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Q What will my practice receive and how often?

A  A new issue will be delivered monthly. The posters will be
sent via USPS. A two-piece wall hanger will be shipped to you 
separately when the service is initiated.

Q Is there a subscription fee for Physician’s Weekly?

A  Physician’s Weekly is absolutely free to your practice.

ABOUT THE WALL DISPLAY 
Q How much space will we need for the display?

A  You will need enough wall space to accommodate the
fixture measuring 31” wide, 44” high, and 2” deep, as  
well as clearance for staff to approach and use the fixture.

Q Where do we hang the wall display?

A  The content is written specifically for healthcare professionals,
and we ask that you place the posters in a CLINICIAN 
ONLY area (clinician office, clinician breakroom, medical records area, 
medication sample area, dictation room, etc.).

Q  What if our display requires repair or replacement parts?

A  Simply call customer service to make appropriate replacement
arrangements. When possible, we will see to it that you have 
what you need within 24 hours! 

PROGRAM EXPECTATIONS 
Q What is expected of a practice in the program?

A We ask that you agree to the following:

•  Accept delivery of the Physician’s Weekly
wall hanger and monthly posters.

•  Install the two-piece black acrylic hanger in a
clinician-only area per the easy installation directions.

•  Post the Physician’s Weekly – Neurology Edition in
your practice each month.

•  Participate in brief updates initiated by our
customer service staff.

ENROLLING IN THE PROGRAM 
Q How does our practice get started in the program?

A  It’s simple: Fill out the Enrollment Request, complete
with signature, and return it to us via fax, email, or the 
online form. Please call 800.317.9139 with any questions 
or comments.

ADDITIONAL OFFERINGS 
Q What other digital services are provided?

A  PW offers FREE online CME activities, up to
36 AMA PRA Category 1 credits per year, as well  
as specialty-specific newsletters, infographics, medical 
videos, cartoons and more at: www.physweekly.com. 
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DBS, PD, & Age 
Considerations

For a study published in JAMA 
Neurology, Shivanand P. Lad, 
MD, PhD, and colleagues  

examined the risk of adverse 
outcomes among 1,757 older 
patients undergoing deep brain 
stimulation (DBS) for Parkinson 
disease (PD). The analysis paid 
particular attention to age and its 

effect on postoperative complications. Results showed 
that increasing age did not appear to significantly  
affect overall 90-day complication rates.

Overall, no increases were seen in hospital length of stay 
and 7.5% of the study population experienced at least 
one complication within 90 days of DBS. For those older 
than 75, the rate of having a complication within this 
timeframe was 7.3%. The most 
common complications were 
wound infections, pneu-
monia, hemorrhage, and 
pulmonary embolisms. 

“Our analysis shows that age 
alone shouldn’t be an excluding 
factor when considering DBS for patients 
with PD,” says Dr. Lad. “Neurologists and neurosurgeons 
should explain the risks for complications to those be-
ing considered for the surgery. We need to change how 
we think about age and DBS among patients with PD. 
We may be able to expand the therapeutic window that 
is traditionally considered for DBS candidates or remove 
age as an exclusion criterion altogether. Our findings may 
help guide decision-making with patients and families.”

Visit physweekly.com to read the full article.
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Shivanand P.  
Lad, MD, PhD

An Aging Population

The rate of hospitalizations

The hospitalization rate for adults aged 85+ was
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A demographic on the rise

It is estimated that by 2050,
% of adults over age 65 
will be aged 85 and over.

MORE
THAN21

From 2000 to 2010 the number 
of adults aged 85+ increased

31% from 4.2 MILLION
to 5.5 MILLION

Visit physweekly.com to view the entire infographic.

