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Editorial

We’re back with a brand new theme that we thought 
would be interesting for a lot of you – Brain Stim-
ulation! We not only have a wide range of articles 

introducing you to as many brain stimulation techniques 
as we could possibly cram in, but also an interview with 
one of Berlin’s leading experts in this field, Prof. Malek 
Bajbouj, to talk about the clinical aspects of brain stimu-
lation in neuropsychiatry. It’s not all science though, for 
Gina Eom will tell you, where to enjoy authentic Korean 
food, in a kitchen staffed with Korean cooks right here in 
town!

We have a new section, based on feedback from many 
of our student readers, about lab rotations and open posi-
tions for Master and PhD students, so go right ahead and 
apply, if you find something that interests you. Also, not 
to miss the announcement for the BBD 2011, boy didn’t the 
comedians have us all in splits last time around (Lutz, are 
you listening?!). But on a serious note, we’d love to see 
you all there, exchanging ideas and contributing to this 
ever growing neuroscience community in Berlin.

Many thanks to all those who responded to our contest, 
your participation and feedback keeps us going! This is-
sue’s winner is Benedikt Brommer who provided the cover 
picture as well as the corresponding pictures throughout 
this issue. Thank you very much for this creative contribu-
tion. We say goodbye to Lauren Mamer, who we’d like to 
thank profusely for her contribution to the CNS Newslet-
ter. 

As always we’d love to hear from you – praise, criticism, 
suggestions are all welcome and very much appreciated 
by our editorial board. And keep watching this space, be-
cause we might soon be electing a chief editor, I already 
know who I’m voting for!

Until next time then!

– Aditya Mungee 
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Correction & Open Positions

In our last issue, we focused on the topic of Good & Bad Scientific Practice, wherein we 
published a cover to illustrate the focus of the issue. Unfortunately, the cover showed a tat-
tooed arm on the right side that caricatured bad scientific practice. It was completely not 

intended to claim a tattooed person a bad scientist. The person on the picture spontaneously 
volunteered to model for the photo and simply has a tattoo on the right arm. And as it is called 
“Good & Bad Science” and not vice versa, we had to take the right arm for bad science. We 
would like to apologize for any misunderstanding and confusion which may have arisen.(mz)

Open Positions for Master Students in Neuroscience 
Research in Berlin

CLARIFICATION: Cover CNS
Volume 4, Issue 2

Type: Master thesis project/Lab Rotation
Project Title: Immunological modulation of lymphocyte trafficking after stroke
Field of Research: Stroke/Immunology (in vitro and in vivo experiments, histological and biochemical analysis)
Possible starting date: September 2011
Research Group: AG Pina (Experimental Neurosurgery)
Contact: Dr. Ana Luisa Pina, ana-luisa.pina@charite.de,  450 660337

Type: Master thesis project/Lab Rotation
Project Title: Anti-angiogenic factors as neuroprotective molecules: modulatory effect on tight junctions of the 
blood-brain-barrier after stroke
Field of Research: Stroke/BBB/Tight junctions (in vitro and in vivo experiments, histological and biochemical analysis)
Possible starting date: September 2011
Research Group: AG Pina (Experimental Neurosurgery)
Contact: Dr. Ana Luisa Pina, ana-luisa.pina@charite.de,  450 660337

Type: Master thesis project/Lab Rotation
Project Title: Anti-angiogenic factors as neuroprotective molecules: effects on neurogenesis
Field of Research: Stroke/neurogenesis (in vivo experiments, histological analyisis)
Possible starting date: September 2011
Research Group: AG Pina (Experimental Neurosurgery)
Contact: Dr. Ana Luisa Pina, ana-luisa.pina@charite.de,  450 660337  

Type: Master thesis project/Lab Rotation
Title: Activation mechanisms of excitatory glutamate receptors
Field of Research: Molecular biology, electrophysiology
Possible starting date/deadline for application: Open ended
Research Group: AG Plested
Contact: Dr. Andrew Plested, plested@fmp-berlin.de

Type: Master thesis project/Lab Rotation
Project Title: Effect of direct current stimulation on conditioned fear memories in humans
Field of Research: Non-invasive brain stimulation
Possible starting date: September 2011
Research Group: AG Bajbouj
Contact: Aditya Mungee, mungee@zedat.fu-berlin.de
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The earliest references to electrical 
stimulation as a therapy date back 
to 43 AD when Scribonius Largus, 

a court physician to the Roman emperor 
Claudius Compositiones Medicamento-
rum mentioned the use of the electrical 
torpedo fish to cure gout and headache. 
He wrote.

“For any type of gout a live black 
torpedo should, when the pain begins, 
be placed under the feet. The patient 
must stand on a moist shore washed 
by the sea and he should stay like this 
until his whole foot and leg up to the 
knee is numb. This takes away present 
pain and prevents pain from coming on 
if it has not already arisen. In this way 
Anteros, a freeman of Tiberius, was 
cured...”

Well, some things just don’t change 
with time, we still use salt water to im-
prove conductance in our transcranial 
direct current stimulation (tDCS) ex-
periments! Ancient prescriptions from 
China suggest that the electric catfish 
was apparently pretty successfully used 
for treating drooping of the eyelid and 
facial palsy in the 16th century. However, 
in general, the use of electricity took a 
back seat with doctors and pharmacists 
reluctant to keep a stock of live ocean 
fish. In 1743, Prof. Johann Gottlob Krue-
ger in Halle, Germany, came up with this 
explanation for his students:

“... all things must have a useful-
ness; that is certain. Since electric-
ity must have a usefulness, and we 
have seen that it cannot be looked 
for either in theology or in jurispru-

dence, there is obvi-
ously nothing left 
but medicine.”

The 18th century 
was also marked by 
Luigi Galvani’s discov-
ery of ‘animal electric-
ity’. But it was actually 
the French physician 
Charles Le Roy, who 
first attempted to use 
electricity to alter 
physiologic function 
by trying to restore 
a blind man’s eye-
sight through electric 
shocks. Although a 
failure, the patient did 
perceive vivid flashes 
of light (phosphenes). Duchenne de Bou-
logne, a French neurologist revived Gal-
vani’s research and is credited as being 
the first to use electricity systematically, 
as a diagnostic as well as a therapeutic 
tool. He described ‘faradization’ where 
he used to apply shocks to wet skin, in-
tended to target specific muscles, with-
out damaging the skin.

Early in the 19th century, Giovanni Al-
dini, who happened to be Galvani’s neph-
ew claimed to treat psychoses and mel-
ancholia using electric therapy. However, 

Electrical Stimulation, Then 
and Now

References :

1. Supplemental Material: Annu. 
Rev. Biomed. Eng. 2007. 9:527-
565 doi: 10.1146/annurev.bio-
eng.9.06206.133100 Noninvasive 
Human Brain Stimulation Wagner, 
Valero-Cabre, and Pascual-Leone

2. „Return With Us Now To Those 
Shocking Days of Yesteryear“ Ellen 
R. Kuhfeld, Curator of The Bakken 
Library and Museum.

his claims of ‘reviving the dead’ and per-
forming public experiments on cadavers 
and recently executed felons perhaps led 
to a large part of the scientific commu-
nity ignoring non-invasive brain stimula-
tion for many years to come.

