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IF Y O U S T A R T E D P A T I E N T S O N R E Q U I P , 

W O U L D T H E F U T U R E L O O K D I F F E R E N T ? 

Interim 6-month results from a 5 year 
multicentre study show ReQuip demonstrated 
similar efficacy to L-dopa in the control 
of early' Parkinson's disease."* Yet ReQuip 

Q
r o p i n i r o I e 

UTP 
Rethinking Parkinson's. 

has demonstrated a low propensity to 
produce dyskinesias.2™ Maybe it's time 
to rethink Parkinson's. And start early 
Parkinson's patients on ReQuip alone. 

t Hoehn and Yahr stages HI f t A 6 month interim analysis of a 5-year, double-blinded, randomized, multicenter study of patients with early Parkinson' disease. N = 2 6 8 : 1 7 9 patients received ropinirole and 89 received L-dopa. The mean daily 

dose was 9 ,7 mg and 4 6 4 . 0 mg respectively. There was no difference in Clinical Global Improvement scale in patients with Hoehn and Yahr stages l-ll although L-dopa showed improvement in a greater proportion of patients with more 

severe disease, The proportion or responders was 58% in the L-dopa group and 48% in the ropinirole group: this was not of statistical significance, t t t In early therapy, the respective incidences of dyskinesia in early therapy ol patients receiving 

ropinirole was 1,2%, and of patients receiving L-dopa was 11.2%. Mela analysis, n = 1 3 6 4 , 17 months. Nausea (39.1%), somnolence (12,3%) and insomnia (12.3%) were the most common side effects of ReQuip therapy. Six percent 

of ropinirole patients and nine percent of L-dopa patients had at least one psychiatric symptom (confusion, hallucinations, or delusions). 

Mtmbti 

H (HD 

For brief prescribing information see pages A-27 
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Introducing Z a n a 
A new option in the treatment of spasticity 

Start from 
osition 

ength 

Zanaflex is effective first-line therapy for patients with 

spasticity associated with disorders and conditions such 

as Multiple Sclerosis, stroke, cerebral palsy, spinal cord 

injury and traumatic brain injury.'''23 The dual mechanism 

of action, targeting both the locus ceruleus and 

polysynaptic pathways, reduces hyperactivity of spinal 

motor neurons.24 

Reduces muscle tone. Preserves muscle strength. 

DRAXIS 
DRAXIS HEALTH INC. 
6870 Goreway Drive, 
Mississauga, Ontario L4V 1P1 

® Zanaflex is a registered trademark of Elan Pharmaceuticals Inc. 

DRAXIS HEALTH INC. is the Canadian distributor of Zanaflex. 

In multiple-dose, placebo-controlled studies, the most frequently reported adverse events included 
dry mouth (49%), sedation/somnolence (48%), asthenia (weakness, fatigue and/or tiredness) (41%) 
and dizziness (16%).4 The most common adverse events leading to discontinuation of therapy were 
asthenia (3%), somnolence (3%) and dry mouth (3%).5 

Sedation may be additive when Zanaflex is taken in conjunction with drugs or substances that act as 
CNS depressants. Caution is advised when treatment is used in patients who have a history of 
orthostatic hypotension or are receiving concurrent antihypertensive therapy. Monitoring of 
aminotransferase levels is recommended during the first six months of treatment, and periodically 
thereafter, based on clinical status. 

Zana 

Relief. Strength. Flexibility. 

A-3 For brief prescribing information see pages A-33, A-34 
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CALL 1-888-456-2263 
for all the facts on 
AVONEX® therapy. 

Proven to slow the progression of disability 
in relapsing forms of MS.' 

• Patients treated with AVONEX* showed a significant reduction 
in risk of disability progression and a 32% reduction in annual 
exacerbation rate over two years.2 

• AVONEX* also demonstrated a significant MR1 effect, showing 
an 89% reduction in gadolinium-enhanced lesions in patients 
with enhancement at baseline/' 

• Prescribed for more than 
Onset o( sustained disability progression by 
time on study (Kaplan-Meier Methodology)' 

Adapted Irom AVONEX' Product Monograph 
50,000 patients worldwide, 
now available in Canada.4 

Compliance-enhancing 
once-a-week dosing. 

• Treatment with Once-a-Week 
AVONEX® results in minimal 
disruption of lives and mild 
side effects that decrease over 
time for most patients.13 

• The most common side effects 
associated with AVONEX® treatment are flu-like symptoms 
and usually resolve within 24 hours after injection.13 No cases 
of injection site necrosis have been reported for patients on 
AVONEX* therapy.1-5 

Superior Support Services 
• Extensive patient program including a 24 hour, 7 days a week 

1-888 support line, injection training, delivery options and 
reimbursement counseling. 

