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Slightly acidophilic pituitary adenoma. No major cellular and nuclear pleomorphism is noted. In one portion, severe cellular 
injury is noted. The tumor cells are shrunken, possessing a dark, chromatin rich nucleus and a narrow rim of chromophobic 
cytoplasm. There is marked accumulation of connective tissue. Hematoxylin & Eosin stain. Original magnification: WOx 
(A). The injured small cells in thefibrotic area are LH immunonegative. The surviving areas show cells with conclusive LH 
immunopositivity. Immunostaining for LH. Original magnification: lOOx (B). The majority of the tumor cell nuclei are 
immunopositive for MGMT. Immunostaining for MGMT. Original magnification: 250x (C). Severe cellular damage is 
apparent. Electron micrograph. Original magnification: 2500x (D). 
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epilepsy (>65 years of oge) is limited. Caution should be exercised during dose titration and 
age-associated decreased renal clearance should be considered in elderly patients. The safety 
and efficacy of VIMPAT8 in pediatric patients (<18 years of age) have not been established 
and its use in this patient population is not indicated. 
VIMPAT® is contraindicated in patients who are hypersensitive to the active substance or to 
any of the excipients and in patients with a history of, or presence of, second- or third-degree 
atrioventricular (AV) block. 

Second degree or higher AV block has been reported in post-marketing experience. Patients should 
be made oware of the symptoms of second-degree or higher AV block (e.g. slow or irregular pulse, 
feeling of lightheadedness and fainting), and told to contact their physician should any of these 
symptoms occur. VIMPAT® should be used with coution in patients with known conduction 
problems (e.g. marked first-degree AV block, sick sinus syndrome without pacemaker), or with 
a history of severe cardiac disease such os myocardial ischemia or heart failure. In such patients, 
obtaining an ECG before beginning VIMPAT®, and after VIMPAT® is titrated to steady-state, is 
recommended. Caution should especially be exerted when treating elderly patients as they may 
be at increased risk of cardiac disorder or when VIMPAT® is given with other drugs that prolong the 

PR interval (e.g. carbamazepine, pregabalin, lamotrigine, beta-blockers, and class I antiarrhythmic 
drugs), as further PR prolongation is possible. In clinical trials of healthy subjects and patients with 
epilepsy, VIMPAT® treatment was associated with PR interval prolongation in a dose-dependent 
manner. VIMPAT® odministration moy predispose to atrial arrhythmias (atrial fibrillation or flutter), 
especially in patients with diabetic neuropathy and/or cardiovascular disease. Patients should be 
made aware of the symptoms of atrial fibrillation and flutter (e.g. palpitations, rapid or irregular 
pulse, shortness of breath) ond told to contact their physician should any of these symptoms 
occur. Atrial fibrillation and flutter have been reported in open-label epilepsy trials and in 
postmarketing experience. 

Mulfiorgan hypersensitivity reactions (also known as Drug Rash with Eosinophilia and Systemic 
Symptoms, or DRESS), Stevens-Johnson Syndrome (SJS) and Toxic Epidermal Necrolysis (TEN) 
have been reported with anticonvulsants, if any of these hypersensitivity reactions are suspected, 

J be discontinued and alternative treatment started. 

Treatment with VIMPAT® has been associated with dizziness and ataxia, which could increase 
the occurrence of occidental injury or falls. Accordingly, patients should be advised not to drive 
o car or to operate other complex machinery or perform hazardous tasks until they are familiar 
with the effects of VIMPAT® on their ability to perform such activities. 
In controlled trials in patients with partial-onset seizures, VIMPAT® treatment wos associated 
with vision-related adverse events such os blurred vision and diplopia. Patients should be 
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For partial-onset seizures 

When seizure control is still an issue 
for your patient 
Bring VIMPAT® into the picture 
Efficacy in patients inadequately controlled on 1 to 3 AEDs*f1 

Significant median 36-39% reduction in seizure frequency per 28 days from 
baseline to maintenance phase*1 

• 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); Halasz, etal. (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 

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.1 

Please consult product monograph for complete dosing and administration instructions. 

POWER for added control. 

that if visual disturbances occur, they should notify their physician promptly. If visual disturbance 
persists, further assessment, 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 those who are already routinely monitored for ocular conditions. 

Suicidal ideation and behaviour have been reported in patients treated with antiepileptic agents 
in several indications. All patients treated with antiepileptic drugs, irrespective of indication, 
should be monitored for signs of suicidal ideation and behaviour and appropriate treatment shouli 
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 clearly 
outweighs the potential risk to the foetus. It is unknown whether VIMPAT® is excreted in human 
breast milk. Because many drugs are excreted into human milk, a decision should be made 
whether to discontinue nursing or to discontinue VIMPAT®, taking into account the importance 
of the drug to the mother. 

