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Piportil

DEPOT B PIPOTHIAZINE PALMITATE

From May & Baker,
the company that developed Largactil.

New Piportil depot is a unique phenothiazine
derivative from May & Baker, the company
that helped to revolutionise the treatment of
psychoses with the introduction of Largactil.

Clinical trials show Piportil depot to exert
a potent antipsychotic action against a wide
range of symptoms!* Piportil depot is a fast
acting®® J)henothlazme and causes minimal
sedation® and depression3®

These benefits, together with its four week
duration of action?” facilitate rapid and main-
tained social integration for your psychotic
patlelnts3 helping you to solve the psychotlc
puzzle

Pi portil
A new way to treat the
many facets of psychoses.

Prescribing Information

| M&B my&
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/ Announcing an outstanding new 5-volume
reference work from CHURCHILL LIVINGSTONE . .

THE CLINICAL
NEUROSCIENCES

the only single-source work to integrate the five key disciplines—

* neurology ® neurosurgery ® neuropathology ® neuroradiology ®
neurobiology

Edited by Roger N. Rosenberg, M.D.

With: Robert G. Grossman, M.D. (NEUROSURGERY) E. Ralph Heinz, M.D. (NEURORADIOLOGY)
Sydney S. Schochet, Jr., M.D. (NEUROPATHOLOGY)  William D. Willis, Jr., M.D., Ph.D. (NEUROBIOLOGY)

Plus 136 eminent contributors — all of whom are in the mainstream of neurological practice, teaching and research!

Unequalled in depth, in scope, in detail. The most authoritative,
explicit work ever published in the field...

B Over 3,000 vivid, clearly This magnificent five-volume ref- and early management of neuro-
defined illustrations! erence reveals the latest develop- logical diseases . . . deals thor-
B Over 200 valuable tables! ments in neurochemistry, neuro- oughly with the relevant use and
B 3,708 information-packed pharmacology, neuroimmunology, value of revolutionary diagnostic
pages! neulrowlrolcl))gyl, neurogeneftflcs, and and treatmt:nt.a'ceic;'am;els,t includ-
. : molecular biology . . . offers sig- ing: computerized axial tomogra-
B e ndeihvolumes et OGS e pi, poroncmson oo
that discipline — each volume logical functions, the pathogenesis phy, new microsurgical tech-
completely indexed! niques, plasmapheresis, and

Plus — a bonus for those who
order the entire set:

B A sixth volume containing a
separate, cross-referenced
index to all five volumes for
instant access to interdiscipli-
nary information on specific
clinical and disease entities!

THE CLINICAL NEUROSCIENCES

is available as a

5-vol set with lative
index volume 3,708 pages over 3,000
illustrations  £400.00

OR

Separately as individual volumes (except
volumes 1 and 2 which are only available
together)

Volumes | & 2 Neurology/Neurosurgery
£150.00

Please order from your usual medical bookseller or in case of difficulty direct from the
Publishers at this address (enclosing payment). .

Churchill Livingstone a2

\Volume 5 Neurobiology £78.00 1-3 Baxter’s Place, Leith Walk, Edinburgh, EH13AF, UK

Volume 3 Neuropathology £70.00

Volume 4 Neuroradiology £120.00
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Clinical_Neurofogy
and Neurosurgery
Monographs

Myasthenia 43»
Gravis A
Hans]. G. H. Oosterhuis

Volume 5 1984 261pages illustrated
hardback £25.00

Neurologic

Emergencies \

Edited by Michael P. Earnest
1983 544 pages illustrated hardback £42.00

Describes the nature of, and mechanisms at work in,
a wide variety of emergencies followed by detailed
plans for their management.

Paediatric Neurology
Edited by E. M. Brett

Based on the author's 25 years’ experience
and the follow-up of 500 patients, this
monograph describes the clinical features,
diagnosis and methods of treating
myasthenia gravis.

VOLUMES ALREADY
AVAILABLE...

