
xi

Preface

“How do we get there?” I have been asked this question innu-
merable times by students, residents and colleagues, as they 
ponder an image of a skull base tumor on a radiographic 
study. The central idea of this book is to take you through the 
decision-making process of choosing and executing a surgi-
cal approach for skull base tumors: from the assessment of 
the clinical presentation, appreciation of the nuances of the 
anatomical details on the diagnostic images, to the analytical 
thinking process of designing the operation. With variations in 
size and shape, differences in biological characteristics, unique 
anatomic location and extensions, and particular relationship 
and entanglement with nerves and vessels, there are infinite 
ways skull base tumors are different from each other. Obvi-
ously, it is impossible to teach infinite number of operations to 
remove these tumors. But just as the English alphabet only has 
26 letters, and more words than one person can master, once 
we break down the operations into component parts, the pro-
cess of designing an operation becomes teachable.

Which approach corridor to use, what craniotomy opening 
to make, what additional bony elements to remove… these are 
the building blocks for every skull base operation. Experienced 
surgeons mix and match these building blocks to design an 
operation, and they do so subconsciously. Teaching one how to 
perform each element is necessary but insufficient to train a 
skull base surgeon. It is equally important, if not more so, for 
surgeons to learn the analytical process of how to combine the 
building blocks to tailor-make the operation to fit a specific 
patient and the surgical goal. With that, the process of design-
ing a skull base operation is de-mystified.

Many existing books on skull base surgery show you what 
neurosurgeons do: atlases with beautiful dissections, but lim-
ited, if any, discussion on the practical applications of the sur-
gical steps. In others with more verbal content, the chapters 
are headed by disease entities, and the chapters flow from a 
discussion of the disease topic to generalized approaches for its 
surgical management. This book is very different. It focuses not 
only on what skull base surgeons do, but equally on how they 
think and strategize. The chapters flow from clinical presenta-
tion and radiographic/anatomical findings of a specific patient 
and tumor, to the decision-making process and execution of the 
surgical approach. Obviously, no military general would create 
a battle plan and then seek an enemy to fight with those plans. 
A strategist sees an enemy, analyzes its strength and weakness, 
investigates the intervening terrain, and then formulates a bat-
tle plan. Similarly, a surgeon meets a specific patient, analyzes 
the patient’s clinical data, reflects upon his or her own surgical 
training and experience, and then decides what to do. The flow 

in each chapter of this book aims to follow this sequence, and 
the pedagogical process is achieved though real-life case exam-
ples, not through generalized or theoretical discussions.

Finally, it is important to highlight that strategic thinking 
and decision making in skull base surgery is not about finding 
the unique solution to the clinical problem. Unlike theoreti-
cal mathematics, in skull base surgery the path to the truth is 
seldom singular. There exist no two surgeons with the same 
training, similar successes, or identical failures. As such, each 
chapter of this book will have a concluding section with a dif-
ferent voice from another surgeon with a unique point of view. 
The aim is not to critique the ideas of the main chapter, nor to 
set up a debate on some controversy such as “endoscopic vs. 
open” approaches for a particular tumor. The Perspectives sec-
tion is placed at the end of each chapter to embrace the varia-
tions in the “surgeon factors,” to look at the same topic from a 
different angle.

Each chapter is intended to stand alone as a complete unit, 
to minimize the labor on your part referring back-and-forth 
between them. Moreover, different authors offer diverse per-
spectives on similar ideas, techniques and approaches. I hope, 
therefore, that you will excuse some minor repetitions amongst 
certain chapters, and that these do not amount to redundancy.
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