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Neurosurgical investigation: Can the intra-operative stimulation of the brain minimize the risk of
neurological deficits in brain tumor surgeries
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Classic brain surgeries require the application of general anesthesia for the patient. However, in some cases, the patient must be vigilant to achieve the best
surgical result. Such cases mainly concern spatial damage to the brain in its noble structures such as the aesthetic-motor cortex and the cortical centers of speech.
"On-alert" craniotomy in the intraoperative mapping of the cerebral cortex is superior to concomitant craniotomy in the rates of microsurgical resection, during
hospitalization, and in the recovery time of surgical patients and speech therapies in the area. This allows the neurosurgeon to choose a safe passage for the
lesion, allowing it to be removed as much as possible while minimizing the risk of neurological deficits. A recent survey conducted by a 15-member team of Health
Professionals at a well-known Private Hospital in Athens (M.G.H) over 4 years found that of the 40 patients who underwent craniotomy, 31 had a good outcome
and 9 had neurological problems after surgery. The research aimed to study cases with brain gliomas in the Roland area and in speech centers, the neurological
investigation of the preoperative neurological condition with the postoperative course, and the outcome of the patients. Understanding the functional anatomy of
the cerebral cortex, always combined with the knowledge of the plasticity of the cerebral parenchyma, is extremely important for assessing the location of the
tumor concerning the functional cortex. The positions of the speech centers are incredibly variable based on functional studies of recent years. Tumor resections
based purely on anatomical criteria rather than mapping have led to postoperative neurological deficits. Craniotomy with the patient on alert is the reliable method
of ensuring the total resection of the tumor in the areas of movement and speech and at the same time the neurological integrity of the patient. This is a special
and crucial interventional procedure due to the special communication and cooperation both between the surgical team and between the surgical team and the
patient. Finally, it is worth noting that the relentless mobilization and minimization of hospitalization time advocates the choice of craniotomy "on alert" as an elective
treatment.
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