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Diosbel Canete had no idea there was any problem with his brain until a seizure in his home landed him in
a hospital emergency room.

Dr. Yusupov checks Diosbel Canete's surgical scar

That was January 19. Canete thought the seizure was simply the result of routine stress. It was not. 

Canete’s medical journey after his seizure started with a visit to his primary care physician. “He sent me to a
neurologist who prescribed medication to control the seizures,” Canete said. Time passed. 

Diosbel Canete is an easy-going, soft-spoken man in his late forties who drives a truck for a local charity, picking
up donations of clothing, furniture and other items for the disadvantaged. After the seizure, Canete’s life was on
hold. He was unable to drive while his progress on the medication was monitored. 

When the medication didn’t stop the seizures, Canete was referred to Igor Yusupov, MD, a neurosurgeon at John
C. Lincoln North Mountain Hospital. 

“When we see patients of Mr. Canete’s age with an uncontrollable seizure, the number one reason is the
presence of some kind of tumor,” Dr. Yusupov observed. Four days of tests confirmed the presence of a tumor in
Canete’s left temporal lobe, right in the middle of the brain area that controls language.

Dr. Yusupov went on to explain that brain tumor treatment philosophy nowadays is to maximize the patient’s
survival with “surgical resection,” going into the brain and physically cutting out the tumor. 

“We aim to remove as much of the tumor as possible without causing neurological deficits by removing brain
tissue,” he said. “It’s a difficult balance to strike.”

Canete’s tumor was small and not immediately life-threatening, so the decision to operate was a sober one,
focused on long-term benefit. If Dr. Yusupov did not operate, the tumor would slowly grow, eventually destroying
Canete’s ability to speak and ultimately causing death.

The doctor knew he could remove almost 100 percent of the tumor, but “because of the location, if you don’t do
absolutely the right thing, the surgery could also destroy the patient’s speech,” he said. 

Because Canete is relatively young, Dr. Yusupov said, if the surgery were not successful, he would be
disconnected from the ability to speak, to understand language and correlate it to everything else in his life – for
decades.

In addition to being risky, Dr. Yusupov explained, the surgery also would be physically stressful and psychologically
challenging – because part of it has to be done while the patient is awake.

“Usually we use electricity to elicit a response from the brain,” Dr. Yusupov said. “Since the brain is a bunch of
cables, we can stimulate an area of the brain and elicit a response in an arm or a leg. That’s how we confirm the
location of a motor area.” That kind of testing can be done while a patient is under anesthesia. 

In contrast, when surgery is done on areas of the brain that affect speech and cognition, the patient has to be
awake to answer questions so the surgeon knows when he is close to an area that, if disturbed, would impair or
even destroy speech function, Dr. Yusupov explained. There is no way to elicit speech while the patient is
anesthetized.

“You want someone who is generally healthy, because it is a tremendous physical stress to be going through this
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procedure awake,” Dr. Yusupov observed. “If a patient is not able to withstand the stress, the surgery cannot be
done.”

There is mental as well as physical stress, he said, because it would be normal for a patient to be fearful or panic.
The ideal patient for such as surgery is a calm, levelheaded individual, someone who generally is not fearful or
easy to upset. That describes Canete perfectly. 

“I felt very confident with Dr. Yusupov,” Canete related, “because he took the time to explain everything he saw on
the MRI, and about the surgery that would be needed. For me, he is the best doctor I have seen since coming to
Arizona in 2005, because he sits in front of you and explains everything very well. He gave me the confidence to
say yes to the surgery.”

The doctor explained that in the first part of the surgery, Canete would be anesthetized while the surgical team
bolted his head into a brace to prevent movement, and cut through his scalp and skull to reach the brain tumor. 

“We go to great lengths to numb the surface tissue areas that otherwise would be painful to the patient,” Dr.
Yusupov said. Interestingly, the brain itself has no sensation.

Canete would need to be awakened once the doctor was actually working inside the brain, so Dr. Yusupov could
determine from verbal responses what areas of the brain were critical to Canete’s speech and to avoid those areas
as he cut out the tumor.

To do this, the wide-awake patient is presented with pictures on flash cards, and asked first to verbally identify the
object, and also correlate it with a function. If the card shows a picture of a red ball, the patient may be asked not
only to name the object, but also describe its color, its shape or what you actually do with it. The questions are
simple, but they require speech function, speech memory and correlation.

As the patient is being shown the flash cards, and while he is answering, the surgeon is stimulating areas of the
brain, testing which areas do and do not affect speech function. If a part of the brain that is critical to speech is
interfered with, the patient’s speech becomes garbled or he is unable to respond. In this way, the surgeon can
“map” that particular patient’s brain, and determine precisely where the speech-critical areas are located. 

In Canete’s case, since he is bilingual, he was asked questions first in English and then in Spanish, because while
primary language is stored in the temporal lobe, where the tumor was growing, often a secondary language is
stored in a different area. 

Dr. Yusupov’s “mapping” determined that the tumor was, in fact, not yet encroaching on speech-critical areas for
either language. “I believe I removed the tumor completely, and also preserved his speech function.”

Canete admits it was a very strange experience to know that, while he was speaking to these people and
answering their questions, the top of his head was open and someone was poking around inside his brain. But he
insists he felt no pain… in fact, he doesn’t remember feeling much of anything at all.

Looking back now, Canete said, he feels strongly that the doctor’s firm, patient confidence in what he was doing,
and his willingness to explain every aspect of what was to happen, step by step, gave him the assurance and
security to relax and make it through what would be a challenging experience for anyone. 

Dr. Yusupov agrees. “It’s no easy thing, and not everyone can do it,” he said. “When I reflect on it, it’s really
mind-boggling to imagine that people are able to go through something like this.”

Canete vows he never had a worry. He trusted the doctor, and he trusted John C. Lincoln Hospitals. Dr. Yusupov
thinks there are many reasons for that.
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John C. Lincoln neurosurgeon Igor Yusupov, MD, and his patient, Diosbel Canete, share a lighter moment after a postsurgical checkup

“It’s not just the surgeon,” he said. “John C. Lincoln Hospital is a sophisticated place with a high quality of skill
and dedication. The facility, the mission of the hospital, the nursing care, the OR staff – all this talent works
together. The surgeon is only a fraction of the patient’s experience.”

Canete said that in the first five days after his June 18 surgery, he struggled a bit with speaking and felt confused.
He was given some anti-inflammatory pills to help bring down the normal post-surgical swelling in his brain and,
very quickly, he was speaking normally. 

He has some residual effect in that when he goes out on a bright, summer afternoon in Phoenix, he can experience
a mild headache. But in every other way, he said, he’s feeling fine and speaking as well as ever.

“Dr. Yusupov said he is almost sure that nothing’s going to happen, so I believe it,” Canete declares. “But he also
told me that it’s never guaranteed, so… in three months I will have another MRI and in six months another…”

Canete is driving again and feels that he his very fortunate to have been in such good hands. His wife, who was
home with him the day he had that seizure back in January, naturally felt worried and apprehensive about the
situation and the surgery. But she too, is feeling encouraged that the future looks bright.

Trust is a powerful thing. Trust between a doctor and patient is a necessary thing. For Diosbel Canete, the trust he
was able to feel in Dr. Igor Yusupov and the people at John C. Lincoln Hospitals was absolutely critical. It may just
have saved his life.

For more information about John C. Lincoln, visit www.jcl.com .

Powered by TCPDF (www.tcpdf.org)

                        3 / 3

http://%20www.jcl.com%20
http://www.tcpdf.org