34.9% A significant 
reduction 
in the risk 

| - o f disability 
prooresslon 
wllh AVONEX* 

www.biogencanada.com 

0 A ONCE-A-WEEK 

>NEX 
(Interferonbeta-la) 
N J IMIniection 

Helping people with relapsing forms of MS 
get on with their lives. 

fpAABl 

Please see product monograph tor important 
patient selection and monitoring information. 

AS For brief prescribing information see pages A-45, A-46, A-49 
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r/gfop, 'B^plm«H,'vigabatrin, .ond'top^ma^ - - ^ .-.,.-,-
Jwft tfl.'JtVD'cal Jhsciii-v seizures. 

§Uarc1y. serious skin rSrrewfttodiflB Stevens-Johnson syndrome and toxic epidermal necrolysis fLycIl syndrome), have been reported. 
Although the majority rccoverTOiP|WU|^"«wiUHl1,iw.il, some patients experience irreversible scarriii|. and there have been rare cases oi ., 

^Frequently reported adverse events w<"reTMShgtt&\ ii ""' inie<tnin, and r.ish (p - not significant) 
•Tor detailed Information about dosing inadtiH<fflWS»nlf6fc patients with L t X please relet to the full pn^cribing.injVirrnritiiit 

Dosage ot add-on LAM1CTAL in Motto W ill. and M u l l e n s W ^ j | | ^ s r a n g e d from ~>0 to 400 mg/dnv, fUieji^aJotion H 

. DO NOT EXCEED the recommended initial dose and subsequent . ! . .« escalations of LAMICTAL More rapiiUnitlal titration has b e e , av.,., 

Incident* Of serious dermatological reactions. 

-•Pnulacl Monograph available to health care professionals upon request 

VHCTM. 
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B 
Lamotriginc 

Lamictal 
LAMICTAL is the first and only of the newer* 
antiepileptic drugs (AED) indicated as adjunctive 
therapy for pediatric and adult patients with 
Lennox-Gastaut syndrome (LGS).' LAMICTAL is 
also the first and only of the newer* AEDs indicated 
for monotherapy after polytherapy in adults. 

Significantly superior control over the 
wide range of seizure types associated 
with Lennox-Gastaut syndrome* 

• Add-on LAMICTAL significantly reduced the 
number of all major seizures, all drop attacks, 
and all tonic-clonic seizures in patients with LGS.1 

MEDIAN NUMBER OF 
ALL MAJOR SEIZURES/WEEK 

p-=0.013 

16.4 

Baseline (week 0) 

I Treatment period 
(Weeks 1-16) 

1 4 . 2 

9.9 
, -

Lamictal 
(n=78; age 9.6 + 5.2 years) 

Placebo 
(n=89; age 10.9 ± 5.9 years) 

Low CNS side-effect profile 
maintained in patients with 
Lennox-Gastaut syndrome 
aged 3-25 

• Low withdrawal rate compared to placebo:11,2 

group taking LAMICTAL 3.8% (mostly due to 
rashs) vs. placebo group 7.8% (mostly due to 
deterioration of seizure control). 

• No significant difference in the incidence of 
adverse events between LAMICTAL and 
placebo except for cold or viral illness 
(LAMICTAL 5% vs placebo 0%; p=0.05).,! 

Improved neurological function 
and cognitive skills2 . 2 , 3 

A double-blind, randomised, placebo-controlled trial in patients from 
3 to 25 years of age 

• A greater proportion of LGS patients (age 3 to 
25 years) treated with add-on LAMICTAL (n=79) 
vs add-on placebo (n=90) had a clinically 
significant improvement in neurological 
findings across the 16 week treatment period 
for: behaviour (30.4% vs. 14.4%); speech (11.4% 
vs. 2.2%); and non-verbal communication 
(11.4% vs. 7.8%).'3 

LAMICTAL offers superior control over the seizure 
types associated with LGS and a low CNS side-
effect profile. You may also improve the neurological 
function and cognitive skills of your patients.2"1 

Add LAMICTAL** as soon as the diagnosis of LGS 
is suspected.4 

GlaxoWdlcome 
Glaxo Wellcome Inc. 
^Registered uaricmiuk of Tin- Wellcome Foundation Limited, Glaxo Wellcome lite, licensed use. 

