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Neyroma Association of Canada'’s mission
is the dissemination of information.

The Association does not promote any

. treatment method over another. That
decision is to be made by the individual
requiring treatment and their doctor.
Aprticles on any treatment method published
in any issue of the Connection are

for education purposes only and do not
represent the views of the Association.
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NF-2 Update

by

M. Priscilla Short, MD

Division of Pediatric Neurology
University of Chicago

This brief report summarizes
Dr. Short's responses to some of

the commonly asked questions
about NE-2.

What is NF-2?

i NF-2 is a relatively rare genetic

condition which causes tumours in
the nervous system. These include
schwannomas from the schwann
cells that surround nerve fibres,
meningiomas from the
meningothelial cells located

in the covering over the brain and
spinal cord, and ependymomas
that arise from ependymal cells
that line the ventricular system in
the brain and the central canal in
the spinal cord,

NEF-2 can occur without family
history, or NF-2 can be inherited
from an affected parent. Nearly
half of the cases of NF-2 are
results of new mutations and are
not inherited. Any affected person,
however, has the risk of passing it

G

on to his/her children (each child
has a 50% risk).

if | have a unilateral acoustic
neuroma (vestibular schwannoma),
should | worry about having NF-2?

No. Patients with NF-2 have
bilateral acoustic neuromas. A.
variant of NF-2 may be the patient
who has a unilateral acoustic
neuroma and other tumours, such
as meningioma, but this
relationship has not been

established,

What is the status of NF-2 DNA
diagnostic testing?

NEF-2 DNA diagnostic testing is
available through commercial
DNA testing laboratories. Your
physician can order the test, but
your insurance may not cover the
expenses. [Editor's Note: This
information applies to the US;
your physician may be able to
provide more information on
testing available in Canada].



DNA testing for NF-2 is still a
problematic issue from a technical
standpoint, with at present a large
false negative rate (e.g., the
inability of the lab to find the
mutation in the gene for a person
who clearly has NF-2 on the basis
of the presence of the defining

tumours).

When should a test be done to
determine if a person has the
NF-2 gene?

This is a difficult and very sensitive
issue that remains unresolved. We
strongly recommend counselling
with the individual and his/her
family prior to testing as well as
afterward to discuss all aspects of
this problem.

If there is a family history
suggestive of NF-2, testing may be

appropriate. Detecting NF-2 early,
especially in children before the
acoustic tumours are large, may
make it easier to remove a tumour
without losing hearing. Making a
diagnosis of NF-2 in a seemingly
unaffected child, however, may
have some negative as well as
positive aspects.

There are other issues that need to
be kept in mind when requesting
NEF-2 DNA diagnostic testing.
The DNA testing results will be
negative or positive. At present,
there are substantial numbers of
people with NF-2 in whom, as yet,
we have been unable to find
mutations. A negative result for
someone at risk where the
mutation is known means that
person is not affected and does not
need to have any further screening
tests, such as hearing tests or MRIs

for the detection of NF-2 related
tumours. A negative result in a
person without a family history
means that the mutation may not
have been found using the current
techniques. The research labs are
still working on the problem of
not being able to identify
mutations. Hopefully, in the near
future, we will be hearing

about their efforts to confront this
limitation to current testing. A
positive result means that person
will manifest symptoms related to
tumours associated with NF-2, but
the clinical problems may not
follow exactly the problems related
to tumours of other affected family
members. In addition, the natural
history of NF-2 may be
dramatically altered in the future
with the advent of presymptomatic
testing and the development of
new therapies.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The Acoustic Neuroma Association of Canada
ANNUAL GENERAL MEETING

WHEN - Sarurday March 4, 2000

WHERE - Howard Johnson
Harbourside Inn, Nanaimo,
Vancouver Island. The hotel is
close to both the ferry and the

bus terminal.

COST - There is no charge to
attend or participate in the
sessions or the AGM. Members are
responsible for covering the costs
of travel, accommodation

and food.

Although planning is still
underway, the Committee

responsible for the AGM believes
that an AGM is important for
several reasons: to conduct the
business of the Association, and as
an opportunity for members
across Canada to meet each other
in person and to provide them
with an opportunity to discuss
common issues. The AGM
schedule has been arranged ro
allow this to occur (i.e., various
informal gatherings throughout
the weekend). Speakers from the
medical profession have been
arranged for Saturday morning,
with the AGM proper being held
in the afternoon. Sunday morning

will be geared toward local chapter
development and the
development of a Volunteer

Manual.

Make plans NOW to come to
Nanaimo. Come early or stay on
after the conference and enjoy the
mild weather and pleasant
surroundings of Vancouver Island
or stop off in the metropolis of
Vancouver on your way home.

Further information will be mailed |
to all members in early January
and updates will be regularly
posted on the Association's website
(www.anac.ca).




Steriotactic radiosurgery in the
ymanagement of acoustic neuromas
associated with neurofibromatosis Type 2

Brian R. Subach, M.D., Douglas
Kondziolka, M.D., ER.C.S.(C),
L. Dade Lunsford, M.D., David
J. Bissonette, PAC, M.B.A., John
C. Flickinger, M.D., and Ann H.
Maitz, M.S.

Department of Neurological
Surgery, Radiation Oncology, and
Radiology, and the Centre for
Image Guided Neurosurgery,
University of Pittsburgh Medical
Centre, Pittsburgh, Pennsylvania.

[Editor's Note: This paper was
referred to the National Office by

) Dr. Kondziolka, a member of our
Medical Advisory Board. A copy of
the complete article is available from
the National Office.]

OBJECT. Steriotactically guided
radiosurgery is one of the primary
treatment modalities for patients
with acoustic neuroma (vestibular
schwannomas). The goal of
radiosurgery is to atrest tumour
growth while preserving
neurological function. Patients
with acoustic neuromas associated
with neurofibromatosis Type 2

(NF2) represent a special challenge

because of the risk of complete
deafness. To define better the
tumor control rate and long-term
functional outcome, the authors
reviewed their 10-year experience
n treating these lesions.

METHODS. Forty patients
underwent steriotactic radiosurgery
at the University of Pittsburgh, 35
of them for solitary tumors. The
other five underwent staged
procedures for bilateral lesions

(10 tumors, 45 total). Thirteen
patients (with 29% of tumors)

had undergone a median of two
prior resections. The mean tumor
volume at radiosurgery was 4.8 ml,
and the mean tumor margin dose

was 15Gy (range 12-20 Gy).

The overall tumor control rate was
98%. During the median follow-up
period: of 36 months, 16 tumors
(36%) regressed, 28 (62%)
remained unchanged, and one
(2%) grew. In the 10 patients for
whom more than 5 years of clinical
and neuroimaging follow-up results
were available (median 92 months),
five tumors were smaller and five
remained unchanged. Surgical
resection was performed in three
patients (7%) after radiosurgery:
only one showed radiographic
evidence of progression. Useful
heating (Gardner-Robertson Class I
or IT) was preserved in six (43%) of
14 patients, and this rate improved
to 67% after modifications made in
1992. Normal facial nerve function
(House-Brackmann Grade I) was
preserved in 25 (81%) of 31
patients. Normal trigeminal nerve
function was preserved in 34 (94%)
of 36 patients.

CONCLUSION. Stereotactically

guided radiosurgery is a safe and
effective treatment for patients
with acoustic tumors in the setting
of NF2. The rate of hearing
preservation may be better with
radiosurgery than with other
available techniques.




Acute hearing loss following fractionated
steriotactic radiosurgery for acoustic neuroma

J Neurosurg 89:321-325, 1998

Steven D. Chang, M.D., Joseph
‘Poen, M.D., Steven Hancock,
M.D., David P. Martin, M.D.,
and John R. Adler Jr, M.D.

Department of Neurosurgery and
Radiation Oncology,

Stanford University Medical
Centre, Stanford, California

[Editor's Note: The following paper
is reprinted with permission of The
NF2 Review, Winter 1998. Vol 5,
Issue 3].

Two cases of acute hearing loss are
reported following fractionated
steriotactic radiosurgery for
acoustic neuroma. Both patients
had nuerofibromatosis type 2 and
were treated with a peripheral
tumor dose of 21 Gy delivered in
three fractionations (7 Gy each)
with a minimum interfraction
interval of ten hours. One patient
who had previously undergone
surgical resection of the treated
tumor presented with only
rudimentary hearing in the treated

ear secondary to an abrupt
decrease in hearing prior to
treatment. That patient reported
total loss of hearing before
complete delivery of the third
fraction. The second patient had
moderately impaired hearing prior
to treatment: however within 10
hours after delivery of the final
fraction, he lost all hearing. Both
patients showed no improvement
in response to oglucocorticoid
therapy. Possible explanations for
this phenomenon are presented.
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COMMENT

John R. Adler, Jr. MD.
Professor of Stanford
Neurosurgery

Department of Neurosurgery

Stanford, CA 94395-5327

This paper describes a previous
unrecognised complication of
steriotactic radiosurgery for acoustic
neuroma. Although gradual hearing
loss after radiosurgery has been
reported before, sudden
deterioration is both undescribed
and represents somewhat of a
cutious side effect of radiation.

