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PROLOGUE

My patient is dying.

And it’s all my fault.

I watch as the code team swarms frenetically over the naked, frail body lying on the bed in the center of the bare, otherwise unremarkable hospital room.

One of them forces fresh air into the patient’s lifeless lungs with a thick, plastic balloon the size of a large grapefruit; another shoves jerkily on the sternum, rhythmically compressing the heart, squeezing the blood out of it like juice from an orange; still another stands close by, defiant and eager, manual defibrillator paddles held aloft, ready to deliver additional electric shocks to the tired, cold flesh.

I stare at this grim tableau, transfixed and helpless, watching dumbly as a life slips away.

And it’s all my fault.

One of the patient’s hands slides off the side of the bed and dangles in the air over the floor, swaying slightly in time with the chest compressions, like some macabre metronome. Back in medical school, one of my anatomy instructors had pointed out to us how the hand is one of the most recognizably human parts of the human body; how, unlike the anonymous organs inhabiting the abdomen and chest, it can trigger instant recognition and empathy. To prove his point, he sawed a hand off one of the cadavers and passed it around the class, followed by the spleen of another.

He was right, of course. The hand creeped everyone out much more than the spleen, which was like a big, brown sponge left out to dry in the sun for too long. It was a woman’s hand, I remember. Slight and small. Delicate-looking, despite the ghostly pale skin, pickled by the formalin preservative. It made me curious about its owner. What had she been like? Was she old when she died? Young? What did she do? Had she accomplished everything in life she had wanted? What had she wanted out of life? Did she have children? Grandchildren? Had she died surrounded by family and friends, or anonymous and alone?

And now, as I study the wrinkles and ridges of my patient’s hand as it hangs in space, my eyes traveling over the bony hills of its knuckles and the creases of its palm, I wonder at the lifetime of activity: imagining that hand lifting a forkful of food to the mouth; or balled in anger; or drying a tear from a child’s cheek; or playing the piano; or stroking a lover’s hair.

But that’s all over now.

I feel … 

How do I feel? Like I’ve been punched in the stomach. Sure. But, really, how to take stock of the emotions generated by the certainty of knowing that you’ve caused the death of another human being? That through your stupidity or incompetence or whatever, a person who willingly entrusted their life to you will never again draw another breath?

There’s guilt, naturally. Shame. Sadness. Disbelief. And, lurking beneath its more compassionate brethren, a selfish sentiment that slips unbidden into my consciousness, calculating and cruel.

Self-pity.

Everyone’s going to blame me for this.

I shake my head, as if to clear the thought away, repelled that it would even materialize in my brain. My career should be the last of my worries right now.

But it gnaws at me. I can’t help but worry. I’ve worked too hard for too long, and it’s not fair, really. This shouldn’t be happening. This patient shouldn’t be dying.

But now … here we are.

So, knowing that I can’t possibly undo what I’ve done, I try to wrap my mind around the unlikely series of events leading up to this singular, horrible moment in my life.

And I wonder, Well—how the hell did I end up here?


 

CHAPTER 1

Saturday, July 11

“Steve?” Sally’s voice floats down from our bedroom at the top of the stairs. “I’m almost ready. Are the girls okay?”

“They’re fine,” I call back automatically, staring into the downstairs bathroom mirror. I give one final tug on my tie, walk out of the bathroom, and step over the baby gate that guards the living-room entrance, separating that space from the rest of our small house like a barbed-wire fence around a POW camp. I survey the scene.

Katie is hunched over her play stove in a corner of the room, rummaging through plastic pots and pans and muttering to herself. Her five-year-old face is set in fierce concentration, and I glimpse what family and friends often comment on but that I myself rarely acknowledge out loud: Except for her dark black hair, which today is set in pigtails, Katie is the spitting image of me—green eyes, an elongated face, and prominent ears. Meanwhile, a short distance away, Annabelle observes Katie serenely from her baby walker, thinking about whatever it is that ten-month-olds think about. She looks every bit as much like her mother as Katie looks like me, with straight, dark black hair, matching dark eyes, and a small nose.

Annabelle spots me, smiles adoringly, bangs happily on the narrow plastic shelf in front of her, bounces up and down, and waves like she hasn’t seen me in months. I wave back like an idiot, pumping my hand back and forth with childish enthusiasm. The waving thing never gets old at this age, and I love it. “Hi, ’Bella. Hi, sweetie.”

Katie spins around. “Daddy!” she shrieks, running over and wrapping herself around my leg. I love that, too. Who wouldn’t? Sure, they’re a pain in the ass sometimes—okay, practically all of the time—but I can’t imagine why anyone would not want to have kids. “I’m making dinner!”

“Oh, boy. Show me.”

She disengages herself from my leg, takes me by the hand, and leads me to the play stove. She solemnly spoons some white Styrofoam peanuts, the kind used as packing material in shipping boxes, from a plastic pot and into a small bowl, which she then hands to me. I poke its contents suspiciously and hold up one of the thumb-sized peanuts.

“Where did these come from?”

“Mommy’s box.” She gestures toward an open cardboard box sitting near the front door, a recent purchase from an online store. A few of the peanuts lie scattered on the floor around it, carelessly strewn across the cracked linoleum. “Eat, Daddy.”

“Katie, you shouldn’t be playing with these. They’re too small for Annabelle.”

“But ’Bella likes them.”

My stomach does a queasy flip. “What do you mean, ‘’Bella likes them’?” I turn sharply to face Annabelle, realizing that she hasn’t made a single sound, not so much as a gurgle or a raspberry, since I came into the room, and that her cheeks are puffed out, like a chipmunk with a bunch of nuts tucked in its mouth. She smiles at me again, and her lips part slightly, revealing a glimpse of white Styrofoam.

Annabelle bears my frantic plucking of all of the peanuts—and there are a lot of them—from her mouth with grace and equanimity, never once crying or resisting. When I’m done, I hand her a plastic rattle, which she shoves in her mouth as if nothing happened, and squat down next to Katie, who’s flipping calmly through a picture book.

“Katie. You shouldn’t have put those things in ‘Bella’s mouth.”

“Why?”

“Because they could have hurt her.”

“Why?” A hint of defiance has crept into her voice.

“She could have swallowed them and gotten sick.”

Her lower jaw juts forward. “’Bella’s not sick. She liked my dinner.”

Hard to argue with that. I’m trying to frame a suitable but firm response that doesn’t involve complex descriptions of human-respiratory-tract anatomy when the doorbell rings. I check my watch. Right on time. As usual. “Just … don’t do it again, Katie,” I say lamely, rising to my feet.

“Okay.” She’s already flipping pages in her picture book.

I grab the box full of the Styrofoam peanuts, shove it in a nearby closet, and open the front door to find my mother-in-law staring up at me, steely-eyed and unsmiling.

“Hi, Mrs. Kim.”

“Steven.” She steps across the threshold. I hesitate, and then awkwardly bend over to hug her. She wraps her arms around my waist and lightly pats my back once before quickly withdrawing. She steps back and stares at me coldly.

