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Announcement
Neurology ® Resident and Fellow Section Writing Award
The winners of the 2014 Award are:

Right Brain: A reading specialist with alexia without agraphia:  
Teacher interrupted.

Jason Cuomo, MA, Murray Flaster, MD, PhD, and José Biller, MD

Neurology January 7, 2014 82:e5-e7

The winners will be honored at the 2014 AAN awards luncheon. See page 44 of this Highlights booklet 
for the award-winning article.

The Neurology Resident and Fellow Section Writing Award is intended to recognize the extraordinary 
writing abilities of those currently in training in neurology. Eligible manuscripts will include any 
submitted to and published in the Neurology Resident and Fellow Section, whether online or in print. 
Submissions on any topic of interest to trainees and in any subcategory of the section will be eligible. 
The main criteria for selection will be educational value, novelty, depth of exposition, and clarity of 
writing. At least one author of the manuscript must be currently in a neurology residency program or 
in fellowship training in one of the neurological subspecialties. All authors will be considered equal 
recipients of the award in order to recognize and encourage collaborative work among trainees. The 
next award will be announced in early 2015 and will be awarded for a paper published in 2014. 

No formal application process is required. All manuscripts submitted to the section will be  
considered. Manuscripts should be submitted online at neurology.org. Please direct any questions  
to kpieper@neurology.org. 

Past Recipients
2013 Award Winner
Daniel R. Gold and Stephen G. Reich 
Clinical Reasoning: A 55-year-old woman with vertigo: A dizzying conundrum.  
October 23, 2012 79:e146-e152

2012 Award Winner
Christina B. Pham, Johannes R. Kratz, Angie C. Jelin, and Amy Gelfand
Child Neurology: Brachial plexus birth injury: What every neurologist needs to know.  
August 16, 2011 77:695-697 

2011 Award Winner
Amy Gelfand, MD
Right Brain: We were all once ‘�xed and dilated’.  
November 16, 2010 75:1851-1852
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The Neurology Resident and Fellow Section
Mitchell S.V. Elkind, MD, MS, FAAN; John J. Millichap, MD

The Neurology ® Resident and Fellow Section was launched as a 
page in 2004 to provide a forum for trainees and educators to write 
about topics relevant to residency and fellowship, including academic 
research projects, practice, ethics, teaching, historical topics, and 
international training experiences. The “page” has since evolved 
into a major section of the  journal, with articles appearing weekly. 
Though most are published on-line, exceptional articles also appear 
in the print journal. The number of submissions to the section has 
increased dramatically (from 12 in 2004 to 481 in 2013), and the quality 
of published  manuscripts has improved (represented by our current 
acceptance rate of about 23%). We published 165 manuscripts in 2013, 
our highest number to date.  

Neurology Resident and Fellow Section Submissions 
and Acceptances 2004-2013

The Resident and Fellow Section (RFS) is trainee-run: A nationally 
representative team of 15–20 residents and fellows, each of whom 
serves three years, has responsibility for reviewing, editing, and 
publishing articles of interest to trainees. Residents will be selected 
annually, with requests for applications occurring in the Spring. This 
provides an opportunity for these trainees to begin a process of 
lifelong learning about writing, reviewing, and identifying articles 
of importance to the �eld. Section members also write articles, but 
the vast majority of manuscripts are written by neurology trainees, 
program directors, and educators around the world.

The Section has several different subsections, many are represented 
by the articles in this booklet. These include Emerging Subspecialties 
in Neurology, Clinical Reasoning, Right Brain, Child Neurology, Journal 
Club, Pearls, and Oy-sters, International Issues, Education Research 
and Initiatives, Teaching  Neuroimages (including both static images 
and videos), and Book and Media Reviews.

The group has also initiated and developed numerous other unique 
projects since the inception of the Section, including a website, 
podcasts, weekly electronic communications, an annual writing 
award, Mystery Cases, Call for Authors, and other new subsection 
ideas. Podcasts related to articles published in the RFS began in 
December 2007, for example, and weekly E-Pearls, now archived on 

our website, have been sent to residents nationwide since July 2008. 
The �rst annual RFS writing award was awarded in April 2009, the �rst 
Mystery Case published in August 2009, our website launched in 2010, 
and the �rst journal club articles published in August 2011. In 2011, we 
expanded our book review section to a new Media and Books Reviews 
Section to provide reviews of other forms of educational media in 
increasing use, including websites and apps. Our Call for Authors 
program, in which trainees throughout the world have the opportunity 
to sign up to write articles on selected topics, was launched in 
January 2012. In 2012, we also began making available all Teaching 
Neuroimages as teaching slides. In 2014, we plan to begin work on 
the �rst of our E-books, which will be focused on metabolic diseases. 
We will also introduce competition to the Mystery Cases by keeping 
a leader board online, which we hope will make responding to the 
posted cases both increasingly fun and educational.

