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Real accuracy. Real results. 
No other radiosurgery system for non-invasive brain surgery has the accuracy, 

stability and efficacy of Leksell Gamma Knife*. Or the proof to back it up. 

With over 2,000 peer-reviewed published articles, Leksell Gamma Knife" has an unmatched body 
of clinical evidence. Our accuracy is also unmatched, with a recent study demonstrating an 
average accuracy of 0.15 mm and a clinical accuracy (including imaging) of 0.48mm. 

Read it for yourself. Get the Leksell Gamma Knife* Accuracy brochure at www.elekta.com/proof. 
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BetaserorT: 
Demonstrated long-term efficacy* 

In a major clinical trial, Betaseron® patients' experienced: 

• 31% reduction in annual exacerbation rate vs. the placebo group (p=o.oooi)u 

• Significant reduction in moderate or severe attacks per year vs. the placebo group (p=o.ooi)1§ 

• Significantly fewer lesions on MRI (p=o.oooi)1** 16-year study ongoing2 

The MS Pathways™ support program offers Betaseron® patients a caring and 
convenient approach to MS therapy - right from the start 

• Multilingual nurse telephone support line for personalized assistance 

• In-home Betaseron" injection training program 

• Medical travel assistance and related services 

'Double-blind, multi-clinic (11 site) randomized, parallel, placebo-controlled clinical investigation, two-year 
duration,subjects received 1.6 Mi l l Betaseron1 (11=125), 8 Mi l l Betaseron" (11=124) °< placebo (n=i23). 

tTreated with 8 Mi l l Betaseron,
I self-administered, every other day. 

to.9 vs. 1.31 
§Mean of 19.5 moderate or severe exacerbation days per patient vs. 41.1 days 

" 0 . 9 % decrease in MRI lesion area vs. 21.4% increase in placebo group 

BETTR5ERONT 
INTERFERON B E T R - l b 

Act early. Act strong. 
BETASERON® (interferon beta-ib) is indicated for the reduction of the frequency of clinical exacerbations in ambulatory patients with relapsing-remitting 
multiple sclerosis (RRMS) and for the slowing of the progression in disability and the reduction of the frequency of clinical exacerbations in patients with 
secondary-progressive multiple sclerosis (SPMS).The safety and efficacy of BETASERON® in primary-progressive MS (PPMS) have not been evaluated. Efficacy of 
treatment for longer than two years has not been substantially demonstrated in RRMS.The most common side effects related to BETASERON® in patients with 
RRMS are:flu-like symptom complex (76%); fever (59%); chills (46%); injection site reactions (85%); myalgia (44%); asthenia (49%) and malaise (15%). 

For complete warnings and precautions, please refer to the product monograph available to healthcare professionals upon request. 

References: 1. Betaseron" Product Monograph, June 2004. 2. Data on file. Berlex Canada Inc. 
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Early t reatment of migraine with 
M A X A L T : a successful FIRST line 
therapy for patients with moderate 
to severe migraines.12 

In a study, when MAXALT8 10 mg was taken early in the migraine, 
while pain was mild, significantly* more attacks demonstrated pain free 
response at 2 hours, and sustained pain free response vs placebo. 

2 Hour Pain Free Response** Sustained Pain Free Response*** 
(secondary endpoint) 

Adapted from Mathew NT et al3 

One hundred and twelve rizatriptan-nalve patients with a history of migraine treated three attacks with either rizatriptan 
10 mg (n=74) or placebo (n=38) as early as possible during each attack. The primary efficacy endpoint was pain free 
response at 2 hours after study drug administration.3 

* p<0.01 pain free response, p<0.001 sustained pain free response 
** Pain free response=absence of headache at a specified time after drug administration, up to which no recurrence or 

need for rescue medication was documented. 
*** Sustained pain free response=pain free response lasting between 2-24 hours after drug administration. 

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 therapy of migraine or for use in the management of hemiplegic, ophthalmoplegic or basilar migraine. Safety 
and effectiveness of MAXALT* have not been established for cluster headache, which is present in an older, predominantly male population. 

