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To the parkinsonian patient, 
the little things in life make all the difference 
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TARIODEL 
(bromocriptine mesylate) 

Because quality 
I of life is the issue 

For brief prescribing 
information see page xviii 
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LIFE WITH 
SPASTICITY DOESN'T 

HAVETOBEAN 
OCCUPATIONAL 

HAZARD. 
To the patient with spasticity daily living is often 

distressing - sometimes hazardous. 
LIORESAL (baclofen) is one of the most effective agents 
for the treatment of spasticity associated with Multiple 

Sclerosis and spinal cord injury/disease and, unlike 
diazepam, oversedation is rarely a problem.1, ' '4' 

Help your patient experience a-less hazardous daily life. 

LIORESAL* 
(Baclofen) 

For Spasticity 
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Counterpoint® EMG/EP.The Powerful Partnership. 
Dantec's special 40 year partnership 
with leading electromyographers the 
world over has consistently produced 
superior EMG/EP technologies. 

Now Counterpoint offers a power­
ful array of software applications for 
the toughest tasks, including a practical 
power spectrum tool and a new genera­
tion of jitter analysis. 

We shortened patient examination 
time. And ensure accurate results, too. 
By enhancing Counterpoint with the 

most powerful signal processor and 
highest quality components available. 

Yet surprisingly, Counterpoint is 
easy to use and compact, making it 
ideal for clinics. Even data is formatted 
for convenient storage in an IBM 
PS/2* environment. 

Dantec promises comprehensive 
support, with a nationwide sales and 
service network that provides training, 
applications support and a fast 
response to all customer calls. 

Counterpoint is a trademark of Dantec A/S 
Trademark of IBM Corporation 

For more details, talk to the EMG/EP 
specialists at Dantec. Call us at 
(416) 298-2091 in Ontario. 

DANTEC 
Dantec Electromedical and 
Scientific Equipment Ltd. 
140 Shorting Road, 
Scarborough, Ontario 
MIS 3S6, Canada 
Telefax: (416) 298-5704 
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I TEGRETOL CR 

Vous pouvez maintenant diminuer les fluctua­
tions quotidiennes dans les niveaux plasmatiques 
responsables d'effets secondaires genants relies aux 
pics. Adoptez le nouveau Tegretol CR.1'2,3,4,5 

Tegretol CR est la premiere formulation de 
carbamazepine a liberation control6e, de sorte 
qu'il procure des niveaux sanguins plus constants et 
cela d'une maniere plus fiable que le Tegretol 
conventionnel. Cet effet regulateur du Tegretol CR 
peut contribuer a produire un type plus stable de 

fonction cognitive.3 

En outre, la posologie b.i.d. commode du 
Tegretol CR ameliore I'observance. Les comprimes 
a 200 mg et 400 mg sont facilement divisibles pour 
faciliter le titrage. 

Les epileptiques peuvent enfin beneficier 
d'une excellente tolerabilite sans perte d'efficacite 
anticonvulsive. 

Pour attenuer le probleme des effets secon­
daires indesirables, adoptez le Tegretol CR. 

TEGRETOL CR 
carbamazepine USP 

La tolerabilite peut faire toute la difference. 

Geigy 
Mlssissauga, Ontario 

L5N2W5 

PAAB 
CCPP 
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TM Concerto 
16-32 Channel Quantitative EEG and EP System... 
The Dantec Concerto is a new EEG/EP 
system that combines the simplicity of 
traditional equipment with all the 
advantages of quantitative EEG and EP. 

Concerto's innovative ways of data 
acquistion, display, analysis and storage 
allow you to perform highly sensitive 
and more efficient examinations. 

Concerto records up to 32 channels 
of EEG, EP or supplementary data. All 
traces are displayed with the same 
appearance as conventional recordings. 

Approaching "paperless" EEG 
Concerto allows you to select any sig­
nificant segment for printing on the 
unique strip chart printer. 

Evoked Potentials are recorded 
from routine single channel to sophisti­
cated 32-channel short latency and 
cognitive EP's. 

Concerto's powerful processing 
capabilities offer total user-flexibility 
during recording and interpretation. Its 
many advantages include: Montage re­
definition, digital filtering of all EEG/ 
EP data, test annotation for quick 
location of data or auto-paging to 
rapidly scan through the record, flexible 
protocols for preset testing or modified 
protocols for detailed control, video 
monitoring for correlation of clinical 
and electrographic events. 

DANTEC 

Concerto allows you to create your 
own statistical files for comparisons 
between a patient and a group, or 
between two groups, as well as mapping 
to visualize distribution of statistical 
results or power spectra or amplitudes of 
any epoch length or combination of 
epochs. 

For more details, talk to the EEG/EP 
specialist at Dantec. Call us at 
(416)298-2091 in Ontario. 

Dantec Electromedical and 
Scientific Equipment Ltd. 
140 Shorting Road 
Scarborough, Ontario 
MIS 3S6, Canada 
Telefax: (416) 298-5704 

INNOVATIONS IN TUNE WITH MEDICINE 
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The indescribable pain associated 
with herpes zoster is enough to 
drive some sufferers to suicide.1 

As a doctor, you've had to stand 
by helplessly because there has 
been little you could offer as relief. 