The Section has been strongly supported by Neurology’s editors-in-
chief, associate editors, editorial staff, the American Academy of 
Neurology, and the publishers Lippincott Williams and Wilkins. In 
particular, Kathy Pieper, Sandi Moriarity, and Robert Witherow have 
provided continual assistance and encouragement without which the 
Section could not have survived.  

Neurology recognizes that the future of the journal, and the future of 
the �eld of neurology itself, depends on the interest and commitment 
of its readers and writers. This journal is one of the most important 
records of our profession, and current trainees are the profession’s 
most valuable resource. We anticipate further developments for the 
RFS in the future, limited only by the imagination of the students, 
residents, fellows, and others who are interested in neurology 
education. 

We welcome submission of manuscripts for the Resident and  
Fellow Section, and author instructions can be found at neurology.org.  
Papers submitted for this Section will undergo the same thorough 
peer review process as all Neurology submissions, and it is 
anticipated they will re�ect the same high level of quality. It is 
further expected that manuscripts published in the Section will carry 
the same academic weight, whether on-line or in print, as papers 
published elsewhere in Neurology. We also continue to welcome 
input from our readers, including program directors and other 
educators, on features that will be most valuable. Questions and 
comments should be addressed to Mitchell Elkind, John Millichap,  
or Kathy Pieper at kpieper@neurology.org.  

We hope you enjoy this year’s edition of the Highlights of the R&F!

Mitchell S. V. Elkind, MD, MS, FAAN, FAHA, Associate Editor,  
Resident and Fellow Section  

John J. Millichap, MD, Deputy Associate Editor, Resident and  
Fellow Section  
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NEUROLOGY RESIDENT &  FELLOW SECTION
Editor

Mitchell S.V. Elkind, MD, MS, FAAN 

Dr. Elkind graduated from Harvard Medical 
School, and completed Neurology residency at 
Massachusetts General Hospital. He obtained a 
Master’s degree in Epidemiology from Columbia 
University during his stroke fellowship. Currently, Dr. 
Elkind is a Professor of Neurology and Epidemiology 
at Columbia University in the Division of Stroke, and 
Fellowships Director for the Neurology Department. 
His research is focused on in�ammatory and 
infectious biomarkers in stroke risk prediction, as 
well as acute stroke therapy. Dr. Elkind is a Principal 
or Co-investigator in several federally-funded 
research projects related to stroke risk and outcomes, 
including: the NeuSTART (Neuroprotection with 
Statin Therapy for Acute Recovery Trial), a clinical 
trial evaluating short-term high-dose statin therapy 
in acute stroke; Levels of In�ammatory Markers in 
the Treatment of Stroke (LIMITS), a multi-center 
biomarker study among lacunar stroke patients; and 
the Northern Manhattan Study, a prospective cohort 
study of stroke risk factors. He is former Neurology 
Residency Program Director at Columbia University, 
and a fellow of the American Academy of Neurology 
and the American Heart Association. He has 
mentored several residents and fellows in neurology 
and clinical research.

Deputy Section Editor

John J. Millichap, MD

John Millichap is a pediatric epileptologist in the 
Comprehensive Epilepsy Center at Ann & Robert H. 
Lurie Children’s Hospital of Chicago and an instructor 
of pediatrics and neurology at Northwestern 
University Feinberg School of Medicine. His 
education includes a bachelor of arts from 
Northwestern University and a medical doctorate 
from American University of the Caribbean School 
of Medicine. Dr. Millichap trained in pediatrics at the 
Brody School of Medicine at East Carolina University 
prior to child neurology and clinical neurophysiology/
pediatric epilepsy fellowships at Northwestern 
University. Current clinical practice utilizes a 
multidisciplinary team approach to the diagnosis 
and treatment of epilepsy and comorbidities. As a 
member of the academic faculty, he is involved in 
the education of trainees and grant funded clinical 
research concerning epileptic encephalopathies. 
Dr. Millichap is an avid writer himself and enjoys 
encouraging resident and fellow contributions to the 
medical literature.

Editorial Team, Resident & Fellow Section

Jeremy Gregory, MD 

Jeremy Gregory studied biochemistry, biophysics, 
and Spanish at Oregon State University and 
then medicine at Mayo Medical School. He is 
currently a resident in the adult neurology program 
at Mayo Clinic in Rochester, Minnesota. His 
academic interests include movement disorders, 
prion diseases, art in medicine, and teaching and 
education research.

Cliff Hampton, MD

Cliff Hampton is a neurology resident at the 
University of Colorado in Denver. He graduated 
from Weber State University in Ogden, Utah, with 
a degree in Spanish language and obtained his 
medical degree from Baylor College of Medicine in 
Houston, Texas. In addition general neurology, he 
is also interested in bioethics and its relationship 
to the �eld of neurology. 

