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Conclusions In our sample the average of the results obtained by
applying the SAS is considered within normal limits. In our case as
to extrapyramidal effects ALAI treatment has been well tolerated.
A larger sample would be needed to obtain more reliable results.
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With the increasing number of atypical antipsychotics in depot
form, there emerges question about plus and cons of their use in
schizophrenia patients. We focused on the opinion of Slovak psy-
chiatrists about use of this treatment in some specific situations
of schizophrenia treatment. Research was realized via question-
naire on psychiatrists (n = 47) from ambulant and hospital care,
during one conference in June 2015. First part of the questionnaire
was focused on the preference of oral or depot form of antipsy-
chotic treatment. Depot form would be indicated by psychiatrists
(in more than 89%) when low compliance, anosognosia or frequent
episodes. On the contrary, oral antipsychotic treatment is preferred
in young patients or employed patients. The type of symptoms (e.g.
positive, negative) has relatively small impact on the preference
of treatment, where the preferences of each type were the lowest
(fewer than 36%). According to the opinion of psychiatrists, depot
antipsychotic treatment is not suitable in first episode of disorder
(according to 81% of respondents), otherwise in second or third
episode it would not be chosen by 6% of asked psychiatrists.
From the aspects of the choice between atypical or typical depot,
atypical antipsychotics in depot form were favored when presence
of adverse reactions (80%), occurrence of negative symptoms (65%)
and short duration of disorder (58%). Typical depot was preferred
by psychiatrists in patients with chronic states.
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Objective To examine the effects of asenapine on NO release and
Ca2+ transients in H9C2, which were either subjected to peroxida-
tion or not.
Materials and methods H9C2 were treated with asenapine alone
or in presence of intracellular kinases blockers, serotoninergic and
dopaminergic antagonists, and voltage Ca2+ channels inhibitors.
Experiments were also performed in H9C2 treated with hydrogen
peroxide. NO release and intracellular Ca2+ were measured through
specific probes.
Results In H9C2, asenapine differently modulated NO release and
Ca2+ movements depending on the peroxidative condition. The Ca2+

pool mobilized by asenapine mainly originated from the extracel-
lular space and was slightly affected by thapsigargin. Moreover, the
effects of asenapine were reduced or prevented by kinases blockers,

dopaminergic and serotoninergic receptors inhibitors and voltage
Ca2+ channels blockers.
Conclusions On the basis of our findings we can conclude that ase-
napine by interacting with its specific receptors, exerts dual effects
on NO release and Ca2+ homeostasis in H9C2; this would be of par-
ticular clinical relevance, when considering their role in cardiac
function modulation.
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Introduction Johann Gottlieb Burckhardt-Heussler was a Swiss
psychiatrist, who pioneered controversial psychosurgical proce-
dures. Burckhardt-Heussler extirpated various brain regions from
six chronic psychiatric patients under his care. By removing corti-
cal tissue he aimed to relieve the patients of symptoms, including
agitation, rather than effect a cure.
Objectives To present the scientific papers of Johann Gottlieb
Burckhardt-Heussler on psychosurgery.
Aims To review available literature and to show evidence that
Burckhardt-Heussler made a significant contribution to the devel-
opment of psychosurgery.
Methods A biography and private papers are presented and dis-
cussed, followed by a literature review.
Results The theoretical basis of Burckhardt-Heussler’s psy-
chosurgical procedure was influenced by the zeitgeist and based on
his belief that psychiatric illnesses were the result of specific brain
lesions. His findings were ignored by scientists to make them dis-
appear into the mists of time, while the details of his experiments
became murky. Decades later, it was the American neurologist Wal-
ter Freeman II, performing prefrontal lobotomies since 1936, who
found it inconceivable that the medical community had forgotten
Burckhardt-Heussler and who conceded that he was familiar with,
and probably even influenced by, Burckhardt’s work.
Conclusion It is partly thanks to Burckhardt-Heussler’s pioneer-
ing work that modern psychosurgery has gradually evolved from
irreversible ablation to reversible stimulation techniques, including
deep brain stimulation.
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