LuiHr t r ig inc 

Lamictal 
For & B r i ^ k t s r F u t u r * 

G-ZD 
PA A ft 
CCPP 
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INFORMATION FOR AUTHORS 

The Canadian Journal of Neurological Sciences publishes original 
articles in neurology, neurosurgery and basic neurosciences. 
Manuscripts are considered for publication with the understanding 
that they, or the essence of their content, have not been published else
where except in abstract form and are not under simultaneous consid
eration by another journal. Articles undergo peer review. Manuscripts 
should be submitted to: Douglas Zochodne. M.D.. Editor. Canadian 
Journal of Neurological Sciences. P.O. Box 5456. Station A. Calgary, 
AB, Canada T2H 1X8 

Manuscript Preparation 

• Submit five high quality copies of the manuscript and original illus
trations. Papers will be accepted in English or French. Manuscripts 
must be double spaced throughout including references, tables and 
legends for illustrations. Margins of at least 25mm should be left on 
all sides. 

• After a paper has been reviewed, the author will be requested to sub
mit four copies of the revised manuscript, including illustrations. 
Supply a computer diskette (3 1/2" size) containing the article saved 

in an RTF formal. Identify clearly first author's name, file name, word 
processing program and version, and system (i.e. PC or Mac). Clearly 
indicate the order and importance of headings. 

• For detailed instructions regarding style and layout refer to 
"Uniform requirements for manuscripts submitted to biomedical 

journals". Copies of this document may be obtained by writing to the 
Journal office, but the main points are summarized here. Articles 
should be submitted under conventional headings of introduction, 

methods and materials, results, discussion, but other headings will be 
considered if more suitable. Clinical trials must be reported in 
Consort format (JAMA 1996; 276: 637-639). Pages of text should be 
numbered consecutively. 

• A title page should identify ihe title of the article which should be 
no more than 80 characters including spaces: name of insiiiuiion(s) 
from which the work originated: and the name, address, telephone, 
and fax number of the corresponding author. 

• Abstract Original Articles should be accompanied by an abstract of 
250 words or less on a separate page, preferably in English and 
French, although the Journal will provide translation if required. 
Abstracts of original articles should consist of four paragraphs head
ed: Background (or objective). Methods, Results and Conclusions. 

Review articles should be accompanied by an abstract of 150 words 
or less. 

• Acknowledgements including recognition of financial support 
should be typed on a separate page at the end of the text. 

• The SI system (systemc international d'unites) should be used in 
reporting all laboratory data, even if originally reported in another 
system. Temperatures are reported in degrees Celsius. English lan
guage text may use either British or American spelling, but should be 
consistent throughout. 

• References should be numbered in the order of their citation in the 
text. Those cited only in tables and legends for illustrations are num
bered according lo the sequence established by the first identification 
in the text of a particular table or illustration. Titles of journals should 
be abbreviated according to the style used in Index Medicus. 
References should list the names of up to live authors: if there arc 
more, cite the first three, then et at. Provide the full title, year of pub
lication, volume number and inclusive pagination for journal articles. 
For any reference cited as "in press", five copies of the article must 
accompany the author's manuscript. Do not reference unpublished or 
"submitted" papers: these can be mentioned in the body of the text 
and authors must provide five copies of "submitted" manuscripts. 

.,;,-ninns" and. if necessary, include them in 
Avoid "personal com mum « ^ ^ ^ ^ 

the body of .he .ex.. not a « » o f ^ | 1 0 1 ) , i c c t , s i b | e 

should no, include • ^ £ £ ^ h o u l d a ,so include the place of 
material. Books or chapter releanccsMi 

. . . . . , .... „„hiishcr Examples ot correct forms 
publication and the name ol the piit>usm.i. i 
of reference follow: 

Journals 
Yang JF. Fung M, Edamura R, et al. H-Reflex modulation during 

talking in spastic paretic subjects. Can J Neurol Sci 1991; 18: 443-
452. 

Chapter in a book 

McGcer PL. McGeer EG. Amino acid neurotransmitters. In: 

Sicgel GJ, Albcrs RW. Agranoff BW. Katzman R. cds. Basic 
Ncurochemistry. Boston: Little, Brown & Co., 1981: 233-254. 
• Illustrations Submit five original sets of illustrations. We will not 
return illustrations; therefore, authors should keep negatives for all 
photographs. Submit high quality glossy black and white photographs 
preferable 127 x 173 mm (5" x 7"). This includes graphs and dia
grams. Do NOT send photocopies of illustrations. Original artwork 
and radiographs should no. be submitted. The additional cost of 
coloured illustrations must be borne by the author; quotations are 
available upon request from the Journal office. Identify each figure 
with a label at the back indicating top, figure number and first author. 
Letters and arrows applied to the figures to identify particular findings 
should be professional appliques suitable for publication. 
Photomicrographs should include a calibration bar with a scale indi
cated on the figure or in the legend. Legends for illustrations should 
be typed on a separate page from the illustrations. 
• Tables Type tables double-spaced on pages separate from the text. 
Provide a table number and title for each. Particular care should be 
taken in the preparation of tables to ensure that the data are presented 
clearly and concisely. Each column should have a short or abbreviat
ed heading. Place explanatory matter in footnotes, not in the heading. 
Do not submit tables as photographs. 

