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Nominations
For Next WFN
Medal Awards
Now Accepted

The trustees of the World Federation
of Neurology are now calling for

nominations for the next WFN medals.
There are two medals: one for Service to
International Neurology and one for Sci-
entific Achievement in Neurology. Each
award carries an honorarium of $5,000.

Nominations may be made by WFN
member societies or by individual mem-
bers of a member society. They should
be seconded by at least five neurolo-
gists, of whom at least three should be
from other WFN member societies.

The nominated individual should have
approved his or her nomination and the
principal proposer should write a citation
of no more than 300 words in support of
the nomination. The medal committee
will be made up of the current president
of the WFN and either two of his pre-
decessors or two WFN trustees of the
president’s choice.

The medals will be awarded during the
2013 World Congress of Neurology in
Vienna (Austria).

Nominations must arrive by Oct. 12.
All nominations should be sent to:

The WFN Medals Committee
c/o Keith Newton
Executive Director
WFN London Office
Hill House
Heron Square
Richmond
Surrey
TW9 1EP
United Kingdom

EDITOR IN CHIEF’S COLUMN

The Many Faces of World Neurology

Mark Hallett
served as

editor in chief of
WORLD NEUROL-
OGY from July
2008 to April
2012. He is a
neurologist with
special knowl-

edge in movement disorders and clinical
neurophysiology, and he also held the
role of editor in chief of Clinical Neu-
rophysiology for 8 years, thus giving
him a firm basis in editing.

During his editorship, Mark has led
the newsletter through a series of tech-
nical and ad-
ministrative de-
ve l o p m e n t s
that have help-
ed to develop
its usefulness
and education-
al value. He in-
troduced the
series “Profiles
in Neurology,”
which present-
ed medical care
practices in neurology from around
the world, as well as “Neurological
Pearls,” starting with Ramsay Hunt
syndrome. He began including news
from national neurological societies,
always well illustrated with pho-
tographs and figures. Thank you, Mark!
To put Mark’s spectacular job into per-
spective, let me take you through a
brief presentation of the many faces of
WORLD NEUROLOGY. 

The First WFN Journal
Charles Poser had suggested to Ludo
van Bogaert in March 1959 that the
WFN needed its own journal for the
publication of research news and also
as a forum for announcements of
meetings of the “problem commis-
sions” and reports from national and
international meetings in neurology.
Poser became
the editor in
chief, with van
Bogaert and
Pearce Bailey
serving as asso-
ciate editors.
The first issue
was published
in July 1960. 

The new
journal had an
ambitious pro-
gram. Poser wrote in his first editorial:
“Right from the beginning we are em-
phasizing the international and multi-
lingual nature of this publication as
well as the variety of the aspects of neu-
rology which we hope to cover.” He
added that “World Neurology … re-
quests review papers on current con-
cepts and recent advances in their field
of endeavor from authorities in clinical
and basic neurology and the allied dis-
ciplines. These are then translated into
English, French, German, or Spanish, in
each case, a language different from
the one most often used by the author.
An article in any language is followed by
comprehensive abstracts in the other
three.”

Thus, Gilbert H. Glaser wrote in
French on “Les cortico-stéroides et
l´ACTH dans les affections nerveuses”;
John Walton in German on “Die pro-
gressive Muskeldystrophie – gegenwär-
tiger Forschungsstand;” and Sigvald Ref-
sum in Spanish on “Heredopathia
atáctica polyneuritiformis: Reconsid-
eración.”

Some of the papers published in
WORLD NEUROLOGY have remained clas-
sics in their field. In 1960, Leonard Kur-
land and his colleagues wrote on “Mi-
namata Disease. The outbreak of a
neurologic disorder in Minamata,
Japan, and its relationship to the inges-
tion of seafood contaminated by mer-
curic compounds.” In 1962, Pruzanski
and Altman wrote on “Encephalitis due
to West Nile Fever virus.” There was an
epidemic in 1959 in Morocco of 10,000
cases of myelopolyneuropathy due to
criminally contaminated cooking oil,
which was meticulously described by
Geoffroy and colleagues. 

In retrospect, publishing articles in
four different languages was too ambi-
tious and time consuming. Poser real-
ized that standards for reviewing man-
uscripts varied considerably around the
world. The traditions of the referee sys-
tems varied. There were considerable
differences in traditions for the presen-
tation of data, and spelling, usage, style,
and grammar varied. The number of
subscriptions increased very slowly.

Not unexpectedly, disagreements on
editorial policy appeared. Gilbert

JOHAN A. AARLI, MD
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PRESIDENT’S COLUMN

Successful Continuity Means Continuous Change

“C
ontinu-
ity and
change”

is the motto of
the current ad-
m i n i s t r a t i o n .
The continuity
is manifest in a
stable adminis-
tration at the

London, England, headquarters; scien-
tifically and financially successful World
Neurology Congresses; and a balanced
budget. The continuity is comfortable
and desirable, but it risks conservatism
and obsolescence in a rapidly changing
and globalizing world – hence continu-
ity as planned evolution has become a
priority.

One change began when as Vice Pres-
ident I presented a white paper on hold-
ing World Neurology Congresses more
often, for discussion by the Delegates at
an annual meeting in Glasgow in 2006.
The 4-year cycle of Congresses had been
so successful that there was some resis-
tance to a 2-year cycle. The main argu-
ments for moving to a quicker cycle was
that it allowed us to hold Congresses
where they would make the greatest dif-
ference, namely in regions where neu-
rologists with limited resources and oth-
ers interested in neurology could attend.
A second argument was that if the Con-
gresses took place every other year, it
would provide greater financial stability
to the WFN. President John Aarli was
strongly supportive from the beginning
and the decision was made during his ad-
ministration to move to a 2-year cycle.

The first Congress held under the new
policy was in Marrakesh in 2011, fulfill-
ing one of the main aims of the Aarli ad-
ministration: to hold the First World
Congress of Neurology on the continent
of Africa. The Congress motto was “For
Africa, With Africa.” It had special reg-
istration fees for participants from sub-
Saharan Africa, and no scholarship from
that region to attend the Congress was
denied. Additionally, our Moroccan
guests made special arrangements for af-
fordable housing for attendees from sub-
Saharan Africa. Finally, a commitment
had been made for 20% of the proceeds
of the Congress to be devoted to projects
in Africa. This is a good example of con-
tinuity and change.

Another change was to redefine the
mission of the WFN as “fostering qual-
ity neurology and brain health world-
wide.” By making brain health part of
our mission, we expanded our role and
implied that we would have to work
with partners beyond our own specialty
in order help achieve this aim. Addition-
ally, including brain health is in line with
the definition of health by the World
Health Organization, “a state of com-
plete physical, mental, and social well-be-
ing, not merely the absence of disease or
infirmity.”

“Fostering quality” implies that there

should be standards by which quality is
judged. These indeed have been devel-
oped, and consist of the following:
P Value. They have an impact for rela-
tively little investments in time, money,
or resources.
P Viability. What is the outlook of a
particular initiative past the initial fund-
ing? We favor investing in viable projects
with growth potential.
P Synergy. How can the initiative be en-
hanced by working together within the
WFN or with other organizations?
P Evaluation. How will we know if we
have succeeded? Even failure can provide
profitable lessons if evaluated properly.

In line with upholding standards of
quality assessments, a committee made
up of Askel Siva (chairperson, Turkey),
Sarosh Katrak (India), and Charles War-
low (UK) developed criteria for endors-
ing meetings and Congresses that re-
quire that they meet the standards, and
also that the events should be for the ben-
efit of societies, neurologists, and their
patients, and not for the personal profit
of the organizers.

Having established quality criteria, we
held a grants competition for the first
time to encourage projects initiated by
our members. An initial competition
took place in 2011 and the following
projects were funded:
P Prof. Masharip Atadzhanov (Zambia),
“Bringing EMG/NCV Capacity to Zam-
bia’s University Teaching Hospital.” 
P Dr. Thomas Bak (Scotland), “Cogni-
tive Clinics Worldwide.” 
P Dr. Donna Bergen (USA) and Dr. Raad
Shakir (UK), “Revision of ICD-10 – Neu-
rology Chapter and Beta Field Testing.”
P Dr. Philip Gorelick (USA), “Prototype
Survey of Diagnostic and Management
Capabilities for Neurological Disorders:
Stroke Survey.” 
P Dr. Douglas Postels (USA), “Pediatric
Neurology Electronic Training Tool and
Site.” 
P Dr. Barbara Scherokman (USA), “Neu-
rological Education for Non-Neurolo-
gists in Developing Countries: A Web-
Based Initiative.” 
P Prof. Ryuji Kaji ( Japan), “Educational
Grant for Asian Neurology.”
P Dr. Mohammad Wasay (Pakistan),
“Neurology Training in Afghanistan: A
Short Course.” 
P Prof. Jo Wilmshurst (South Africa),
“Children With Epilepsy in Developing
Countries, and Training and Retaining
Child Neurologists.”

