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Uncertainty in principle entails the presence of doubt. This can
lead to the inability of delayed decision making. To an observer,
this will lead to skepticism and unwillingness to work with the
process. Ultimately if the process continues, it will lead to
mistrust and a dysfunctional working environment. William
Osler was one of the first to recognize how uncertainty plays a
role in our medical practice. His statement “One special
advantage of the skeptical attitude of mind is that a man is
never vexed to find that after all, he has been in the wrong”’
helps with the concept he proposed in the practice of
medicine. But despite the uncertainty that surrounds
medicine, the history of the disease creates challenges
around the individuality of each patient. This challenge is
present in the practice of neurocritical care.

Acute neurological crises were considered to be part of the
black box of complex brain derangements. Over time, with
extensive advancement of neurological sciences with tools
like neuroimaging, neuromonitoring, surgical procedures,
and protocols, the black box is more open now. The
practice still has uncertainties, especially with new and
complex diseases like coronavirus disease 2019 and the
introduction of complex therapies including extensive use
of different monoclonal antibodies.

Patients with the acute neurological crisis have a
multisystem presentation.? The uncertainty of when an
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acute pulmonary injury happens with an acute brain
crisis is always there.> Which one is the primary and
which one is the key aspect at the time of examination?
The neurological examination of these patients can be
unreliable due to multiple factors including sedation
requirement for ventilator stability to surgical stability to
avoid hemorrhagic conversion.

The recognition of the presence of this uncertainty is
important in neurocritical care. The goal should be to work
on facts and change the management based on the response
of the therapeutics that are used under the umbrella of the
best clinical practice.

Conflict of Interest
None declared.

References

1 Accessed October 8, 2022, at: https://www.goodreads.com/author/
quotes/138654.William_Osler

2 Lantigua H, Ortega-Gutierrez S, Schmidt JM, et al. Subarachnoid
hemorrhage: who dies, and why? Crit Care 2015;19(01):
309

3 Chacdén-Aponte AA, Duran-Vargas EA, Arévalo-Carrillo JA, et al.
Brain-lung interaction: a vicious cycle in traumatic brain injury.
Acute Crit Care 2022;37(01):35-44

© 2023. The Author(s).

This is an open access article published by Thieme under the terms of the
Creative Commons Attribution License, permitting unrestricted use,
distribution, and reproduction so long as the original work is properly cited.
(https:/[creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India


https://orcid.org/0000-0001-5852-0090
mailto:rafaelmoscote21@gmail.com
https://www.goodreads.com/author/quotes/138654.William_Osler
https://www.goodreads.com/author/quotes/138654.William_Osler
https://doi.org/10.1055/s-0043-1768056
https://doi.org/10.1055/s-0043-1768056