I shift my weight and cough. “I, um … We really appreciate you watching Katie and Annabelle tonight for us, Mrs. Kim.”

“You’re welcome, Steven.”

Like a knee-high rocket, Katie launches herself at my mother-in-law, grabbing her by the leg and screaming with laughter. Annabelle beams and bounces furiously up and down in her walker.

Mrs. Kim’s face blossoms into a broad smile. “Oh my goodness! What a wonderful greeting!” With Katie still affixed to her leg, she gingerly steps into the room and, with a strength that defies her petite frame, scoops up Katie in one arm and Annabelle in the other. They giggle happily as she whispers to them in rapid-fire Korean.

Sally appears at the bottom of the stairs, her slim figure tucked into a sleek black cocktail dress, looking harried but elegant as she snaps a pearl earring into place. “Hi, Mom. Thanks for coming over.” She pecks her mother on the cheek, and they confer briefly on bath, dinner, and bed for the girls. “We should be back by ten.”

“Where are you going tonight?”

“We’re going to a cocktail party for Steve’s work before grabbing some dinner.”

Her mother nods approvingly. “Good. You deserve a night out.” I’m standing right there, but Mrs. Kim addresses Sally as if they’re the only two people in the room.

“Good-bye, Mom.” We hug and kiss Katie and Annabelle good night, and a short while later we’re in our sky blue Toyota Sienna minivan headed for my boss’s house.

“I think your mom is really starting to warm up to me.”

“Why’s that?” Sally flips down the passenger-side sun visor and starts applying lipstick in the cosmetic mirror fixed to the back of it.

“She didn’t mention my weight.”

“Uh-huh.”

“Or my hairline.”

Sally sighs. “Why are you letting her get to you tonight?”

“I’m not.” Yes I am. “It’s just … I’m a doctor. Aren’t mothers-in-law supposed to, you know, appreciate the doctor thing?”

“She does. It partly makes up for your not being Korean.” She’s done with the lipstick and is fluffing her black, shoulder-length hair.

I glance at her, chagrined. Such blunt, casual acknowledgment of the only ongoing source of tension in our marriage—her parents’ displeasure with their daughter’s decision to marry outside the Korean community, a displeasure that two well-adjusted grandchildren and years of stable marriage have done little to diminish—is unusual.

“But not completely.”

“No. And never will.” She snaps the visor back into place and gazes out the window. “But I think you know that already. Can we talk about something else?”

“Sure.” She must be in a philosophical mood or something. As bad as it’s been for me with her parents, it’s been ten times worse for her. But she’s always stood her ground with them. It’s one of the reasons I love her so much.

Sally is many different things, most of them synonyms for success, and all of which I absolutely adore: smart, driven, witty, confident. I know most people wouldn’t call hers a pretty face—on some objective level, from a purely aesthetic standpoint, I know it’s quite plain, really; maybe even erring on the side of unattractive. Thick lips. A nose that’s too small for her broad cheeks and wide-set eyes. But I can honestly say without a trace of sentimentality that I think she’s absolutely beautiful. She has an indefinable charisma that belies her looks, an enviable, innate ability to walk into a crowded room, instinctually size it up, and win over every single person in it with smooth-talking charm. She doesn’t even have to try. People like her. All kinds of people. To me, it’s a mystical talent, something I wouldn’t be able to do if my life depended on it. And a talent that she’s always put to good use: Before she had Katie and decided to stop working, Sally had a very successful career as a high-ranking assistant to the head of Human Resources at my hospital. That’s how we met.

I try to think of something else to talk about, and my mind drifts back to the Styrofoam-peanut incident with Annabelle. I relate the story, playing down the part about me actually being out of the room when Katie shoved the packing material into her sister’s mouth—like a mother bear defending her cubs, Sally can be extremely touchy about anything that even remotely threatens the health of the girls, and my relatively more laissez-faire approach to parenting has gotten me into trouble with her more than once. But when I’m finished, Sally simply throws back her head and laughs. “‘She liked my dinner.’ You know, Katie reminds me more and more of you every day.”

I think about the way Katie looked earlier tonight, bent over that stupid toy kitchen, so intent on what she was doing. “Because she’s so smart?”

“Nice try. No. Because she’s so stubborn.”

“Oh.” I grip the steering wheel a bit more firmly.

Sally pats my shoulder affectionately. “I know. You hate hearing that. But it is what it is. Besides, it’s not all bad. Being single-minded is what’s enabled you to succeed. I mean, you never give up. I love that about you. But it is a real pain in the ass sometimes. Once you’ve made up your mind about something, no force on the planet will get you to change it. Even when you’re wrong. Especially when you’re wrong. You know what I’m talking about.”

“You’re seeing the same thing with Katie?”

“Every single day.”

“Surgeons are pretty stubborn. Maybe she’ll become a surgeon someday.”

“God, I hope not.” She smirks.

“Yeah. Well … you know what they say about surgeons, right?”

“Sometimes wrong, never unsure.”

“Shit. Have I used that line before?”

“Just a couple of hundred times. Where did you first hear it?”

“I’m not exactly certain. Probably from Collier.”

We ride together in silence for a few minutes before she says, “Your meeting with Dr. Collier is next Monday. Right?”

“Yep.”

“What are the chances he’s going to offer you a job?”

My insides suddenly bunch up into a little ball. “I don’t know.”

“Still? Haven’t you talked to him about it yet?”

“No.”

“We really need to stay here in Boston, Steve. Our whole lives are here.”

“What do you want me to say?” We’re launching into a variation of a conversation we’ve had countless times before. I know how much she wants to stay in Boston. “The opportunity hasn’t come up to talk about it. Besides, I think Northwest Hospital is getting ready to make a firm offer.”

“But … you don’t want to work at Northwest.”

“The money’s good at Northwest.”

“That’s not what I said. It’s not a medical school. It’s not what you want.”

“I know.”

“How about Harvard, or U Mass?”

“They’re not hiring right now.” What’s left unsaid is that there’s only one job I really want anyway, more than I’ve wanted just about anything else in my life, and Sally knows it: to work at University Hospital and be a professor at University Medical School.

“Why don’t you ask Dr. Collier about it tonight? He’ll be relaxed. Sociable.”

“I’m … I don’t know. Maybe.”

“Since when are you so indecisive? You just got through saying how”—she lowers the pitch of her voice an octave—“never unsure you are.”

“You don’t just go waltzing up to my boss and ask him for a job. It’s not the way it works. We’re talking about University Hospital. You don’t ask to work at University. You’re invited. Between med school and residency, I’ve spent the last nine years of my life busting my ass there—”

“All the more reason for you to be proactive about the whole thing.”

“—and I don’t want to blow it now.”

She drums her fingers along the armrest. “If you don’t ask him, how are you ever going to know for sure? Maybe he’s waiting for you to show some interest.”

I stare at the road and purse my lips.

“Honestly.” She sighs, turning back toward the window. “Sometimes I don’t know who’s worse: you, or the five-year-old.”

