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Leksell Gamma Knife is overwhelmingly recognized as the best 
noninvasive treatment for brain disorders...so how did we make the 
best even better? By listening to radiosurgery experts, then creating 
Leksell Gamma Knife Perfexion". 

Leksell Gamma Knife Perfexion sets the bar in stereotactic 
radiosurgery for accuracy in dose delivery, with guaranteed precision 
that enhances physician confidence in single-dose treatment and 
ensures patient safety. Physicians now have an unprecedented ability 
to develop and deliver complex treatment plans for patients with 
metastatic brain tumors, the largest single pathology being published 
for Gamma Knife' surgery. 

Inife' surgery - preferred for a reason. 

Fighting serious disease www.elekta.com/perfexion 
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MAXALT® RPD: The most dispensed non-tablet 
formulation migraine drug in Canada1 

23% more patients experienced return to normal 
function at 2 hours with PrMAXALT® 10 mg tablet 
than with zolmitriptan 2.5 mg. 2 * 
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(n=l32/29l ) 45.4% 
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Adapted from Pascual J et al 

MAXALT' (rizatriptan benzoate) is indicated for the acute treatment of migraine 
attacks with or without aura in adults. MAXALT"-' is not intended for the prophylactic 
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basilar migraine. Safety and effectiveness of MAXALT"" have not been established for 
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cardiac, cerebrovascular or peripheral vascular syndromes, valvular heart disease or 
cardiac arrhythmias (especially tachycardias). In addition, patients with other significant 
underlying cardiovascular diseases should not receive MAXALT'-. MAXALT" is also 
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contraindicated in co-administration with monoamine oxidase (MAO) inhibitors within 
2 weeks after discontinuation of treatment, and within 24 hours of administration of 
5-HT, agonists and ergot-type medications. For a complete list of contraindications, 
please consult the Product Monograph. 

The recommended single adult dose is 5 mg. The maximum recommended single dose 
is 10 mg. 

The most common adverse events during treatment with MAXALT-" (rizatriptan benzoate) 
tablets 10 mg were dizziness (8.9%), somnolence (8.4%), asthenia/fatigue (6.9%), 
nausea (5.7%) and pain/pressure sensation (1.8-3.1%). The most common adverse 
events during treatment with MAXALT RPD" (rizatriptan benzoate) wafers 10 mg were 
dizziness (8.6%), nausea (7.0%), dry mouth (6.0%), somnolence (5.3%), asthenia/ 
fatigue (3.6%), and pain/pressure sensation (chest, 1.7%; neck/throat/jaw, 2.0%; 
upper limb, 2.0%). 

MAXALT RPD*' wafers contain phenylalanine (a component of aspartame). 

Return to normal function: An assessment ot functional disability on a tour-point scale (0=normal, 
1=mildly impaired, 2=severely impaired, 3=unable to do activities, requires bed-rest).-' 
A randomized, double-blind, placebo-controlled outpatient study comparing the clinical profiles 
ol rizatriptan 10 mg tablets and zolmitriptan 2.5 mg tablets for the acute treatment of a single 
migraine attack. A total of 882 men and women who met the IHS criteria for migraine with or 
without aura were enrolled. Patients had to have had a six-month history of migraine and 
usually experienced one to eight attacks per month. 

**p<0.05 vs zolmitriptan 

"*P<0.001 vs placebo 

' Registered Trademarks of Merck & Co., Inc. Used under license. 

BEFORE PRESCRIBING, PLEASE CONSULT T " 
FOR WARNINGS, PRECAUTIONS, ADVERSE EVENTS AND IMPORTANT PATIENT 
SELECTION CRITERIA. 

Reference: 1. Brogan Inc. Geographic Prescription Monitor (GPM") December 2006 to 
November 2007. ? " 
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2008 CNSF Congress Program Information 

The Scientific Program Committee wishes to highlight a few of the features of the upcoming 
43rd Annual Congress of the Canadian Neurological Sciences Federation. 

We are pleased to announce that Dennis Choi, former Executive Vice-President for Neuroscience at Merck Research Labs and 
current Executive Director of Emory University's Neuroscience Initiative will be presenting as our Distinguished Guest Lecturer. 

