
T
he Novem-
ber issue of
Pra c t i c a l
Neurolog y
i n c l u d e d

an article that dis-
cussed the benefits of
joining professional
associations (“Joining
Forces: Are Profes-
sional Associations
Worth Your While?”
Practical Neurology, November 2005).
The American Association of Neuro-
muscular & Electrodiagnostic Medicine
(AANEM) applauds your effort to aid
subscribers in understanding the many
professional association options available.
However, we were disappointed that you
failed to include the AANEM in your
analysis and have provided a brief summa-
ry below, which we respectfully request
you publish for readers of Practical
Neurology in an upcoming issue. 

American Association of Neuromuscular
& Electrodiagnostic Medicine
Phone: (507) 288-0100 | www.aanem.org |
Dues: $220/year | Members: 4,970 |
Annual Conference: Yes | Journal: Muscle &
Nerve (free to members)
AANEM is the premier association for
physicians who are interested in neuro-
muscular, musculoskeletal and electrodi-
agnostic medicine. AANEM’s official
journal, Muscle & Nerve, is an interna-
tional and interdisciplinary publication of
original contributions concerning studies
of the muscle, the neuromuscular junc-
tion, the peripheral motor, sensory and
autonomic neurons, and the central nerv-

ous system where the behavior of the
peripheral nervous system is clarified.
AANEM is accredited by the American
Council for Continuing Medical Edu-
cation to provide CME for physicians at
our annual meeting and our web site.
Finally, AANEM advocates on behalf of
members’ interests regarding muscle and
nerve disorders. 

The American Association of Neuro-
muscular & Electrodiagnostic Medicine
also helps physician members fight for
patients’ rights in areas including patient
access to quality specialty care, such as
electrodiagnostic procedures.

Shirlyn Adkins, JD
Executive Director, American

Association of Neuromuscular &
Electrodiagnostic Medicine

Rochester, MN

Parkinson’s Praise
I’d like to thank Stephen Gollomp, MD
for his excellent piece on the pathophysi-
ology of Parkinson’s disease in the
November issue (“Rethinking Parkinson’s:
Back to the Drawing Board,” Practical
Neurology, November 2005). It was, in
fact, quite practical! The  information was
clear, concise, comprehensible and
extremely useful for us non-movement
disorder specialists who still treat lots of
Parkinson’s.

Marshall J. Keilson MD, FAAN
Director, Division of Neurology

Maimonides Medical Center
Brooklyn, NY

SECONDOPINIONS

Clarifications and Kudos on 
Coverage of Subspecialties
An addition to our recent review of professional associations in November,
plus praise for that issue’s cover story on Parkinson’s disease pathophysiology.
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Practical Neurology welcomes letters to the editor. To comment on articles in the publication
or other topics affecting the neurology field, please send your thoughts to:

Letters to the Editor, Practical Neurology
630 West Germantown Pike, Suite 123

Plymouth Meeting, PA 19462
letters@practicalneurology.com

Letters may be edited for length, content or clarity.
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O
ne of the high points of being a practicing clini-
cal neurologist is making a diagnosis of early idio-
pathic Parkinson’s disease and initiating success-
ful levodopa treatment of the disorder. The spec-
tacular initial results of this treatment that we fre-

quently witness have been immortalized by Hollywood in the
1990 movie Awakenings with Robert DeNiro’s depiction of a
young man affected with post-encephalitic parkinsonism, who
experiences a short-lived, miraculous reversal of the effects of his
disorder following initiation of levodopa therapy. 

Just as with DeNiro’s depiction, we have become all too well
aware that dopaminergic therapy of Parkinson’s disease is most
gratifying for both patient and doctor alike at the beginning of
the treatment, only to be followed by a spiraling succession of
disappointments that compromise the lives of our patients and
challenge the very limits of our clinical skills and acumen. How
can it be that we have such great success treating these patients
at first, only to have all of the optimism engendered by this
success dissipate into utter oblivion over the next two decades? 

Even though recent therapeutic advances, particularly the

There’s more to the story than the substantia nigra. Here’s how the latest
thinking has changed our picture of PD, and the implications for clinicians.

By Stephen M. Gollomp, MD, Philadelphia
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