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Henry Dunn: An Appreciation 
Henry Dunn was born into a medical family in Leipzig, 

Germany. His father was a dermatologist and his older brother 
grew up to be an obstetrician-gynecologist. After primary edu­
cation in Germany, he completed his schooling in England and 
then studied medicine at Trinity College, Cambridge and the 
London Hospital. This was of course during wartime and after 
he graduated in 1942 and had been an intern (or "resident") for a 
short time he joined the Royal Army Medical Corps as a 
Lieutenant. He saw service mainly in India and was promoted to 
Major before his discharge. He then embarked upon his future 
career, that of paediatrics, and trained at the Hospital for Sick 
Children, Great Ormand Street, London and the Babies 
Hospital, New York. Some of his mentors included Philip 
Evans, Wilfred Sheldon and the great Dorothy Andersen. He 
came to British Columbia as chief resident, and in 1954 became 
F.R.C.P.(C). After a short spell in paediatric practice in New 
Westminster, he was attracted by Dr. Jack McCreary to the aca­
demic department of paediatrics and studied pediatric neurology 
in Boston under such eminent neurologists as Raymond Adams, 
Randolph Byers and Charles Barlow. 

When he returned to Canada he was the first pediatric neu­
rologist to have reached that position from the discipline of pae­
diatrics (Drs. Stobo Prichard and Preston Robb were the only 
other paediatric neurologists at that time). For that reason he 
likes to describe himself as a neuropediatrician and he was fond 
of quoting Dr. Sven Brandt, who maintained that paediatric neu­
rology had a father (neurology) and a mother (paediatrics). He 
held to this precept throughout his professional life. He still has 
a rather moth-eaten monkey puppet in his case alongside his 
ophthalmoscope. 

A symposium to honour Dr. Henry Dunn on the occasion of 
his 75th birthday was held in Vancouver on April 2 and 3, 1992. 
It was attended by approximately 100 friends, colleagues, for­
mer students and others and emphasized the central and unique­
ly productive role that Dr. Dunn has held in Canadian pediatric 
neurology during the last 40 years. 

The first day was opened by guest speaker Dr. John Menkes 
talking on "From the Bedside to the Genome" as a personal 
account based on the steps leading to the discovery of kinky 
hair disease or Menkes Syndrome. Dr. Michael Brooke elo­
quently reviewed the "Current Status of Duchenne Dystrophy" 
and during the day the audience were treated to papers outlin­
ing the state of the art in "Parent of Origin Effects in Neurologic 
Disorders" by Dr. Judith Hall, Chairman of the Department of 
Pediatrics at the University of British Columbia, and on the 
"Molecular Genetics of Fragile-X Mental Retardation" by Dr. 
Sylvie Langlois. There were first rate reviews of SIDS by Dr. 
Margaret Norman, Subtypes of Autism by Dr. Linda Eaves 
based on the extensive experience of the SunnyHill Hospital 
team, the current state of Biochemical Disease in Vancouver in 
1992 by Dr. Derek Applegarth and the B.C. experience of lead 

He proceeded to set up a pediatric neurology service in the 
west of Canada which, it immediately became evident, could 
not be run by himself alone despite the enormously long hours 
which he has always worked. Over the years he was joined by 
others and the training program which he initiated is recognized 
as one of the best in North America. Despite this very busy clini­
cal load, his output of original work has, as is well known, not 
only been plentiful; it has also been catholic and innovative. 
Fragile X mental retardation is one topic which owes its descrip­
tion largely to Henry. He also made significant contributions to 
peripheral nerve disease in children, and wrote a classical mono­
graph on the Prader-Willi syndrome. His team of researchers 
into the long-term fate of the low birth weight infant made sig­
nificant contributions to this topic. 

Henry's capacity for work has daunted all those who have 
worked with him. Work days did not end till 11:30 or midnight 
and the detailed observations he made on his clinical cases are 
models of clinical accuracy. Along with this, he demonstrates a 
degree of solicitude for his patients which is a model for his 
trainees. His knowledge is encyclopedic, and remarkably au fait 
with advances in medical knowledge, as we know from attend­
ing weekly rounds, where Henry is a regular attender. 