For 2012, the Grants Committee was
enlarged to include the following part-
ners: Peter Black, USA, World Federation
of Neurosurgical Societies (WFNS); Har-
ry Chugani, USA, International Child
Neurology Association (ICNA); William
Carroll, Australia, Multiple Sclerosis Re-
search Australia (MSRA); Richard Hugh-
es, UK, European Federation of Neuro-
logical Societies (EFNS); Pierre
Magistretti, Switzerland, International
Brain Research Organization (IBRO);

Solomon Moshe, USA, International
League Against Epilepsy (ILAE); Bo Nor-
rving, Sweden, World Stroke Organiza-
tion (WSO); Bruce Sigsbee, USA, Amer-
ican Academy of Neurology (AAN); and
Günther Dueschl, Germany, The Move-
ment Disorder Society (MDS).

These additional partners will proba-
bly result in several jointly funded pro-
jects, which has the advantage of mak-
ing the brain community aware of the
initiatives and making sure that the re-
sources are used synergistically.

The WFN has also sought to create al-
liances for specific purposes. In March
2011, the World Brain Alliance was
formed in Geneva by the WFN and 10
other organizations. It was founded on
the premises that there is no health with-
out brain health; that brain health and
health begin with the mother’s and the
child’s health and their education; and
that our brains are our future.

The Alliance has now participated in a
high-level ministerial meeting sponsored
by the WHO and the Russian Federa-
tion, a United Nations consultation in

June 2011, and the General Assembly de-
liberations that adopted a Noncommu-
nicable Diseases political resolution on
Sept. 19, 2011.

The World Brain Alliance continues
with its aim of helping to implement
these resolutions, given that most brain
diseases fall into the category of non-
communicable diseases. In May 2012,
the Alliance also participated in the
World Health Assembly in Geneva.

The World Brain Alliance also will be
part of the European Year of the Brain
2014, which is being planned by the Eu-
ropean Brain Council. The aim is to cre-
ate an annual Brain Year (Europe in 2014,
the Americas in 2015, and so on) on a ro-
tational basis. This is an ambitious goal
that is being pursued.

The WFN has had a longstanding,
close collaboration with the WHO. For-
mer President Johan Aarli was a major
participant in two WHO publications:
“Atlas of Country Resources for Neuro-
logical Disorders” and “Neurological
Disorders: Public Health Challenges.”
The current Secretary General, Raad
Shakir, is the Chair of the Expert Com-
mittee advising the revision of ICD-10 on
neurological disorders. Donna Bergen,
the Chair of the Applied Research Com-
mittee, is involved in the Mental Health
Gap Initiative of the WHO.

In the spirit of collaboration and part-
nership between subspecialty and relat-

ed organizations, a Specialty Network
has been organized by Vice President
Werner Hacke, which had a very suc-
cessful meeting at the time of the Con-
gress in Marrakesh. It is likely that some
multidisciplinary focused congresses will
ensue as a result of this initiative.

Donna Bergen and her committee
have created criteria for interest groups
to be associated with the WFN, includ-
ing the formation of working groups in
emerging areas such as outcomes re-
search.

Every WFN officer holds a portfolio.
The largest and most challenging Com-
mittee is that of Education, which is
headed by Steven Sergay and Wolfgang
Grisold, who have worked together suc-
cessfully to develop a number of initia-
tives that will now be accelerated, given
that the priorities have been developed
and the Committees and Task Forces
have been enlarged.

Gustavo Roman leads the Latin Amer-
ican Initiative, which has resulted in the
election of the WFN Regional Director
by a democratic process, namely Marco
Tulio Medina, who has the responsibili-
ty of working towards the development
of a Latin American Federation of Neu-
rological Societies. This potential Feder-
ation has also invited Canada and the
American Academy of Neurology to
join, in which case it would become a
Pan American Federation of Neurolog-
ical Societies. Ryuji Kaji leads the Asian
Initiative, which is very keen to foster
neurology in the less-developed parts of
Asia. Johan Aarli has accepted the invi-
tation to become the Chair of the Africa
Initiative, with Alfred Njamnshi
(Cameroon) and Girish Modi (South
Africa) as Vice-Chairs.

The greatly expanded activities of the
WFN required enhancement of the
WFN infrastructure. The trustees met in
London in February at a professionally
facilitated retreat to consider the advan-
tages and disadvantages of a central of-
fice, compared with infrastructure sup-
port from a professional organization.

A central office has the advantage of a
fixed location and the loyalty of its em-
ployees. It also allows for continuity. The
disadvantages are that should one of the
staff members become ill, go on mater-
nity leave, or move on, it would create a
small crisis, because the depth of staff
would not allow coverage for such an
eventuality. A further disadvantage is
that with few people working in the
same office, there is little opportunity for
learning or using the advanced tech-
nologies that can be afforded by larger
organizations.

The advantages of a large profession-
al organization are that it has depth of
knowledge and resources, as well as a
global reach. There is a constant learn-
ing environment, sharing of informa-
tion, availability of the state of the art

VLADIMIR HACHINSKI,

MD

WFN ACTIVITIES ARE EXPANDING

TO HAVE A NEW FOCUS ON

FOSTERING BRAIN HEALTH AND

GREATER COLLABORATION WITH

OUTSIDE ORGANIZATIONS.

See Successful Continuity • page 4
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FROM THE WFN HISTORY GROUP

Margaret Kennard’s “Neuroperegrination” in Europe

E
xchange of students between coun-
tries has probably occurred in all
ages, and Margaret Kennard’s Eu-

ropean travels as a student are no ex-
ception. 

Kennard (1899-1975) was a pioneer in
the experimental study of sparing and re-
covery of brain functions following in-
jury. Following her MD graduation from
Cornell University Medical College, New
York, USA (1930), she worked with John
Fulton at the physiological laboratory at
Yale University, New Haven, Conn.,
USA. She received a Rockefeller Foun-
dation scholarship for a 2-year stay in Eu-
rope (with Bernard Brouwer in Amster-
dam; Otfrid Foerster
in Breslau, Germany;
and Gordon Holmes
in London). Brouwer
had made two lec-
ture trips the United
States: one in 1926,
when he presented
the Herter Lecture at
Johns Hopkins Uni-
versity, Baltimore,
and another in 1933,
when he visited Ful-
ton in New Haven.
Fulton asked him to
let Kennard do neu-
roanatomical work in
Amsterdam. 

After she arrived in
Amsterdam in Sep-
tember 1934, Brouwer asked her to ana-
lyze the lesions in a degenerative process
of the cerebellum of a 59-year-old
woman who had died from cerebellar
disease within 7 months after its onset.
At autopsy, a carcinoma of the ovarium
was found, of which Kennard wrote “…
one striking abnormality was the practi-
cally complete absence of Purkinje
cells.” Microscopic figures of the cere-
bellum (using Bielschowsky stain) that

showed the empty basket cells (Figure 1)
accompanied her paper. It resulted in one
of the first papers on paraneoplastic
cerebellar degeneration, following
Brouwer’s own 1919 paper on the sub-

ject. In the correspondence with
her Yale colleague Fulton, we
read that he was eager to see
Kennard return experienced in
cerebellar research: “I am very
glad you are working on cere-
bellar connections for we shall
be at your feet when you re-
turn.”

As Brouwer had become well
known and his Amsterdam insti-

tute attracted many foreigners, Kennard
met several other European colleagues.
She corresponded with Fulton about her
impressions (see Figure 2): “Bielschowsky
is to come soon to work with him
[Brouwer].” She was referring to the well-
known German neuropathologist Max
Bielschowsky, who had left Nazi Ger-
many in the early 1930s and whose stain-
ing method she had used in examining the
cerebellum. She had “considerable diffi-

culty due to language”
and “... met half a dozen
very pleasant doctors all
with unpronounceable
names… .” Later she
“shares a lab with”
Bielschowsky, but is dis-
appointed about “his and
my language difficul-
ties.” In November 1934,
she reported to Fulton
that “the world has been
to Amsterdam these last
two weeks. … Foerster
was here … Last week,
of 10 people around a
patient, there were 8 na-
tions represented.” She
also corresponded on
nonscientific issues, in-

cluding social habits in Amsterdam. “We
sat down to dinner at 7:45. We rose at
1:15. We ate all the time. No dancing or
anything except many long-winded
speeches.”

In February 1935, Kennard left for
Breslau, Germany (Wroclaw in the pre-
sent Poland) to stay in Foerster’s institute
(built with Rockefeller money). There
she worked on several subjects, including
“The cortical influence on the auto-

nomic nervous system,” on which she
published a chapter (1 of the 4 English
chapters among 163) in Bumke and Fo-
erster’s 17-volume Handbuch der Neurolo-
gie (1935-1937).

In the summer of 1935, she moved to
London, where she did clinical work at
the National Hospital as well as London
Hospital. She attended the Second In-
ternational Congress of Neurology,
where Foerster presented the Hughlings
Jackson Lecture (for which she helped
with the English language).

After her European peregrination, she

continued working with Fulton at Yale
until 1943 but also cooperated with two
Dutchmen, notably physiologist Joannes
Gregorius Dusser de Barenne and
Willem Verhaart, the latter a professor of
neurology at Leiden University. She
passed her specialty boards in neurology
and psychiatry in 1942 and held several
posts in psychiatry and physiology, but
also became vice president of the Amer-
ican Neurological Association (1958-
1959).