*   *   *

Dr. Collier and his wife stand in the spacious foyer of their home in Wellesley, underneath an elaborate chandelier, informally greeting their guests as they enter through the front door. It’s been an unusually dry spring and summer, and the mosquito population is light, so the heavy oak front doors are thrown wide open to admit both a pleasant early-evening breeze and the guests streaming across the threshold.

Each year in July, Dr. Collier, the chairman of our department and my boss, has a cocktail party for all of the surgeons that work for him. He and his wife throw a pretty decent party. Beyond the foyer, in a living room with vaulted ceilings seemingly as high as a cathedral’s, faculty and residents from my department stand around with drinks in their hands, clumped into groups of varying size and composition. They chat amiably as servers—nubile young women wearing identical white dress shirts and long black pants—circulate with blank smiles and hors d’oeuvres laid out on silver platters. Along one side of the room, a string quartet plays classical music; on the opposite side, a bartender pours drinks from the Colliers’ ornate, marble-topped wet bar.

Dr. Collier himself is the spitting image of the actor Charlton Heston. Not the young, square-jawed, noble, 1950s Charlton Heston from the movie The Ten Commandments, but the older, crankier, more blustery 1960s and 1970s Charlton Heston from movies like Planet of the Apes and The Omega Man and Soylent Green. It’s much more than just a passing resemblance, and I often wonder if Dr. Collier puts any conscious thought into imitating him. Tall, lanky, muscular, and uniformly bronzed even in the middle of January, his sinewy virility and biting cynicism are matched only by his propensity for spontaneously launching into bombastic speeches.

About the only non-Hestonesque thing about him is his musical preference in the operating room: show tunes. He’s especially partial to West Side Story. Imagine watching Colonel Taylor from the original Planet of the Apes cut out somebody’s kidney while humming along to “I Feel Pretty,” and you’ll have some idea of what it’s like to operate with Dr. Collier.

Tonight, he’s wearing a light brown linen suit and pink dress shirt, no tie, with a pink paisley silk handkerchief neatly folded into the left breast pocket.

Sally and I approach Dr. and Mrs. Collier just as they’re finishing speaking with one of the other residents. “Steven,” Dr. Collier says, shaking my hand briefly before focusing all of his attention on Sally. He smiles warmly and kisses her on the cheek. “Good evening, Sally. Welcome to our home.”

Mrs. Collier is a thin, graceful woman with long brown hair flecked with gray, friendly eyes, and a genteel Southern accent. Looking stylish in a sleeveless silver dress, she takes my hand first, then hugs Sally. Sally gushes over a console table that dominates the foyer (“This wasn’t here last year, was it?”). Mrs. Collier beams her approval and responds that no, she only bought it just last month, and launches into a detailed description of the antique store in which she discovered it.

Dr. Collier takes the opportunity to talk shop. “So. Steven. How does it feel to be a chief resident?”

“Terrific, Dr. Collier. I’ve been looking forward to it for so long, I can’t believe it’s actually, finally here.”

“Excellent. I’ve been out of town at a conference recently. I understand that you started on service last week, with Luis Martínez as your junior resident.”

“Yes, sir.”

“Well, you won’t find a more industrious resident than Luis. I’m sure the two of you will make an excellent team.”

“Thanks, Dr. Collier. I’ve enjoyed working with him so far.” I don’t know if enjoy is exactly the right word—I hardly know the guy—but we’ve had a productive professional relationship over the past week.

“Is he coming tonight?”

“No. He’s on call.”

“Well. Someone needs to mind the store. In any event, Steven, we’re expecting great things from you during your chief year.”

“Does that mean you’re going to hire him on after he graduates next June?” Sally interjects coyly, clutching my arm. She’s finished her conversation with Mrs. Collier, who’s now chatting with another guest. “I’m hopelessly biased, of course, but I think he’s a great catch, Dr. Collier.”

Dr. Collier chuckles. It’s a little annoying. He never laughs like that in front of me unless I’m with Sally.

I feel the blood rushing to my cheeks.

What the hell does she think she’s doing?

“I’m sure he is, Sally. And we’re certainly grateful for the work he’s done for us thus far. But we normally don’t offer faculty positions to … let’s see.” He places his hand on his chin and studies me intently. “Your undergraduate degree was in … computer science. Right, Steven? From the University of Chicago?”

Dr. Collier prides himself on knowing the educational and personal backgrounds of each of his residents. “Yes, sir.”

“Yes. Computer science. Well. Chicago is a fine school and all, but I don’t know if we need any computer scientists in the department,” Dr. Collier says, winking at Sally. “Especially ones who grew up in Philadelphia. You know how I feel about the Phillies.”

I’m about to respond, but then Sally beats me to the punch.

“But don’t forget, Dr. Collier, he also minored in literature.” Sally pats my arm. “He’s a true Renaissance man. You can tap both sides of his brain. Besides, he was an excellent computer hacker in his day. You don’t see that very often in a surgeon.”

“Was he?” Dr. Collier arches an eyebrow in a deliberately exaggerated way. “That I was not aware of. Hmm. Hacking. Nothing illegal, I hope, Steven.”

“That depends,” Sally interjects before I can answer, her hand on my arm. “On the kinds of things you need him to do for you.”

Dr. Collier throws back his head and laughs heartily. “So he can operate on patients, break into computer systems, and recite Shakespeare? Impressive. That is quite a skill set.” Sally laughs merrily at his dumb joke while I stand there forcing a grin, watching stupidly as my boss and wife talk about me in the third person.

“Dr. Collier, I’m sure he’d recite anything you’d like him to.”

“I bet he would.” Dr. Collier chuckles again. “Well, I’ll see what I can do.” His attention abruptly shifts to one of the other guests behind us, a senior doctor in the department. “Enjoy yourselves, you two.” Still smiling, he guides his wife by the elbow away from us and toward the other doctor.

“What were you doing back there?” I murmur in Sally’s ear as we walk the short distance from the foyer to the living room.

“Trying to help you.” She nonchalantly plucks a salmon-topped cracker from a passing tray and bites into it.

“I thought we agreed to do things my way. In the car.”

She swallows the salmon cracker and wipes the crumbs off her fingers with a cocktail napkin. “We never agreed on anything. You simply stopped talking. Remember? I saw an opportunity and took advantage of it. Did you see Dr. Collier’s reaction?”

“Yeah. He made fun of me.”

“But in a good way, Steve. I bet you he talks to you about a job next week.”

“I bet you he throws me out of his office.”

But she’s spotted one of the other resident’s wives, a friend of hers, and is moving away from me, smiling and waving. She’s already begun to work the room.

A catering girl walks up and offers me a bruschetta. I take it, shrug, and follow Sally into the crowd.


 

CHAPTER 2

Monday, July 13

It’s 6:45 A.M., and I’m sitting in the cafeteria of University Hospital, cradling a strong cup of coffee. The early-morning rush is under way. I watch idly as nurses and medical technicians, bleary-eyed and blank-faced, stumble into the cafeteria on their way to the 7:00 A.M. change of shift. They grab coffees and juggle paper plates heaping with scrambled eggs and bacon and hash browns to take with them to their jobs upstairs on the patient wards. A few doctors also mill around, mostly other surgery residents wearing long white coats over hospital-issued scrubs—members of surgical teams who have finished their morning rounds and are tanking up before heading to the operating rooms for the rest of the day.