Radiation is generally believed to
kill a tumor slowly by damaging
cellular chromosomes making it
impossible for the cells to
reproduce. By virtue of the fact that
the damage to normal tissues was
near immediate in the 2 patients
being reported, it would appear
that the effects of larger radiation
doses, as are often administered

with radiosurgery; may function
differently than lower doses
conventional radiation therapy.
This observation has implications
for both understanding the
relatively efficient mechanism by
which radiosurgery can abate
tumors, including AN, and patient
consent. With respect to the latter,
it is important that a patient with

‘acoustic neuroma who is about to

undergo radiosurgery, understand
that there is a risk of immediate
hearing loss in the treated ear. In
particular this message may have
special meaning for patients with
NEF2, since the 2 patients that
suffered this complication both had
NEF2. |

Despite the above newly recognised
complication of radiosurgery; it is
important that AN patients keep
this observation in perspective. The
2 patients reported in this paper
were culled from the more than
100 patients with acoustic neuroma

in whose radiosurgery I have been
involved. For the vast majority of
patients, including those with NF2,
steriotactic radiosurgery, either
single or multiple fraction, promises
to preserve hearing and other cranial

‘nerve function. Also it is worth

noting that in one of the patients
who suffered this complication,
hearing was barely detectable in the
affected ear. This observation may
argue for using radiosurgery, and I
believe in some measure of
fractionated treatment, earlier in the
course of the disease, before too
much hearing is lost.

Although our understanding is
incomplete, there is a growing
clinical experience using
radiosurgery to treat AN. When this.
experience can be conscientiously
analysed, in published peer-reviewed.
medical literature, I believe that
many of these questions can be
answered.




[Editor's Note: Dr. Douglas
Kondziolka, MD., M.Sc, FRCS( C),
Professor of Neurological Surgery,

\ Department of Neurological Surgery,

" University of Pittsburgh, a member

of ANAC's Medical Advisory
Board, was asked to comment on the
above article. Dr. Kondziolka's
comments follow].

Increasingly, steriotactic
radiosurgery is being used in order
to preserve hearing in patients
with solitary acoustic neuromas or
in patients with nuerofibromatosis
type II. Using Gamma Knife, a
single fraction of radiation is
delivered to the tumor using
precise image guidance. The goal
is to conformally irradiate the

tumor yet deliver a very low dose
to the surrounding nerves. Others
with linear accelerator systems
have attempted fractionation
techniques in order to irradiate, in
a less conformal way, the tumor
yet still try to preserve hearing or
facial function. In this report, two
patients lost hearing acutely in’
the setting of NF II. The Stanford
group delivered a tumor margin
dose of 21 Gy in three fractions.
The dose necessary to control an
acoustic tumor and yet preserve
hearing is unclear.

At present we use a tumor. margin
dose between 12 and 3 Gy when
hearing preservation is attempted.
In doing so, six of the last nine

patients with NF II who had good

hearing before radiosurgery
maintained it afterwards. Hearing
preservation rate with the Gamma
Khnife in patients with solitary
acoustic tumours is currently
above 80% using similar doses.
There is no doubt that hearing
can be lost using any technique.
When radiosurgery is performed, it
should be done by an experienced
group using high resolution
imaging, conformal dose planning
and an appropriate device. Our
goal as physicians and patients has
been to improve the chance for
retaining good-quality hearing. Ten
years ago, hearing preservation was
a rarity. Currently, good hearing is
preserved more often

than it is lost.

GAMMA KNIFE ONTARIO COURT OF APPEAL DECISION

) The National Office recently
received a copy of the Ontario
‘Appeal Board's 1998 ruling
regarding paying for Gamma
Kanife treatments in the United
States for acoustic neuroma
patients residing in Ontario. In
summary, the Board stated that
"Stereotactic Radiosurgery by
fractionated Linac and Gamma
Knife are not equivalent
treatments for an acoustic
neuroma.” The justification was
based on:

- the long-term follow up and
experience in the treatment of
AN with the Gamma Knife

- the established efficacy of the
Gamma Knife

- the technical qualities of the
Gamma Khnife that make it
ideally suited for treating such
indications as AN

- the patient's preference for treat
ments in a single session.

There are also some references to
the Acoustic Neuroma Association
in this report.

One patient was quoted in the
report as stating that she was told
"there were no other options,
other than to have the tumor
surgically removed." She contacted
the Acoustic Neuroma Association
and attended a meeting. Through
ANAC information, she read
about Gamma Knife radiosurgery.

One of ANAC's publications was
also quoted in the report to
provide some statistics about AN.

The above case shows that ANAC
does have an important role to
play in the treatment of acoustic
neuromas. We need to keep on
producing and updating

our literature and, as the quote
above demonstrates, we need to
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keep our local chapters operational.

They are an important part of our
Association as they allow members
to communicate and share
experiences and opinions.

GAMMA
KNIFE NEWS

It has come to our attention that
the Ministry of Health in Ontario

has decided to invest in 2a Gamma

| Knife. A number of hospirals have |
I been asked to make submissions to |

the Ministry. We will keep you

informed as we hear more news.

There has also been ralk of a
| private facility opening in British

Columbia. This has not been
announced yet and appears to be
moving forward slowly.




President’s
Corner

December 1999

As 1999 draws to a close and the

| new century approaches, I want to
take this opportunity to thank
everyone who has contributed to
ANAC over the past years. In
particular, I'd like to mention, at
the national level, three members
of the Board of Directors who
have decided to move on to

other endeavours. Jackie Diels of
McFarland, Wisconsin, who
coordinated the Neuromuscular
Retraining Workshops for
physiotherapists, and Irma
Arnold of Wasaga Beach, Ontario,
who, for many years, has been a
fount of information on
stereotactic radiosurgery and who
was instrumental in producing the
patient information handbook on
stereotactic radiosurgery.

Both Jackie and Irma will
continue to act as a resource for
their areas of expertise. The third
is Ruth Harris of Plattsville,

| Ontatio, who has supervised our
finances and provided the Board
with an objective point-of-view.

' 'We wish them well, and at the
same time I want to remind you
that our Board always needs and
welcomes new people with fresh
ideas. The Directors meet four
times a year by teleconference and
do much of their work through
committees focused on four broad
areas: the Connection newsletter,
Chapter Development, Revenue
Generation, and Information
Dissemination & Website
Development.

We've also had several changes at
the local or chapter level. In
Kitchener-Waterloo, Trenny
Canning turned over thé
leadership to Doug Specht.

When Susan Rankin returned to
mainland BC, the Victoria chapter
elected Rose Christiansen as
president. An opportunity exists

in the Vancouver chapter since

Wenda Deane, President, plus
other executive members have
moved on. Gordon Miller who
has been the contact person for
mainland BC, has turned this
responsibility over to Naome
Soleil. On behalf of the
Association, I express my thanks
and appreciation to those
leaders who are moving on.

This issue of zhe Connection has
some news bulletins that I want to
bring to your attention.

e Gamma Knife, the non-invasive
radiosurgery treatment, is
coming to Toronto. Thanks go
to Michael Delegrande, Irma
Arnold, Dr. Charles Tator and
many others for their tireless
efforts.

* Modified Linear Accelerator,
another form of non-invasive
radiosurgery is available at
hospitals in Quebec, Ontario and
BC.

* BC Neurofibromatosis
Association plans to develop into
a national association.

* ANAC Annual General Meeting
will be held in Nanaimo, BC on
March 4/5, 2000.

Midnight.of December 31 will
mark a milestone that we all share,
Your Association has worked hard
to prepate itself. Our systems are
Y2K compliant, the organizational
systems have been streamlined and
the fundraising campaign raised —
and the seed planted for annual
giving. Are you ready? The
strength of our Association comes
from its members, from the efforts
and hard work of the individuals I
have mentioned and from the
many others who participate.
Their contributions challenge
each one of us to think about
what we can do to become more

involved in ANAC.

Have a happy holiday and I'll look
Jforward to seeing you at the AGM!
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| CHRISTMAS GIFT DILEMMA?

Don't know what to buy for that person who has everything?

No need to fight the crowds at the mall, no tired feet, no last minute
rush. Give a gift that will really count!

Make a donation, in their name, to ANAC or buy them a membership
($32 for one year).

It's quick and easy. For donations of $10 or more, the Association will
send your friend a Christmas card notifying them that a donation has been
made in their name (and by whom) or, informing them that a membership
has been purchased in their name and by whom. You will receive a tax

receipt.

All donations and membership requests must be received prior to
December 16¢th to ensure that a Christmas card will be delivered on time.

Fax your request to 780-425-8519

¥
DON'T QUIT

~ When things go wrong, as they sometimes will,
When the road you're trudging seems all uphill,

When funds are low and the debts are high,

And you want to smile, but you have to sigh,

‘When care is pressing you down a bit,
Rest if you must, but don’t you quit.

Life is queer with its twists and turns,
As every one of us sometimes learns,
And many a person turns about,
When they might have won had they stuck it out,
Don’t give up though the pace seems slow,
You may succeed with another blow.

Often the struggler has given up when he might.
have captured the victor’s cup,

And he learned too late when the night came down,
How close he was to the golden crown,
Success is failure turned inside out.

So stick to the fight when you're hardest hit,

It’s when things seem worst that you mustn't quit

Author unknown




ARTICLES ABOUT NEUROFIBROMATOSIS TYPE 2

[Editor's Note: The following
articles are printed by permission of
"NE2 Review" and appeared in
Winter 1998, Vol 5, Issue 3.]

Am J Otol 1998 Sep;19(5):638-43
Hearing preservation
in neurofibromatosis
type 2

Slatter WH 3rd, Brackmann DE,
Hitselberger W

House Ear Clinic &amp: House
Ear Institute, Los Angeles,
California 90057-9927, USA

OBJECTIVE: The aim of the study
was to provide a clinical review of
the middle fossa approach for
hearing preservation in patients
with nuerofibromatosis type 2.

STUDY DESIGN: The study design

was a pIOSpCCtiVC case review.