Andrea Harriott, MD, PhD

Andrea Harriott is a neurology resident at Mayo Clinic in 
Jacksonville, FL. She earned a Bachelor of Science degree 
from Morgan State University. She earned her MD and 
PhD degrees from University of Maryland in Baltimore, 
MD. Her thesis was completed in the Pittsburgh Center 
for Pain Research where she investigated ion channel 
mechanisms of dural afferent sensitization and migraine 
using patch clamp electrophysiology. Recent research 
endeavors include investigating associations between 
genetic variants, migraine and stroke risk. She continues 
to pursue translational and basic science research with 
academic interests in headache, and stroke. She enjoys 
teaching, community outreach, and mentoring.

James Addington, MD

James Addington is an adult neurology resident 
at the University of Virginia. He graduated from 
Miami University in Oxford, OH, with a degree in 
Zoology and Neurosciences prior to completing his 
medical degree at Indiana University. His academic 
interests include neuromuscular medicine, more 
speci�cally the use of translational research and 
clinical trials. As well, he has a strong interest in 
healthcare policy, cost-effective utilization, and 
medical education.

Miya Bernson-Leung, MD 

Miya Bernson-Leung received her undergraduate 
degree from Harvard College and her medical 
degree from Harvard Medical School. She is now 
training in child neurology at Boston Children’s 
Hospital following her pediatrics residency in the 
Boston Combined Residency in Pediatrics. She 
intends to pursue subspecialty training in pediatric 
stroke followed by an academic child neurology 
practice with a focus on medical education at the 
student and resident level.

Audrey Brumback, MD, PhD 

Audrey Brumback earned her MD and PhD degrees from 
the University of Colorado School of Medicine, where 
she studied the role of chloride transporters in neonatal 
seizures. She completed Child Neurology residency at 
the University of California, San Francisco in 2012, and 
is now an assistant professor in the Division of Child 
Neurology. She was fortunate to receive funding from 
the NINDS R25 program to perform research during 
residency and is now funded by a K12 through the 
NICHD. Her current research focuses on mechanisms of 
electrophysiological dysfunction in the autistic brain.

Joseph Cahill, MD

Joseph Cahill is a third-year neurology resident at the 
University of Wisconsin. He attended medical school at the 
Universidad Autonoma de Guadalajara in Guadalajara, 
Mexico, after serving eight years as an active duty Hospital 
Corpsman in the US Navy. He can now say he is a bilingual, 
bicultural physician. He is also a screenwriter whose credits 
include Manipulating Life, a short film produced in 2008 that 
was shown in festivals within the US. He has yet to write 
that Oscar-winning feature film. He is currently serving as an 
active duty Navy Lieutenant and plans to retire at a young 
age somewhere off the coast of Mexico. His other interests 
include traveling and competitive beach volleyball.

Carla Francisco, MD

Carla Francisco is a child neurology fellow at Children’s 
Hospital Los Angeles. She obtained her bachelor’s degree 
in chemistry from Pomona College in Claremont, CA, and 
went on to investigate mouse models of neonatal hypoxia 
ischemia in the pediatric neurology department of the 
University of California, San Francisco before attending 
medical school. She graduated from the Keck School of 
Medicine of the University of Southern California and 
completed her pediatric training at Children’s Hospital 
Los Angeles. Her interests include pediatric movement 
disorders as well as behavior and development.

Daniel Goldenholz, MD, PhD 

Daniel Goldenholz completed his MD PhD training 
at Boston University, where his thesis work focused 
on multimodal imaging techniques for brain mapping 
and epilepsy. He then completed a one-year 
post-doctoral fellowship at the Harvard/MIT/MGH 
Martinos Imaging Center, studying techniques in 
fMRI, DTI, TMS, and near-infrared spectroscopy. He 
completed his internship in medicine and residency 
in neurology at Alameda County Medical Center and 
UC Davis Medical Center. He is currently pursuing a 
clinical epilepsy fellowship at the NIH. 
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NEUROLOGY RESIDENT &  FELLOW SECTION

Shaheen E. Lakhan, MD, PhD, MEd, MS

Shaheen Lakhan is a Clinical Instructor of Medicine 
(Neurology) at the Cleveland Clinic Lerner College of 
Medicine of Case Western Reserve University. After 
graduating from medical school at the Technion - Israel 
Institute of Technology, he entered neurology residency 
training at the Cleveland Clinic. He is Executive Director of the 
Global Neuroscience Initiative Foundation, on the editorial 
board of several BioMed Central publications, and instructor 
of functional neuroanatomy at UCLA Extension. As a member 
of the American Academy of Neurology’s Distance Learning 
Subcommittee, he develops online educational courses for 
neurologists, neuroscientists, and trainees.

Samuel Lapalme-Remis MD, MA

Samuel Lapalme-Remis is a fourth-year resident 
in adult neurology at the University of Ottawa. He 
completed both his undergraduate studies and his 
MD at McGill University. Prior to medical school, he 
worked in Japan for several years while completing 
an MA in Japanese Language & Society from the 
University of Shef�eld. His academic interests 
include epilepsy, medical education, qualitative 
research, and medicine in Japan.