A boisterous group of surgery residents sits at a nearby table, huddled over their meals, swapping stories about patients. At one point, the table erupts into raucous laughter, and one of them accidentally spills coffee onto his white coat. Cursing, he grabs a napkin and starts wiping at the ugly brown spot spreading toward the embroidered University Hospital emblem stitched in bold maroon across the right breast: a caduceus with the words PRIMUM NON NOCERE printed underneath.

I idly finger the University Hospital logo on my own white coat.

University Hospital.

I love being a doctor; I especially love being a doctor here.

Who wouldn’t? A sprawling, eclectic complex of sleek, modern high-rises interconnected with squat and sturdy nineteenth-century edifices located in the heart of Boston, University Hospital is the primary teaching hospital for uberprestigious University Medical School, and year after year is consistently ranked among the best hospitals in the world.

But the place means more to me than just a number on some magazine’s “Best Of” list. Much more. Not a day goes by when I don’t think about how special it is to be part of this place, or remember all of the years of soul-crushing academic labor it took for me to get here. Founded almost 250 years ago by the top doctors in colonial America, who themselves had been trained by the top doctors in Europe, University Hospital is steward of a grand tradition that stretches back generations: a mecca for cutting-edge medical innovation that’s reliably churned out, in equal measure, Nobel Prize winners, medical-school deans, and surgeons general. Only the best of the best are chosen to train here.

And I’m one of them.

It certainly wasn’t easy to get here.

I smile to myself and remember the very first speaker on my very first day of medical school: the dean. He was a burly cardiothoracic surgeon, a former Army Ranger stuffed into a three-piece suit, built like a tank and very imposing, especially to impressionable first-year med students. After making a few perfunctory welcoming comments, he walked out from behind the lectern, took off his suit jacket, carefully laid it over the back of a chair, and walked to the front of the podium. It was a slick move—folksy yet calculating, sparking an immediate sense of intimacy in a roomful of complete strangers. He then launched into an easygoing pep talk, full of earnest admonitions that your dad might have delivered over a mug of hot chocolate sitting at the kitchen table the night before you headed off to college.

He told us to relax; that we had made it; that our moms were already proud of us; that the competition was over; that it was time to stop trying to beat the grade curve and focus on becoming good doctors.

Right.

This to 120 hypercompetitive, anal-retentive, type A overachievers who had spent the last several years single-mindedly decimating any and all obstacles to gain the coveted seats they were now sitting in.

Who was he kidding? Half of the class was already taking notes. And who could blame us? We’d been competing against one another academically since practically before we could crawl. We were the ones who had survived the premed Darwinian free-for-all in college. We were the ones who had beaten the academic bell curve, who had successfully slipped into that thin sliver of grade Nirvana to the far right of the hump. That’s a tough mentality to shake off. And one, I’m not ashamed to admit, I never have. It’s what got me here.

Luis, the junior resident I’m currently working with, slouches into the seat across from me with a tray of food and grunts good morning, running his hand across his bald head, over his bloodshot eyes, and down his olive-colored face toward the rough, salt-and-pepper stubble dotting his chin. It’s a striking, if not particularly handsome, face—thin and long, almost gaunt, and all sharp angles, with thick cords of muscle extending from his chin down his neck. He was on call working in the hospital for most of the weekend, and this morning he’s been in the hospital since well before 6:00 A.M., checking on our patients.

I sip my coffee, considering my breakfast companion as he scratches some notes on a piece of paper he’s laid out on the table in front of him. Luis Martínez is a few years behind me in our training program, but this is the first time I’ve worked with him closely on a daily basis. His smoothly shaved head, by the looks of it a defiant stand against a markedly receding hairline, looks good on him; the prominent rise of his naked skull somehow makes him appear more commanding and belies the lower rung on the professional food chain he currently occupies in University Hospital. Even now, clearly exhausted, with another full day of work looming ahead of him, his squared shoulders and prominent jawlines betray not a hint of weakness or capitulation. He oozes self-confidence and radiates unassailable authority, even around me, and even though I’m his direct supervisor. But not in a bad way. He’s not arrogant, or egotistical. Just self-assured. It doesn’t bother me.

As a junior resident, Luis’s job is to handle the myriad practical issues involved in taking care of hospitalized patients: medication orders, nursing questions, diet changes, initial assessment of problems, discharge paperwork—all of the minute-to-minute, hour-to-hour details and minutiae that constantly arise when patients are staying in the hospital. It’s essential stuff. But it’s also a lot of grunt work. In medical parlance, we refer to it as scut, and to the interns and junior residents who take care of it as scut monkeys. Surgeons hate scut. But scut pretty much sucks no matter what kind of medicine you practice.

I don’t have to do scut anymore. I did my time in the trenches, when I was a junior resident like Luis. Now my job is to oversee Luis, teach him what I know, and pretty much make sure he doesn’t do anything stupid. I’ve worked with him for only about a week now. He seems like an okay guy. Taciturn and gruff, he runs a tight ship and, for the most part, keeps his thoughts to himself. We don’t talk very much beyond work-type stuff. He’s older than I am, several years at least. I heard he did some time in the military before he went to med school. Beyond that, I realize, I really don’t know anything about him—where he’s originally from, or where he went to school. I make a mental note to find out more.

But he definitely gets the job done, and gets it done well. Quite well. I don’t worry about his doing anything stupid with the patients. He’s also unfailingly polite and attentive to my directions; although I suspect that he secretly considers himself to be a much better doctor than I am, despite my greater experience. But that’s no big deal. Supreme self-confidence isn’t necessarily an unusual, or even unhealthy, attitude to have in medicine. A lot of doctors, at all levels of training and in all specialties, think they’re better than the next guy. It gives you the confidence you need to get up in the morning and go to work. Besides, in the end, the most important thing is that Luis always follows the chain of command and does exactly what I tell him to do.

Most weekday mornings, Luis and I meet here in the cafeteria to discuss our patients and plan their treatments for the day. This morning, as with every morning, I listen attentively over my coffee, interjecting now and then with questions, suggestions, or instructions on how to best take care of the patients. Most mornings, once he finishes going down his list of patients, I’ll usually give Luis some more work to do, then retreat to the operating room to enjoy myself.

This morning is no different. After he finishes his report, I tick off the list of tasks—the scut—I want him to complete on each of the patients. Increase Mr. Kellogg’s IV fluids; he’s dehydrated. Switch Mrs. Cardoza to oral pain medications. Have physical therapy work with Mr. James; he’s been a slug since his surgery and won’t get out of bed. Order a CT scan for Mr. Richards; he’s been having persistent fevers and belly pain the last few days, and I’m worried he might have an abscess lurking somewhere in his abdomen. Complete the discharge paperwork for Ms. Tang.

