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ANNOUNCEMENT
Neurology ® Resident and Fellow
Section Writing Award
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 on-line 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 2010 and will be awarded for a paper
published in 2009.
No formal application process is required. All manuscripts
submitted to the section will be considered. Manuscripts should
be submitted on-line at www.neurology.org. Please direct any
questions to kpieper@neurology.org.

The Neurology ® Resident and Fellow Section
Mitchell S.V. Elkind, MD, MS, FAAN

Welcome Once Again to the Resident and Fellow Section of Neurology!
This second edition of Highlights of the Resident and Fellow Section provides representative examples of some
of the finest articles written by neurology trainees during the past year.
The Resident and Fellow Section (RFS) began in January 2004 as an effort both to serve the trainee readership
of the journal and to provide an outlet for resident writing. The Section is trainee-run: a team of 12 residents and
fellows, each of whom serves for three years, has responsibility for writing, reviewing, editing, and publishing
articles of interest to trainees. Photographs and brief biographies of the Resident and Fellow Section Editorial
Team follow this introduction.
The Section has several different subsections, as well, which are well-represented by the articles in this booklet.
These include Emerging Subspecialties in Neurology, Clinical Reasoning, Right Brain, Child Neurology, Pearls and
Oy-sters, International Issues, Education Research and Initiatives, Teaching Neuroimages (including both static
images and videos), and Book Reviews. The descriptions of the subsections appear before each sample article.
The group also has responsibility for initiating and developing other unique projects, including podcasts, other
electronic communications, a website, and new subsection ideas. Podcasts related to articles published in the
RFS began in December 2007, for example, and weekly E-Pearls, or e-mail “pearls,” have been sent to residents
nationwide since July 2008. An archive of E-pearls can be found at www.aan.com/go/education/residents/epearl.
The Section is strongly supported by Neurology’s Editor-in-Chief, Dr. John Noseworthy, the Associate Editors,
the journal staff, the American Academy of Neurology, and the publishers Lippincott Williams and Wilkins.
Neurology recognizes that the future of the journal, and the future of the field 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. For example, the first annual RFS
Writing Award will be awarded at the time of the 2009 AAN Meeting for the best manuscript published in the
Section in 2008. We have also initiated plans to get residents involved in peer review of scientific manuscripts
submitted to the journal. Through these efforts, we hope that the Section can play a role in helping trainees to
meet requirements for core competencies related to practice-based learning and improvement, communication
skills, and professionalism.
We welcome submission of manuscripts for the Resident and Fellow Section, and author instructions can be
found at www.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 reflect 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 or Kathy Pieper at kpieper@neurology.org.
We hope you enjoy this special second edition of Highlights of the Resident and Fellow Section of Neurology!
Mitchell Elkind, Resident and Fellow Section Editor
Disclosures: Dr. Elkind has no disclosures.
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» THE RESIDENT & FELLOW
Editorial Team, Resident & Fellow Section

Section Editor
Resident & Fellow Section

Megan Alcauskas, MD

Mitchell S.V. Elkind, MD, MS, FAAN
Dr. Elkind graduated from Harvard Medical School in 1992,
interned at Brigham and Women’s Hospital, and completed
neurology residency at Massachusetts General Hospital. He
then obtained a Masters degree in Epidemiology from Columbia
University while doing his clinical stroke fellowship. Currently,
Dr. Elkind is an Associate Professor of Neurology at Columbia
University in the Division of Stroke and the Associate Chairman
for Clinical Research and Training. His research is focused on
inflammatory and infectious biomarkers in stroke risk prediction,
as well as acute stroke therapy. Dr. Elkind is a Principal
Investigator of 3 NINDS independent investigator awards.
These include NeuSTART (Neuroprotection with Statin Therapy
for Acute Recovery Trial), a clinical trial evaluating short-term
high-dose statin therapy in acute stroke; Levels of Inflammatory
Markers in the Treatment of Stroke (LIMITS), a multi-center blood
biomarker study among lacunar stroke patients participating in
the SPS3 trial; and the Northern Manhattan Study, a prospective
cohort study of stroke risk factors. He is the former Neurology
Residency Program Director at Columbia University Medical
Center, and is a fellow of the American Academy of Neurology
and a member of the American Neurological Association and
the Stroke Council of the American Heart Association. He has
mentored several residents and fellows in neurology and
clinical research.
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Megan Alcauskas is the resident editor
of Right Brain, the medical humanities
segment of the Resident and Fellow
Section. Dr. Alcauskas received her
BS in Biology from Boston College
in 2001 and her MD from Columbia
University in 2005. She is currently in
her fourth post-graduate year at Mount
Sinai Hospital in New York City.