It was in the 1960s, that researchers 
started animal experiments with tDCS, as 
we know it today, ultimately paving the 
way for human experiments that started 
exploring the ability of these weak DC 
currents to alter neural activity.(am)

Pictures:
Johann Gottlob Krüger (http://upload.wikimedia.
org/wikipedia/commons/1/18/Johann_Gottlob_
Kr%C3%BCger.jpg)

Duchenne de Boulogne (http://en.wikipedia.org/wiki/
File:Duchenne_de_Boulogne_3.jpg)

Giovanni Aldini (http://en.wikipedia.org/wiki/
File:Giovanni_Aldini.jpg) 
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Transcranial Direct Current Stimulation 

Transcranial direct current stimula-
tion or tDCS, as we like to call it, has 
been around for longer than most 

would like to believe, the first experiment 
having been carried out circa 1800. tDCS 
was then extensively studied in the 1960s, 
but somehow went out of favour until it 
was revived by Alberto Priori in Italy and 
Michael Nitsche, not too far from here, 
in Göttingen! Dr. Nitsche was a recent 
graduate at that time and the shortage 
of volunteers meant that he was forced 
to carry out the first few studies on him-
self and his family members. A recent Na-
ture News article on tDCS documents the 
initial reactions to his work ranging from 
“It’s fucking dangerous” to “You should 
stop this immediately.” Thankfully, he 
kept faith in the technique and has since 
published a number of seminal papers!

tDCS is an incredibly easy method 
to use for your experiments – the basic 
protocol consisting of two surface elec-
trodes, the anode and cathode connected 
to a stimulator. Anodal stimulation has 
an excitatory effect by depolarizing the 
underlying cortex, while cathodal tDCS 
causes hyperpolarization of the under-
lying neurons and hence, an inhibitory 
effect. While it is debatable, if the cur-
rent is distributed exactly as we think it 
is, models are currently being developed 
to help us understand better where and 
how exactly the current is distributed in 
the brain.

A detailed review of tDCS would be 
beyond the scope of this article (and get 
me into trouble with our very strict chief 
editor for exceeding the word limit!) but 
to cut a long story very very short, its ef-
fects on motor, visual and somatosensory 

cortex are well documented. A number 
of studies targeting the prefrontal brain 
regions have also shown improvement in 
mood and cognition. Clinical studies with 
tDCS have been conducted with mixed 
results in depression, schizophrenia, and 
stroke rehabilitation, but I suspect the 
next few years could determine if tDCS 
is here to stay as a therapeutic tool, or 
really more relevant as a neuroscience 
tool. And no, I am not making this up - the 
US Defense Advanced Research Projects 
Agency funded a tDCS study in which 
American soldiers played a video game 
while undergoing tDCS.

 So, is it safe? Or were the initial skep-
tics justified in raising question marks 
over the technique? There seems to be 
little controversy here, and other than 
mild itching under the electrodes or a 
slight headache, it does not seem to have 
any major side effects. It is important to 
contrast this with TMS (transcranial mag-
netic stimulation), which carries a small 
risk of seizures and needs medical super-
vision.

 
And last, but not the least, if you are 

planning on starting a tDCS experiment, 
ask Dr. Nitsche if he would be kind enough 
to show you the ropes and hop on to a 
train to Göttingen. I have learnt more 
from him in a two hour informal discus-
sion than from all the summer schools 
and conferences that I have been to put 
together!

PS – If you’d like to get some hands 
on experience with tDCS, we are offer-
ing lab rotations! Just shoot an email 
to mungee@zedat.fu-berlin.de.(am)
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ke, U., Schlitterlau, A., Liebetanz, 
D., Lang, N., Henning, S., Tergau, F., 
Paulus, W., 2003. Pharmacological 
modulation of cortical excitability 
shifts induced by transcranial di-
rect current stimulation in humans. 
J. Physiol. 553, 293-301.

2. Nitsche, M.A., Doemkes, S., 
Karaköse, T., Antal, A., Liebetanz, 
D., Lang, N., Tergau, F., Paulus, 
W., 2007a. Shaping the effects of 
transcranial direct current stimula-
tion of the human motor
 cortex. J. Neurophysiol. 97, 3109-
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3. Been G, Ngo TT, Miller SM, 
Fitzgerald PB. The use of tDCS and 
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Next PhD Days
The PhD Days will take place on Fridays at 4:00 p.m.

from September 09 - October 21
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From Spinal Cord Stimulation to Walking - Epidural Electrical Stimulation (EES)
On the Way...

Having loud neighbours or flat-
mates can be a nightmare! We 
could only wish or complain so 

that they would cut down their noise 
a little bit. Noise may disturb our con-
centration and agitate our emotions so 
much that we sometimes lose our com-
posure. Now, just imagine that a certain 
noisy signal occurs inside the brain, in an 
area called basal ganglia, which consists 
of many deep brain nuclei responsible for 
orchestrating smooth motor behaviours. 
Dysfunction in this area leads to vari-
ous movement disorders, one of which 
is Parkinson’s disease (PD), a condition 
hallmarked by motor symptoms such as 
bradykinesia (lack of movement), rigidity 
(increased muscle tone), tremor, and pos-
tural instability (lack of balance). It is well 
known that PD is caused by the loss of 
dopaminergic projections from the sub-
stantia nigra to the striatum, the main 
gate structure of the basal ganglia. In re-
cent years, a distinctive neuronal oscilla-
tory activity in the beta frequency range 
(13-30 Hz), called ß-oscillation, has been 
characterized in the basal ganglia of PD 
patients. It has been postulated that ß-
oscillations play an important role in the 
pathophysiology of PD, by acting as noise 
that disturbs information processing in 
the basal ganglia.

The discovery of ß-oscillations goes 
hand in hand with the increased applica-
tion of deep brain stimulation (DBS) in 
PD patients. DBS has been known to ef-
fectively improve akinesia and rigidity in 
advanced PD patients whose symptoms 
cannot be controlled anymore with do-

pamine replacement (L-DOPA) or other 
oral drug therapies. In PD patients un-
dergoing DBS, electrodes are usually im-
planted bilaterally into the subthalamic 
nuclei (STN), the only excitatory struc-
tures within the basal ganglia complex. 
Several days after implantation, these 
electrodes will be connected to an im-
pulse generator implanted under the 
skin of the chest, which will then be pro-
grammed to deliver high frequency (130 
Hz) electrical pulses. During the opera-
tion and the pre-connection period, it is 
possible to record local field potentials 
(LFPs) which represent the summation 
of postsynaptic potentials from neuronal 
populations around the electrodes. LFPs 
recording studies have notably shown 
that STN neurons in PD patients syn-
chronize excessively, demonstrating ß-
oscillations. This synchrony depends on 
dopamine deficiency, correlates with the 
degree of bradykinesia and rigidity of 
the patients, and is alleviated by L-DOPA 
therapy. Similar features of ß-oscillations 
have also been shown in controlled ex-
periments using 6-hydroxydopamine-
induced parkinsonian rats.