With each of my directives, Luis nods and writes something on his sheet of paper.

“We have a med student starting with us on service this morning,” he says when we’re done, leaning back in his chair and rubbing his palm over the top of his head, like he’s polishing a doorknob. “She rounded with me earlier. She’s at a student orientation or something right now, but she’s going to meet up with us here in a few minutes.”

“How is she?”

“Smart. Definitely knows her way around the hospital.”

“Oh yeah?” I ask, marginally interested. Med students are usually pretty clueless. And therefore useless. “What’s her name?”

“Gigi. G-I-G-I. Gigi Maxwell. People say her first name should be more like, ‘GG.’ As in the letters G-G. Short for ‘Golden Girl.’ Because she’s such a terrific student. The word on the street is that she’s been knocking it out of the park on her other clinical rotations. Hard worker, great attitude, whip smart.”

GG. “Nice break for you. I’m sure she can help you out with some of your scut.”

“Yeah. Look.” He glances around and then leans toward me over the table. “You’re married, right, Steve?” he asks, sotto voce. I can barely hear him over the din around us. I nod, curious as to where he’s going with this. “Good. Let me warn you up front anyway.” He lowers his voice even further, so that I have to scoot forward to make him out. “She’s also pretty cute. With a good-sized rack on her. It’s hard not to notice. A bunch of the surgery residents have been trying their best to get in her pants.”

“Is she letting them?”

“No. That’s my point. Exactly the opposite. She filed a formal complaint against Connors last month for putting his hand on her ass in the OR.”

“Connors.” I guffaw. “The guy’s a douche bag. Thinks with his prick. He’s banged half the nurses in the hospital.”

“Right.” Luis leans back and drapes his elbows on the back of the chair. “I for one am interested in keeping my job. Thought you would be, too. Wanted you to know the situation.”

“Thanks, Luis.” I’m grateful for the heads-up. It’s not like I’m going to be hitting on her or anything, attractive or not, but sexual harassment has been a pretty sensitive topic around here for a while, ever since a drunken neurosurgery professor groped a few female residents half his age at an out-of-town conference a few months ago. Surgery has always been a male-dominated field; and its men’s locker-room sensibilities have proven remarkably resistant to twenty-first-century notions of gender equality. Especially at a traditional place like University.

Anyway, after the neurosurgeon-groping thing blew up in a very public, embarrassing, and litigious way, every surgeon in the hospital—residents and professors alike, male and female—has had to suffer through sensitivity training lectures and weekly e-mail blasts reminding us of the importance of maintaining a nonhostile work environment. In the current climate, saying the wrong thing about, doing the wrong thing to, or acting the wrong way in front of a female medical student, especially one under your direct supervision, can get you into serious trouble. Connors, the surgery resident Luis is referring to, apparently hadn’t gotten the message.

I point to my wedding band and unsuccessfully attempt to stifle a yawn. “I’m good. But thanks, man. Just try to keep her out of my way, okay?”

“Sure.” He tips his chin in a direction over my shoulder. “Here she comes now.”

I spin around in my seat and follow his line of sight to the cafeteria entrance, where a tall girl with dark brown hair, wearing the standard-issue short white coat of a medical student, is surveying the room uncertainly. Luis catches her attention and waves her over.

You can usually spot the med students from about a mile away: Their short white coats and deer-in-the-headlights gazes make them stand out like sore thumbs. But as GG weaves through the human traffic of cafeteria rush hour, I can tell right away that she’s different. She’s wearing crisp green surgical scrubs under her short white coat. The purposefulness of each stride matches the intense expression on her face. This is a woman, it seems, who knows exactly where she’s going and how she’s going to get there.

She reaches our table and introduces herself to me. My need to assert surgeonlike authority in front of a med student overcomes my urge to do the gentlemanly thing, so I remain seated as I size her up. She’s tall—very tall, almost as tall as I, and at six-one, I’m no slouch—with a long, svelte frame. Her hair flows down her back in thick, straight waves before gliding to a graceful stop just past her shoulders. She has eyes the color of dark chocolate and sharp features that abruptly soften around her cheeks and the edges of her slightly upturned nose. I have to admit that Luis was right: She’s pretty. Not beautiful, like a model; her body is a little too thick, her features just a little too asymmetrical.

But she’s definitely good-looking—attractive in an intelligent, down-to-earth, approachable kind of way. And, as she leans over the table to shake my hand, I can’t help but notice that Luis’s description of her physical attributes was right on the money. Now I truly understand why Luis warned me—I might be happily married, but I’m not dead, and I labor to keep my eyes from lingering over the utilitarian, but provocative, dip of her scrub top.

There’s something else about her that stands out almost immediately. Something that’s harder for me to put my finger on. Something elusive. A … stillness. A calm and magnetic self-composure that underlies everything she does and says. It’s in the way she moves confidently toward me, locking her eyes onto mine and shaking my hand, her attitude and motions utterly devoid of uncertainty—like Luis, but less commanding. It’s also in her voice, which is light and amiable and soothing, like a radio DJ’s.

As she shakes my hand, her face breaks into a radiant smile, the lines extending across her smooth features, like ripples from a pebble tossed into the middle of a deep, placid pool. Her grin is broad and eager and completely natural, lacking any trace of self-consciousness, almost like the smiles of my daughters. Her hand is soft, her movements fluid and controlled.

“Nice to meet you, GG,” I say. “I understand you might be interested in going into urologic surgery.”

“Actually, Dr. Mitchell, I’ve already pretty much decided that it’s for me,” she says. “What you guys do for a living is terrific. Kidney surgery, prostate surgery—I think that stuff’s awesome. This is my subinternship, so I’ll be with you guys for the next six weeks.” During their last two years of medical school, University med students spend two-to-four-week blocks with various departments in University Hospital to earn credit toward graduation. Subinterns are advanced students interested in taking on more advanced tasks.

“Great. I just hope Luis and I don’t end up making you change your mind.”

“I don’t think so, Dr. Mitchell,” she responds seriously. “I’ve heard great things about you. And Dr. Martínez. I’m really excited to be working with both of you.”

Luis and I exchange a look.

Is she bullshitting us already?

And even if she is, do I care?

I decide to take the compliment at face value. For now. “Well, thanks. And please call me Steve. I’m just a resident—I don’t deserve any respect.”

She chuckles appreciatively. Luis smiles thinly.

“Okay, Steve. Seriously, though,” GG says earnestly, “just let me know if there’s anything I can do for you guys. I really want to help out as much as possible.”

“Be careful what you wish for. We’re going to take you up on that.”

“That’s what I’m here for.”

She unclips a well-worn, black leather case from her hip, and holds up a sleek smartphone.

“Really, just tell me what I can do for you, and I’ll put it right in my extra brain here. I can put anything you want me to do in my daily schedule right now. I’ll be printing out some spreadsheets once I get home tonight to help get everything organized. Nothing too fancy—just Excel.”