Rajani Ruth Caesar, MD
Rajani Ruth Caesar is a PGY 4 and
Chief Resident in the Neurology
residency program at UTMB
Galveston, Texas. She received her
medical degree from Erasmus
University in Rotterdam, the
Netherlands. After two years
researching traumatic brain injury
at UTSW in Dallas, Texas,
Dr. Caesar did an internship
in Toledo, Ohio. There she
served as Chief Resident in the
Transitional Year program. She is
the resident Editor for the Book
Review Section.

James Berry, MD

Shafali Jeste, MD

James Berry attended medical school
at Northwestern University in Chicago,
Illinois, where he earned both a
medical doctorate and master’s
degree in public health. During
medical school he spent one year
at UCSF as a Doris Duke Clinical
Fellow, designing, conducting, and
publishing a study examining the
effect of gabapentin on acute herpes
zoster pain. Currently, he is a Chief
Resident in the Harvard Partners
Neurology Residency. He plans
to pursue fellowship training in
neuromuscular medicine at Harvard
Partners starting in June 2009.

Shafali Jeste earned her BA in philosophy
from Yale University in 1997, and then
her MD from Harvard Medical School
in 2002. She completed her child
neurology residency at Children’s
Hospital, Boston, where she served
as the Chief Resident in Neurology in
2006. She has now transitioned from
fellowship to attending at Children’s
Hospital, Boston, with funding from
the Child Neurology Foundation and
Autism Speaks. Her clinical and
research interests are in autism, with a
focus on the creation of neurologically
based endophenotypes. She currently
is performing a study using ERPs to
define neural markers for autism in
the Tuberous Sclerosis Complex.

SECTION EDITORIAL TEAM

Sheng-Han Kuo, MD
Sheng-Han Kuo completed medical
school at National Taiwan University
in Taipei, Taiwan, and pursued
further neurophysiology training
at Northwestern University. He
currently serves as the chief resident
at Baylor College of Medicine. He is
interested in translational research in
Movement Disorders and will receive
further fellowship training at Columbia
University in New York City.

John Millichap, MD
John Millichap, MD, is a pediatric
neurology fellow at Children’s
Memorial Hospital and Northwestern
University Medical School. His
education includes a bachelor of arts
from Northwestern University and
a medical doctorate from American
University of the Caribbean School
of Medicine. His research interests
include CNS infections and
epilepsy syndromes.

Farrah Mateen, MD

Ryan Overman, MD

Farrah Mateen is a final year resident
in adult neurology at the Mayo Clinic
in Rochester, MN. She is originally
from Prince Albert, SK, Canada, and
completed medical school at the
University of Saskatchewan and the
Medical Ethics Fellowship at Harvard
University. She is especially interested
in international issues related to
health, neurological disease in
underserved populations, and
government policies regarding
people with chronic illness.

Ryan Overman is originally from
Anderson, Indiana. He studied
chemistry and anthropology at
Butler University before attending
the Indiana University School of
Medicine. There he served his senior
year of adult neurology residency as
chief resident and graduated in June
of 2008. He is now Assistant Professor
of Clinical Neurology at the Indiana
University School of Medicine. His
interests include neurophysiology and
localization in neurologic disease.

Shanna Patterson, MD

Keith Ridel, MD

Shanna Patterson is originally from
coastal California, where she
completed medical school at UCSD.
For the last three years she has relished
living in New York City and is currently
a third year resident in neurology at
Columbia University. Recently she
has also enjoyed being an active part
of the Neurology Resident and Fellow
Section’s editorial team, as well as a
member of the Podcast Committee.
Next year she will be completing
a fellowship in Neuromuscular
Diseases and EMG at Columbia.

Keith Ridel, MD, is a pediatric
neurology fellow at Cincinnati
Children’s Hospital Medical Center.
He completed his undergraduate
studies in the classics at the University
of Cincinnati and attended the
University of Cincinnati College
of Medicine. His academic interests
include movement disorders and
neuroanatomy.

Sashank Prasad, MD
Sashank Prasad is neuro-ophthalmology fellow at the Hospital of the
University of Pennsylvania, where he
also completed neurology residency.
He attended Yale University, where
he majored in English, and the
University of Pennsylvania School
of Medicine. Next, he will pursue
a research fellowship, studying
cortical responses to visual loss
using functional neuro-imaging.