Matthew R. Lincoln, MD, DPhil

Matthew Lincoln is a third-year neurology resident 
at the University of Toronto. He is a graduate 
of Harvard College and earned his MD at the 
University of Toronto. He completed his DPhil at 
the University of Oxford, where he studied the 
genetics of multiple sclerosis. Current research 
interests include multiple sclerosis and the history 
of neurology.

Dragos Nita, MD, PhD 

Dragos Nita graduated from ‘Carol Davila’ University 
in Bucharest, Romania. He earned his PhD from 
Laval University in Quebec, Canada, where he 
studied the cellular and network mechanisms of 
post-traumatic epileptogenesis and the relationship 
between seizures and different states of vigilance 
under the supervision of Prof. Mircea Steriade. Since 
2008, he has been a pediatric neurology resident at 
the University of Toronto and The Hospital for Sick 
Children in Toronto, Canada. His academic interests 
include epilepsy, neurophysiology, and pediatric 
neuro-intensive care and sleep medicine.

Adam Numis, MD

Adam Numis is a child neurology fellow at the 
University of California, San Francisco. He is a 
graduate of Harvard Medical School and completed 
his pediatrics training at Boston Children’s 
Hospital/Boston Combined Residency Program. His 
academic interests include epidemiological and 
translational investigations in pediatric epilepsy 
and neurocritical care. He also has an interest in 
issues related to advocacy and education.

James H. Park, MD, PhD, MPhil

James H. Park is a NINDS fellow.  He completed 
his residency at the Barrow Neurological Institute 
and completed his MD-PhD at Yale University 
with research focusing on Alzheimer’s disease. He 
received an MPhil in Biochemistry at Cambridge 
and AB in Chemistry at Harvard. His academic 
interests include neurodegeneration and 
neuroregeneration.

Craig Press, MD, PhD    

Craig Press is currently a child neurology resident at the 
University of Colorado Denver.  He studied biomedical 
engineering at Northwestern University while 
focusing his research on neurodegenerative diseases 
and gene therapy.  He received his MD/PhD from 
Washington University in St. Louis where he studied 
the mechanisms of axonal degeneration and protection 
in acute and chronic nerve injury.  Currently, his clinical 
and research interests focus on pediatric neurocritical 
care, epilepsy, and traumatic brain injury.

Peter Pressman, MD 

Peter Pressman graduated from Oregon Health 
& Science University, and completed neurology 
residency at Northwestern Memorial Hospital in 
Chicago. He is now in fellowship training at the 
Memory and Aging Center at the University of 
California, San Francisco, where he is pursuing 
his academic interests in functional connectivity, 
dementia, and medical education. 

Andrew Schepmyer, MD

Andrew Schepmyer completed his Bachelor of 
Health Sciences degree at McMaster University 
in Hamilton, Ontario, in 2007, and then went on 
to earn his medical degree at the University of 
Toronto in 2011. He is currently in the second year 
of his adult neurology residency at the University 
of British Columbia in Vancouver. His academic 
interests include autoimmune and infectious 
diseases of the nervous system as well as medical 
education. 

Raphael Schneider, MD 

Raphael Schneider is currently a third-year 
neurology resident at the University of Toronto, 
Canada. Originally from Germany, he attended 
medical school at the Albert-Ludwigs Universität 
of Freiburg. He then completed a postdoctoral 
fellowship at the Université de Montréal, Canada, 
with a research focus on the immunobiology of 
multiple sclerosis. Future areas of exploration 
include neuroimmunology and neuromuscular 
disorders.

Sara Stern-Nezer, MD, MPH

Sara Stern-Nezer graduated from Columbia University and 
then earned her MD/MPH at Stanford University and UC 
Berkeley.  While obtaining her masters, she worked on a 
number of diverse global health projects from the effects 
of indoor fossil fuels on pulmonary health in developing 
countries, as well as starting a site for an RCT in Ndola, 
Zambia, looking at low-cost interventions to reduce 
maternal mortality.  Since 2012, she has been an adult 
neurology resident at Stanford University and is applying 
for fellowship in Neurocritical Care.  Her academic interests 
include intracranial hemorrhage, monitoring in the ICU, 
medical education, and global neurology.  

