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pparently, when Glasgow was awarded
Athe 10th EFNS Congress back in 2001,

Professor Ian Bone, the Chairperson of
the Local Arrangements Committee, guaran-
teed that it would not rain for the duration of
the conference. In the event, this prediction
failed, perhaps unsurprisingly, to come to
fruition, but the intermittent wet weather failed
to dampen delegates’ enthusiasm for a meeting,
based at the Scottish Exhibition and
Conference Centre (SECC), which delivered in
so many other ways (the exhibition even fea-
tured a stand devoted to ACNR!).

It all started with the EENS President, Dr
Jacques de Reuck, speaking on the medical
intervention which has saved most lives — the
condom - followed by Professor Graham
Teasdale, current President of the Royal College
of Physicians and Surgeons of Glasgow
(RCPSG) speaking on the Glasgow Coma Scale,
first published by himself and Bryan Jennett in
1974. He drew the important distinction
between use of the Scale in monitoring individ-
ual patients over time, and the use of the Score
(range 3-15) in summarising series of patients
and for use in protocols and guidelines. The
assembled delegates were then led by a pipe
band out of the SECC to cross the River Clyde
via Bell’s Bridge to the Glasgow Science Centre
for the welcome reception.

Of the many communications presented over
the subsequent three days, items attended to by
the current reviewer and judged of note includ-
ed the following (with apologies in advance to
those whose particular interests encompass
multiple sclerosis, headache, stroke, neuro-
oncology, etc):

Movement Disorders: a satellite symposium
examined the place of dopamine agonists in the
treatment of Parkinson’s disease. In response to
concerns about gambling behaviour associated
with dopamine agonists, Professor Warren
Olanow (New York) stated that since 3% of
Americans have a gambling addiction, the small
numbers of PD patients reported in published
case series may simply reflect population preva-
lence and not be specifically treatment related.
However, a poster from Professor Donald
Grosset (Glasgow) reported that around 10% of
patients prescribed dopamine agonists in West
Scotland have problematic gambling. Professor
Niall Quinn (London) delivered a clear and
clinically useful account of atypical parkinson-
ian disorders: suggested red (or pink) flags for a
diagnosis other than idiopathic Parkinson’s dis-
ease included absence of tremor or rigidity,
young onset, symmetrical onset, early freezing
or falls, rapid progression, poor L-dopa
response, and early dysautonomia, speech and
swallowing difficulties, and dementia.

In a main topic session devoted to gait disor-
ders, Professor Jose Masdeu (Pamplona, Spain)
presented some fascinating clinico-radiological
correlations, including lesions of the thalamus
(thalamic astasia), thalamocortical white mat-

ter, and mesial frontal lobe, all of which affect
physiological gait control systems (the ‘auto-
matic pilot’). Professor Thomas Brandt’s lec-
ture on vestibular gait disorders was, as ever,
challenging for those less than au fait with the
extensive ramifications of the vestibular system,
but it was interesting to see the role his dog,
Tessa, played in showing that running can be
better than walking with unilateral vestibular
failure. The possibility that walking may slow
cognitive decline (N Giladi, Tel-Aviv, Israel)
heartened those of us allergic to running.

Epilepsy: the provocative title ‘Can genetics
help us to understand and manage common
neurological diseases?” was sufficient to draw
some delegates from their beds early on
Sunday morning. For those not initiated in the
art of genetics, it was reassuring to learn that
‘careful phenotyping is the key to any genetic
study’ but it was less reassuring to hear that a
wide phenotype may be seen with the same
gene mutation in a single kindred (SM
Sisodiya, London). Nonetheless, the ability to
identify genetic polymorphisms which deter-
mine responsiveness to certain anticonvulsants
may be of practical relevance in the clinic (NW
Wood, London). In a satellite symposium, I
heard for the first time the term “pseudoin-
tractable” used to describe patients not
responding to certain anti-epileptic drugs
which do not work well in idiopathic gener-
alised epilepsies (S Benbadis, Tampa, USA).

Sleep disorders: in a satellite symposium enti-
tled ‘Sleeping with CNS Disorders, Professor
Colin Espie (Glasgow) declared that “Sleep is of
the brain and for the brain”. The frequency of
sleep disturbance in fibromyalgia was dis-
cussed, along with the possible therapeutic use
of pregabalin. Its effect on sleep may be inde-
pendent of an analgesic effect (D Rowbotham,
Leicester). Restless legs syndrome also merited
a satellite symposium, and ‘Movement disor-
ders and sleep’ was the title of a lecture accom-
panied by some startling and amusing videos of
polysomnographic studies (C Trenkwalder,
Kassel, Germany).

Dementia/neuromuscular disease: a very well
attended focused workshop examined the
emerging field of encephalopathies associated
with voltage-gated potassium channel (VGKC)
antibodies, co-chaired by Professors Angela
Vincent and Martin Rossor. Since VKGC anti-
body-mediated non-paraneoplastic limbic
encephalitis (NPLE) may easily be misdiag-
nosed as dementia, and most patients are over
50, the condition may well be underdiagnosed.
Marked recovery from NPLE may be seen after
immunotherapy, although spontaneous
improvement has been recorded. Patients may
be left with a retrograde amnesia extending
prior to the acute illness, prompting a sugges-
tion from the floor that the rare syndrome of
focal retrograde amnesia might possibly be

causally related to missed VKGC antibody-
mediated NPLE in some cases. Angela Vincent
also chaired a satellite symposium on targeted
immunomodulatory therapy in the manage-
ment of myasthenia gravis, which included a
clear exposition on the various subtypes of MG
(Ian Hart, Liverpool) and a masterful account
of the deficiencies of the evidence on which to
base therapeutic decisions in MG by Renato
Mantegazza (Milan).

Neurohistory: Delegates not only had the
opportunity to hear of the work of Sir Robert
Carswell (Rachel Thomas, Glasgow), but also to
see it on display: the Neurohistory Tour includ-
ed a visit to the Special Collections Department
at Glasgow University Library where Carswell’s
Pathological Anatomy of 1838 was on view,
including the celebrated Plate IV Figure 4,
thought to be the first illustration of the lesions
of multiple sclerosis. Also to be seen were copies
of such celebrated works as Vesalius’ De Fabrica
of 1543 and Willis’s Cerebri anatome of 1664; a
copy of the latter was also on display at the
RCPSG, the final stop on the history tour, as
was an operating table used by the celebrated
neurosurgical pioneer Sir William McEwen
who worked in Glasgow. Another of his oper-
ating tables was seen at the Hunterian Museum,
where the tour commenced, along with some of
his and William Hunter’s gruesome surgical
specimens.

Neurology and Art: Richard Briers co-hosted a
special session entitled “The Good Life’ which
included: a piano recital from a lady with
Parkinson’s disease whose condition had been
transformed by deep brain stimulation; the
small bagpipes played by a man with finger dys-
tonia; and songs from a lady with multiple scle-
rosis. Their fortitude and skill in the face of
these disabling conditions was truly inspira-
tional for all those whose aim is to understand
and ameliorate neurological disease.

AJ Larner, Walton Centre for Neurology and
Neurosurgery, Liverpool, UK.
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