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With Epival, it can be.
v
Because Epival has been proven effective in primary generalized epilepsy,'*

as well as in partial seizures that secondarily generalize.**"
v
Epival has been associated with little effect on learning and cognition.®

Drowsiness, visual disturbances, and ataxia are rarely noted’ — unlike phenytoin and
carbamazepine.® Epival is generally well tolerated in properly screened patients,” causing less

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

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.

v

Ep

HELPS PUT PATIENTS BACK IN CONTROL.

(divalproex sodium)

* For use as sole or adjunctive therapy in the treatment of simple or complex absence seizures, including petit mal
and is useful in primary generalized seizures with tonic-clonic manifestations. EPIVAL may also be used adjunctively
PHARMACEUTICAL PRODUCTS in patients with multiple seizure types which include either absence or tonic-clonic seizures. © Abbott Laboratories, Limited
ABBOTT LABORATORIED, LIMITED
SAINT-LAURENT, QUEBEC t Monitoring of hepatic function and blood coagulation is advised. Product Monograph available on request.

https://doi.org/10.1017/50317167100039421 Published online by Chimbridge Upivessitylprags information see pages xviii, Xix.


https://doi.org/10.1017/S0317167100039421

Volume 22 Number 4 November 1995

REVIEW ARTICLES 257

264

ORIGINAL ARTICLES 272

280

286

290

294

297

301

305

308

312

316

320

HISTORICAL NEUROLOGY

AND NEUROSURGERY
CORRESPONDENCE

THE CANADIAN JOURNAL OF

Neurological Sciences

LE JOURNAL CANADIEN DES

Sciences Neurologiques

Mechanisms Underlying Functional Recovery Following Stroke

Robert G Lee and Paul van Donkelaar

Protein Kinase C and Growth Regulation of Malignant Gliomas

Gordon H Baltuch, Nora P Dooley, Jean-Guy Villemure and Voon Wee Yong

Familial Parkinson’s Disease: A Clinical Genetic Analysis

Vincenzo Bonifati, Edito Fabrizio, Nicola Vanacore, Michele De Mari and Giuseppe Meco
Levodopa Reduces Muscle Tone and Lower Extremity Tremor in Parkinson’s Disease
Anne Burleigh, Fay Horak, John Nutt and James Frank

Long Term Exposure to Manganese in Rural Well Water Has No Neurological Effects

P Vierregge, B Heinzow, G Korf, H-M Teichert, P Schleifenbaum and H-U Mésinger
Selective Sparing of Human Nucleus Accumbens in Aging and Anoxia

Ke-Wei Huang and Yan Zhao

Experimental Study of NAHPH-Diaphorase Positive Neurons in Nucleus Accumbens of Rats
Yan Zhao and Ke-Wei Huang

EEG Results are Rarely the Same if Repeated Within Six Months in Childhood Epilepsy
Peter Camfield, Kevin Gordon, Carol Camfield, John Tibbles, Joseph Dooley and Bruce Smith
Isolated Suprascapular Nerve Palsy: a Review of Nine Cases

Henry Berry, Kester Kong, Alan R Hudson and Richard J Moulton

Sudden Death in Multiple Sclerosis Associated with Sun Exposure: a Report of Two Cases
Simon P Avis and William EM Pryse-Phillips

Vertebral Artery Injury Associated with a Jefferson Fracture

Gregory S Walsh and Michael D Cusimano

Tibial Mononeuropathy from a Lower Limb Synovial Cyst

JCL Sun, C Wallace and DW Zochodne

Supratentorial Ectopic Ependymoma

Olivier Vernet, Jean-Pierre Farmer, Kathleen Meagher-Villemure and José L Montes
Sudden ‘Stroke-Like’ Onset of Hemiparesis Due to Herpetic Encephalitis

Mohammad AbdulJabbar, Ibrahim Ghozi, Anwar Haq and Hanz Korner

A History of Neurology in Toronto 1892-1960: Part I 322

John R Wherrett

The Risk of Intracranial Aneurysms in Families with Subarachnoid Hemorrhage 333
Richard Leblanc