SETTING: The study was
conducted at a private practice
tettiary neurological referral centre.

PATIENTS: Eighteen patients
diagnosed with NF2 underwent
23 middle fossa procedures
between 1992 and 1996 for
removal of an acoustic neuroma.
The nine males and nine females
ranged in age from 11-73 years
with a mean age of 28 years.
Tumor size ranged from 0.5-2.5
cm with a mean of 1.1 cm.
MAIN OUTCOME MEASURES:
House-Brackmann facial nerve
grade was measured. In
addition, hearing level was
classified both by the American
Academy of Otolaryngology-Head
and Neck Surgery criteria for

reporting results of hearing
preservation level (15dB/15%).

RESULTS: Measurable hearing was
preserved in 65%, 48% within
15dB of preoperative pure-tone
average (PTA) and within 15% of
preoperative discrimination.
Bilateral hearing presetvation
occurred in five patients.
Excellent facial nerve function

‘(House-Brackmann grades I-II)

was obtained in all patients with
normal preoperative facial nerve
function.

CONCLUSIONS: In this series of
patients with NF2, outcomes in
hearing and preservation of
preoperative facial nerve function
are similar to results seen in
patients suffering a sporadic
unilateral acoustic neuroma.
However, early intervention is
crucial in obtaining such
favourable outcomes.

Fortschr Neurol Psychiatr 1998 l
Jun:66(6):271-7

[Neurofibromatosis
versus schwannomatosis]

[Article in German]Mautner VE,
Schroder S, Pulst SM, Ostertag
H, Kluwe Neurologische
Abteilung, Ochsenzoll, Hamburg

Neurofibromatosis Type 1 and 2
(NF1 and NF2) are different forms
of neurofibromatosis, well defined
both. clinically and genetically. In
absence of typical clinical features of
NF1 (cafe-au-lait-spots,

cutaneous neurofibromas, Lisch-
nodules) or NF2 (vestibule
schwanoma) clinical classification is
often not possible. Neurofibromas
are more common in NF1 and

schwanomas are typical for NF2,
but pathological histology does not
provide sufficient evidence for
diagnosis. We describe 14 patients
who present with the clinical
picture of multiple spinal tumours.
Detailed family history, exact
clinical examination including and
ophthalmological led to the
diagnosis of NF2 in four cases.
Mutation analysis confirmed the
diagnosis of NF2 in one case by
identification of a 163 base pair
deletion in the NF2 transcript. To
investigate the expression of
schwannomin and neurofibromin
we stained tumour paraffin
sections of six patients with

antibodies against peptides of the

NF1 and the NF2 protein. Based
on preserved immunoreactivities
we were able to exclude diagnosis
of NF1 in three and NF2 in two
cases. In four patients the clinical
symptoms could confirm the
diagnosis of schwannomatosis.
Combining the results of

clinical, neurogenetical and
immunohistochemical
examinations we could diagnose
NF1 and NF2 in ten patients in
total. Immunoreactivity led to the
suggestion of NF2 in two patients;
the other two patients whose
tumours were not stained so far,
could as yet not be classified

for NE



Nova Scotia

ACOUSTIC NEUROMA and LATE
DEAFENED ADULT SUPPORT
GROUP

One of our members, Jack Fry, passed
away in Sept. Per the family's

request, donations were made to our
support group; more than $100 was
received. Several members attended
the funeral.

At our September meeting, Dave
Spencer provided the group with an
update of WSl steochlcar implant
was working.' He told us that he had
made three visits to Ottawa, where
his operation took place. First, for
the assessment, then for the
operation, and then to set the audio.
Dave told the story of his being in a
cafeteria and hearing a 'crumbling’
noise, and, after looking around,
came to the conclusion that it was the
sound of his chewing his lunch -
french fries! Our laptop has needed
to be replaced for some time. One has
now been donated, and was used and
appreciated during our during
September meeting. At our October
meeting we had a speaker from the
Brain Injury Association, to talk
about the challenges its members face

(marriage breakdown is common)

when one sustains a brain injury.
Our next meeting is planned for

November.

Ed Morrisey,

106 Spring Ave.,
Dartmouth, N. S. B2W4C5
ed.morrisey@ns.sympatico.ca

London, Ontario

In September, Doug Flood and his
wife Eleanor, who is NE2, celebrated
their 48th wedding anniversary and
his 70th birthday; a celebratory event
was held at the Guy Lombardo
Museum. There was a charge for
people to attend which raised $500
for ANAC. Way to go!
Congratulations to Doug

and Eleanor on these milestones!

Ponoka, Alberta

At a recent meeting, with people
interested in rejuvenating the
Edmonton chapter, the following
ideas resulted: 1) Rather than
duplicating resources which are
already in place, we propose to find
out if there are support groups

dealing with, for example, hearing

impairment, facial paralysis, and

benign btain tumours, and see if we
can collaborate with them. Qur intent

is to find out what is available and

make that information known to the

membership. 2) We want to update
our local membership list, to include
e-mail addresses, and to ensure that
all names on the list are, in fact,
interested in being invited. 3) We
intend to include a brief outline and
description of Acoustic Neuroma and:
contact information in as many free

publications as we can find.

Pat Greenwell
kpgreenw@telusplanet.net

Vancouver Island,
Courtenay

On September 17th, nine people
gathered at a restaurant, We didn't
have a guest speaker and there were
no new members in attendance.
Meetings rotate between Courtenay
and Campbell River, twice yearly.

It is always great to be together with
our extended family! We leave, having
shared with, and encouraged each
other. One lady in our group
indicated that she enjoys cooking and,
next time, would like to have us all
over to her home for a meal. Our

mouths’ are already wateting!

Evalyn Hrybko
1-250-282-3269



Nanaimo,

Vancouver Island

On June 5th, 26 people met at the
Howard Johnson Harbourside Hotel.
Our guest speaker was Dr. Elizabeth

Cornock, an opthalmologist from
Comox. She did an excellent .
presentation followed by a good
question/answer period. Another
meeting was held at the same hotel on
October 23rd. This meeting

was attended by 25 people from
‘Victoria, Duncan, Nanaimo.
Parksville, Comox, Sayward, and the
Vancouver area. The guest speaker was
Donna Stewart, audiologist. She
spoke of different "hearing devices"
available, and gave practical every-day
ideas of coping with hearing loss in
different situations. There were five
pre-treatment AN people present

at this meeting, which prompted a
good sharing of information from
those who have or are going through
similar experiences. It is all of us
together who "choose” to come and to
give of ourselves, to share, and to

learn from each other.

Evalyn Hrybko
1-250-282-3269

Victoria,

Vancouver Island

A meeting, attended by seven people,
was held on September 25th, at the
Holiday Inn. We reviewed last year's
events, and elected our new
executive, as follows: Rose
Christensen - President; Art
Finlayson, Tteasurer; and Beth Smith,
Social Coordinator. Meetings ate
planned for the following dates - Nov.
15, Jan. 17, March 20, and May 15.
A Christmas social is also anticipated.
Present projects and aims for the new
year are;

1) updating and distributing our
mailing list to Victoria AN | members;
2) fund raising, especially donation
cans and literature in places of
business;

3)putting together a leaflet, to be
distributed to doctor's offices,
identifying the support and
information available through ANAC
and AN Victoria. On October 12th,
a neuroscience fair was held at
Victoria General Hospital. AN
Victoria was represented by Beth
Smith, Linda Main, and Linda Beare.

Rose Christensen

1785 Emerson, Victoria, B. C.,
V8R2C2

1-250-598-9693
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Kitchener/Waterloo,

Ontario
At the end of June three people met

to discuss old and new business as
well as to discuss the success of a
garage sale. Dates have been set for
meetings in the coming year, starting
in September. There was also
discussion about the direction and
future of our chapter in coming
months, At the meeting in September,
held on September 12th (10 people in
attendance), at the Laurel Church
Centre in Waterloo, Sue McCarter
and Joyce Haynes from the Canadian
Hearing Society spoke about the
benefits of learning to lip read.

Also at that meeting, the Chapter
agreed to donate $1,000 to the
National Office for the 1999
Fundraising Campaign. This money
was raised through the Chapter's
annual garage sale. Stay tuned for
information on our next meeting.

If you wish to be invited to these
meetings, please drop a note to Doug
Specht.

Doug Specht
dspecht@golden.net



Vancouver Chapter News
Effective August 31, 1999, I iesigned
as President of the Vancouver
Chapter. Despite requests, I have
unfortunately been unable to find
anyone to assume the Presidency.

At a meeting on October 28, the
Vancouver Executive members
announced théy were unable to
assume additional responsibility:

As a result the painful decision was
taken to fold the Vancouver Chapter
for the time being, pay all outstanding
accounts, and forward the remaining
funds (approximately $3,800) to the
National Office to use for the
continued maintenance and support
of the ANAC website. I am proud of
the achievements of the Vancouver
Chapter over the years. If you want to
reconstitute this chapter, I urge you to
"step up and volunteer" to make it
happen! Call the National Office or
Evalyn Hrybko with expressions

of interest.
Wenda Deane

Saskatoon,

Saskatchewan

"Good morning Evalyn. Just a short
note to let you know that our meeting

which was held on Tuesday night was

a great success. I had sent out 16
letters and 9 attended along with 5
spouses. One woman has not had her
surgery yet and she called to say she
was anxious to hear about the
meeting and wanted to be able to be
in touch following her surgery. We
had a good cross-section of people
with one individual who had just had
surgery in July of '99 and then others
who have had surgery since 1992.-

It was a good "friendly get to know
each other" meeting and we did share
our experiences and concerns about
the surgery and the follow-up. I
appreciate the information you sent
me and we will use that at our next
meeting in the New Year. All were in
agreement that they wanted to hold
another meeting and I am sure at that

time we will decide to have a

support group of some type. Most

thought at this point, that meetings 3
or 4 times a year would be ample,
with reference phone numbers
provided, to be able to contact each
other at other times. Michael Klein
from Wood Mountain, who is the
Saskatchewan representative was at
the meeting and he shared his
experiences and frustrations, and what
he has done to promote information

about Acoustic Neuroma through the
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news media and health

districts. It was a very informal

evening with each one of us
introducing ourselves and sharing our
date of surgery and outcomes. All
left the meeting with a feeling of
closeness. A couple of fellows had
really not had any contact with
anyone who had undergone this
surgery and they were particularly
thankful for the meeting. Thanks
again for your interest and we will be

in touch. Doug and Marilyn."

