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Gamma Knife" surgery, a revolutionary, non-invasive
way to perform brain surgery that created new
treatment possibilities for patients with inoperable
brain cancer. Today, Leksell Gamma Knife" Perfexion
is the cornerstone of a complete line of stereotactic
treatment and radiosurgery solutions that is still
creating new possibilities for the most challenging
cases of the brain, head & neck, and body.
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Human care makes the future possible
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SPECTACULAR QUEBEC CITY
A WHOLE NEW EXPERIENCE

Some travel destinations just seize the imagination. Their beauty is breathtaking. They

evoke wonder and excitement. They are vibrant and alive. They are warm and welcoming.
But few do it all as effortlessly as naturally as Quebec, the unique walled city on the St.
Lawrence River. No other destination in the world offers Quebec’s compelling mix of
features and attractions.

Paul; Parent, Claude(3) - Hurteau, Paul; Pard

Canadian Neurological Sciences Federation

45th Annual Congress

Quebec City, Quebec June 8-11, 2010

GOURMET
QUEBEC CITY

Quebecers love fine food - and it shows. Every meal in Quebec City is truly a taste
sensation. Although Quebec City and its surrounding region are often referred to as North

ourisme du Québec/MondoU Lo

America’s fine dining capital, they would also be called its casual dining capital, its
sidewalk cafe capital, its bistro capital, its wine and cheese capital...In fact, food in
Quebec City is one of the great pleasures of life - and one of the best reasons for
travelling to the city and area time and again!
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angioedema and in patients who are taking other drugs associated with angioedema.
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edema (5.3-10.8%). The most commonly reported (>5% and twice the rate of that seen in
placebo) treatment-related adverse events were: dizziness {37.5%), somnolence {18.6%),
weight gain (10.6%), dry mouth (7.9%), blurred vision (6.7%), and peripheral edema (6.1%).
Adverse events were usually mild to moderate in intensity. Discontinuation rates due to
adverse events for LYRICA and placebo, respectively, were 20% and 11%. There was a
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dose-dependent increase in rate of discontinuation due to adverse events.

LYRICA is contraindicated in patients who are hypersensitive to pregabalin or to any
ingredient in the formulation or component of the container.

Dosage reduction is required in patients with renal impairment (creatinine
clearance <60 mL/min) and in some elderly patients as LYRICA is primarily
eliminated by renal excretion.

See Prescribing Information for complete Warnings and Precautions, Adverse Reactions,
Dosage and Administration and patient selection criteria.

References: 1. LYRICA Product Monograph. Pfizer Canada Inc., March 2009. 2. Mease PJ et al. A randomized, double

blind, placebo-controlled, phase IIl trial of pregabalin in the treatment of patients with fibromyalgia. J Rheumatol

2008;35:502-14

* A multicenter, double-blind, 13-week, randomized trial. 748 patients who met the ACR criteria for fibromyalgia and
who had an average mean pain score of >4 on an 11-point numeric rating scale (NRS) during the haseline assessment
were randomized to LYRICA 300 mg/day (n=185), 450 mg/day (n=183), 600 mg/day (n=190), or placebo (n=190)
Patients were allowed to take acetaminophen up to 4 g/day as needed for pain relief. The number of completers was:
LYRICA 300 mg/day (n=123), 450 mg/day (n=121), 600 mg/day (n=111), or placebo (n=130). The primary endpoint was
the reduction in endpoint mean pain scores (mean of the last 7 daily pain scores while on study medication). Pain
related sleep difficulties were assessed using the Medical Outcomes Study-Sleep Scale (MOS-SS), a scale that runs
from 0-100. Mean baseline MOS-SS score for overall sleep problem index was 65.0
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