As with all antiepileptic drugs, VIMPAT® should be withdrawn gradually (over a minimum of 
1 week) to minimize the potential of increased seizure frequency. 

In controlled clinical trials in patients with partial-onset seizures, some of the most frequently 

reported adverse reactions with VIMPAT® treatment were dizziness (16% and 30% for 200 mg 
and 400 mg treatment groups, respectively, vs. 8% placebo), nausea (7% and 11% vs. 4%), and 
vision related events [diplopia (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 most 
commonly leading to discontinuation were dizziness, coordination abnormal, vomiting, diplopia, 
nausea, vertigo, and vision blurred. 

Please see the VIMPAT® Product Monograph for full prescribing information. 

* 3 randomized, double-blind, placebo-controlled, multicentre trials studying VIMPAF" (lacosamide) os adjunctive therapy in adult patients with POS with 

or without secoodaty generalization. In the studies, potients were to hove been taking a stable dosage regimen of one to three AEDs, with or without 

vagal nerve stimulation in the 4 weeks before enrollment and during the baseline period. Following the 8-week baseline phase, subjects were 

rondomized and up-titroted by initiating treatment at 100 mg/day, end increased in weekly increments of 100 mg/day to the forget close. The titration 

phase lasted 4-6 weeks. Patients then entered a 12-week maintenance phase petiod.U 4 

tAED^anti-epilepticdtug 

References: I . VIMPAT* Product Monograph, UCB Conada Inc., October 6 ,2011 .2 . Ben-Menachem £, Bilon V, Jatazis 0, el al. t fficacy and safety of orol 
lacosomide as adjunctive therapy in adults with partial-onsetseizutes. lj)ilepsia2tifH: 48(71:1308-1317.3. Chung S, Sperling MR, Biton V eltil. 
lacosamide as adjunctive therapy fat partial onset seizures: A randomized controlled trial. ryt//e/)sw2010; 51(6):9S8-967.4. Halasz P, Kalviainen R, 
Mazurkiewicz-8eldzihska M, etal. Adjunctive lacosomide for portiol-onset seizures: Efficacy and safety results from a randomized controlled thai. 
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POWER for Added Control 

See prescribing summary on page A-20 to A-23 
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The Canadian Neurological Sciences Federation would like to graciously 
acknowledge and thank the following for their commitment and 

participation in this year's 47th Annual Congress. 

Session Chairs and Poster 
& Platform Moderators 

Danielle Andrade 
Rudolf Arts 

Jason Barton 
Lionel Carmant 

Ming Chan 
Kristine Chapman 

Sean Christie 
Suzanne Christie 
Michelle Demos 

Roberto Diaz 
AsifDoja 

Dariush Dowlatshahi 
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Mark Freedman 
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David Grimes 
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Mark Hamilton 

Michael Hill 
Draga Jichici 
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Seyed Mirsattari 

Mike Nicolle 
Gary Redekop 

Ramesh Sahjpaul 
Grant Stotts 

Jeanne Teitelbaum 
Brian Toyota 

Mike Tymianski 
Chris Wallace 
Simon Walling 
Sharon Whiting 

Session Speakers 
Maryam Aroichane 

Ted Atkins 
Jason Barton 
Werner Becker 
Paul Cooper 

Genevieve Bernard 

Sandra Black 
Pierre Bourque 

Alain Bouthillier 

Kym Boycott 
David Brandman 
Miguel Bussiere 
Lionel Carmant 

Pranesh Chakraborty 
Colin Chalk 

Kristine Chapman 
Martin Chapman 
Howard Chertkow 
Susanne Christie 

Sean Christie 
David Clarke 

Doug Cochrane 
Sharon Cohen 

Patrick Cossette 
Susan Creighton 

Nancy Cusik 
Marc Del Bigio 

Rolando Del Maestro 
Raj Dhar 

Roberto Diaz 
Elizabeth Donner 
Dar Dowlatshahi 

Roy Dudley 
Neil Duggal 

Jennifer Dundas 
David Eisenstat 

Matt Farrer 
Paolo Federico 
Ian Fleetwood 
Andrew Frank 

Mark Freedman 
Paul Giacomini 

Chris Gillis 
Jonathan Gladstone 

Hannah Glass 
Howard Goodkin 

Ian Grant 
Brian Grosberg 

Jacques Guilbert 
Mark Hamilton 

Adam Hebb 
Stephen Hentschel 
Lawrence Hirsch 

Gerard Jansen 
Draga Jichici 
Amin Kassam 

Anthony Kaufmann 
Robert Kerr 

Lawrence Korngut 
Ab Kulkarni 

Ritesh Kumar 
Norm Laperriere 
Elizabeth Leroux 
David Macdonald 
Heather Maclean 

