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(a) The corpus callosum in a standard directional color-coded view. (b) The corpus callosum in side (c) and top view, using
a color segmentation for the genu, body and splenium, as well as the tapetum fibers (green).
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The Canadian Journal of Neurological Sciences is the official publication of the four member
societies of the Canadian Neurological Sciences Federation (CNSF). The Journal is a widely
circulated, internationally recognized medical journal that publishes peer-reviewed and non peer-
reviewed articles 6 times per year.

A Canadian neurosciences clinician with experience in the peer-review process is sought to lead
this established international neurological, neurosurgical and neuroscience journal.

The general responsibilities of the Editor-in-Chief are:

a) Overseeing the scientific content, quality and impact of the Journal.

b) Maintaining and managing an effective and efficient review process.

¢) Appointing Associate Editors and Editorial Board.

d) Preparing and submitting reports to the Editorial Board and the CNSF Board of
Directors.

e) Chairing the annual Editorial Board meeting.

f) Contributing to the journal’s strategic plan, mission, and vision.

g) Keeping informed of the mission, organization and operations of relevant Canadian
Neurosciences organizations, including: the Canadian Neurological Sciences Federation
(CNSF), and its member societies.

Skill and Knowledge Requirements:

a) Background in scientific research and publishing (including electronic methods).
b) Interest in the business aspect of medical publishing

c) Ability to network broadly to encourage participation from authors and reviewers.
d) Ability to establish and implement goals, strategies and tactics.

NOTE: Editorial support staff, stipend and operational systems are in place.

Send covering letter and CV to:

The Publications Committee,
c¢/o Dan Morin, CEO at dan-morin@cnsfederation.org OR
Canadian Neurological Sciences Federation
#709, 7015 Macleod Trail SW, Calgary, Alberta T2H 2K6

Additional information including a more detailed job description can be obtained by
contacting Dan Morin at the email address above or by calling 403-229-9544.

Deadline for Applications: December 15, 2012
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PR interval (e.q. carbomozepine, pregabalin, lomotrigine, beta-blockers, and class I antiorrhythmic
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especially in patients with diabetic neuropathy and /or cardiovascular disease. Patients should be
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the occurrence of accidental injury or fulls. Accordingly, patients should be advised not to drive

0 car or fo operate other complex machinery or perform hazardous tasks unfil they are familior
with the effects of VIMPAT® on their ability to perform such octivities.

I controlled triols in patients with parfial-onset seizures, VIMPAT® treatment wos associated

with vision-related adverse events such as blurred vision and diplopia. Patients should be informed

VIMPAT® is o registered trademork used under license from Harris FRC Corporation.
VIMPAT logo™ is a trademark used under license from Harris FRC Corporation,

UCB The Epilepsy Company® is a registered irademark of the UCB Group of Companies.
© 2012, UCB Canada Inc. All rights reserved. VIM-12-173
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for your patient

When seizure control is still an issue

Bring VIMPAT® into the picture

Efficacy in patients inadequately controlled on 1 to 3 AEDs*!
- Significant median 36-39% reduction in seizure frequency per 28 days from

baseline to maintenance phase™

« VIMPAT® 400 mg/day vs. placebo: Ben-menachem, et al. (39% vs. 10%, p<0.01);
Chung, et al. (37.3% vs. 20.8%, p<0.01); Halész, et al. (36.4% vs. 20.5%, p<0.05)*!

Generally well tolerated when added to common concomitant therapy

- Some of the most frequently reported adverse reactions with VIMPAT® 400 mg/day
were dizziness (30%), nausea (11%), and vision-related events, including diplopia (10%)

and blurred vision (9%)

The recommended starting dose for VIMPAT® is 50 mg twice a day which should

be increased to an initial therapeutic dose of 100 mg twice a day after one week.
Depending on patient response and tolerability, the maintenance dose of VIMPAT®
can be increased by 50 mg twice daily every week, to a maximum recommended

dose of 400 mg/day.’

Please consult product monograph for complete dosing and administration instructions.

POWER for added control.

that if visual disturbonces occur, they should notify their physician promptly. If visual disturbance
persists, further ossessment, including dose reduction and possible discontinuation of VIMPAT®,
should be considered.

More frequent assessments should be considered for patients with known vision-related issues

or fhose who are olready routinely monitored for oculor conditions.

Suicidal ideation ond behaviour have been reported in patients treated with ontiepileptic agents
in several indications. All patients freated with antiepileptic drugs, irrespective of indication,
shauld be monitored for signs of suicidal ideation and behaviour and oppropriate treatment should
be considered. Patients (and caregivers of patients) should be advised to seek medical advice
should signs of suicidal ideation or behaviour emerge.

There are no studies with VIMPAT® in pregnant women. Since the potential risk for humans is
unknown, VIMPAT® should not be used during pregnancy unless the benefit to the mother ceorly
outweighs the potential isk to the foetus. It is unknown whether VIMPAT® is excreted in human
breast milk. Because mony drugs are excreted into human milk, o decision should be made
whether fo disconfinue nursing or fo discontinue VIMPAT®, taking into account the importance

of the drug to the mother.

As with ol antiepileptic drugs, VIMPAT® should be withdrawn gradually (over o minimum of

1 week) to minimize the potential of increased seizure frequency.