Roy E. Strowd, III , MD 

Roy Strowd graduated Duke University in 2001 where he 
studied attentional processing in the visual system. He 
completed his Doctor of Medicine at the Wake Forest 
University School of Medicine where he remained for 
residency in Neurology. He is currently at Johns Hopkins 
Hospital pursuing fellowship training in Neuro-Oncology. 
Current research interests include innovative approaches 
to therapeutics in neuro-oncology, targeting cancer 
metabolism in the treatment of brain tumors, and 
mechanisms of optimal drug delivery to the central nervous 
system. His academic interests also include education and 
mentoring in neurology where he is actively involved in the 
teaching and training of medical students and residents.
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Top 10 Ways for Program Directors to Use the  
Neurology Resident & Fellow Section (RFS)
Samuel Lapalme-Remis, Sara Stern-Nezer, Victoria S. S. Wong, John J. Millichap

Visit the Resident & Fellow Section website at Neurology.org/site/feature/index.xhtml to access the features below.

1.  Every Teaching NeuroImage now has a supplemental 
PowerPoint slide set available for download from 
the Neurology ® website that may be used for group 
presentations.

2.  A Clinical Reasoning article can easily be the basis for a 
one-hour educational resident conference. The piece is 
formatted for teaching and has sections with questions 
for consideration.

3.  Journal Club articles provide critical appraisals of articles 
published in Neurology. The format is ideal for guiding 
discussions at Journal Club meetings.

4.  The Emerging Subspecialties in Neurology subsection can 
provide valuable new ideas and viewpoints for residents 
considering different career options. The R&FS website 
provides a link to the AAN Fellowship Directory.

5.  The Media and Book Reviews section may provide ideas 
for what to purchase with book funds. In addition to 
traditional texts, the R&FS reviews neurology apps and 
other electronic media.

6.  The Right Brain subsection explores the relationship 
between neurology and the humanities, and is good tool 
to encourage re�ection among residents.

7.  The Education Research subsection reports quality 
research on educational topics including surveys of 
program directors and residents, as well as studies about 
educational interventions and resident evaluation.

8.  Scholarly activity among residents and fellows can be 
promoted by encouraging them to write for the R&FS. 
Refer to the ‘Call for Authors’ page on the website for 
ideas to jump-start the writing process. All published 
articles are considered for the Annual Resident & Fellow 
Writing Award.

9.  Follow the R&FS on Facebook:  join our group entitled 
‘American Academy of Neurology Residents and Fellows.’ 
For further digital access to R&FS content, download 
the Neurology app onto your iPad®, listen to the weekly 
Neurology podcast which includes the E-Pearl of the 
week, and follow Neurology Twitter for updates.

10.  Help to spread the word! Encourage your trainees to read 
the R&FS regularly, send us manuscript submissions, 
and apply for a position on our editorial team during our 
annual recruitment!



5

Child Neurology
The Child Neurology Section in the Resident and Fellow Section of Neurology 

focuses on contemporary educational issues in child neurology. The goal of the 

section is to provide up-to-date reviews on important topics in child neurology 

that are relevant to all neurologists, both adult and child, particularly those still in 

their training. Examples include management of acute stroke in children, childhood 

demyelinating disease, neuroimaging in metabolic disorders, and the neurobiology 

of autism. Each piece will begin with a patient case, followed by a brief discussion 

about the differential diagnosis and a detailed discussion about the topic of 

focus. Submissions are welcome from residents and fellows in either child or 

adult neurology. Ideally, submissions will include the patient case as well as the 

discussion, but submission of timely review articles without an accompanying case 

will also be considered. In this situation, the editors of this section may supply an 

appropriate patient case.
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Clinical Reasoning
Clinical Reasoning focuses on case presentations with the aim of developing 

clinical reasoning skills among trainees. Appropriate cases for publication 

would include uncommon presentations of common neurological disorders and 

also typical presentations of more exotic disorders. The emphasis of the case 

presentation should be on generating a sound, thorough differential diagnosis; 

logically arriving at the correct diagnosis; and thoughtfully discussing the teaching-

points of the case. Cases discussed in the section should utilize data presented 

serially in two to four segments that could be opened sequentially by the reader, 

allowing them to challenge themselves by thinking through the differential 

diagnosis or treatment options at each step. The manuscript should indicate where 

each break would occur, with speci�c questions for the reader to consider as they 

work their way through the case. The �nal section should provide the experienced 

clinician’s discussion (or resident author’s literature review). Ideally the individual 

sections will also include visually presented data, such as radiology, EEG, EMG,  

or other studies. See published samples as examples.
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General Submission Instructions
The Resident and Fellow Section is a primarily online feature that serves the resident and fellow readership. Residents and fellows 
are expected to be the primary authors for most submissions, but those highly involved in graduate medical education (e.g., program 
directors) may also contribute submissions on appropriate topics. Submissions for all article categories should be no more than 
1,500 words; permission for longer articles will be needed from the editors. The number of references should be 10 or less and one 
to two tables or �gures may be incorporated. The topic must be mentioned in the cover letter of the submission. Potential article 
topics include: teaching, ethics, practice, career choices, residency training, editorial, international education, research, historical, 
opinion, book review, training videos, or teaching NeuroImages. Teaching NeuroImages has the same requirements as NeuroImages 
but is especially valuable to the trainee audience and will be published in the online Resident and Fellow Section. Queries and 
comments should be addressed to Mitchell Elkind, MD, MS, FAAN, or Kathy Pieper at kpieper@neurology.org.
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Education Research
As the central mission of Neurology, education is a top priority. This is a section 