Based on Congress feedback and the CNSF Member Survey conducted in 2007, 
we have a number of new educational offerings in the Congress this year. 

1. New Courses on Neuroradiology and Cerebrovascular Surgery. 
2. The Grand Rounds session will this year incorporate the use of a touchpad response system. 
3. Abstract submissions were the highest we've seen in years, so the Digital Poster stations will be quite busy. As well, the author 
standby tours have been re-conceptualized as "mini-platform sessions" so expect to see lively discussion in those sessions. 
4. We have more Digital Poster stations, more Congress Course Notes printing stations and the same exciting Plenary Lectures 
that you've come to expect. 

Check out our web site, www.cnsfederation.org to review our program and to reserve your hotel room at the Empress. 

Please support the CNSF Congress by booking your accommodations at the official Congress hotel, the Fairmont Empress. 
Staying at the Empress means the CNSF receives benefits, such as complimentary meeting space for the Congress, 

for committee meetings and social activities. If we don't fill our block, the CNSF pays substantial penalty fees and 
ultimately these penalties result in a more expensive Congress next year. 

Your loyalty and cooperation is appreciated. Refer to the advertisement below. 
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Rent vs. Buy - Time to Face Your Space 
Health Care Professionals Examine Both Options 

Rent or buy? That's an age old question, 
whether you're talking about a home, 
a car, or equipment. 

"Where you want to set up shop is 
always the first consideration, and 
after that it comes down to personal 
choice", says Michael Stoltz, Senior 
Account Manager, Healthcare 
Professionals, for RBC Royal Bank®. 

One RBC Royal Bank client, Paul 
Arnold, who has a family practice in 
Edmonton has rented a series of 
spaces for 30 years: "For me," says 
Dr. Arnold, "leasing offers flexibility, 
and less headaches than if I owned." 

This professional came to an easy 
conclusion about the rent vs. buy 
question - but what is right for your 
practice? The professionals at RBC 
Royal Bank weigh in. 

Weigh All the Costs 
Leasing a location may be viewed as 
taking a lower risk, says Stoltz, as you 
need to borrow less. 

Some doctors may only be comfortable 
with having a certain level of debt, and 
first want to meet certain performance 
measures before taking on more debt. 

Others, comments Stoltz, are confident 
about their potential for success due to 
the demographics of the area and 
might wish to invest more in their 
practice by buying. 

When you lease, the rent you pay is 
gone, and you're subject to your 
landlord's increases when its time to 
renew. "There is some insecurity there," 
admits Dr. Arnold. 

Purchasing, while involving a higher 
initial cost, lets you build up equity. 
Plus, a fixed-rate mortgage will give 
you some measure of cost certainty. 

"Clients only have a certain amount 
of capital to invest," says Dave Majeski, 
Vice-President, RBC Royal Bank. 
"Should you invest it in a property as 
equity? Or in equipment? What kind of 
cash flow do you generate to service 
your leasing costs and/or debt? You 
need to look at the return on your core 
business - your practice." 

Location Comes First 
"Where you set up shop and establish 
your patient base is so important," 
says Stoltz. 

Your preference may be to own, but 
what if you find the ideal spot for your 
practice, and your only option is 
leasing? Dr. Arnold, for instance, 
prefers to be in a shopping centre, 
so he has no choice but to lease. 

Think also of your plans for your 
practice. With buying, you call the 
shots, so you can modify the office 
as needed. Also, it allows you to treat 
the space as an investment property 
and instead of selling, you could rent 
it to someone else if you eventually 
decide to move. However, if you 
outgrow your space, moving is easier 
to do with a lease. 

"It just comes down to what you're 
comfortable with," says Stephanie 
Fitzgerald, Senior Account Manager, 
Healthcare Professionals, Calgary, RBC 
Royal Bank. 

Lean on the Experts 
Whichever way you're leaning, it's vital 
to make an informed decision. 

Fitzgerald notes that RBC® has account 
managers across Canada who are 
specifically devoted to doctors and 
have insight into their unique needs. 