Sarah Song, MD, MPH
Sarah Song studied English and
Women’s Studies at Williams College,
and received her MD and MPH
from the University of Illinois College
of Medicine at Peoria. She is currently
a neurology resident at Georgetown
University, and will pursue her
vascular neurology fellowship
at UCLA in 2009. Her academic
interests include stroke prevention
and stroke epidemiology. She is also
a graduate of the 2009 Donald M.
Palatucci Advocacy Leadership Forum.
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EMERGING SUBSPECIALTIES IN NEUROLOGY
These manuscripts will review the history and development of
emerging subspecialties in neurology, including fields 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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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 2500 words; permission for longer articles will be needed from the editors. The number of references should be ten or less
and 1-2 tables or figures can 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 have the same requirements as NeuroImages but are especially
valuable to the trainee audience and will be published in the online Resident and Fellow Section. A
number of new categories were added in 2007. Queries and comments should be addressed to Mitchell
Elkind, MD, MS, FAAN, or Kathy Pieper at kpieper@neurology.org.
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CLINICAL REASONING
Clinical Reasoning is a new initiative of the Resident and
Fellow Section of Neurology. It 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 2-4 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 specific
questions for the reader to consider as they work their
way through the case. The final 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.
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Figure 1

vealed increased left optic nerve enlargement, with
extension into the chiasm and pathologic enhancement. At another institution, a presumptive diagnosis of a left optic nerve glioma was made on the basis
of clinical and radiographic progression. Neither biopsy nor resection was considered feasible due to chiasmal involvement, and he was treated empirically
with proton beam therapy (50 Gy equivalent, January 2006 –March 2006) and temozolomide (March
2006 –May 2007). He tolerated the therapy well, but
there was no clinical improvement. Serial MRIs
demonstrated stability of the left optic nerve lesion,
with resolution of enhancement.
In May 2007 (25 months after the initial symptoms), he presented to our institution and reported 2
weeks of painless vision loss in the previously unaffected right eye. He perceived cloudiness over the
entire visual field. The left eye remained no light perception. Associated symptoms included mild headache, fatigue, decreased appetite, mildly impaired
concentration, and frequent epistaxis. He denied
weakness, numbness, dysarthria, fevers, rash, arthralgia, or cough.
Medical examination, including detailed skin exAn electroretinogram may be helpful in patients amination, was normal. Mental status was normal.
with suspected retinal dystrophy, paraneoplastic reti- He had no light perception in the left eye and 20/30
nopathy, retinal artery occlusion, or a retinal inflam- acuity in the right eye which did not improve with
matory process. Likewise, fluorescein angiography pinhole. He saw 10/10 color plates with the right
may also confirm retinal inflammatory or ischemic eye. There was a large left relative afferent pupillary
processes. Optical coherence tomography (OCT) isdefect. He had small arcuate field defects in the right
usually normal in acute optic neuritis, but may be eye visual field. There was optic nerve pallor bilaterhelpful in distinguishing some retinal conditions. ally (left greater than right). There was no uveitis.
There was a mild comitant exotropia, with full ocular
Clinical course. An MRI of the brain was obtained
ductions, and normal saccades and pursuit. There
at the initial presentation. It revealed an enlarged and
was no ptosis or nystagmus. The remainder of the
enhancing left optic nerve, and was thought to be
neurologic examination was normal.
consistent with the presumed diagnosis of optic neuQuestions for consideration:
ritis (figure 1).
In September 2005 (6 months after the initial 1. What are the diagnostic considerations for bilateral sepresentation), the vision in the left eye had proquential monocular visual loss?
gressed to no light perception. A follow-up MRI re- 2. What diagnostic workup would you pursue?

Coronal T1-enhanced MRI revealing left optic nerve enlargement
and enhancement (arrow)

GO TO SECTION 3
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Figure 4

Pathology

Sections from the left optic nerve were stained with hematoxylin-eosin (H-E) (top left and top middle panels) and for glial
fibrillary acid protein (top right panel). There is severe atrophy of the nerve (top left) with gliosis of the substance of the
nerve (top middle and top right). Sections from the transbronchial biopsy stained with H-E (bottom panels) show noncaseating granulomas (black arrows) with multinucleated giant cells (white arrow).

include antiepileptic agents, pain medication, hormonal
replacement therapy, and surgical treatment of hydrocephalus. Disease-controlling therapies aim to blunt the
autoimmune response and decrease pathologic inflammation. The mainstay of therapy is high-dose oral corticosteroids for 6 – 8 weeks, with a preceding pulse of IV
corticosteroids if needed. The clinical response should
guide a reduction or escalation of therapy. Escalating
therapeutic options include steroid-sparing cytotoxic
agents, such as methotrexate, azathioprine, cyclophosphamide, and mycophenolate. 10 Other therapies that
may have a role include cytokine modulators such as
infliximab or thalidomide and antimicrobial agents
such as chloroquine or minocycline. Radiotherapy is reserved as a third line therapeutic option. Unfortunately
there are no prospective trials to guide the optimal treatment regimen for neurosarcoidosis. Therapy selection is
based on comorbidities, expected toxicities, and physician experience. Chronic management should focus on
continued escalation or reduction in therapy as guided
by progression or remission of symptoms, imaging, and
laboratory data. Therefore frequent surveillance is imperative. This should be coupled with appropriate monitoring for therapeutic toxicity.
The patient was treated with highdose IV methylprednisolone for 5 days, followed by a
prolonged taper of oral prednisone. Visual acuity in
his right eye normalized. Four months later, while on