Clinical
Neuro-otology
Peter Rudge

Volume 4 1983 352 pages illustrated hardback
£20.00

Evoked Potentials in
Clinical Testing
A. M. Halliday

Volume 3 1982 800 pages 258 illustrations
hardback £32.00

1983 624 pages illustrated hardback £45.00

Comprehensive coverage of the subject, covering
common and rare disorders, and stressing the
importance of a clinical approach.

Dilemmas in the
Management of the

Neurological Patient

Edited by Charles Warlow and
John Garfield

1983 304 pages illustrated hardback £23.00

‘Unreservedly recommended ...
BRITISH MEDICAL JOURNAL

Controversies in

Neuro-urology

David M. Barrett and
Alan]. Wein

1984 565pages illustrated hardback £64.00

Vascular Disease of
the Central Nervous
System

Edited by R. Ross Russell

1983 Second edition 512 pages illustrated
hardback £42.00

‘...excellent ... avaluable reference.’
BRITISH JOURNAL OF HOSPITAL MEDICINE

Please order from your usual bookseller or in case
of difficulty direct from the Publishers at the
address below.

Churchill Livingstone 2

1-3 Baxter’s Place, Leith Walk, Edinburgh, EH1 3AF

The most comprehensive and up-to-date coverage
of this subject.

Textbook of %
Pain &
Edited by Patrick D. Wall
and Ronald Melzack

1984 850pages illustrated hardback
£60.00

A major new international multi-author
textbook embracing all aspects of pain - its

management.

basic science, causes, and methods of




A new era in the treatment of Parkinson's
disease has begun. Eldepryl is the new,
selective inhibitor of the enzyme
responsible for dopamine breakdown in
the brain. Used in conjunction with
L.-dopa or L-dopa/decarboxylase
inhibitor combinations, Eldepryl provides
the next vital step in treatment of all
staqes of Parkinson’s disease -

GO COorSseryation

N\

PRESCRIBING INFORMATION

Presentation: White, scored. uncoated tablets 6 mm dia
containing 5 mg selegiline hydrochloride. Indications: El
indicated for the treatment of Parkinson’s disease, or symg
Parkinsonism, which is being treated with levodopa alo
levodopa and a peripheral decarboxylase inhibitor. Eid

conjunction with levodopa treatment jg particutarly . psyc d 50

The patient benefits of Eldepryl are evolution of the disease.
substantial — daily L-dopa intake can be With Eldepryl, there is no complicated
immediately cut by 20% in most dosage regime to remember, simply one

cases '* reducing unwanted side-effects tablet daily, together with a 20%

and extending the useful life of L-dopa.  reduction of L-dopa on the first day of
With a notable lack of adverse effects, treatment, is usually all that is required.
Eldepryl significantly reduces akinesia,

smoothes cut “on-off” effects, and has

heer shown g cecent ‘eng-term

roiong the

Loosamiicantly

Rtreatment. When an optimal ed groduct, any suspeffed adverse reactions
the side effects of the 9 pried t4 the Committee of $a!afy of Medicines,
bHopa alone. Side Effects: h yeiog card. Date of Pgip tion: April 1983.

patients who, dunng maa~imal levod treatman Prod ! ran: pbn. 1976,4 45-251 2.1bid, 1976,36.303-
symptoms or other dyskinesias. D of 100 tablets, £35. 14 0 Rrob!. acopsyitiat., 1983.19:170-176 (Karger, Basel).

conjunction with established levod

Eldepryl is 5 mg (1 tablet) in the md

severe, e g. on-off symptoms, andg

with 1 tablet Eldepryl daily, the do

to 10 mg (2 tablets) in the mornii

WARNINGS ETC.: Contra-indic:

contra-indications for the f E

levodopa therapy. Warning -

effects of levodopa, the side effects ¥ 2
emphasised. When Eldepryl is added 10 g plers
levodopa treatment, involuntary mavements and agitation may
-occur. Levodopa treatment can be reduced by an average of