Doug McLeay
mcleay@home.com

Winnipeg, Manitoba

The Benign Brain Tumor Support
Group of Manitoba was formed in
1988 when the social worker on the
neurosurgery ward at St. Boniface
Hospital encountered several brain,
tumour patients who expressed a wish
to talk to others like themselves.
Since that time, the group has grown
substantially, with attendance at
meetings ranging anywhere from six
to more than 30 people. The
meetings have always been open to
anyone interested, whether a person
who was just diagnosed, a person
recovering from treatment, family

members or friends. The group



meetings were a scheduled function
of the social worker on the
neurosurgery ward. In the Spring of
1999, all Winnipeg Hospitals
experienced a major re-organization
and, as a result, the neurosurgery
ward was moved from St. Boniface
Hospital to the Health Sciences
Centre. This move took place in late
spring and since then, all surgeries for
brain tumors have taken

place at the Centre. Although our
members had been assured that the

group would continue under the

direction of the Social Work

Department at Health Sciences, there

have been major delays in getting set
up again. The latest news we have
received is that a meeting will be
organized for December, but at this
time we have not been given specifics
as to date, time or place. Questions
concerning the group and meetings
should be directed to the Social Work
Department at Health Sciences
Centre, telephone number:
204-787-1287.

Leslie Sutherland
204-888-3438

The following people have agreed to
serve as Contacts for their area, and
are interested in establishing or

rejuvenating chapters in these areas.

If you want further information, or
are interested in helping them get

established, please contact:

Winnipeg, Manitoba - Leslie
Sutherland, Benign Brain Tumor
Group (204-888-3438)

Brandon, Manitoba - Heather
Hickmont, Brain Tumor Support
Group (204-725-0099;

fax: 1-204-729-3331)

Muilbag letters express personal opinions
and experiences only. ANAC does not
endorse any product, treatment,
physician, procedure, or institution.
When a brand name occasionally
appears it is for purposes of education.
Always consult your physician before
using any

over-the-counter product. Anyone

wishing to respond to a comment or
question in the Muilbag is encouraged to
do so. Please copy your response

to the National Office in the event that it
can be used again for future

requests for information.
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Dear Mailbag;

My name is Annette Wright and I had
Surgery to remove an acoustic neuroma
in London, Ontario, in March 1997.

I visited your web page but the section
on Dental is "Under Construction”".

I don't know if this has anything to do
with my surgery but I experience



toothaches on both sides of my mouth
with the pain sometimes radiating into

~ my tongue. I've been to several dentists

' and dental specialists who find no cavities
or cause for these pains. Have

any of your members had similar
problems after surgery?. Please let me
know if you can shed any light on my
problems. Thank you,

Annette Wright
aewright273@hotmail.com

Hi, my name is Glennis. I am wishing to
write to people overseas who have

had an acoustic neuroma. I had my AN
operation on the 6th of June 1996
followed by more operations to fix rwo

, CSF leaks and meningitis. I was in

. hospital, on and off; for five months. Here
I am three years later still improving and
helping other people who have had an
AN. I have met many lovely people in
Brisbane through our support group and
we have some very interesting guest
speakers who come to our meetings to
speak to us and keep us informed on
what is new with acoustic neuromas.

My interests are interior decorating,
gardening, travelling, flying (don't actually
fly but love it!) and collecting plane
charms. I enjoy swimming and going to
the beach and picnics. I am in my early
40's with two gitls in their early 20's. My
career is with the ANZ bank - one of our
largest banks. This career of mine is still in
;he.trialstagesaslamsdlltryingto cope

with my hearing loss (noisy world out

there) and my balance problems. I get
very tired and come home exhausted
some days. I hope to improve as time goes
on. I hope youwill pass this letter on to
anyone who is interested in corresponding

‘with me as I enjoy meeting people and

would like to hear from any of your

members.

Glennis Wallace
Ky-Mara-Glen

9 Somerton Street
Bracken Ridge, Brisbane
Queensland 4017
Australia

Dear Mailbag:

Three years have now passed since my
AN surgery, and my ongoing batte
with fatigue leaves me increasingly
frustrated and impatient. As a wife,
mother of two sports-minded boys, aged
8 and 12, and a full-time practicing
lawyer, it is not surprising that T am weary.
However, I would prefer to continue the
e that I had before surgery
and would appreciate information about

active li

ways to manage my fatigue. It has been
suggested to me that the medication,
Ritalin, which is commonly used by
children with attention-deficit
hyperactivity disorder, might help boost

‘my energy level and increase my focus on

days when my schedule is particularly
demanding. I am wondering whether
there are any other AN patients suffering
fatigue who have tried Ritalin, and if so, I
would appreciate hearing about their
experience. Also, if there are any doctors
reading this inquiry who would like to
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make a comment, it would be very
helpful.

Suzanne Johnston

1598 Heritage Way

Qakville, Ontario L6M 2Z5Email:
sjohnston@mcleankerr.com

Hil My name is Dave Spencer. I am a
member of the Acoustic Neuroma and
Late Deafened Adult Support Group of
Halifax, Nova Scotia. Although I am
not AN, I share a common bond with
many of the members, as I am profoundly
deaf. I really enjoy the support and
friendship within the group as well

as the outside connections this group has
opened up for me. At 11 years

of age, I began having trouble hearing
some sounds. My mother had a

hearing problem which, unfortunately, I
and my two daughters have inherited.
Our loss is typically in both ears. The loss
usually starts as very moderate, and then
progresses to being profound. Even in
elementary school, I remember not
being able to hear some voices correctly.
I developed the ability to lip read by
watching a person's mouth movements.

In high school, I missed a lot of

A Positive Outlook Wins the Day



instructions when the teacher turned
towards the board. In my early 20, the
phone was no longer accessible,

as my hearing loss had deteriorated
significantly. There was no Message
Relay Service in Nova Scotia at that time.
At age 46, my hearing loss was

so profound that hearing aids were of very
litde value to me. Then, in December
1998, our support group had a speaker
from Dalhousie, and I was able to inquire
about the cochlear implant. Through her
contact with the Ottawa Civic Hospital, I
was sent information, and in February
1999, I underwent various tests which
determined that I was a candidate for the
procedure. The multichannel cochlear
implant is an electronic device

developed to restore auditory sensation to
the auditory nerve, The stimulation
provides a wide range of auditory
information needed in recognizing
environmental and speech sounds to
expand communication ability. T had the

operation on May 4, 1999. It was about 6.

hours long, and I returned home for one
month to heal. On June 7th, T had the
‘activation. A computer chip inside my
head is about the size of the tip of a
thumb, but not as thick. I wear a speech
processor on my belt which is connected
by wire to a microphone that is wom on
the outside of my head behind my ear. I
hear from the side that is implanited; it is
so clear that there is no comparison to
hearing aids in terms of quality and
quantity of sound received. Not all
people benefit the same from this
procedure. For mie, it has been the
beginning of a new world of sounds,

some of which I had never heard in my
entire life. Thanks to medical technology;
I am now again using the regular phone
with my family and friends. I can take a
more active part in worship at church,
hear a clock ticking, communicate with
much Jess stress, watch TV without CC,
and hear the birds. I have applied for and
obtained new employment. I feel like a
different person. I am more telaxed, and
my world has been transformed from the
darkness of deafness into the light of

sound!
Dave Spencer, Nova Scotia

For information on cochlear implants,
contact the Ottawa Civic Hospital:
phone 1-613-798-5555, ext. 8003;
Medical Contacts: Dr, David Schramm,
Surgeon and Christiane Sequin,
Audiologist

[Editor's Note: This "request” was sent to
one of ANAC directors]

An appeal from 2 woman in Australia
who, about seven yeats ago, had a
tumor the size of a grapefruit removed.
The tumor wasn't an acoustic neuroma,
but there is some similarity with AN in
terms of symptoms following removal
(i.e., difficulty in swallowing).

"The removal of the tumor generated
damage so that she is totally unable to
swallow; this has resulted in her requiring
a gastronomy [she now: has to
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blend her food in a blender and feed
herself viaa tube through her umbilicus
(belly button)]. The problem is that her
supplier of "bulb syringes” has stopped
making them [Editor's Note: I
understand that the syringe is necessary
for her to be able to feed herself.] Anyone
who knows of another supplier or an
alternative syringe should contact the
National Office. The bulb syringe that she
has been using is "Contro-Bulb Syringe
60 ml., re-order #DYND20125.

For a Special
Occasion!

Instead of a present, how about a
donation in someone’s name

to ANAC?




