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fbr the management of 
Vertigo 
in Meniere's 
disease 

Clinical Features 
Chemically Unique 
Vasoactive Compound 
• Vascular responses similar to those of histamine12 

• Tends to restore, not depress vestibular response3'4 

May Increase Blood Flow 
"!b Inner Ear 
• Increases cochlear blood flow in experimental 

animals5'6 

• Increases basilar and labyrinthine artery flow in canine 
studies7'8 

Demonstrated Efficacy and 
Patient Acceptance 
• Reduces the number and severity of vertigo attacks9,10 

• Suitable for long term management9'10 

• Effective when other medications failed9'10 

• Well tolerated", 4,9,10 
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PRESCRIBING INFORMATION 
DESCRIPTION AND CHEMISTRY: SERC is the proprietary name for a histaminelike drug gener-
ically designated as betahistine hydrochloride. 
INDICATIONS: SERC may be of value in reducing the episodes of vertigo in Meniere's disease. 
No claim is made for the effectiveness of SERC in the symptomatic treatment of any form of 
vertigo other than that associated with Meniere's disease. 
DOSAGE AND ADMINISTRATION: The usual adult dosage has been one to two tablets (4 mg. 
each) administered orally three times a day. 
Recommended starting dose is two tablets three times daily. Therapy is then adjusted as needed 
to maintain patient response. The dosage has ranged from two tablets per day to eight tablets 
per day. No more than eight tablets are recommended to be taken in any one day. 
SERC (betahistine hydrochloride) is not recommended for use in children. As with all drugs, 
SERC should be kept out of reach of children. 
CONTRAINDICATIONS: Several patients with a history of peptic ulcer have experienced an ex­
acerbation of symptoms while using SERC. Although no causal relation has been established 
SERC is contraindicated in the presence of peptic ulcer and in patients with a history of this 
condition. SERC is also contraindicated in patients with pheochromocytoma. 
PRECAUTIONS: Although clinical intolerance to SERC by patients with bronchial asthma has not 
been demonstrated, caution should be exercised if the drug is used in these patients. 
USE IN PREGNANCY: The safety of SERC in pregnancy has not been established. Therefore, its 
use in pregnancy or lactation, or in women of childbearing age requires that its potential benefits 
be weighed against the possible risks. 
ADVERSE REACTIONS: Occasional patients have experienced gastric upset, nausea and headache. 
HOW SUPPLIED: Scored tablets of 4 mg each in bottles of 100 tablets. 

UNIMED 
Dorval. Quebec, H9P 2P4 

Pharmaceuticals Limited 
7474A 

https://doi.org/10.1017/S031716710002566X Published online by Cambridge University Press

https://doi.org/10.1017/S031716710002566X


r-:-. '•-• S-*Y r^e-.-^ /?>v 'Y'-v '. 

.-*JP« 

" A •• , 

.-•.v.. .. Y? , \ ^ v . / . •.. .. > w 

MYSOLINE (primidone USP) is a safe and ef­
fective anticonvulsant for the control of grand 
mal and psychomotor epilepsy in adults and 
children. For nearly 20 years MYSOLINE has 
been distinguished by its worldwide clinical 
record of effectiveness and safety. MYSOLINE is 
often effective where phenytoin or phenobar-
bital have failed. It is also frequently better 
tolerated, with minimal sedation. MYSOLINE in­
creases the ability to carry out normal daily 
routines and improves outlook. In grand mal and 
psychomotor epilepsy, in focal epilepsy, in­
cluding Jacksonian seizures, MYSOLINE gives 
excellent results. MYSOLINE allows the dosage 
flexibility needed to individualize therapy and it 
may be used alone or in combination with other 
anticonvulsants. 

a drug of choice for control and 
maintenance in epilepsy. 

V J 

Dosage: Adults and children over 8 years—week 1:250 mg h.s.: week II: 250 mg b.i.d.: week III: 250 mg t.i.d.: week IV: 250 
mg q.i.d. Dosage may be increased until seizures are controlled but should not exceed 2 gm daily. Children under 8 
years—half the adult dosage. In patients already receiving other anticonvulsants, dosage is gradually increased while 
the dosage of the other drug(s) is gradually decreased. Adverse Effects: Drowsiness, ataxia, vertigo, anorexia, 
irritability, general malaise, nausea and vomiting. These reactions are usually minor and transitory tending to disappear 
as therapy is continued or dosage is adjusted. No serious irreversible toxic reactions have been observed. (Oc­
casionally, megaloblastic anemia has been reported, which is reversible by folic acid, 15 mg daily, while MYSOLINE is 
continued). As with any drug used over prolonged periods, routine laboratory studies at regular intervals are recom­
mended. Supplied: Tablets—250 mg and 125 mg Suspension—250 mg/5ml. Complete prescribing information available 
on request. 
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AYERST LABORATORIES, 
division of Ayerst. McKenna & Harrison Limited, Montreal. Canada 

Made in Canada by arrangement with IMPERIAL CHEMICAL INDUSTRIES LTD. 
Ayerst Qual i ty has 

no substitute 
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After 35 years, 
it's still your first choice. 

Dilantin8 
(diphenylhydantoin) 

Little wonder you've continually backed the 
complete Parke-Davis line of anticonvul­
sants: Dilantin®, Zarontin® (ethosuximide), 
^Dilantin® with phenobarbital, ®Phelantin® 
(Dilantin, phenobarbital, and metham-
phetamine hydrochloride), Celontin® 
(methsuximide), and Milontin® 
(phensuximide). 

