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With Epival, it can be. 
T 

Because Epival has been proven effective in primary generalized epilepsy,13 

as well as in partial seizures that secondarily generalize/5'' 
T 

Epival has been associated with little effect on learning and cognition.6 

Drowsiness, visual disturbances, and ataxia are rarely noted' — unlike phenytoin and 

carbamazepine.8 Epival is generally well tolerated in properly screened patients,7 causing less 

Gl irritation (nausea, vomiting and indigestion) than valproic acid.9 

T 
With Epival, your epilepsy patients can be confident that they most likely appear to be just 

like anyone else. Because there's more to anticonvulsant therapy than seizure control. 

THIS SHOULD BE THE ONLY 
INDICATION THEY HAVE EPILEPSY. 

HELPS P U T PATIENTS BACK IN CONTROL. 

' For use as sole or adjunctive therapy in the treatment ol simple 01 complex absence seizures, including petit mal 
and is useful in primary generalized seizures with tonic-clone manileslations EPIVAL may also be used adjunctive^ 

in patients with multiple seizure types wfuch include either absence or lonic-clonic seizures © notion Laboratories, limited ,PUBi 

t Monitoring ol hepatic function and blood coagulation is advised. Product Monograph available on request. BttlNT U»UMV*UT. fJUCOCC 

For brief prescribing information see pages xvii, xviii. 
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Tegretol 
carhamazepine 

Maintenant, 
Tegretol® (carbamazepine) 
est aussi offert 

sous forme de 

Pour routes les 
presentations du produit, 
consulter le guide 
therapeutique. 

On pent facilement reconnoitre 
le jenne patient epileptique 

traite an Tegretol* CR. 
Excellent con Irole des crises 

0Tegretol* C R (carbarna/epine a libera
tion controlee) maitriste les crises chez de 
nombreux patients, causant peu d'impact 
sur la fonction cognitive1,2. Tegretol C R 
permet a de noinbrcux patients de penser 
clairement et dc dormer le meillcur 
d'eux-memes'-2. 
Taux sanguins uniformes 

Tegretol C R cause moins de «hauts 
et de bas» dans les taux sanguins que le 
Tegretol conventionnel. Les effets sc-
condaires sont ainsi reduits et le modele 
de fonction cognitive est plus stable? 

L'effci indcsiiahlc le plus comiminemem sii*nnle\ \ii <1 In Cilrki in.i jepuie. 
est Ui somnolence. U n tel elfer ne se mnntfesle Inihimelleinem que Jurnnl 
In phase mi l i . i lc Ju rraitement1 mms " n pcul rednirc son (nipormnce en 
i idminis i ram Jo l.i ciirhii imiic>im: >i l ihenuion coimol6e ( T E O R E T O L ' C R ) . 1 

Pour documentation voir pages xix, xx. iii 

Posologie b.i.d. commode 
Lorsque vous instituez ou remplacez 

un traitement, pensez au Tegretol C R . 
II est presente en comprimes a 200 mg et 
400 mg facilement clivisibles pour une 
plus grandc souplesse d'administration et 
ameliorer 
l'observance 
du patient. 

TEGRETOL CR. 
Aide les epileptiques a realiser 

leur plein potentiel. 

Specialties pharmaceutiques 
Q g j f i w Dorval (Quebec) H9S 181 on 

Mississauga (Ontario) L5N2W5 i.mr| § 
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Control over a wide 
with a low CNS 

+Withdrawal rates (>0.6%): dizziness 2.4%, headache 1.3%, nausea 1.3%, blurred vision 1.1%, rash 1.1%, diplopia 0.7%, ataxia 0.6%. If there is any unexplained rash, fever, 
flu-like symptoms or worsening of seizure control, then hepatic, renal and clotting parameters should be monitored. See Product Monograph for recommendations when 
prescribing for geriatric patients and for patients with impaired renal and/or liver function. Serious skin-related events may be related to rapid initial titration of dosing and 
use of concomitant valproic acid. 
+As with most other AEDs, before prescribing LAMICTAL, refer to Product Monograph for possible drug interactions with other AEDs. 

