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FIG. 2. A: Operative corridor for the paramedian supracerebellar transtentorial amygdalohippocampectomy (used with permission
from Neurosurgical AtbgdAaron Cohen-Gadol, MD). Also shown are MR images of an epileptogenic left medial temporal dys-
embryoplastic neuroepithelial tumor before (B) and after (C) gross-total resection performed using this operative corridor, which
preserved the dominant lateral temporal lobe structures.

geon, the surgeon must revise his or her expertise to match circumstances. In other words, the master captain can nav-

the strategy required for treating the lesion. igate the ship to the shore under the most turbulent condi-
Surgical intelligence ighe ability to monitor one’s tions. Surgical intelligencepatience and an appropriate
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all plan. the successes will carry you along. Most important is that

Surgeons do not shine when a routine case goes well. as neurosurgeons, we do “the best that anyone can” rather
However, a master surgeon is recognized when he or she than “the best that we can” for every patient. Our vocation
achieves the best outcome under the worst intraoperative is a privilege and a badge of honor.
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