
T
he article by Dr. Geldmacher (“Diagnosing Alz-
heimer’s: Easy Answers vs. Right Answers,” April
2005) about the AD-VaD conundrum is, paraphras-
ing his own words, a monument to the arrogance of
certain individuals who think they are better than

everybody else. Dr. Geldmacher suggests that a significant num-
ber of neurologists in the US lie to their patients, sparing them
the psychological distress of a diagnosis of Alzheimer’s by instead
telling them they have the more palatable “vascular dementia.” 

This suggestion is something completely unacceptable from
an ethical point of view, and shows lack of respect for his peers.
The AD-VaD controversy is based mainly on the lack of a gold
standard for the diagnosis of both types of dementia. In Japan,
most cases of dementia are labeled “vascular dementia.” Does
that mean we should believe all Japanese neurologists are of
questionable character?

To fan the flames of this controversy, I might add some
“unethical” considerations of my own. The reason Dr. Geld-
macher is so aggressive against doctors who diagnose vascular
dementia has two roots. First, he is an academic neurologist and
depends on grants to make a living. AD is profitable, attracting
large sums of money for research. Vascular dementia, by con-
trast, is an orphan that is not profitable. The result is the over-
diagnosis of AD by academic neurologists beholden to grants.
Every time an academic neurologist talks about underdiagnosis
or overdiagnosis, just follow his affiliations and you’ll find eco-
nomic ties to drug manufacturers or foundations. 

Secondly, AD patients are usually younger and die more
quickly, leading to autopsies and pathological confirmation of
the diagnosis, while VaD patients survive longer, die at an older
age in nursing homes and no one cares to do an autopsy. 

I really do not believe that neurologists are such “bad boys”
as described by Dr Geldmacher. The reality is that we do not
have the means to diagnose with certainty either type of demen-
tia. Both are terrible diseases which take away loved ones from
their families. The diagnosis of dementia is terrible for families,
be it AD or VaD.

Anthony Dacunha, MD
Board-certified neurologist

Athens, GA 

Dr. Geldmacher responds: Dr. Dacunha’s pointed response
to my commentary means that the column on vascular dementia
and diagnostic truth-telling did its job. My discussion was meant
to provoke an honest self-examination of practice patterns. Dr.
Dacunha’s comments suggest he passed his own test, and that’s
good. I concur with him that we lack good tools for the diagno-
sis of VaD and that any diagnosis of dementia is a tragedy for
patients and their families.

Some factual material in Dr. Dacunha’s response needs to be
clarified, however. My commentary did not state that a signifi-
cant number of neurologists lie to their patients. I wrote that a
majority of physicians do not share the diagnosis of dementia
with their patients, a statement well supported in the literature.1

To my knowledge, there are no studies of how neurologists,
specifically, handle the issue. I concur with Dr. Dacunha that
neurologists are likely to do a better job of diagnosis than the lit-
erature suggests for generalists. With better treatment of hyper-
tension, and concurrent destigmatization of the Alzheimer’s diag-
nosis, there has been significant reduction in the frequency of
VaD diagnosis in Japan. Furthermore, overinterpretation of
white matter disease on MRI has been reported as a contributor
to the high prevalence of VaD in Japanese patients.2 Finally, as
noted in the original column, current evidence suggests survival
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is shorter in VaD, rather than longer as Dr. Dacunha asserts.3

Finally, I have been an investigator, author, commentator, lec-
turer, consultant and reviewer for research grants and scientific
journals on vascular dementia for more than a decade. In contrast
to the claim of orphan status for VaD, much of that work was
conducted with pharmaceutical industry support. 
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Tics: Symptom or Side Effect?
I was glad to see the article by Dr. Lawrence Brown (“Is it Tourette
Syndrome, ADHD, or Both?”) in the March 2005 issue. As a
pediatric movement disorders specialist, I see many patients whose
parents (and referring physicians) believe that the child’s tics are
the result of stimulant medication started for attention deficit dis-
order. Therefore, when Dr. Brown writes, “However, it is undeni-
able that there is an increased risk of exacerbating tics or bringing
out underlying vulnerability in those as yet tic-free children with
a family history of Tourette syndrome,” I felt compelled to re-
spond.

I think Dr. Brown’s claim is actually “deniable” on the grounds
that it has not been studied directly (so the hypothesis has not
been tested) and that well-designed studies on children with
known tics and ADHD do not show that children suffer from
worsening tics with stimulants more than those treated with place-
bo (so the biological plausibility of the hypothesis is diminished by
studies that have addressed a related hypothesis).

In addition, Dr. Brown notes that there is a “black box warn-

ing” about the issue of using stimulants in patients with a genetic
predisposition towards Tourette syndrome. Actually, the black box
for methylphenidate and for dextroamphetamines refers to the
risk of drug dependence, not risk of tics.

Bradley L. Schlaggar, MD, PhD
Assistant Professor of Neurology, Radiology, Anatomy &

Neurobiology, and Pediatrics
Washington University School of Medicine, St. Louis

Dr. Brown responds: In response to Dr. Schlaggar’s thoughtful
letter, it is clear that he has a rigorous scientific approach. He is cor-
rect that there are no adequate prospective studies to fully answer
the question whether tic exacerbation is a consequence of stimulant
use. While there have been more than a dozen prospective studies
addressing this question since 1977, all suffer from methodologic
difficulties. Results have been inconsistent with small numbers
leading to lack of statistical significance; the group data do not
show a significant increase in tics when stimulants are used in
patients with tics as compared to controls. 

However, individual patients do experience an increase in tics
when treated with stimulants. Most of the time there is resolution
of tics when stimulants are discontinued, and an acute exacerba-
tion when the patient is rechallenged. The relationship of tics to
stimulants is rarely that clear, and certainly confounded by the
natural waxing and waning of the symptoms. It is reasonable to
suggest that patients whose tics increase with two to four weeks of
exposure to stimulants are likely experiencing a side effect of the
medication. It is important to remember that there is ample evi-
dence (as discussed in the article) that stimulants are safe to use in
the presence of Tourette syndrome. 

In terms of Dr. Schlaggar’s criticism that there is no black box
warning about the use of tics with stimulants, he is correct. There
is, however, a statement in all members of that class of drugs that
stimulants are contraindicated with a personal history of tics or
Tourette syndrome or a family history of Tourette syndrome. PN
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