Reply 333

Mark J Alberts, Allan H Friedman

Indications for Interferon Beta 1B Treatment in Multiple Sclerosis 334

Joel Oger

Books Received 335

Book Reviews 336

Preliminary Program — 31st Canadian Congress of Neurological Sciences, June 1996 341
Call for Abstracts — 31st Canadian Congress of Neurological Sciences 342

1996 Prize Announcements 343 Indexing to Volume 22 347
Notes and Announcements 345 Advertisers Index xxix
Calender of Events 346 Instructions to Authors xxxii

https://doi.org/10.1017/50317167100039421 Published online by Cambridge University Press


https://doi.org/10.1017/S0317167100039421

Volume 22 Number 4 November 1995

THE CANADIAN JOURNAL OF

Neurological Sciences

LE JOURNAL CANADIEN DES

Sciences Neurologiques

Editor/Rédacteur en chef
James A. Sharpe TORONTO, ON

Associate Editors/Rédacteurs associés
Laurence E. Becker TORONTO, ON
John P. Girvin  LONDON, ON

John R. Wherrett TORONTO, ON

Past Editors

Robert G. Lee CALGARY, AB
Robert T. Ross WINNIPEG, MB
(founding editor)

Editorial Board/Conseil Scientifique
Warren T. Blume LONDON, ON
Jean-Pierre Bouchard QUEBEC, PQ
Peter R. Camfield HALIFAX, NS
Pierre Duquette MONTREAL, PQ
Peter J. Dyck ROCHESTER, MN, USA
Serge Gauthier MONTREAL, PQ
Julian T. Hoff ANN ARBOR, MI, USA
Peter Humphreys OTTAWA, ON
George Karpati MONTREAL, PQ
Patrick L. McGeer VANCOUVER, BC
John H. Noseworthy ROCHESTER, MN, USA
C. Warren Olanow NEW YORK, NY, USA
William Pryse-Phillips  ST. JOHNS, NF
Ali H. Rajput  SASKATOON, SK
Richard J. Riopelle KINGSTON, ON
James T. Rutka TORONTO, ON

Alan M. Smith MONTREAL, PQ

John D. Stewart MONTREAL, PQ
Garnette R. Sutherland CALGARY, AB
Jean-Guy Villemure MONTREAL, PQ

Book Review Editor / Rédacteur de
critiques de livres
Mary Anne Lee CALGARY, AB

News Editor/Rédacteur (nouvelles)
John W. Norris TORONTO, ON

Managing Editor/Administratrice adjointe
Sally A. Gregg CALGARY, AB

Publications Committee/Comité de Rédaction
Frances Booth WINNIPEG, MB

Donald Brunet KINGSTON, ON

Mark Hamilton CALGARY, AB

William Pryse-Phillips  ST. JOHN’S, NF

(ii)

https://doi.org/10.1017/50317167100039421 Published online by Cambridge University Press

The official journal of: / La Revue officielle de:

The Canadian Neurological Society
La Société Canadienne de Neurologie

The Canadian Neurosurgical Society
La Société Canadienne de Neurochirurgie

The Canadian Society of Clinical Neurophysiologists
La Société Canadienne de Neurophysiologie Clinique

The Canadian Association of Child Neurology
L’Association Canadienne de Neurologie Pédiatrique

The permanent secretariat for the four societies and the
Canadian Congress of Neurological Sciences is at/

Le secrétariat des quatre associations et du Congreés Canadien
des Sciences Neurologiques est situe en permanence a:

810, 906 - 12 Avenue S.W.,, Calgary, AB Canada T2R 1K7

The Canadian Journal of Neurological Sciences is published quarterly. The
annual subscription rate is $65 for members; $75 for non-members in Canada;
$85 for USA and elsewhere. Residents, Interns, Pre- and Post-Doctoral Students
$32.50 per annum (members); $37.50 per annum (non-members). Single copies
$20 each plus postage and handling. All ipts and c jcations should
be sent to: Canadian Journal of Neurological Sciences, P.O. Box 4220, Station C,
Calgary, AB Canada T2T 5N1. Courier to: 810, 906 - 12th Avenue S.W.,,
Calgary, AB Canada T2R 1K7. Telephone (403) 229-9575; Fax (403) 229-1661.
COPYRIGHT® 1995 by THE CANADIAN JOURNAL OF NEUROLOGICAL
SCIENCES INC. No part of this journal may be reproduced in any form without the
prior permission of The Canadian Journal of Neurological Sciences. Mailed under
Publications Mail registration number 3307. Postage paid at Calgary, Alberta. This
journal is indexed by Index Medicus, Excerpta Medica and Current Contents —
Clinical Practice and Life Sciences, Current Awareness in Biological Sciences.

