
syndrome. The EEG was normal in 2 and at follow-up in one other whose initial
record had shown focal temporal slow and sharp waves. Cases of AC involving the
temporal lobe warrant psychological testing for associated ADHD and learning
disorders.

CEREBELLAR VERMIS SPLIT SYNDROME
Surgical transection of the posterior inferior cerebellar vermis in 5

children (ages 6-15 years) treated at Washington University School of Medicine,
St Louis, MO, was followed by selective impairment of tandem gait. Surgery
performed for removal of tumors in the fourth ventricle involved destruction of
the midline parallel fibers ranging from lobules VI-X. Regular self-paced gait,
Romberg posture, and hopping were only minimally impaired, and kicking,
reaching, or speech were unaffected. (Bastian AJ, Mink JW, Kaufman BA, Thach
WT. Posterior vermal split syndrome. Ann Neurol Oct 1998;44:601-610). (Respond: Dr
Bastian. Program in Physical Therapy, Washington University School of Medicine, 4444 Forest
Park Parkway, Box 8502, St Louis, MO 63108).

COMMENT. Profound and persistent ataxia of tandem gait occurs after
surgical division of midline fibers crossing the posterior inferior vermis of the
cerebellum, whereas regular gait, hopping, individual limb coordination, and
speech are relatively unaffected. Damage to both vestibular and visual inputs
subserved by the posterior midline vermis fibers may explain the preferential
impairment of tandem gait.

Vermian agenesis without posterior fossa cyst or fourth ventricle
enlargement was diagnosed by MRI at 16 months to 5 years in 14 children
presenting with oculo-motor apraxia, ataxia, and global developmental delay at
Saint-Vincent de Paul Hospital, Paris, France (Nabbout R, Bulteau C et al. Brain Dev
Sept 1998;20:429), and presented at the VIII International Child Neurology
Congress, Ljubljana, Slovenija, Sept 1998.

SEIZURE DISORDERS

EFFICACY OF KETOGENIC DIET AGAIN RE-VISITED
A prospective multicenter study of the efficacy of the ketogenic diet in

treatment of 51 children with intractable seizures is reported from 6 large
institutions, including Johns Hopkins, Montefiore and Boston, USA, and Halifax,
Canada, and 1 private practice setting. A 4:1 ketogenic diet was introduced in
hospitalized patients after 36 hours fasting, according to the Johns Hopkins
protocol. Pre-diet parental estimates of seizure frequencies were compared with
seizure occurrences after 3, 6, and 12 months treatment. A 50% decrease in seizure
frequency or greater was observed in 54% at 3 months, in 55% at 6 months, and in
40% at 1 year. Only 5 patients were seizure-free at 1 year. The fall out rate of
patients starting the diet was 12% at 3 months, 31% at 6 months, and 53% at 1 year.
Reasons for discontinuance of the diet were medical intolerance due to lethargy,
dehydration, vomiting, or behavioral problems in 6, the restrictive dietary
protocol in 4, and lack of seizure control in 12. Seizure type (tonic-clonic in 20,
myoclonic (19), atonic (14), absence (8), and partial (9)) and EEG abnormality
(generalized or multifocal epileptiform) were not related to outcome. (Vining EPG,
Freeman JM, Ballaban-Gil K, et al, and the Ketogenic Diet Multi-Center Study
Group. A multicenter study of the efficacy of the ketogenic diet. Arch Neurol Nov
1998;55:1433-1437). (Respond: Eileen PG Vining MD, The Johns Hopkins Medical
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