for interventional educational studies, as well as more traditional educational 

research, such as surveys. This section will examine the way neurologists not 

only practice, but also the way we teach and approach education. Neurologists 

have traditionally been respected, perhaps above all other specialties, for 

their scholarship and teaching. Educational issues will therefore continue to be 

at the center of the mission of Neurology. 
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Emerging Subspecialties  
in Neurology 
These manuscripts will review the history and development of emerging 

subspecialties in neurology, including �elds such as Pain Medicine, Headache, 

Neurocritical Care, Interventional Neurology, and others. The focus should 

be on educating residents with a possible interest in this subspecialty. Those 

interested in writing these manuscripts should contact the Resident and Fellow 

Section Editor before submission to inquire about the need for an article on a 

particular topic.
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This R&F Highlights Booklet is also available in PDF format on the  
iPad® and mobile versions of Neurology!
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Neurology Journal Club
Neurology Journal Club submissions are structured evaluations of recent 

Neurology research articles. The aim is to enhance the training of residents  

and fellows by instruction in the critical appraisal of medical literature. 

Residents or Fellows interested in submitting a Neurology Journal Club  

article should review the e-Publication Ahead of Print articles at  

Neurology.org/content/early/recent for the most recently published  

material and email Neurology with their selection for prior approval. Selections  

will aim to represent the major categories of research methodology over the 

course of a 3-year residency cycle. Submissions should be timely and are 

requested no longer than 4 weeks following the original e-Publication date of 

the subject article. These Journal Club critiques, written by neurology residents 

and fellows with faculty supervision, should follow a speci�c outline and contain 

subtitles for background and signi�cance, hypothesis and design, methods, 

results, and interpretation. Rather than a critical correspondence or editorial, 

this feature will highlight methods for the critical appraisal of medical literature. 

This online feature could be used as an adjunct to traditional institutional journal 

clubs and promote discussion among neurologists, including trainees and those 

in practice. 
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Visit the Neurology® Resident & Fellow Web Site
Click on Residents & Fellows tab at www.neurology.org.

Now offering:

• Neurology® Resident & Fellow Editorial team information

• “Search by subcategory” option

• E-pearl of the Week

• RSS Feeds

• Direct links to Continuum®, Career Planning, and AAN Resident & Fellow pages

• Recently published Resident & Fellow articles

• Podcast descriptions

Find Neurology® Residents & Fellows Section on Facebook: http://tinyurl.com/o8ahsys

Follow Neurology® on Twitter: http://twitter.com/GreenJournal
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Media and Book Reviews
The Neurology of�ces frequently receive newly published books, and residents 

and fellows are invited to review these. Reviewers will be allowed to keep 

the books. Reviews should be 250-500 words, and include the strengths and 

weaknesses of books for a trainee audience. Interested individuals should contact 

the journal (smoriarity@neurology.org) for available books to review. We also 

welcome reviews of online, electronic, and other educational materials, and 

interested individuals should contact the journal to discuss their ideas.
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Mystery Case
Interesting teaching cases submitted to the Resident & Fellow Section are chosen 

by the Resident & Fellow Editors to be published under the new Mystery Case 

subcategory. The Neurology Editorial Of�ce disseminates a teaser through social 

media before the case is published. This usually includes a short description of the 

case, video or partial �gure, and 1-3 questions. Responses are compiled and then 

published with the full case.
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Opinion & Special Articles
These articles provide timely opinions about important areas in neurology 

education and training. Relevant topics include medical student teaching, training 

requirements, work/life balance, board certi�cation, and directions in education. 

Seeking the assistance of senior faculty members is often useful. Those interested 

in writing these manuscripts should contact the Resident and Fellow Section Editor 

before submission to inquire about the interest in speci�c topics.
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Resident & Fellow Section: Call for Authors Initiative
Residents and Fellows (R&F) can visit the Call for Authors page and sign up to ‘check out’ a topic:
http://neurology.org/site/feature/callfortopic.xhtml. The R&F Editorial Team has listed topics under
the following categories: Emerging subspecialties, Book and Media reviews, Child Neurology,
Journal Club, and Opinion and Special Articles. Interested submitters can ‘check out’ a topic and
submit a manuscript within 6 weeks of commitment.
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Pearls & Oy-sters
“Pearls and Oy-sters” is a feature focusing on fundamental clinical neurology. Each 

article addresses a speci�c niche of neurological disease and provide expertise in 

the form of clinical insights and tips, i.e., “pearls,” as well as advice for avoiding 

mistakes, or “oy-sters.” The author may choose to address a particular facet of the 

approach to neurological disease such as localization, elaboration of a differential 