She died of amyotrophic lateral scle-
rosis in 1975. ■

Dr. Margaret Kennard
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Figure 1. Kennard's preparation of a microscopic slide of the cerebellum (in
Bielschowski stain), showing disappearance of the Purkinje cells.
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Figure 2. One of Kennard's letters to John Fulton during her 1934-1935
European peregrination.
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BY PETER J. KOEHLER, MD, PHD

Dr. Koehler is a neurologist
in the department of
neurology at the Atrium
Medical Centre, Heerlen, the
Netherlands. Visit his
website at
www.neurohistory.nl.

technology, and a business performance
standard. The disadvantages are that pro-
fessional organizations tend to be more
expensive, may have rapid turnover in
personnel, and may not provide the con-
tinuity that is offered by a central office
and long-term employees.

The Trustees agreed about the desir-
ability of having a central London office

complemented by services from a pro-
fessional organization.

Although the term of this administra-
tion is for 4 years, all appointments were
deliberately made for 2 years to allow the
development of priorities, criteria, and
“modi operandi.” Now, the leadership
and the membership of the committees
and task forces have been renewed and

enlarged with the deliberate creation of
vice chairs of committees and task
forces. This has facilitated continuity and
allowed the recruitment of younger neu-
rologists, more women, and more indi-
viduals from diverse regions of the
world.

Preparations are well underway for
the World Congress of Neurology in Vi-
enna on Sept. 21-26, 2013, and the theme
is going to be “Neurology in the Age of
Globalization.” This is very apt, given
the enlarging scope of WFN activities.

It is evident the changes that are tak-
ing place under this administration are a
direct result of the work that has been
performed by all the preceding adminis-
trations of the past half century, docu-
mented in a forthcoming book by Johan
Aarli, titled “The World Federation of
Neurology: The First Half Century.”
The success of the WFN has come from
leading and adapting in a rapidly evolv-
ing field of neurology in a globalizing
world. Successful continuity means con-
tinuous change. ■

Adjustments to WFN Infrastructure
Successful Continuity • from page 3
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Parkinson Congresses. Two have taken
place so far, and a third is in the planning
stages. The first Congress was held in
Washington in 2006 and the second in Glas-
gow in 2010. A third Congress is being
planned for October 2013 in Montreal. I
have served as chair or cochair for each of
these Congresses. The World Parkinson
Congresses are unique in that they bring to-
gether patients and family members along
with doctors, scientists, nurses, and other
health professionals. This is the only Parkin-
son meeting in which patients and care
providers play an equal role with health
professionals in both organizing and speak-
ing.

My vision is that the WFN should serve
the entire world community of neurolo-
gists, as well as the many regional neuro-
logical societies, with a focus on education
of neurologists to enhance patient care.
The WFN is especially vital for neurologists
who are not members of a subspecialty so-
ciety and are located in parts of the world
where there is no strong national neuro-
logical society to assist in their education. 

The WFN is perhaps best known by neu-
rologists as the sponsor of the World Con-
gress of Neurology (WCN), rather than for
its other activities and journals. If I am
elected as a Trustee, it will be my goal to
make WFN’s other activities better known
by neurologists from around the world. 

It has been my pleasure and honor to
have attended all of the WCNs since my
neurology residency in the early 1960s,
with the exception of the WCN held in Mo-
rocco in 2011. The WCN should be pro-
moted to serve as a forum for neurologists,
particularly those from parts of the world
where no major neurological meetings are
held and where no strong specialty society
promotes the interests and education of
neurologists. For these neurologists, the
WCN should be a magnet that attracts
them to meet one another and learn about
the latest advances in neurology. 

In my work with the AAN, I have served
as the chair of both the education com-
mittee and the meeting management com-
mittee. My experience could be useful in
helping the planning and execution of fu-
ture WCNs. The WCN must not only be
strong financially but also must inspire
neurologists from around the world to at-
tend and obtain a valuable educational ex-
perience. Raising funds for travel grants for
young neurologists and those in training
from financially troubled parts of the world
should be a tactical goal. Having these neu-
rologists experience the WCN would in-
troduce them to the value of these meet-
ings, and hopefully instill in them the value
of the WCN for educational and scientific
advancement. 

If I am elected a Trustee, I plan to have
an active role and to benefit the organiza-
tion to the best of my abilities. The WFN
should reach out to its member societies
and, through them, to their members, to
exchange ideas on what each society’s role
should be within the WFN and how each
society can be helpful to the others. Har-
mony, cooperation, engagement, and joint
participation should be encouraged for the
benefit of all. ■

the European Union of Medical
Specialists, the European Associ-
ation of Neuro-Oncology, and
now the WFN, with particular
emphasis on training, assessment,
and continuing medical educa-
tion opportunities. On the UEMS
European Board of Neurology, I
was involved in the development
and implementation of the Eu-
ropean board examination and
also the introduction of a Euro-
pean teaching center site visit.

The WFN is a dynamically
growing institution, and our ma-
jor focus, revealed by our mission
statement, is to foster care for
neurological patients worldwide.
It represents countries with the
highest scientific standards of
care and others with few neurol-
ogists and a lack of resources. 

To reduce these gaps and dis-
tribution is one of the main tasks
of the WFN. Regional projects of
the WFN, such as the Africa Ini-
tiative, the Asia Initiative, and
current projects in South Amer-
ica, are important steps. 

The WFN’s collaboration with
the American Academy of Neu-
rology in providing the online
program continuum is a contin-
uing success. The distribution of
this high-quality, continuing
medical education instrument
has had an impact on many na-
tional neurological societies with
the formation of local reading
and discussion groups. 

In the same line of teaching,
the seminars of neurology have
been produced in printed and
electronic form, and offer the
reader comprehensive reviews
on common topics. A continua-
tion of this educational program
either in the same, or in an open
access format will be necessary. 

At the 2011 World Congress of
Neurology in Marrakesh, I was
involved in enlarging the scope of
the WFN teaching courses. In ad-
dition to the conventional work-
shops, we introduced hands-on
topics about education in neurol-
ogy and also soft topics such as
palliative care and breaking bad
news to patients. This new con-
cept will be continued for the
WCN 2013 in Vienna, for which
I am the congress secretary. 

The WFN Education Com-
mittee, of which I am cochair,
has now begun to reach out to
medical students. We have signed
a memorandum of understand-
ing between the International
Federation of Medical Students’
Associations and the WFN. A ba-
sic curriculum for student train-
ing in neurology has been devel-
oped. One student visited the
WCN Marrakesh congress and
gave a report, which can be seen
in the new education section of

the WFN website. Neurology
needs to be included in student
medical training curricula world-
wide, and we hope our work will
help to accomplish this. 

There are several other pro-
jects in education that are on
their way, including an assess-
ment of neurology training and
certification worldwide, a docu-
ment to define regional teaching
centers, and the establishment
of exchange programs for young
neurologists. A good example is
the initiative of the Turkish Neu-
rological Society, which offered
and financed two Turkish fel-
lowships for African neurolo-
gists, each of 4 weeks’ duration.
The WFN Education Commit-
tee, under my direction, adver-
tised the project on the web site
and assisted the Turkish society
in selecting two candidates from
several applications and in ad-
ministering the program. 

I am a firm believer in all as-
pects of education. If elected, I
intend to seek the development
of additional education resources
for our membership beyond
World Neurology and the Jour-
nal of the Neurological Sciences.
I would like to see us develop and
maintain an open-access journal
on the website that deals with
fundamental and current topics.

The WFN has a new website
that currently houses Seminars in
Clinical Neurology and PDF doc-
uments from the Marrakesh
teaching courses. I believe that
this website should contain more
educational materials and e-learn-
ing opportunities. We also need
to consider other teaching tools
such as case demonstration, edi-
torials, and educational articles.

Last, but not least, organiza-
tion and advocacy are the driving
forces of a society. The concept
of advocacy and leadership is
powerful and has been outlined
by the AAN Palatucci Advocacy
Leadership program. At the
WCNs in Bangkok and Mar-
rakesh, the WFN had imple-
mented a WFN-AAN 1-day
course and will continue to do so
in Vienna in 2013. 

The WFN will need a growing
backbone of supportive and ad-
ministrative structures to serve
the membership, perform world-
wide tasks, and finally conduct
outreach to neurological patients
worldwide. I intend to work to
accomplish this. 

It is my vision for the WFN to
continue its growth, its con-
gresses, and its activities, while
also becoming a solid reference
and working tool for neurolo-
gists worldwide, on the basis of
science, practical neurology, and
advocacy. ■

ning several scientific societies, including the
Belgian Neurological Society (secretary, pres-
ident, and acting chief editor of Acta Neuro-
logica Belgica); the International Headache
Society (secretary and president); the Euro-
pean Headache Federation (founding member
and president); the Belgian Headache Society
(founding member and president); the Belgian
Brain Council (past founding president); the
European Neurological Society (chair sub-
committee on General Neurology); and the
European Federation of Neurological Soci-
eties (member liaison subcommittee).

I am grateful for the nomination from the
Belgian Neurological Society, which is the
second oldest neurological society on Earth,
next to the American Neurological Associa-
tion. The Belgian Neurological Society was
founded in 1886 and was built by famous pio-
neers in neurology such as Ludo van Bogaert,
Paul Divry, Frédéric Bremer, and Arthur van
Gehuchten. It is thus a great honor and chal-
lenge to stand on the shoulders of such giants.

