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Wesley, a 34 year old man, struggles since adolescence with morbid OCD. His OCD (Obsessive
Compulsive Disorder) occupies 10 hours of his day, including all obsessive behaviour around

cleaning, repetitive actions, et cetera. After years of medical treatment with SSRI’s and cognitive
behavioural therapy (CBT), Wesley is desperate for an effective treatment that’ll take all his

symptoms away. His life is being controlled by his psychiatric disorder and he is considering
ending his life through euthanization. 

After careful examination, Wesley is introduced to the option of bilaWeUal cingXloWom\: a
neurosurgical procedure where a small part of the anterior cingular cortex will be ablated via
stereotactic neurosurgery. The underlying mechanism of this procedure is connected to the
function of these locations: emotional regulation and error monitoring, which are thought to

play a key role in the pathology of OCD.
 Preceding the procedure, the 3 lesion locations were personalized after T1-weighted MRI scans
and anatomical registration matrix generated by software. The ablation was done with a 10-mm

tip, first placed 10 mm posterior to the anterior extent of the frontal horn of the lateral
ventricles, 5-7 mm off the midline and 5 mm above the corpus callosum. The following 2 lesions

were respectively 7 mm anterior and 1.5 mm inferior to the first lesion. 
A couple weeks later, Wesley recovered according to schedule and was evaluated by using the
YBOCS score for OCD. His YBOCS score was lowered by almost 40%, which translates to great

improvement for his daily living. Tasks like traveling with public transport, grocery shopping and
getting out of the house for social activities became much more manageable which was more

than he could dream of beforehand. 
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EarlǗ͗Life͗and͗EdƸcaưion
Yaşargil was born on 6 July 1925 in Lice, Diyarbakır,
Turkey, although his family soon relocated to Ankara.
From an early age, he was said to show curiosity and
determination, qualities that would serve him well
throughout his career. After finishing secondary school
in Ankara in 1943, he began his medical study in Jena,
Germany. His training was interrupted by World War
II, forcing him to move to Switzerland, where he
completed his degree at the University of Basel in
1950.
During these years, Yaşargil explored different
branches of medicine, including psychiatry, internal
medicine, and general surgery, while also conducting
neuroanatomical research under Josef Klingler. This
early immersion in anatomy, especially Klingler΀s
method of fiber dissection, deeply influenced his later
understanding of the brain΀s composition.

NeƸroƤƸrgical͗Training͗and͗EarlǗ͗Career
In 1953, Yaşargil began his neurosurgical training at
the University of Zurich under Professor Hugo
Krayenbühl, one of Europe΀s leading neurosurgeons at
the time. He quickly stood out, not only for his
technical skills but also for his willingness to innovate.
In the 1950s, he introduced stereotactic techniques for
movement disorders and helped develop cerebral
angiography in Switzerland. He even designed an
early telescoping screw device for spinal fusion, a
forerunner of modern expandable spinal implants.
Between 1965 and 1967, he spent time in Burlington,

Vermont, with Professor R. M. P. Donaghy,
where he learned to apply microvascular
techniques on vessels as small as 0.5ͯ1.0 mm in
diameter. This experience gave him the
foundation to adapt microsurgery to
neurosurgical practice, something that had never
been done before. There he also developed
microneurosurgical techniques to perform STAͭ
MCA anastomoses and cerebral
revascularisations.

The͗MicroneƸroƤƸrgical͗ReǐolƸưion
In January 1967, Yaşargil returned to Zurich and
immediately began applying microsurgical
techniques to the brain. On 18 January of that
year, he performed the first extracranialͯ
intracranial ͵ECͯICͶ bypass in a human, marking
a new era in cerebrovascular surgery. Using the
microscope, he was able to treat aneurysms,
arteriovenous malformations, and other complex
vascular pathologies with unprecedented safety
and precision. 
He also introduced new operative philosophies.
Rather than approaching the brain as an
obstacle, he taught surgeons to follow its
natural cisternal corridors, what he called a
ͽconversation with nature.; This approach
minimized trauma and respected the brain΀s
inherent structure. He paired this approach with
refined bipolar coagulation, personally designed
Yasargilͭaneurysm clips, and the principle of
ͽpure lesionectomy,; where only the diseased
tissue was removed while surrounding
structures were preserved.

IN͗MEMORIAM͗PROFESSOR͗MAHMUT͗GAZI
YAŞARGIL͗͟THE͗FATHER͗OF͗MODERN
MICRONEUROSURGERY͗͵̙̑̒ͭ̒̐̒̕̕Ͷ

Few neurosurgeons have shaped the neurosurgical
field as profoundly as Professor Dr. Mahmut Gazi
Yaşargil. Universally regarded as the father of modern
microneurosurgery, he transformed how
neurosurgeons approach the most vulnerable parts of
the brain. His life spanned nearly a century, from his
beginnings in Turkey to his groundbreaking work in
Switzerland, the United States, and later back in his
home country. Yaşargil΀s contributions were not limited
to surgical innovation͠ he also trained generations of
neurosurgeons through his teaching, research, and
philosophy of patientͭcentered care.
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His work extended beyond vascular surgery. He
developed the trans-sylvian
amygdalohippocampectomy for temporal lobe
epilepsy, advanced microsurgical tumor resections,
and introduced techniques for deep-seated lesions.
His systematic approach to cerebral aneurysms,
arteriovenous malformations, and brain tumors
established treatments that dramatically improved
patient outcomes. Before his innovations, many
cerebrovascular conditions carried prohibitive
mortality and morbidity rates; his techniques
transformed these into manageable surgical
challenges with excellent outcomes.