Le Journal Canadien des Sciences Neurologiques est publié trimestriellement.
L’abonnement annuel est de 65 $ pour les membres; 75 $ pour les non-membres au
Canada; 85 $ pour les Etats Unis et ailleurs, Internes, résidents, fellows pré et
post doctoral: 32,50 $ par année (membres); 37,50 § par année (non-membres).
Copie simple: 20 $ plus affranchi et ion. Toutes les c« ica-
tions et les manuscrits doivent étre adressés 3 Journal Canadien des Sciences
Neurologigues, P.O. Box 4220, Station C, Calgary, AB Canada T2T 5N1. Par
courrier: 810, 906 - 12th Avenue S.W., Calgary, AB Canada T2R 1K7.
Téléphone (403) 229-9575; Fax (403) 229-1661.

DROITS D'AUTEUR® 1995: THE CANADIAN JOURNAL OF
NEURQLOGICAL SCIENCES INC. Aucune partie de ce Journal ne peut étre
reproduite, sous quelque forme que ce soit, sans la I'authorisation du Journal
Canadien des Sciences Neurologiques. Posté sous permis de poste-publications
no 3307. Port payé & Calgary, Alberta. Le Journal est cité et indexé dans Index
Medicus, Excerpta Medica et Current Contents — Clinical Practice et Life
Sciences, Current Awareness in Biological Sciences.

Advertising repr tative/Représentant de publicité:
Sally Gregg, Canadian Journal of Neurological Sciences
810, 906 - 12 Ave. S.W., Calgary, AB Canada T2R 1K7
Tel (403) 229-9575 Fax (403) 229-1661

E-mail: cjns@canjneurolsci.org

Printer/Imprimeur:
McAra Printing Limited, 105, 2507 - 12th Street N.E.,
Calgary, Alberta T2E 7L5

ISSN 0317 - 1671


mailto:cjns@canjneurolsci.org
https://doi.org/10.1017/S0317167100039421

-

CONSIDER-

—
T

A O O
1T ISITI
(clobazam)
® |[mpressive degree of complete ® Effective in all seizure types in
seizure control.' pediatric and adult patients.”
® Frisium is a “remarkably effective and ® Once-daily dosage, preferably
[generally] safe add-on anti-epileptic drug”. 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.

PAAB AD-FRI-01/95 ®Reg. Trademark of Hoechst AG, Germany Montreal, Quebec H4R 2E8
11 . e . : p . .
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2260 32nd Avenue, Lachine, Quebec H8T 3H4

Introducing BETASERON

The first treatment for relapsing/remitting multiple sclerosis

For an overview of Betaseron
dial 1-800-422-1222, access code 400.

50590A01 |PAAB||PMAC
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BERLEX CANADA INC.

Clinical trials have shown that:

®  The frequency of exacerbations was reduced
by approximately 30%'

B Moderate and severe exacerbations
were reduced by 50%'

m Disease activity, as measured by MRI, was
reduced significantly’

B There was a low incidence of serious side
effects’

B 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 date’

B{BETASERONT

lNTERFERON BETA-1b

Maintaining Independence

For brief prescribing information see pages xxiv, Xxv.
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New \_a“\.\c\a‘f\epﬁc Therapy

Ad‘\unct'we Antiep!

ntrol over a wide
with alow CNS

tWithdrawal 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
bi

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
1se of concomitant valproic acid.

As with most other AEDs, before prescribing LAMICTAL, refer to Product Monograph for possible drug interactions with other AEDs.

Glaxo Wellcome

Glaxo Wellcome Inc.