As I will be retiring from academic teaching
next year, I would like to devote part of my
time to the development of neurology world-
wide and to help realize the challenging and
appealing programs the present leadership of
the World Federation of Neurology has
launched. The contacts I had with junior and
senior colleagues from emerging countries in
the Southern Hemisphere in particular have
convinced me that the WFN is a crucial lever
for helping and supporting these colleagues in
their efforts to promote not only optimal care
for neurological patients but also to set up clin-
ical research projects. What at last convinced
me to apply for the nomination by the Belgian
Neurological Society was the impressive way
in which the Moroccan Neurological Society
organized the last World Congress of Neu-
rology in Marrakesh and the scientific contri-
bution of neurologists from emerging coun-
tries to this congress.

Because of my cultural background, my
preference would go to WFN programs in the
North and sub-Saharan African countries
where the French language can be used for
communication. Possible WFN-driven actions
could be:
P to organize the exchange of junior neurol-
ogists between departments of emerging and
developed countries, or of senior neurolo-
gists in the other direction;
P to create a WFN database of neurology de-
partments willing to participate in such ex-
changes;
P to create a WFN registry for tropical neu-
rological disorders;
P to create a forum for exchange about diffi-
cult and/or paradigmal neurological cases on
the WFN website, including a job forum;
P to develop partnership with the pharma-
ceutical industry to organize clinical trials in
emerging countries;
P to organize task forces that can counsel and
help neurologists in these countries in setting
up or expanding specialized centers of excel-
lence, for example, in epilepsy, neuromuscu-
lar disorders, headache, dementia, movement
disorders, and stroke, among others.

Of course, the WFN still has a major role to
play in Asia and Latin America. I will respect
the team spirit that characterizes the present of-
ficers of the WFN and is so crucial for the suc-
cess of all of the WFN’s member societies. ■

Jean Schoenen
Schoenen Trustee • from page 1

Stanley Fahn
Fahn Trustee • from page 1

Wolfgang Grisold
Grisold Trustee • from page 1
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Foundation in Buenos Aires. I’ve done two post-
graduate fellowships in clinical neurophysiology: one,
in 1983, at the FLENI Institute in Buenos Aires and
the other, in 1990, at the Academic Medical Center,
Ophthalmic Research Institute, Amsterdam.

Some of the awards and distinctions I have received
include the Rafael A. Bullrich Prize from the National
Academy of Medicine in Buenos Aires in 1983; being
elected Honorary Member of the Scientific Society
of Medical Students, Medical College, UNT, in 1992;
the Rolex Award for Enterprise, Selected Project, in
Geneva in 1993; and being named a Distinguished Cit-
izen of Tucumán from the Tucumán Pharmaceuti-
cal Foundation in 1996.

I’ve worked for 31 years as educator at the National
University of Tucumán in the positions of associate
professor of clinical neurophysiology, teacher of Neu-
rology, and associate professor of biology and neu-
roanatomy. At present, I’m director of the Bioelec-
tronics Institute, Medical College, UNT. I have been
a research project director in epilepsy epidemiology,
vagal nerve stimulation in epilepsy, and using evoked
potentials in the early detection of hearing loss in
high-risk newborns.

I was president of the Society of Neurology and
Neurosurgery of Tucumán during 2005-2007 and
president of the Argentina Congress of Neurology in
2004. I’m a corresponding active member of the
AAN, a full member of the Sociedad Neurológica Ar-
gentina (SNA), and Argentine Society of EEG and
Clinical Neurophysiology.

My first experiences of working with the WFN
came during the World Congress of Neurology in
Buenos Aires in 1997, in which I participated as a
member of the Scientific Committee and chairman
of the Satellite Symposium on ALS. Since 2003, I’ve
served through the SNA as national coordinator of
the Continuing Medical Education Program of the
WFN, with 150 neurologists enrolled at the present
around the country. I was appointed by the WFN to
the subcommittee on medical education for Spanish-
speaking Countries in 2004 and as a member of the
education committee in 2010.

Mission Statement
I have been nominated by the SNA to be a trustee of
the WFN because I strongly believe that education is
the basis for growth of a society. The challenges cur-
rently presented motivate the development of new
educational tools and ways of teaching. They will help
to give a solid background to neurologists-in-training
on how to promote and preserve health, prevent dis-
ease, and rehabilitate patients within a biopsychoso-
cial context. This will be the ongoing objective I want
to pursue.

The recently formed Latin American Federation of
Neurological Societies, an initiative led by Gustavo
Roman, chairman of the WFN Latin American Ini-
tiative, is in this way an important organizational and
educational tool to reach this goal. I’m in total agree-
ment with Roman’s statement: “The mission of the
Federation is to represent the neurologists of the
American continent to coordinate and support the ef-
forts of the Member Societies towards improvement
of neurological services for the peoples of the Amer-
ican continent, as well as to optimize neurological
care, education and research and to promote public
health initiatives to increase awareness of the impor-
tance of brain health.”

It also is necessary to promote and develop educa-
tional standards within both governmental and non-
governmental institutions that are adapted to each re-
gion and will serve as a path to unify knowledge,
optimize resources, and contribute to solving neuro-
logical health problems both nationally and interna-
tionally. ■

Raul Pelli-Noble
Pelli-Noble Trustee • from page 1

WFN Newsletter Continues to Evolve
World Neurology • from page 2

Glaser became editor in chief in September 1961, and
WORLD NEUROLOGY stopped publication in December
1962. It later reappeared in a totally different form as
the WFN newsletter, while a new international jour-
nal was founded in 1964, still during van Bogaert’s
presidency.

Masland and WORLD NEUROLOGY

Until Richard L. Masland’s WFN presidency, the only
available WFN publication was the Journal of the
Neurological Sciences. Masland realized the impor-
tance of a separate newsletter that shared information
about the development of the WFN, news from the
research groups, and communication about activities
in the neurosciences worldwide. 

Under his presidency, the first issue of the new
newsletter appeared in 1983 as “Highlights of the
Meeting of the Council of Delegates and Research
Committee WFN Hamburg.” It contained informa-
tion, not only about the coming 1985 World Congress
of Neurology in Hamburg, but also about the WFN
Research Groups and the development of the orga-
nization. It then appeared in June 1984, November
1984, and in July 1985 as the pre-Congress issue. The
four issues were circulated to more than 18,000 neu-
rologists.

The 1985 issue might have been the last issue of
WORLD NEUROLOGY, but Masland and the secretary-
treasurer general, James F. Toole, managed to keep
WORLD NEUROLOGY going by sharing the editorial re-
sponsibilities. Vol. 1, No. 1, dated April 1986, was first
distributed from Winston-Salem, N.C., USA, and pub-
lished by Raven Press. In 1989, Vol. 4, No. 3 was the
last to be published from Winston-Salem.

In 1990, Frank Clifford Rose, who had been elected
secretary-treasurer general in New Delhi in 1989,
took over as the editor in chief of WORLD NEUROLO-
GY. Several pharmaceutical companies gave substan-
tial grants to help with the costs of publishing the
newsletter in its new format. Rose was the editor in
chief for 9 successful years. Jagjit Chopra of India be-
came the new editor in chief in 1999.

Jagjit Chopra’s Redesign
Chopra redesigned the newsletter with the new

WFN president, James Toole, based upon the rec-
ommendations of the readership and external advi-
sors, to make it a news medium for neurologists at
all levels. Since Chopra took over, printing and dis-
tribution has been from India at great savings to the

WFN. At this time, Elsevier
contracted with the WFN to
produce the newsletter and
solicit appropriate advertise-
ments.

During Chopra’s period as
editor in chief, WORLD NEU-
ROLOGY developed into a
popular and widely read pub-
lication. His well-written ed-
itorials reviewed the contents
of each issue and put them
into a global perspective with

the background of his knowledge of modern clini-
cal neurosciences and deep insight into how the
WFN operates. His improvement of the publica-
tion’s layout and introduction of more legible fonts
facilitated easier reading.

Mark Hallett Takes the Reins
During Mark Hallett’s time as editor in chief, the WFN
entered into a unique collaboration with a division of
Elsevier called International Medical News Group
(IMNG). It represents a global newsletter for the
WFN readership, which is now greater than 27,000.
Hallett and the managing editor of WORLD NEUROL-
OGY, who is an employee of IMNG, had a close col-
laboration. During this time, Elsevier Global Medical
News became an important partner in providing ac-
cess to clinical news coverage.