Many health care professionals aren't 
comfortable deciphering the intricacies 
of leasing agreements, the tax impacts of 
their mortgage or lease payments, an 
analysis of their cash flow, or a forecast of 
property appreciation and interest rates. 

Health professionals, like any business 
professionals, need to rely on sound 
financial expertise, says RBC's Fitzgerald. 
The bank is a key partner in working with 
resources such as lawyers, accountants, 
or leasing or mortgage brokers - people 
who deal with questions of buying or 
leasing office space every day. 

"All together," Fitzgerald says, "we'll 
provide the advice that helps you come 
to the right decision for you." 

For more information about how 
RBC can help you and your practice, 
speak with an RBC health care 
professional specialist today by 
calling 1-800-ROYAL® 2-0. Or visit 
www.rbcroyalbank.com/health-care 
to learn more. 

The strategies, advice and content in this publication are 
provided for the general guidance only and benefit of our 
clients. Readers should consult their own professional advisor 
when planning to implement a strategy to ensure that 
individual circumstances have been considered properly and 
it is based on the latest available information. 

8 Registered trademarks of Royal Bank of Canada. RBC and 

Royal Bank are registered trademarks of Royal Bank of Canada. 
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o f . _ _ i n e s c i e n c B D i . 
CT scanning y»^ _v* 

isuiy on the move. 
The vision of the future is here. Now you can bring 

high-quality CT scanning directly to the bedside of your 

most critical patients. The CereTom® is an 8-slice portable 

CT scanner that provides the comparable image quality 

of a traditional scanner, but with a revolutionary 

design that gives you the freedom of portability. 

And the benefits are something to see... 

• Quickly and easily transports wherever you need 
it most - the OR, the ER, or the ICU 

• Keeps critical-care patients from being transporte 

• Capable of performing NeCT, CT Perfusion, 
Xenon Perfusion and CT Angiography 

• Increases availability of the traditional scanner to 
enable a busy healthcare facility to meet its demands * \ 
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Start early with BETASERON ® 

Prolonged time to CDMS by 363 days 
From 255 days in the placebo group to 618 days in 
the BETASERON® group (based on the 25th percentiles)1 

An early start with BETASERON® was demonstrated to significantly delay the progression 
from the first clinical event to clinically definite MS (CDMS) in patients with a first clinical 
demyelinating event suggestive of MS (CIS)1+ 

• a 47% risk reduction (hazard ratio - 0.53; 95% CI [0.39,0.73], p<o.oooi) in progression to CDMS1 * 

tA two-year, multicenter, randomized, double-blind, placebo-controlled, phase III clinical trial evaluated the effect of 8 MIL) subcutaneous BETASERON® 
every other day on t ime to onset of MS in patients wi th a single clinical demyelinating event suggestive of MS (Patients were 18 to 45 years of age 
wi th an EDSS of <5.o, BETASERON® group n=292 and placebo group n=i76). 

