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To the parkinsonian patient, 
the little things in life make all the difference 
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LIFE WITH 
SPASTICITY DOESN'T 

HAVETOBEAN 
OCCUPATIONAL 

HAZARD. 
To the patient with spasticity daily living is often 

distressing -sometimeshazardous. 
LIORESAL (baclofen) is.one of the most effective agents 
for the treatment of spasticity associated with Multiple 

Sclerosis and spinal cord injury/disease and, unlike 
- diazepam, oversedation is rarely a problem.(1'2'3'4) 

Help your patient experience a less hazardous daily life. 

LIORESAL* 
(Baclofen) 

. For Spasticity 
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What Is Our Catheter 
Leading Up To? 

Our Most Popular Products 
Unitized To Save You Time 

Siphon Control Device—inhibits excessive 
drainage in the presence of downstream 
suction 
CSF Flow Control Valve (Regular or 
Small)—available in low and medium 
pressures 
Open Ended Peritoneal Catheter With 
Slits—provides protection from occlusion 
of the catheter 

Pudenz-Schulte Medical 
Your local distributor: 
GALEN-GRYPHON MEDICAL 
(604)538-1362 
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DoEPita/EMG... 
|Nciiropack tour 
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Without A Computer Degree 
You don't have to be a keyboard expert to operate your EP/EMG system. The 

Nihon Kohden Neuropack Four and Neuropack-Four mini operate at the touch 
of a button. (Of course, full computer interaction is available, if desired, through 
the standard RS-232C interface.) Operation is so simple you can concentrate on 
the patient rather than the system. And it's fast. NK's Neuropack systems are 
testing before other systems are online. 

Another reason so many professionals are choosing Nihon Kohden is the excep­
tional performance in both EP and EMG modes on the same instrument, without 

compromising either function. Previously, this kind of performance was only 
available on instruments costing thousands of dollars more. 

Ease-of-use, outstanding performance and cost-effectiveness have made 
Nihon Kohden the world leader in EEG. Now, these same benefits are yours 
for EP and EMG. 

Get full details on Nihon Kohden Neuropack Four and Neuropack-Four 
mini systems today. You'll find they combine the simplicity, quality and 
capabilities you want with the features you need. Features such as high­
speed thermal array printer, floppy disk drive for patient data storage, dual 
time base analysis and integrated stimulators. 

Call now to (800) 325-0283, (800) 423-2078 in California or (800) 443-2406 in 
Canada. Or write Nihon Kohden America, Inc., 17112 Armstrong Avenue, Irvine, 
CA 92714. FAX: (714) 250-3210. 

2NK 
• • i NIHON KOr NIHON KOHDEN AMERICA, INC. 

International Office: Nihon Kohden Corp., 31-4, Nishiochiai 1-chome, Shinjuku-ku, Tokyo 161, Japan, 
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Now, hydrocephalus 
control over a wide 
range of conditions is 
as simple and easy 
as one, two, three. 

Now Available in Canada 

The OrMs-Sii 
[OSV) from Comi 

controls intraventricular pressure or flow 
depending upon conditions present. 

varies shunt resistance automatically* 

Low Resistance Differential 
Pressure (DP) Valve at Low DPs 

The mechanism remains closed 
as long as DP is below the valve's 
opening pressure (<30 mm H20) 
When DP exceeds opening 
pressure, the OSV operates as a 
low resistance shunt with CSF 
flow rates up to 18 ml/hr. 

High Resistance Flow Regulator 
Valve at Higher Rates of CSF Flow 

When CSF flow exceeds 18 ml/ 
hr, the valve's resistance auto­
matically increases. CSF flow 
is maintained between 18 and 
30 ml/hr over a wide DP range 
(120 to 300 mm H20) limiting the 
potential for overdrainage. 

Safety Valve with Low Resistance 
when Intraventricular Pressure 
(IVP) Elevates Abruptly 

With dramatic DP increases 
where DP exceeds 300 mm H20, 
the OSV becomes a low resis­
tance shunt to rapidly increase 
flow, thus normalizing IVP The 
valve's mechanism then reverts to 
Stage II or I operation, depending 
upon conditions. 

Caution: In the USA, Federal law restricts 
this device to investigational use only. 

Prior to implantation, refer to the 
Instructions for Use supplied with the 
valve for indications, contraindications, 
suggested procedure, warnings, 
precautions and side effects. 

*Sainte Rose C, et al. A new approach 
in the treatment of hydrocephalus. 
J Neurosurg 66:213-226, 1987 

Cordis Canada 
8108 Yonge Street 
Suite 212 
Thornhill, Ontario L4J 1W4 
Telephone: 416-731-0620 
Fax: 416-764-5628 

Cordis Corporation 
PO. Box 025700 
Miami, FL 33102-5700 USA 
Telephone: 305-824-2000 
Fax: 305-824-2858 

When Quality 
is Critical 
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A bright outlook for 
more epileptic patients 

m'f' 

thatmi 
*ytoin, Epival is rarely associated with 

performance or behaviour problems.*7 In a year-long survey of 
a&rerse reactions to anticonvulsants,8 sodium valproate, alone or in 
combination, had one of the lowest incidences of side effects. 

