December Highlights

This month’s two editorials and
accompanying articles discuss

1) the issues of chronic neuro-
logic impairment from drug
abuse and 2) the clinical course
of patients who are declared
brain dead. The report by Bolla
et al. (p. 1532) and the accompa-
nying editorial by D’Esposito
outline the persistent memory
deficits in former drug abusers
and draw a possible connection
to serotoninergic neurotoxicity.
In an extensive literature re-
view, Shewmon (p. 1538) details
prolonged survival in individuals
who meet clinical criteria for
brain death. In the accompany-
ing editorial, Cranford (p. 1530)
outlines the clinical implications
of these findings for the practice
of neurology.

Dementia

Frontotemporal lobar degenera-
tion is the third most common
cause of cortical dementia follow-
ing AD and Lewy body disease.
Neary et al. (p. 1546) present
the outcome of a consensus con-
ference to establish diagnostic
criteria for frontotemporal lobar
dementia. ¢ Mueller et al. (p.
1555) report on longitudinal
changes in MR brain volumes in
healthy elderly subjects. Their
findings confirm that atrophy
increases with age, but they find
that after age 65 there are mini-
mal and fairly constant changes
in brain volume over time. In
the healthy elderly, brain atro-
phy does not progress more rap-
idly as people grow older.

Neuromuscular disorders
Flanigan et al. (p. 1634) draw
attention to an ischemic myop-
athy in renal failure caused by
medial calcification of small- to
medium-sized arteries (calciphy-
laxis). The clinical picture re-
sembles dermatomyositis.
Recognition of this entity and
early treatment of the underly-
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ing metabolic disturbance may
improve the outcome. & Arti-
cles by Marra et al. (p. 1678)
and Kieburtz et al. (p. 1682) dis-
cuss the recognition and treat-
ment of distal sensory
neuropathy in HIV-infected indi-
viduals. Reliable recognition of
this syndrome by non-
neurologists, who provide the
bulk of care, is important in ini-
tiating anti-HIV therapy.
Amitriptyline, the standard
symptomatic treatment of pain
in other types of neuropathy,
was found to be no better than
placebo. ¢ Good et al. (p. 1735)
report on initial open-label ob-
servations of cyclophosphamide
therapy in chronic inflammatory
demyelinating polyneuropathy.
They suggest that their observa-
tion of benefit warrants further
controlled investigations.

Ataxias and movement
disorders

Moseley et al. (p. 1666) report on
the incidence of specific genetic
defects in families with ataxia
syndromes. Pathogenic trinucle-
otide repeat expansions were
identified in the majority of dom-
inant kindreds and in some pa-
tients without a family history
or in apparently recessive
kindreds. The observations
underscore the importance of
identifying genetic mutations
with the potential dominant
inheritance pattern. & Schols
(p. 1603) reports on the preva-
lence of restless legs syndrome
in individuals with spinocerebel-
lar ataxia type 3. The author
suggests that restless legs may
be a characteristic symptom of
the dominantly inherited atax-
ias. ¢ In a small, randomized,
blinded trial for restless legs
syndrome, Earley et al. (p. 1599)
found that the dopamine agonist
pergolide was significantly better
than placebo in improving clini-
cal symptoms and sleep effi-

ciency. & Ziv et al. (p. 1583)
report that parkinsonian pa-
tients have enhanced muscle fa-
tigue during a continuous motor
performance task. They suggest
that this muscle fatigue is an
integral symptom of PD and is
related to dopamine deficiency
rather than a muscle abnormal-
ity. & Uitti et al. (p. 1755) in-
vestigated the efficacy of
levodopa therapy before and af-
ter pallidotomy and found that
the magnitude and time course
of the response to levodopa is
generally unaffected by surgery.

Cerebrovascular disease
Using National Hospital Dis-
charge Survey data, Lanska and
Kryscio {(p. 1622) assessed the
rates of stroke and intracranial
venous thrombosis during preg-
nancy and puerperium. Stroke
was associated with hyperten-
sion. The overall incidence of in-
tracranial venous thrombosis
was associated with advanced
maternal age and was lower
than that found in earlier stud-
ies. This study has an advantage
over earlier epidemiologic sur-
veys as it includes neuroradio-
logic data. & In a Brief
Communication, Evers et al. (p.
1709) report TIAs during trum-
pet playing in a young musician
with a patent foramen ovale. Op-
erative closure of the defect led
to symptom resolution.

Multiple sclerosis

Khan and Dhib-Jalbut (p. 1698)
found that MS patients treated
with interferon beta frequently
developed neutralizing antibod-
ies, and that these antibodies
frequently cross-reacted between
the la and 1b formulations of
interferon beta. This observation
calls into question the clinical
utility of switching patients to
the alternate interferon beta
preparation when they develop
neutralizing antibodies.
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