2012: Johan Aarli Takes Over
This is my first issue as editor in chief. I previously
served as the WFN President during 2006-2009. I
have been particularly active with the WFN Africa
Initiative and the collaboration with the World
Health Organization. I will write more about the fu-
ture development of WORLD NEUROLOGY after the
Annual Delegate Meeting in Stockholm in Septem-
ber 2012. ■

2012

5th Santiago International Neurological
Symposium
July 25-27, 2012
Santiago, Chile 
www.sins2012.com

16th Congress of the European Federation of
Neurological Societies
Sept. 8-11, 2012
Stockholm, Sweden
www.efns.org/efns2012

10th European Congress on Epileptology (ECE)
Sept. 30 – Oct. 4, 2012
London, United Kingdom
www.epilepsylondon2012.org

28th Congress of the European Committee for
Research and Treatment in Multiple Sclerosis
(ECTRIMS)
Oct. 10-13, 2012

Lyon, France
www.congrex.ch/ectrims2012

8th World Stroke Congress (WSC 2012)
Oct. 10-13, 2012
Brasilia, Brazil
www2.kenes.com/stroke/Pages/Home.aspx

2013

International Headache Society (IHS):

International Headache Congress

June 27-30, 2013
Boston, Mass., USA
www.americanheadachesociety.org/events/2013_
international_headache_congress/

XXI World Congress of Neurology
Sept. 21-26, 2013
Vienna, Austria
www2.kenes.com/wcn/Pages/Home.aspx

Calendar of International Events

JAGJIT CHOPRA, MD
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M
y association with the World
Federation of Neurology coin-
cided with a life-altering event I

experienced during my first time travel-
ing for the organization. I became a po-
litical hostage during the 1961 Operation
Vijay – India’s action to take Goa from
Portugal – and spent months in the no-

torious Portuguese prison, Caxias.
When the World Federation of Neu-

rology (WFN) was established in 1957, I
was returning to India from London
with a mandate to develop a department
of neurology at my alma mater, the
Grant Medical College and J.J. Hospital,
Bombay. Neurology in India was in its in-
fancy then with a handful of neurosur-
geons, neurologists, and an even small-
er number of neuropathologists and
neuroradiologists. Indeed, Indian neu-
rology was recognized abroad because of
two stalwart pioneering neurosurgeons
who established departments at the Med-
ical colleges of South India – Jacob
Chandy and Balasubramaniam Rama-
murthi. In fact, Ramamurthi was the In-
dian delegate at the Organizational and
Constitutional meetings of the World
Federation of Neurology in Brussels July

22-26, 1957. (See figure 1.)
I may have come to the Federation’s at-

tention because I was registrar to Russell
Brain (Lord Brain) for over 4 years at two
premier neurological institutes in Lon-
don between 1953 and 1957 and pub-
lished articles in the journal Brain soon
after. Russell Brain was amongst the
small “clique” of closest friends and as-
sociates of Ludo van Bogaert who was
the leader in the foundation of the WFN
(J. Neurol. Sci. 1993;120:218-27). William
McMenemey and MacDonald Critchley,
who were the other associates, also knew
of me, as I was registrar at the institutes
where they were consultants.

Most of the group around Ludo van
Bogaert was essentially European ini-
tially, but in 1956 the Americans Hous-
ton Merritt and Pearce Bailey had ma-
jor parts to play in the foundation of the
WFN. They proposed the creation of
the WFN at a meeting of the American
Academy of Neurology in Boston. Mer-
ritt was a most respected neurologist in
the United States and director of the
Neurological Institute of the Columbia
Presbyterian Medical Center, New York.
Pearce Bailey was the director of the
newly founded National Institute of
Neurological Diseases and Blindness
(which later changed its name to Na-
tional Institute of Neurological Disor-
ders and Stroke) of the National Insti-
tutes of Health (NIH). It was Bailey
who was instrumental in obtaining a
U.S. government grant of $126,000 per
year for 5 years to establish a secretari-
at for the infant WFN in Antwerp ( J.
Neurol. Sci. 1993;120:218-27; J. Neurol.

Sci. 2008;268:1-5). In fact, it was Bailey
who chose an American neurologist,
Charles Poser to be the medical execu-
tive officer (MEO) of the secretariat
under van Bogaert to keep a close liai-
son between Americans and Europeans.

One of the assignments for Poser was
to travel internationally “to acquaint
neurologists in other parts of the World
with the general purposes of WFN and
enlist their support in getting their re-
spective national neurological associa-
tions to join the Federation.” One such
visit was in 1959 when Poser and Bailey
came to Bombay and were impressed
with what they saw of the departments
of neurology at the two Bombay med-
ical colleges. At that time, I was a mem-
ber of the Government of India Com-
mittee to enquire into suspected
manganese poisoning occurring among
miners, which caused parkinsonism
(“Report of Manganese Poisoning En-
quiry Committee” [Ministry of Labour
and Employment, Government of India,
1960]).

Poser’s report to van Bogaert about
this research and the fact that I had set
up an active department under con-
straining circumstances probably fac-
tored into van Bogaert inviting me to be-
come a founder member of one of the
newly formed Problem Commissions in
Tropical Neurology. Its first meeting was
held in Buenos Aires, Argentina, Nov. 29
– Dec. 2, 1961, with internationally re-
puted members. (See figure 2.) It was
there that I gave a talk on manganese in-
toxication in Indian mines in the scien-
tific program of the meeting (Buenos
Aires: Lopez Libreros Editores, 1961, pp.
271-7). 

Following the meeting, I visited some
departments of neurology in Santiago,
Chile, and Lima, Peru. The former was
headed by Oscar Marin, a dynamic

young neurologist, and the latter by J.O.
Trelles, a well-known Peruvian neurolo-
gist. The last was a relaxed stop in Rio de
Janeiro, Brazil, on my way back home
through Frankfurt. Little did I know
what was to follow.

In 1961, there were very few flights to
Europe from Rio de Janeiro, and I had
not closed my return ticket, as I was not
sure of how many days I would spend in
South America. I found out then that

seats in the international airlines I want-
ed were fully booked. I had no choice but
to get on to Panair do Brasil, which I
knew little about. Unfortunately, I had
not checked what stops it would make.
As I was about to board the plane I saw
a sign, “Lisbon.” Believe it or not, I had
always intuitively felt that in my travels
I should not touch Lisbon or Karachi. In-
dia had very unfriendly relations with
Portugal and Pakistan, and I thought it
was best to keep away from them. I was
in a dilemma to board the plane or turn
back. In those days, India had strict for-
eign exchange regulations and nominal
travel allowance, and I had very few dol-
lars left in my pocket to be able to stay
in Rio de Janeiro in order to wait to book
a flight to Frankfurt, which I wanted.
The other option was to go to the Indi-
an Consulate and tell them that I was
fearful to touch Lisbon soil for a reason

A founder of contemporary Indian neurology details

the events of his imprisonment in Portugal: Part 1.

Serving the WFN: A Neurologist Remembers Caxias

See Caxias • page 10

BY NOSHIR H. WADIA,

MD

Dr. Wadia is
emeritus director of
neurology at Jaslok
Hospital and
Research Centre,
Mumbai, India.

Figure 1. Delegates at the organizational and constitutional meetings of the
WFN, Brussels, Belgium, July 22-26, 1957.
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Figure 2. Members of the World Federation of Neurology’s Problem Commission
of Tropical Neurology in 1961.
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‘I WAS IN A DILEMMA TO BOARD

THE PLANE OR TURN BACK. …

AND I HAD VERY FEW DOLLARS

LEFT IN MY POCKET TO BE ABLE

TO STAY’ AND WAIT.
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that might have sounded very silly to the
Consulate officer if all were peaceful
there.

In 1961, communications were poor
across the vast distance between India
and South America. No English news-
papers or television programs were eas-
ily available. I was constantly traveling
footloose and I did not listen to the Eng-
lish radio, which could have alerted me
that India had invaded Goa and liberat-
ed it from foreign rule.

Finally, I decided to fly on Dec. 19,

hoping that there was no eruption of
the simmering trouble between India
and Portugal. The flight had a short un-
scheduled halt at Dakar, Senegal. When
I asked whether there was any trouble
between our two countries, I was told
that there were some of the usual skir-
mishes, which heightened my appre-
hension, but I continued my journey. I
had no choice. The flight landed in Lis-
bon late at night, and I refused to get
off the plane as was requested of all
travelers during transit. I could not give
any valid reason except that I was in-
tuitively apprehensive to touch the Por-
tuguese soil. After a couple of hours
when the transit passengers had not re-

turned, I realized that something was
very wrong and that I was the cause of
it. A couple of young men in civilian
clothes came up and asked me
why I was behaving like this, men-
tioning that the flight had been
held up because of me. I had not
realized that they were plain-
clothes security men and not staff
of the airline. On their persistent
request that I should get off the
plane and complete transit for-
malities, I demanded that I want-
ed to contact the British Ambas-
sador for protection believing that
as long as I was in the airplane, I
was on international territory.
This request was not granted, and,
in any case, it turned out that the
British were not representing In-
dia. After another hour, two oth-
er uniformed men arrived and or-
dered me to get off the plane, this
time with revolvers in their hands.
My worst fears were confirmed,
and I had to get off the plane and
touch the Portuguese soil.

Even at that time, I did not know
that there was a major conflict between
our two countries. Finally, when I was
made to appear before the immigration
police, I was told that I was under arrest
because there was war between India
and Portugal. Telling him that I was a
doctor and an innocent bystander did
not help. The police chief was very an-
gry with me; he pointed to a map and
said “India so large, Goa so small” and
Nehru in his opinion was a criminal. I
later realized that the building in which
I was at the airport, was called, if my

memory serves me right, Policia Inter-
national e de Defesa do Estado (Inter-
national and State Defense Police). I was
upset by having to endure the immi-
gration formalities of photographs of
my face and fingerprinting. My passport
and belongings were taken away ex-

cept for my night suit, and I was bun-
dled into a van with grills, which was
obviously a police prisoner vehicle. By
this time it was past midnight and I
could not see anything in the dark of
the city through which I was being dri-
ven. It took some time to reach our des-
tination, which was possibly outside
Lisbon, and it was obvious that it was a
prison with guards, wires, prison cells,
etc. I was then pushed into one of the
cells, and when the door finally closed,
I realized that I had landed into major
trouble. I slouched on to the bed won-
dering what was going to happen to me
– clearly I was a hostage or prisoner of
war. I was not alone; there were three
other prisoners. Initially, I dared not
find out who they were. Were they
criminals, were they Indians, or were
they Portuguese or other foreigners? Fi-
nally, I had the courage to ask them who
they were; they said they were Indians
transiting through Lisbon from Lon-
don on their way to Ghana, as they
were gold miners from Kolar Gold
fields of India, going to gold mines in
Ghana where they had sought employ-
ment. I sat sleepless going over the hap-
py days just gone by, and as I wrote to
my mother much later, the drop from
the top of the Corcovado Mountain in
Rio de Janeiro to the depth of a dun-
geon was shattering. 