PAAB
®Registered trademark of The Wellcome Foundation Limited, Glaxo Wellcome Inc. licensed use. | cepp

For brief prescribing information see pages Xxvi, Xxvii.
https://doi.org/10.1017/50317167100039421 Published online by Cambridge University Press



https://doi.org/10.1017/S0317167100039421

range of seizure types,
side-etfect p

Many patients with epilepsy — across a wide
range of seizure types — are unsatistactorily
controlled with conventional therapies." Now
there’s LAMICTAL, a novel antiepileptic drug
(AED) that is chemically unrelated to all other
AEDs in current use.'”

Clinical trials and worldwide experience in over
140,000 patients * 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."*
In fact, LAMICTAL has been shown to render patients
seizure-free*** or to reduce seizure frequency """
and severity in up to 65% of patients."*'***** LAMICTAL
has demonstrated a more favourable CNS side-effect
profile in healthy volunteers compared to phenytoin.”
Incidence of somnolence was 13% for LAMICTAL
compared to 12% for placebo in pooled results of four
double-blind, placebo-controlled studies.” Moreover, the

majority of patients taking LAMICTAL will not experience
unwanted CNS-related side effects.” More of your
refractory patients will feel better on LAMICTAL.**

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:

New!

Amotngmc

Lamictal

For brief prescribing information see pages Xxvi, xxvii.
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Nouvea\rl\t antiepiteptid €

La maitrise d'un vaste éven
un profil discret d’effets

o/

FTaux d’abandon (> 0,6 %) : étourdissements 2,4 %, céphalées 1,3 %, nausées 1,3 %, vision trouble 1,1 %, éruptions cutanées 1,1 %, diplopie 0,7 %, ataxie 0,6 %. En présence
d’éruption cutanée inexpliquée, de fievre, de symptomes pseudo-grippaux, ou de diminution de la maitrise des crises, il faut surveiller les parametres hépatiques, rénaux ou
de coagulation. Voir dans la monographie du produit les recommandations chez les patients gériatriques et en cas d'atteinte rénale ou hépatique. De sérieux incidents cutanés
gzu\'cnt étre causés par un ajustement posologique initial rapide et 'emploi concomitant d’acide valproique.

“omme avec la plupart des autres antiépileptiques, avant de prescrire LAMICTAL, vérifier dans la monographie du produit les risques d'interaction médicamenteuse avec
d’autres antiépileptiques.

Glaxo Wellcome Inc

PAAR|
®Marque déposée de The Wellcome Foundation Limited, Glaxo Wellcome Inc.. usager inscrit. « t\l\‘lf
Pour documentation voir pages XXvi, XXvii.

viii
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tail de types de crises avec
secondaires sur le SNC

De nombreux patients souffrant d'épilepsie —
¥ dans un vaste éventail de types de crises -

ne sont pas controlés de fagon satisfaisante
par les traitements conventionnels'. Maintenant,
il y a LAMICTAL, un nouvel antiépileptique
inedit sans parenté chimique avec aucun autre
antiépileptique actuel'”.

Les essais cliniques et I'expérience mondiale
acquise chez plus de 140 000 patients’ ont montré
qu’en traitement d’appoint, LAMICTAL offre une

activité étendue dans le traitement de I'épilepsie
chez les patients qui ne sont pas contrdlés de fagon
satisfaisante avec les traitements conventionnels' .
.4 En fait, LAMICTAL a suprimé les crises*** ou diminué
leur fréquence '*'"">"** et leur gravité chez jusqu’a

65 % des patients'*'***. Chez des volontaires en sant¢,
LAMICTAL a présenté un profil d’effets secondaires sur
le SNC plus favorable que la phénytoine™. L'incidence de
somnolence a été de 13 % pour LAMICTAL par rapport

a 12 % pour le placebo dans les résultats combinés de
quatre études a double insu controlées par placebo’. De
plus, la plupart des patients sous LAMICTAL n’éprouveront
pas d'effets indésirables qui affectent le SNC™". Un plus grand
nombre de vos patients réfractaires se sentiront donc mieux
sous LAMICTAL*.

LAMICTAL exerce une activité dans un vaste éventail de
types de crises. Vous pouvez maintenant offrir a vos patients
un médicament caractérisé par une tolérabilité éprouvée et un

profil discret d’effets indésirables sur le SNC'. Pour vos patients
réfractaires, choisissez LAMICTAL - en 25, 100 ou 150 mg —
comme votre premier traitement d’appoint ‘.