Luis and I exchange another glance. Is she for real? But I have to admit that GG’s eagerness is infectious. Normally, I might brush off someone like her as an annoying kiss-ass med student, but instead I smile. “That’s okay, GG. Luis and I will talk to you about that later. We don’t have a lot of time right now. I have to go to the OR.”

Undaunted, she immediately snaps the phone back in place on her hip, like returning a gun to a holster. “No problem, Dr. Mitch … er, Steve.”

“Luis’s going to take care of you this morning, get you all settled in, and assign you some stuff to do. In general, we’ll pretty much expect you to function at the level of an intern: help in surgery cases, gather lab results, do some scut. Oh, and you’ll be going to the resident’s outpatient clinic every Tuesday morning to see patients with Luis. Okay?” I stand up without waiting for an answer.

“Great!” she exclaims.

“Oh, hey. Steve?” Luis asks.

“Yeah.” I look at my watch, my mind already in the operating room.

“I forgot to mention it to you earlier—my ERIN account is all screwed up. It blew up on me during morning rounds, and now I’m locked out of the system. Can I borrow your account this morning until the IT people can fix it?”

“Sure, man,” I say absently. ERIN is University Hospital’s electronic medical records system. All of our medical orders and records, including medication prescriptions, are done on the computer. Without his ERIN account, Luis is helpless: He won’t be able to order medications for our patients, and GG can’t help him since medical students aren’t allowed to order medications because they’re not doctors yet. Without Luis ordering medications for our patients this morning, the wheels might come off our carefully tuned bus, and I might end up looking bad in the eyes of my bosses. I can’t have that. So I quickly jot down my account name and password on his spreadsheet.

“Thanks, Steve. The IT people said they should have it fixed by noon today.”

I glance at GG. She smiles broadly and opens her mouth as if she’s about to say something.

“See you, guys.” I turn and walk away before she has a chance.

*   *   *

Our first patient of the day, Mr. Bernard, is a carpenter from coastal Maine. He’s having his bladder removed because of cancer. I find him in the pre-op area, a large room with high ceilings next to the operating suites, where surgery patients sit in small cubicles on gurneys, waiting to undergo final evaluations before being wheeled into the OR. Doctors and nurses buzz around their patients, going through final checklists.

Mr. Bernard is already dressed in his standard-issue hospital gown. With all the amazing medical advances that have occurred since I started medical school—face transplants and HIV wonder drugs and complex surgeries performed with robots through incisions no bigger than keyholes—I’ve often wondered why somebody hasn’t gotten around to designing a better hospital gown.

Really. They’re the same everywhere I go. Flimsy and drafty and cold, sporting a hopelessly complex assortment of strings for tying it in place and characterized by the one reviled feature that remains the universal bane of all patients: a long open slit down the middle of the back running from neck to knees, corresponding to the vertical line at the exact center of the buttocks.

So there Mr. Bernard quietly sits, on a gurney in one of the cubicles with his butt crack hanging out the back of his gown, behind a thin plastic curtain that looks and feels exactly like a shower curtain at a roadside motel and is meant to afford some modicum of privacy here in Grand Central to people waiting patiently for their surgeries. Mr. Bernard is muscular and wiry, with a thick mop of dark hair flecked with gray, and squints a lot after the pre-op nurses take his wire-rimmed glasses for safekeeping. Like rings on a tree stump, his face is etched with the deep lines of many summers spent working outdoors.

We shake hands. His palm is sweaty and slick, and after I withdraw mine I have to resist the urge to wipe it off on my white coat. He’s not married and, unlike most of the other patients currently in the pre-op area who are surrounded by family members, is alone (“My girlfriend will be here later.” He shrugs without further explanation). We talk about the risks of the operation. I give him the usual reassurances: that this is a routine operation; that our safety record is excellent; that bad things almost never happen.

I like him instantly. He’s amiable, sharp, and witty. He’s also very precise and asks a lot of surprisingly insightful questions for a carpenter. He seems satisfied with my responses. He signs the remaining paperwork, including the consent form that gives us permission to perform the operation, without even looking at what’s written on the paper.

“I trust you,” he says simply. “After all, according to U.S. News and World Report, you guys are one of the best.”

Once the anesthesia resident and I are done running through our routine preoperative checklist, we wheel Mr. Bernard into the operating room. We help him move off the gurney and onto the operating table. During this process, his gown accidentally slips off because of some ill-tied strings, and before the nurses or myself can react, he’s naked from the waist down.

“Whoops. Sorry, everyone.” He laughs nervously. “Not much room for modesty around here, is there?”

“No, Mr. Bernard, I’m afraid there’s not. No problem. Let me help you out there.” I take a blanket out of a steel warmer tucked in a corner of the room. The blanket radiates a pleasant heat that reminds me of fresh laundry taken out of a dryer.

I bring the blanket over to Mr. Bernard, and, as I lay it across his abdomen, I’m startled to glimpse the words “DO NOT REMOVE” written in large, block letters in black ink on the shaft of his penis, running from up to down like a crossword puzzle.

“Uh, Mr. Bernard?” I say. “Don’t take this the wrong way, but is that what I think it is written on your, you know…”

“Yeah.” He chuckles with a sly grin. “It is. I’m glad you noticed it before you put me to sleep. I wanted to see your reaction.”

“Can’t say I’ve seen that one before, Mr. Bernard,” I say, laughing. I relay the joke to the rest of the operating team, who laugh appreciatively.

“Just wanted to make sure you people were all awake this morning.” He chuckles again.

He lifts his head from the pillow and peers keenly at me over the top of the warming blanket as I adjust his feet on the operating table.

“Hey, Dr. Mitchell. What’s your first name, anyway?”

“Um … Steven. Steve.”

“Steve.” He repeats my name as if testing the way it sounds coming out of his mouth. “So, you said you’re a resident?”

“Yes.”

“A resident. And that’s like, what … a doctor in training, right?”

“Yes.”

“Well, Steve, did you get enough sleep last night? I read in Parade magazine once that most resident doctors are sleep-deprived and that doctors make more mistakes when they’re sleep-deprived. I hope you got enough sleep last night. I need you firing on all cylinders, you know?”

He seems like a good guy, what with the DO NOT REMOVE penis joke and all; so even though I’ve gotten a full night’s sleep, and am actually feeling pretty energized this morning, I decide, perhaps a little recklessly, to play with his mind a bit.

“Well, Mr. Bernard, it’s not so much that I was up all last night and didn’t get any sleep that’s bothering me. I just wish I hadn’t drunk all that cough syrup this morning.” It’s a line from an old movie.

Mr. Bernard frowns, intently studying my masked face, apparently trying to decide whether I’m serious or not. I immediately regret saying it. What had seemed to me an exceedingly clever joke doesn’t seem so exceedingly clever anymore.

After a moment, Mr. Bernard decides I’m joking … I think. He laughs … sort of. It sounds more like a grunt.

Dr. Andrews walks into the room. “Good morning, Steve. How are you today?”

“I’m good, Bill, thanks,” I say, relieved by the distraction. “We’re ready to go when you are.”