Whenever you prescribe L-da

Further information is available on request from: Britannia Pharmaceuticals Limited, Hamilton House, 87-89 Bell Street, Reigate, Surrey RH2 7Y2.
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PARKINSON’S D
TURNS THE .
MORNING SHAVE INTO
A NIGHTMARE

EARLY TREATMENT WITH

- SINE

— |- — Carbidopa 25 mg and
levodopa 100 mg, MSD
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SINEMET

Carbidopa and levodopa, MSD

ABRIDGED PRODUCT INFORMATION

Full information is available on request
and should be consulted before prescribing.

Indications

Parki 's di and synd

Dosage and administration

Dosage variable.
Patients not receiving levodopa
Usually 1 tablet of ‘Sinemet-Plus’ three times a day. Adjust as
necessary. Maximum daily dose is 8 tablets. If more levodopa
required, substitute ‘Sinemet’-275, 1 tablet three or four times a day. If
further titration needed, increase ‘Sinemet'-275 to maximum 8 tablets
aday.
Patients receiving levodopa
Discontinue levodopa at least twelve hours (24 hours for slow-release
i before ing ‘Sinemet: Dose of ‘Sinemet’
pp ately 20% of previous daily d of levodop
Usual starting dose ‘Sinemet'-275 1 tablet three or four times a day.
Patients requiring less than 1,500 mg levodopa a day start with
‘Sinemet-Plus’ 1 tablet three or four times a day. Maximum is 8 tablets
aday.

Contra-indications

Narrow-angle gl ; known hyp itivity. Do not use in
patients with history of melanoma or with suspicious undiagnosed
skin lesions. Di inue MAO inhibi at least two weeks before

starting ‘Sinemet!
Pregnancy and lactal
Not ded in ing mothers. Use in of
hildbearing p ial requires that anticipated benefits be weighed
possible hazards should p occur.
Precautions
Not ded for drug-induced Parki ism. Use cautiousl
in patients with severe cardi Jar or pul y di
b hial asthma, renal, h ic, endocrine di psychoses,
chronic wide-angle glaucoma, with a history of myocardial infarction;
and when iving antihyp ives (adjust d if Y).
Monitor carefully for mental changes, depression with suicidal
dencies, and other seri isocial behaviour. Observe

patients with history of severe involuntary movements or psychoses
when ‘Sinemet’ substituted for levodopa.
GI haemorrhage may occur in patients with history of peptic ulcer.

Ifg is required, ‘Sinemet’ may be continued whilst
patient permitted oral intake. Usual daily dosage may be given when
oral medication is possible.

Transient abnormalities in renal function tests, liver function tests, and
protein-bound iodine may occur without evidence of disease.
Not recommended for children under 18 years of age.
Side effects
Choreiform, dystonic, and other involuntary movements are most
common. Other mental changes are less common.
Less freqn are di lar irregularities, the ‘on-off’
ph Gl intol and dizzi
Rarely, GI bleeding, duodenal ulcer, hypertension, phlebitis,
leucopenia, and agranulocytosis.
Positive Coombs test reported but haemolytic anaemia
extremely rare.
Other side effects include psychiatric, logical, GI,
der logical, i Y. ital, special senses, hot
weight gain or loss, and abnormalities in laboratory tests.
Basic NHS cost
‘Sineniet-Plus’ (25 mg carbidopa/100 mg levodopa BP) tablets £13.07
per 100 pack;
‘Sinemet'-275 (25 mg carbidopa/250 mg levodopa BP) tablets £14.89
per 100 pack;
‘Sinemet'-110 (10 mg carbidopa/100 mg levodopa BP) tablets £7.70 per
100 pack.
Product licence numbers
‘Sinemet-Plus; 0026/0150
‘Sinemet'-275, 0025/0085
‘Sinemet’-110, 0025/0084

a 4 1
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«» denotes trademark
Issued April 1983
MERCK Merck Sharp & Dohme Limited
@ SHARP Hoddesdon, Hertfordshire, EN11 9BU
DOHME

3.84.SEM.83.GB.9010.]