Interestingly, the finding of ß-oscilla-
tions has also revealed a putative work-
ing mechanism of DBS in PD. Results 
from patients and animal models have 
demonstrated that high frequency DBS 
suppresses ß-oscillations, followed by 
improved motor performance. This sup-
pression can last for minutes after the 
stimulation has been turned-off. It is 
hypothesized that high frequency DBS 
overrides ß-oscillations and replaces 

them with an organized and less noisy 
signal that allows a better signal process-
ing within the basal ganglia loop.

Whether ß-oscillations have a caus-
ative role in PD or are just an epiphe-
nomenon, is still, however, a matter of 
debate. Direct stimulation at 20 Hz in 
PD patients did not demonstrate the 
expected magnitude of deterioration of 
clinical symptoms. Furthermore, many 
studies have shown that ß-oscillations in 
the STN are not related to tremor, one of 
the chief symptoms of PD. Nevertheless, 
ß-oscillations can clearly be used as a 
biomarker for studies in akinetic-rigid PD 
patients and parkinsonian animals. More-
over, the suppression of ß-oscillations 
has given us a clue mechanism of how 
DBS improves the symptoms of PD by 
countering the disruptive noise using a 
less disruptive one. Lesson for life: blast 
your stereo with some of your favourite 
tunes when the neighbours do not stop 
making a noise!

For more details, refer to works by Pe-
ter Brown (Oxford, UK) or Andrea Kühn & 
Andreas Kupsch (Charité, Berlin).

CUT THE NOISE! DBS Suppresses Pathological 
ß-Oscillations in Parkinson‘s Disease

By Ferry S.P. Sagala
 PhD Student, Experimental DBS/Movement Disorders Group (Harnack/Kupsch)

Severe complete spinal cord injuries 
remove all cerebral input to spinal 
circuits leading to permanent pa-

ralysis in both rodents and humans.
 Research is plentiful in the area of 

spinal cord injury. Numerous different ap-
proaches that target different aspects of 
spinal cord repair are being continuously 
researched. Neuronal regeneration and 

prolonged axotomy and the presence of 
several axonal growth inhibitory proteins 
such as NOGO-A among others.

 Very few spinal cord injury research 
projects have shown enough promise to 
translate from laboratory level research 
to clinical levels. One of the few exam-
ples of laboratory research that has been 
translated into patients is the anti-NOGO-

plasticity, inhibition of scar tissue forma-
tion, and remodeling the detrimental in-
flammatory reaction are a few examples 
of areas that have been researched and 
they are still far from satisfactory in 
terms of functional recovery. Currently, it 
is considered that the unsuccess of func-
tion gain after spinal cord injury is due 
to the loss of polarity of neurons after 
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A antibody study. Anti-NOGO-A antibod-
ies target a protein which inhibits neurite 
outgrowth resulting in upregulation of 
growth-specific proteins, fiber regenera-
tion and formation of neural connections 
leading to functional recovery.

 Another Spinal Cord Injury paradigm 
was recently challenged by Harkema and 
colleagues. They explored the concept 
that patients who have had a spinal cord 
lesion still conserve spinal locomotor cir-
cuitry. This can enable transformation of 
spinal networks that were nonfunctional 
into adaptive and functional networks. 
This finding has the most clinical rel-
evance since it already has enabled full 
weight-bearing standing and stepping in 
a single individual who had chronic clini-
cal sensory and motor complete C7-level 
spinal cord injury for four years.

 Modulation of spinal circuitry in this 
patient was achieved through an epidu-
rally implanted electrode array. Tonic 
Epidural Electrical Stimulation (EES) of 
the lumbosacral spinal cord provided the 
means to translate sensory information 
into standing and stepping to facilitate 
motor tasks. It is hypothesized that the 
so-called Central Pattern Generators 
(CPG) present in the spinal cord mediate 
this phenomenon. These spinal centers 
can be activated and produce rhythmic 
movements in the absence of cerebral 
input in a similar manner to the Stepping 
or Walking reflex. This reflex can be seen 
in newborns when the soles of their feet 
touch a surface they produce complete 
involuntary stepping-like movements 
with their legs.

 After a complete transection of the 
spinal cord that removes all the supraspi-
nal input to the lumbosacral spinal cir-
cuits, spinal locomotion can be explained 
by pattern-generation in conjunction 
with the capacity of spinal circuits to 
collect sensory and proprioceptive af-
ferent input and use it to modulate mo-
tor neurons. On the other hand, epidu-
ral stimulation excites interneurons and 
when combined with residual activity 
from sparred descending neurons, it may 
produce sufficient stimulation to reach a 
threshold that activates motor neurons. 
This was an enormous breakthrough for 
spinal cord research and life changing 
for this one individual, Rob Summers, in 
whom this study was performed. Before 
the implantation of the electrodes, Rob 
was subject of intense physical rehabili-
tation. The effect of intensive training on 
individuals with incomplete spinal cord 
injuries who still have voluntary control 
of leg muscles has shown improvements 
on muscle strength and stepping ability. 

Nevertheless, training has a much small-
er effect when the lesion is complete.

 Previous studies in experimental 
models demonstrated the benefits of a 
combined intervention. Courtine and col-
leagues have shown that epidural elec-
trical stimulation (EES) and serotonin 
agonists in combination with physical 
training can recruit specific populations 
of spinal circuits and achieve control 
over locomotor pathways via sensory in-
put. These experiments were performed 
in rats and the benefits of each compo-
nent on the formation of different walk-
ing patterns, such as weight bearing ca-
pacity, joint angles profiles and hindlimb 
trajectories, was identified through a 
statistical method called PCA (principal 
component analysis). They verified that 
the groups with the full combination of 
interventions showed kinematic profiles 
identical to the patterns recorded in the 
same rats posteriorly to injury, while in 
non-trained rats, the disuse led to deg-
radation of walking patterns. The benefit 
of individual interventions with locomo-
tor training was considerably decreased 
when compared with the full combina-
tion of interventions.

 The success of this kind of approaches 
evidences that the nervous system itself 
consists of a network capable of intrinsic 
recovery. A use-dependent, electrically 
enhanced  reorganization of neural cir-
cuits has been achieved in human com-
plete SCI without precedents in this field, 
opposing the perspectives that the only 
possibility to cure SCI lied on neurore-
generation below the lesion level. The 
efforts of many years of research have 
finally enabled standing and movement 
in a spinal cord injured individual which 
brought new hope to spinal cord medi-
cine.(il)

Check this out:
http://www.hifo.uzh.ch/research/
neuromorphology/schwab/
publication.html
http://www.youtube.com/
watch?v=EZ-AKhEHNtM 

2. stepping enabled by electrical and pharmacological stimulation of 
the spinal cord after severe/paralyzing chronic SCI

1. foot dragging (no locomotion) - 
normal reaction after severe SCI 

Pictures are courtesy of Lucia Friedli and Grégoire Courtine, University of Zurich, Department of Neurology, 
Experimental Neurorehabilitation Laboratory
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Brain Stimulation in Psychiatric Diseases
Interview with Prof. Malek Bajbouj, Clinic for Psychiatry and Psychotherapy

Non-invasive brain stimulation has 
been in the news for sometime 
now for its potential as an adju-

vant therapy in psychiatric disorders. But 
after the initial enthusiasm, its efficacy is 
considered controversial now. To give us a 
clinical perspective on two promising brain 
stimulation techniques, namely transcra-
nial magnetic stimulation (TMS) and tran-
scranial direct current stimulation (tDCS), 
we interviewed Prof. Dr. Malek Bajbouj, se-
nior psychiatrist at Charite, CBF.