SECOND CANADIAN HEALTH CHARITIES ROUNDTABLE

Trenny Canning (Vice-President))
and Glyn Smith (National
Coordinator) attended a
conference in Ottawa on the
weekend of September 18th and
19th. Senior volunteers and staff
from small, medium and large
national health charities came
together to re-affirm their
common interests and discuss
what mechanism would best suit
their needs. The Roundtable had
four main objectives: assess
progress on work that has been
done as a collective since the June
1998 roundtable; determine a
mechanism/organizational
structure for future work on
collective issues; share current
information (identify and discuss
issues of common concern) and to
develop key elements of an agenda
for collective action during the
next year.

Saturday evening started with a
review of the first roundtable and
the objectives of the current one.
Sunday was spent working in
small group sessions and then
reporting back to the meeting as a

whole. The small groups looked
at three possible organizational
structures put forward by the
planning committee to launch
reflection and discussion about

enriching collaboration among all
national health charities.

Overwhelming consensus was
reached that establishing a
coalition of health charities would
provide the best avenue for '
collective action. This alliance
would still leave individual
organisations with their own
identity but would develop a
mandate and definition of broad
issues common to all. Also
identified was the importance of
representation from both paid
staff and volunteers.

With the decision to move
forward, a working group,
comprised of representation from
paid staff and volunteers from
small, medium and large
charities, was formed to develop a
more in-depth discussion paper.

Our Vice-President, Trenny
Canning was invited to serve on
the working group in her capacity
as a volunteer board member of a
small organization. The first
meeting of the working group was
held in Toronto on November
5th, and was followed by a
teleconference on November 23rd.
National Organizations can expect
to receive a discussion paper for
review and input during the early
part of December 1999. Anyone
wishing to receive a copy of the
discussion paper may do so by
contacting Trenny anytime after
November 29th.

Besides the formal meeting, it gave
both Trenny and Glyn the
opportunity to meet with other
organisation$ and volunteers and
to develop some useful contacts.
Financial assistance was provided
by Health Canada for travel

costs.

Trenny Canning,
tcanning@uwaterloo.ca
Glyn Smith,

anac@compusmart.ab.ca

INFORMATION, EXPERIENCE WITH HEARING
AIDS OR IMPLANTS YOUR HELP IS REQUIRED

The Newletter Committee intends
to put together a Connection
around the theme of 'hearing'.

Do you or anyone you know have
experience with hearing aids or
_implants (similar to the article
' presented earlier in this issue from
Doug Spencer.) If so, please pass on
your comments and thoughts to

Glyn Smith at the National Office.
This is also a call to our audiologist
and ENT members to forward

relevant research papers/editorials to
the National Office.

Does lip reading help? Again your
comments about this would be
welcome, as well as tips that you have
learned to help cope with your

deafness or reduced hearing. Contact

-Glyn at P.O. Box 369, Edmonton,

Alberta, T5] 2J6, by telephone at
1-800-561-2622 or by e-mail at:
anac@comipusmart.ab.ca.

If you have any comments or
suggestions on other topics you
would like to see addressed in the
Connection, let Glyn know.
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RESEARCH CALL

Schwannomatosis Study

Drs. Bruce Korf and Gerald Cox of
Children's Hospital Boston, are
researching the genetic basis of
schwannomatosis. They are
interested in receiving clinical
samples from affected individuals
and families whose
schwannomatosis is not caused by
mutations in the NF2 gene. They
are performing genetic linkage and
loss of heterozygosity studies to
identify these other genetic causes.

From singly affected individuals,
the doctors are interested in.
receiving (1) purified DNA from
blood samples or a sample of blood

(5-10 cc in a purple top tube and
3 cc in a green top, sodium
heparin tube) and (2) purified
DNA from schwannonmas or
whole tissue from one or more
schwannonmas (fresh frozen,
paraffin embedded etc). From
families, they are interested in
receiving the same samples as
above from both affected and
unaffected family members. Also
requested is documentation of
pathological diagnosis of the
tumour and any relevant medical
recotds. The doctors would like to
speak directly with interested
individuals beforehand to discuss

NF-2 PATIENTS NEEDED
for Natural History Studies

This natural history study will
measure the growth rate of
vestibular schwannomas in 100
people with NF2, in order to (1)
develop predicrive factors o
derermine the normal growth rates
for vestibular schwannomas and
(2) define all parameters necessary
to conduct clinical trials for new
therapies for NF2. The study will
focus on patients who have been
diagnosed with NF2 within the
past two years.

The three-year study will be
conducted at Massachusetts
General Hospital in Boston, the
House Ear Institute in Los

Angeles, Mt. Sinai Hospital in
New York, and centres in
Hamburg, Germany and
Manchester, England.

While no new trearments will be
part of this study,
patients may continue
their current treatment
during the study:
Patients interested in
participating should
contact
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the research study, answer any
questions and review the informed
consent form, and make
arrangements for shipping and
handling of specimens.

Dr. Cox can be contacted at

(tel) 617-355-5800 or via e-mail;
cox@al.tch.harvard.edu.

Source: Neuro News, Spring

1999.

Gloria Yoon, Research Assistant,
The House Ear Institute;
telephone 213-483-4431

or via e-mail;
gyoon@mail.house.hei.org,
Source: Neuro News, Spring 1999
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NF2 WEB SITES

- Compiled by Glyn Smith, National
Coordinator, ANAC.

The following web sites have all been
reviewed by the author and were
active at the time of review (i.e.,
October 1999). These sites are
provided for information purposes
only; ANAC does not endorse any
site nor is ANAC responsible for the
content of these sites. Also, this list is
not exhaustive and I'm sure that there
are many more sites available.
Comments made directly following
the site's address are purely those of
the author. Readers are
recommended to review each site and
make their own decisions.

NF2 CREW
(chat line for NF2 people)

www.webcrossing.com/nf2crew

This web site is prepared by a support
group focussed around NF2.
Virtually all members either have
NF2 or a member of their family
does. Membership is world-wide
although most of the crew come from
the US or Canada The site provides
a list of physicians — mainly from the
US but there are a few Canadians.
Some physicians also have an e-mail
address listed. There is a "real time"
chat line (Internet Relay Chat) which
happens on Sundays at 1500 hrs and
2030 hrs (eastern). Information is
supplied on how to join the chat line
- which is free. The site contains

a- good source of links grouped under
headings like, AN/Brain tumours,
Closed captioned, Cochlear Implant,
Deaf Resources, General Medical
Resources, Living with Disabilities,
Neurofibromatosis Background,
Radiosurgery, Telephone and other
Technology.

NATIONAL
NEUROFIBROMATOSIS
FOUNDATION INC
www.nf.org

"The NNFF is a partnership of
scientists, clinicians, patients and
families, chapters volunteers and
staff”. The site has three main
sections - for scientists, for patients
and families, and latest
developments. There is also a Bulletin
Board which is split between NF1
and NF2. Registration is required to
access the bulletin board but it is
free. There are no links provided and
no information about NF other than
a section called "What is the
difference between NF1 and NF2?".
The main content of this site is the

bulletin board.

EUROPEAN FEDERATION FOR
NEUROFIBROMATOSIS
ASSOCIATIONS
www.nf.org/top/nfeuro.htm

This site provides information about
and links to other European NF
Associations.

THE NEUROFIBROMATOQSIS
ASSOCIATION
www.users.zenet.co.uk/neurofibroma
tosis

This is the web site for the British NF
Association. The site contains
information about both NF1 and
NEF2. It also lists publications
available through the Association,
provides access to recent Association

newsletters and has a small number of
links to other NF sites.

NF NETWORK (EUROPEAN
NEUROFIBROMATOSIS
ASSOCIATIONS)
www.nf-network.huma.org
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SMILING

=\

o

Smiling is infectious, >
You catch it like the flu,

When someone smiled at me today, |
I started smiling too.

I passed around the corner,
And someone saw my grin,
When he smiled I realised,

I'd passed it on to him.

I thought about thar smile,
Then I realised its worth,

A single smile just like mine,
Could travel round the earth.

So, if you feel a smile begin,
Don't leave it undetected,
Lets start an epidemic quick,
And get the world infected.

This site is very similar to the
European Federation's site (see above)
and has only a small number of links.

BRITISH COLUMBIA
NEUROFIBROMATOSIS
FOUNDATION
www.benf.bc.ca

“This site is run by a non-profit
charitable organisation serving
individuals and families through out
British Columbia and Western
Canada". There is information about
literature available through the
organisation and a small number of
links. Sections include the latest
newsletter, news about NF research in
British Columbia, information about
NF and details of local support
groups in British Columbia.

NEUROSURGICAL SERVICES -
MASSACHUSETTS GENERAL
HOSPITAL
http://neurosurgery.mgh.harvard.ed/
ngenethp.htm

This site contains a good selection of
links to other sites. Information
is provided about research into NF



taking place at the Massachusetts This site contains a complete article POEMS ABOUT NF

General Hospital. There is a section of entitled "The Diagnostic Evaluation http://neurowww2mgh.harvird.edu
references for health care professionals and Multidisciplinary Management /MIND/Poetry/Neurofibromatosis
otvailable: of Neurofibromatosis 1 and Menu.htlm

Neurofibromatosis 2".
JAMA (JOURNAL OF THE This is a collection of poems
AMERICAN MEDICAL submitted by visitors to the
ASSOCIATION) web page.

Wwww.ama-assn.org/sci-
pubs/journals/archive/jama/vol_278/
no-1/rv71001. htm#tab2

OTHER NF2 INFORMATION SOURCES

Publications NF2 REVIEW

THE BCNF INFO (a publication of The House Ear

(A publication of the British Institute).