Clinical course.

a tapering dose of prednisone, the patient experienced recurrent right eye visual loss. This prompted
the addition of mycophenolate mofetil to the treatment regimen. On combination therapy, the patient’s vision stabilized, allowing further tapering of
the oral prednisone.
REFERENCES
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5. Newman NJ, Biousse V. Hereditary optic neuropathies.
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RIGHT BRAIN
“Right Brain” is a new 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 reflections on the
interaction between neurology and history, literature, ethics,
theology, sociology, anthropology, philosophy, poetry, theater,
film, fine arts or the media. “Right Brain” also will publish
original works of fiction, poetry, and reflection written by
residents and fellows relating to the practice of neurology
or neurology training.
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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 2500 words; permission for longer articles will be needed from the editors. The number of references should be ten or less
and 1-2 tables or figures can 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 have the same requirements as NeuroImages but are especially
valuable to the trainee audience and will be published in the online Resident and Fellow Section. A
number of new categories were added in 2007. Queries and comments should be addressed to Mitchell
Elkind, MD, MS, FAAN, or Kathy Pieper at kpieper@neurology.org.
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CHILD NEUROLOGY SECTION
A new child neurology section in the Resident and Fellow
Section of Neurology will focus 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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PEARLS AND OY-STERS
“Pearls and Oy-sters” is a new feature of the Resident and
Fellow Section of Neurology that will focus on fundamental
clinical neurology. Each article should address a specific
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. The article should
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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INTERNATIONAL ISSUES
More than 85% of the world’s population lives in low and
middle income countries, where the burden of neurological
disease is the largest. Relatively little is known, however,
about patients and practitioners of neurology in most
countries. This section aims to explore international issues
in neurology education. We welcome manuscripts describing
international educational exchanges, personal rotations and
experiences in low and middle income countries, and work
by neurology trainees from around the globe. Descriptions
of notable differences in training between countries are of
interest. Inclusion of practical information regarding how
interested residents might get involved in international
programs would also be of use.
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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 2500 words; permission for longer articles will be needed from the editors. The number of references should be ten or less
and 1-2 tables or figures can 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 have the same requirements as NeuroImages but are especially
valuable to the trainee audience and will be published in the online Resident and Fellow Section. A
number of new categories were added in 2007. 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 AND INITIATIVES
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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TEACHING NEUROIMAGES
Teaching NeuroImages are interesting, previously unpublished
photomicrographs, patient photographs, neuroradiologic
images, or other pictorial material. They should be particularly
clear examples of established observations intended for the
trainee audience.
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BOOK REVIEWS
The trainee book review section assesses the usefulness of
books developed for use neurology residents and fellows.
Reviews will be written primarily by upper-level residents,
fellows or program directors that have appropriate
perspectives on the potential value of the book at various
levels of training.
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MINUTES

Pack a Punch

Have you heard the latest in Neurology?

Neurology ® Podcasts
• Interviews with top experts on new
clinical research in neurology
• Editorial comments on selected articles
• Convenient—listen during your commute,
at your desk, or even at the gym
• On demand—it’s there when you want it
• Fun and engaging
• New topic each week
• FREE!
Recent Neurology Podcasts have featured
in-depth discussions with such leading expert neurologists and scientists as:
-

Listen now at

Samuel F. Berkovic, MD, FRACP
Peter J. Dyck, MD, FAAN
Robert J. Joynt, MD, FAAN
Jerry R. Mendell, MD, FAAN
John C. Morris, MD, FAAN

www.aan.com/podcast

Looking to

advance your career?
RESIDENTS AND FELLOWS:

AAN membership gives you free tools and opportunities to network with program directors and fellow residents:
• Residents and Fellows Luncheon
Network with other residents and fellows at this free luncheon
• Residents and Fellows Career Forum and Reception
Learn how to search for a fellowship and about careers in academic/research and private practice;
meet program directors
• Residents and Fellows Consortium
Get involved in AAN activities for residents and fellows
• American Board of Psychiatry and Neurology (ABPN) Resident Informational Session
Ask members of the ABPN about the neurology boards
AAN membership also saves you money on the RITE exam, keeps you up-to-date with free publications like
Neurology® and Continuum, and more!
»T
 o learn more about how AAN membership can advance your career, visit www.aan.com/go/benefits/residents.
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