AM: How would you describe the cur-
rent state of research with respect 
to tDCS, TMS, and psychiatric dis-
orders?

MB: There is a long history of us-
ing brain stimulation techniques to 
treat neuropsychiatric disorders. 
What was available 20 years ago was 
only a rather invasive technique, the 
electroshock therapy. Consequently, 
TMS was introduced in 1995 and then 
tDCS after a couple of years. The tech-
niques held great promise, were non-
invasive and required no anesthesia. 
Since then a number of clinical stud-
ies have been performed and it seems 
that TMS does work in the treatment 
of depression, even though the saluta-
tory effects are not very strong. Per-
haps in 10 years from now, we might 
look at TMS more as a neuroscientific 
technique and not really as an effec-
tive treatment for depression. Or we might 
end up finding the ‘holy grail’ and work out 
how to optimize the use of TMS in depres-
sion. I would say that expectations from 
this technique are still very open.

TMS is now approved by the FDA for 
the treatment of depression but doubts 
remain over the manner in which it should 
be used. 

Do you see its role more as an adjunc-
tive therapy, or also as a monotherapy?

In my opinion, using TMS exclusively in 
a severely depressed patient is insufficient. 
My suggestion would be to use TMS at the 
beginning in patients suffering from mild 
to moderate depression who do not want 
to be treated by psychopharmacology or 
psychotherapy. That would be my target 
group.

Since elderly patients are more sus-
ceptible to pharmacological side ef-

fects, do you see a prominent role for 
brain stimulation in geriatric psychia-
try?

It is difficult to say if brain stimulation 
techniques can be applied to geriatric 
psychiatry, since TMS works through its 
effect on the superficial brain cortices. 
Unfortunately, in elderly people, the sur-
face of the brain has a larger distance to 
the stimulation coil, resulting in reduced 
electromagnetic effects. This is one rea-
son why elderly patients usually do not 
respond well to TMS which hence limits 
its role.

As a clinician or a neuroscientist, 
when you are discussing a new clinical 
trial or an experiment, how do you de-
cide if TMS or tDCS is better suited as 
a potential treatment or investigative 
tool?

That is a difficult question to answer! 
In this case, the suitable approach would 
be to target a certain brain function, and 
if the brain area involved here is rather 
small and superficial, I would suggest 
one to go ahead with TMS. But if the area 
in question is larger and a little deeper, I 
would opt for tDCS.

Do you see the role of electroconvul-
sive therapy (ECT) changing because of 
increasing focus on non-invasive brain 
stimulation?

Around 15 or 20 years ago, if patients 
wanted to be treated with brain stimula-
tion techniques, all that we could offer 

at that time was ECT. However, we now 
have 7 different techniques, varying from 
deep brain stimulation to the complete-
ly non-invasive tDCS. ECT has been the 
‘Platzhirsch’ (alpha male) since a long 
time and is now just one among several 
different brain stimulation techniques, 
hence its role will definitely change in the 
near future.

So far, TMS has only shown to relieve 
specific symptoms, e.g. hallucinations 
in schizophrenia. How do you foresee 
the role of TMS in the management of 

schizophrenia in the future?
In the present scenario, the role of 

TMS in depression itself is debatable. 
But in cases of schizophrenia, I would 
go a step further and clearly say that 
even in 10 years from now, I do not 
expect TMS to develop as a therapy 
for treating schizophrenia. The cur-
rent data are unconvincing and I do 
not expect this to change much in the 
coming decade.

Many authors have criticized 
clinical trials for having too small 
sample sizes, inadequate sham 
groups, not stimulating the exact 
target site etc. How do you suggest 
we overcome these challenges in 
future?

I don’t think the sham group or 
sample size is a problem nowadays. 
We do have large networks in Europe 

and the US, which enable us to carry out 
studies with bigger sample sizes. We also 
have wonderful sham coils available for 
TMS now, so that isn’t a big problem, in 
my opinion. The real problem is rather, to 
find the right stimulation protocol and to 
more specifically target the brain regions, 
e.g. using neuronavigated techniques.

There has been only limited research 
on disorders like mania, obsessive-
compulsive disorder and post-traumat-
ic stress disorder with TMS and tDCS. 
What is the reason for this and do you 
see more studies being carried out in 
this direction?

That’s a perfect example of how one 
study can shape a field. So, the first study 
with TMS in psychiatry was performed in 
depression, and since then, in every depart-
ment for the following 5 years since 1985 
or 1990, people started more or less copy-
ing the protocol used in the first study. This 
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A Taste of Home

led to a number of unsuccessful studies 
and since the effects were not so large, the 
method did not spread to other diseases; 
which is usually the case if the effects are 
powerful and then you are tempted to try it 
in other diseases.

Do you see this trend changing?
I would not expect this to change. I’m 

sure there are several students of the Medi-
cal Neuroscience program, who are inter-
ested in brain stimulation. 

Could you enlighten us about the re-
search scene here in Berlin, with respect 
to brain stimulation?

I would like to give a twofold answer 
to this question. If a Master/PhD student 
would like to use brain stimulation tech-
niques in the treatment of psychiatric 
disorders, I would not really encourage 
the idea. If you are in the field of basic 
sciences or affective neuroscience where 
you would like to specifically target, dis-
rupt/enhance functions of superficial 
brain regions in combination with other 

techniques, then it is a wonderful tool to 
implement in one’s study. I would encour-
age students to join one of the numer-
ous labs here in Berlin, since it is a large 
research and clinical community, with 
5-6 competitive labs in the city and all of 
them doing wonderful work.

 

Thank you so much for tak-
ing the time out to talk to us Prof. 
Bajbouj!(am)

Korean food has been taking Berlin by storm – it seems 
to be the trendy thing to enjoy nowadays – kimchi rolls, bul-
gogi (grilled meat) with a side order of mandu (dumplings), 
all washed down with some silky soju (rice liqour). If you do 
happen to be cool enough to be seen in these dining estab-
lishments, you are in “the know” of people who enjoy the 
gastronomic landscape of the city.