The Royal College of Surgeons
of Edinburgh

SPECIALTY FELLOWSHIP IN
SURGICAL NEUROLOGY
FRCSEd (SN)

A diet of the Specialty Fellowship Examination
in Surgical Neurology will be held on 18
September 1984. Surgeons working in the
specialty of Surgical Neurology who wish to
enter for the Examination may obtain a copy of
the Regulations and application form from the
Examinations Secretary, The Royal College of
Surgeons of Edinburgh, Nicolson Street,
Edinburgh EH8 9DW.

Candidates who should normally hold a
Diploma of Fellowship of a Surgical College or
an equivalent Diploma are required to have
three years’ post-Fellowship experience in
Surgical Neurology of which one year must
normally have been in an approved centre in the
UK. Candidates must submit written evidence of
their experience in the specialty including their
operative experience. Candidates should note
that the format of the Examination has been
changed so that there are no longer separate
orals in neuroanatomy, neurophysiology,
neurochemistry and neuropathology. These
subjects are however still examined in depth as
part of orals in operative surgery, investigation
and non-operative management.

Applications for entry must be received by 3
August 1984. Fee: £135.

AVIATION MEDICINE

This authoritative and highly readable account of
the little known speciality of aviation medicine
will interest both general readers and those
interested in it as a career. Comprehensive
information on the management of airline
passengers with particular medical conditions
before, during, and after flight will help doctors
faced with deciding whether or not their patient is
fit to fly and with coping with a medical
emergency in the air while themselves passengers
on board an aircraft. The chapters on the
problems of altitude, acceleration, the function of
the special senses in flight, special forms of flight,
and aviation psychology describe clearly and
precisely the physiological and behavioural effects
that flight imposes on man.

Price: Inland £5.50; Overseas £7.50/US $13.00
(Inland £5.00; Overseas £7.00/US $12.00
to BMA members)

Payment must be enclosed with order

Order your copy now

From: The Publisher, British Medical Journal,

BMA House, Tavistock Square, London WC1H 9JR,
or any leading bookseller
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SIEMENS

Amplaid MK10
Multisensory Evoked Potential System...

The Amplaid MK10 is a multisensory
evoked potential system designed for
routine clinical procedures. The unit
automatically sets up suitable
stimulation and acquisition
parameters for any selected test.

Operating the MK10 is a simple
matter: by just touching a button the
request for test selection will appear
on the MK10 display: one more touch
and everything is ready to start, while
the display now shows the patient’s
ongoing activity.

The Amplaid MK10 is provided with a
dual cursor for amplitude and latency
measurements and two memories for
validation purposes. The built-in
electrode impedance tester and
115mm heat sensitive paper printer
combine to provide a complete ready
to operate system.

For complete technical information
contact:

Phonophore
Acoustics

A Siemens Company

ihonotphare Acogstlkf:s Ltd £ snsm the per feCt answer
coustic House, California Estate -
Aylesbury, Buckinghamshire for all Evoked Potential

HP21 8HH

Telephone: Aylesbury (0296) 27446 Testi ng Situations.




Precision, efficiency and reliability. Cromwell Hospital’s
Department of Neurophysiology provides the Consultant
Neurologist and Neurosurgeon with a proven environment for

maintaining the highest standards in the practice of his specialty.

The Department incorporates the very latest techno-
logical advances in the provision of diagnostic, therapeutic,
surgical, nursing and rehabilitation services. Specialists hold
regular clinics in neurosurgery, neurology and clinical
neurophysiology.

An extensive range of tests is at your disposal from single
screening tests to complex neurophysiological and neuro-
otological investigations suitable for all age groups.