Detailed information available upon request. 

PARKE-DAVIS 
Parke, Davis & Company, Ltd., Don Mills, Ontario. 
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THE EDITORIAL BOARD wishes to pub­
lish original work in the basic and 
clinical neurosciences on the under­
standing that it has not been and wil l 
not be publ ished elsewhere. Review 
articles on timely subjects wil l be ac­
cepted. Manuscripts should be typed 
double spaced, on white paper. Each 
manuscript must include a summary of 
100 to 150 words. 

Papers wil l be accepted in French or 
English. All papers should be accom­
panied by a short resume in the other 
language. The resume translation wil l 
be done by the editorial board if re­
quested. 

Papers should be identi f ied only by 
the full name of the author, or authors, 
and the name of the place in which the 
work was done. 

ILLUSTRATIONS: Photographs should 
be unmounted on glossy paper and 
Show magnification scale. They should 
be marked on the back wi th figure-
number, title of paper and name of 
author. 

Diagrams should be in India ink and 
large enough to be informative after 
reduct ion. 

All i l lustrations should be referred to 
as f igures, numbered consecutively, 

not included in the body of the text and 
all captions should be typed on a 
separate piece of paper. 

Colored illustrations cannot usually 
be accepted unless the author is pre­
pared to assist wi th the cost of repro­
duct ion. 

REFERENCES to authors outside the 
context of the sentence should read 
(Name, Year), i.e. "However, a recent 
study (Bird and Iverson, 1975) showed a 
decreased, etc." Authors ment ioned 
wi th in the context of the sentence 
should read Name (Year), "i.e. . . . 
twenty years since Ecker and Reimen-
shender (1951) demonstrated, etc." Re­
ferences should be typed in alphabeti­
cal order on a separate sheet and in­
clude author's name, initials, year, tit le 
in fu l l , publication in fu l l , vo lume, first 
and last page, i.e. Isacson, P. (1967). 
Myxoviruses and autoimmuni ty. Prog­
ress in Allergy, 10, 256-292. 

Textbook references should include 
name of text, author's name, page 
number, publisher and city. 

REPRINTS: Fifty reprints wil l be sup­
plied free if ordered when the galley 
proofs are returned. More may be 
ordered at a nominal charge. Correc­

tions and changes in the galley proofs, 
apart f rom pr inter 's errors may be 
charged to the author. 

SUBSCRIPTIONS: This journal is issued 
four times a year. The annual rate is 
$24.00 (Canad ian) ; I n t e rnes , Resi­
dents, Pre- and Post-Doctoral Students, 
$12.00 per annum. Single copies $10.00 
each. 

ADVERTISING: Enquir ies regard ing 
advertising space and rates should be 
d i r e c t e d to LEX LTD. V A N C O 
PUBLICATIONS, 2 Tremont Crescent, 
Don Mil ls, Ontar io M3B 2S1. 

All communicat ions, manuscripts, 
subscript ions, etc., should be sent to 
the Editor, at 1516 - 233 Kennedy St., 
Winn ipeg, Canada R3C 3)5. 
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FROM TECA: A/UNIQUE NEW 

DIRECT RECORDING 
ELECTROMYOGRAPH 
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Multiple, single sweep and continu­
ous records appear rapidly on 
inexpensive 100 mm wide recording 
paper—without chemical processing 
-on the TECA Model TE-4 Direct 
Recording EMG—using a new 
inertialess recording method. 

The new TECA TE-4 permits, through 
modular plug-in design, one to four 
EMG channels. • Four traces of infor­
mation are displayed on a large 7" cath­
ode ray tube and may be automatically 
recorded simultaneously on 100 mm 
wide recording paper. • An electronic 
time ruler, a direct reading latency in­
dicator, a delayed stimulus nerve stim­
ulator with dual pulse capability, and 
a stabilized current muscle stimulator, 
permit a wide range of accurate rapid 
tests. • A two channel magnetic tape 
recorder is integrated into the System. 
• The TE-4 is of solid state design, 
making extensive use of integrated 
circuits. Modular plug-in construction 
simplifies service and permits easy ex­
pansion of capabilities by addition of 
modules listed. • Many of the above 
standard EMG features pioneered by 
TECA are further detailed in the TE-4 
Specifications. Also included are new 
amplifier, stimulator, and System fea­
tures and extended performance ranges 
offered. • Optional plug-ins: Evoked 
Potential Averager, Dual Pulse Train 
Stimulator, Signal Delay Unit (Delay 
Line), Integrator, Strain GaugeAmplifier. 

PHOTOCOPY OF ACTUAL TRACING 

TECAis an independent company concerned for the past 15 years with the development, 
production and maintenance of neuromuscular instrumentation and electrodes for clinical and 
research studies. TECA also offers a complete range of autoclavable electrodes. 

GENII JUDO mcl ^ L H © ^ 
ELECTRO MEDICAL & ACOUSTIC INSTRUMENTS 
1460 UNION AVENUE, MONTREAL 111, CANADA 
PHONE: (514) 844-7122 CABLE: GENIODIO 

CORPORATION 

220 FERRIS AVE., WHITE PLAINS, N.Y. 
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