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our concepts of monitoring and recording of events and we are probably
approaching a period when something like a black box of an aircraft will record
all events in operation theatres.

Anaesthetic agents are now known to have delayed toxicity and while we
concentrate our efforts on monitoring acute events, we should not lose sight of
delayed problems. It was, after all, an alert anaesthesiologist who observed the
renal toxicity of methoxyflurane and thereby saved many lives."

Besides establishing standards for safety and monitoring during anaesthesia
and surgery, there is a need to suitably modify the postgraduate curriculum.
For an anaesthesiologist, it is important to know a great deal more about
physiology, biochemistry, electronics and computers with an added emphasis
on applied medicine. 7
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Neurology: No more an armchair speciality!

Neurologists are often accused of going through the ritual of eliciting complex
physical signs (many with unpronounceable names), going to great lengths to
locate and identify the nature of the lesion and then sitting back with satisfaction
at having made a diagnosis, while being unable to do anything for the patient.
Its critics contend that neurology is an armchair speciality, an intellectual
exercise which does little good to the patient. Neurosurgery is felt to be a more
satisfying discipline, as the general impression is that any neurological condition
not amenable to surgical treatment is probably not treatable.

If the purpose of medicine is to alleviate human suffering, prevent and cure
disease, then neurology is as important as any other branch of internal
medicine. The charge that it is an armchair speciality is levelled by those who
are either ignorant of the strides made in neurological therapeutics or by inter-
nists who see their domain shrinking with the development of the specialities.
In fact, neurology has developed rapidly and its auxiliary branches such as elec-
trophysiology, neuropathology and neurochemistry have become independent
disciplines.

James Hope said in 1840: 'The diseases of the brain, are at the present
moment, more obscure than any great class in the nosology. Twenty years ago,
the same was said and with truth, of the diseases of the lung and heart ... there
are no physical signs applicable to the brain and from the circumstances in
which the organ is placed, it is feared that none will ever be discovered. '1

Neurology, the science of structure and function of the nervous system in
health and disease has made much progress since these words were written.
Neurology is a subspeciality or organ speciality of internal medicine. It follows
the technique and methodology of the parent discipline. Physical signs applica-
ble to the brain have indeed been discovered, but neurology is not limited to
physical signs, it has more to offer.
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Present day neurology had its beginnings in the nineteenth century, and its
development is linked with great personalities. The earlier neurologists con-
centrated on the description of symptoms and signs as therapeutic modalities
were almost non-existent. They were such astute observers that even now, a
century later, it is almost impossible to improve on their descriptions. The
names of great neurologists were identified with the diseases or syndromes they
described, e.g. Parkinson's disease and Bell's Palsy. MacDonald Critchley paid
tribute to these men: 'Neurology has won a unique position in medicine by dint
of the brilliance of its early exponents. The pioneering neurologists were few in
number, but were exceptional men. '

Several recent advances have made neurology a practical, therapeutic
science. There has been important progress in the management of epilepsy in
the past 25 years. New drugs with fewer side effects are available. The
pharmacokinetics of anticonvulsants are now better understood. It is no longer
necessary to dull the patient or make him ataxic to control seizures. The majority
of patients with seizures can now lead normal or near normal lives. The estima-
tion of the level of drugs in the serum allows fine tuning of dose adjustments.
As a result, the mortality of status epilepticus has dropped considerably. The
story of the discovery of L-Dopa in the treatment of Parkinsonism is well
known. Patients who were earlier bedridden and could not turn in bed can now
walk. This discovery was rapidly followed by the combination of L-Dopa with
Dopa-decarboxylase inhibitors, leading to a reduction in the dose and side
effects of L-Dopa. The development of Dopa agonists was a further advance.

Another area where progress has been rapid is in immunological disorders.
Myasthenia gravis is understood much better today than 30 years ago. The use
of thymectomy, corticosteroids and plasmapheresis has completely changed
the prognosis of this disease. Death due to myasthenic crisis is now entirely
avoidable as compared to a previous mortality rate of over 40 per cent. Inten-
sive care and the use of artificial ventilation have also contributed to this
optimistic outcome. With aggressive and intensive respiratory management, a
young patient with respiratory paralysis caused QYthe Guillain-Barre syndrome
can recover completely.

With newer methods of imaging such as CT scan and magnetic resonance
imaging, neurological diagnosis has become easier and more accurate. Cerebral
tuberculoma, the diagnosis of which could be made only at surgery, can now be
diagnosed and treated medically. Hundreds of patients of tuberculoma have
been successfully treated without surgery. As in other fields of medicine, infec-
tions and infestations of the nervous system can now be treated effectively. The
mortality and morbidity of meningitis-bacterial, fungal and tubercular-have
come down considerably. Cerebral cysticercosis can now be diagnosed non-
invasively and treated medically. Another area where advances in prevention
and therapy have been made is cerebrovascular disease. Recognition of risk
factors and their correction have reduced the incidence of stroke. Better
methods are available to prevent a major stroke in patients who present with
transient ischaemic attacks. The cause of multiple sclerosis is not yet known
but it can be diagnosed more objectively, and its management has improved.

These are just some of the major advances which have changed the status of
neurology from an armchair, intellectual speciality into a modern therapeutic
discipline. Rowland has reviewed the progress in neurology over the past 30
years.? Neurology today is a satisfying therapeutic science. Wechsler has rightly
called it the queen of specialities. I
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