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Introduction: Surgery of limbic and paralimbic gliomas
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neurosurgical entity, gliomas, which grow in the lim-

bic and paralimbic system, is covered from various
angles. It is still controversial whether intrinsic tumors
in this area should be removed surgically or not. Tem-
poromesial gliomas, and especially those of the insula
and cingulate gyrus, are even now widely considered
“unresectable.” The aim of this compilation of articles is
to provide evidence to the contrary.

On the basis of a thorough understanding of func-
tional connectivity and knowledge of the topography,
state-of-the-art imaging can be easily interpreted. This
will aid in clear preoperative decision making with re-
spect to resectability and imminent risks. It is clear that
surgery that is aimed at complete removal has substantial
but acceptable morbidity, which is most severe in insular
and least severe in temporomesial gliomas. These tumors
are closely related to epilepsy or seizures, a fact that is
also acknowledged in this issue. Therefore, oncologi-
cal and seizure aspects of outcome must be considered
equally. In both aspects surgery is beneficial. The follow-
ing articles emphasize also that intraoperative monitoring
is of utmost importance during surgery, and that surgery
is part of a multimodality treatment concept.

Since Yasargil and colleagues®* reported their ex-
perience, our group has exhibited particular interest in
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this topic," > partially triggered by the fact that units that
have an epilepsy surgery program tend to see more of
these lesions than others. It was interesting to see that
others, many of whom are represented here, developed
the same interest simultaneously. A lot of improvements
have been made in the last 15 years, which are well re-
flected by the work of the authors represented here.

To improve the care of these patients further, the fo-
cus needs to be directed to the aspects that have been
neglected so far; that is, the neuropsychological conse-
quences of these gliomas and their removal.
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