• Review articles on selected topics are also published. They are usu
ally invited, but unsolicited reviews will be considered. It is recom
mended that authors intending to submit review articles contact the 
Editor in advance. 

• Letters to the Editor concerning matters arising in recent articles are 
welcome. Letters should be limited to two double-spaced pages and 
may include one illustration and a maximum of four references. 

• Permissions and Releases Any non-original material (quotations, 
tables, figures) must be accompanied by written permission from the 
author and the copyright owner to reproduce the material in the 
Journal. Photographs of recognizable persons must be accompanied 
by a signed release from the legal guardian or patient authorizing pub
lication. 

• Conflict of Interest Authors who have non-scientific or non-academ
ic gain whether il be financial or oilier from publishing their article are 
responsible for delaring it to the Editor. Any financial interest, research 
grant, material support, or consulting fee associated with the contents 
of the manuscript must be declared to the Editor. These guidelines 
apply to each author and their immediate families, conflicts of interest 
are not necessarily wrong nor do they necessarily change the scientific 
validity of research or opinion, but the Journal and readers should be 
aware of tlic conflict. If (he Editor considers the conflict to compromise 
the validity of the paper, it will not be accepted for publication. Authors, 
editorial staff and reviewers are asked to declare any relationship that 
would be considered as a conflict of interest whether or not they believe 
that a conflict actually exists. Information that the Journal receives 
about conflict or potential conflict will be kept confidential unless the 
Editor or Associate Editor considers it to be important to readers. Such 
conflicts will be published in .he author credits or as a footnote to the 
paper, with knowledge of the authors. 
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25 Years Ago in the 
Canadian Journal of Neurological Sciences 

THE BRAIN, THE HEART AND TAURINE 

Andre Barbeau 

Summary: This paper reviews some recent developments concerning the "non-essential" amino acid taurine. It is shown 
that taurine is important in metabolic regulations within the heart, muscle and brain. Particular attention is paid to the 
neuropharmacology of taurine, such as its possible role in epilepsy. 

Can. J. Neurol. Sci. 19752:343 

PATTERNS OF MEMORY PERFORMANCE IN THE 
NEUROLOGICALLY IMPAIRED AGED 

Francisco I. Perez, Joe R.A. Gay, Ronald L. Taylor and Victor M. Rivera 

Summary: The specific behavioral manifestation associated with the different disorders producing the syndrome of 
dementia have remained poorly investigated. We examined the memory performance of three distinct groups of patients with 
dementia secondary to Alzheimer's disease (AD), multiple infarctions (MID) and vertebrobasilar insufficiency (VBI) on the 
ten subtests of the Wechslcr Memory Scale (WMS). Statistical methods of analysis were used to maximise the differences 
between the groups. Univariate statistical procedures revealed that the AD group performed significantly and consistently 
lower that the two cerebrovascular groups. There were no significant differences between the two cerebrovascular disease 
groups, even though the MID group tended to perform consistently more poorly than the VBI group. For heuristic and 
conceptual purposes as well as to determine which combination of the ten WMS variables produced the "best" statistical 
model differentiating the groups the data was analyzed by multivariate techniques. A discriminate function analysis obtained 
a 100% valid positive hit rate in discriminating aniong the three groups. One hundred percent diagnostic accuracy was also 
obtained in discriminating between MID and AD as well as AD and VBI. The two cerebrovascular groups tended to overlap 
in their probability distributions with an 81% hit rale. Different predictive statistical models were identified to differentiate 
the various diagnostic groups. It was possible to discriminate the three diagnostic groups by different patterns of memory 
performance. 

Can. J. Neurol. Sci. 1975:2:347 

CONGENITAL. DISPLACEMENT OF TEMPORAL CORTEX 
INTO THE CENTRAL SPINAL CANAL 

David A. Silver and David M. Robertson 

Summary: This is a report of the first recorded observation of displacement of temporal cortex into the central spinal canal 
in an infant with the Arnold Chiari malformation, platybasia. aqucductal atresia, hydrocephalus and meningomyelocele. The 
combination of an absent tentorium, absent right cerebellar hemisphere and malformed fourth ventricular roof provided the 
anatomical background for this unique event. 

Can. J. Neurol. Sci. 1<>75;2:3357 

A-12 

https://doi.org/10.1017/S0317167100049647 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100049647


25 Years Ago in the 
Canadian Journal of Neurological Sciences 

A MODEL FOR THE FUTURE CARE OF 
ACUTE SPINAL CORD INJURIES 

E.H. Botterell, A T . Jousse, A.S. Kraus, M.G. Thompson, M. Wynne-Jones and W.O. Geislcr 

Summary: This is a review of the total care of those acute spinal cord injury patients in Ontario during the years 1969 
and 1970, from extrication and transportation following the accident to death, or the completion of primary definitive 
rehabilitation. 

