
Message from the Editor 

A Quarter Century of Publication 

The first issue of the Canadian Journal of Neurological Sci­
ences appeared in 1974. Its founding Editor, Dr. Robert T. Ross 
of Winnipeg, skillfully guided its formative years until 1981. 
Funding originally came from the National Research Council of 
Canada, and four foundations in Winnipeg. It was soon self sup­
porting and in 1979 the Journal was sold for one dollar to the 
Canadian Neurological Society, the Canadian Neurosurgical 
Society and the Canadian Society of Electroencephalographers, 
Electromyographers and Clinical Neurophysiologists (now 
named the Canadian Society of Clinical Neurophysiologists). In 
1995 the Canadian Association for Child Neurology officially 
became a fourth owner. Dr. Robert G. Lee served as Editor from 
1981 to 1991. His dedication and hard work provided the Jour­
nal with further international recognition and it has emerged as 
an important medium for communicating progress in neurologi­
cal sciences in Canada and throughout the world. 

This journal is unique in its roles as a publication by and for 
neurologists, neurosurgeons and related clinical and basic neu-
roscientists. To articulate its goals, in 1995 the Editorial Board 
adopted a statement of mission for the Journal. It appears below: 

The mission of the Canadian Journal of Neurological Sci­
ences is to publish original articles in neurology, neuro­
surgery and basic neurosciences. The Journal will be 
international in its content and audience. It will be directed 
at publishing articles of the highest scientific quality. All 
original manuscripts will undergo peer review. Supplements 
will be published concerning topics of current interest to 
neurologists, neurosurgeons and basic neuroscientists. Jour­
nal editorial policy will be directed at achieving a high rate 
of citation in the biomedical literature. The journal will also 
provide information relative to the practice of neurology and 
neurosurgery. Review articles dealing with recent advances 
in an area of the neurological sciences will be welcomed, but 
the publication of original articles will take precedence. 
As we celebrate the 25th year of publication in 1998, past 

and present members of the Editorial Board, the staff in the pub­
lications office, reviewers, and indeed all members of the four 
sponsoring professional societies can take pride in the accom­
plishments of our Journal. We look forward to promoting its 
increasing role in serving the neurosciences as we approach the 
new millennium. 

New Members of the Editorial Board 

J. Gregory Caimcross, and Andres M. Lozano are new mem­
bers to the Editorial Board in 1998. Dr. Caimcross received his 
MD degree from the University of Western Ontario. He com­
pleted his Neurology Residency in London Ontario and a Fel­
lowship in Neuro-oncology at The Sloan Kettering Memorial 
Cancer Institute in New York. He joined the staff at the Univer­
sity of Western Ontario where he is now a Professor of Neurolo­
gy and Oncology. Dr. Caimcross is an authority on medical 
neuro-oncology. Dr. Lozano was graduated in Medicine from 
the University of Ottawa and took his residency in Neurosurgery 
in Montreal at McGill University where he also received a Ph.D. 
degree in Neuroscience. He then joined the University of Toron­
to faculty where he is an Associate Professor of Surgery and 
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Attending Surgeon at The Toronto Hospital. He brings to our 
Board expertise on functional neurosurgey of the basal ganglia 
and epilepsy. 1 welcome Dr. Caimcross and Dr. Lozano to the 
Board. 

Dr. John Girvin has completed his service as a member of the 
Board since 1988 and as an Associate Editor since 1992.1 thank 
him for his valued contributions to the editorial process. 

Authorship Standards 

Authors of papers should take responsibility for their content 
and should have participated in the work that leads to their pub­
lication. In order to define the responsibilities and criteria for 
authorship the International Committee of Medical Journal Edi­
tors, also known as the Vancouver Group, published standards 
for authorship.' These criteria have been extended to include 
statements on multicentered trials and corporate authorship, as 
described in the Uniform Requirements for Manuscripts Sub­
mitted to Biomedical Journals:2 

All persons designated as authors should qualify for author­
ship. Each author should have participated sufficiently in the 
work to take public responsibility for the content. Authorship 
credit should be based only on substantial contributions to I) 
either the conception and design, or the analysis and inter­
pretation of data; and to 2) drafting the article or revising it 
critically for important intellectual content; and on 3) final 
approval of the version to be published. Conditions I, 2, and 
3 must all be met. Participation solely in the acquisition of 
funding or the collection of data does not justify authorship. 
General supervision of the research group is not sufficient for 
authorship. Any part of an article critical to its main conclu­
sions must be the responsibility of at least one author. 

Editors may ask authors to describe what each contributed; 
this information may be published. 

Increasingly, multicenter trials are attributed to a corporate 
author. All members of the group who are named as authors, 
either in the authorship position below^ the title or in a footnote, 
should fully meet the above criteria for authorship. Group 
members who do not meet these criteria should be listed, with 
their permission, in the Acknowledgements or in an appendix. 