TŶŶŠƤ͗͞BŶŶkƤ͗͞aūd͗Teachiūg
Yaşargil was also an inventor. He designed
instruments still used today, including the floating
microscope, self-retaining Leyla retractor (named
after his daughterͶ, and ergonomic
microinstruments that became standard worldwide.
These tools gave surgeons the precision and
stability required for these exquisite procedures.
His commitment to education was no less
revolutionary. In Zurich, where he became professor
and later chair of neurosurgery in 1973, he trained
an entire generation of neurosurgeons. His
laboratory became a global hub of innovation,
attracting trainees from all continents who carried
his methods back to their home countries. The so-
called ͽZurich School; of neurosurgery remains one
of the most influential traditions in the field. In the
micro-neurosurgical anatomical laboratory in
Zurich, he trained around 3000 colleagues from all
continents representing all surgical specialties.
During this time, he produced a monumental legacy
of writing: over 330 articles and 13 monographs,
most notably his six-volume Microneurosurgery
(1984–1996Ͷ, richly illustrated and comprehensive,
setting out his methods and philosophy for future
generations.

LaưeƜ͗CaƜeeƜ͗aūd͗GŠŶbaŠ͗RecŶgūiưiŶū
After retiring from Zurich, he moved to the
University of Arkansas for Medical Sciences in
1994, where he established a new
microneurosurgery laboratory and continued to
teach and operate until 2013. Later, he returned to
Turkey, joining Yeditepe University in Istanbul as
Professor of Neurosurgery, where he remained
active well into his later years. 

His work earned him global recognition. In 1975,
he received the Marcel Benoist Prize, and in 1999,
the journal Neurosurgery named him
ͽNeurosurgeon of the Century.; an honor reflecting
his unparalleled influence on the discipline. He
also received honorary degrees, state medals, and
accolades from neurosurgical societies across the
world. Together with Harvey Cushing, he is ranked
among the greatest neurosurgeons of the 20th
century.