In the morning, I realized that I was in
a massive prison, which I later found out
was called Caxias, a prison for political
dissenters of the dictator António de
Oliveira Salazar’s regime – communists,
liberals, or others and those from the
Portuguese colonies who had fought
against colonial rule. It was only after 10
days when another Indian hostage, a
doctor was forced off a Swiss air flight
that we came to know that India had in-
vaded Goa and there were several thou-
sand Portuguese soldiers taken as pris-
oners. Our arrest was obviously in

reprisal and we were bargaining chips –
totally innocent hostages, possibly some
of the first in the world off airplanes.

The cell I was in had a toilet facility,
which I shared not only with my three
prison inmates but also prisoners from
other cells, and for this benefit we were

ordered to clean the toilet. (See figure 3.)
However, I was spared this task as my in-
mates respected me as a professional
and refused to let me do it, which I ac-
cepted reluctantly.

There was a daily routine. In the morn-
ing it was coffee with bread and in the af-
ternoon and night rice with bits of fish
or meat. It was December and although
it was southern Europe, it was bitterly
cold. I had only a thin blanket for
warmth. Putting my feet into the cold
slippers at night to go to the toilet was a
chilling experience, which I tried to avoid
until the morning. There was no com-
munication with the outside world, ex-
cept with the guards through gestures,
broken English, and a few words I picked
up of Portuguese. We were not let out of
the cell for exercise for the first month,
and except for the Bible, there was noth-
ing to read in the single dim light. 

Although we were constantly
checked (even at night) and our daily
regime was tight, some guards were
kind. Knowing that I was an innocent
doctor badly trapped in this conflict,
they would quietly slip in an extra pat
of butter, a banana, or cigarettes. The
world is full of good humans too! My
mates and I often talked about the out-
come of this confinement. As they were
depressed and occasionally weepy, es-
pecially the youngest one who had left
his wife and small child in London, I
lightheartedly said to keep them cheer-
ful that we should just lie low for 6
months and then start digging a tunnel.
Having not seen the outside of the jail,
little did I know that we would be sit-
ting ducks for guards and their dogs
looking down from the higher reaches
of the prison. This I found out much lat-
er. (See figure 4.) ■

Editor’s Note: You can read the last half of
Dr. Wadia’s remarkable story in the next
issue of WORLD NEUROLOGY.

Flying Blindly Into Trouble
Caxias • from page 8

Figure 3. An example of the dirty toilet which my inmates had to clean as seen
during our later 1992 visit.

Figure 4. Caxias as my wife and I saw it in 1992. Note the guard and dog in the
higher reaches of the prison.
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CAXIAS WAS A PRISON FOR

POLITICAL DISSENTERS OF

DICTATOR SALAZAR’S REGIME,

INCLUDING THOSE WHO HAD

FOUGHT AGAINST COLONIAL RULE. 
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You are cordially invited to participate in the 5th Congress of the Pan-Asian Committee for 

Treatment and Research in Multiple Sclerosis in Beijing, China.  Healthcare professionals 

from 18 countries are expected to congregate at this meeting to learn, discuss and share 

opinions, ideas and best practices on Multiple Sclerosis.  

As a participant, you will:

� Be better equipped to treat your patients, based on new and practical knowledge to 

improve your patient care. A fully customizable scientific program to meet your individual 

educational needs.

� Keep abreast on the latest therapeutic, technological and practice management tools.

� Connect and network with the MS community to share experiences, best practices, and 

get advice that will benefit you in your practice throughout the year

For more information on PACTRIMS 2012 please visit :

www.pactrims.org or write to secretariat@pactrims.org

5th Congress of the Pan Asian Committee for

Treatment and Research in Multiple Sclerosis (Pactrims)
Thursday 13 to Saturday 15 September 2012, Beijing, China
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MRI Atlas of Human White Matter, 
Version 1.1
By Kenichi Oishi, Andreia V. Faria,
Peter C.M. van Zijl, and Susumu Mori
Academic Press, an imprint of
Elsevier, 2011

W
e are in the midst of big
changes in books. Traditional
paper is giving way to elec-

tronic media. Some of the time, this
does not seem worthwhile, but when
the authors make good use of the capa-
bility of the new media, this can be ex-
tremely valuable. The iPad is becoming
more widespread; there are many things
to do with it, and reading books is one
of them.

In many e-books, you just turn the
page, but it is also possible to interact
with the book to get better and faster ac-
cess to the information that you want.
Such is the
case with the
“MRI Atlas of
Human White
Matter.” The
MRI technique
of diffusion
tensor imag-
ing (DTI) and
tractography
has become
popular for analyzing normal and patho-
logical brains. While there is some con-
troversy about the precision of each

white matter tract, generally, the data
look pretty good, and advances in
pathology are regularly reported in the
current scientific literature. Having an
atlas for the white matter tracts now be-
comes as valuable as a Brodmann map
of cortical cytoarchitectonic regions.

There are several iPad atlases for brain
regions, but this
may be the only
one for white mat-
ter tracts. The
book begins with
some introducto-
ry material about
MRI, DTI, and
tract tracing, but
the illustrations
are the meat of

the book. The brain is shown in axial,
coronal, and sagittal views, and the tracts
are shown, named, and oriented with re-

spect to the gray matter structures. Each
image can be enlarged and the labels can
be manipulated, so that you can see the
image without any labels or even the la-
bels without the images. The quality of
the images is good.

The atlas also has an index in which
both gray and white matter structures
are listed together with all the images.
This makes it possible with just a few
taps on the screen to either identify an
unknown structure or find what you
want viewed in any axis. This interac-
tive ability sure beats a paper book, and,
of course, the iPad is lighter and easier
to carry around than is a large atlas.
With another few taps, you can also
switch to reading your latest e-mail, car-
ry on reading your novel, or catch up
with the latest edition of WORLD NEU-
ROLOGY (as soon as it becomes elec-
tronic). ■

The atlas allows you to interact with three axial

images of a structure and search an index. 

E-Book Format Useful for White Matter Atlas

BY MARK HALLETT, MD

Dr. Hallett is chief of
the Medical Neurology
Branch and the Human
Motor Control Section
at the National Insti-
tute of Neurological
Disorders and Stroke.

C. Miller Fisher (1913-2012)
B Y  V L A D I M I R  H A C H I N S K I , M D

President,  WFN

C
harles Miller Fisher made transfor-
mational contributions to all major

aspects of stroke – diagnosis, pathogen-
esis, and treatment.

Although transient ischemic attacks
(TIAs) have been described at least as far
back as the letters of the Renaissance
artist Michelangelo, their etiology and
significance were not recognized until
the work of Fisher.

When Fisher entered the field, TIAs
were explained as resulting from fleeting
vasospasms and the commonest cause of
stroke was thought to be occlusion of
the middle cerebral artery. It took the de-
voted clinical and pathological correla-
tive work carried out by Fisher himself
to determine that carotid disease was a
leading cause of stroke. This then
opened the door to carotid stenosis
surgery, which was first carried out by
Raul Carrea in Buenos Aires in 1953 and
subsequently became a standard treat-
ment for this condition.

Fisher described the majority of lacu-
nar syndromes and established their
pathological correlates along with the
description of the progressive impact of
hypertension on small blood vessels re-
sulting in small deep brain infarcts and
hemorrhages in the same central brain
regions.

He was the first one to recognize that
atrial fibrillation could lead to stroke
and he advocated anticoagulation for
prevention, decades before it became
the standard of care.

His contributions were not limited to
stroke, having published on a wide range
of topics, from the migrainous accom-
paniments of late life to the eponymous
C. Miller Fisher syndrome.

His remarkable life began in 1913 in

Waterloo, in southwestern Ontario,
Canada, which was then a town of 3,000-
4,000 inhabitants.

He graduated in medicine from the
University of Toronto in 1938 and in-
terned in 1939 at
the Henry Ford
Hospital in Detroit,
which at the time
offered the most
highly sought in-
ternship. Subse-
quently, he began
training in internal
medicine at the
Montreal General
Hospital.

In 1941, he was
seconded from the
Canadian to the
British Navy, and al-
though Fisher was
of German descent
on his mother’s
side, he did not
learn German until
an armed merchant
cruiser on which he
served as surgeon
lieutenant commander was sunk and he
became an unwilling guest at a German
prisoner’s camp. He spent 3.5 years of
the war as a physician, student, and
teacher at the camp. He read avidly in
several languages and said that he
learned not to complain and just get on
with things.

After repatriation to Canada in 1944,
he resumed studying internal medicine
in Montreal in 1945. This included a ro-
tation through the Montreal Neurologi-
cal Institute, directed by the legendary
neurosurgeon Wilder Penfield. During
one of the ward rounds, Penfield asked
Fisher what lesion he thought would be
found at operation on a man with

seizures characterized by hearing beating
of drums. Fisher suggested that a tumor
in the Heschl gyrus would be found. He
proved correct, whereupon Penfield
asked him whether he ever considered

neurology. He
did, training in
Montreal initially
and later went for
a year to study at
the Massachusetts
General Hospital
in Boston in 1949
under the tute-
lage of Raymond
Adams and Derek
Denny-Brown. In
1954, he was
lured back to Har-
vard where he
stayed for over
half a century. He
returned briefly in
triumph to his na-
tive Canada in
1998 to be induct-
ed into the Cana-
dian Medical Hall
of Fame.