The order of authorship should be a joint decision of the co­
authors. Because the order is assigned in different ways, its 
meaning cannot be inferred accurately unless it is stated by 
the authors. Authors may wish to explain the order of author­
ship in a footnote. In deciding on the order, authors should 
be aware that many journals limit the number of authors list­
ed in the table of contents and that the U.S. National Library 
of Medicine lists in MEDLINE only the first 24 authors plus 
the last author when there are more than 25 authors? 
The authors are responsible for the honesty of their work. 

The Editor, Associate Editors or reviewers do not and cannot 
confirm the accuracy of data or of procedures carried on at any 
institution or laboratory. Editorials are also the responsibility of 
those who write them. The opinions in editorials do not repre­
sent official positions of this journal or of any of the four profes­
sional societies that sponsor it. 

It is acknowledged that many researchers may disagree with 
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the Vancouver Group's three criteria for authorship12 and studies 
have shown that many authors do not meet them.35 Some jour­
nals attempt to enforce the standards by asking the correspond­
ing author to sign a form stating that all authors have met the 
criteria. The Editorial Board will consider this option. Another 
option is to rely on the authors' university or related institution 
to mandate the standards for authorship, as some have done. 
Editors are not policemen. In the case of redundant publication 
the Board has undertaken a policy of notifying the Dean or simi­
lar official at the institution of authors who engage in redundant 
publication and the authors will not have future submissions 
accepted for a fixed period of time. The editor of the other peri­
odical or book will be notified of the violation and a "notice of 
redundant publication" will be published in the Journal to be 
entered into the database of the National Library of Medicine in 
the United States.6 However, we do not have a similar policy for 
regulating authorship standards and we are not made aware 
when they are not met. Perhaps the authors' institution should 
assume the role of policing authorship. 

A third option is to abandon authorship criteria, and let any­
one who wants to be an author be one, but this would undermine 
the value of authorship and the responsibility of authors. Aca­
demic life is based on publication, and journals are the media of 
biomedical science. Authorship is a yardstick of academic 
achievement that determines appointments, research grants, pro­
motion, and recognition. A fourth option is to abandon author­
ship altogether. Even then, someone would need to be 
responsible for the paper. Perhaps a guarantor would be respon­
sible for the whole paper and individual contributors would be 
accountable for their parts. 

The three criteria of the International Committee of Medical 
Journal Editors establish high standards.2 Not all those who par­
ticipate in research will warrant being authors of the publica­
tions that result from it. Those who collect data, make 
measurements, refer or care for patients, nominally supervise 
students or researchers, or provide funds or laboratory space 
should not be authors unless they also contribute to planning, 
analysis and interpretation of the research and provide important 
intellectual content to drafting and revising the article. Partici­
pants in research, case reports, or other scientific communica­
tions, who do not satisfy these criteria should be acknowledged 
as contributors, not authors. This may deter participation in 
research by persons who might not contribute unless they are 
authors. Because research has become more complex, these 
standards of authorship may seem to be too rigorous, and differ­
ent, or lower, standards have been advanced.7-8 Debate on the 
standards will continue, and responsibility rests with authors 
themselves. The Journal advocates that its authors recognize and 
meet the criteria of the Vancouver Group.2 

Standards of Reporting Trials 

Concern over the vagaries of reporting the results of clinical 
trials has led to groups of editors, clinical epidemiologists and 
statisticians coming together to recommend standards of reporting 
trials. They have produced a statement on consolidated standards 
of reporting trials (CONSORT) that is summarized in a checklist 
of 21 items of information that authors are to provide with their 
submission and a flow diagram that describes the progression of 
patients through the trial.9 The checklist (Table) includes three 
subheadings in the Methods section and two subheadings in the 

Results section. These five subheadings will enable readers to 
consistently find information, and identify its absence, among dif­
ferent reports. The flow diagram (Figure) is to be published as a 
figure in the paper; it will enable readers to see the organization of 
the investigation and outcome of the study population. 

Figure: Consolidated Standard for Reporting Clinical Trials. 

At its last meeting the Editorial Board adopted the CONSORT 
for the Journal. The flow diagram (Figure) and checklist (Table) 
can be obtained at our website (www.canjneurolsci.org). Authors 
who report a clinical trial that does not have randomized control 
subjects will also use the checklist and flow diagram that will be 
modified to identify the trial as not being a randomized controlled 
study. Clinical trials with more than two subject groups will also 
require adjustments to this format. The checklist and flow dia­
gram will serve investigators as they plan their trials, teachers as 
they train new investigators, peer reviewers as they consult on 
manuscripts, editors as they evaluate them, readers as they con­
sume new information, and clinical science as it benefits patients. 