“Great.” He leans over and whispers in my ear, “Which patient is this?”

I turn my head toward him and whisper back, “Mr. Bernard. Young guy. High-grade urothelial carcinoma, likely T3. Metastatic evaluation negative. Completed neoadjuvant chemo. History of hypertension but otherwise healthy. He’s a carpenter.”

He nods and walks up to Mr. Bernard’s head. “Mr. Bernard, how are you today?”

“Hi there, Doc,” Mr. Bernard slurs. The benzodiazepine tranquilizer the anesthesia resident has given him is beginning to drag him under. I take comfort in knowing that he probably won’t remember the cough-syrup remark. Prospective amnesia, it’s called, a common side effect of benzodiazepines.

“Ready to get this done?”

“Get what done?”

“Your surgery. We’re going to remove your bladder this morning.”

“Why?”

“Because you have bladder cancer.”

“Ohh, yeah. Right. Sounds like … good … cough syrup…” His voice trails off into a snore.

“Did he sign the operative consent form?” Andrews asks me, one eyebrow arching above the other over the straight blue line of his surgical mask.

“Of course.”

“Good.” The raised eyebrow drops back in position next to its brother. “I just need to use the little boy’s room. You okay to start?”

“Sure, Bill.”

As the door swings shut behind him, the anesthesia resident says, “I didn’t expect the benzos to put him out like that. Usual antibiotics? You guys like to give one gram of Cefotetan for these cases, right?”

“Yeah. Cefotetan. Usual poison.”

“No problem.”

The anesthesia resident’s attending appears shortly thereafter and, once they’ve put Mr. Bernard all the way under and secured a breathing tube down his throat, I go out to the scrub sink to wash, then return to the room and, with the help of the scrub nurse, put on my sterile gown and gloves. The scrub nurse and I trade small talk about our weekends as the two of us set up the sterile field and place a catheter in Mr. Bernard’s bladder.

“Knife, please,” I say after we’re ready. I hold my right hand out behind me, looking not at her but at Mr. Bernard’s abdomen. She passes me the scalpel with practiced ease. I close my fingers around the metal handle, still warm from the steam sterilizer, savoring the feel of it in my hand, experiencing the anticipatory thrill that always jolts my brain immediately before I cut the skin.

I make a vertical incision in the center of Mr. Bernard’s abdomen from just below his belly button to just above his penis, where the DO NOT REMOVE is still faintly visible through the sterile, brown iodine solution that now covers his skin as if someone had spilled a bottle of thick maple syrup all over him.

I slice through the skin and enter the bright yellow fat lying immediately underneath. The scalpel is sure and sharp. As I cut through the fat, which is packed full of small blood vessels, the bleeding starts, and my white gloves are immediately dappled with irregular splotches of bright red blood, which transform my hands into something resembling two moving Jackson Pollack canvases, working in sync to open Mr. Bernard’s belly and expose its contents to the outside world. I cut down quickly through the layers of fat to his abdominal muscles.

“Knife down.” I turn and lay the scalpel down carefully on the instrument tray behind me.

“Thank you,” the scrub nurse replies, whisking the scalpel away.

There is a fundamental ethical principle that governs the practice of medicine. It sums up in one succinct phrase the basic rule all physicians are expected to follow when treating their patients, the one that the colonial-era founders of University Hospital felt compelled to incorporate into the hospital’s official seal more than two hundred years ago.

Primum, non nocere.

I first heard it spoken during my first year of med school from one of my older professors who had a proclivity for bow ties and Grecian Formula. He spoke the words with great flourish, reverently lingering over each syllable, caressing the Latin pronunciation as lovingly as he would his children. He attributed the phrase to the Greek physician Hippocrates, the doctor whose ancient oath freshly minted doctors recite each year at medical-school graduations around the world.

Now, I’m no historian, but I remembered thinking at the time that Hippocrates was a Greek who had lived hundreds of years before the Roman Empire, and wondered if Latin really would have been his idiom of choice for solemn ethical declarations. In fact, I’ve since learned that it was actually Galen, a medieval doctor and translator of Hippocrates’ writings, who was probably the one who coined the Latin variation.

But, whatever. Doctors like to say stuff in Latin because it makes us sound smart. And, anyway, the essence of Hippocrates’ message is the same in any language.

Primum, non nocere.

First, do no harm.

Well, when a surgeon operates, he or she is doing harm. Sometimes massively so.

Surgery is a violent art. It’s the act of healing through deliberate injury to the human body. Scalpels slice through healthy skin to allow access to the diseased organs hidden underneath. Otherwise robust muscles are unceremoniously pushed and pulled and shoved out of the way and held out of the surgeon’s working space—the “operative field”—for hours at a time with blunt metallic instruments called retractors.

Normal blood vessels are burned and strangled with fine sterile threads called sutures and cut with scissors, innocent bystanders felled by the surgeon’s relentless march through the healthy parts of the body that invariably stand between the outside world and the site of the patient’s disease.

In a way, then, the very act of surgery itself is a violation of one of the most fundamental ethical principles in the practice of medicine. The most iconographic and essential tool of the surgeon—the scalpel—is in essence … what? Nothing more than a really sharp knife, a variation on one of the earliest tools a human being ever conceived of to hurt other human beings.

The surgeon wields the scalpel with the intent to heal. The violence wrought is controlled, calculated, and precise. But it’s still violence, nevertheless—pure and simple and primeval.

Another tool we surgeons use to cause harm is the electrocautery. Nicknamed the “Bovie” after its inventor, James Bovie, the electrocautery is like an electric scalpel. To cauterize means to destroy living tissue with heat, cold, or chemicals. The Bovie uses the heat produced by an electric current to burn through tissue. It’s a pen-shaped instrument, held in the dominant hand just as you would hold a pen, with a metal tip on the end that directs an electric current into the patient at the point where the tip touches the patient’s body. The surgeon switches the current on by pushing a button on the pen. As the current passes from the pen and into the patient, it meets resistance, which generates heat, which burns the things the metal tip is touching: skin, fat, muscle, whatever.

As the tissue at the point of contact between the Bovie’s metal tip and the patient vaporizes, it produces a wisp of bluish-tinged smoke that carries with it a singular odor.

The odor of burning human flesh.

I pick up the Bovie and cauterize the bleeding vessels. The heat from the Bovie cooks the fat, and I inhale the familiar smell.

God, I love operating.

I can’t believe they pay me to do this.

I’d do it for nothing.

I can’t imagine what I’d do with my life if I couldn’t operate.

When most of the bleeding has stopped, I put the Bovie down, then spread Mr. Bernard’s abdominal muscles apart with my fingers. They pull away easily from each other, and I immediately know that I’m in the right place—between the left and right bellies of the rectus abdominus muscles, at the midline of the abdominal wall, which is the easiest, surest way into the interior of the abdomen from here. Next, I take a pair of scissors from the nurse and cut through the rest of the gossamer-like tissue lying between Mr. Bernard’s bladder and me. Now my hands are inside Mr. Bernard’s abdomen, probing and sweeping and searching. His insides are warm and moist, closing around my hands as if I had put them into a vat of warm Jell-O.

