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BOOK REVIEW

Controversies in Neurological Surgery:
Neurovascular Diseases
M.T. Lawton, D.R. Gress, R.T. Higashida, eds. New York: Thieme;
2006, 304 pages, 33 tables, 250 illustrations, $139.95.

In their preface to the recently published Controversies in
Neurologic Surgery: Neurovascular Diseases, editors Michael

T. Lawton, Daryl R. Gress, and Randall T. Higashida write that
their aim for the volume was to explore some of the contro-
versies in neurovascular surgery; to accomplish this goal, they
invited “leaders in neurosurgery, endovascular surgery, and
interventional neuroradiology” to “express openly their per-
spectives and practices, with an emphasis on decision-making
and the art of medicine [my italics], rather than on the tech-
niques and results which are elaborated abundantly in so
many other textbooks.”

The multiauthored book has 28 chapters organized into 3
sections. The first, “examines future trends in open cerebro-
vascular surgery, endovascular techniques, molecular and ge-
netic therapies, and economic factors.” The second “focuses
on specific clinical controversies associated with aneurysms,
arteriovenous malformations, dural arteriovenous fistulas,
cavernous malformations, and atherosclerotic diseases, pre-
senting the differing perspectives of cerebrovascular surgeons
and endovascular surgeons.” The third “examines organiza-
tional issues, like structuring a practice to integrate different
subspecialists and training specialists for the future.”

Because there is a clear need for a source providing just this
sort of information, it is most unfortunate that many of those
who accepted the invitation to contribute failed to provide
content that is relevant to the editors’ stated intent. Because
both the judgment and the perspective needed for sound de-
cision-making and the application of the “art” of medicine are
closely linked with experience, one suspects that much of this
deficiency results from those who agreed to participate in this
work assigning primary responsibility for the contributions to
very junior colleagues; almost half (13 of 28) of the chapters
have as the first author a resident, a fellow, an instructor, or an
assistant professor.

The titles of chapters 1 and 2, “Trends in Neurovascular
Surgery” and “Trends in Endovascular Surgery,” along with
the editors’ comments in the preface, would lead a reader to
believe that these accounts would provide specific information
on the authors’ practices, along with the reasons that they have

adopted such a philosophy.
Instead, there is simply a re-
cap of old and more recent lit-
erature relating to the various
disease states; at the end, one
is left with no insight into how
this information is used by
the authors in either decision-
making or application of
medical “art” in their prac-
tices. Chapter 3, “Novel Ap-
proaches to Neurovascular
Diseases,” is a nice and rather

complete account of the molecular biology of a variety of ce-
rebrovascular diseases. Of the chapters in this section, it comes
closest to meeting the editors’ aims.

Section 2, meant to focus on clinical controversies, instead
provides a classic textbook description of the various diseases
and their management. Even this is often quite unbalanced;
chapter 8, “Surgical Treatment of Anterior Circulation Aneu-
rysms,” has 23 pages and provides an excellent, albeit void of a
discussion of controversies, account of the authors’ views on
these lesions. However, chapter 10, “Surgical Treatment of
Posterior Circulation Aneurysms,” has only 5 pages with
barely 1 and a half pages of text; the remainder consists of 7
nice line drawings showing a variety of surgical approaches to
aneurysms of the posterior circulation. Rather than building
on and using information provided in other chapters, each
chapter is an independent stand-alone account of its subject.
There is no coherence, and nothing distinguishes these ac-
counts from those provided in numerous of the other multi-
authored works.

Section 3 comes closest to the editors’ stated aims. Here,
readers are given firsthand accounts of a variety of practice
models and are also provided with insight into the pros and
cons of each of these. Still, each model and the philosophy on
which it is based are simply described without direct discus-
sion of the pros and cons of any of the other models.

In general, the illustrations throughout the text are very
poor both in technical quality and in content. What value is
there to an audience of cerebrovascular specialists in showing
an angiogram of an aneurysm and then another with the an-
eurysm coiled or clipped?

This text may have some value as a recent source in which
students and residents can quickly review past and present
options for the management of the disease states that are dis-
cussed. It has little value either for experienced practitioners or
those interested in gaining real insight into future trends or
controversies.

BOOK REVIEW

Neuroscience Intelligence Unit:
Transplantation of Neural Tissue into
the Spinal Cord, 2nd ed.
A. Nógrádi, ed. New York: Springer; 2006, 160 pages, $149.00.

Cellular treatment targeting spinal cord injury is an ex-
tremely exciting research area that holds great hope in

repairing the nervous system after injury. Through the use of
adult as well as embryonic stem cells, many research articles
have recently appeared in the literature that highlight various
methods of promoting recovery after injury. This book is or-
ganized into 5 major chapters assessing spinal cord injury as
well as replacement strategies targeting different cellular pop-
ulations. The 1st chapter describes the anatomy and physiol-
ogy of the spinal cord and will be of teaching value to students
in the field of neuroanatomy and spinal cord injury. Subse-
quent chapters describe the capacity of the injured spinal cord
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