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Acute mastoiditis in children:The "Ferrara"
experience.

Palma S, Fiumana E, Borgonzoni M, Bovo R,
Rosignoli M, Martini A.

Department of Audiology, University of
Anna-Corso della’Ferrara, Arcispedale sant
Giovecca 203,44100 Ferrara, Italy.
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Long-term outcome after renal transplantation
in childhood.

Rees L.

Department of Nephrology, Great Ormond Street
Hospital for Children NHS Trust, London, UK.

Pediatr Nephrol.2007 Aug 9
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Absence epilepsy in childhood:
electroencephalography (EEG) does
not predict outcome.

Sinclair DB et al.

J Child Neurol.2007 Jul;22(7):799-802
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Antiepileptic drugs and visual
function.

Verrotti A, Manco R, Matricardi
S, Franzoni E, Chiarelli F.
Department of Pediatrics,
University of Chieti, Chieti, Italy.
averrott@unich.it

Pediatr Neurol. 2007
Jun;36(6):353-60.

topiramate, tiagabine,
levetiracetam, lamotrigine
gabapentin, felbamate, and
oxcarbazepine).
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