 

But it’s not as if 
Korean restaurants 
are new to the scene: 
Gung Jeon for in-
stance is a staple hang 
out amongst the Kore-
an community, usually 
packed with expat or 

exchange students at lunch (with their secret lunch specials) 
with well beloved classic dishes which remind them of home 
– a warm bowl of seafood soup, a hearty plate of egg noodles 
with black bean sauce. Here, they serve the food straight 
up, with warm service and a homley atmosphere. It might 
be slightly intimidating for the non-Korean, as the clientele 
seems to already be in the know-how. German is hardly to be 
heard. Here, if you’re a non-Korean, you must walk in with a 
poker face of confidence. “I know exactly what I am doing!”

 
Ixhthy’s is the more grungy cousin of Gung Jeon – an Imbiss 

run by three Korean widows, blatantly pushing their Christian 
faith to every diner by wallpapering every possible inch with 
verses from the Bible. The Bibimbap – a popular dish amongst 
novices to Korean food – is exactly how it should be: sizzling 
hot, spicy to the point where your tongue hurts, and so deli-
cious and satisfying from the generous serving of sesame oil 
and water spinach that you want to cuddle someone for an 
hour afterwards. 

 The new kids on the block take on a more sleek angle. 
Stylized décor, red lipsticked clientele with asymmetrical 
haircuts and an unseemly snooty gaze. This is the new Ko-
rean food scene in town. A well beloved establishment among 
this crowd of hipster joints is Kimchi Princess in Kreuzberg. 
Unmistakable Korean cookery is at work (I checked: the 
kitchen IS staffed with Korean cooks though I could have told 
you without having peeked), while the service staff is more 
international. The owner is half Korean himself, born in Ger-
many. In a dimly lit high-ceilinged space with cool simple dé-
cor and red lighting, this is indeed the place to be nowadays. 
Just don’t even think about walking in without having made 
a reservation first, and be aware that service on weekends 
can be slow from the many orders from packed tables. Kim-
chi Princess offers Korean food on steroids: delicious, sexy, 
young and hip.(ge)

 

Gung Jeon
Kurfürstendamm 134
10711 Berlin
+49 30 89541892
http://www.gungjeon.de/

Ixhthy
Pallasstrasse 21
10781 Berlin
+49 30 81474769

Kimchi Princess
Skalitzer Str. 36
10999 Berlin, Germany
+49 163 4580203

Korean Food: Revamped
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Whatever Happened to...

Caroline Szymanski

Caroline was 
a student in 
the Master 

program from 2008 
to 2010. She decided 
to do a postgradu-
ate course in Design 
Thinking and an in-
ternship before she 
starts with her PhD 
this autumn.

MZ: Caro, thank 
you very much for 

taking the time to tell the neuroscience 
community in Berlin about your post-
graduate course and internship after 
the master and why you want to start a 
PhD after all. You studied Design Think-
ing at the Hasso Plattner Institute of 
the University of Potsdam. What is De-
sign Thinking? How did you come across 
it and why have you studied this?

CS: Design Thinking is all about inno-
vations. In a small interdisciplinary group, 
you learn methods for developing innova-
tive ideas in all areas of life. Central ques-
tions are how innovations develop and 
how they can be planned. It was very in-
teresting to see how others can think and 
have a completely different viewpoint on 
one and the same thing. Furthermore, it is 
a very flexible training. You can study De-
sign Thinking for one or two semesters.

You also did an internship after the 
postgraduate training course. What was 
it about and what have you learned?

I did an internship at PCH Berlin-Los 
Angeles, an innovation design and mar-
keting agency. This actually fitted very 
well with the studies in Potsdam. At PCH, 
we were looking at great future develop-
ments and trends.

Can you give us an example for such 
a trend?

Yeah, certainly. One of the examples 
is the question whether renewable ener-
gies will be cost-competitive in the future. 
Other questions are about better batter-
ies or how energy can be more effectively 
stored. Major trends are also personalized 
medicine and poverty.

You sound quite fascinated! Now, I am 
wondering why you don’t want to con-
tinue with it instead of doing a PhD?

Well, it is interesting for sure, but mar-

keting is also a lot of hot air . On the oth-
er hand consciousness has always fasci-
nated me and thus, I would really want to 
do a PhD in this research area.

Then, why didn’t you start doing 
your immediately PhD?

Frankly, I didn’t want to just start a 
PhD without being 100% sure that this is 
really what I want. With Design Thinking, 
I thought I would do something very dif-
ferent from Medical Neurosciences.

Now, you are obviously convinced 
that a PhD is the right thing for you. 
What will be the topic of your research 
and which research group will you be 
joining?

I will do my PhD in the field of con-
sciousness. You have probably expected 
that . More specifically, I will be studying 
oscillations in visual perception using 
EEG in humans. My supervisor is Niko 
Busch and I will be part of the Mind & 
Brain school.

Sounds interesting, I hope you can 
tell us more about it soon. You studied 
neuroscience in Cologne before join-
ing the Medical Neuroscience program. 
How did your background help you dur-
ing your studies and why haven’t you 
continued the Master program in Co-
logne instead of coming to Berlin?

Well, in Cologne I always felt like a sec-
ond-rate medical student. In fact, most 
of my fellow students wanted to study 
medicine. At the time that I was search-
ing for a master program, I specifically 
looked for something in Berlin because, 
well, it is Berlin ! I also got to know that it 
was one of the top 10 international mas-
ter programs which was of course very 
convincing.

During the program, however, you 
realized that it was not quite what you 
wanted, right?

You are right. I have always been 
more interested in the cognitive than in 
the molecular part. Cognitive neurosci-
ence was not really covered during the 

courses. I think that the program should 
highlight more that the program focuses 
mostly on molecular neuroscience. That 
is where the faculty is excellent, no doubt 
about it. Moreover, I haven’t perceived 
the lectures to be very demanding at all. 
I would have loved to have more theory! I 
know that other people just like the very 
practical research-focused aspect of it 

but I already had one lab semester dur-
ing my bachelor in addition to the bach-
elor thesis. I also worked as a student 
research assistant during my studies and 
thereby learned a lot about lab work. For 
projects in cognitive neuroscience, six 
weeks or three months are simply too 
short for a lab rotation. Before I start 
complaining too much, just one more 
thing. It was rather difficult to find a first 
lab rotation after being in the program 
for only a couple of weeks, this ought to 
be changed.

Thank you, Caro, for your open criti-
cism. This is, I think, one of the chal-
lenges the program has to face. Some-
times, it is better to set a focus than 
leaving it all open just to attract more 
students. Okay, just two more short 
questions: What other passions do you 
follow besides neuroscience?

DANCING! This is my greatest passion! 
Other than that, I love to do all kinds of 
sports, traveling, languages (I also speak 
French and Italian), and generating ideas 
with friends. Ah, and a week ago, I bought 
an annual ticket for the state museums in 
Berlin .

And last, but not least: Where do you 
see yourself in 10 years from now?

Well, honestly speaking, I really don’t 
know that as of now. I have always made 
too many plans in my life. Now, it is the 
time for not making plans for a while. One 
thing I have learned during the last year: 
All future prognoses and plans are too 
optimistic on the short-run, but on the 
long-run they are too pessimistic.(mz)

A Conversation with Caroline Szymanski, MSc Medical Neurosciences

I didn’t want to just start 
a PhD without being 100% 

sure that this is really what 
I want.