Information was extracted from the available ambulance records, the patients and many of the responsible physicians 
were interviewed personally. The study was detailed and intensive and included a review of each patient's hospital records 
in each hospital up to discharge from the rehabilitation programme into the community, or to a chronic care unit. The data 
was compiled in accordance with a detailed and lengthy questionnaire developed for this study. 

The incidence of acute cord injuries in Ontario in 1969 and 1970 amounted to 244; in 1969, 15.9 per million population 
and in 1970, 13.6 per million. As in other studies road accidents took first place, followed by falls from a height; spoils 
injuries ranked third and 65.7% of these were caused by diving into shallow water. Age incidence, and incidence by month, 
day of week and time of day were identified. Fridays and Saturday afternoons in July and August are particularly hazardous. 

The study continued to the end of 1974 by which time 34 deaths had been recorded. Peak incidence of death occurred 
within fourteen days of injury. The most common cause of death was respiratory in origin. 

Geographical distribution was identified and the type of hospital treating the acutely injured patient. 
Fourteen percent of persons with spinal column injury suffered progressive or sequential spinal cord damage both prior 

to and following medical contact. The incidence of pressure sores and genitourinary sepsis and ealculosis was high in all 
types of hospitals. The effect of operative treatment was noted in the cases of complete quadriplegia and paraplegia. 

Of the 133 survivors who undertook a rehabilitation program, 84% returned to their homes and 59% achieved gainful 
employment or ongoing education. 

The cost was determined of general hospital services and rehabilitation programmes. 
A new model for the care of the spinal cord injury patients in Ontario was proposed. 

Can. J. Neurol. Sci. I975;2;36l 

TECHNICAL REPORT: METHOD OF FIXATION OF SUBLUXED OR 
DISLOCATED CERVICAL SPINE BELOW C1-C2 

H.H. Tucker 

Summary: A method of internal fixation of adjacent vertebrae that have been dislocated or subluxed has been presented. 
In the author's hands and in the hands of associates this has proven to be a satisfactory method of fixation of thi.s type of 
injury. It has the advantage over many other posterior techniques that only two vertebrae arc fixed together. 

Can. J. Neurol. Sci. 1975;2:381 
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ONCE IT TOOK EXCEPTIONAL EFFORT OR EXTRAORDINARY

TALENT FOR PEOPLE WITH EPILEP5Y TO SUCCEED.

LUCKILY, BOTH YOUR ADULT AND PEDIATRIC PATIENTS CAN

NOW ENJOY LESS TAXING ALTERNATIVES.
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NOW INDICATED FOR CHILDREN 

Efficacy in Partial Onset Seizures: 

Dosage Individualized to Patient Response:' * 
250% Seizure 

Reduction Seizure Free 

Adults- 450 59% 19% 
Children': a 73% 22% 

TOPAMAX* topiramate Tablets and Sprinkle Capsules: indicated as adjunctive therapy for the management of patients 
(adults and children two years and older) with epilepsy who are not satisfactorily controlled with conventional therapy. 
There is limited information on the use of topiramate in monotherapy at this time.' 

An appropriate first choice adjunctive therapy for 
many of your patients: 
Favourable Side-effect Profile: 
• Like most antiepileptic drugs, the most common side 

effects are CNS related"": 
- Usually mild to moderate occurring early in therapy 

and transient" 
- I f encountered: 
Consider reducing the TOPAMAX dosage, rate of 
titration, and/or the concomitant AED dosage! 
• In children, there were no discontinuations due to 

adverse events at 5 to 9 mg/kg/day in the controlled 
clinical trials.1 

Safety Considerations: 
• No evidence to date of a proven association of 

TOPAMAX usage and the following: life threatening 
rash, permanent visual field constriction or 
polycystic ovary disease)-1 

• Weight loss 
Adults: Modest weight loss may be sustained 
< 12 months with the greatest weight loss occurring 
between 3 and 6 months and peaking at 9 months.' 
Pediatrics: Of those pediatric subjects treated in clinical 
trials for at least a year who experienced weight loss, 
96% showed a resumption of weight gain within the 
period tested." 