PhiŠŶƤŶƙhǗ͗aūd͗LegacǗ
While Yaşargil΀s technical innovations defined his
career, colleagues and students remember his
compassion, humility and his view that mastery of
neurosurgery required ͽtechnical brilliance; paired
with sincere patient-centered care. He stressed
that technical skill must always be paired with
compassion, respect for anatomy, and
responsibility to the patient. He often reminded his
trainees: ͽEvery millimeter matters.;
Yaşargil passed away on 10 June 2025 in Stäfa,
Switzerland, just weeks before his 100th birthday.
His life΀s work laid the foundation of many aspects
of modern neurosurgery, from aneurysm clipping
to epilepsy surgery, tumor resection, and spinal
operations. More importantly, through his
thousands of trainees and the countless patients
whose lives were changed by his techniques, his
influence endures..
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CONTROVERSIAL NEUROSURGERY: ISSUE 1
Iĸ őaİ a cđăd ĉđĬĊiĊg iĊ DeceĉbeĬ ̧̧̯̪ őheĊ ĸhe
KeĊĊedŗ hđĽİehđăd ĬeceiŐed a İĽggeİĸiđĊ ĸhaĸ
őđĽăd aăĸeĬ ĸheiĬ faĉiăŗϙİ hiİĸđĬŗ fđĬeŐeĬκ IĊ ĸhe daĬk
cđĬĊeĬİ đf BđİĸđĊϙİ ĉđİĸ ĩĬeİĸigiđĽİ hđİĩiĸaăİε
ĉĽĬĉĽĬİ đf a ϖĉiĬacăe ĩĬđcedĽĬeϗ had begĽĊ ĸđ
ciĬcĽăaĸeϊa İĽĬgeĬŗ ĸhaĸ cđĽăd faİciĊaĸe ĸhe őiădeİĸ
ĉiĊdİκ FđĬ ĸhe ŗđĽĊg RđİeĉaĬŗ KeĊĊedŗε İiİĸeĬ ĸđ
fĽĸĽĬe ĩĬeİideĊĸ JđhĊ Fκ KeĊĊedŗε ĸhe hđĩe đf ĸhaĸ
İĽĬgeĬŗ őaİ ĩĬđĉiİiĊgκ HeĬ eĬĬaĸic ĉđđd İőiĊgİ aĊd
hŗİĸeĬicaă behaŐiđĬ had begĽĊ ĸđ őeigh heaŐiăŗ đĊ
ĸhe faĉiăŗϙİ caĬefĽăăŗ ĩđăiİhed iĉageκ WheĊ ĸhe
iĊfaĉđĽİ DĬκ WaăĸeĬ FĬeeĉaĊ đffeĬed ĸhe ĩĬđĉiİe đf
a caăĉeĬε ĉđĬe ϖĉaĊageabăeϗ RđİeĉaĬŗε heĬ ĩaĬeĊĸİ
ϊİőaŗed bŗ bđĸh deİĩeĬaĸiđĊ aĊd ĸĬĽİĸ iĊ fĽĸĽĬe
ĉediciĊeϊagĬeedκ 
AĊd ĸhĽİ ĸhe đĩeĬaĸiđĊ őaİ ĩeĬfđĬĉedκ A feő
ĉđĊĸhİ ăaĸeĬε ĸhe đĊceόbĬighĸ RđİeĉaĬŗ cđĽăd Ċđ
ăđĊgeĬ İĩeak cđheĬeĊĸăŗ đĬ caĬe fđĬ heĬİeăfκ She
őđĽăd İĩeĊd ĸhe Ĭeİĸ đf heĬ ăife hiddeĊ aőaŗε heĬ
faĸe İeaăed bŗ đĊe đf ĸhe ĉđİĸ cđĊĸĬđŐeĬİiaă
chaĩĸeĬİ iĊ ĊeĽĬđİĽĬgicaă hiİĸđĬŗδ ĸhe LOBOTOMYκ
The ăđbđĸđĉŗε đĬ ĩĬefĬđĊĸaă ăeĽcđĸđĉŗε őaİ đĊce
ĬegaĬded aİ aĊ iĊĊđŐaĸiŐe ĊeĽĬđİĽĬgicaă ĩĬđcedĽĬeκ
OĬigiĊaĸiĊg őiĸh PđĬĸĽgĽeİe ĊeĽĬđăđgiİĸ AĊĸĒĊiđ
Egaİ MđĊişε iĸ őaİ baİed đĊ ĸhe hŗĩđĸheİiİ ĸhaĸ
iĊĸĬacĸabăe ĩİŗchiaĸĬic diİđĬdeĬİ aĬđİe fĬđĉ
ĩaĸhđăđgicaă cđĊĊecĸiŐiĸŗ őiĸhiĊ fĬđĊĸđόĸhaăaĉic aĊd
ăiĉbic ciĬcĽiĸİκ IĊ ̧̯̩̫ε MđĊiş aĊd ĊeĽĬđİĽĬgeđĊ
Aăĉeida Liĉa cĬeaĸed biăaĸeĬaă bĽĬĬ hđăeİ aĊd
ĸĬaĊİecĸed ĩĬefĬđĊĸaă İĽbcđĬĸicaă őhiĸe ĉaĸĸeĬ
ĸĬacĸİ ĸđ diİĬĽĩĸ ĸheİe ĩaĸhőaŗİκ IĊ ĸhe UĊiĸed
Sĸaĸeİε WaăĸeĬ FĬeeĉaĊ aĊd Jaĉeİ Waĸĸİ iĊiĸiaăăŗ
eĉĩăđŗed a cĬaĊiđĸđĉŗε bĽĸ iĊ ̧̯̪̫ FĬeeĉaĊ
deŐeăđĩed ĸhe ĸĬaĊİđĬbiĸaă ăđbđĸđĉŗκ UİiĊg aĊ
đĬbiĸđcăaİĸ iĊĸĬđdĽced ĸhĬđĽgh ĸhe İĽĩeĬiđĬ ĉediaă
đĬbiĸaă őaăă aĊd adŐaĊced iĊĸđ ĸhe ĩĬefĬđĊĸaă őhiĸe
ĉaĸĸeĬε ĸhe İĽĬgeđĊ őđĽăd İeŐeĬ fĬđĊĸđόĸhaăaĉic
cđĊĊecĸiđĊİ őiĸh İőeeĩiĊg ĉđĸiđĊİκ The ĩĬđcedĽĬeε
đfĸeĊ ĩeĬfđĬĉed ĽĊdeĬ đĊăŗ eăecĸĬđcđĊŐĽăİiŐe đĬ
ăđcaă aĊeİĸheİiaε cđĽăd be cđĉĩăeĸed őiĸhiĊ ĉiĊĽĸeİ
bĽĸ caĬĬied ĩĬđfđĽĊd aĊd iĬĬeŐeĬİibăe ĊeĽĬđăđgicaă
cđĊİeīĽeĊceİκ AcĸĽaăăŗε iĸ őaİ a gĬđĸeİīĽe
chđĬeđgĬaĩhŗ đf ĉeĸaăε bđĊeε aĊd bĬaiĊκ