Jean Mah 
Eric Massicotte 
Dan Mclntyre 

Joseph Megyesi 
Seyed Mirsattari 
Ismail Mohamed 

Mahendranath Moharir 
Chee Mun Lum 
Mike Nicolle 
Cian O 'Kelly 
Daniela Pohl 

Alex Prat 
Paul Ranalli 

Gary Redekop 
Ekaterina Rogeava 

James Rutka 
Robert Ryan 

Raymond Sawaya 
Mohammed Shamji 

Mike Sharma 
Ashfaq Shuaib 
John Sinclair 
Grant Stotts 

Martin SuttonBrown 
Jeanne Teitelbaum 

Eve Tsai 
Alexis Turgeon 

Marjo van der Knaap 
Shannon Venance 

Sunita Venkateswaran 
Chris Wallace 

Sharon Whiting 
Michael Williams 
Robert Willinsky 

Plenary Speakers 
Hunt Batjer 

Alain Dagher 
Lawrence Hirsch 

Marjo van der Knaap 
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u 
otometrics 

Thank You for stopping by the GN Otometrics booth at CNSF 
2012. We are the leading manufacturer of balance and evoked 
potential instrumentation. For more information, visit 
www.otometrics.com, or contact your local Otometrics 
distributor directly: 

Eastern Canada: Genie Audio I (905) 469-0620 
Western Canada: DB Special Instruments I (877) 773-1333 

CareTrax Neuro wishes to extend our deepest 
gratitude to all the delegates who visited our kiosk 
during the 2012 Congress of Canadian Neurological 
Sciences Federation in Ottawa. 

We are the exclusive Canadian representative of a 
world leading manufacturer specialized in 
neurodiagnostic accessories. Over 20 million units 
per year, Top Quality, Best Price. 

CareTrax III euro 
_/\_ A-A— Medical Devices 

© aleriMedical 
A Divis ion of KEIR SURGICAL LTD 

Galen Medical wishes to thank all the neurosurgeons 
for attending the CNSF conference. 

It is always a pleasure to meet with you -
we appreciate the opportunity to show you Galen Medical's 

latest technologies for spine and neurosurgery. 

We look forward to seeing you in Montreal next year! 

1*1 Public Health 
Agency of Canada 

Agence de la sante 
publique du Canada 

Thank you to the delegates who visited our booth! For 
information about Creutzfeldt-Jakob disease -related issues 
please contact us at 1-888-489-2999 or go to: http://www.phac-
aspc ,gc .ca/hcai-iamss/cjd-mcj/index-eng .php 

Merci aux delegues qui sont venus a notre kiosque. Pour 
d'information sur la maladie de Creutzfeldt-Jakob vous pouvez 
nous joindre en appelant le 1-888-489-2999 ou au : 
http://www.phac-aspc.izc.ca/hcai-iamss/cjd-mcj/index-fra.php 

IMRIS is a global leader in providing image guided therapy 
solutions through its VISIUS Surgical Theatre - a 
revolutionary, multifunctional surgical environment that 
provides unmatched intraoperative vision to clinicians to assist 
in decision making and enhance precision in treatment. VISIUS 
Surgical Theatres serve the neurosurgical, cardiovascular and 
cerebrovascular markets and have been selected by leading 
medical institutions around the world. 

IMRIS O 
GRASS 
TECHNOLOGIES 
An A*fro-M«a?fnc Subtidtary 

Grass Technologies is a proud supporter of the 
CNSF and CAET associations. 

Thanks for visiting our booth in Ottawa. 

Looking forward to seeing you again soon! 

The moment you expand surgical 
boundaries beyond what seems 
possible. 

This is the moment we work for. 

Carl Zeiss Canada strives to 
contribute to medical progress and 
create added value for your daily 
work. We offer a comprehensive 
line of surgical microscopes, 
visualization solutions and loupes 
that enhance visualization in 
neurosurgery. 

Contact us 1-800-387-8037. 

ZEISS 

Medtronic 
Medtronic of Canada products are used in 

cardiovascular medicine, diabetes, ear, nose, 
throat, spine & neurosurgery 

We have been recognized as one of Canada's Best Workplaces. 

We offer state-of-the-art products for: 
• orthopedics 
• neurosurgeons 
• interventional radiologists 
• Spinal conditions: scoliosis, osteoporosis, tumor, spinal 

trauma. 
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CANADIAN 
NEUROLOGICAL 
SCIENCES 
FEDERATION A 

FEDERATION ™ 
DES SCIENCES g, . 
NEUROLOGIQJJES tfll* til A 
DU CANADA 1 U 1 1-*»V 

Editor-in-Chief 
KW^^g V fEDERATION 
f [ ^ t £ J DES SCIENCES 

The 
I H I I r n ^ 1 1 Canadian Journal 
J ^ ^ ' ' ' ^ ' of Neurological Sciences 

Canadian Journal of Neurological Sciences 

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. 
c) 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: November 1st 2012 
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