9
o

=

Nouveau!

. lamotrigine
Pour documentation voir pages XXvi, Xxvii.
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Sooner or later, every migra
again. Imitrex” believes

+ 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!

patients,

9 hours

That’s where Imitrex® comes in. For most

versus up to

for the usual treatments.>3

Unlike conventional remedies, it has not been

shown to cause medication-induced headache?¢® Its

adverse events are generally well tolerated, quickly

resolved and usually non-threatening when explained to

of patients having headache response

SPEED OF RELIEF

Imitrex® versus customary treatment

82%

Imitrex® sc 6mg

n=415

Adapted from Cephalalgia: Schoenen 1994 .2

https://doi.org/10.1017/50317167100039421 Published online by Cambridge University Press

the patient.**7? Imitrex® may be more expensive, but

over

10

The successful use of
Imitrex® is most likely in patients

who understand its common
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ine sufferer will feel normal
it should be sooner.

side effects, and who know when the drug should be Most patients have attacks that limit normal

used.""" Imitrex” sl function!'? So give your patients' the option of using
ttack Imitrex®.

For more information about Imitrex', please

3 call 1-800-268-0324.

W MITREX

1994 Winner of the Prix Galien

A faster way back.

*Customary treatments include simple combination anal ergot derivatives, NSAIDs, narcotics, antiemetics, others.2 **Head pain, nausea, vomiting, photophobia and phonophobia.3 ***Fatigue,
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
Imitrex ® has been associated with transient chest pain and tightness whuch may mimic angina pectoris. Only in very rare cases have the symptoms been associated with ischaemic ECG changes. If chest symptoms
persist, patient should diately consult ph 3 *Contraind d in patients with ischaemic heart disease, angina pectoris including Prinzmetal angina, previous myocardial infarction and uncontrolled
hypertension.3 Imitrex®is a selectlve 5-HT|-Iike receptor agonist.3

Glaxo i

Glaxo Canada Inc. (CCPP]

For brief prescribing information see page xxx.
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The most exciting day
for an epileptic patient
is one that’s totally
uneventful.

In terms of seizures, uneventful is exciting, Because
it means patients may enjoy life without the constant
threat of seizures. And what can make their lives
uneventful is new 8SABRIL® (vigabatrin).

As an adjunct for reduction of epileptic seizures,
Sabril provides impressive efficacy! — with more
than a 50% reduction in seizures in up to 60% of
patients with uncontrolled complex partial seizures?**
In clinical studies, 7-15% of patients actually became
seizure free>

In over 50 million patient days of worldwide
experience, the majority of patients showed no
adverse reactions or negative symptoms relating to
cognitive function or mood:*"#2

Also no serum monitoring is required, which
may increase patient compliance. And no significant
interaction is reported with other antiepileptics,
prescription or over-the-counter medications**"

Furthermore, Sabril is designed to inhibit GABA
Transaminase, therefore increasing GABA levels®

Sabril. Because when you have epilepsy, there’s
nothing more exciting than an uneventful day.

Additional control for fewer seizures.

Neurological function/visual disturbances should be monitored; use with caution in patients with a history of psychosis, VIGABATRIN

in the elderly, in the renally impaired; there could be occupational hazards due to drowsiness; there may be a possible

increase in seizures in some patients’ *A gradual reduction of about 20% in plasma phenytoin concentration has been

observed following add-on therapy with vigabatrin. The mechanism whereby this occurs is unknown. Limited data from
clinical trials suggest that increasing the phenytoin dose to compensate may not be necessary.”

MARION MERRELL DOW

I
SABR94-020E @ BSabril®. Trademark of Merrell Dow Pharmaceuticals Inc. used under licence. Laval &"l‘ 217\. A8

i For brief prescribing information see pages xviii, xix.
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HE STILL BELIEVES
IN MIRACLES.

George Dingman was first diagnosed with Parkinson’s when he was thirty-four years old.

's fifty-one today and still active in the community.

He still believes in the unlikely and even the impossible. That’s just the way he is — even if it
does sound naive. He just thinks it’s healthier to look for possibilities than to accept the way
things are. Maybe miracles are too much to expect. But perhaps having a better life with
Parkinson’s doesn’t take a miracle. There’s evidence now to suggest that maintaining
consistent drug levels can improve the control of Parkinson’s — particularly as the disease
progresses. It's not exactly a miracle. But, to someone like George, it means hope.