Psychosurgery
Lđbđĸđĉŗ beăđĊged ĸđ ĸhe bĬđadeĬ fieăd đf
ĩİŗchđİĽĬgeĬŗε a ĸeĬĉ eĊcđĉĩaİİiĊg İĽĬgicaă
iĊĸeĬŐeĊĸiđĊİ aiĉed aĸ ĉđdifŗiĊg behaŐiđĬε
eĉđĸiđĊε đĬ cđgĊiĸiđĊκ IĊ ĸhe eaĬăŗ aĊd ĉidό̨̦ĸh
ceĊĸĽĬŗε befđĬe ĸhe Ĭiİe đf ĉđdeĬĊ
ĩİŗchđĩhaĬĉacđăđgŗε ĩİŗchiaĸĬŗ őaİ đfĸeĊ a
deİĩeĬaĸe İĩeciaăĸŗκ OŐeĬcĬđőded aİŗăĽĉİ fiăăed
őiĸh ĩaĸieĊĸİ İĽffeĬiĊg fĬđĉ iĊĸĬacĸabăe
deĩĬeİİiđĊε İchişđĩhĬeĊiaε đĬ đbİeİİiŐeό
cđĉĩĽăİiŐe diİđĬdeĬκ The ĸheĬaĩeĽĸic aĬİeĊaă őaİ
ĉeageĬδ iĊİĽăiĊ cđĉa ĸheĬaĩŗε eăecĸĬđcđĊŐĽăİiŐe
ĸheĬaĩŗε aĊd hŗdĬđĸheĬaĩŗε aĉđĊg đĸheĬİκ
AgaiĊİĸ ĸhiİ backdĬđĩε ĩİŗchđİĽĬgeĬŗ eĉeĬged aİ
a ĩĬđĉiİiĊg beacđĊ đf ĩđİİibiăiĸŗκ Tđ İđĉeε iĸ őaİ
a bđăd İĸeĩ ĸđőaĬd ĽĊdeĬİĸaĊdiĊg ĸhe biđăđgicaă
Ĭđđĸİ đf ĉeĊĸaă iăăĊeİİκ Tđ đĸheĬİε iĸ őaİ a cĬĽdeε
iĬĬeŐeĬİibăe aİİaĽăĸ đĊ ĸhe ŐeĬŗ İeaĸ đf hĽĉaĊ
ideĊĸiĸŗκ