MAXALT® is contraindicated in patients with history, symptoms, or signs of ischemic 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 contraindicated in patients with uncontrolled or severe hypertension. 
MAXALT® is 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%). 

References: 
1. Data on file, Merck Frosst Canada Ltd.: Product Monograph-MAXALT1', 2001. 
2. Silberstein, S. Practice parameter: Evidence-based guidelines for migraine 

headache (an evidence based review). Neurology 2000;55:538-47. 
3. Mathew NT et al. Early treatment of migraine with rizatriptan: 

A placebo-controlled study. Headache 2004;44:669-73. 

"Registered Trademark of Merck & Co., Inc. Used under license. 

BEFORE PRESCRIBING MAXALT®, PLEASE CONSULT THE ENCLOSED 
PRESCRIBING INFORMATION FOR WARNINGS, PRECAUTIONS, 
ADVERSE EVENTS AND IMPORTANT PATIENT SELECTION CRITERIA. 
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Implant with efficient 
entubulation technique 

Flexible or straight tubular guide 

NeuroMatrix 
Collagen Nerve Cuff 

*>ert ?pair 

Collagen Matrix Inc. is the leader in the design and engineer of 
collagen-based extracellular matrices for tissue and organ repair and 

regeneration. Currently product development efforts are focused in four medical 
fields: neurosurgical, orthopedic/spine, oral/maxillofacial and cardiovascular. 
A pipeline of products has been identified for each area to expand on Collagen Matrix's 
product portfolio. 

Neuro/lex™ and NeuroMatrix™ are two of the many successful products that Collagen 
Matrix Inc. has brought to market to help medical professionals improve treatment 
results. 

In Canada contact: 
Citagenix Inc . 
1105 Autoroute Chomedey 
Laval, QC H7W 5J8 CANADA 
Tel: 1 -877-243-6724 Fax: 1 -888-258-0760 
www.citagenix.com 
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B6RLGX 

Betaserorr 
Efficacite a long terme eprouvee* 

Durant une etude clinique d'importance, les patients* prenant Betaseron ont presenter 

• une reduction de 31 % de leur taux annuel de poussees par rapport aux patients du 
groupe placebo (p = 0,0001)''* 

• une diminution significative du nombre annuel de leurs poussees moderees ou graves 

par rapport aux patients du groupe placebo (p = o,oooi)a 

• un nombre significativement moindre de lesions observables 

a I'lRM (p = o.oooi)1" 
Etude en cours depuis 16 ans2 

SEP LeParcours offre aux patients atteints de SEP prenant Betaseron un programme de soutien a visage 
humain et une demarche therapeutique pratique - des le debut 

• Ligne d'aide ou du personnel infirmier multilingue offre un service personnalise 

• Programme de formation a domicile sur I'injection de Betaseron 

• Assistance medicale en voyage et services associes 

BETR5ER0N" 
INTERFERON B E T R - l b 

Agir tot. Agir en force. 

' Etude clinique multicentrique (11 centres) parallele, randomisee, a double insu et controlee par placebo, 
d'une duree de deux ans, menee aupres de patients recevant 1,6 MUI de Betaseron (n = 125), 8 MUI 
de Betaseron (n = 124) ou un placebo (n -123). 

tTraites par 8 MUI de Betaseron auto-administrestous les deux jours 
$ 0,9 vs 1,31 
§ Moyenne de 19,5 jours de poussees moderees ou graves par patient vs 41,1 jours 

** Diminution deo,g%de I'etenduedes lesions observables a I'lRM vs une augmentation de 21,4% dans le 
groupe placebo 

BETASERON (interferon beta-ib) est indique pour reduire la frequence des poussees cliniques chez les patients ambulatoires atteints de sclerose en plaques 
remittente (SEP) et pour ralentir la progression de I'incapacite et reduire la frequence des poussees cliniques chez les patients atteints de SEP progressive-
secondaire. L'efficacite et I'innocuite de BETASERON dans la SEP progressive-primaire n'ont pas ete evaluees. On ne dispose pas de donnees probantes sur 
l'efficacite du traitement de la SEP remittente au-dela de deux ans. Chez les patients atteints de SEP remittente, les effets indesirables les plus courants lies a 
I'utilisation de BETASERON sont: syndrome pseudo-grippal (76 %); fievre (59 %); frissons (46 %); reactions au point d'injection (85 %); myalgie (44 %); asthenie 
(49 %)et malaise (15%). 