This is not to say that all work and no play is his motto. He 
is, as we all know, an excellent raconteur and a witty conversa­
tionalist with a wide knowledge of the human condition. 

We all hope that Henry has an enjoyable retirement. His 
devoted wife Erica may at least expect him home for supper at a 
reasonable time, although I doubt that she is counting on it. 

John U. Crichton 
Vancouver, British Columbia 

poisoning in children by Dr. Gillian Lockitch. It was remarkable 
how these speakers were able to relate the influence of Dr. 
Dunn in these very diverse areas including the fact that Dr. 
Dunn was the first author in the original paper that described X-
linked mental retardation in an extensive pedigree which 
became eponomously named Renpennings Syndrome after the 
second author and which was later clearly the Fragile-X syn­
drome. Further excellent papers included ones on Modelling the 
Epileptic Focus in Rolandic Epilepsy by Dr. Peter Wong, on the 
prediction of Which Children Develop Febrile Seizures by Dr. 
Carol Camfield of Halifax and on the current Vancouver 
research in the treatment of Cerebral Palsy exemplified by the 
Baclofen Trial under Dr. Robert Armstrong and the Selective 
Rhizotomy Programme under Dr. Paul Steinbok. Dr. Richard 
Appleton from the U.K. spoke on Intellectual Performance in 
patients with Duchenne Dystrophy and Dr. Lome Clarke 
brought us up to date with "Advances in Mitochondrial 
Disease". 

A dinner to honour Dr. Dunn was held that evening at which 
reminiscences of Henry were freely given and he was gently 
warmed if not lightly roasted. His brother, also a physician, 
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gave us a special insight: a particular pleasure was the presence 
of Dr. Preston Robb, himself a father of pediatric neurology in 
Canada, who presented a fine carving that I am sure was his 
own work. Friends of Henry presented a bound volume of let­
ters in tribute and appreciation, and also a desk top computer. It 
is suspected that the latter is a double edged sword since the 
Division of Pediatric Neurology hopes that Dr. Dunn will con­
tinue to be productive in writing up his clinical and other work. 

The second day opened with Dr. Robert Haslam, of the 
Hospital for Sick Children and the Royal College Lecturer, talk­
ing on "Physician 's Attitudes to Children with Down's 
Syndrome" and reminding us how times have changed, fol­
lowed by Dr. Abbyann Lynch also from the Hospital for Sick 
Children speaking further on "Ethical Issues in the Care of 
Children". Other invited guest speakers included Dr. John 
Freeman of Johns Hopkins Hospital who challenged us with 
"The Things We Used To Know That Aren't True" and Dr. 
Harvey Sarnat of Calgary who led us through the origin of 
lissencephaly from changes in the fetal ependyma. Dr. Peter 
Camfield presented the findings of his group on the relationship 
between febrile seizures and epilepsy, using the epidemiologic 
data from Nova Scotia that has been so fruitful and Dr. Appleton 
described the experience with Vigabatrin in the U.K. Other 
excellent contributions included Dr. Kevin Farrell demonstrat­

ing the Vancouver experience of video monitoring in the man­
agement of epilepsy, Dr. Elke Roland describing the potential 
value of magnetic stimulation of the cortex and Dr. James Jan 
giving an original paper on sleep disturbances in visually 
impaired children and the possible place of melatonin in its 
management. The Vancouver group gave first rate reviews on 
the state of the art regarding the outcome of neonatal neurologic 
disease by Dr. Alan Hill, Chairman of the Division of Pediatric 
Neurology, on Huntington's Chorea in Children by Dr. Michael 
Hayden and a fascinating account of the future contributions to 
pediatric neurology that may be expected from radiology (or, 
more correctly, medical imaging) by Dr. Kenneth Poskitt as well 
as an account of the Vancouver experience in defining the prog­
nosis in children with spina bifida by Dr. Douglas Cochrane. 

This was as fine a review of the current state of pediatric 
neurology as one could hope to be exposed to in two days and 
the contributors are to be congratulated for what they are doing 
as well as Dr. Dunn for the inspirational role that he has obvi­
ously played in developing pediatric neurology in the West. We 
all hope and anticipate that he will have a happy and productive 
retirement. 

John A.R. Tibbies 
Victoria, British Columbia 
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