Lobotomy at its height
IĊ ĸhe ̧̯̪̦İ aĊd eaĬăŗ ̧̯̫̦İε ăđbđĸđĉŗ eĊjđŗed a
İĸĬaĊge İđĬĸ đf ĩĬeİĸigeκ NeőİĩaĩeĬİ haiăed iĸ aİ
a őđĊdeĬ cĽĬeκ Faĉiăieİε deİĩeĬaĸe fđĬ Ĭeăief đf
ĸheiĬ beăđŐed đĊeİε İigĊed cđĊİeĊĸ fđĬĉİ iĊ
dĬđŐeİκ FĬeeĉaĊ becaĉe a ĸĬaŐeăiĊg eŐaĊgeăiİĸ fđĬ
hiİ ĩĬđcedĽĬeε ĩeĬfđĬĉiĊg hĽĊdĬedİε İđĉeĸiĉeİ
iĊ ĉakeİhifĸ đĩeĬaĸiĊg Ĭđđĉİ đĬ đĊ ăiŐe ĸeăeŐiİiđĊκ
PeĬhaĩİ ĸhe ĉđİĸ İhđckiĊg eĊdđĬİeĉeĊĸ caĉe iĊ
̧̯̪̯ε őheĊ AĊĸĒĊiđ Egaİ MđĊiş ĬeceiŐed ĸhe
Nđbeă PĬişe iĊ Phŗİiđăđgŗ đĬ MediciĊe fđĬ hiİ őđĬk
iĊ deŐeăđĩiĊg ĸhe ăđbđĸđĉŗκ FđĬ ĉaĊŗε ĸhe ĩĬişe
őaİ ŐaăidaĸiđĊ ĸhaĸ ĸhiİ őaİ Ċđĸ a hđaŖ bĽĸ
geĊĽiĊe İcieĊceκ Iĸ iİε ĸđ ĸhiİ daŗε đĊe đf ĸhe ĉđİĸ
cđĊĸeİĸed Nđbeă deciİiđĊİ iĊ hiİĸđĬŗκ The
ĊĽĉbeĬİ İđaĬedδ bŗ İđĉe eİĸiĉaĸeİε ĉđĬe ĸhaĊ
̫̦ε̦̦̦ ăđbđĸđĉieİ őeĬe ĩeĬfđĬĉed iĊ ĸhe UĊiĸed
Sĸaĸeİ aăđĊeκ PaĸieĊĸİ ĬaĊged fĬđĉ ĸhe ĩĬđfđĽĊdăŗ
iăă ĸđ ĸhđİe őiĸh őhaĸ őe őđĽăd Ċđő cđĊİideĬ
ϖĉiăd ĉđđd diİđĬdeĬİϗκ
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Paradigm shifĸ
BĽĸ aİ ĸhe ĩĬđcedĽĬe İĩĬeadε İđ did iĸİ caİĽalĸieİκ
The ĩĬđmiİed calm đfĸeĊ came aĸ ĸhe cđİĸ đf
flaĸĸeĊed ĩeĬİđĊaliĸŗε emđĸiđĊal blĽĊĸiĊgε aĊd lđİİ
đf eŖecĽĸiŐe fĽĊcĸiđĊκ Sđme ĩaĸieĊĸİ emeĬged
childlikeε ĽĊable ĸđ őđĬkε İđcialişeε đĬ liŐe
iĊdeĩeĊdeĊĸlŗκ OĸheĬİ ĊeŐeĬ őđke aĸ allκ RđİemaĬŗ
KeĊĊedŗϙİ ĸĬagic đĽĸcđme őaİ miĬĬđĬed iĊ
ĸhđĽİaĊdİ đf đĸheĬε leİİόĩĽblicişed liŐeİκ Bŗ ĸhe laĸe
̧̯̫̦İε ĸhe ĸide begaĊ ĸđ ĸĽĬĊκ ChlđĬĩĬđmaşiĊeε ĸhe
fiĬİĸ aĊĸiĩİŗchđĸic dĬĽgε đffeĬed a ĊđĊόiĊŐaİiŐe
alĸeĬĊaĸiŐeε aĊd ĸhe ĩĽblicϙİ gĬđőiĊg ĽĊeaİe őiĸh
lđbđĸđmŗϙİ İide effecĸİ fĽeled a İhifĸ iĊ medical
đĩiĊiđĊκ The ĩĬđcedĽĬeε đĊce laĽdedε became a
İŗmbđl đf medical hĽbĬiİκ FĬeemaĊ himİelf őaİ
baĊĊed fĬđm đĩeĬaĸiĊg afĸeĬ a ĩaĸieĊĸ died dĽĬiĊg
heĬ ĸhiĬd lđbđĸđmŗ ĽĊdeĬ hiİ haĊdİκ The fall đf ĸhe
lđbđĸđmŗ maĬked mđĬe ĸhaĊ ĸhe eĊd đf đĊe
ĩĬđcedĽĬeκ Iĸ İigĊaled a ĩhilđİđĩhical İhifĸ iĊ
ĊeĽĬđİĽĬgeĬŗ aĊd ĩİŗchiaĸĬŗ alikeκ MediciĊe mđŐed
ĸđőaĬd ĸĬeaĸmeĊĸİ gĬđĽĊded iĊ ĬigđĬđĽİ cliĊical
ĸĬialİε cleaĬeĬ eĸhical đŐeĬİighĸε aĊd Ĭeİĩecĸ fđĬ
ĩaĸieĊĸ aĽĸđĊđmŗκ The chaĩĸeĬ đf ĸhe lđĊe ecceĊĸĬic
İĽĬgeđĊ őieldiĊg ĽĊĸeİĸed ĸđđlİ đĊ ŐĽlĊeĬable
ĩaĸieĊĸİ őaİ clđİiĊgκ
MđdeĬĊ ĩİŗchđİĽĬgeĬŗ İĸill eŖiİĸİε bĽĸ iĸ iİ Ċđő aĊ
eĊĸiĬelŗ diffeĬeĊĸ diİciĩliĊeδ ĩĬeciİeε ĸaĬgeĸedε aĊd
gđŐeĬĊed bŗ İĸĬicĸ eĸhical İĸaĊdaĬdİκ TechĊiīĽeİ like
deeĩ bĬaiĊ İĸimĽlaĸiđĊ ψDBSω fđĬ PaĬkiĊİđĊϙİ diİeaİeε
đbİeİİiŐeόcđmĩĽlİiŐe diİđĬdeĬε aĊd deĩĬeİİiđĊ Ĭelŗ
đĊ millimeĸeĬ accĽĬacŗ aĊd adjĽİĸable elecĸĬical
cĽĬĬeĊĸİε Ċđĸ blĽĊĸόfđĬce İeŐeĬaĊce đf ĊeĽĬal
ĩaĸhőaŗİκ

The lessons őe learned
Lđbđĸđmŗϙİ İĸđĬŗ iİ a caĽĸiđĊaĬŗ ĸaleκ Iĸ iİ a ĬemiĊdeĬ
ĸhaĸ ĸhe hiİĸđĬŗ đf ĊeĽĬđİĽĬgeĬŗ iİ Ċđĸ a İĸeadŗ
maĬch ĸđőaĬd ĩĬđgĬeİİ bĽĸ a cđmĩleŖ iĊĸeĬĩlaŗ đf
hđĩeε ambiĸiđĊε aĊd ĽĊiĊĸeĊded haĬmκ EŐeĊ ĸhe
mđİĸ celebĬaĸed iĊĊđŐaĸiđĊİ caĊε ĽĊdeĬ ĸhe İcĬĽĸiĊŗ
đf ĸimeε ĬeŐeal ĸhemİelŐeİ aİ ĸĬagic miİİĸeĩİκ IĊ a
İeĊİeε ĸhe lđbđĸđmŗ őaİ bđĸh iĊeŐiĸable aĊd
ĽĊĸhiĊkableκ IĊeŐiĸableε becaĽİe mediciĊe haİ
alőaŗİ ĩĽİhed agaiĊİĸ ĸhe limiĸİ đf kĊđőledgeε
İeekiĊg İđlĽĸiđĊİ iĊ ĸhe gĬaŗ şđĊeİ đf eĸhicİκ 

