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Foreword

In my more than 40 years of practicing skull base and
vascular neurosurgery, I have found that one persistent
challenge we all face is to stay current on the changing
paradigms of disease management for patients with skull
base disease. Obtaining thebest available evidence in afield
dominated by expert opinion and bias is problematic. In
addition, skull base diseases are rare, which can impede the
development of truly useful treatment guidelines. Further-
more, there are often myriad treatment options and scant
evidence of the superiority of any one option over another.

Numerous intersecting trends shape the current care of
the skull base patient. These trends include the emergence
of endonasal and intracranial endoscopy, the development
of state-of-the-art endovascular surgery techniques, the
widespread adoption of radiosurgery, the increased focus
on quality-of-life issues for patients, and an improved
understanding of the molecular drivers of skull base
neoplasms.

Our early skull base efforts were directed at gaining
adequate access to deep skull base pathologies, which led
to the development of extensive petrosal, transfacial, far
lateral, and transoral routes. Success was defined by the
dramatic resection of mass lesions, such as meningiomas,
chordomas, juvenile angiofibromas, and chondrosarcomas.
Complications attributed to these approaches and resec-
tions were accepted as unavoidable. Thus, a transcochlear
approach that resulted in the loss of hearing and, at best,
incomplete facial function was deemed to have acceptable
morbiditywhen it allowed the clippingof a giantmidbasilar
artery aneurysm.

However, as our specialty matured, our paramount
vision shifted toward minimally invasive corridors to
pathologies, with an emphasis onmaintaining and improv-
ing the patient’s quality of life. This comprehensive volume
beautifully documents this sea change by illuminating the

current state of skull base surgery. Drs. Andrew Little and
Michael Mooney have focused on documenting morbidity,
such as nasal obstruction, drainage, and crusting after
successful endonasal procedures—complaints generally
ignored or minimized but of great importance to the
patient’s quality of life. Only when these symptoms are
documented can they be appropriately addressed.

Drs. Little andMooney have not only taken on—andmet
—the challenge of documenting the current state of skull
base surgery but also have provided the reader with guide-
lines for treating patientswith skull base disease. They have
assembled a cadre of experts in their respective fields who
artfully describe the controversies with which they are
confronted. In the chapters they have contributed to this
volume, these authors share their experiences, biases, and
institutional preferences, and they summarize the best
available evidence in tabular format. Many authors also
present instructional case examples and offer suggestions
for future studies to help clarify areas of controversy.

Over the years, I have taken great pride in the clinical and
academic accomplishments of Drs. Mooney and Little. This
book demonstrates their continued professional growth.
Since I have had the honor of being involved in their
training, I can personally attest to their discernment, the
excellence of their surgical skills, and their devotion to their
patients and their profession. I enthusiastically recommend
this comprehensive text as a concise and evidence-based
summary of current treatments for practitioners caring for
patients with skull base diseases.

Robert F. Spetzler, MD
J.N. Harber Chairman Emeritus of Neurological Surgery

Director Emeritus Barrow Neurological Institute
Phoenix, Arizona, USA
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