ISSN 0317-1671

THE CANADIAN JOURNAL OF
NEUROLOGICAL SCIENCES

LF JOURNAL GANADIEN DES
SCIENCES NEUROLOGIQUES

Recent Progress: Progress in Understanding Huntington’s Chorea . . André Barbeau 81

Cellular Hypersensitivity to Basic Myelin (Pz) Protein in the Guillain-Barré Syndrome
William Sheremata, Susan Colby, Y. Karkhanis and Edwin H. Eylar 87

Neurophysiological Changes Following Spinal Cord Lesions in Man
P. Ashby and M. Verrier 91

The J. C. Richardson Lecture: Prospects for Canadian Neurology ..... .. D. W. Baxter 101

Relative Prognostic Significance of Vasospasm Following Subarachnoid Hemorrhage
Bryce Weir, Charles Rothberg, Michael Grace, and Faye Davis 109

The Chiari Malformation in Adults ... ... .. F. B. Maroun. J. C. Jacob and M. Mangan 115

Meningo-Encephalomyelitis Due to the Saprophagous Nematode, Micronema Deletrix
Jan Hoogstraten and W. Gerard Young 121

Giant Intracranial Dermoid Cyst: Case Report and Review of the Literature on
Intracranial Dermoids and Epidermoids .. ... ... . Neil R. Miller and Melvin H. Epstein 127

Compression of the Cauda Equina Due to a Necrobiotic Granuloma of the Ligamentum
Flavum ... .. . .. Juan M. Bilboa, William Horsey, Charles Gonsalves, and Ara Chalvardjian 135

Fetal Cerebellar Tissue Associated with a Primitive Neuroepithelial Tumor in an
Ovarian Teratoma ... ....... ... ... ... ... ... .. Paul J. Boor and William C. Schoene 139

Isolated Spinal Cord Arteritis Thomas E. Feasby, Gary G. Ferguson and J. C. E. Kaufmann 143

VOL. 2 NO. 2 MAY 1975



https://doi.org/10.1017/S0317167100020023

works well
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Parkinsonism
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r-egardless of
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drug=-induced.

effective at low daily doses

reduces rigidity and tremors

infrequent adverse reactions
versatile - available in 2mg. tablets and injectable

can be used concomitantly with other anti- parkinson drugs

AKINETON
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Contraindications: The only
known contraindication is sensi-
tivity to Akineton hydrochloride,
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Precautiona: Caution should be
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Dosage and Administration:
Doses required to  achieve the
therapeutic goal are variable and
must be individually and grad

“ually adjasted.
. Parkinson's-disease: |1 tablet,

2 mg. three or four times daily.
Drug-induced extrapyramidal dis-
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times d.nh

How Supplied:
~ Akineton hydrochloride tablets;
2 mg. each, bisected - bottles
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Parkinson’s disease begin to
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Tablets. Akineton, alone or as
an adjunct to other therapy,
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parkinsonism.

Used as initial therapy,
Akineton reduces tremor,
akinesia, and rigidity with
minimal side effects. Used
concomitantly with L-dopa,
Akineton can enhance the
potential usefulness of L-dopa,
by allowing a reduction in its
dosage and consequently
in its side effects.
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New in epilepsy
Tegretol

The first anticonvulsant providing
reliable control of seizures

plus alleviation of associated
personality disorders.

The first major advance The drug of first choice
in epileptic therapy in over in temporal lobe (psycho-
20 years. 12 motor) epilepsy. 3

Geigy
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