UĊĸhiĊkableε becaĽİe iĊ hiĊdİighĸε ĸhe idea đf
deİĸĬđŗiĊg healĸhŗ bĬaiĊ ĸiİİĽe ĸđ ĸĬeaĸ
ĩİŗchiaĸĬic illĊeİİ feelİ bĬĽĸalε almđİĸ medieŐalκ
Yeĸ fđĬ ĸhe familieİ đf ĸhe ĸimeε faced őiĸh
lđcked őaĬdİε İcĬeamiĊg Ċighĸİε aĊd ĸhe abİeĊce
đf đĸheĬ đĩĸiđĊİε iĸ maŗ haŐe felĸ like a gamble
őđĬĸh ĸakiĊgκ IĊ ĸhaĸ cđĊĸeŖĸε lđbđĸđmŗ őaİ leİİ
a mđĊİĸĬđĽİ abeĬĬaĸiđĊ ĸhaĊ a ĩĬđdĽcĸ đf iĸİ
eĬaϙİ deİĩeĬaĸiđĊκ              

The İĸđĬŗ đf ĸhe lđbđĸđmŗ iİ Ċđĸ İimĩlŗ a medical
hiİĸđĬŗκ Iĸ iİ a hĽmaĊ đĊeκ Iĸ iİ abđĽĸ ĸhe fĬagile
iĊĸeĬİecĸiđĊ đf İcieĊce aĊd İđcieĸŗε ĸhe İedĽcĸiđĊ
đf eaİŗ İđlĽĸiđĊİε aĊd ĸhe iĬĬeŐeĬİible cđİĸ đf đĽĬ
miİĸakeİκ AĊd iĸ ĬemaiĊİε fđĬ eŐeĬŗ medical
İĸĽdeĊĸ İĸeĩĩiĊg iĊĸđ ĸhe őđĬld đf ĊeĽĬđİĽĬgeĬŗε
a İđbeĬiĊg ĬemiĊdeĬδ ĸhe bĬaiĊ iİ Ċđĸ meĬelŗ aĊ
đĬgaĊο iĸ iİ ĸhe eİİeĊce đf ĸhe iĊdiŐidĽalκ Well
acĸĽallŗε ĸhaĸ laİĸ claim haİ beeĊ a ĩđiĊĸ đf
diİcĽİİiđĊ fđĬ ageİ iĊ ĸhe ĩhilđİđĩhical miĊdό
bđdŗ ĩĬđblemκ 

FĽĬĸheĬ ĬeadiĊg őaĬĬaĊĸedζ
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N E U R O B U L L E T I N P A G E  ц

PRESIDENT

VICEόPRESIDENT

SECRETARY

TREASURER

1.The SUefURnWal cRUWe[, WR fXUWheU deYelRS m\ fRcXV and
Slanning, helSing WR SUeYenW RccaViRnal SURcUaVWinaWiRn
c\cleV;

2.The YalXable SeUVRnal deYelRSmenW VeVViRnV ZiWh
VSecialiVWV in YaUiRXV cenWeUV;

3.PRdcaVWV aUe m\ mXVic, inclXding "The SSin DRcWRUV,"
Zhich iV m\ SeUVRnal faYRUiWe and highl\ UecRmmended.

S U M M E R  с п с ф V O L U M E  ц

1.NRne, Whe bUain iV SeUfecW aV iW iV
2.OUganiVing a medical cRngUeVV
3.Famil\ BXVineVV fURm Kan\e WeVW

1.Ζ ZRXld VhifW Whe RSWic chiaVm VXch WhaW iW ZRXld nR lRngeU be
cRmSUeVVed in Whe caVe Rf SiWXiWaU\ WXmRUV, WhXV SUeVeUYing
YiViRn.

2.DXUing m\ neXURVXUgical URWaWiRn, Ζ ZaV able WR e[WenViYel\
leaUn in Whe RSeUaWing URRm hRZ Whe elecWUical cXUUenW iV
adminiVWeUed fRU WeVWV dXUing elecWURde SlacemenW in DeeS
BUain SWimXlaWiRn and hRZ WhiV iV VXbVeTXenWiall\ eYalXaWed.
Ζ ZaV When allRZed WR SeUfRUm WheVe WeVWV indeSendenWl\. 

3. Ζ hRneVWl\ can'W name a VRng WhaW Ζ like beVW RXW Rf m\
faYRXUiWeV; WheUe aUe like Wen VRngV WhaW Wake fiUVW Slace fRU
me.

1.Ζ ZRXld like WR imSURYe m\ ceUebellXm VR Ζ can haYe
beWWeU cRRUdinaWiRn and mRWRU VkillV. ThiV, in WXUn, helSV
enRUmRXVl\ ZiWh VSRUWV and fine mRWRU VkillV.

2. Ζ'Ye made lifelRng fUiendV ZiWh ZhRm Ζ VhaUe a SaVViRn. 
3. Ζ dRn'W Ueall\ liVWen WR mXVic.

1. Ζf \RX had WR imSURYe Rne bUain VWUXcWXUe, Zhich ZRXld
iW be and Zh\?