Source: CDC. Hospitalizations for Patients Aged 85 and Over in the United 
States, 2000-2010. Available at cdc.gov/nchs/data/databriefs/db182.pdf.
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C ervical dissec-
tions (CD) of the 
arteries—small 

tears in the layers of 
the arterial walls in the 
neck—are an import-
ant cause of stroke in 
young and middle-aged 
patients. CD can result 
in ischemic stroke if 
blood clots form after 
a trivial or major trau-
ma in the neck and lat-
er cause blockages to 

the blood vessels in the brain. “CD accounts 
for just 2% of all ischemic strokes but 8% to 
25% of strokes in patients younger than age 
45,” says José Biller, MD, FAAN, FACP, FAHA. 
“The annual incidence, however, is likely  
underestimated because asymptomatic CD 
often goes undiagnosed.” 

Research has shown that mechanical forces 
often play a role in a considerable number  
of CDs. “Most dissections involve some  
form of trauma, stretching, or mechanical 
stress,” says Ralph L. Sacco, MD, MS, FAHA, 
FAAN. These dissections can also occur 
with cervical manipulative therapy (CMT), 
various sporting activities, whiplash inju-
ries, sudden neck movements, and violent  
vomiting or coughing, even if these events 
are deemed inconsequential by patients. 

New Recommendations
Recently, the American Heart Association 
(AHA) released a scientific statement on 
CD and its association with CMT. According  

to Dr. Biller, who chaired the AHA scientif-
ic statement writing group, the relationship 
between neck manipulation and CD is diffi-
cult to evaluate because patients who are  
beginning to have these dissections may  
seek treatment to relieve neck pain. “This is 
a common symptom of CD that can precede 
symptoms of stroke by several days,” he says. 
A diagnosis of CD depends on a thorough  
neurologic history, physical examination, and 
targeted ancillary investigations (Table). 

“For clinicians, the key is to ensure that pa-
tients understand the associations between 
CD and CMT before undergoing neck manip-
ulation,” says Dr. Biller. “Unfortunately, CD 
symptoms are often categorized as a mus-
culoskeletal problem rather than a potential 
predictor of stroke.” Dr. Sacco, who co-chaired 
the AHA writing committee, adds that patients 
should be educated to seek emergency care 
if they develop neurological symptoms after 
neck manipulation or trauma. “It’s also im-
portant for patients to tell their physicians if 
they’ve recently had neck trauma or neck ma-
nipulation so that a thorough evaluation for 
CD can be performed,” he says.

More to Come
According to the AHA scientific statement,  
there are no currently available evidence- 
based guidelines that endorse any best  
management strategies for CDs. Antiplate-
let and anticoagulant treatments are both  
used for prevention of local thrombus and  
secondary embolism, but more research is 
needed to determine ideal candidates for 
these therapies.

Dr. Sacco anticipates that future analyses will 
also investigate strategies for improving the 
diagnosis of CD with MRI and other diagnos-
tic modalities. “There is no single test that 
can be seen as the gold standard,” he says. 
“It will also help to discover specific factors 
that predispose patients to CD. As this re-
search emerges, there is hope that we can 
improve upon the diagnosis and treatment of 
CD and enhance outcomes among the young-
er patients who are at risk for these events.”

Visit physweekly.com for access to  
the complete scientific statement.

José Biller, MD, 
FAAN, FACP, FAHA

A scientific statement from the American Heart Association has found that manipulating the neck 
may lead to cervical dissection, a type of arterial tear that can lead to stroke. Healthcare providers 
are urged to inform patients of this association before they undergo neck manipulation.

Neck Manipulation &  

Stroke Risk

Ralph L. Sacco, MD, 
MS, FAHA, FAAN

Table  Diagnostic Conclusions

1Diagnosis of cervical artery dissec-
tion (CD) should be suspected in 

patients with an appropriate clinical 
syndrome, especially when patients 
are young and without conventional 
cerebro vascular risk factors.

2Diagnosis of CD is supported 
by the absence of radiological 

findings typical for other cerebral 
arteriopathies (eg, atherosclerotic 
cerebrovascular disease).

3No single test must be viewed as  
a gold standard.

4 Imaging of the arterial wall is 
advisable.

5Repeat imaging studies over time 
are often required.

Source: Adapted from: Biller J, et al. Stroke. 2014;45:3155-3174.
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