JCDMS occurred in 45% of the placebo group compared to 28% of the BETASERON® group (Kaplan-Meier estimates) 
BETASERON® (interferon beta-ib) is indicated for the treatment of patients wi th a single demyelinating event accompanied by at least two clinically 
silent lesions typical of multiple sclerosis (MS) on magnetic resonance imaging, to delay progression to definite MS. Before initiating treatment with 
BETASERON®, alternate diagnoses should first be excluded. BETASERON® is also indicated for the reduction of the frequency of clinical exacerbations 
in ambulatory patients wi th relapsing-remitting (RR) MS, characterized by recurrent attacks of neurologic dysfunction followed by complete or 
incomplete recovery. In addition, BETASERON® is indicated for the slowing of the progression in disability and the reduction of the frequency of 
clinical exacerbations in patients wi th secondary-progressive (SP) MS. 
In patients wi th a single clinical event suggestive of MS, efficacy has been demonstrated over a period o f t w o years. Efficacy of treatment for longer 
than two years has not been substantially demonstrated in RRMS. For SPMS, safety and efficacy data beyond three years are not available.The safety 
and efficacy of BETASERON® in primary-progressive (PP) MS have not been evaluated. 
BETASERON® is contraindicated in patients with a history of hypersensitivity to natural or recombinant interferon beta, albumin human or to any other 
ingredient in the formulation and in pregnant women. 
The most common side effects (regardless of causality) in patients treated with BETASERON® are: abnormal gait (34% in SPMS); asthenia (21.6% in CIS), 
(49% in RRMS) and (63% in SPMS); chills (46% in RRMS); fever (59% in RRMS) and (40% in SPMS); flu-like symptom complex (76% in RRMS); flu-like 
syndrome (44.2% in CIS); flu syndrome (61% in SPMS); headache (26.7% in CIS), (84% in RRMS) and (47% in SPMS); hypertonia (41% in SPMS); injection 
site inflammation (48% in SPMS); injection site reactions (48.3% in CIS), (85% in RRMS) and (46% in SPMS); lymphocyte count <i500/mm' (79.1% in CIS), 
(82% in RRMS) and (90.9% in SPMS); myasthenia (39% in SPMS); neuropathy (38% in SPMS); pain (52% in RRMS) and {31% in SPMS); paresthesia (35% in SPMS). 
FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFERTOTHE PRODUCT MONOGRAPH AVAILABLE TO HEALTHCARE PROFESSIONALS UPON REQUEST. 
Reference: 1. Bayer Inc. BETASERON Product Monograph. Dec 21,2007. 

"Bayer and Bayer Cross are registered trademarks of Bayer AG, 
BETASERON is a registered trademark, used under license by Bayer Inc. 

Bayer Healthcare 
Pharmaceuticals 

Bayer Inc. 
77 Belfield Road, 
Toronto, Ontario M9W1G6 fJIgl'FwB* 

jSaBETP5ER0l\T 
^ ^ ^ INTERFERON BETR-lb 

Act early. Act strong. 
A-10 a See prescribing summary on page A-25-28 

https://doi.org/10.1017/S0317167100116993 Published online by Cambridge University Press

https://doi.org/10.1017/S0317167100116993


INTRODUCING THE NEW BETAJECT LITE AUTOINJECTOR, 
WITH OUR THINNEST NEEDLE EVER - 30 GAUGE. 
Same demonstrated BETASERON® efficacy: 

• Shown to significantly delay the progression to clinically definite MS (CDMS) by one year 
(363 days; from 255 days in the placebo group to 618 days in the BETASERON® group based on 
the 25th percentiles)* in patients with a first clinical demyelinating event suggestive of MS (CIS)1 + 

- a 47% risk reduction (hazard ratio - 0.53; 95% CI [0.39,0.73], p<o.oooi) in progression to CDMS1 * 

BETASERON* (interferon beta-ib) is indicated for the treatment of patients with a single demyelinating event (CIS) accompanied by at least two clinically 
silent lesions typical of multiple sclerosis (MS) on magnetic resonance imaging, to delay progression to definite MS. Before initiating treatment with 
BETASERON'", alternate diagnoses should first be excluded. BETASERON* is also indicated for the reduction of the frequency of clinical exacerbations in 
ambulatory patients with relapsing-remitting (RR) MS, characterized by recurrent attacks of neurologic dysfunction followed by complete or incomplete 
recovery. In addition, BETASERON* is indicated for the slowing of the progression in disability and the reduction of the frequency of clinical exacerbations in 
patients with secondary-progressive (SP) MS. 
In patients with a single clinical event suggestive of MS, efficacy has been demonstrated over a period of two years. Efficacy of treatment for longer than two 
years has not been substantially demonstrated in RRMS. For SPMS, safety and efficacy data beyond three years are not available. The safety and efficacy of 
BETASERON* in primary-progressive (PP) MS have not been evaluated. 
BETASERON* is contraindicated in patients with a history of hypersensitivity to natural or recombinant interferon beta, albumin human or to any other 
ingredient in the formulation and in pregnant women. 
The most common side effects (regardless of causality) in patients treated with BETASERON* are: abnormal gait (34% in SPMS); asthenia (21.6% in CIS), (49% 
in RRMS) and (63% in SPMS); chills (46% in RRMS); fever (59% in RRMS) and (40% in SPMS); flu-like symptom complex (76% in RRMS); flu-like syndrome (44.2% 
in CIS); flu syndrome (61% in SPMS); headache (26.7% in CIS), (84% in RRMS) and (47% in SPMS); hypertonia (41% in SPMS); injection site inflammation (48% 
in SPMS); injection site reactions (48.3% in CIS), (85% in RRMS) and (46% in SPMS); lymphocyte count <isoo/mms (79.1% in CIS), (82% in RRMS) and (90.9% in 
SPMS); myasthenia (39% in SPMS); neuropathy (38% in SPMS); pain (52% in RRMS) and (31% in SPMS); paresthesia (35% in SPMS). 
FOR COMPLETE WARNINGS AND PRECAUTIONS, PLEASE REFERTO THE PRODUCT MONOGRAPH AVAILABLE TO HEALTHCARE PROFESSIONALS UPON REQUEST. 