~_ _—
SINEMETCR)=

(levodopa/carbidopa) CONTROLLED-RELEASE

TREAT TODAY WITH TOMORROW IN MIND

Other patients’ experience may differ.
Before prescribing, please consult the attached prescribing information. ®Trademark of Merck & Co., Inc./Merck Frosst Canada Inc., and DuPont Merck Pharma, RU. P A A B

DUPONT
PHARMA

For brief prescribing information see page xvii.
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‘NEURONTIN

capsules de gabapentine
dosées a 100 mg, 300 mg, 400 mg

POUR UNE MAITRISE SUPPLEMENTAIRE
DES CRISES D’EPILEPSIE...

... ET AVOIR LA SITUATION
BIEN EN MAIN!

Neurontin est maintenant offert au Contrairement a ce qui se passe avec
Canada comme traitement les autres traitements adjuvants, il ny
adjuvant des crises partielles et a pas d'inferaction pharmacocinétique
tonicoloniques secondairement entre Neurontin et les anticonvulsivants
généralisées. d'usage courant*'.

Maintenant, avec Neurontin, la décision d'utiliser des traitements en association pour
obtenir une maitrise supplémentaire des crises est facile & prendre.

‘carbamazépine, phénobarbital, phénytoine, acide valproique  'Monographie de Neurontin {gabapentine)

PAAB
® PARKE'DAVIS Scarborough, Ontario, M1L 2N3 * M. de comm. WarnerLambert Company, Parke-Davis Division, Warner-Lambert Canada Inc. usager aut. @

X1v
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I N T R O D U C { N G

NEURON TIN

gabapentin capsules

TOO Mg, 300 mg, 400 mg

ADDED SEIZURE CONTROL...

.EASY TO HANDLE

Neurontin is now available in Unlike other adjunctive therapies,
Canada as adjunctive therapy Neurontin has shown no

fo treat partial and secondarily pharmacokinetic interactions with
generalized tonicclonic seizures. standard anticonvulsants .

Now combining therapies for added control is an easy choice with Neurontin.

*Phenytoin, carbamazepine, valproic acid, phenobarbital  'NEURONTIN (gabapentin) Product Monograph

PAAB
@ PARKE‘DAV'S Scarborough, Ontario, M1L 2N3 * T.M. Warner-Lambert Company, Parke-Davis Division, Warner-Lambert Canada Inc. auth. user CCPP
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On peu ileentééai‘tre
le jeune patient épileptique
traité au Tegretol CR.

Excellent contréle des crises

@ Tegretol® CR (carbamazépine a libéra-
tion controlée) maitrise les crises chez de
nombreux patients, causant peu d’impact
sur la fonction cognitive'?. Tegretol CR
permet a de nombreux patients de penser
clairement et de donner le meilleur
d’eux-mémes'”.
Taux sanguins uniformes

Tegretol CR cause moins de «hauts

et de bas» dans les taux sanguins que le
Tegretol conventionnel. Les effets se-
condaires sont ainsi réduits et le modele
de fonction cognitive est plus stable”.

L'effet indésirable le plus communément signalé, lié a la carbamazépine,

est la somnolence. Un tel effet ne se manifeste habituellement que durant

la phase initiale du traitement* mais on peut réduire son importance en
administrant de la carbamazépine a libération contrélée (TEGRETOL*CR).'

https://doi.org/10.1017/50317167100039421 Published online by Cambridge University Press

XVvi

Posologie b.i.d. commode

Lorsque vous instituez ou remplacez
un traitement, pensez au Tegretol CR.
Il est présenté en comprimés a 200 mg et
400 mg facilement divisibles pour une
plus grande souplesse d’administration et
améliorer
I’observance
du patient. )

L8
TEGRETOL CR.

Aide les épileptiques a réaliser
leur plein potentiel.

Geigy

Dorval (Québec) H9S 1B1 ou
Mississauga (Ontario) LSN 2W5

[PM]("] I}
i) 8
[PAAB] &
LCCPP| o5

For brief prescribing information see pages xx, xxi.
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