Columbia Nuerofibromatosis

Foundation). 2100 West Third Street, 2nd Floor,
Los Angeles, CA 90057

Ste, 303, 1212 W. Broadway, Tel: 213-484-4431 (voice)

Vancouver, BC V6H 3V1 213-484-2642 TDD

Tel: 604-736-7545 Fax: 213-413-0950

1-800-385-2263 E-mail: bgxg89a@prodigy.com

Fax: 604-730-1015

E-mail: benf@istar.ca Associations
International Neutofibromatosis

NEUROFIBROMATOSIS Association

(a pﬁblication of the National 82 London Road,

Nuerofibromatosis Kingstone on Thames

Foundation, Inc) K52 6PX, UK

95 Pine Street, 16th Floor, New York,
N.Y. 10005.

Tel: 1-800-323-7938 or
212-344-NNFE

E-mail: NNEF®@aol.com
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Current Members 1999

Life Members

Mzts. Jean Allin

Ms. Eileen J. Altman
Mzt. Bert O. Anderson
Ms. Lois Anderson-Katnick
Mrs. Irma Arnold

Ms. Linda Arsenault

Dr. E. L. Attia
Audiology Clinic

of Northern Alberta

Mr. Bill Aziz

Ms. Christina Bardyn
Dr. Brien G. Benoit

Dr. Brien G. Benoit
Teminy Bernstein
Mit/Mirs Austin Beutel
Dr. Govind N. Bhadresa
Mr. Stan Biloes

Mr. Allan Black

Ms. Kathleen Blanc

Mzr. Raymond Bourque
Mis. Grace Boyle

Ms. Sharon Bradley

Ms. Peggy Bray

Dr. Steven Brem

Dr. Merton R. Brown
Mr. Ed Bryant

Mis. Marianne A. Burke
Mrs. Barbara Byrnes
Mzt Raul Castro

Mrs. Margaret Cawley
Mis. Sylvia Chalk

Ms. Irene Charlton
Mrs. Libby Chazan
Mis. Susan Cohon'

Mr. Murray Colp

Dr. Laszlo Csanyi

Mss. Joan Cyr

Mr. Gordon Dabbs

Mr. Neil Davis

Mr. Michael Del Grande
Dr. Catharine Dewar
Ms. Jackie Diels

Mis. Dee Dodd

Dr. Jean-Jacuqes Dufour
Mrs. Shirley Entis

Mr. Doug Evans

Dr. David Fairholm
Mrs. Betty Feinberg

Ms. Edna Ferguson.

Ms. Penny FizGerald
Mrs. Ruth Fleming
Mrs. Lina Fortunato
Mrs. Ruby Gale

Ms. Alice Garbera

M. Francisco G. Gonzalez
Dr. Peter Gorman

Mis. Marie Graveley

Ms. Linda Gray

Ms. Edna Guest

Mr. Henry Gusko

Mzt John Harder

Mis. Lillian Harris

Mrs. Constance Harvey
Mr, William Hay

Ms. Sheryn Helgason
Mrs. Dorothy Holtom
Ms. Barbara Hooker
Mrs. Evalyn Hrybko

Dr. W. Robert Hudgins
Mr. John C. Hwang

M Fetnande Imonti

Dr. Juan Jato

Mors. June Johnson

Mr. Lioyd Arthur Johnson
Mrs. Susan Johnston
Mirs. Suzanne J. Johnston
Mt Jonathan Kantor
Mis. Sharon Kaufman
Mr. Ernest Kirsh

Mr. Michael Klein

Mr. Willy Krauthahn

Ms. Gloria Kroeker

Ms. Lorraine Kwiatkowski
Ms. Sylvia Lang-Rosenberg
Mt. Andre Latour

Mrt. Denis Laurin

Ms. Yvonne Lavis

Mr. Steve Lee

Mus. Alice Leigh

Mr/Mis Sol Liber

‘Mz Roy Lisogar

Ms. Palmira Lofft
Ms. Dolotes Luber
Ms. Christina Lucas
Mrs. Raja Macarios
Mis. Maureen MacGilliveay
Ms. Dona Massel
Mirs. Laura J. McCabe
Mr. Bill McGill

Mis. Nancy McLean
Dr. Gerard Moht

Mr. Bruce Moran
Mrs. Christine Moseley
Mr. Ian Naylor

Dr. Doris Nelson

Ms. Joan Nener

Mt. Allen Neufeldt
Ms. Mirella Nicolo
Dr. Georg Noren

Mr. Matthew Oddie
Mis. Sadie Palmer
Mr. William C. Paly
Dr. Yves Panneton
Dr. Lorne Parnes

Mr. John Pepperell
Mis. Francesca Piazza

Ms. Edna Pickering
Mrs. Gloria Post

Mis. Gertrude A. Proctot
Dr. Stefan M. Pulst
Ms. Hilda Raby

Mr. Walter Rank
Shifra Richman

Mr. Tom Riglar

Dr. Anne Rochet

Mrs. Ruth Ann Rosart
Mr/Mrs Hascal Rosen
Mis. Carol Schmidt
Dr. David Schramm
Ms. Dorothy Schuck
Mr. Bruce Seed

Ms. Diane Shoemaker
Dr. Barry Singerman
Mrs. Ann Sjogren

Ms. Ann Sloan

Ms. Sue St, John

Mr. David Stein

Ms. Leslie Sutherland
Mis. Beverley Swayze
Mis. Linda Sweet

Mr. Raymond Sysko
Ms. Nelda Tabler

Ms. Denise Taylor-Ellis
Ms. Laurie Thompson
Mzss. Lorraine Thorleifson
Mr. Arthur Thormann
Mrs. Audry Thorne
Mrs. Brenda Tillotson
Mirs. Marg Turnbull
Ms. Noline Vallee

Mr. Vladimir Vekic
Ms. Josephine Voorhoeve
Mr. Tom Walton

Mr. Miles Wells

Mis. Barbara Wolff
Mr: Kenneth Yip

Mr. Walter Zukiwsky

Members

Mrs. Shirley Aitken
M. Nasser Ali
Dr. William R. Allaway
Mis. Helen Allison
Ms. Sylvia Anderson
Ms. Mary Kate Arnold
Mrs. Allan H. Atherton
Audiology Center
Mrs. Helen Aydin
Ms. Norma Balcombe
Mrs. Shirley Ball
Mrs. Judy Baribeau
M. Richard Barker
Mr. William Barnes
Ms. Linda Beare
Dr. Gaston Beaudet
Mr. Murray Belanger
Ms. Valerie Belding
Mrs, Karen Benzakein
Mr. Jim Bergen
Ms. Denise Bertrand
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Dr. Kathleen Blaney-Pardy

Ms. Jannalee Blok

Ms. Suzanne Boisvert

Mrs. Frances Booth

Mirs. Gwen Booth

Ms. Karen Booth

Mss. Jean Boyko

Mrs. Maureen Bragg

Ms. Joan Brandle

Mrs. Betty Bray

Dr. Robert W. Broad

Mr. Giacomo Brollo

Mss. Joann Brown

Ms. Wendy Jane Brown

Dr. Graham Bryce

Dr. Frank Buffam

Dr. Tyler Burch

Mr. Leo Burgess

Mr. Jason C. Butcher

Mis. Verna Cameron

Mrs. Velma Campbell

Mis. Trenny Canning.

Mzt. John Cant

Mrs. Bonnie Cappuccino

Mr. Frank Caprelli

Ms. Elaine Carlson

Mirs, Ann Castaing

Ms. Suzane Caty

Mr. Jason Chartrand

Ms. Rose Christensen

Ms. Lili Chu

Mirs. Coteen Clarke

Mrs. Joanne Connolley

Mrs. Pat Cook

Mirs. Trudy Cortigan

Ms. Margaret Cowie

Ms. Evelyn Cruickshank

Mrs. Pamela Cunningham

Mr. Tom Darlington

Mr. Laurier Davio

Deaf & Hard of Hearing
Services Library

Ms. Dianne Desmond

Mrs. Elizabeth Desser

Mirs, Mary Di Salle

Dr. Malcolm Dickson

Mr. Tino Dimanno

Ms. Carmen Disanza

Mirs. Helen Disenhouse

M:s. Patricia Dobson

Ms. Sally Doney

Mrs. Denise Doupe

Mr. Martin Downie

Mrt. John Drake _

Mrs. Anna Dubblestein

Mis. Pauline Dueck

Dr. Jean-Jacuqes Dufour

Ms. Adrienne Dunn

Ms. Jean Eaton

Mrs. Elizabeth Eayrs

Mrt. Lowell Ehler

Dr. Marjorie Ehman

Dr. Jean Elder

Mzr. David L. Ellison

Mr. Brian Emmett

Ms. Regina Ethier



Ms. Sandra Ewart

Mc. Skip Fairbairn

Mr. Robert Farmer

Ms. Joyce Fauchon

Ms. Jane Feddes

Mrs. Barbara Fergusson
Mirs. Eileen Fettes

Ms. Nancy L. Fielder
Mr. Art J. Finlayson
Ms. Carolyn Fisher
M:s. Lenise S. Fitzpatrick
Mt/Mrs Douglas Flood
Mr. Edward E. Foord
Miss Matilda Foster
Ms. Catherine Francis
Mrt/Mzrs Oscar Fulton
Mrt. Frank Fusca

Ms. Lynne Gamache
Mis. Alice Gammack
Ms. Virginia Garossino
Ms. Mary Gillingham
Mr. Don Goings