GlaxoWellcome 
Glaxo Wellcome Inc. 
'"'Registered trademark of The Wellcome Foundation Limited, Glaxo Wellcome Inc. licensed use. 
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range of seizure types, 
side-effect profile 

'm^W^M 

Many patients with epilepsy - across a wide 
range of seizure types - are unsatisfactorily 

controlled with conventional therapies.1 Now 
there's LAMICTAL, a novel antiepileptic drug 

(AED) that is chemically unrelated to all other 
AEDs in current use.u 

Clinical trials and worldwide experience in over 
140,000 patients3 have shown that adjunctive therapy 

with LAMICTAL offers a wide range of activity in 
the management of epilepsy for patients who are not 

^ satisfactorily controlled by conventional therapies.1"2'1 

In fact, LAMICTAL has been shown to render patients 
seizure-free4"6'25 or to reduce seizure frequency1'6'"''15"17'23'25 

and severity in up to 65% of patients.1'616'23'25 LAMICTAL 
has demonstrated a more favourable CNS side-effect 

profile in healthy volunteers compared to phenytoin.26 

Incidence of somnolence was 13% for LAMICTAL 
compared to 12% for placebo in pooled results of four 

double-blind, placebo-controlled studies.7 Moreover, the 
majority of patients taking LAMICTAL will not experience 

unwanted CNS-related side effects.5* More of your 
refractory patients will feel better on LAMICTAL.6'23 

LAMICTAL has activity across a wide range of seizure 
types. You can now offer your patients proven tolerability 

with a low CNS side-effect profile* When faced with refractory 
patients, choose LAMICTAL - in 25-, 100- or 150-mg strengths -

as your first add-on therapy* 

Lamotriginc 

Lamictal 
For brief prescribing information see pages xxiii, xxiv. 
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Sooner or later, every migra 
again. Imitrex* believes 

( T T patient who complains about migraine is also 

complaining about a disrupted life. Indeed, research 

shows that in at least 31% of attacks, migraine sufferers 

cannot continue with their daily activities.1 

That's where Imitrex9 comes in. For most 

patients, Imitrex0 can bring 

complete relief between 90 

minutes and 2 hours, versus up to 

9 hours for the usual treatments.*2'3 

Imitrex0 treats all the symptoms 

of migraine."3 5 

Adapted from Cephalalgia: Schocncn I994.: 

u 100-
2 
8 90-

J 4 0 -

Unlike conventional remedies, it has not been 

shown to cause medication-induced headache.3,6'8 Its 

adverse events are generally well tolerated, quickly 

resolved and usually non-threatening when explained to 

the patient."*3,7,9 Imitrex9 may be more expensive, but 

over 250,000 Canadian patients 

continue to choose it for 

migraine relief.10 

The successful use of 

Imitrex9 is most likely in patients 

who understand its common 

SPEED OF REIJEF 
Imitrex" versus customary treatment 

Imitrex* K 6mg 

n = 415 

30.5% 
• 

customary treatment 
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ine sufferer will feel normal 
it should be sooner. 

side effects, and who know when the drug should be 

used."*" Imitrex® should be taken at the start of a 

debilitating attack, and may also be used after the 

failure of conventional treatments (except ergotamine-

containing preparations).3 

Most patients have attacks that limit normal 

function.1'12 So give your patients* the option of using 

Imitrex®. It's a proven route to a fast recovery.2 

For more information about Imitrex®, please 

call 1-800-268-0324. 

T 0 IMITREX* 
S U M A T R I P T A N S U C C I N A T E 

1994 Winner of the Prix Galien 

A faster way back. 
^%# "Customary treatments include simple analgesics, combination analgesics, ergot derivatives, NSAIDs, narcotics, antiemetics, others.* "Head pain, nausea, vomiting, photophobia and phonophobia.3 ""Fatigue, 
MVgffJCff IPAArj] dizziness, nausea and vomiting have been reported. These side effects are usually mild to moderate in intensity, transient and resolve within 45 minutes of s.c. administration and within two hours of oral administration. 
Glaxo Canada Inc. tQ£p£ ] Imitrex® has been associated with transient chest pain and tightness which may mimic angina pectoris. Only in very rare cases have the symptoms been associated with ischaemic ECG changes. If chest symptoms 

persist, patient should immediately consult physician.s TContraindicated in patients with ischaemic heart disease, angina pectoris including Prinzmetal angina, previous myocardial infarction and uncontrolled 
hypertension 3 Imitrex® is a selective 5-HTi-tike receptor agonist3 
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Alzheimer Disease is a degenerative brain disorder that destroys 
vital brain cells. It affects over 1/4 million Canadians. And 
that's not including the people who love them. 

Slowly, the disease steals away your ability to think, 
understand, remember, communicate, or to perform the simplest 
tasks, leaving you completely dependent. 

There is no known cause, nor is there a cure. 
But there is help and there is hope. 
Alzheimer Canada is a national organization dedicated to 

helping those affected by the disease, as well as their caregivers. 
We also conduct research into possible causes, treatments and a 
cure, so that we can put an end to this killer disease. 

If someone you love has Alzheimer Disease, there is a 
place to turn. A l l • 

Alzheimer 
CANADA 

Help for Today Hope for Tomorrow. 