2.  WhaW iV \RXU mRVW XniTXe memRU\ fURm \RXU medical
cRXUVe VR faU?

3. WhaW iV \RXU faYRXUiWe VRng?

MeeW Whe boaUd

Jooİĸ BeĬĸenİ

EĬic CheĽng

Akın SĚnmeşdağ

SeĬhaĸ Çifĸçi
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COMMISSIONER OF
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COMMISSIONER OF
ACTIVITIES

COMMISSIONER OF
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COMMISSIONER OF
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1.Ζf Ζ cRXOd LPSURYe RQe aUea, Ζ'd chRRVe Whe WhaOaPXV.
ReceLYLQg aQd SURceVVLQg e[WeUQaO VWLPXOL aQd
PaLQWaLQLQg hRPeRVWaVLV VeeP OLNe YaOXabOe aVSecWV Rf
bUaLQ fXQcWLRQ WR LPSURYe.

2.SeeLQg a UeaO bUaLQ LQ Whe dLVVecWLRQ URRPV aW Whe AMC.
3.Mac MLOOeU'V The SSLQV.

1.FUaQNO\, Ζ beOLeYe aOO bUaLQ VWUXcWXUeV ZRUN WRgeWheU LQ
haUPRQ\, XQOeVV WheUe'V aQ LPbaOaQce. The aP\gdaOa OLQNV
ePRWLRQV WR PePRULeV aQd, LQ PaQ\ caVeV, SURWecWV XV fURP
daQgeURXV VLWXaWLRQV. BXW ZheQ LW becRPeV RYeUacWLYe,
SeRSOe RfWeQ e[SeULeQce feaU. AV ORQg aV WhaW baOaQce LVQ'W
dLVWXUbed, Ζ ZRXOdQ'W ZaQW WR LPSURYe aQ\WhLQg.

2.M\ fLUVW e[SeULeQce ZaV ZaWchLQg Whe RSeUaWLQg URRP aW 6
a.P. fRU aQ e[WeUQaO YeQWULcXOaU dUaLQage SURcedXUe. A
UePaUNabOe e[SeULeQce.

3.M\ faYRULWe VRQg aOZa\V chaQgeV, bXW WheVe da\V Ζ RfWeQ
OLVWeQ WR daQce/eOecWUR PXVLc, OLNe "SXQVOeeSeU" b\ BaUU\
CaQ'W SZLP.

1.Ζ ZRXOd OLNe WR PRdLf\ Whe ceUebeOOXP; PaQ\ fRONV cRXOd
XVe VRPe e[WUa de[WeULW\. 

2.The fLUVW da\ Rf P\ PedLcaO URWaWLRQV ZaV RQe Rf Whe PRVW
WhULOOLQg e[SeULeQceV Rf P\ OLfe, bXW aOVR Whe PRPeQW LW
ZaV cRQfLUPed: Ζ ZaQW WR be a dRcWRU.

3.PhReQL['V LLV]WRPaQLa

1.Ζ ZRXOd chRRVe Whe bUaLQVWeP becaXVe WhLV cRUe VWUXcWXUe
UegXOaWeV YLWaO fXQcWLRQV VXch aV heaUW UaWe, bORRd SUeVVXUe,
bUeaWhLQg, aQd eQeUg\ baOaQce. AQ LPSURYed bUaLQVWeP
ZRXOd eQabOe RSWLPaO hRPeRVWaVLV, aOORZLQg Whe bRd\ WR
UegXOaWe LWVeOf PRUe effLcLeQWO\ LQ aOO NLQdV Rf VLWXaWLRQV, fURP
Sh\VLcaO e[eUWLRQ WR VWUeVVfXO PRPeQWV. ThLV ZRXOd QRW RQO\
LPSURYe SeUfRUPaQce bXW aOVR VLgQLfLcaQWO\ LQcUeaVe UecRYeU\
aQd UeVLOLeQce.

2.A VWULNLQg PePRU\ LV WhaW dXULQg RXU LQWURdXcWLRQ, VRPe
LQVWUXcWRUV VXddeQO\ faLQWed, aOORZLQg XV WR RbVeUYe aQd WeVW
ZhaW Ze cRXOd aOUead\ aSSO\ aQd ZheUe Ze VWLOO Qeeded WR
e[SaQd RXU NQRZOedge. ΖW ZaV aQ XQe[SecWed, edXcaWLRQaO
e[SeULeQce WhaW dePRQVWUaWeV hRZ SUacWLcaOO\ fRcXVed aQd
dLUecW Whe PedLcaO cRXUVe LV.

3.The MaQ WhR SROd Whe WRUOd, bXW VSecLfLcaOO\ Whe NLUYaQa
cRYeU.