In controlled clinical friols in patients with parfiak-onset seizures, some of the most frequently

reported adverse reactions with VIMPAT® freotment were dizziness (16% and 30% for 200 mg
ond 400 mg treatment groups, respectively, vs. 8% placebo), nousea (7% ond 11% vs. 4%), ond
vision related events [diplopio (6% and 10% vs. 2%) and blurred vision (2% and 9% vs. 3%)].
They were dose-related and usually mild to moderate in intensity. The adverse events mast
commonly leading to discontinuation were dizziness, coordination abnormal, vomifing, diplopia,
nausea, vertiga, and vision blurred.

Pleose see the VIMPAT® Product Monogroph for full prestribing information.

* 3 onvdomized, double-tind, placabe-toanolled, molficestre wioks shedying VIMPAT™ (locosonnds) es odjunctive thesapy in dul patiants with S with
or witheast secondary generafization, bn the studies, pafients were to have been ioking o stuble dosage sagimen of on 1o three AEDs, with oo without
vogal nerva stimutation in the 4 weeks before ensollment ond durng tha basefine period. Following the 8-week bsslin phase, subjscs were
roredomized and up-titrated by inifiting treatment of 100 me,/day, ood increased in woekly incraments of 100 mg, ey o the torgat dose. The litfion
phise dasted &-4 weeks, Pafients then entered o 12-week maintenance phass peried. !

1 AED=antiuplleptic drug

Refurences: 1. VIMPAT® Product Manograph, UCE Canoda Ioc., Octobr 6, 2011. 2. Bun-Manochem E; Biton ¥, Jatuais ), afaf Eficacy ond safty of otel

Jocasomide as odymcsive theropy in odults with porfiokonset seizures. Endapsi 2007, 4BU71:1308-1317. 3. Chamg S, Sparing MR, Biton V et

Locosomide o odjunctivs thesapy for partil omset selzures: A rondomized controlled tiol. £l 20110; 51181758947 4. Holdsz ¥, Kobviingn &,

Marurkiewicr-BeMritska M, ofof Adgunctive locosamide for porfishonset seivares: Efficaty oed sofaty resuls from o randomied controlled tial.

Fpiepsin 2007; S0{3):443:453,

"
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lacosamide

POWER for Added Control

See prescribing summary on page A-20 to A-23
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We are dedicated to improving patient lives through CNS research and development.
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ADVERTORIAL

Professionals Seek Efficiencies to Save Time,
Money and Achieve Long-Term Financial Health

While they are known for their dedicated care for others, busy professionals often admit that it’s hard to muster the same enthusiasm for
attending to their own needs, including practice efficiency.

By taking time to find better ways to operate — including not-so-obvious financial efficiencies — you can save time and money and maximize
your resources, to meet both long-term work and life goals.

“Like many business owners, proféssionals are often more passionate about the service they provide than about the day-to-day operations
or financial details,” observes John Roberts, Vice President, Small Business Banking, Scotiabank. “That means they need to be deliberate
about finding time to review the financial management of their practice with a knowledgeable team of advisors.”

For example, Roberts notes that you should review account arrangements with your financial institution, to ensure you are receiving
available discounts that reflect your transaction volumes and patterns. Similarly, a professional should consider specialized banking
technologies that can save time and reduce costs, ranging from automated, pre-authorized billing to merchant debit and credit services at a
preferred rate.

Professionals should also examine their borrowing arrangements, including the use of a business credit card to separate personal from
professional expenses and to earn rewards points or other relevant benefits.

Efficient borrowing also means having a cash flow plan - which may include an operating line of credit to manage fluctuating payables,
receivables and inventory - and a capital plan, including term loans or lease financing to handle equipment or major purchases.

“It really is important to refresh your business plan periodically, including projections to recognize any cash flow highs and lows, and to
anticipate your needs to fund growth in the business,” notes Roberts, adding that Scotiabank offers a convenient cash flow projection tool
at www.getgrowingforbusiness.com.

Roberts recommends that a professional should regularly meet their financial advisor — or set up a second opinion planning conversation
with a small business advisor, especially if something changes in their business. He explains that, “Health care professionals tell patients
to call if anything changes in their condition, and the same goes for your finances, whether it’s growth in the practice, succession planning,
or changing personal priorities, like saving for a child’s education or their own retirement.”

“Although professionals are extremely busy, a regular touch base with your financial advisor can save time and money and improve cash
position,” concludes Roberts. “With expert advice, you can focus on what you do best, while also achieving long-term financial health.”
Contact a Scotiabank small business advisor to arrange for a second opinion or to learn more about the Scotia Professional Plan and other

services.
[ ]
© Scotiabank®
www.scotiabank.com b7 www.scotiabank.com
This publication has been prep by iaMcLeod, a division of Scotia Capital Inc. (SCI), a member of CIPF. This pubiication is intended as a general source of information and should not be considered as personal
investment, tax or pension advice. We are not tax advi and we d that individuals consult with their professional tax advisor before taking any action based upon the infarmation found in this publication. This
publication and all the infarmation, opinions and conclusions contained in it are protected by copyright. This report may not be reproduced in whole or in part, or referred to in any manner wh nor may the i
opinions, and conclusions contained in it be referred to without in each case the prior expl t of SCI. Scoti k Group refers to The Bank of Nova Scotia and its domestic idiaries. ® Regi d trademark of The
Bank of Nova Scotia, used by ScotiaMcLeod under license. ScotiaMcLeod is a division of Scotia Capital Inc. Scotia Capital Inc. is a Member—Canadian Investor Protection Fund.

A-12

https://doi.org/10.1017/50317167100051143 Published online by Cambridge University Press


http://www.getgrowingforbusiness
http://www.scotiabank.com
http://www.scotiabank.com
https://doi.org/10.1017/S0317167100051143

