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THE BETHLEM ROTAL HOGFTTAL
i AUBELEY TORPETAL fth January 1982

Professor R. H. Cawley,
Institute of Psychiatry.

Dear Professor Cawley,

I am writing to you in your capacity as chairman
of the meeting on the benszodiazepines held at the
Mediocal Research Council on Wednesday 23rd September
1981. I am enclosing some additional information
which I would have presented at that meeting if it had
then been aveilable, I understand that you are
presenting the report of that meeting ic the Neurocsciences
Board in the near future and you may consider that my
supplementary inforpetion cowld be included.

As you will see from the table, 2 of ouwr 14
patients have definite cortical atrophy, 5 have a
borderline abnormality and the rest are normal,.
However, I am led to believe that the analysis of
the radiclogist was fairly crude and that more refined
techniques might reveal further problems. Accordingly
I think that the amount of abnormality is probably an
underestimata.

Several of the patients are still on benzodiagzepines
but some have heen off for quite some time.

Yours sincerely,

H ol eotm Lader

M. H. Lader

cc Dr,. James
Ir. Sturgess
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14 January 1982

Professor Malcolm Laderx
Institute of Psychiatry

Dear Malcolm

Thank you for your letter of 6 January and enclosures, in
which you report information about your series of fourteen
patients, previocusly on benzodiazapines for long periods,

who had CAT scans.

I note that you have sent copies to Dr James and Dr Sturgess
at the Medical Research Council. The Neurosciences Board,

at its meeting on Tussday 12 January, received the report of
the ad hoc meeting we held in September 1981. I attended for
that item and drew the Board's attention to the new data: so
I can assure you that the Board is aware of the peogition.

Yours sincerely

(P
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R H Cawley

cc Dr D Jaxes

Dr E Sfascass
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PATIENT

AGE B2, YEars ~ON/OFF BZa. AT

RADIOLOGIST'S. REPORT

TIME QF SCAN
G.Q. 37 16 OFF 2/12 Normal appearances

DuWe 23 3% OFF 2/12 Normal soan

GeHa 40 2% N Hormal scan

LM, 35 6 (oN) Normal soan j

M.L. 27 T OFF 12/12 Normal scan ol

A.G. 76 20 oN The sulei are marginally prominent but within normal .
limits considering the patient's age. The lateral 'll
ventricles are normal.

S.E. 58 30 ON Scan appearances are normal for the age of the patient.

AaTs 50 1 8 ON There is some widening of the interhemispheric fissure |

. but no other evidence of cerebral atrophy. No focal |

leaion seen, i

WeH, 43 11 OFF lﬂ/’l.E There ia minor prominence of the anterior inter- |
hemispherio fissure, There is no evidence of gross i
atrophy.

ReCe 59 16 OFF 10/12

ocoasional sulei over the frontal lobe only. The
lateral ventrioles are normal and the posterior aspects
of the hemispheres are also normal.

Tha anterior interhemispherio fiassure is widened asm are ‘




PATIENT SEX

AGE

BZ2. YEARS

oN/OFF BZs. AT

TIME OF SCAN

RADIOLOGIST'S REPORT

JaHa M

M. M. M

JaMe M

M.F. F

40

32

39

12-15

11

10

14

OFF 2/12

Superficially sulci are very minimally prominent
oonsidering the patient's young age. No focal
abnormality is shown.

There is no definite cerebral atrophy praseﬁt. The
guloi are visible but probably just within normal
limits for the patient's age.

Superfioial sulei in the highest most 5B cut are
relatively prominent considering the patient's young
age, do imply some early atrophy. The anterior
interhemispheric fissure is also slightly wider than
usuals.

Summary: There is evidence of mild cortical atrophy
affecting both hemispheres superficially,

There is no displacement of any part of the ventricular
systems The left lateral ventricle is dilated and
there is widening of the left sylvian fissure. The
gulci of both hemispheres are wide. There is
enlargement of the superior cerebsllar cistern.
Conclusions: Cerebral atrophy, the left hemisphere
being more affected than the right.