diagnosis, evaluation, or treatment. These articles concentrate on what may be 

found in a textbook and/or provide what textbooks cannot, in the form of knowledge 

rendered from clinical experience. The target audience consists of those in training; 

however, the subject matter should be of interest to all in the world of clinical 

neurology.
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General Submission Instructions
The Resident and Fellow Section is a primarily online feature that serves the resident and fellow readership. Residents and fellows 
are expected to be the primary authors for most submissions, but those highly involved in graduate medical education (e.g., program 
directors) may also contribute submissions on appropriate topics. Submissions for all article categories should be no more than 
1,500 words; permission for longer articles will be needed from the editors. The number of references should be 10 or less and one 
to two tables or �gures may be incorporated. The topic must be mentioned in the cover letter of the submission. Potential article 
topics include: teaching, ethics, practice, career choices, residency training, editorial, international education, research, historical, 
opinion, book review, training videos, or teaching NeuroImages. Teaching NeuroImages has the same requirements as NeuroImages 
but is especially valuable to the trainee audience and will be published in the online Resident and Fellow Section. Queries and 
comments should be addressed to Mitchell Elkind, MD, MS, FAAN, or Kathy Pieper at kpieper@neurology.org.
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Residency Training
These manuscripts will address issues related to residency training, including 

educational initiatives, programs, opinions, and other topics related to neurology 

education and training. Relevant topics could include work hours and sleep 

deprivation, the role of neurocritical care or outpatient neurology in training, quality 

assurance initiatives, incorporation of evidence-based neurology into training, 

medical student teaching, work/life balance, and others. Seeking the assistance of 

senior faculty members is often useful.
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This R&F Highlights Booklet is also available in PDF format on the  
iPad® and mobile versions of Neurology!



43

Right Brain
Right Brain is a feature devoted to the relationship between neurology and 

the medical humanities, with submissions either written by trainees or with a 

focus on the experience of the trainee. Appropriate submissions include articles, 

commentaries, and re�ections on the interaction between neurology and history, 

literature, ethics, theology, sociology, anthropology, philosophy, poetry, theater,  

�lm, �ne arts, or the media. Right Brain also will publish original works of �ction, 

poetry, and re�ection written by residents and fellows relating to the practice of 

neurology or neurology training. 
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Winner  

of the 2014  

R&F Writing  

Award
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Resident & Fellow Section: Call for Authors Initiative
Residents and Fellows (R&F) can visit the Call for Authors page and sign up to ‘check out’ a topic:
http://neurology.org/site/feature/callfortopic.xhtml. The R&F Editorial Team has listed topics under
the following categories: Emerging subspecialties, Book and Media reviews, Child Neurology,
Journal Club, and Opinion and Special Articles. Interested submitters can ‘check out’ a topic and
submit a manuscript within 6 weeks of commitment.
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Teaching NeuroImages & 
Teaching Video NeuroImages
Teaching NeuroImages are interesting, previously unpublished 

photomicrographs, patient photographs, neuroradiologic images, or other 

pictorial material. They are clear examples of established observations 

intended for the trainee audience. Educational videos may also be submitted 

under this category (Teaching Video NeuroImages). Teaching NeuroImages 

and Teaching Video NeuruoImages now feature accompanying ‘Teaching 

Slides.’ These slides are available online with the article as a teaching tool for 

trainees and program directors.
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General Submission Instructions
The Resident and Fellow Section is a primarily online feature that serves the resident and fellow readership. Residents and fellows 
are expected to be the primary authors for most submissions, but those highly involved in graduate medical education (e.g., program 
directors) may also contribute submissions on appropriate topics. Submissions for all article categories should be no more than 
1,500 words; permission for longer articles will be needed from the editors. The number of references should be 10 or less and one 
to two tables or �gures may be incorporated. The topic must be mentioned in the cover letter of the submission. Potential article 
topics include: teaching, ethics, practice, career choices, residency training, editorial, international education, research, historical, 
opinion, book review, training videos, or teaching NeuroImages. Teaching NeuroImages has the same requirements as NeuroImages 
but is especially valuable to the trainee audience and will be published in the online Resident and Fellow Section. Queries and 
comments should be addressed to Mitchell Elkind, MD, MS, FAAN, or Kathy Pieper at kpieper@neurology.org.
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E-Pearls
MARCH 29, 2013
Slow-Flat-Slow
Paroxysmal loss of consciousness due to syncope is associated with the 
EEG pattern of ‘slow-�at-slow,’ initially described by Henri Gastaut in 1974. 
With the onset of cerebral hypoperfusion there is progressive slowing of the 
background, with disappearance of the alpha rhythm and appearance of theta 
and delta activity. This slow phase can last for up to 10 seconds and then 
abruptly disappears, leaving a ‘�at’ EEG. With restoration of cerebral blood 
�ow, the same EEG phenomena occur in reverse order, thereby giving the 
pattern its name, ‘slow �at slow.’