...and better compliance to treatment 
Enteric-coated Epival was well tolerated by 85% of patients who could 
not take VPA because of Gl side effects.5 Epival 250-mg tablets are 
smaller and easier to swallow than Depakene (valproic acid) 250-mg 
capsules. They do not teak or melt, nor can they be chewed 
accidentally. And the 125-mg strength offers extra dosage flexibility, 
particularly for children who dislike the taste of VPA syrup. 

All these benefits are available at no extra cost 
the price of Epival is the same as Depakene's. 
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c Abbott Laboratories, Limited 

For brief prescribing 
information see page xxvi 

https://doi.org/10.1017/S0317167100029401 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100029401


The indescribable pain associated 
with herpes zoster is enough to 
drive some sufferers to suicide.1 

As a doctor, you've had to stand 
by helplessly because there has 
been little you could offer as relief. 

Until now. 

Current evidence suggests that 
capsaicin renders the skin 
insensitive to pain by depleting 

and preventing reaccumulation 
of substance P in peripheral 
sensory neurons. 

Zostrix® cream offers temporary 
relief of the neuralgia associated 
with and following episodes of 
herpes zoster infections. It is non-
addictive, non-psychoactive and 
does not interact with systemic 
medications commonly prescribed 
for geriatric patients. 

I. The Practice of Dermatology 1988 
Richard L. Dobsorc. M.D. 
Donald C. Abcle. M.D. 

For brief prescribing 
information see page xxv 

A standard of therapy for 
postherpetic neuralgia 

(X) 

For optimal response, patient 
compliance to physician-directed 
therapy is vital. 

Product monograph and case reports 
available from GenDerm Canada. 

For immediate information 
call the GenDerm "pain hotline" 

collect: (514) 738-1808. 

Zostrix 
Capsaicin 0.025% 

in an emollient base 

TOPICAL 
ANALGESIC CREAM 

GENDERM 
GenDerm Canada Inc. 
355 McCaffrey 
Montreal, Quebec H4T1Z7 
® Registered trademark. 
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TM Concerto 
16-32 Channel Quantitative EEG and EP System... 
The Dantec Concerto is a new EEG/EP 
system that combines the simplicity of 
traditional equipment with all the 
advantages of quantitative EEG and EP. 

Concerto's innovative ways of data 
acquistion, display, analysis and storage 
allow you to perform highly sensitive 
and more efficient examinations. 

Concerto records up to 32 channels 
of EEG, EP or supplementary data. All 
traces are displayed with the same 
appearance as conventional recordings. 

Approaching "paperless" EEG 
Concerto allows you to select any sig­
nificant segment for printing on the 
unique strip chart printer. 

Evoked Potentials are recorded 
from routine single channel to sophisti­
cated 32-channel short latency and 
cognitive EP's. 

Concerto's powerful processing 
capabilities offer total user-flexibility 
during recording and interpretation. Its 
many advantages include: Montage re­
definition, digital filtering of all EEG/ 
EP data, test annotation for quick 
location of data or auto-paging to 
rapidly scan through the record, flexible 
protocols for preset testing or modified 
protocols for detailed control, video 
monitoring for correlation of clinical 
and electrographic events. 

Concerto allows you to create your 
own statistical files for comparisons 
between a patient and a group, or 
between two groups, as well as mapping 
to visualize distribution of statistical 
results or power spectra or amplitudes of 
any epoch length or combination of 
epochs. 

For more details, talk to the EEG/EP 
specialist at Dantec. Call us at 
(416)298-2091 in Ontario. 

Dantec Electromedical and 
Scientific Equipment Ltd. 
140 Shorting Road 
Scarborough, Ontario 
MIS 3S6, Canada 
Telefax: (416) 298-5704 

DANTEC 
INNOVATIONS IN TUNE WITH MEDICINE 
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MOVING FORWARD IN EMG 

.:!:!# ^ 

LEADERSHIP MEANS 
PROVIDING A 

SENSE OF DIRECTION. 
When it comes to innovation in 

EMG instrumentation, one company lias been 
the leading light. Nicolet. 

In 1985, the Nicolet Viking introduced 
such industry firsts as a lull color display. 

Real time automated data analysis. Hard and soft 
disk storage of patient data. Keyboard access 
for reporting. Simplified soft key selection of 
tests. Convenient menus to help you logically 
organize test sequences. New programs for 

single fiber, motor unit and automatic 
decomposition EMG analysis. Electrode 

impedance measurement. Automated analysis 
and display of conduction velocities. 

And now there's Viking II. Faster, 
more compact, with an impressively crisp 

full color display. Plus, new pricing and packaging 
flexibility that puts it within the reach of nearly 

every practice. Including yours. 

