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Ticlid reduces the risk 
47.6% more than ASA 
in the first year.12 

I Ticlid is the first agent proven 
more effective than ASA in preventing 
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in preventing recurrent non-
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Message From The Editor 

With this first issue of Volume 19, some members of our edi­
torial staff have completed their terms. Dr. Harvey Sarnat leaves 
his post as Associate Editor after invaluable duty editing 
manuscripts in child neurology and neuropathology, as well as 
often taking on additional responsibilities as an Editor at large at 
the request of the previous Editor, Dr. Robert G. Lee, who com­
pleted his admirable service in June, 1991. Dr. Bryce Weir has 
served his term as Associate Editor, being responsible for edit­
ing most of the neurosurgical papers that we receive. Drs. Paul 
Bedard, Leo P. Renaud and Jean Reiher leave the Board after 
diligent service. Dr. T. Peter Seland has finished his effective 
labour as Book Review Editor. They have served the Journal 
well. On behalf of the Canadian Congress of Neurological 
Sciences and its constituent Societies, I express sincere apprecia­
tion for their work. 

I welcome Drs. George Karpati and Serge G. Gauthier as 
new members of the Editorial Board. They have been valued ad 
hoc reviewers. Drs. Larry Becker and John Girvin, having had 
several years' experience on the Board, have accepted positions 
as Associate Editors. Dr. Mary Ann Lee is taking the position of 
Book Review Editor. 

Last year the Journal was reviewed externally with favour­
able outcome. An isolated criticism was the practice of publish­
ing occasional supplements to the Journal, because articles in 
supplements might not meet the standards of peer review that 
are applied to regular articles. This issue of the Journal is 
accompanied by a supplement composed of selected informa­
tion presented at the Conference on Neurodegenerative Diseases 
held at L'Esterel, Quebec in 1991. With the conviction that the 
publication of supplements is valuable means of scientific com­
munication, our policy over the past decade has been to publish 
selected material that the Board considers to be unique and 
important to the community of neurological scientists. 

Our present policy for selecting supplements concerning scien­
tific symposia consists of ten criteria: 1) The symposium must 

LE JOURNAL CANADIEN DES SCIENCES NEUROLOGIQUES 

have a co-ordinator who is an expert in its theme. The co-ordi­
nator is responsible for compiling articles to be submitted. 
2) The topic must be of importance to Journal subscribers. 
3) Before soliciting manuscripts, the conference co-ordinator 
must obtain the approval of the Editor-in-Chief for submitting 
them for review. 4) All articles submitted must undergo review 
by members of the Editorial Board or by ad hoc reviewers for 
the Journal who are not authors of articles in the supplement. 
5) Final decisions concerning acceptance or rejection of submit­
ted articles is the responsibility of the Editor-in-Chief in con­
junction with the Board, not the co-ordinator or sponsor. 6) The 
supplement must be sponsored to meet the expenses of this pub­
lication. 7) The co-ordinator or the authors must receive no 
financial gain from compiling the articles to be submitted as a 
supplement, or from their publication. 8) The content must not 
be biased in the interest of any sponsor. 9) After review, the 
number of accepted articles must be sufficient to constitute a 
body of important information that is current and of interest to 
the neurological science community. 10) The contents of a sup­
plement are subject to the same copyright regulations that apply 
to articles published in regular issues of the Journal. 

Scientific communications in the Journal, including invited 
reviews, and letters that concern new scientific information, are 
sent for peer review. Letters dealing with matters arising from 
recent articles are an exception; each will be welcomed, and 
usually sent to the authors for responses which are to be pub­
lished below the letter. Articles are sent to 2 or 3 reviewers. 
Typically, at least one of the reviewers is a member of the 
Editorial Board. The Board is indebted to the many individuals 
who serve as ad hoc reviewers. Listed on the following page are 
those who have reviewed articles submitted in the 1991 calendar 
year. Their contributions are vital in sustaining high standards 
for this journal. 

James A. Sharpe, M.D. 
Editor 
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