
After 35 years, 
it's still your first choice. 

® Dilantin 
(diphenylhydantoin) 

Little wonder you've continually backed the 
complete Parke-Davis line of anticonvul­
sants: Dilantin®, Zarontin® (ethosuximide), 
^Dilantin® with phenobarbital, ^Phelantin® 
(Dilantin, phenobarbital, and metham-
phetamine hydrochloride), Celontin® 
(methsuximide), and Milontin® 
(phensuximide). 
Detailed information available upon request. 

PARKE-DAVIS 
Parke, Davis & Company, Ltd., Don Mills, Ontario. 
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Let the Sandoz Medical 

-

P O O D S * * 

The first voftt«J« of the SANDOZ MEDICAL REVIEW is now 
ready.for distribution as a complete unit - in its own 

'_. 'Tfclder^box. 
'* 'th&ir»a«gural volume contains four issues. Each issue deals 

, j^ ; . '.wtt&s ad&Jett closely related to your medical practice: ath-
V.'-WQeclerosis, metabolic changes in organic brain syndrome, 

cerebral circulation and vasodilatation, and cerebral vas­
cular accidents. 

you all the,essentiaNo%matto«att(|jtf^^«CI*o*te*.' ?WM 
. i l ' . , \ l v 
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You are invited to return the coupon 
for a complimentary volume of the 
Sandoz Medical Review. 
The SANDOZ MEDICAL REVIEW represents the up-to-date thinking and findings of many of 
the world's leading researchers and clinicians. 
The answers to frequent questions about atherosclerosis, metabolic changes in organic brain 
syndrome, cerebral circulation and vasodilatation, and cerebral vascular accidents are clarified 
- more precisely — in the current volume of the SANDOZ MEDICAL REVIEW. 

ATHEROSCLEROSIS 
For example: 
Is atherosclerosis usually the primary 
cause of mental deterioration in old age? No 

v ' - . 

METABOLIC CHANGES IN 
ORGANIC BRAIN SYNDROME 
For example: 
Does increased cerebral blood f low 
improve brain cell metabolism? No 

• w o o l HcacM-ncvKw 

CfBlBlt*l.VA.SCUW 
ACCttXNT* 

£M 

CEREBRAL CIRCULATION AND 
VASODILATATION 
For example: 
Do vasodilators improve brain cell metabolism? 

CEREBRAL VASCULAR ACCIDENTS 
For example: 
Is vasospasm still considered a cause of 
cerebral infarction? 

No 

No 

Each of these comp l i ca ted subjects is 
presented in a way that w i l l engage your 
interest. The main points in each issue 
are summar ized on the back pages of 
each book and, of course, a comp le te 
b ib l iog raphy is p rov ided . 

I MEDICAL SERVICES DEPARTMENT 
I SANDOZ (CANADA) LIMITED 
1 P.O. BOX 385, DORVAL, QUEBEC 

Please send me a complimentary copy of the Sandoz 
Medical Review (Volume 1) 

Name 

~l 

PLEASE PRINT 

Address. 

SANDOZ 

SANDOZ (CANADA) LIMITED, DORVAL, QUEBEC 

City. Prov. 

L • English version • French version 
_J 
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Son for every type of headache. 
ttniflUtb J?- v* 
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vascular headaches 
of the migraine type 

SCAFERGOT® tablets 
EGYNERGEN® tablets 

and injections 

CLASSIC, COMMON, 
OR CLUSTER 
MIGRAINE 

OCAFERGOT®-PB 
tablets and 
suppositories 
CLASSIC, COMMON, 
OR CLUSTER 
MIGRAINE 
(accompanied by nervous 
tension, nausea and vomiting) 

SSANSERT* tablets 

PROPHYLACTIC 
TREATMENT OF 
FREQUENT, RECURRING 
MIGRAINE HEADACHES 

Non-vascular headaches 
FIORINAL'and 

©FIORINAL®-C 
tablets or capsules 

MUSCLE CONTRACTION 
HEADACHE 
(tension headache) 

OFIORINAL* and 
©FIORINAL®-C 

tablets or capsules 
ALL OTHER NON­
VASCULAR HEADACHES 
(headaches associated with 
dysmenorrhea,sinusitis,febrile 
diseases, cold and grippe, 
overeating, hangover, etc.) 

Full product information 
is available upon request. 

Please write to the 
Medical Services Department 
of Sandoz (Canada) Limited, 
Dorval, Quebec 
for a complimentary copy 
of a book entitled 
"Headache Therapy" plus 
a chart giving the clinical 
characteristics of every 
kind of headache. 

Doll: from the collection 
of Victoria Furniture Co., 
Montreal, Que. 