I think that the program 
should highlight more that 

the program focuses mostly 
on molecular neuroscience. 
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Check This Out & Conference ReportConference Report

Conference Report – Long Night of Science

Every year, publicly funded research 
institutions, laboratories and clinics 
open their doors in Berlin for the 

public. Often referred to as the smart-
est night of the year, Long Night of Sci-
ences (Lange Nacht der Wissenschaften, 
LNdW) is an opportunity for the inter-
ested public to see the hard work that is 
funded by their taxes. They also have a 
chance to ask questions to experts in a 
field of their interest. I interviewed Tati-
ana Usnich regarding her participation 
at the Long Night of Sciences which took 
place on the night of May 28, 2011.

GE: So you finished your medical 
degree here at the Charite and are now 
working in psychiatry. Can you tell us a 
little bit about the LNdW session your 
department hosted?

 TU: Yes, the Department of Psychia-
try is represented at the Long Night of 
Sciences every year with several booths. 

The Affective Disorders group organized 
a stand called “The ways out of depres-
sion“ this year. Together with the Anxiety 
Group, we had a table downstairs in the 
Facility Center (Versorgungszentrum) on 
Charité Campus Mitte. Our two groups 
presented separately from the other 
groups, which were upstairs, because 
there was a therapy dog that the visitors 
could hug and play with.

What kind of questions did you re-
ceive and was the session well attend-
ed? 

Well, I spent the first two hours of the 
session on the stand, there were three of 
us and we were in conversations with the 
visitors most of the time. A lot of people 
were interested in symptoms of depres-
sion, antidepressants and alternative 
treatments. Some of them had really in-
teresting questions about the research 
into genetically tailored medicines and 
how far is the development of those. A 
comparatively small number of visitors 
were interested in the specifics of the re-
search we are doing.

 
What was your impression of the au-

dience? Why do you think people went 
to your session?

There were people who came well 
prepared, I had an impression they read 
a lot about the topic, including popular 
science, and had some pretty detailed 
and directed questions. There were also 
a lot of people seemingly interested but 
either shy or without any questions, that 
browsed through the info we had on a 
table, took some leaflets and left. I talked 
to a few people who had concrete ques-
tions about the possibilities of becoming 
a mental health worker. Some of the visi-
tors were colleagues from other depart-
ments who came for the info for their 
patients about early signs of depression 
and possibilities of treatment.

 What do you think they got most 
out of talking to you? 

Basically, we had to offer the view of 
people who have systematically
studied psychiatric disorders in a broad-
er context of medicine and I hope that 
is what the visitors got out by talking to 
us.

I have got the sense, that those people 
who were really interested and read a lot 
about affective disorders needed some 
kind of a guide to or a discussion of the 
general scientific and medical state of 
the art and I hope we were able to pro-
vide this to some degree and thus make 
the further exploration a little bit easier 
and concepts clearer.

 
What was your overall impression 

of the event? Did you personally learn 
something from them?

 I was reminded once again about the 
importance of keeping in mind transla-
tional value of the research you are do-
ing and asking yourself once in a while: 
“What in what I am doing is of general 
value for other people?“. The answer 
is very rarely a direct one, but thinking 
about it and thus not loosing the broader 
perspective is nevertheless important.

 
Anything else you would want to add:

I would recommend to every young re-
searcher to participate at least once in 
such an event. It is very rewarding to talk 
to interested people about what you are 
doing and generally about the area you 
spent some time studying.(ge)

“the smartest night of the 
year”

SciVee - Making Science Visible

In the recent past, youtube has become more and more 
popular in promoting science using funny parodies such as 
“Bad Project”, a Lady Gaga parody, watched around three 

million times. So why should scientists not use video content 
to promote their own research and make it more perceivable 
for the general public? That is where SciVee steps in.

SciVee is a video platform and science community where 
authors can easily create and upload videos of their own and 
link them to scientific literature, slides and posters. You can 
watch videos about almost everything: from how bread is 

“Science is not a sacred cow. Science is a horse. 
Don‘t worship it. Feed it.“ – Aubrey Eben

made up to documentaries about volcanic eruptions, stem 
cells or even whole lectures.

Publishers can also use SciVee PubCast making it possible 
for authors to talk to the viewer about their papers and to 
highlight key paragraphs and figures in order to enable view-
ers to grasp the content as easily and quickly as possible. 
Another feature allows for creating ePosters. This way you 
can explain your poster at any time and independent of con-
ferences.
When are you going to start science 2.0?(mz)
Check this out: http://www.scivee.tv/

A Conversation with Tatiana Usnich
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Conference Report

Each year, a truly unique conference 
is held in Lindau, a small tranquil 
island located on Lake Konstanz 

in Germany, where students and over 20 
Nobel Laureates get together to discuss 
and exchange ideas about science and 
society.

A history with future
 Initiated by the two physicians Gustav 

Parade and Franz Karl Hein from Lindau, 
the Nobel Laureate Meetings were set 
up as an attempt to free Germany from 
its isolation to the global scientific com-
munity after the 2nd World War and as a 
gesture of reconciliation to those Nobel 
Laureates who had fled from Germany 
during the war. They convinced Count 
Lennart Bernadotte of Wisborg, a de-
scendant of the royal Swedish family and 
associate of the Nobel Prize Committee 
in Stockholm, to assume patronage of 
the scientific meeting. With his support, 
they managed to raise sufficient public 
interest and funds to host the first meet-
ing in 1951. Renowned personalities such 
as Otto Hahn, Otto Warburg, Max Born, 
Paul Dirac and Werner Heisenberg were 
among the first Nobel Laureates to come 
to Lindau. The discussions held at Lindau 
were not only of scientific nature but 
also carried important political messag-
es. Drafted by Otto Hahn and Max Born 
in Lindau and signed by over 50 Nobel 
Laureates world-wide, the Mainau Decla-
ration was published in 1955 as the first 
uniform appeal from scientists against 
the use of nuclear weapons.

 In 1954, for the first time, the found-
ers decided to invite selected students 
to the meeting, providing them a unique 
opportunity to get taught and inspired 
by those whose groundbreaking discov-
eries had shaped the world of science 
and medicine. Over the years, the close 

The Nobel Laureate Meetings at Lindau  
By Ha Thi Hoang, MD-MSc Student Medical Neurosciences

interaction between students and Nobel 
Laureates has become the very core of 
the Lindau meetings.

 As the meetings grew, they became 
more and more interdisciplinary, inviting 
students and Laureates in the fields of 
medicine, physics, chemistry as well as 
economics. Each year in turn, the Lindau 
meetings are devoted specifically to one 
of these disciplines.

Reflecting on Lindau 2011
 This year, I was among the fortu-

nate students who got invited to the 
61st Lindau Nobel Laureate Meeting in 
Physiology or Medicine, which was held 
from June 24th - July 1st. As a student 
of medicine and biomedical science, I 
was thrilled by the opportunity that lay 
in front of me but I was uncertain about 
my expectations from this conference. 
There is the fact that you are surrounded 
by 560 students from over 70 countries 
who are considered to be the best in their 
field of research, let alone 23 Nobel Lau-
reates who have pretty much defined the 
way medicine has developed over the 
past decades.