Pour plus derenseignments sur les mises en garde et les precautions, veuillez consulter la monographiedu produitfourniesurdemandeauxprofessionnelsdelasante. 

References: 1. Monographie de Betaseron,juin 2004. 2. Donnees internes. Berlex Canada inc. 

B6RL6X 
Berlex Canada Inc. 
Pointe-Clalre(Quebec) H9RSWS (R&D) 'CCPP* 1913FOO/02.2006 J 5EPLEPRRC0UR5 

For brief prescribing information see page A-18, A-19 A-8 
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mmmmm /«/ I,ANNABINUII» / ' 

CANNAB 

IC / CANNABINOIDS / THC / C i i i i i i i i l i S / THC / CANNABINOIDS / THC 

ANHABINOIDS / T I C / CANNABINOIDS / I I C / CANNABINOIDS / THC 
ANNABINOIDS / TIC / G I N N A B I N O I D S / I i C / CANNABIHOIDS / T 
CAMNABINOIDS / I IC / CANNABINOIDS / TiC / CINNABINOIDS / T H C 

ANNABINOIDS / T H C / CiiiiiiiiliS / IIC / C i i i i i i i i l i S / THCJ 
MMABINOIDS / fic / CANNABINOIDS / «c / C i i i i i i i i l i S / m 

IC / CANNABINOIDS / 1 i C 

C i i i i i i i i l i S / IiC / 

^ H • • ^ | CANNABINOIDS / THC / CAINABilOIDS / THC 

I • • M CAHHABiHOIDS / ™c / CANNABINOIDS / T 
I | | ^ | / CiiiiiiiiliS / TIC / / THC 

ANNABINOIDS / THC / CANNABINOIDS / THC / CANNABINOIDS / THC 

ANNABINOIDS / IIC / CllllllliiiS / THC / C i i i i i i i i l i S / TIC 
ANNABINOIDS / THC / CANNABINOIDS / THC / CANNABINOIDS / THC 

IAIINABINOIDS / TH€ / C l l l l l l l i i i S / THC / CANNABINOIDS / Tl 

SHOULDN'T YOU CONSIDER "CESAMET®? 

NCESAMET is a THC-analog that binds to 
cannabinoid receptors.ut 

NCESAMET has a BID dosing with dose 
flexibility as it comes in standardized and 
quality controlled 0.5 mg and 1 mg capsules.1 

NCESAMET is a controlled drug.1 It is 
prescribed and distributed by recognized 
health professionals. 

"CESAMET is a synthetic form of THC available 
on the Canadian market since 1981. 

t Clinical significance has not been established. 

"CESAMET (nabilone) is indicated for the management of severe nausea and vomiting 
associated with cancer chemotherapy. 
"CESAMET is contraindicated in patients with known sensitivity to marijuana or other 
cannabinoid agents, and in those with a history of psychotic reactions. 
"CESAMET should be used with extreme caution in patients with severe liver dysfunction 
and those with a history of non-psychotic emotional disorders. 
The most frequently observed adverse reations to nabilone and their incidences reported in the 
course of clinical trials were: drowsiness (66%), vertigo (58.8%), psychological high (38.8%) 
and dry mouth (21.6%). Please consult prescribing information for full warnings, precautions, 
adverse events and administration. 

r V A L E A N T ® Registered trademark of Valeant Canada Limited Apr. 2005 
fFftAB* 

0.5 mg 

asA/wix 
BID Cannabinoid Therapy 

A-9 For brief prescribing information see page A-23 
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T r e a t m e n t f o r Spina l F rac tu res is 
as Ind iv idua l as y o u r P a t i e n t s 

B e c a u s e n o t all f r a c t u r e s a r e 
c r e a t e d e q u a l . 
Kyphon offers a complete family of fracture reduction 
instruments, each designed to address individual 
patient anatomy and fracture morphology. 