Contact the Alzheimer organization in your area or Alzheimer Canada at 
1320 Yonge Street, Suite 201, Toronto, Ontario M4T 1X2 Tel: (416) 925-3552 
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When phenytoin or carbamazepine 

fail to provide adequate seizure control 

in adult partial seizures... 

ADD NEURONTIN 

No pharmacokinetic drug interactions with standard 
anticonvulsants have been observed with Neurontin. 
Thus, it is easy to use as adjunctive therapy with 
existing antiepileptic drugs.1 

(gabapentin capsules) 

Easy to add-on 
Neurontin is indicated as adjunctive therapy for the management of patients who are not satisfactorily 

controlled by conventional therapy. The most commonly observed adverse events not seen at an 
equivalent frequency in placebo-treated patients were somnolence, dizziness, ataxia, fatigue, nystagmus 

and tremor. Since Neurontin was administered most often in combination with other antiepileptic agents, 
it was not possible to determine which agent(s) was associated with adverse events. 

©PARKE DAVIS 
Scarborough, Ontario M I L 2N3 

'T.M. Warner-Lambert Company, Parke-Davis Div 
Warner-Lambert Canada Inc., auth. user. Reference: 1. The Lancet 1994 :343 :89 -91 . 

PAAB 
CCPP 

For brief prescribing information 
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f 

one 

f 

Or maybe you couldn't speak clearly. Or your vision was blurred. That's what it's like to live with multiple 

sclerosis, an unpredictable disease of the central nervous system. Things you take for granted can become 

impossible and you don't know when or where or if it will strike again. But the research and services programs of the 

Multiple Sclerosis Society of Canada are providing some answers. M i l I f f n l A S c l A f O ^ I S 

With your help, we can connect with a cure. 1 8 0 0 - 2 6 8 7582 Society of Canada 
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2260 32nd Avenue, Lachine, Quebec H8T 3H4 BERLEX CANADA INC. 

Introducing 

'BETASERON' 
I ^ ^ ^ ^ ^ ^ H T h e first treatment for relapsing /remitting multiple sclerosis 1 

i • 

• . • • - , ) • 

Clinical trials have shown that: 

• The frequency of exacerbations was reduced 
by approximately SO^o1 

• Moderate and severe exacerbations 
were reduced by 50%l 

• Disease activity, as measured by MRI, was reduced 
significantly2 

• There was a low incidence of serious side effectsJ 

• Patient education about common side effects such as 
injection-site reactions and flu-like symptoms 
is key to compliance 

Over 40,000 patients treated to date3 

A
B

||P
M

>
 

0A
O

O
 

|P
A

 
95

05
i 

r | BETASERON 
" ^ • 1 INTERFERON B E T A - l b 

F O R S C I N J E C T I O N 

^ ^ ^ ^ ^ ^ ^ ^ ^ H Maintaining Independence | 
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Tra'rte JSBS"-* 

La maitrise d'un vaste even 
un profil discret d'effets 

"Taux d'abandon (£ 0,6 % ) : etourdissements 2,4 %, c^phalees 13 %• nausees 13 %, vision trouble 1,1 %, eruptions cutanees 1,1 %, diplopie 0,7 %, ataxie 0,6 %. En presence 
d'druption cutantfe inexpliqude, de fievre, de symptomes pseudo-grippaux, ou de diminution de la maitrise des crises, il faut surveiller les parameties h^patiques, renaux ou 
de coagulation. Voir dans la monographie du produit les recommandations chez les patients geriatriques et en cas d'atteinte renale ou hepatique. De serieux incidents cutanes 
peuvent etre causes par un ajustement posologique initial rapide et l'emploi concomitant d'acide valproi'que. 
•fComme avcc la plupart des autres antiepileptiques, avant de prescrire LAMICTAL, verifier dans la monographie du produit les risques d'interaction medicamenteuse avec 
d'autres antiepileptiques. 

GlaxoWellcome 
Glaxo Wellcome Inc. 
Bureau d'affaires du Quebec 
wMart|uc de'pose'e de The Wellcome Foundation Limited, Glaxo Wellcome Inc.. usager inscrit. I CCPP | 

https://doi.org/10.1017/S0317167100038440 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100038440


tail de types de crises avec 
secondares sur le SNC 

De nombreux patients souffrant d'epilepsie -
dans un vaste eventail de types de crises -

ne sont pas controles de facon satisfaisante 
par les traitements conventionnels1. Maintenant, 

il y a LAMICTAL, un nouvel antiepileptique 
inedit sans parente chimique avec aucun autre 

antiepileptique actuel1-2. 

^ Les essais cliniques et l'experience mondiale 
acquise chez plus de 140 000 patients3 ont montre 

qu'en traitement d'appoint, LAMICTAL offre une 
activite etendue dans le traitement de l'epilepsie 

chez les patients qui ne sont pas controles de facon 
satisfaisante avec les traitements conventionnels'"24. 