Expedited Publication 

The Journal will publish original articles and any related edito­
rials as rapid communications if the subject matter is of immedi­
ate importance to scientific or clinical progress, or if the subject 
matter is about to be reported by other authors in another journal 
and precedence of the information is a compelling issue. Publica­
tion will be expedited in three ways. Firstly, the article will appear 
on the internet at our website (currently, www.canjneurolsci.org) 
upon acceptance for publication. Secondly, it will be published in 
the next issue of the Journal, upon acceptance before the second 
set page proofs for the issue are produced. In this way, the interval 
between acceptance of an article and its appearance in print can 
be between one week and three months. Thirdly, the review pro-

FLOW DIAGRAM 

Profile of a Randomized Controlled Trial 

Registered or Eligible Patients (N = ...) 

Not Randomized (n = ...) 
Reasons (n =...) 

Randomization (N =...) 

Received Standard 
Intervention as Allocated (n = ...) 

Did Not Receive Standard 
Intervention as Allocated (n = ...) 

Received Intervention 
as Allocated (n = ...) 

Did Not Receive Intervention 
as Allocated (n = ...) 

Followed Up (n = ...) 
Timing of Primary and 
Secondary Outcomes 

Followed Up (n = ...) 
Timing of Primary and 
Secondary Outcomes 

Withdrawn (n =...) 
Intervention Ineffective (n = ...) 
Lost to Follow-up (n = ...) 
Other (n = ...) 

Withdrawn (n =...) 
Intervention Ineffective (n = ...) 
Lost to Follow-up (n = ...) 
Other (n =...) 

Completed Trial (n = ...) Completed Trial (n = ...) 
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Table: Canadian Journal of Neurological Sciences 
First Author's Name and Manuscript Title 

- Consolidated Standards For Reporting Trials (Consort) Checklist 

Subheading Description 
Was it Reported? If Yes, 

Yes or No what Page No.? 

TITLE 
ABSTRACT 
INTRODUCTION 

METHODS 

RESULTS 

COMMENT 

1. Identify the study as a randomized trial. 
2. Use a structured format. 
3. State prospectively defined hypothesis, Clinical objectives, and 

planned subgroup or covariate analyses. 
Protocol Describe 

4. Planned study population, together with inclusion/exclusion criteria. 
5. Planned interventions and their timing. 
6. Primary and secondary outcome measure(s) and the minimum 

important difference(s), and how target sample size was projected. 
7. Rationale and methods for statistical analyses, detailing main 

comparative analyses and whether they were completed on an 
intention-to-treat basis. 

8. Prospectively defined stopping rules (if warranted). 
Describe 
9. Unit of randomization (e.g., individual, cluster, geographic). 

10. Method used to generate the allocation schedule. 
11. Method of allocation concealment and timing of assignment. 
12. Method to separate the generator from the executor of assignment. 
13. Describe mechanism (e.g., capsules tables); similarity of treatment 

characteristics (e.g., appearance taste): allocation schedule control 
(location of code during trial and when broken) and evidence of 
successful: masking (blinding) among participants, person doing 
intervention, outcome accessors and data analysts. 

14. Provide a trial profile (see Figure flow diagram summarizing 
participant flow, numbers and timing of randomization assignment, 
interventions, and measurements for each randomized group. 

Analysis 15. State estimated effect of intervention on primary and secondary 
outcome measures, including a point estimate and measure of 
precision (confidence interval). 

16. State results in absolute numbers when feasible (e.g., 10/20, not 50%) 
17. Present summary data and appropriate desciptive inferential statistics 

in sufficient detail to permit alternative analyses and replication. 
18. Describe prognostic variables by treatment group and any attempt 

to adjust for them. 
19. Describe protocol deviations from the study as planned, 

together with the reasons. 
20. State specific interpretation of study findings, including sources of 

bias and imprecision (internal validity) and discussion of external 
validity, including appropriate quantitative measures when possible. 

21. State general interpretation of the data in light of totality of the 
available evidence. 

Assignment 

Masking 
Blinding 

Participant Flow 
and Follow-Up 

This checklist of 21 items is intended to assist authors, editors, and reviewers by ensuring that information pertinent to the trial is included in the study report. 

cess for such articles will also be expedited. Selection of articles 
for expedited publication is made by the Editor or Associate Edi­
tor, and may be recommended by reviewers. 

Reviewers in 1997 

Most manuscripts are reviewed by one or more members of 
the Editorial Board, and many others serve the Journal as ad hoc 
reviewers. I take this opportunity to express my appreciation of 
the many individuals who share their time and expertise as con­
sultants on submitted papers. Their participation is critical to pro­
moting the high quality of the Journal. The names of reviewers of 
manuscripts submitted in 1997 are listed on the following page. 

James A. Sharpe, M.D. 
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