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Why did I become a neurosurgeon?

• Excitement and drama
• Love of patient care
• Fascination with the brain
• Using my hands
• Power and status
• Altruistic violence
• Money
• Inspiring teacher









“I sit on a committee with other residency directors. As 
you probably know, the US also implemented duty hour 
restrictions.  A number of years ago our then head of 
Neurosurgeon came to the committee and asked for an 
exemption to the 80 hour a week rule. When the 
committee asked why an exemption should be given to 
neurosurgery and not the others, he said:



•  ‘because neurosurgeons are superior humans, mentally, 
physically and sexually’. 

•  You can’t make this stuff up!”

• Dr Linda Hill. UCSD



One cubic millimetre of cortex
( human brain about 1450 cc)

• 50 - 100,000 neurones
• A billion synapses















Not only power and glory but also…

• Shame
• Fear
• Guilt
• Empathy hurts









“Every surgeon carries within himself a small cemetery to which 
he must go from time to time to contemplate. It is a place full 
of bitterness and regret. A place where he must look for an 
explanation for his failures.”

Rene Leriche. La Philosophie de la Chirurgie. Paris. Flammarion. 1950.



MISTAKES



EASY

Operating



DIFFICULT

• Decision-making
• Communicating with patients and relatives, especially when 

things have gone badly
• Training juniors
• Recognizing mistakes and bad outcomes
• Admitting to mistakes and asking for help
• Getting on with colleagues
• Getting on with management



The Surgical Tight-Rope:You better not look down…..

• Compassion v. detachment
• Individualism v. team working
• Conscience v. institutional loyalty
• Vocation v. money
• Training v. doing it myself
• Self-confidence v. self-criticism
• Honesty v. pretence
• Bravery v. recklessness
• Hope v. realism
• Silent stoicism v. expressing ones feelings



1. COMPASSION v. DETACHMENT

“Doctors have much to learn from
Palliative Care doctors.”

“Doctors must stop seeing patients as 
Other”



EMPATHY



EMPATHY



2. Individualism v team working





3. Conscience v. institutional loyalty



4. Vocation v. Money



10 year old boy one month after
 severe head injury



• “Stupid parents, I will make money from them”
• “Poor parents – I feel sorry for them ( but will ask for some 

money)”
• “The operation might help” ( which is not true)



The surgical decision

The risk/benefit of operating

versus

The  risk/benefit of not operating.



• But these are probabilities, not certainties and are questions of 
judgement



• How well do I know the natural history?
• The risks of surgery in my hands or in the world expert’s?
• How well do I remember my previous cases?
• Were they really  identical cases?



A 20 year old man  2 hours after a head injury with a deteriorating conscious level

CERTAINTY



UNCERTAINTY

Severe head injury before and after
 decompressive craniectomy



RESCUE ICP TRIAL





We consistently tend to  make mistakes  when estimating probabilities





Cognitive (= thinking) biases
Confirmation effect

Halo effect
Hindsight bias

Availability heuristic
Framing effect

Anchoring
Optimism bias

And many more……..



What did I learn?

• That other people are better at seeing my mistakes than I am

• The importance of good colleagues and of being a good 
colleague



Self-confidence?









“I was always afraid of dying. 
Always. It was my fear that made 
me learn everything I could about 
my airplane and my emergency 
equipment, and kept me flying 
respectful of my machine and 
always alert in the cockpit”.   
Chuck Yaeger



Communicating with patients





6. Honesty v. pretence



“The steadfastness of the wise is but the 
art of keeping their agitation locked in 
their hearts”. 

La Rochefoucauld 1613-1680



3 ways of hiding agitation (= stress)

• Not having it in the first place ( psychopaths)
• Hiding it from others
• Hiding it from oneself.



SELF CONFIDENCE &
SELF-DECEPTION



Health and Social Care Act 2008. Regulations 2014. 
Regulation 20

• “Providers must be open and transparent”
• If a notifiable safety incident occurs the patient must be 

informed both verbally and in writing and an apology (“an 
expression of sorrow or regret”) given.

• Providers must promote a culture that encourages 
candour,open-ness and honesty at all levels.



GMC Duty of Candour 2015

• “You MUST apologize when a mistake has been made”.
• This will usually be the duty of the most senior responsible 

clinician, irrespective of who has made the mistake
• “For an apology to be meaningful it must be genuine”





Loss of control



How did I cope?

• Personality – strong self-belief.
• Authority - the hospital as a “total institution”
• Support from my colleagues and a feeling of belonging
• That I am  trusted
• On balance I do more good than harm