When I was Editor in Chief of Stroke,
I received a manuscript from Fisher
about the history of stroke. He played
such a large role in that history that I
asked him to concentrate on his own ca-
reer and contributions to stroke. The re-
sulting article is fascinating both in its
accounts and reflections (Stroke
2001;32:2719-24). He alludes to my ask-
ing him to write the article so that it
“would be instructive for the younger
readers of Stroke.” He concludes that it
is “all a matter of being in the right
place, at the right time, with the right
mentor” and then refers to his contri-
butions as being “effortless.” In his
memoirs, he tells how the Queen Mary

Veterans Hospital in Montreal allowed
him to consolidate his 4 half days a
week commitment into 1 day beginning
at 8:00 a.m. and often going past mid-
night, which allowed him to spend the
other 6 days performing neuropatholo-
gy (“Memoirs of a Neurologist” [Rut-
land: Academy Books, 1992]). That cer-
tainly is an original definition of
“effortless!”

His work habits did not moderate
much after he moved to Boston. Keep-
ing long work schedules, raising three
children, and remaining married for 69
years could only have been made possi-
ble by a devoted and supportive wife. I
got a glimpse of this when I called the
Fisher home. His wife Doris answered.
She said “just a minute, doctor, I will get
Dr. Fisher for you.” She said “Dr. Fisher”
with such natural admiration that I sur-
mised that she did or would have done
anything for him. I got confirmation of
my impression when I read in Fisher’s
memoirs that he and Doris were watch-
ing a documentary on the anniversary of
President Kennedy’s assassination and
Doris said to Miller that if he had been
in the car and she was next to him, she
would have thrown herself on him to
protect him.

Hard work is commendable, but high-
ly successful hard work is admirable.
Few have done so much to transform a
major medical field for the better. He has
done so, not only by personal contribu-
tions, but by training several generations
of stroke neurologists, who include such
distinguished pupils as Robert Acker-
man, Lou R. Caplan, and Jay P. Mohr,
who in turn have educated stroke neu-
rologists who will do the same.

We are all indebted to Fisher, includ-
ing the millions of stroke patients and
the millions of individuals who will not
be patients, because of his work. ■

Dr. C. Miller Fisher
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Abstract submission deadline: 20th July 2012

www.juvenile-myoclonic-epilepsy.com

The International Conference on  
Juvenile Myoclonic Epilepsy will  
cut through the confusion that has 
surrounded Juvenile Myoclonic Epilepsy 
since its worldwide recognition.

Patients with Juvenile Myoclonic Epilepsy – or Janz Syndrome – still face 
suboptimal management due to uncertainty about the criteria, treatment in the 
different age groups, and lifestyle recommendations worldwide recognition of 
the condition. However, in the past five years many studies in Juvenile Myoclonic 
Epilepsy patients have provided crucial new insights. Discover what these will mean 
for the future of JME, at the International Conference on Juvenile Myoclonic Epilepsy 
at the Bel Air Hotel, The Hague, The Netherlands on October 26th – 28th 2012.

When you attend, you will gain:
● A better understanding of the multiple genetic factors involved

● More knowledge of the complex clinical phenotype which includes 
neuropsychological and psychiatric elements

● More knowledge about circadian mechanisms and interaction with the 
environment

● New concepts about the relationship between JME and other forms of epilepsies

● A better understanding of the long-term evolution

● Insights into new therapeutic strategies

● Your questions and case histories can be discussed with the distinguished faculty 
as well as with the ‘father’ of Juvenile Myoclonic Epilepsy: Prof Dr Dieter Janz from 
Berlin, Germany.
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Robert J. Joynt (1925-2012)
B Y  R O B E R T  C. G R I G G S, M D,

A N D  L O R D  J O H N  WA LT O N  O F

D E T C H A N T, M D, D S C

R
obert J. Joynt, a leader of neurolo-
gy in the United States and
throughout the world, died while

on his way to Neurology Grand Rounds
in Rochester, N.Y., USA, on April 13.
Minutes earlier he had delivered his last
publication to his office.

Dr. Joynt was born in Le Mars, Iowa,
USA, and received his B.A. from West-
mar College, and his M.D., M.S., and
Ph.D. from the University of Iowa. He
interned at the Royal Victorian Hospital
in Montreal and carried out his neurol-
ogy residency at the University of Iowa;
he subsequently remained in Iowa on the
faculty. In 1966, Bob was appointed as
the founding chair of neurology at the
University of Rochester. In 1984, he be-
came dean of the School of Medicine
and Dentistry and then in 1989 he was
appointed as the first CEO of the Uni-
versity of Rochester Medical Center, in-
cluding both the academic schools and
the Strong Memorial Hospital. Bob was
elected to the highest positions in U.S.
Neurology: President of the American
Academy of Neurology (1977-1979),
President of the American Neurological
Association (1987-1989), President of the
American Board of Psychiatry and Neu-
rology (1979), and editorships of the
Archives of Neurology (1982-1997), Sem-
inars of Neurology (founding editor),
and the four-volume text, Clinical Neu-
rology.

Bob had a career-long interest in world
neurology. Early in his career, he was a
Fulbright Scholar at Gonville and Caius
College at Cambridge University (1953-

1954). He later returned to the United
Kingdom on sabbatical as a Fogarty
Scholar in 1980. He served the World
Federation of Neurology through the re-
search groups on aphasia and neuroepi-

demiology. He lectured and taught at nu-
merous institutions throughout Europe.

One of us (Walton) has a fond recol-
lection of being invited to deliver the
Wartenberg Lecture at the American
Academy of Neurology when Bob was
president; he was a warm and charming

host. Several years later, when Bob and
his wife, Margaret, visited the Waltons in
Newcastle upon Tyne, United Kingdom,
Bob’s teaching round was much appreci-

ated by trainee neu-
rologists in John’s
department. Mar-
garet was so im-
pressed by the Wal-
ton’s garden that
she gave them a
lovely glass bowl
engraved ‘To Mrs.
John Walton, cre-
ator of beauty.’

Bob was a bed-
side teacher, com-
fortable seeing pa-
tients with the full
spectrum of neu-
rological diseases.
He published au-
thoritatively on id-
iopathic intracra-
nial hypertension,
CNS infections, be-
havioral neurolo-
gy, Alzheimer’s dis-
ease, and many
other topics. He
had a legendary
command of dis-
orders of cortical
function and de-
lighted in inter-
viewing patients

with intriguing symptoms, sharing his in-
sights with students and residents. His
book (with Dr. James F. Toole) on U.S.
Presidential Disability was a landmark
contribution.

Bob had a breadth of interests outside
of medicine that reflected his zest for life

and people. These included annual sail-
ing trips to far off places, world travel,
service in the Rochester community, and
his church. His wit and literary skills
showed up in poetry (in the New Eng-
land Journal of Medicine) and his writ-
ing for Neurology. Bob’s sense of humor
made him the consummate toastmaster,
after-dinner speaker, and visiting profes-
sor. When introducing and honoring a
colleague, he delighted in “receiving a
call from the White House” and report-
ing his conversations with the President
about them to an uproar of laughter
from his audience.

Bob always counseled students and
residents to “keep the home fires burn-
ing” and set a high priority on knowing
the families of his residents and faculty.
He followed his own advice. His summer
place on the Finger Lakes in upstate
New York was the focal point of summer
activities for Margaret, their four daugh-
ters, (Trish, Mary, Anne, and Kathy), and
their sons (Bob and Tom), as well as all
nine grandchildren.

Bob loved people and left an indelible
mark on them. He was unfailingly kind
and a life role model for his residents and
faculty. He was a fine man, a great neu-
rologist, and an adornment to his pro-
fession. All who knew and admired him
will remember him with pleasure and af-
fection. ■

DR. GRIGGS is professor of neurology,
medicine, pathology and laboratory
medicine, and pediatrics at the University
of Rochester (N.Y., USA).

LORD WALTON is a member of the United
Kingdom’s House of Lords and is a past
president of the WFN.

Dr. Joynt had a career-long interest in world neurology.
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Ashraf Al-Kurdi (1937-2012)
B Y  R A A D  S H A K I R , M S C

Secretary-Treasurer  General,  WFN

Professor Al-Kurdi was born in Jor-
dan Aug. 6, 1937 and died April 5,

2012. He received his medical educa-
tion at Baghdad University and then re-
turned to Amman. He thereafter
trained in neurology during 1962-1965
at the National Hospital, Queen
Square, London.

Upon his return to Jordan, he built
up the neurology service at the King
Hussein Medical Center in Amman as
head of the neurosciences division.
This was a very formative time of cre-
ating specialty services in the Middle
East. His influence on young trainees
was crucial in pushing forward the spe-
cialty. He carried on with his work un-
til his illness in 2008.