Esther Goede

Romilda Bontes

ErŐin Figaroa

Ole de BrĽin
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QUI«δ DAND£όEDITION SUMMER ̨̨̦̫

Q̧κ Which PortĽgĽese neĽrologist
deŐeloped the techniqĽe for prefrontal
lobotomŗλ
Aω AĊĸĒĊiđ Egaİ MđĊiş 
Bω WalĸeĬ FĬeeĉaĊ 
Cω Jaĉeİ Waĸĸİ 
Dω Gđĸĸlieb BĽĬckhaĬdĸ

Q̩ Which psŗchiatric condition has been
most resistant to modern psŗchosĽrgical
interŐentionsλ
Aω ObİeİİiŐeόcđĉĩĽlİiŐe diİđĬdeĬ 
Bω MajđĬ deĩĬeİİiđĊ 
Cω SchişđĩhĬeĊia 
Dω BiĩđlaĬ diİđĬdeĬ

Q̨κ Deep Brain StimĽlation ψDBSω for
psŗchiatric conditions is most
controŐersial őhen Ľsed forλ
Aω PaĬkiĊİđĊξİ diİeaİe 
Bω EİİeĊĸial ĸĬeĉđĬ 
Cω TĬeaĸĉeĊĸόĬeİiİĸaĊĸ deĩĬeİİiđĊ 
Dω Eĩileĩİŗ

Q̪κ The case of patient HκMκ ψHenrŗ
Molaisonω became controŐersial
becaĽseλ
Aω He died dĽĬiĊg İĽĬgeĬŗ 
Bω Hiİ bilaĸeĬal hiĩĩđcaĉĩecĸđĉŗ caĽİed
İeŐeĬe aĊĸeĬđgĬade aĉĊeİia 
Cω He őaİ đĩeĬaĸed đĊ őiĸhđĽĸ cđĊİeĊĸ 
Dω The İĽĬgeĬŗ őaİ ĩeĬfđĬĉed bŗ aĊ
ĽĊliceĊİed ĩhŗİiciaĊ

Q̫κ What percentage of lobotomies
performed in the ̧̯̪̦sό̧̯̫̦s őere
performed on őomenλ 
 Aω ̪̦З
 Bω ̫̦З
 Cω ̬̦З
 Dω ̭̦З

Q̭κ Which brain region is targeted in
capsĽlotomŗ for OCDλ
Aω AĊĸeĬiđĬ liĉb đf iĊĸeĬĊal caĩİĽle 
Bω PđİĸeĬiđĬ liĉb đf iĊĸeĬĊal caĩİĽle 
Cω CđĬĩĽİ callđİĽĉ 
Dω CiĊgĽlaĸe cđĬĸe

Q̮κ  Which coĽntrŗ has mostlŗ banned
psŗchosĽrgerŗλ
 Aω UĊiĸed Sĸaĸeİ
 Bω UĊiĸed KiĊgdđĉ
 Cω GeĬĉaĊŗ
 Dω JaĩaĊ

Q̯κ Which psŗchiatric condition led to the
most lobotomies in the ̧̯̪̦sό̧̯̫̦sλ
Aω DeĩĬeİİiđĊ 
Bω SchişđĩhĬeĊia 
Cω AĊŖieĸŗ diİđĬdeĬİ 
Dω BiĩđlaĬ diİđĬdeĬ

Q̧̦κ In őhich decade őas the
stereotactic frame Ľsed in modern
psŗchosĽrgerŗ first deŐelopedλ
Aω ̧̯̪̦İ 
Bω ̧̯̫̦İ 
Cω ̧̯̬̦İ 
Dω ̧̯̭̦İ

ANSWERS REVEALED IN NE¢T ISSUEη

Q̬κ  The NĽremberg Code őas
established partlŗ in response toλ
Aω Lđbđĸđĉŗ abĽİeİ iĊ İĸaĸe hđİĩiĸalİ 
Bω Naşi ĉedical eŖĩeĬiĉeĊĸİ 
Cω UĊeĸhical bĬaiĊ ĸĽĉđĬ ĬeİeaĬch 
Dω EŖĩeĬiĉeĊĸal eĩileĩİŗ İĽĬgeĬŗ



ARE YOU INTERESTED IN A COLLABORATION
WITH DANDY NETHERLANDSλ CONTACT US

VIA EMAILδ
INFOКDANDYNETHERLANDSκNL

� P C O M I N G  E � E N T

A DEEPόDIVE INTO THE
HISTORY OF NEUROSURGERY

RECAP OF PAST EVENTS

FUTURE EVENTS

NEW BRAINTEASER

QUIZ ANSWERS AND MORE
FROM THE NEW BOARDη
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N E X T  I S S U E δ

őőőκdandŗneĸherlandİκnl

dandŗneĸherlandİ

Dandŗ Neĸherlandİ
NeĽroİĽrgical ClĽb

STA£ �PόTOόDATE �ITH DAND£
NETHERLANDS AND FOLLO� �S
ON SOCIAL MEDIAδ

STAY TUNED FOR THE ̨̨̦̫ό̨̨̦̬ DANDY PROGRAMME
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Have you always been interested in Deep
Brain Stimulation, Deep Brain Lesioning

and Gamma Knife Proceduresλ 
DiİcđŐeĬ ĉđĬe aĸ đĽĬ ăecĸĽĬe giŐeĊ bŗ 

DĬκ Hiăkđ AĬdđĊη
 Sign up for the online lecture and receive
valuable knowledge from the comfort of

your own homeκ

F � N C T I O N A L  N E � R O S � R G E R �  