 I had imagined that such a crowd 
could potentially create a very competi-
tive atmosphere that puts pressure on 
the students to show themselves worth-
while. But the following days would prove 
me somewhat wrong, when my mindset 
completely changed to ‘relax and get in-
spired’.

 The conference days start with No-
bel lectures in the morning, followed 
by group discussions in the afternoon, 
where the magic happens, where stu-
dents can meet individual Laureates out-
side the purview of the media, organizers 
and chaperones and ask them anything 
that comes to their minds. Various dis-
cussion panels on global health issues 

(i.e. sustainable health care, infectious 
diseases, population growth etc.) were 
held in between, inviting prominent 
guests such as Bill Gates (representing 
the Bill and Melinda Gates Foundation), 
Unni Karunakara (president of Doctors 
without Borders) and Hans Rosling (Gap-
Minder Foundation) to name a few. This 
was complemented by an exciting social 
program that provided plenty of oppor-
tunity to mingle with students from dif-
ferent countries and research areas and, 
of course, to bask in the glow of the Lau-
reates’ wisdom and knowledge. As naïve 
as this may sound, I was holding some 
hope that the magnitude of the Laure-
ates’ contributions, their work ethic and 
their recognized genius would rub off on 
me in these early stages of my profes-

sional scientific life. Above all, I wanted 
to pick the Laureates’ brains about ‘how’ 
they approach and go about doing sci-
ence. I soon realized that getting a uni-
form answer to my questions from the 
Laureates was a hopeless endeavor. But 
as much as their personalities and views 
about scientific practice differ, all Laure-
ates shared a tremendous passion for 
science and retained an almost childish 
curiosity even at their respected ages. 
Most of them were very modest about 
receiving the Nobel Prize (and numerous 
other awards). As Sir Martin Evans (Medi-
cine or Physiology 2007) pointed out 
during his talk: “The true award lies in 
finding the answer to the questions that 
fascinate you. Science awards are mere 
epiphenomena that might pop up along 
the way.”

The invaluable discussions with the 
Laureates and students further shaped 
my understanding of what it means to be 
a scientist, what my place in society can 
be, and how it feels to be part of a global 
community of researchers sharing a pas-
sion for science. Moreover, I have now 
become a part of the history of the meet-
ings myself, and it is this shared narrative 
that I will now retell to my peers and to 
future students. For pictures, videos and 
information on how you can attend the 
meetings visit http://www.lindau-nobel.
org/ and http://lindau.nature.com/.

‘Science awards are mere 
epiphenomena that might 
pop up along the way.’  - 

Sir Martin Evans

Countess Bernadotte, Nobel Laureates and young Researchers
© Lindau Nobel Laureate Meetings Council
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IBRO World Congress of Neuroscience
By Arina Riabinska, MSc Student Medical Neurosciences

Being founded in ‘difficult’ after war 
times, the International Brain Re-
search Organisation followed the 

aim to promote collaboration between 
neuroscientists all over the world indepen-
dently from political boundaries. As one of 
the means to accomplish this mission, the 
IBRO World Congress of Neuroscience has 
been gathered for the 8th time in July this 
year. The conference took place in Flor-
ence, Italy, homeland of Luigi Galvani, Ca-
millo Golgi and Rita Levi-Montalcini.

Over 4000 investigators came to Flor-
ence for almost a week to discuss the cur-
rent agenda of brain research and share 
their latest data presented on about 2120 
posters. Numerous areas of brain study 
were covered by multiple talks, with special 
focus on the development of the nervous 
system, stem cells, degeneration, regen-
eration and repair. The intense conference 
program, in which at least four events 
were always taking place simultaneously, 
required members’ good organisation and 
focus as well as active movement between 
the lecture halls from 8.30 AM to 7.30 PM, 
if not later. This was, however, rewarded by 
the hospitable committee, with a wonder-

ful Italian opera at the opening ceremony, 
and some other events kindly organised 
for the visiting scientists.

Apart from plenary lectures, work-
shops and symposia, a Training Program 
for young investigators was launched by 
the local IBRO committee. The program al-
lowed successful participants to spend one 
month in a foreign laboratory to meet se-
nior scientists and to gain new experience.

As a meeting of the international 
scale, the IBRO congress brings a great 
part of ongoing research in full view, pro-
motes fruitful discussions and, as intend-
ed, helps to establish connections which 
might strongly influence one’s scientific 
strategy. And just by the way, the next 
meeting is going to take place in Rio de 
Janeiro in 2015! Don’t miss it.

P.S.: Quotation hinting how science 
and leisure keep step during big meet-
ings: “These are just some questions I 
put here for you to discuss, over a glass 
of nice wine somewhere in the evening” 
– Prof. Dr. Magdalena Götz, after her talk 
on glial cells generating neurons.

The taste of salt is one of the basic human tastes. The 
two major components of table salt are chloride and 
sodium ions. The reason for saltiness are the cationic 

sodium ions. What‘s interesting is that the anions inhibit the 
taste of cations, and the larger the anion, the greater the in-
hibition. For this reason, sodium chloride tastes saltier than 
sodium acetate at the same concentration. So, the chemical 
composition is important. But, why is it now, that salt makes 
food taste so much better. First of all, it is important to state 
that this, in general, is not true as there exists a quite high 
variability in salty taste perception and thus liking of salty 
food. You can notice this at a dinner with extra salt standing 
on the table – not everyone will add salt to its dinner and some 
will even complain about the strong saltiness of the food. 
The factors that influence how much salt we like are not very 
well understood. One twin study looked at the heritability of 
sour and salty taste. It was found that genetic factors play an 
important role in determining individual differences in our 
tolerance to sourness. In contrast, the study concluded that 
our fondness for salt is mostly due to environmental factors. 
In other words, it is an acquired taste. Other studies suggest 
a link between pregnancy sickness and salt preference in off-
springs. They observed a higher preference for salt in those 

Dr. Harebrained Knows It All - Neuroscience in Your Everyday Life
Why is it again, that everything tastes so much better with some salt?

Basilica di Santa Maria del Fiore, or „Duomo“, the Cathed-
ral of Florence

The night view of Florence

offsprings whose mothers experienced moderate to severe 
morning sickness. One potential interpretation of these find-
ings is that gestational events, such as volume depletion and/
or electrolyte loss resulting from maternal vomiting, play an 
important role in determining salt intake and preference. In 
closing, one should not forget that salt (and sodium in par-
ticular) is needed by the body for the proper functioning of 
nerve transmissions and muscle contractions. It also is in-
volved in regulating the fluid balance of the body. Too much 
salt, however, can cause high blood pressure and damage to 
blood vessels.(nh)

For details refer to Crystal et al., 1999, Physiol. & Behaviour; 
Wise et al., 2007, Chem. Senses
 
Do you also sometimes wonder about the simple questions 
in the neuroscientific everyday life? But you don‘t really feel 
like looking them up right away? For questions like this, just 
mail us your question (cns-newsletter@charite.de) and Dr. 
Harebrained will give us his explanation in the next issue!
Our next issues question: What makes a person left- or 
right-handed?
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Are you fascinated by Neuroscience? Do you feel restricted to your own topic?