SANDOZ 

SANDOZ (CANADA) LIMITED, DORVAL, QUEBEC. 
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The time has come for 
Codman introduces ACCU-FLO* Shunt Systems, 

.'.MMtf*ti*W*#*^**-<^M4 

;.*SW 

: result of a S^chwig-
examinatkn of ami 
products^thea^^ 
leading n^tfj^i 
an44>uf * """ 

*• ~> ^ * "#». 
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better shunt systems 
The ACCU-FLO Proximal Valve 

££*!; 
* i i 3 ^ 

1 iT S ^* , ^jlk**1 

i%$®. va t^ ln one -for increased 
ĵ ea-agamst refltixing. 

ft r03uma£yalve "is delivered 
R^ipcraart record of 

y rates. Available 
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FROM TECA: A UNIQUE NEW 

DIRECT RECORDING 
ELECTROMYOGRAPH 

t t 

Multiple, single sweep and continu­
ous records appear rapidly on 
inexpensive 100 mm wide recording 
paper—without chemical processing 
- o n the TECA Model TE-4 Direct 
Recording EMG—using a new 
inertialess recording method. 

The new TECA TE-4 permits, through 
modular plug-in design, one to four 
EMG channels. • Four traces of infor­
mation are displayed on a large 7" cath­
ode ray tube and may be automatically 
recorded simultaneously on 100 mm 
wide recording paper. • An electronic 
time ruler, a direct reading latency in­
dicator, a delayed stimulus nerve stim­
ulator with dual pulse capability, and 
a stabilized current muscle stimulator, 
permit a wide range of accurate rapid 
tests. • A two channel magnetic tape 
recorder is integrated into the System. 
• The TE-4 is of solid state design, 
making extensive use of integrated 
circuits. Modular plug-in construction 
simplifies service and permits easy ex­
pansion of capabilities by addition of 
modules listed. • Many of the above 
standard EMG features pioneered by 
TECA are further detailed in the TE-4 
Specifications. Also included are new 
amplifier, stimulator, and System fea­
tures and extended performance ranges 
offered. • Optional plug-ins: Evoked 
Potential Averager, Dual Pulse Train 
Stimulator, Signal Delay Unit (Delay 
Line),lntegrator,StrainGaugeAmplifier. 

PHOTOCOPY OF ACTUAL TRACING 

TECA is an independent company concerned for the past 15 years with the development, 
production and maintenance of neuromuscular instrumentation and electrodes for clinical and 
research studies. TECA also offers a complete range of autoclavable electrodes. 

ELECTRO MEDICAL & ACOUSTIC INSTRUMENTS 
1460 UNION AVENUE, MONTREAL 111, CANADA 
PHONE: (514) 844-71 22 CABLE: GENIODIO 

CORPORATION 

220 FERRIS AVE.. WHITE PLAINS, N.Y. 

V 
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'Symmetrel Capsules 
100 mg 

(amantadine HCI) 

for the management of Parkinson's syndrome 
^ Chemically distinct Sfc Fast onset of action 

(Not related to levodopa or anticholinergic 
antiparkinson drugs.) 

(Usually effective within 1 week in contrast to 
the slower response from levodopa.) 

Effective 
with levodopa 

(Either init iated concurrent ly or added to levodopa. Addi t ional 
benefit may result — such as smooth ing out of f luctuat ions in 
performance wh ich sometimes occur when levodopa is 
administered alone. When the levodopa dose must be reduced 
because of side effects, the addit ion of Symmetre l may result in 
better control of Parkinson's syndrome than is possible w i th 
levodopa alone.) 

Effective with other anticholinergic 
antiparkinson drugs 
(When these drugs, e.g. 
benztropine mesylate, 
provide only marginal 
benefits, Symmetre l used 
concomitant ly may 
provide the same degree 
of control of Parkinson's 
syndrome, often w i th 
a lower dose of 
ant ichol inergic medicat ion, 
and a possible reduction in 
antichol inergic side effects.) 

Effective 
alone 

(Lessening of Parkinsonian 
symptomato logy usually evident 
w i th in one week in responsive 
patients.) 

CONTRAINDICATIONS "S« mmetrel" is contraindicated in patients with 
known hypersensitivity to the drug. 

W A R N I N G S Patients with a history of epilepsy or other "seizures" should be 
observed closely for possible untoward central nervous system effects. 
Patients with a history of congestive heart failure or peripheral edema should be 
followed closely as there are patients who developed congestive heart failure while 
receiving "Symmetrel" (amantadine HCI) 
Safety of use in pregnancy has not been established. Therefore. "Symmetrel" should 
not be used in women with childbearing potential, unless in the opinion of the physi­
cian, the expected benefit to the patient outweighs the possible risks to the fetus 
(see Toxicology-Effects on Reproduction). 
Since the drug is secreted in the milk. "Symmetrel" should not be administered to 
nursing mothers. 

