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With Epival, it can be. 

T 

Epival has been proven effective in primary generalized epilepsy,13 as well 

as in partial seizures that secondarily generalize.4'5* Just as importantly, Epival has 

been associated with little effect on learning and cognition,6 and is generally 

well tolerated in properly screened patients." 

T 

Because as your epilepsy patients can confirm, there's more to 

anticonvulsant therapy than seizure control. 

THIS SHOULD BE THE ONLY 
INDICATION THEY HAVE EPILEPSY 

Epival 
K (divalproex sodium) ^ v (divalproex sodium) 

H E L P S P U T P A T I E N T S B A C K I N C O N T R O L . 

A B B O T T LABORATORIES. L I M I T E D 
P H A R M A C E U T I C A L P R O D U C T S D I V I S I O N 

* For use as sole or adjunctive therapy in the treatment of simple or complex absence seizures, including petit mal and is useful in primary generalized seizures 
with tonic-clontc manifestations. Epival may also be used adjunctively in patients with multiple seizure types which include either absence or tonic-clonic seizures. 

t Frequent monitoring of hepatic function and blood coagulation is advised. Caution is advised in children < 10 years on multiple AEDs. 

©Abbott Laboratories, Limited, Saint-Laurent, Quebec H4S 1Z1 Product Monograph available on request. [*w 1 
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Supplement 

Electrophysiological Studies 
in the Critical Care Unit 

A symposium on "Electrophysiological Studies in the Critical Care Unit" was held during 
the 31st Annual Meeting of the Canadian Congress of Neurological Sciences in London, 
Ontario on June 26, 1996. 

S-3 Introduction - C.F. Bolton and G.B. Young, London, Ontario 

S-4 Management of Status Epilepticus - M.J. Aminoff, San Francisco, California 

S-7 Monotoring Severe Head Injury: a Comparison of EEG and Somatosensory 
Evoked Potentials - R.J. Moulton, Toronto, Ontario 

S12 Continuous EEG Monitoring in the Intensive Care Unit - J. Kay, 
London, Ontario 

S16 Metabolic and Inflammatory Cerebral Diseases: Electrophysiological Aspects -
G.B. Young, London, Ontario 

S21 Electrophysiological Respiratory Studies in the Critical Care Unit - U. Zifko, 
Vienna, Austria 

S27 Quantitation in EMG - K. Ming Chan and William F. Brown, 
Boston, Massachusetts 

S32 Electrophysiological Studies in the Critical Care Unit: Investigating 
Polyneuropathies - R. Chen, Bethesda, Maryland 

S36 Methods of Testing Neuromuscular Transmission in the Intensive Care Unit -
F. Grand'Maison, Sherbrooke, Quebec 

S40 Myopathies in the Intensive Care Unit -D.W. Zochodne, 
Calgary, Alberta 

S43 Summary - C.F. Bolton, London, Ontario 
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