Mzs. Utsula Gold

Mrs. Alice Goodfellow
Ms. Lucinda Graval
Mrs. Wilma Greenlees
Mrs. Pat Greenwell

Mt. Doug Griffeth
Mrs. Kathleen Guchardi
Ms. Germaine Guilbault
Mrs. Alice Gummer
Ms. Alma Hall

Ms. Barbara Hall

Mrt. Dennis Hall

Ms. Marie Catherine Hamel
Mzt. Gino Hamparian
Mrs. Mardele Harland
Ms. Judy Harold

Ms. Ruth Hatiis

Mr. Russell Hart

Mis. Catherine Hartwell
Ms. Marion Harvey
Health Canada

Ms. Trish Helm-Neima
Mrt. Todd Henkelmann
Ms. Mary Lou Hicks
Ms. Alison Higgs

Mrs. Rosemary Higgs
Mr. George Hildebrand
Ms. Jo Hinchliffe
Mzr. Rob Hobenshield
Mr. Evan Hoffman.
Ms. Heather Horgan
Mr. Frank Hubley

Ms. Joanne Hurley

Ms. Terri Ingham

Mr. Victor Jakonis

Mr. Clarence Jaynes
Mrs. Karlyn Jenkins
Ms: Mary Beth Jennings
Ms. Michelle Jessome
.Dr. Royce Johnson

Mr. Garnet Johnston
Mis. Mary Lee Kahlke
Ms. Lynne Karaim

Ms. Carol A. Kennedy

Mr. Hank Kiers

Mr. Robert H. King’

Ms. Kathy Klimtschuck

Mrs. Shirley Kolanchey

Mirs. Pauline Koufalis

M. Allan Kowalski

Mr. Lawrence Krain

Ms. Geri Lanoville

M. Peter Lawrence

Mr. Geddes Lee

Ms. Patricia Y. Lee

Mis. Madeleine Leipnitz

Mrt. Harry Leung

Ms. Jane Liao

Mrs. Regina Lockhart

Long Island Adult
Brain Tumor Support Group

Mis. Sharon Lorz

Mr/Mrs Brent Loutit
Ms. Pat Loweryson

Mr. Robert Lycan

Mz, Paul Lyshaug

Ms. Jill MacDonald

Mr. Wayne MacDonald

Ms. Nancy MacFarlane

'Mrs. Ina MacKenzie

Ms. Eleanor Magnan
Ms. Margaret Mah
Ms. Linda Main

Mr. Andre Malo

Ms. Exie Malone

Ms. Marilyn Malpass
Mrs. Marina Marko
Ms. Hazel Martin
M. Peter Maslanka
Mr. Albert J. Mastaler
Ms. Mary Mattern
Mrs. Moira Maurice
Ms. Kathleen McCrone
Ms. Margaret McKay
Mr. Tavis McKenzie
Mr. Doug McLeay
Mr. Larry McManus

-Ms. Lorie McNaughton

Mrs. Jane McSwiggan
Ms. Danielle Melanson
Mirs. Caroline Mercurio
Ms. Bonnie Merovitz
Ms. Smaro Merrigan

Ms. Reva Micflikier

Mt. Gordon Miller

Ms. Loretta Miller

Mr. Kevin Milne

Dr. Gerard Mohr

Mirs. Judith Montgomery
M. Edward Morrisey
Mr. Stephen Mount

Mr. Welsey Mouritsen
Mirs. Joan Mulloy

Mr. Terry Mulloy

Ms. Elizabeth Murphy
Ms. Carol Nakagawa
National Library of Canada

Neuro Patient Resource Centre

Mrs. Judy Nickol
Dr. Fraser Noel

Mr. Monty O'Brien
Mr. Lindsey Oss
Mrs. Anna Parkinson
Mzr. Brian Parks

Dr. Lorne Parnes

Mr. George Pequegnat
Mr. John Perry

Mrs. Karen Petersen
Mr. Romeo Pison
Ms. Libby Pistreich
Mis. Pat Poland

Mr. Patrick Portelli
Mc. Glen Power

Mzt. Jack Price

Mr. Andrew Proctor
Mis. Dora Prokosh
Mr. Alan Prussky
Ms. Sally Purdon
Ms. Lori Putz

Mr. John Rajtek
Mis. Bernice Ramsay
Ms. Susan Rankin
Dr. Jamie Rappaport
Mis. Anna Rauth
Mis. Cecile Rea

Mrs, Judy Read

‘Mr. John Rewzlaff
Mrs. Joan Rhead
Mis. Anne Riby:

Mr. David Riske
Mrs. Mary Risseeuw
Mrs. Mabel Rist

‘Mc. Andre Robert
Ms. Jennifer Robert
Mr. Kevin Robinson
Ms. Cynthia Rosenberg
Ms. Brenda Ross

Mr. John P. Ray
Mrs. Georgia Russell
Mt Tom Sammut
Mr. Wayne Sands
Mr. Patrick Santillo
Mt. Dayid Sarkany
Mrts. Else Schech
Mr. Gerry Schloetter
Ms. Viola Schneider
Mr. Martin Scuccimarri
Ms. Shitley Sears
Mrs. Helen Sennuck
Ms. Marilyn C. Sharples
Ms. Diane Shiffman
Mr. Fred C. Shortt
Ms. Isabel Shuster
Mt. Geotge Siegl
Mis. Jenny Sikkema
Mrs. Edith Silver
Ms. Audrey Silvius.
Ms. Ruth Simons
Ms. Dianne Simpson
Mrs. Marilyn, Jean Simpson
Ms. Julia Sloane
Ms. Beth Smith

M. Lloyd P. Smith
Mr. Manfred Soehnel
Ms. Naome Soleil
Mr. Brian Somer
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Mis. Arlene Sorbo

Mirs. Jacqueline Sparkes
Mr. Douglas Specht
Mis. Yolande St. Martin
Mr. Earl Standil

Mis. Kristina Staniszewski
Mr. Terry Steeves

Mrs. Marcy Stein

Mrs. May Sterparn

Mr. Willert Stevenson
Mr, Gordon Strauss
Mt. Harold Stuart

Mrt. Richard Taciuk
Ms. Emily Takats

Mis. Shitley Tate

Dr. Chatles Tator

Ms. Eila Taylor’

Mr. Yvon Theriault
Ms. Beth Therien

‘Mus. Karen Thibert
Mis. Verna Thoman

Mis. Rosemary Thompson

Mt. Ronald Toews
Ms. June Truant
Ms. Rita Trudeau:
Mzt Jim Underwood
Mrs, Angie Van Groningen
Ms. Eleanore Van Norman
Jessie Van Swearingen
Vancouver Public Library
Mrs. Janey Veneziano
Ms. Carol Vogan
Ms. Bev Walker
Ms. Carolyn Walker
Ms. Rosa Wan
Ms. Vicki Wass
Mrs. Edna Weber
Mr. Leonard Wert
West Island Assoc. for the
Intellectually Handicapped
Mr. Douglas J. Whalen
Dr. Betty Lou Whitley
Mis. Valerie Wicks
Mrs. Margaret Wiebe
Ms, Jane Wild
Mr. Peter Wilkinson
Mr. William D. Wilkinson
Ms. Elizabeth Wisking
Mr. Paul Wisminity
Mr. Frank Wittig
Ms. Marianne Wiun
Mr. Sig Wolff
Ms. Evelyn Wong
Mrs. Jean Wong
Mits. Betty Wood
Mirs. Annette Wright
Mts. Barbara Yamka
Dr. John Yoshioka
Ms. Betty Young
Mr. Fredrick Young
Mr/Mts Arthur Zaitlin
Mr. Norman Zanolli

Honorary Member

Mr. Henry Kitts



FUND-RAISING CAMPAIGN 1999

June 1, 1999 to October 31, 1999.

Special Thanks to our Contributors.
Contributions are tax deductible and
are promptly acknowledged with an
appropriate card or letter; gift
amounts are not disclosed. There is
still time to contribute to the

Campaign.

Mr & Mrs Sonia & Allan Aberback
Mrts. Irma Arnold
Audiology Clinic of Northern Albt.
Mrs. Helen Aydin

Mr. William Barnes
Mrs. Frances Bloom
Mrs. Frances Booth

M:r. Raymond Bourque
Mrs. Betty Bray

Dr. Steven Brem

Dr. Frank Buffam

Dr. Tyler Burch

Mrs. Marianne A. Burke
Mis. Trenny Canning
M:t. Frank Caprelli

Mrs. Luisa Catenaro
Mirs. Libby Chazan

Mrs. Elizabeth Desser
Mrs. Mary Di Salle

Mr. Tino Dimanno

Mrs. Pauline Dueck

Ms. Adrienne Dunn
Mrs. Shirley Entis

Ms. Sandra Ewart

Mr. Robert Farmer

Ms. Jane Feddes

Mis. Barbara Fergusson
Ms. Carolyn Fisher

Mr. Frank Fusca

Dr. Peter Gorman

Mrs. Marty Anne Grams
Mrs. Marie Graveley
Ms. Linda Gray

Mrt. Bob Hawkins

Mr. Todd Henkelmann
Mr. Evan Hoffman

Mr. Clarence Jaynes

Ms. Mary Beth Jennings
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Mis. Suzanne J. Johnston
M:r. Ernest Kirsh

Mrs. Shirley Kolanchey
Mrs. Michiko Llaguno
Mr. Paul Lyshaug

Ms. Nancy MacFarlane
Mrs. Maureen MacGillivray
Ms. Marilyn Malpass
Mrs. Moira Maurice
Mrs. Laura J. McCabe
M. Kevin Milne