Convenient BID dosing1 

Now available in a convenient 15 mg and 25 mg Sprinkle 
Capsule formulation": 

Swallow whole or sprinkle on food 
Bioequivalent to TOPAMAX Tablets 

Adapted from references •, and 5 
a Open label, 20 week trial in adults with partial onset set/ur«. TOPAMAX administered 
b.i.d. &s adjunctive therapy, optimal dosage appeared to be 300-330 mg/day, 
6 Open Lioe'i trial In children with partial-onset leliuroi following participation In a 
double-blind, placebo controlled trial. Reductions in seizure frequency wore determined 
for children treated for at least 3 months. TOPAMAX administered b.i.d. as adjunctive 
therapy. Children received open label topiramate for a mean duration of 8 months at an 
average dose of 10 mg/kg/day (4-20 mg/kg/day). 
For recommended dose refer to TOPAMAX' Prescribing Information. 

Improved control over a wide range of seizure types: 
• With additional data demonstrating efficacy as 

adjunctive therapy from randomized, double-blind, 
placebo-controlled trials in adults and a small number 
of children for: 

• Primary Generalized Tonic-Clonic Seizures' 
• Seizures associated with Lennox-Gastaut syndrome1 

P=0.OOl 
EFFICACY 

P=0.002 

• TOPAMAX • Placebo 

Adapted from references 2 and 3 
" 2 0 week double-blind treatment phase (8 week baseline and • 12 week treatment 
period) with either TOPAMAX (n-39, including 8 children s 16 yrs) b.i.d. as adjunctive 
» n w ? V,*""'* l " " 4 , ) ' r 0 P A M A ) < w « titrated to target doses of approximately 

rirt,Sl°in22S?f*I,,li?nJ^clonic s e , * ""5 : » W * double blind treatment phase with 
aoeti , T m rS l v 1 U- " ^ " " " t ™ ' " • " » • ' Pl«cobo (n"50); patient mean 
age n.2 y,s. TOPAMAX w a l titrated to a target dose of approximately 6 mg/kg/day. 

t The long term effects of weight loss In pediatric patients is not known. 
t t CNS adverse avents: Somnolence (30.1s). dizziness (28.3%), ataxia (21.2%). speech 
disorders (16.8%), psychomotor slowing (16.8%), nystagmus (15.0%). paresthesia (15.0%), 
nervousness (15,9%). difficulty with concentration/attention (8.0%), confusion (9.7%), 
depression (8.0%), anorexia (5.3%), language problems (6.2%), and mood problems (3.5%)! 
In an audit of 1446 adults and 303 children there appeared to be a similar pattern of adverse 
events.' 

TABLETS NOW 

ON FORMULARY* 

. „ o "USS, " 5 ! " " " . " V " * " 0 ' Nova Scotia, New Brunswick, PFX 
ful l Benefit-Quebec. Saskatchewan. British Columbia. Alberta, Manitoba. 

Please refer to the TOPAMAX Prescribing Information for complete prescribing details, 
c Oata on file OANSSEN-ORTHO Inc May 1999 
•All trademark rights used under license 

ffl 1995 JANSSEN-ORTHO Inc. |SSilr»MI JATX9S10C5A 

topiramate 
Helping patients with epilepsy make more of their lives 
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25 Years Ago in the 
Canadian Journal of Neurological Sciences 

KINDLING 
A SYMPOSIUM ON BASIC RESEARCH 

IN NEUROSCIENCE 
May 16-17 1975 

Health Sciences Centre Hospital 
University of British Columbia, Vancouver, Canada 

DOES THE ENGRAM OF KINDLING MODEL THE 
ENGRAM OF NORMAL LONG TERM MEMORY? 

G.V. Goddard and R.M. Douglas 

Summary: The kindling effect is a relatively permanent alteration in brain function which results from repeated electrical 
or chemical stimulation and culminates in the appearance of eleclrographic and behavioral convulsions whenever the original 
stimulus is re-applied. The effect results from tetanic activation in the anterior cortex, limbic system or associated areas of 
the adult mammalian brain, and the lasting alterations are transynaptic and quite widespread. They arc based in part on 
synaptic facilitation, and they are accompanied by specific alterations in normal behavior. In these and other respects, 
kindling is analogous to normal learning. It is possible that the stored component (engram) of kindling involves the same 
physiological mechanism as the engram of normal long term memory. Morphological study of identified synapses has not 
provided conclusive evidence for an anatomical substrate of kindling, but physiological experiments demonstrate a lasting 
potentiation of the excitatory post-synaptic potential. 

Can. J. Neurol. Sci. 1975;2:(Suppl 2):385 

KINDLING, UNIT DISCHARGE PATTERNS AND NEURAL PLASTICITY 

Ronald Racine, Larry Tuff and Josef Zaide 

Summary: Two approaches to the study of the kindling phenomenon were discussed: 1) an attempt to identify the pattern 
of neural activity required to produce the changes underlying kindling and 2) an investigation into the nature of those 
changes. Three experiments were reported that used the neocortical transcallosal system as a monosynaptic model system in 
which to study possible synaptic mechanisms of the kindling effect. Experiment I showed an increase in the transcallosal 
evoked potential following neocortical kindling. Experiment II showed an increase in the strength of the transcallosal evoked 
cell discharge following neocortical kindling. Experiment III reported the results of an histological examination of 
neocortical tissue in kindled and non-kindled animals using the Golgi-Cox technique. Spine density, spine dimension and 
branching were measured for pyramidal cell apical dendrites. No differences were found between primary and secondary 
(contralateral) foci or between kindled and non-kindled animals. 