1 Ziller MG, Natola MA. EEG Findings during Tilt-Table Induced Asystole:  
A Case Report. Am J Electroneurodiagnostic Technol. 2011; 51:26-30.

2. Wieling W, Thijs RD, van Dijk N, et al. Symptoms and signs of syncope: a 
review of the link between physiology and clinical clues. Brain. 2009;132: 
2630-2642.

Submitted by Charles F. Guardia III MD
Disclosures: Dr. Guardia reports no disclosures.

JULY 8, 2013
HINTS of Stroke
The acute vestibular syndrome is characterized by rapid onset of vertigo, nausea, 
vomiting, gait instability, head motion intolerance, and nytagmus. This commonly 
encountered condition results from a variety of potential etiologies ranging from 
benign peripheral vestibular pathology such as labyrinthitis to more sinister 
central pathology such as brainstem stroke. Bedside evaluation showing normal 
head-impulse testing, direction-changing nystagmus on eccentric gaze, and 
skew deviation (i.e. Head Impulse, Nystagmus, Test of Skew; HINTS) has strong 
predictive value for brainstem stroke. (1) In contrast, bedside evaluation showing 
abnormal head-impulse test, unidirectional nystagmus, and absence of skew 
deviation excludes stroke better than an early negative MRI and strongly predicts 
peripheral pathology. (2)

1. Gold DR, Reich SG. Clinical reasoning: A 55-year-old woman with vertigo. 
A dizzying conundrum. Neurology 2012; 79: e146-152.

2. Kattah JC, Talkad AV, Wang DZ, Hsieh YH, Newman-Toker DE. HINTS 
to diagnose stroke in acute vestibular syndrome: three-step bedside 
oculomotor examination more sensitive than early MRI diffuse-weighted 
imaging. Stroke 2009; 40: 3504-3510.

Submitted by Roy Strowd, MD Resident Physician, Wake Forest School of 
Medicine, Winston Salem, NC.
Dr. Strowd is a member of the Resident and Fellow Section of Neurology.

AUGUST 5, 2013
Ice Cream Headache
Brain-freeze or cold stimulus headache is an acute, short lasting, frontal non-
pulsatile pain that happens in susceptible people upon the passage of a cold 
stimulus in any form on the palate or the pharynx. Usually it resolves up to 
�ve minutes after removing the stimulus. [1] The pathophysiology is not well 
understood and is thought to be a trigeminal or glossopharyngeal mediated 
pain. Some studies raised the possibility of a vascular phenomenon that could  
explain why it is more common in patients with migraine. [2]

1. Headache Classi�cation Subcommittee of the International Headache 
Society. The International   Classi�cation of Headache Disorders: 2nd 
edition. Cephalalgia 2004; 24 Suppl 1:9.

2. Hulihan J. Ice cream headache. BMJ. 1997 May 10; 314: 1364.

Submitted by: Yasir Jassam MD MRCP(UK), PGY2 Neurology, Tufts Medical 
Center, Boston, Massachusetts. 
Disclosure: Dr. Jassam reports no disclosures.

SEPTEMBER 11, 2013
Quadrantanopia: Parietal vs Occipital
An inferior quadrantopia can be caused by both a parietal MCA infarct or a 
PCA infarct affecting the superior bank of the calcarine �ssure of the occipital 
lobe. As most of us know, an occipital lobe infarct largely spares the macula. 
There are other clues on examination that separate the two etiologies. In 
parietal visual loss, patients are generally unaware of their de�cit and have 
associated visual neglect. In contrast, patients with PCA infarcts are usually 
aware of their de�cit and do not have visual neglect. Patients with occipital 
infarcts are able to bisect lines scattered throughout a page and can describe 
a full picture placed before them, by moving the image to the preserved visual 
�eld. These patients also have intact optokinetic nystagmus in contrast to 
patients with parietal lobe infarcts

1. Caplan L. Caplan’s Stroke: A Clinical Approach (4th ed). Philadelphia: 
Saunders/Elsevier; 2009:258-290 (Chapter 7).

Submitted by Joseph Zachariah, MD, Case Western Reserve, UH Hospitals, 
Cleveland, OH.

Disclosure: Dr. Zachariah reports no disclosures.

Submitted by Joseph Zachariah, MD, Case Western Reserve, UH Hospitals, 
Cleveland, OH

Dr. Zachariah reports no disclosures.

E-Pearls
E-Pearls are posted on the AAN and the Neurology R&F website and sent out on 

a weekly basis to Residents and Fellows via social media. They are composed to 

be read and absorbed within a few minutes. The editorial team of the Resident & 

Fellow Section invites E-Pearl submissions. The length should be 85 words or less 

and include one reference, if applicable. Please submit your E-Pearl to Kathy Pieper 

at kpieper@neurology.org.
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