En fait, LAMICTAL a suprime les crises4"6,25 ou diminue 
leur frequence1,6'10'15'17'23'25 et leur gravite chez jusqu'a 

65 % des patients1,6,16,23,25. Chez des volontaires en sante, 
LAMICTAL a presente un profil d'effets secondaires sur 

le SNC plus favorable que la phenytoihe26. L'incidence de 
somnolence a ete de 13 % pour LAMICTAL par rapport 

a 12 % pour le placebo dans les resultats combines de 
quatre etudes a double insu controlees par placebo7. De 

plus, la plupart des patients sous LAMICTAL n'eprouveront 
pas d'effets indesirables qui affectent le SNC5t. Un plus grand 

nombre de vos patients refractaires se sentiront done mieux 
sous LAMICTAL6,23. 

LAMICTAL exerce une activite dans un vaste eventail de 
types de crises. Vous pouvez maintenant offrir a vos patients 

un medicament caracterise par une tolerabilite eprouvee et un 
profil discret d'effets indesirables sur le SNC+. Pour vos patients 
refractaires, choisissez LAMICTAL - en 25,100 ou 150 mg -

comme votre premier traitement d'appoint*. 

lamotrigine 

Lamictal 
Pour documentation voir pages xxiii, xxiv. https://doi.org/10.1017/S0317167100038440 Published online by Cambridge University Press
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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 
elsewhere except in abstract form and are not under simultaneous 
consideration by another journal. Articles undergo peer review. 
Manuscripts should be submitted to: 
James A. Sharpe 
Editor 
Canadian Journal of Neurological Sciences 
P.O. Box 4220, Station C 
Calgary, AB Canada T2T 5N1 

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 
submit four copies of the revised manuscript, including illustrations 
and a computer diskette (3 1/2" or 5 1/4" size) containing the arti
cle. Identify clearly first author's name, file name, word processing 
program and version, and system (i.e. DOS or Mac). Clearly indi
cate 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 intro
duction, methods and materials, results, discussion, but other head
ings will be considered if more suitable. Pages of text should be 
numbered consecutively. 

•A title page should identify the title of the article which should be 
no more than 80 characters including spaces; name of institution(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 
headed: 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 (systeme 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 
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Lorsque la phenyto'fne ou la 

carbamazepine ne reussissent pos 

a procurer une mattrise adequate 

des crises partielles chez I'adulte. 

AJOUTER NEURONTIN 

Aucune interaction pharmacocinetique avec les 
anticonvulsants traditionnels n'a ete observee avec 
Neurontin. Il est par consequent facile de I'utiliser comme 
traitement adjuvant avec les antiepileptiques existants1. 

(capsules de gabapentinej 

Facile a utiliser comme adjuvant 
Neurontin est indique comme traitement d'appoint pour les patients dont I'etat epileptique n'est pas bien 

mattrise par les traitements tradifionnels. Les effets secondaires les plus courants qui n'ont pas ete t 
observes a une frequence equivalente chez les patients sous placebo sont les suivants : somnolence, * 

etourdissements, ataxie, fatigue, nystagmus et tremblements. Etant donne que Neurontin etait administre le 
plus souvent en association avec d'autres antiepileptiques, il etait impossible de determiner a quel(s) agent(s) 

les effets secondaires etaient associes. 

©) PARKE-DAVIS 
Scarborough, Ontario M 1 L 2 N 3 

"M. do comm. Warner-Lambert Company, Parke-Davi 
Division, Warner-Lambert Canada Inc., usager aul . . The Lancet 1 9 9 4 3 4 3 : 8 9 9 1 . 
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EteUsBm 

• Impressive degree of complete 
seizure control.1 

• Frisium is a "remarkably effective and 
[generally] safe add-on anti-epileptic drug » i 

(clobazam) 

Effective in all seizure types in 
pediatric and adult patients.2 

Once-daily dosage, preferably 
at bedtime.* 

For a comprehensive approach to seizure control 

*Daily dose can be divided for some patients. 

Frisium is indicated as adjunctive therapy in epileptic patients not adequately stabilized with their current anticonvulsant therapy. As 
with all benzodiazepines, patients (particularly geriatrics) should be cautioned accordingly. Most frequent adverse effects (> 1%) include 
ataxia, weight gain, dizziness and nervousness. 

Hoechst-Roussel Canada Inc. 
I P A A B I AD-FRI-01/95 ®Reg. Trademark of Hoechst AG, Germany M o n t r e a l , Q u e b e c H 4 R 2 E 8 

For brief prescribing information see page xxviii. x v i 
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