P R E C A U T I O N S The dose Of "Symmetrel" may need careful adjustment in 
patients with renal impairment, congestive heart failure, peripheral edema, or ortho­
static hypotension. Since "Symmetrel" is not metabolized and is mainly excreted in 
the urine, it may accumulate when renal function is inadequate. 
Care should be exercised when administering "Symmetrel" to patients with liver 
disease, a history of recurrent eczematoid rash, or to patients with psychosis or 
severe psychoneurosis not controlled by chemotherapeutic agents. Careful observa­
tion is required when "Symmetrel" is administered concurrently with central nervous 
system stimulants. 
Patients with Parkinson's Syndrome improving on "Symmetrel" should resume 
normal activities gradually and cautiously, consistent with other medical considera­
tions, such as the presence of osteoporosis or phlebothrombosis. 
Patients receiving "Symmetrel" (amantadine HCI) who note central nervous system 
effects of blurring of vision should be cautioned against driving or working in situa­
tions where alertness is important, 

"Symmetrel" (amantadine HCI) should not be discontinued abruptly since a few 
patients with Parkinson's syndrome experienced a Parkinsonian crisis, i.e , Sudden 
marked clinical deterioration, when this medication was suddenly slopped 
The dose of anticholinergic drugs or of "Symmetrel" should be reduced if atropine-
like effects appear when these drugs are used concurrently 

A D V E R S E R E A C T I O N S Adverse reactions reported below have occurred 
in patients while receiving "Symmetrel" (amantadine HCI) alone or in combination 

with anticholinergic antiparkinson drugs and/or levodopa 
The more important adverse reactions ore orthostatic hypotensive episodes, con­
gestive heart failure, depression, psychosis and urinary retention, and rarely confu­
sion, reversible leukopenia and neutropenia, and abnormal liver function test results 
Other adverse reactions of less importance which have been observed are. anorexia, 
anxiety, ataxia, confusion, hallucinations, constipation, dizziness (lightheadedness). 
dry mouth, headache, insomnia, livedo reticularis, nausea, peripheral edema, 
drowsiness, dyspnea, fatigue, hyperkinesia, irritability, nightmares, rash, slurred 
speech, visual disturbance, vomiting and weakness, and very rarely eczematoid 
dermatitis and oculogyric episodes. 
Some side effects were transient and disappeared even with continued administration 
of the drug. 

D O S A G E A N D A D M I N I S T R A T I O N The initial dose of Symmetrel 
is 100 mg daily for patients with serious associated medical illnesses or who are 
receiving high doses of other antiparkinson drugs. After one to several weeks at 
1 00 mg once daily, the dose may be increased to 100 mg twice daily When "Sym­
metrel" and levodopa are initiated concurrently, "Symmetrel" should be held constant 
at 100 mg daily or twice daily while the daily dose of levodopa is gradually increased 
to optimal dose. When used alone, the usual dose of "Symmetrel" is 100 mg twice 
a day 
Patients whose responses are not optimal with "Symmetrel" (amantadine HCI| at 
200 mg daily may benefit from an increase to 300 mg daily in divided doses Patients 
who experience a fall-off of effectiveness may regain benefit by increasing the dose 
to 300 mg daily; such patients should be supervised closely by their physicians 

D O S A G E F O R M S CAPSULES: (bottles of 100) - each red, soft gelatin 
capsule contains 100 mg of amantadine HCI 

Product monograph, with complete references, avaHab/e upon request. 

MEMBER 

' I PMAC I 

LMAOBN°TRRAETIES m m 
Subsidiary of E.I. du Pont de Nemours & Co. (Inc.) 
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Larodopa*Roche 
a significant advance in 
the management of 
Parkinson's syndrome 

Rx Summary for Larodopa Roche': 
Indications: Relief of symptoms of Parkinson's 
disease and syndrome; akinesia, rigidity, and 
tremor. 
Contraindications: Should not be administered to 
patients in whom sympathomimetic amines are 
contraindicated. MAO'S should not be given in 
conjunction with 'Larodopa' and should be dis­
continued two weeks before administration. Should 
not be given to patients with clinical or laboratory 
evidence of uncomr - • - • 
hepatic, cardiovasc _. , , 

Precautions: Periodic evaluations of hepatic, hema­
topoietic, cardiovascular and renal function in 
patients on long-term therapy. Should general 
anesthesia be required it may be necessary to 
temporarily interrupt the administration of 'Larodopa 
All patients should be carefully monitored for the 
development of mental changes, depression with 
suicidal tendencies, or other serious antisocial 
behaviour. 
rapidly reverse the antiparkinson effect and should 
be avoided. 
Dosage: Initially, 0.5 to 1.0 g daily with meals in 2 
to 4 doses, increasing in increments of 0.25 g every 
3 or 4 days until the optimal individual response 
occurs. The usual daily maintenance dose range is 
from 4.0 to 6.0 g daily in divided doses. The daily 
dosage should not exceed S.O g. Any patient should 
not be considered a failure until he has received 
the drug for at least 3 months. 

Supply: Tablets. 0.25 g. 0.5 g; 100. 500. Capsules. 
0.25 g, 0.5 g: 100, 500. 
" Reg. Trade Mark 
'Reg. Trade Mark for Levodopa Roche 

/CZ^\ Hoffmann-LaRoche Limited. 
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