Discuss recent papers in topics concerning (but not limited to) Neuroscience!
Learn about and discuss techniques that might be helpful for your research!
   

When?   Wednesday at 9:15 am (alternating Journal and Methods Club)
Where?  Seminar Room (R. 01 002), Department of Experimental 

Contact:  marietta.zille@charite.de

Journal Club

Join the Neuroscience Journal Club & Neuroscience Methods Club !

(bb)

New sessions will 

start on October 5th!

originally published at www.phdcomics.com on 1/9 - 1/14/2008
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1. ... nervous system: voluntary
nervous system
2. Lack of coordination between mus-
cles occuring in cerebellar disease
3. Technique used to change brain 
activity to help patient suffering from 
Parkinson‘s Disease
4. Statistical method for assessing 
agreement between two methods
5. Neuropeptide involved in pain percep-
tion
6. Abbreviation for secondary immuno-
deficiency caused by CNS injury
7. Abbreviation for a thymidine ana-
logue used to detect proliferation cells
8. Guidelines for reporting animal 
experiments
 9. One of the places where new neu-
rons are generated in the adult brain
10. Disease caused by autoantibodies 
generated against the acetylcholine 
receptor
11. One of the problems occuring in fluo-
rescence microscopy
12. Misconduct in research can lead to ... 
of the paper
13. Name of the person after which 
HeLa cells are named
14. Abbreviation for a technique using 
constant, low current to stimulate the 
brain
15. One of the standards of Good Scien-
tific Practice ensuring the exclusion of 
systematic errors of sampling

Find out the correct answers. The boxes indicated make up the Mystery Word. Send the Mystery 
Word to cns-newsletter@charite.de to win a brand-new MedNeuro Cup. Deadline for submission: 
October 31, 2011. Please note that some answers consist of more than one word. In this case, an 
empty box should be used as a space.
 The last mystery word was SCIENCE. The DVD of the movie „Das weisse Rauschen“ goes to Kristin 
Prehn. Congratulations! (mz)

Contest

For each issue, we would like to also include your contributions. You can submit anything you see fit on the topic of neuroscience. Send us your 
most exciting microscopic pictures, or a creative photo, thoughts on neuroscience or self-written poems - whatever comes to your mind! The 
best contribution will be published and rewarded with a 25€ voucher for Lehmanns bookstore. So, what are you waiting for, start the engine 
of your mind and get going! Trust us, it is worth participating! Send your contribution to cns-newsletter@charite.de to win a 25€ voucher for 
Lehmanns bookstore. Deadline for submission: October 31, 2011.

This issue‘s winner is Benedikt Brommer who provided the cover picture as well as the corresponding pictures throughout this issue. Thank 
you very much for this creative contribution! 

Crossword
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September

September 07-17 International Literature Festival Berlin

September 10-11 Open Monument Day

September 11-14 Conference Stem Cells in Development 
and Disease (http://www.stemcell2011-
mdc-berlin.de/

September 14-17 SFB/TR3 “Mesial Temporal Lobe Epilep- “Mesial Temporal Lobe Epilep-
sies“ Young Scientists Meeting Berlin 
2011

September 24-27 MedNeuro Academic Retreat 2011

October

October 12-23 Festival of Lights

October 27-29 SFB 665 International Symposium 2011 
“Developmental Disturbances in the 
Nervous System“ (http://www.charite.
de/sfb665/2011symposium/index.php)

November

November 15-20 International Short Film Festival

November 23-25 Berlin Workshop on Statistics and Neu-
roimaging 2011 (http://wias-berlin.de/
workshops/neuroimaging2011/)

November 30 - Dec. 02 BSRT PhD Symposium “Offence is the 
best Defence: Immunology, Tolerance 
and Regeneration”
(http://www.bsrt-phdsymposium.de)

December

December 01-03 Neuro-Reality Check - Scrutinizing the 
‘neuro-turn‘ in the Humanities and 
Natural Sciences (http://www.somato-ral Sciences (http://www.somato-
sphere.net/2010/12/cfp-neuro-reality-
check-scrutinizing.html)

December 06-07 MedNeuro Alumni Meeting

December 07 MedNeuro Graduation as part of the 
Berlin Brain Days

December 07-09 Berlin Brain Days

Admissions Commission
Prof. Britta Eickolt and Prof. Halina Machelska have been 
elected as new members of the commissions at the faculty 
meeting on 15 July. They are now awaiting official appoint-
ment by the Fakultätsrat. Prof. Machelska has been very ac-
tive in the program for years. Prof. Eickolt joined NeuroCure 
only recently. Formerly postgraduate co-ordinator at King’s 
College London, we are looking forward to her experience 
and perspective.

PhD-Retreat (24 - 27 September)
If you want to attend the retreat please send an email to Chen 
(hu-ping.chen@charite.de) until September 5. If more than 
ten attendees register (max 18), the retreat will take place.

We mourn about our close friend, fellow, student, and active contributor of the Medical Neu-
rosciences-community Dan Schlacks, who left us unexpectedly on July 17th 2011. We got to 
know Dan when he joined the Master Program Medical Neurosciences in September 2008. 

He moved to Berlin after completing his studies at the University of Illinois in Chicago and left the 
United States to pursue his passion for neuroscience on the one hand and the German language on 
the other - in both of which he perfectly succeeded. Daniel has been an active and valuable member 
in the neuroscientific community from the very beginning. He enriched the lectures with his wealth 
of knowledge, his ingenious opinions and creative ideas, his unique perspectives as well as his great 
sense of humor (which, according to him, the Germans lack completely…). Dan knew how to use his 
verbal talent and enjoyed talking to the audience, which brought us an outstanding and entertain-
ing speech at our graduation ceremony. Not only was he a passionate speaker but also a passionate 
writer. One seldom saw Dan without a Schwan Stabilo pen stuck behind his ear - always prepared to 
note his arising thoughts. He adored the German literature, above all Thomas Mann. His German be-
came better and better and soon he (unfortunately) lost his unique American-Austrian accent. A fur-
ther passion was running. He even ran a few marathons since we got to know him! He once said his 
goal is to run along every single metro line in Berlin and thereby discover the entire city. Even when 
we spent a weekend in Helsinki together he went on an “explorer run”. For these extreme discovery 
runs, we weren’t able to join him -we rather waited to discover the cities by night with him. In the last 
few months he was running around in Lisbon, where he moved in the beginning of March this year. 
Dan joined the new Champalimaud Neuroscience Programme and intended to start with his PhD this 
autumn. We shared a lot of time, dinners, laughs, discussions and experiences with Dan and will pre-
serve all our valuable memories. To all of us who knew him, he will always be a part in our lives.

DAN SCHLACKS
*30.09.1985     † 17.07.2011