'A two-year, multicenter, randomized, double-blind, placebo-controlled, phase III clinical trial evaluated the effect of 8 MIU subcutaneous BETASERON* every 
other day on time to onset of MS in patients with a single clinical demyelinating event suggestive of MS (Patients were 18 to 45 years of age with an EDSS of 
<5.o, BETASERON* group n=2g2 and placebo group n=i76). 

'CDMS occurred in 45% of the placebo group compared to 28% of the BETASERON* group (Kaplan-Meier estimates). 
*Bayer and Bayer Cross are registered trademarks of Bayer AG, 

BETASERON is a registered trademark, used under license by Bayer Inc. 
Reference: 1. Bayer Inc. BETASERON Product Monograph. Dec 21,2007. 
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77 Belfield Road 
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KING MEDICAL 
THE CANADIAN ELECTRODE PLACE 

ALPINE BIOMED Mono/Cone. Needles 
AMBU Blue Sensor • Neuroline 
CHALGREN Needles • Bar/Ring/Clip 
KENDALL Adhesive • NuTab 
KING MEDICAL Cables & Adapters 
MAVIDON Lemon Skin Prep 
PARKER LAB. Electrode Paste 
RADIANT Infrared Skin Thermometer 
3M CANADA Micropore • Transpore 
D.O. WEAVER Ten20 • NuPrep 

Clavis™ • Bo-ject™ • Chalgren • Inoject™ 
Large stock of Hypodermic Needles 

Tel 905-833-3545 Fax 905-833-3543 
E-mail: soren@kingmedical.com 
Web Site: www.kingmedical.com 

King Medical Ltd. 
145Kingsworth Road 

King City • Ontario L7B 1K1 
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imagine 
-THE POSSIBILITIES! 

We invite you to explore the possibilities of partnering with our 
23,000 highly-skilled employees and 2,200 physicians and to 
contribute to world-class, integrated care delivered through 
12 acute care hospitals. 

Surrey Memorial Hospital, part of Fraser Health Region in the 
greater Vancouver area, has openings for Neurologists with 
strong clinical and interpersonal skills. Surrey Memorial Hospital 
in Surrey, BC, is a major neurosciences referral center at the 
heart of the Fraser Health Region which services a population of 
1.4 million. The Department of Neurosciences has access to CT, 
MRI, EEG, EMG, EP, neurosurgery and neuroradiology. SMH is 
affiliated with the University of British Columbia teaching program. 
Successful candidates will be expected to share on-call duties. 

NEUROLOGISTS 

Successful candidates must have Canadian fellowship qualifications 
and be eligible for full licensure with the British Columbia College 
of Physicians and Surgeons. 

Please visit www.fraserhealth.ca and learn more about our 
extraordinary organization. To apply, please send your CV to 
recruitment@fraserhealth.ca, by fax to (604) 953-5135, 
or call us toll free at 1-866-837-7099. All applicants will be 
treated confidentially. 

^ fraserhealth 
Better health. Best in health care. 

www.fraserhealth.ca 
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