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it was noted whether patients were taking anticholinergic or potentially
sedating drugs. Statistical analysis (Spearman’s Correlation) was con-
ducted to examine trends in medication use over time. Results: Ninety-
one patients (20.5%) were taking at least one anticholinergic medication.
There was a statistically significant decline (25.0% in 2004 to 12.5% in
2014) in percentage of patients presenting with anticholinergic medica-
tions over the eleven years of this study (Spearman’s correlation coef-
ficient = -0.64, p=0.035). Conclusions: The most encouraging statistic
to come from this study is a decline in anticholinergic medication use in
this rural population. Prescribers must be properly informed to ensure
that the number of medications per patient does not continue to rise, that
medications are used only as necessary, and that potentially deleterious
medications are avoided.
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Background: Septo-Optic Dysplasia is a rare disorder with de-
velopmental malformations that was first reported by De Morsier.
SOD associated with refractory epilepsy has not been well studied.
We report six cases with SOD in patients with malformation of cortical
development(MCD) and medically refractory epilepsy that underwent
video-EEG telemetry. Methods: Six cases of SOD plus were admitted
to the Epilepsy Monitoring Unit at London Health Sciences Centre
because of medically refractory epilepsy. Functional hemispherectomy
in one patient resulted in significant reduction of her seizures while
insertion of a vagus nerve stimulator was not successful in controlling
seizures in another patient. Right temporal resection for one patient re-
sulted in about 60% reduction in her seizures. The remaining three pa-
tients were not surgical candidates and they remained on antiepileptic
drugs. Results: MCD was present in 4/6 patients. Bilateral optic nerve
hypoplasia was found in 50% of the patients. EEG was abnormal in all
cases(6/6).Intractable epilepsy was found in 6/6 patients. Conclusions:
SOD plus was associated with medically refractory epilepsy.
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Background: Regulation of drivers licences aims to strike a
balance between autonomy and public safety. In Newfoundland and
Labrador, an individual experiencing seizures must have a 6-month
seizure-free interval before a driving licence is reinstated, although
exceptions apply. There is a paucity of data surrounding driving
safety in people with epilepsy. Methods: The Department of Motor
Vehicles and Registration extracted data from the charts of drivers
experiencing seizures for the period between 2010-2014, inclusive.
Two groups were examined: drivers aged 16-24 (n=104) and 75+
(n=115). Given that mandatory reporting is required in Newfound-
land and Labrador, this theoretically represents a population-based
study. Results: Overall, 5.1% of the population experienced a motor
vehicle collision, and collisions were more frequent among younger
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