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A P P E N D I X  D :  S A R  T I S S U E  S P E C I F I C A T I O N S

Measurement Procedure for Tissue verification: 

1) The network analyzer and probe system was configured and calibrated.
2) The probe was immersed in the tissue. The tissue was placed in a nonmetallic container.

Trapped air bubbles beneath the flange were minimized by placing the probe at a slight angle.
3) The complex admittance with respect to the probe aperture was measured
4) The complex relative permittivity ε’

 can be calculated from the below equation (Pournaropoulos
and Misra):

where Y is the admittance of the probe in contact with the sample, the primed and unprimed coordinates refer to 

source and observation points, respectively, ,  is the angular frequency, and .

Figure D-1 
Note: Liquid recipes are proprietary SPEAG. Since the composition is approximate to the actual liquids utilized, 

the manufacturer tissue-equivalent liquid data sheets are provided below. 
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Figure D-2 

600 – 10000 MHz Head Tissue Equivalent Matter 
 




