
EDITORIAL

Pediatric Neurotherapy

To readers familiar with NeuroRx, this issue may
represent somewhat of a departure. Typically, each
edition focuses on a specific type of disorder, or per-
haps considers conditions with a common pathophys-
iology. However, this month, the focus is on Child
Neurology. We have recruited authors with diverse
expertise and solicited contributions that share a com-
mon theme—therapeutic interventions for neurologi-
cal disorders in children.
One of the banes of a career as a pediatric neurologist

is the frequent comment from other physicians, from
medical students, and from casual acquaintances that “it
must be so depressing. . . you can’t treat anything. . . .”
Indeed, this perception may be well deserved, given the
rarity of many childhood conditions, the scarcity of qual-
ified clinicians to evaluate and diagnose these problems,
and the problems inherent in gathering evidence-based
clinical data to evaluate therapeutic interventions. How-
ever, the contributors to this volume present substantial
new information to contradict this perspective. They pro-
vide current perspectives about the rapidly broadening
scope of therapeutic options for children with many
acute and chronic neurological disorders. Moreover, sev-
eral highlight how new understanding of the fundamental
biology of a variety of neurological disorders of child-
hood will lay the foundation for development of more
effective treatment in the foreseeable future.
A wide range of topics was selected for this volume,

both to emphasize the challenges inherent in treating
childhood neurological disorders and also to illustrate the
diverse strategies (developed both in the laboratory and
the clinic) that have yielded more effective treatments
and a greater understanding of neurobiological mecha-
nisms of disease. We would like to acknowledge Dr.
Donna Ferriero’s contributions to the initial selection of
topics and recruitment of authors.
The first three articles focus on themes related to pe-

diatric neurology emergencies: cerebral ischemia,1 trau-
matic brain injury,2 and the role of induced hypothermia
to limit progression of acute brain injury in children.3

The successful completion of two recent multicenter,

randomized, controlled trials that demonstrated efficacy
of hypothermia in the treatment of neonatal hypoxic–
ischemic encephalopathy underscores the essential role
that multicenter collaboration must play in improving
treatment of pediatric neurological disorders.
The next five articles focus on common chronic neu-

rological disorders that represent the mainstay of outpa-
tient pediatric neurology practice: epilepsy,4 headache,5

Tourette syndrome,6 autism,7 and cerebral palsy.8 Impor-
tant themes include recent discoveries and advances in
drug therapy, the necessity for multidisciplinary teams in
optimizing treatment, and the potential efficacy of non-
medical interventions in improving overall function.
Similarly, each article illuminates the difficulties inher-
ent in the development of clinical trials that address
childhood neurologic diseases. The fundamental defi-
ciencies in much of what is known about pediatric head-
ache, tic disorders, epilepsy, etc., are being corrected
through efforts described in these articles.
The next group of articles discuss less common pedi-

atric neurological disorders, yet they share the feature of
being the subject of extraordinarily informative basic
research. Duchenne muscular dystrophy,9 spinal muscu-
lar atrophy,10 adrenoleukodystrophy,11 and congenital
disorders of glycosylation12 are becoming better under-
stood in terms of pathophysiology. Moreover, for each of
these disorders the authors highlight how an understand-
ing of underlying molecular mechanisms of disease has
provided insights about how to develop more effective
treatment.
The final two articles deal with two uncommon (usu-

ally sporadic) pediatric neurological disorders, multiple
sclerosis (MS)13 and brain tumors.14 Pediatric MS has
occupied little space in neurologic literature, but this is
rapidly changing. Concerted efforts by investigators
throughout the world have resulted in consensus regard-
ing terminology and classification of pediatric demyeli-
nating disorders and will be the basis for treatment trials.
Similarly, there have been major advances in the treat-
ment of childhood brain tumors—stemming, in large
part, from the strategy of enrolling as many affected
children as possible in multicenter clinical trials.
Progress in this field should serve as an impetus for
development of the infrastructure that would facilitate
similar multicenter collaborative therapeutic trials for
other acute and chronic pediatric neurological disorders.
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In summary, it should be clear to all that child neu-
rologists have often labored in conditions characterized
by an incomplete understanding of what they are trying
to treat and manage. Much of this is due to the problems
inherent in any field concerning children—the diseases
are uncommon, the phenotype may be intrinsically re-
lated to age of presentation, and the characterization of
any disorder is only made more complex in the context
of a developing organism. Despite these impediments,
progress is occurring, as this issue will prove. We can
predict with confidence that such advances will shed
more light on the field in general, thus attracting more
investigation and research into what we consider a some-
times overlooked frontier.
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