The innovative, affordable new 
Nicolet Viking II. It's everything you'd expect 

from Nicolet—and more. Call todav. 

Niookt 
BOTSWJBriS Of DISCOVERY 

Nicolet Biomedical 
5225-4 Verona Road Madison, VH ^"M 1,608-271-3333. 800-3S6-000-

Sales and Service Offices Worldwide, Subsidiary Offices 
Belgium, Canada, France, Japan, I Miked Kingdom, and Vft-st German) 

1 - 1 Jul t A r m u t x x i I >n\e, Missi^s.uij;:!, (>nt.irn> I AY Js~ 
Telephone i l l . I i i ^ MHJ IAN (.JS.-liro 

_ . « ! "">*«£.. 
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I TEGRETOL CR 

Vous pouvez maintenant diminuer les fluctua­
tions quotidiennes dans les niveaux plasmatiques 
responsables d'effets secondaires genants relies aux 
pics. Adoptez le nouveau Tegretol CR.12'3,4,5 

Tegretol CR est la premiere formulation de 
carbamazepine a liberation controls, de sorte 
qu'il procure des niveaux sanguins plus constants et 
cela d'une maniere plus fiable que le Tegretol 
conventionnel. Cet effet regulateur du Tegretol CR 
peut contribuer a produire un type plus stable de 

fonction cognitive.3 

En outre, la posologie b.i.d. commode du 
Tegretol CR ameliore I'observance. Les comprimes 
a 200 mg et 400 mg sont facilement divisibles pour 
faciliter le titrage. 

Les epileptiques peuvent enfin beneficier 
d'une excellente tolerabilite sans perte d'efficacite 
anticonvulsive. 

Pour attenuer le probleme des effets secon­
daires indesirables, adoptez le Tegretol CR. 

TEGRETOL CR 
carbamazdpine USP 

La tolerabilite peutfaire toute la difference. 

Geigy 
Mississnuga, Ontario 

L5N 2W5 

PAAB 
CCPP 
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ADTECH'S Wyler® SUBDURAL ELECTRODES 
WITH 

ATTACH 
CONNECTION 
SYSTEM 

FOR ACCURATE EPILEPSY MONITORING 
2 CONTACT 

4 CONTACT 1 CM & 1.5 CM 

6 CONTACT 

8 CONTACT 

20 CONTACT 
16 CONTACT 

64 CONTACT 

AD-TECH'S Wylet* 
SUBDURAL ELECTRODES ARE THE ONLY ELECTRODES WITH THESE FEATURES 

• MOST FLEXIBLE STRIPS AND ARRAYS 
• THINNEST STRIPS AND ARRAYS 
• PERCUTANEOUS REMOVAL (STRIPS) 
• USE 14 ga. NEEDLE FOR TUNNELING 
• RADIOPAQUE MARKERS AND WIRE CARRIERS 
• UNIVERSAL COLOR MARKERS 
• CUSTOM SIZES AND CONTACT CONFIGURATIONS 

Patent Pending • STAINLESS STEEL OR PLATINUM 

IN CANADA 
WRITE OR CALL 

TEL: (416) 935-1584 
FAX: (416) 892-8243 

a division of 
Sandstrom Trade & Technology Inc. 
9 McNicholl Circle, St. Catharines 
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NeuroScope™ 
EP Technology at Your Fingertips. 

Just one touch will convince you that 
the NeuroScope is superior to conven­
tional Evoked Potentials Systems. The 
unique TouchScreen control makes 
NeuroScope extremely quick and easy 
to operate. No complex keyboard 
commands or mnemonics to memo­
rize. Learn in the morning - operate it 
in the afternoon. 

NeuroScope is designed to meet the 
diverse needs of the physician and 
clinician. It can be configured for 
either 2 or 4 channels Auditory, Visual 
and Somatosensory evoked potentials 
testing and monitoring (OR, ICU etc.). 

NeuroScope offers a powerful range 
of software applications including OR 
monitoring software for EEG/CSA and 
EP. All VEP, AEP and SEP stimulator 
functions are software generated, 
giving the flexibility to include new 
tests as rapidly as they are developed. 

NeuroScope gives you a highly 
efficient way of performing your 
patient testing. All record keeping and 
filing of patient data are automatic. 
Programmable protocols allow you to 
customize test procedures for individ­
ual laboratory requirements. The built-
in silent printer provides you with a 

complete printout of test results and 
administrative data. 

For more details, call the Evoked 
Potential specialists at Dantec. 

DANTEC 
DANTEC Electromedical & 
Scientific Equipment Ltd. 
140 Shorting Road, 
Scarborough 
Ontario MIS 3S6, Canada 
Telephone: (416) 298 2091 
Telefax: (416) 298 5704 
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There's a new trend in treating 
Parkinson's disease. 

I » 1 * * * , ' . * "• - . * V M M & 

Eflfc&eious, and very cost efifedftor 
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