During decades of dedicated service
he achieved the highest levels of re-
sponsibility not only in his home
country but in the region and inter-
nationally. He was recognized in his
home country by being honored with
appointment to the high house of par-
liament, and Minister of Health in
1997. Regionally, he worked tirelessly
in establishing and promoting the Pan-
Arab Union of Neurological Societies.
A very important meeting to resurrect
the organization was held in Amman
in 1984, when as President of the Jor-
danian Neurological Association he
was instrumental in establishing the
concept of brain death in the Arab
world. This moved organ transplan-
tation forward in the region, saving
hundreds of lives. He helped to
achieve this by gathering neurologists,

Islamic theologians, transplant sur-
geons, and patient and education
groups. At the meeting, Ashraf was
elected President of the Pan Arab
Union of Neurological Societies; his
dynamism and diplomacy made the
organization flourish and move for-
ward.

Internationally, he was appointed
to many committees of the World
Federation of Neurology and was
Pan-Arab Regional Director. He was
also known for being the personal
physician of Palestinian Liberation
Organization leader Yasser Arafat.
Those of us who knew him will al-
ways remember his warmth, wisdom,
and sound advice.

He is survived by his wife Huda and
four sons, Omar, Khaled, Luay, and Ta-
lal. ■ Dr. Ashraf Al-Kurdi
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Frank Michio Yatsu (1932-2012)
B Y  J E F F  E VA N S

Else vier  Global  Medical  Ne ws

T
he neurochemist and professor of
neurology Dr. Frank Michio Yatsu
was 79 years old when he passed

away during a nap on March 9, 2012. He
had been recovering from complications
stemming from a kidney transplant he
received several years ago. Despite his re-
covery and his retirement last year as pro-
fessor emeritus of the department of
neurology at the University of Texas
Medical School at Houston, Frank had
been still coming to work several hours
a week to attend conferences, work on
manuscripts, oversee his laboratory, and
other administrative duties.

Born Nov. 28, 1932, to parents who
had immigrated to the United States
from Matsushima, Japan, in 1906, Frank’s
family had owned a bank in Japan but
they were forced to work as “domestics”
in Los Angeles and later in Cleveland.
Despite his family’s relocation to an in-
ternment camp in Arizona during World
War II and the wounding of his older
brother during the war as part of a Japan-
ese–American unit in North Africa and
Italy, Frank had a strong desire to be-
come integrated into the fabric of Amer-
ican society. At many times in his edu-
cation and early career, Frank was often
the first Japanese–American to gain po-
sitions of prominence. He was intense-
ly patriotic and proud of his American
identity, but at the same time, his child-
hood experiences established a lifelong
commitment to tolerance and diversity
in all forms.

Frank was always an outstanding stu-
dent and won a full scholarship to
Phillips Andover Academy and Brown
University in Providence, R.I., USA. In
school, wrestling and English literature
were his passions, but he soon switched
gears after his girlfriend and future wife,
Michiko (Mich), urged him to volunteer
at a local hospital. That experience
launched his medical career.

After attending Case Western Reserve
University Medical School in 1955-1959
where he also served as an intern and res-
ident in internal medicine, Frank then
moved to New York City for his neurol-
ogy training at the Neurological Institute
of New York at Columbia–Presbyterian
Medical Center under Dr. H. Houston
Merritt.

He followed his training at Colum-
bia–Presbyterian Medical Center with a
fellowship in neurochemistry at Albert
Einstein College of Medicine, Bronx,
N.Y., USA, under Dr. Robert Katzman.
After serving 2 years as Lieutenant Com-
mander at the U.S. Naval Hospital in
Great Lakes, Ill., USA, he then returned
to the U.S. West Coast for his first acad-
emic appointment as assistant professor
of neurology at the University of Cali-
fornia School of Medicine in San Fran-
cisco where he served as chief of the
neurology service at San Francisco Gen-

eral Hospital from 1967 to 1975. He was
also associate professor from 1971 and
vice chair of the department under Dr.
Robert Fishman from 1973.

Frank and Mich married in 1955. The
Yatsus’ daughter, Carolyn Elizabeth (Lib-
by), was born in 1971 in San Francisco,
where the family made many friends
and kept returning to even after they
moved again in 1975 to Portland, Ore.,
USA.

In Portland, Frank became professor
and chairman of the department of neu-
rology at Oregon Health Sciences Uni-
versity, where he established one of the
first stroke programs and mentored
many neurologists, including several fu-
ture leaders of the stroke field.

Throughout his career, Frank main-
tained active research in neurochemistry,
particularly fatty acid synthesis and lipid
metabolism and its relationship to ath-
erosclerosis and stroke. He gained in-
sight and inspiration from the 1985 No-
bel laureates Michael Brown and Joseph
Goldstein’s simultaneous studies at the
University of Texas Southwestern, which
demonstrated the relationship of lipids
to atherosclerosis.

At Oregon, he became interested in
the relationship between oral contra-
ceptives and stroke both clinically and at

the molecular level in his laboratory. He
also helped to lead some of the first clin-
ical trials that tested treatments for re-
ducing damage after ischemic stroke,
particularly barbiturates and, later,
prostacyclin. 

In 1982, the relatively new University
of Texas Medical School at Houston re-
cruited Frank to succeed the pioneering
cerebrovascular diseases expert, Dr.
William Fields, as the chair of neurolo-
gy. After stepping down from his chair of
the department of neurology in 1995, he
continued his clinical and research ac-
tivities while at the same time turning his
attention to global stroke issues.

In 2001-2004, Frank served as the di-
rector of the Global Stroke Initiative, a
joint enterprise of the World Stroke Or-
ganization and the World Health Orga-
nization. He remained very active with
both organizations until he died.

Frank published more than 140 articles
on lipid metabolism, atherosclerosis, and
stroke and was fully active in laboratory
research throughout his career. Frank is
probably best known as the editor, along
with J. P. Mohr, of the authoritative text
“Stroke: Pathophysiology, Diagnosis and
Management.” He received support for
his research from grateful patients and
community leaders. He was appointed

the Roy M. and Phyllis Gough Huffing-
ton Distinguished Chair and also re-
ceived endowments from the Blood and
Cullen trusts.

His management style in dealing with
daily academic conflict was at the same
time direct and nonconfrontational, ac-
cording to Dr. James C. Grotta, who
joined the faculty in Houston in 1979 and
is now the chair of neurology there
(Stroke 2012;43:1193-4).

“When I would bring him a problem,
he would call the relevant party on the
phone and work out a compromise
while I was still in the office. Frank al-
ways maintained a positive attitude even
when facing serious personal medical
problems in his final years. He always
greeted you with a smile, usually ac-
companied by a joke, and often punc-
tuated by some interesting observation
from a book he had been reading. His
funny and completely unpretentious
nature made everyone feel comfortable
around him, from janitors to senators
alike. He would variously introduce
himself as Italian, Hispanic, Jewish, or
whatever color or stripe necessary to
break the ice and make people laugh.
He enjoyed teaching and always had a
flair for entertaining and humor. He
had an encyclopedic grasp of the med-
ical literature; yes, we did check the ref-
erences he recited so often during
rounds that sometimes we doubted they
really existed. It was always a treat when
he gave grand rounds; usually centered
around one of his patients, he would
hold forth on the topic with flair, hu-
mor, and historical perspective for an
entire hour without referring to notes
or slides.”

Frank’s unforgettable personality,
memory, and accomplishments will re-
main a part of everyone who was fortu-
nate enough to have known him. ■

Dr. Yatsu established one of the first stroke programs while in Portland, Ore., USA.
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We’d Like to
Hear From You

Do you have an idea for a story?

Do you want to comment on
something you’ve read recently in

WORLD NEUROLOGY?

Or perhaps you’d like us to share
news of your research or an

upcoming event with the global
neurology community ...

Write to us at
worldneurology@elsevier.com

or send a fax to 
+1-240-221-2548

For Letters to the Editors, please
include your name and address,
affiliation, and conflicts of interest
in regard to the topic discussed
when you write to us. Letter may be
edited for space and clarity.
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Announcing the launch of

MULTIPLE
SCLEROSIS
AND RELATED DISORDERS

Register for a FREE
one-year subscription!*

Chief Editors

Dr. Brenda Banwell, Prof. Gavin Giovannoni,

Prof. Christopher H. Hawkes, Prof. Fred D. Lublin

Multiple Sclerosis and Related Disorders —
New title published by Elsevier

This quarterly published journal will start its official publication in January 2012.

Register for a FREE one-year subscription for this journal today!* 

Submit your registration form online at: http://bit.ly/ndCw9W

Multiple Sclerosis and Related Disorders is a wide ranging international journal supported by key

researchers from all neuroscience domains that focus on Multiple Sclerosis and associated disease of

the nervous system.The primary aim of this new journal is the rapid publication of high quality original

research in the field. Important secondary aims will be timely updates and editorials on important

scientific and clinical care advances, controversies in the field, and invited opinion articles from current

thought leaders on topical issues.

With your annual subscription, you will receive…

� Four print issues of MSARD covering the very latest high quality original research, review articles 

and commentaries in the field 

� Searchable online access to the full text content resource of all current and past issues

� Clinically relevant original articles, abstracts, and more

Register for FREE One-year subscription today! 
Scan the code with your smart phone
Need a code reader for you phone? www.getneoreader.com

*Limited number of free subscriptions available.

ISSN: 2211-0348 

Catalogue 2012: Volume 1, 4 issues 

Advance issue, October 2011

www.MSARD-journal.com
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