Can. J. Neurol. Sci. 1975;2:(Suppl 2):395 
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BERLEX CANADA INC. 
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0 
lamotrigine 

Lamictal 
LAMICTAL est le premier et le seul parmi les 
nouveaux antiepileptiques* qui soit indique comme 
traitement d'appoint chez les enfants et les adultes 
atteints du syndrome de Lennox-Gastaut (SLG)1. 
LAMICTAL est egalement le premier et le seul 
parmi les antiepileptiques recents* qui soit indique 
comme monotherapie apres polytherapie chez 
l'adulte. 

Une superiority significative pour 
tnaitriser les divers types de crises 
liees au syndrome de Lennox-Gastaut* 
• L'adjonction de LAMICTAL reduit, de fa^on 

significative, le nombre de crises majeures, les 
effondrements epileptiques et les crises tonico-
cloniques chez les patients atteints de SLG1. 

NOMBRE MEDIAN 
DES CRISES MAJEURES/SEMAINE 

p = 0,013 

16,4 

• Valeur initiate (semaine 0) 

^ Periode de traitement 
* (semaines 1 a 16) 

1 4 , 2 

9,9 

J 
Lamictal 

(n = 78; age 9,6 ±5,2 ans) 
Placebo 

(n = 89; age 10,9 ± 5,9 ans) 

Essai a double insu, a repartition aleatoire et a controle placebo chez des patients 
de 3 a 25 ans 

GlaxoWdlcome 
Glaxo Wellcome Inc. 

Maintien d'un faible profit d'effets 
indesirables touchant le SNC chez 
les patients de 3 a 25 ans atteints 
du syndrome de Lennox-Gastaut 

• Faible taux d'abandons comparativement au 
placebo"-2: 3,8 % pour le groupe LAMICTAL 
(principalement relies aux eruptions cutanees§) 
contre 7,8 % pour le groupe placebo (principale
ment relies a une deterioration de la maitrise 
des crises). 

• Aucune difference significative dans la frequence 
des effets indesirables entre LAMICTAL et le 
placebo, sauf pour le rhume ou des maladies 
virales (LAMICTAL, 5 % contre placebo, 0 %; 
p = 0,05)". 

Amelioration de la fonction neuro-
logique et des facultes cognitives23 

• Une plus forte proportion de patients (de 3 a 25 ans) 
atteints de SLG, traites a l'aide de LAMICTAL 
comme traitement d'appoint (n = 79) c. un placebo 
d'appoint (n = 90), ont connu une amelioration 
cliniquement significative des symptomes neu-
rologiques durant la periode de traitement de 
16 semaines : comportement (30,4 % c. 14,4 %), 
parole (11,4 % c. 2,2 %) et communication non 
verbale (11,4 % c. 7,8 %)*3. 

LAMICTAL off re une plus grand maitrise des 
divers types de crises liees au SLG, avec faible profil 
d'effets indesirables touchant le SNC. Vous pouvez 
aussi ameliorer la fonction neurologique et les 
facultes cognitives de vos patients23. Ajoutez 
LAMICTAL** des que l'on soupconne un SLG4. 

l.imolrigiiH: 

Lamictal edit 

L\ V « M K « h m« 
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35th Meeting of the 

Canadian Congress of Neurological Sciences 

Ottawa, June 13-17, 2000 

PRELIMINARY PROGRAM 

wttawM 
2OO0L 

CCNS-CCSN 

See www.ccns.org for full program details 

Mark your calendar for Ottawa in ]une\ 

Tuesday, ]une 13 
• Neurobiology Review Course 2000 

• ALS Symposium 

• Clinical Epilepsy Video Session (evening) 

• Vascular Dementia (evening) 

Wednesday, June 14 
• Meet the Expert Breakfast - Pediatric Neurology 

• Courses 

1. Evidence-based Neurology (am) 

2. Management of Disorders of the Craniocervical Junction 
(full day) 

3. Current Educational Issues in the Clinical Neurosciences 
(am) 

4. Medical Legal Issues in Child Neurology (am) 

5. Molecular Mechanisms of Epileptic Syndromes (am) 

6. Medical Ethics in Neurology (pm) 

7. Molecular Mechanisms of Neuromuscular Disease (pm) 

8. Case Studies in Neurocritical Care (Neurocritical Care 
Group) (pm) 

9. Epilepsy (pm) 

• Welcome Reception 

For additional information contact: 