Mr. Allen Neufeldc
Mrs. Judy Nickol

Mirs. Sadie Palmer

Mr. Jack Price

Mr. Alan Prussky

Ms. Hilda Raby

Mrs. Judy Read

Mrss. Joan Rhead

Mr. David Riske

Mr. Andre Robert

Ms. Brenda Ross

Ms. Dorothy Schuck
Mr. Bruce Seed

Mrs. Julia Sloane

Ms. Naome Soleil

Mrs. Jacqueline Sparkes
Mrs. Kristina Staniszewski
Mrs. Linda Sweet

Mrs. Gheorghina Szasz
Dr. Charles Tator

Mrs. Lorraine Thorleifson
Mr. Arthur Thormann
Mis. Brenda Tillotson
Ms. June Truant

Mrs. Marg Turnbull
Ms. Carol Vogan

Mr. Miles Wells

Mr. Leonard Wert

Mt. Peter Wilkinson
Mrs. Jean Wong

Mis. Betty Wood

M:r. Kenneth Yip

Dr. John Yoshioka

Ms. Betty Young

Mirs. Allan H. Atherton
Ms. Linda Beare



Ms. Joan Brandle

Dr. Robert W. Broad
Dr. Frank Buffam

Mrs. Velma Campbell
Ms.. Suzane Caty

Deaf & Hard of Hearing Services
Library

Mirs. Helen Disenhouse
Mr. Brian Emmett

Ms. Edna Ferguson
Mr. Edward E. Foord
Mrs. Alice Gammack
Mrs. Wilma Greenlees
Mr. Doug Griffeth
Mrs. Kathleen Guchardi
Mr. Henry Gusko

M:s. Barbara Hall

Mr. Russell Hart

Mirs. Evalyn Hrybko
Mir/Mrs Brent Loutit
Ms. Jill MacDonald
Mis. Ina MacKenzie
Mirs. Judith Montgomery
Dr. Georg Noren

Mt. Lindsey Oss

Mr. Romeo Pison

Mr. Andrew Proctor
Ms. Sally Purdon

Mrs. Anna Rauth

Mrs. Anne Riby

Mr. David Riske

Mrs. Mary Risseeuw
M. Patrick Santillo
Mr. Martin Scuccimarri
Ms. Audrey Silvius
Mis. Ann Sjogren

Ms. Beth Smith

Mrs. Janey Veneziano
Mrs. Margaret Wiebe
Mr. Paul Wisminity

] In Memory Of

Douglas Coward
Amalgamated Transit Union Local 113
Mr./Mrs. Len Bamford
Mr/Mrs. Jack Berry
Ms. Wendy Bowen
Ms. Joan Chamberlain
Mr. Wayne A. Dollimore
Robert Dunlop
Mr./Mrs. Vincent Fera
Mz./Mrs. Peter Goodman
Mr. Robert T. Jones
Mr. George Mackinnon
Meste Resins Canada
Mr./Mrs. Robert Salmond
Ms. Lydia A. Tracey
Ms. Nera Tremblett

Ms. Carole Winteler

Howard Edmonds
Ms. Terri Ingham

Heather Davidson
Ms. Terri Ingham

Mary Larsch
Mz:./Mrs, Alfted Johnson

Dorothy Berger
Mr. Jonathan Kantor

John Adelstein
Mr. Jonathan Kantor

Andrea Lockhart
Mis. Regina Lockhart

Lorna Wolfe
Ms. Dotothy Schuck

Doug & Eleanor Flood
Mis. Gladys Bierling
Ms. E M. Burchall
Mi/Miss E Fapp
Mi/Mis D. Gray
Mr/Mrs E. Harris
Mt/Mss John G. Kightley
Mr/Mis David Parker
Mis. E. Parker
Mrs. Hazel Parker
Mir/Mrs W D. Parker
Mis. Jean M. Petrie
Ms. Angela Skellett
Mr. Horace Smith
Mis/Mrs Bill Warwick

Alfonso Caleffi - 65th Birthday
Ms. Mafalda Caleffi

Ralph & Marg Ouimer’s Marriage
Ms. Linda Gray

Mervy Silverberg’s 70th Birthday
Mzt Jonathan Kantor

Murray Sharnoff’s 90th Birthday
M. Jonathan Kantor

Daughters surgery
Mr/Mrs Giovanni Piazza

Bernice Ramsey
Mz. Vince Ramsay

Special Categories

Great Human Race
Ms. Linda Gray

Gold ($1000 + over)
Kirchener/Waterloo Chapter of
ANAC

Silver ($500 - 999)

Bronze ($300 - 499)
Dr. Merton R. Brown
Ms. Linda Fortin
Mr. Gordon Scrauss

22




Acoustic Neuroma Association of Canada

Annual Membership Fee: $32.00 (Tax receipt provided)

0 New member

O Renewal

Member Fees support the work of ANAC plus provide three annual publications of our newsletter, the
Connection. Also, members receive discounts when purchasing Guibor eye bandages.

Donation:

[T Gold Circle ($1,000 or more) (7 Silver Circle ($500 - $999) [J Bronze Circle $300 - $499)

(78200 (73100 (7$50 (T7$40 (7% (other) (Tax receipt for donations over $10)
Visa card # , Expiry date:
Amount $ Signature

We gratefully accept all donations. Please indicate donation type.
[ General
[T Membership ** NEW CATEGORY **
7 In Honor of (anniversaries, birthdays, efc.)

77 Memorial
In Memory of; In Honor of:
Send Card fo Send Card to

Donor / Member Information:

Name: , - Phone (res)

Address: | , Phone (bus)
Phone (fax)
E-mail

lam (3 present/former AN patient (O Family member O Friend
O Medical professional (specify)

3 Other (specify)

lam wilingto: O Yes O No - have my address & phone number shared with other patients.
OYes O No - be contacted to give help locally when needed.

Acoustic Neuroma Association of Canada
Box 369, Edmonton, AB T5J 2J6
1-800-561-ANAC(2622),(780)428-3384, Email: anac@compusmart.ab.ca
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ANAC Network

Executive, Board of Directors

Peggy Bray, President

Shirley Entis, Past-President

Trenny Canning, 2nd Vice-President
Tom Riglar, 3rd Vice-President
Naome Soleil, Secretary

Members, Board of Directors
Neil Davis

Evalyn Hrybko

Marie Legault

Lindsey Oss

Brenda Ross

Barry Singerman

Emeritus, Board of Directors
Velma Campbell
Virginia Garossino, President Emeritus

Box 369, Edmonton,
Alberta T5] 2J6
Head Office: (780)428-3384

Jewish General Hospital
Montreal, QC

Parnes, Lorne, M.D.
University Hospital
London, ON

Rouleau, Guy, M.D.
Montreal General Hospital
Montreal, QC

Emeritus, MAB
Balliet, Richard, Ph.D.
Gullane, Patrick, M.B.
Nedzelski, Julian, M.D.
Oldring, Derald, M.D.
Tator, Charles, M.D.

Contacts for Special Areas

1-800-561-ANAC(2622)
E-mail: anac@compusmart.ab.ca
website: http://www.anac

MANITOBA

Leslie Sutherland

329 Sackville Street
Winnipeg, MB R3J 179
(204)888-3438 (hom¥)

ONTARIO

Barry Singerman

50 Wimpole Dr
Willowdale, ON M2L 213
(416)443-8909

QUEBEC

Romas Staskevicins

11 rue Pare, Notre Dame
D'ile Perrot, QC J7V 8Y7
(514)425-1261

Richard Garossino QUEBEC (Francophone)
Linda Gray NF2 CONTACT Marie-Catherine Hamel
Frank Fusca 12116 Lachapelle St.
Medical Advisory Board 58 Tidefall Drive Montreal, QC H4J 2M6
Broad, Robert, M.D. (Chairman) Scarborough, ON M1W 1]J2 (514)334-7058
University of Alberta Hospitals (416)495-8979 (TDD)
Edmonton, AB NEW BRUNSWICK
Attia, Elhamy, M.D. STEREOTACTIC RADIOSURGERY Barbara Ann Theriault
University of Dalhousie Irma Arnold 145 Rue Acadie
Halifax, NS Box 42, Site 305 Grande-Anse, NB EOB 1R0
Dufour, Jean-Jacques, M.D. Wasaga Beach, ON (506)732-2993
Hbépital Notre-Dame LOL 2P0
Montreal, QC (705)429-2484 NOVA SCOTIA (bilingual)
Hoddinot, Bernard, M.D. Anna Parkinson
Private Practice Provincial Contacts 27 Feldspar Cres.
Belleville, ON Call the person listed in your Province to Kidston Estate
Hurwitez, Jeffrey, M.D. obtain a contact name in your area. Halifax, NS B3R 2M2
Mount Sinai Hospital ‘Relay 711'- (902)477-23996(TTY)
Toronto, ON ALBERTA
Kondziolka, Douglas, M.D. Patricia Greenwell PRINCE EDWARD ISLAND
Presbyterian University Hospital, 5302 57 Street . Irene MacDougal
Pittsburgh, PA Ponoka, AB T4] 1M4 RR#1I
Longtidge, Neil, M.D. (403)783-4257 (home) Richmond, PEI COB 1Y0
Vancouver General Hospital E-mail: kgreenwell@ccinet.ab.ca (902)854-2958
Vancouver, BC
Mohi, Gérard, M.D. SASKATCHEWAN
(Call Head Office)
Canadian Publications Mail
Agreement #603812399
Charitable Registration #11877-7168
6L 3

Mr. Douglas Specht
584 High Point Avenue
Waterloo ON  XX24 (B)
N2L 4N1 3