Of particular interest to specialists is the new Cromwell
Centre for Auditory and Speech Disorders. Fully equipped for
paediatric audiological assessment, audiology, speech therapy
and rehabilitation, this is the only purpose-built private facility of
its type in the United Kingdom.

To arrange a personal visit and for further |ntormat10n
contact Mr Stewart Anderson, Neurophysiologist . .

London’s Cromwell Hospital.
British healthcare at it’s best.

CROMWELL HOSPITAL

CROMWELL RD, LONDON SW5 0TU TEL: 01-370 4233 TELEX: 893589 CROHOS G




Springer for
Neurosurgery

A selection of new
and recent titles

Intracranial Aneurysms
A Text and Atlas
Compiled by John L. Fox, Morgantown

If you perform surgery for cranial aneurysms
in your practice, Intracranial Aneurysms is a
work you don’t want to be without. This
three-volume set comprises the most thorough
surgical atlas and reference to the diagnosis
and treatment of intracranial aneurysms cur-
rently available.

Throughout this work, the emphasis is on
surgical techniques — especially microvascu-
lar techniques — which the author has found
effective in his extensive experience. The
many color photographs and illustrations of
“living anatomy” — taken through the oper-
ating microscope — make this book an
unparalled surgical atlas.

Volume 1

From the contents: Symbols and abbrevia-
tions. Instrumentation and drug companies.
Historical aspects of intracranial aneurysms.
The incidence of intracranial aneurysms.
Signs and symptoms: General; Specific;
Ophthalmic. Secondary complications of the
subarachnoid hemorrhage. Vasospasm:
Experimental findings; Clinical considera-
tions. The pathology of intracranial arterial
aneurysms and their complications. Etiology
and pathogenesis of intracranial Berry aneu-
rysms. Associated conditions: Variations in
cerebrovascular anatomy. The cerebrospinal
fluid. Radiology: Investigation of intracranial
aneurysms; Aneurysm rupture and its com-
plications. Other diagnostic procedures.
Training, manpower, and research. Index.

1983. 177 figures. XXIX, 644 pages
Cloth DM 390,—* (approx. US $ 152.90)
ISBN 3-540-90717-3 .

Volume 2

From the contents: Prognosis and timing:
Preoperative and medical therapy. Anesthe-
siology : Management; Induced hypertension.
Craniotomy for aneurysm: Control of intra-
cranial pressure and circulation; Instrumen-
tation; Aneurysm clips; Protective coatings;
Cranial approaches; Tissue section and resec-
tion; Special methods of treating the aneu-
rysms; Operative complications and post-
operative care. Carotid artery ligations in the
neck. Technique of aneurysm surgery:
Frontotemporal approach; Anterior com-
municating and anterior cerebral artery
aneurysms; Internal caroid artery aneurysms;
Middle cerebral artery aneurysms; Basilar
artery aneurysms; Vertebral artery aneu-
rysms. Index.

1983. 354 figures (111 figures in full color).

XXYV, 537 pages
Cloth DM 420,—* (approx. US $ 164.70)

ISBN 3-540-90863-3

Volume 3

Contents: Classification of intracranial aneu-
rysm patients. Data on case reports from
world literature. Intracranial arteriovenous
malformations and aneurysms. Brain neo-
plasms and aneurysms. Aortic stenosis and
intracranial aneurysms. Polycystic kidneys
and intracranial aneurysms. Connective tissue
diseases and intracranial aneurysms. Systemic
aneurysms and intracranial aneurysms.
Familiar intracranial aneurysms. Mycotic
intracranial aneurysm. Bacterial mycotic
aneurysms. Fungal mycotic aneurysms.
Oncotic intracranial aneurysms. Traumatic
intracranial aneurysms. Index.

1983. XXIII, 360 pages
Cloth DM 320,—* (approx. US $ 125.50)
ISBN 3-540-90864-1

* Volumes may be purchased separately
at the prices indicated or as a set for
DM 990,—, asavings to youof DM 190, —.