I’m fast. Andrews must have gone to get coffee or something because by the time he comes back, I’ve set up the metallic retractors, and, with the nurse’s help, I’ve taken out all the lymph nodes from Mr. Bernard’s pelvis. I’ve cut through blood vessels and fat to properly expose the bladder and prostate gland for the next part of the operation: the important and more dangerous part, when Andrews and I together carve Mr. Bernard’s bladder and prostate out of his body.

This is what it’s all about. This is why I went to med school in the first place. Operating is a total rush for me. I can’t get enough of it. The feeling is indescribable; it’s pure exhilaration.

A friend of mine in college used to like to say that pizza is a lot like sex: When it’s good, it’s great; and when it’s bad, well … it’s still pretty good. I feel the same way about operating. When things go well during an operation it’s absolutely exhilarating; a simple, pure joy that defies description; a jolt of adrenaline that makes you feel like you’re on top of the world.

And when things don’t go so well during an operation, I think it’s still pretty good.

I was never an athlete. Not a serious one, anyway. But some of the surgeons I work with who were big-time athletes in high school and college tell me that when they’re operating well, it’s the closest thing they’ve experienced outside elite competitive sports to reaching that elusive mental sphere known as “the Zone.”

The Zone, these guys tell me, is a mental Nirvana in which time slows down, difficult motions and complex movements are effortlessly and flawlessly executed, and scoring twenty points in the big playoff game—or performing cardiac bypass surgery—seems as ridiculously easy as sitting on the couch with a bag of chips watching TV.

The problem is, you can’t always be in the Zone. No matter what you do for a living, every so often you’re going to have a bad day. A day when you just can’t seem to catch a break, when it’s one bad thing after another, and you’re just trying to make it through to quitting time so you can crawl home, toss back a couple of stiff drinks, and hope to God that tomorrow’s better.

Doctors are no different. Surgeons are no different. Every surgeon has off days, days he or she would prefer to forget, when nothing seems quite right. Some surgeons have more bad days than others, obviously. The good surgeons are generally the ones who can perform well even on their bad days. A bad day for a good surgeon usually isn’t all that bad for the patient. The good surgeons take the bad days in stride, and the patient never sees the difference.

As for the bad surgeons … well, I can only imagine. Whenever things aren’t going too well for him in the operating room, one of my professors (a fantastic surgeon) likes to sigh dramatically and remind me that somewhere in the world at that moment a really, really awful surgeon is having a really, really awful day.

And God help that awful surgeon’s patients on that awful day.

Today, though, there’s nothing bad. I feel great. I guess I’m in that Zone, operating well even for me. One of my professors has told me that I’m the most naturally gifted surgeon to have come through our training program in the last ten years. I just can sense things about the operation; where I’m supposed to go, what I’m supposed to do, the next move I’m supposed to make.

I mean, you can teach a monkey how to operate. But you can’t teach a monkey to do the kinds of things that I can do. I guess I’m just naturally able to take things to the next level. Mr. Bernard would no doubt be surprised, and not a little bit uneasy, to know how much of his operation is being done by me, a trainee. But Andrews, younger and less confident with this operation than some of the older professors, lets me do parts of the operation that I know he would never let any of the other residents do. I practically take Mr. Bernard’s bladder out all by myself, then build him a new one made out of small intestine.

The whole thing takes us about five hours. Toward the end, I notice GG slip into the room to watch the final parts of the procedure. Andrews doesn’t like to be interrupted while he’s operating. Once, a few years ago, I watched him tear into a third-year medical student for asking an innocent but ill-timed question during a particularly stressful part of a stressful operation. Andrews completely lost it, screaming obscenities at her until she finally ran crying from the room.

That kind of behavior, routine back when surgeons ruled as god-kings over their ORs, feared by all and questioned by none, is no longer tolerated by medical schools and hospitals. And with good reason: As soon as her tears had dried, the student filed a formal complaint, threatening a high-profile lawsuit against both the medical school and the hospital—as well as full disclosure to the local press—because Andrews had employed some particularly choice sexual turns of phrase during his hissy fit. I heard that the hospital coughed up a bunch of cash to keep the student quiet and that Andrews had to take some anger-management classes to keep his job.

Classes or not, Andrews’s anger has never seemed particularly well managed to me. So I ignore GG, and she has the good sense to slip into a corner and keep quiet.

We finish the operation, the speed and ease of which have left Andrews in a good mood. “Nice job, Steve.” He extends his hand, and we shake over the juicy red and yellow maw in the middle of Mr. Bernard’s abdomen. “Great hands, as always.”

“Thanks, Bill.”

“You okay to close?” He’s already taking off his sterile gown and gloves, anticipating—or, more likely, not even caring—what my answer’s going to be.

“Yeah, no problem.”

“Thanks. Call me if you need anything.” Then he’s out the door, whistling to himself, without having even noticed GG still standing in the corner.

I now need an extra pair of hands to help me sew Mr. Bernard’s abdomen together.

“GG, you mind scrubbing in and helping me close?”

“Are you kidding? I’m already there.” She rushes out the door and is back in the room as quickly as the scrub protocol will allow.

After putting on her gown and gloves, she slides up to the side of the table opposite me. “Steve,” she asks eagerly, “can I throw a few stitches through fascia? They let me do it on my trauma-surgery rotation.”

I hesitate. Normally, since it’s the strongest layer of tissue that will be holding Mr. Bernard’s abdomen together and his guts inside his body after this operation, I wouldn’t let a med student sew the fascia closed. But I get a good vibe from GG. And, more important, I’m confident I can fix things if she starts to screw up.

“Okay. Give it a try. Are you right-handed?”

“Yes.”

I hand her a needle driver and a set of forceps. The needle driver, which is shaped like a pair of pliers, grips in its serrated jaws a semicircular needle with a diameter the size of a silver dollar. The needle is attached to a bright blue suture as thick as a piece of uncooked spaghetti. The suture, analogous to the thread of a sewing needle, will be what holds Mr. Bernard’s belly together until it heals. The suture will eventually dissolve, but only long after the healing process is complete.

“Okay. Start here.” I point to a spot at the bottom of the incision. GG begins right where I’m pointing, confidently sweeping the needle through the thick white fascia, which has the consistency and strength of beef jerky.

She’s good. She really is. She handles the needle driver and suture with a dexterity and speed I’ve rarely seen in a med student before.

“Nice technique. I don’t normally let med students do this, so I hope you’re enjoying the experience.”

“Oh, yeah. Definitely. Thanks, Dr. Mitchell.”

“No problem. And, again, call me Steve.”

“Thanks, Steve. This is the best.”

I watch her work her way down the length of the incision for a while. “Take wider bites, GG. Catch more fascia laterally. I don’t want to have to reclose this guy in the middle of the night after he coughs, rips his stitches, and his guts spill out. It makes me look bad.” She stops for a moment, unsure, needle poised in midair, her brow furrowed.

“Here.
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