KyphX® IXpander* 
I INFLATABLE B O N E T A M P 

This standard balloon offers fracture 
reduction capabilities by enabling 
accurate balloon placement and 
effective inflation geometry. 

KyphX® I Exact™ 
I INFLATABLE B O N E T A M P 

Uniquely constructed to provide 
uni-directional balloon inflation 
for focused fracture reduction.This 
balloon is recommended for wedge 
or concave fractures with single-
endplate involvement. 

KyphX® I Latitude™ 
I CURETTE 

Intended to scrape and score 
cancellous bone in the spine. May 
be used as an adjunctive device 
with Kyphon's fracture reduction 
instruments. 

KyphX® Elevate" 
INFLATABLE B O N E T A M P 

Provides single-plane preferential 
inflation resulting in 50% greater 
superior/inferior profile in 
comparison to the medial/lateral 
profile.This balloon is recommended 
for bi-concave or wedge fractures 
with involvement of both endplates. 

KyphX® I Express™ 
I INFLATABLE BONETAMP 

Designed to treat smaller vertebral 
bodies and/or vertebra plana 
fractures. 

To learn more about expanding your options 
for fracture reduction, call 1-877-459-7466. 
Although the complication rate with kyphopiasty has been demonstrated to be low, as with most surgical 

procedures, there are risks associated with kyphopiasty, including serious complications. For complete 

information regarding indications tor use, warnings, precautions, adverse events and methods of use, please 

reference the devices' Instructions for Use. Kyphon, KyphX md KyphX Xpander are registered trademarks of 

Kyphon Inc. Elevate, Exact, Express, latitude and Ahead of the Curve are trademarks of Kyphon Inc. ©2005 

Kyphon Inc. All rights reserved. 16000500-01 . . 

w w w . k y p h o n . c o m 

KY£J-KHN-
^ ^ AHEAD OF THE CURVE 

NAME CHANGE 

Canadian Congress of Neurological Sciences 

to 

Canadian Neurological Sciences Federation 
Recently our name was officially changed to the 
Canadian Neurological Sciences Federation to 

better reflect the fact that we represent a 
federation of four professional societies. Our 

official announcement and changes to our logo, 
website, etc. are coming shortly. 

Join us 

in Edmonton, <A(6erta 

for the 

42ndRnnuaCCongress 

presented Sy the 

Canadian ifeuroCogicaC 

Sciences (Federation 
(CrfST) 

June 19-22,2007 

A-10 
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if, X-
Trusted PowGr for 
You and Your PatiGnts 

''offers up to50%l9l*C 

doses of 10,20 and 40 mg'* 
V When a >45% LDL-C reduction is required, patients ma» "»• «l< ler « ** "'J >> a 

I is indicated to reduce the risk of Ml and •bokftHtfttieam 

and hypertension without CHO but with other risk factor*1 

of therapy in Canada2' 

is support**teSftWiM j 
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DuraMatrix™ 
Collagen Dura Substitute Membrane 

* Onlay or sutures — the choice is yours 

* Excellent handling characteristics: 
strong, conformable and watertight 

* Controlled resorption for effective 
dural repair •.*%»> 

Some collagen sponges last only a few weeks 
when implanted. 

DuraMatrix is designed to provide a scaffold 
for repair and to resorb as the dura heals. 

In Vivo Resorption and Replacement 
Animal Duraplasty Model1 

White MJN, Way D, French MH, Ho WY, Fryburgt 
Biomateriab Congress, 2004, p. 1008. 

.*« 
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At Biogen Idee, we're working on powerful new 
therapies specifically designed to give your 
MS patients improved efficacy and new hope 
for a brighter future. 

Because it's time to expect more. 

b i °ge n i d e c l . 4lan 
Biogen Idee™ is a trademark of Biogen Idee Inc. 

© 2006 Biogen Idee Inc. 
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Biogen Idee s'emploie a mettre au point de 
nouveaux medicaments puissants, plus efficaces 
pour redonner espoir en I'avenir a vos patients 
atteints de sclerose en plaques. 

Le temps est venu d'exiger plus. 

biogen idee J, 4[an 

Biogen ldec"c est une marque de commerce de Biogen Idee Inc. 

© Biogen Idee Inc., 2006. 
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