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SUMMARY

Well-balanced development of clinical medicine, research and education is Important in

Neurosurgical department of University.

In this article, we introduce the importance of

intraoperative neuroradiological assessment in safe and secure surgical treatment of brain

arteriovenous malformations.

skull base tumors.

In addition, we show the usefulness of multimodal treatment against

And research projects of our department are shown.
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