Until now. 

Current evidence suggests that 
capsaicin renders the skin 
insensitive to pain by depleting 

1. The Practice of Dermatology 1988 
Richard L. Dobson, M.D. 
Donald C. Abele. M.D. 

and preventing reaccumulation 
of substance P in peripheral 
sensory neurons. 

Zostrix® cream offers temporary 
relief of the neuralgia associated 
with and following episodes of 
herpes zoster infections. It is non-
addictive, non-psychoactive and 
does not interact with systemic 
medications commonly prescribed 
for geriatric patients. 

For optimal response, patient 
compliance to physician-directed 
therapy is vital. 

Product monograph and case reports 
available from GenDerm Canada. 

For immediate information 
call the GenDerm "pain hotline" 

collect: (514) 738-1808. 

A standard of therapy for 
postherpetic neuralgia 

(viii) 

Zostrix 
Capsaicin 0.025% 

in an emollient base 

TOPICAL 
IANALGESIC CREAM 

GENDERM 
GenDerm Canada Inc. 
355 McCaffrey 
Montreal, Quebec H4T 1Z7 
® Registered trademark. 
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NeuroScope™ 
EP Technology at Your Fingertips. 

Just one touch will convince you that 
the NeuroScope is superior to conven­
tional Evoked Potentials Systems. The 
unique TouchScreen control makes 
NeuroScope extremely quick and easy 
to operate. No complex keyboard 
commands or mnemonics to memo­
rize. Learn in the morning - operate it 
in the afternoon. 

NeuroScope is designed to meet the 
diverse needs of the physician and 
clinician. It can be configured for 
either 2 or 4 channels Auditory, Visual 
and Somatosensory evoked potentials 
testing and monitoring (OR, ICU etc.). 

NeuroScope offers a powerful range 
of software applications including OR 
monitoring software for EEG/CSA and 
EP. All VEP, AEP and SEP stimulator 
functions are software generated, 
giving the flexibility to include new 
tests as rapidly as they are developed. 

NeuroScope gives you a highly 
efficient way of performing your 
patient testing. All record keeping and 
filing of patient data are automatic. 
Programmable protocols allow you to 
customize test procedures for individ­
ual laboratory requirements. The built-
in silent printer provides you with a 

complete printout of test results and 
administrative data. 

For more details, call the Evoked 
Potential specialists at Dantec. 

DANTEC 
DANTEC Electromedical & 
Scientific Equipment Ltd. 
140 Shorting Road, 
Scarborough 
Ontario MIS 3S6, Canada 
Telephone: (416) 298 2091 
Telefax: (416) 298 5704 
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Mali. Bipolar Coaguhmr & Bipolar Outer 

( Ml"II ^ H 
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Now you can add the benefits of 
flow-controlled irrigation to the 
smooth, clean coagulation of the 
MalisCMC-ll Bipolar Coagulator. 

The new Malis CMC-II Irrigation 
Module delivers sterile saline ex­
actly when and where you want it 
through the Malis Irrigation Forceps. 

Add these to the many other fea­
tures of the Malis System, such as 
its exclusive computer-generated 
aperiodic waveform that reduces 

tissue charring and vessel perfo­
ration; the precision bipolar cutting 
and coagulating forceps; and our 
sterile, disposable bipolar cord. 

Your Codman representative will be 
glad to demonstrate the compo­
nents of the versatile Malis CMC-II 
Bipolar System. Call toll free: 
Ontario 1-800-461-7693, all other 
provinces 1-800-461-7664/ 
Fax 705-743-0543. Codman Canada, 
Peterborough, Ontario K9J 7X2. 
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Then Advanced Them. 
As the world leader in EEG, Nihon Kohden has one challenge-to keep getting 

better. That's why our new 4400 Series Neurofax EEG not only has the microprocessor 
technology, ease of operation and comprehensive CRT display which revolutionized 
EEG, it also incorporates features never before available. With the 4400 you get a larger, 
swivel-based CRT, Automatic Pen Damping and Auto Run capability. Electrode imped­
ances are printed directly onto the record in the "10/20" head-display pattern, and 
they can be checked at the input box or the CRT. All this and more is in a smaller, lighter 
package which offers you 18 or 21 channels of reliable Nihon Kohden performance. 

Neurofax EEGs also expand easily and economically to sleep systems 
whenever your needs require polysomnography. Additional amp condition­
ing gives quick access for customizing your sleep programs or other spe­
cialized recordings. 

If you haven't seen the newest Nihon Kohden Neurofax systems, then 
you haven't seen the newest standards in EEG performance, ease of use 
and cost-effectiveness. Call today for more information to (800) 325-0283, 
(800) 423-2078 in California or (800) 443-2406 in Canada. Or write Nihon 
Kohden America, Inc., 17112 Armstrong Avenue, Irvine, CA 92714. 
FAX: (714) 250-3210. 

• • • NIHON KOH NIHON KOHDEN AMERICA, INC. 
International Office: Nihon Kohden Corp., 31-4, Nishiochiai 1-chome, Shinjuku-ku, Tokyo 161, Japan. 
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There's a new trend in treating 
Parkinson's disease. 
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