
a reference work for libraries, both medical and general. For
readers interested in the history and the development of surgery,
and especially neurosurgery, this is a particularly good read. For
a graduating chief resident in neurosurgery, this is clearly a great
gift to consider for the program director. It is a beautiful book
visually, with great scholarship in the writing, and a book that,
for the reader interested in the history of neurosurgery, makes
a great addition to one's own library.
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Book Review: Atlas of Emergency Neurosurgery

By: Jamie S. Ullman, P.B. Raksin, editors
Published by: Thieme Medical Publishers, Inc,
New York, New York, 2015
Hardcover: 528 pp.
Price: $249.99
ISBN: 9781604063684

It seems like everyone has a neurotrauma textbook these days. A
relatively small subspecialty can only support so many textbooks
without one just being a rehash of the next. I was in a bit of a cynical
moodwhen I first pickedupAtlas of Emergency Neurosurgery, and I
expected to see a tome full of familiar chapters by familiar people.
I couldn’t have been more wrong.

It only takes a few page flips to recognize that Atlas of Emergency
Neurosurgery is very different; unique is perhaps an understate-
ment. Unlike most contemporary textbooks which try to cram as
much information as possible onto each page, I found myself
staring at lovely, full-page illustrations—each of which would
normally be just a panel of a figure crammed into the corner of
a page somewhere. I flipped and flipped and, to my surprise, the
entire text was filled with these generously proportioned and very
aesthetically pleasing diagrams. I kept flipping, mesmerized by
the pleasant artwork, page after page after page, as one might
expect from a book intended to spend its time on coffee tables. I
have an awful lot of textbooks, and I don’t have anything else like
this one. I’m confident you won’t either.

The text also is unique. Each chapter provides a succinct summary
of relevant information, but with a clarity and practicality not seen in
competing tomes.Moreover, the presented information is quite up to
date. For instance, the chapter on chronic subdural hematomas
mentions some of the new findings related to decadron use. Similarly,
the chapter on traumatic neurovascular injuries nicely summarizes
recent advances in conceptualizing and treating these injuries.
Remarkably, the textbook even provides disclosure information for
its numerous authors, which I applaud, even though it is provided as
a requirement for offering continuingmedical education to its readers,
who can earn up to 15 American Medical Association Physician's
Recognition Award Category 1 credits when reading this textbook.
When I worked up the strength to stop looking at the nice

pictures I eventually found the table of contents. This 490-page
book is divided into 6 sections:
• Cerebral Trauma and Stroke (10 Chapters)
• Spinal Emergency Procedures (11 Chapters)
• Non Traumatic Emergencies (4 Chapters)
• Emergency Operations in Combat (2 Chapters)
• Reconstructive Surgery (3 Chapters)
• Special Considerations in Pediatric Emergency Neurosurgery
(2 Chapters)
This textbook will be valuable to any neurosurgeon or trainee

who takes call, especially thosewho appreciate the art inwhatwe do.
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Most of our specialty is represented amongst the pages, albeit from
the standpoint of the sorts of problems that typically are seen when
you are on call. Junior residents likely will find this a preferred
comprehensive “how-to” guide to the procedures they will learn.
Indeed, it even illustrates SjVO2 monitor placement.

I struggle to find shortcomings of this text, as it doeswhat it sets out
todo sowell.This textbookdoes not endeavor toprovide guidance for
complex subspecialty procedures; it is devoid of anything related to
functional neurosurgery, complex vascular procedures, or really
anything that typically would be performed electively. I’d love to
see the steps for a third ventriculostomy illustrated in the fashion
typical of this book. I take solace, however, in the fantastic
illustrations demonstrating the emergency surgical management of
pituitary apoplexy. I will say that I found the illustrations of
penetrating trauma a bit difficult to follow at several places in the
textbook, as they include ghosted structures that are difficult to make
sense of and that aren’t well described in the legends. In some cases, I
think they depict hemostatic materials, and the ghosting allows
visualization of what lies beneath them. This is a minor point.

Ultimately, I am in full agreement with Dr Narayan’s comments
in the foreword—he expressed that his complementary words were
unnecessary for a book that sells itself so well. Congratulations,
Drs Ullman and Raksin, on your achievement.
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Book Review: Neurosurgery Knowledge Update:
A Comprehensive Review

By: Robert E. Harbaugh, Christopher Shaffrey,
William T. Couldwell, Mitchel S. Berger
Published by: Thieme Medical Publishers, Inc,
New York, NY, 2015
Hardcover: 984 pp.
Price: $249.99
ISBN: 9781626230361

Neurosurgery Knowledge Update: A Comprehensive Review is an
expansive text that will soon be familiar to all neurosurgeons
preparing for their maintenance of certification (MOC) exams. In

that way, the book's dedication, “To all neurosurgical patients—
past, present, and future,” is particularly apt, as our patients will
ultimately benefit from a text that makes it easier for the
practicing neurosurgeon to be apprised of the ever-changing
landscape of neurosurgical practice.
Medical practice has always been a constantly evolving art, with

the requirement that its practitioners accept the status of a lifelong
student, keeping pace with the medical literature to stay abreast of
the latest advances in medical therapy. In neurosurgery, this active
learning is even more critical, as the specialty continues to be at
the forefront of medical innovation. The American Board of
Neurological Surgery has recently formalized this process, with the
MOC exam serving as a key step in the ongoing certification
process on a 10-year cycle.
Although many excellent tools are available to help practicing

neurosurgeons prepare for this process, including the Self-
assessment in Neurological Surgery (SANS) interactive educational
curriculum provided by the Congress of Neurological Surgeons, no
comprehensive text for this process existed until now. The effort to
compile this text was led by Robert E. Harbaugh, MD, FAANS,
FACS, FAHA, at the behest ofMitch Berger, MD, FACS, FAANS,
then president of the American Association of Neurological
Surgeons, who asked him to create a text for neurosurgeons
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