The Canadian Congress of Neurological Sciences 

P.O. Box 5456, Station A, 

Calgary, AB Canada T2H 1X8 

Tel: (403) 229-9544 Fax: (403) 229-1661 

Email: brains@ccns.org 

Thursday, ]une 15 
• Meet the Expert Breakfast -

Neurosurgery and Neurology 

• Breakfast/posters/exhibits 

• Plenary Session I: 

The Millenium and the Future of 
Clinical Neuroscience 

• Oral Platform Sessions 

• Lunch/posters/exhibits 

• Plenary Session II: 

Endovascular Horizons in 
Cerebrovascular Disease 

• Social evening 

Friday, ]une 16 
• Breakfast/posters/exhibits 

• Plenary Session III: Molecular Genetics and Clinical 
Neuroscience 

• Oral Platform Sessions 

• Lunch/posters/exhibits 

• Debates: Neurosurgery; Neurology 

Saturday, ]une 17 
• Child Neurology Day: Neurobehavioural Disorders 

• Courses 

1. Emergent Therapies in Acute Stroke (full day) 

2. Multiple Sclerosis (am) 

3. Migraine 2000: A New Era in Migraine Therapy (pm) 

• Child Neurology Dinner 
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NOW ON PROVINCIAL FORMULARIES1 

j^r 
Once-a-day Aricept* 

improves patient function: 

For a more active day, 
a brighter tomorrow. 
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neistxa (i,it) '^tiasajd ênbsnf 'aquouj v,u af juop s.imnv • 
: a»|nDouui,p lyojy 

a
,jnof/&)| 'bui 6 E s ap ;teja ai6oio.ci, 

r, ar.bsjoi saiqejtsapui sjoqe^saiiueoi sap t a^qpnqunL 
}uauia)>BA np uopjeqe unsne ^eu&ib e> uo 's<j]u ;uo 1 

stessa ?ap ajpes v\ SUED saiien s;ue4ua sai 7?<n • 
'fa)ue)iuJ03uD3 uoiE4 ap aj}Siiiiuipt anbijdai.d^ )jp,i 

3p at6o)OSOd e\ nn/ja 'a.5oiosod e) ap unqpiuai^bnt (. 
xn«4 s\ 'XVWVdOl

 a
P ai6o]osod e, aitnpai ap zaoesiAi.j 

: sa>iepu03as 549443 p ant. ^AJH^ ap «.?-} 13 
,,sj36essed uos 43 luaaianti. np ojuna.d apv^s 
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the beauty of relief. 
Zomig* provides consistent relief. 
• Rapid relief within one hour.1 

• Significant headache response* after a single 2.5 mg dose 

• Consistent efficacy across multiple attacks.2"4 

• Effective in a wide variety of migraine subtypes.11 

• Effective when taken at any time during a migraine attack.2 

• Treats associated symptoms of photophobia, phonophobia and nausea.1 

• Proven safety profile in over 5,500 patients treating more than 89,000 attacks. 5,6tt 

•Improvement from severe or moderate headache to mild or no pain at Uo hours. 

t Zomig8 is indicated for the acute treatment of migraine with or without aura 

Zomig» is not intended for use prophylactically or in hemiptegic, basilar; or ophthalmoplegic migraine. Safety and efficacy have not been 
established for cluster headache, which is present in an older predominantly male population. 

f t The most common side effects reported wfth Zomig» compared to placebo were nausea (9% vs. 3.7%), head/face sensations (8.6% vs. I 7%) 
dizziness (8,4% vs. 4%) and neck/throat/jaw sensations (!% vs. 3%). 

Zomig* is contraindicated in patients with history symptoms, or signs of ischemic cardiac, cerebrovascular or penpheral vascular syndromes valvular heart 
disease or cardiac arrhythmias (especially tachycardias). In addition, patients with other significant underlying cardiovascular disease should not receive Zomifr* 
Zomig" is also contraindicated in patients with uncontrolled or severe hypertension. ' 
Please see Product Monograph. 

For more information about Zomig" please contact AstraZeneca Customer Relations by phone at 1-800-668-6000 or fax at (905) 894-4745. 

The AstraZeneca logo is a trademark of AstraZeneca PLC and is used under license by Astra Pharma Inc. and Zeneca Phartna Inc 
Zomig* (zolmrtriptan) is a registered trademark of the AstraZeneca group of companies. 

AstraZeneca' 

EZomier 
zoimitriptan tablets 2.5 mg ^^ 
Consistent migraine relief. 

A-26 For brief prescribing information see pages A-37, A-38 
https://doi.org/10.1017/S0317167100049647 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100049647



