole-brain radiation in mice
	Abstract 
	Introduction
	Material and methods
	Experimental design
	Mice and animal preparation
	Whole-brain RT protocol
	WFOI acquisition and preprocessing
	Imaging data analyses
	Power analysis
	Functional connectivity analyses
	InfoMap
	Network segregation analysis

	Behavioral testing and analysis
	Novel object location recognition
	Acoustic startle response (ASR) and pre-pulse inhibition (PPI)

	Statistics

	Results
	Widespread changes in brain function and network architecture following fractionated whole-brain RT
	Clinically mimetic whole-brain RT impairs sensorimotor and cognitive performance

	Discussion
	Conclusions
	Acknowledgements 
	Appendix A
	References