Surgical Approaches
to the Spine

by Robert G. Watkins, Inglewood

Illustrated by Ted Bloodhart
With contributions by M. L.J. Apuzzo,
R.C. Breslau, P. Dyck
1983. 197 figures in color. XI, 190 pages
Cloth DM 348, — (approx. US $ 136.50)
ISBN 3-540-90758-0
“... an excellent how-to-do-it manual for a
large variety of surgical approaches to the
spine. It covers various aspects of all of the
regions, extending from the upper part of the
cervical spine to the lumbosacral junction.
Watkins uses many excellent color photo-
graphs of his dissections, which are well
labeled and well coordinated with Blood-
hart’s drawings and the text ... Following the
general, introductory chapter on the specific
region of the spine, there are step-by-step,
detailed instructions for each surgical ap-
proach. Special cautions and maneuvers are
highlighted ... I highly recommend this book
to any surgeon who may occasionally have
the need to approach any area of the spine
using a method other than the usual straight
vertical midline posterior approach.”
Herbert Kaufer, M.D.
The Journal of Bone and Joint Surgery

Modern Neurosurgery

Volume 1
Edited by M. Brock, Berlin
1982. 158 figures, 95 tables. X1V, 484 pages
DM 98, (approx. US $ 38.50)
ISBN 3-540-10972-2
“This volume of almost 500 pages presents 55
of the 800 papers read at the 7th International
Congress in Neurosurgery in Munich in 1981.
The 55 papers have been selected very care-
fully and divided into 10 sections covering a
wide range of neurosurgical topics from tech-
nical development and head injury to vaso-
spasm and functional neurosurgery. All of the
papers which have been selected have some-
thing new to offer and are written m astyle
which makes them easy to follow...
C.E. Polkey
Journal of Neurology, Neurosurgery and
Psychiatry

Traumatology of the
Skull Base

Anatomy, Clinical and Radiological
Diagnosis, Operative Treatment

Edited by: M. Samii, Hannover and

J. Brihaye, Brussels

1983. 103 figures. XIV, 240 pages

Cloth DM 98,— (approx. US $ 38.50)

ISBN 3-540-12528-0

The complex architecture of the skull base
makes treatment of injuries to this region the
concern of a wide variety of specialities. In an
effort to elucidate the pathophysiology, dia-
gnosis and management of such injuries, a
unique study group of anatomists, maxillo-
facial surgeons, neuroradiologists, neurosur-
geons, and otorhinolaryngologists was
formed. The results of this cooperative under-
taking are contained in this book and include
recent advances in micro- and macrosurgery
and their significance for the treatment of
traumatic and neoplastic lesions, as well as
indications and procedures for innovative
reconstruction surgery of the skull base
(including the extracranial compartments
bone, dura, blood vessels, and nerves).

The Craniosynostoses
Causes, Natural History, and Management

By D.J. David, North Adelaide, D. Poswillo,
London, and D. Simpson, North Adelaide

Medical Illustrator: D. Cain

1982. 158 figures. X, 331 pages

Cloth DM 230,— (approx. US $ 90.20)

ISBN 3-540-11274-X

“This book, by a plastic, an oral, and a neuro-

logical surgeon, is based on the experience of

the South Australian Cranio-facial Unit and

can be strongly recommended, particularly to

neurosurgeons. The contents are extremely

well written, beautifully illustrated, and well

set out, and they cover simple craniosynosto-

ses and the more complex rarer craniofacial

syndromes ... The book concludes with

recommendations for the organization of a

craniofacial unit, a table of craniofacial syn-

dromes, and an extensive reference list.”

T.T. King

British Journal of Hospital Medicine

Springer-Verlag
Berlin Heidelberg
New York Tokyo

For further information please contact your
Springer representative at 37a Church Rd.,
Wimbledon, London SW 19 5 DQ

Published by British Medi

| Association, Tavistock Square, London WC1H 9JR

and printed in England by Eyre & Spottiswoode Ltd, Thanet Press, Margate



