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To be a successful surgeon you need the eye of a hawk, the heart of a lion and the hands of a lady.


Doctor in the House, 1954













Prologue



As a trainee surgeon, it’s all about the hernia. The inguinal hernia, to be precise. The operation starts when I shave a man’s groin with a scalpel, and it always feels like a little bit of history. The original surgeons were barbers, and the red and white pole outside today’s high-street barbers represents the bloody bandages used after the operation. I too am a barber surgeon.


After carefully removing any pubic hair, I become an artist. I paint his groin with a sponge soaked in Hibiscrub, a brown antiseptic solution, to sterilise his skin. I let it dry and then do it again before isolating the area with green cotton drapes.


But how did that man end up on my operating table? He came to see me with a lump in his groin. An inguinal hernia. They were the bane of my life as a medical student. The anatomy is complex and there are many terms that had to be memorised parrot-fashion for oral exams. A hernia happens when something inside the body, like fat or a loop of small bowel, pushes through a weakness in the muscle or surrounding tissue.


There’s a natural weakness in the groin called the inguinal canal. It’s a series of openings in the lower abdominal wall that the testicles travel down to reach the scrotum while a baby boy is still inside the womb. Trying to get my head around this three-dimensional canal from the flat pages of a book was hard. I just couldn’t picture how everything fitted together. Instead, I practised by getting men to cough while I fumbled around in their groin trying to find a lump.


But there’s an art to groin-fumbling. Although most hernias travel down the canal, called indirect hernias, sometimes the fat can push through a weakness in the back of the canal, causing a direct hernia. If I put my finger exactly halfway between their hip bone and the edge of their pubic bone and get a man to cough, I can tell which type of hernia they have. Either my finger controls the bulge, or the hernia pops out.


One of my bosses was a hernia expert. He would make me write down in the notes what kind of hernia I thought each man had. And then we would take him to theatre and see if I was right. To make things easier for the patient, I was taught to fix them using local anaesthetic. The patient was awake but didn’t feel pain, only pressure. They could walk out of theatre and go home shortly afterwards instead of the longer recovery needed after a general anaesthetic. As great as it is for the patient, it is technically challenging for the surgeon. The first time I infiltrated the canal with anaesthetic, the tissues bulged with the fluid and the anatomy was distorted. And because the patient was awake, I had to watch what I said. No more asking the scrub nurse for a knife or a needle. We developed our own sign language instead.


In a few months I had done over fifty of them and was left to crack on by myself. Back to the man on my table. After hanging a drape like a curtain in front of him to hide my handiwork, I pick up the blade and start to cut, gently dissecting through each individual layer, infiltrating with anaesthetic as I go.


Two of the other consultants wander into theatre to see what I’m up to. If it was any other operation, sweat would start to drip down the back of my legs at the pressure of being watched, but this is a hernia repair. They are teasing me, trying to put me off my game, but this is my field. They can’t rile me. Not here. Not in my place.


I open up the inguinal canal and everyone peers into the wound.


‘Yes!’ I whisper to myself.


I was right. It’s a direct hernia.


I smile under my mask as I carry on gently teasing out the hernia, pushing it back inside the abdomen where it belongs. The consultants leave to find other trainees to tease.


The nurse hands me a sterile mesh that I carefully cut to size, taking care to round the edges of the rectangle so there are no spiky corners, cutting a curve to match the patient’s body, happy in my work. Like dressmaking, I tailor it to fit his groin. After a quick check on the patient to make sure he’s OK, I suture in the mesh with a Prolene thread. It’s bright blue and has a memory. It wants to curl up like it did in the suture packet, so I run it through my hand a few times to straighten it out. To coax it to behave. And then I tack the mesh to the underlying tissue with a simple running stitch, to keep it in place, before burying the knot.


I ask the man to cough to test my repair job. Not even a glimmer of a bulge. God, I’m good.


And then, my favourite bit. Closing up the wound. I carefully sew the layers of the canal back together. I start at either end, moving my way towards the middle so they are perfectly aligned.


I finish with the skin, pushing the needle just under the surface with a clear suture, taking little bites that can’t be seen. The skin comes together with the smallest of humps in the middle that I know will heal as a beautiful, flat scar. My craftsmanship will soon be hidden by his pubic hair, but that’s not the point. I remove the drapes. The scrub nurse hands me a large wet swab to clean the skin before applying a surgical dressing. It must be parallel to the wound. Nothing else is acceptable. I lower my mask, approach the end of the bed, and tell him it’s all over.


He gives me a grin and says, ‘Thank you, nurse.’










Chapter 1



There were twelve of us in the sixth form who wanted to study medicine. As part of our work experience, we were going to watch a friend’s dad operate. A minibus picked us up and took us to the hospital. I couldn’t believe how big it was. I’d only ever been to the tiny local one and this was huge – a mass of sprawling grey buildings. How did anyone ever find their way around inside? We were met at the entrance by a junior doctor who rushed us through a maze of stairs and corridors until we came to the operating department, where the theatre sister was waiting. ‘Don’t touch anything. Don’t leave your valuables in the changing room. If you think you’re going to faint, fall backwards. Remember: don’t touch anything.’


There was a mad rush to grab some scrubs. I was swamped in an extra-large set and hoped that my trousers wouldn’t end up around my ankles. I managed to find a pair of matching shoes but they were too small, smelled of sweaty feet and were covered in brown stains. After stuffing my hair into a theatre cap, it was time to go.


Leaving the changing room was like going through the wardrobe into Narnia. It was a whole new world. Everyone wore the same blue uniform. The only way to tell people apart was by the colour of their cap. The sister rounded us up. ‘There are two rows of steps at the back. Stand on them. Keep quiet. And don’t touch anything.’ She crossed her hands over her ample bosom and nodded expectantly. We all followed suit and she nodded again. ‘That’s right,’ she said. ‘Remember: don’t touch anything.’ Then she let us inside.


The first thing that hit me was the smell of fresh blood, warm and sickly sweet. I gagged for a few seconds and then I could take in what was in front of me. The operating theatre was a large white room with a dark-blue floor. In the centre, underneath two big bright lights, was a narrow table. Lying on it was a man completely covered in emerald-green drapes with only a rectangle of abdominal skin visible. Two surgeons, their gowns spattered in blood, had their hands deep inside him. A nurse was passing them metal instruments and sutures from a draped trolley. At the head of the table, an anaesthetist was doing a crossword while his machine beeped in the background. My friend’s dad eventually looked up and introduced himself. ‘This man has bowel cancer and we’re removing part of his colon. Here – look at this.’ He lifted some of the small bowel out of the abdomen. It was pink and shiny. He flicked it with his finger, and I saw it move, wriggling as it dangled in the air. I was hooked.


The spell was broken by a loud thud as one of the boys hit the deck behind me, but it didn’t distract me for long. Watching that operation was like being in the front row of a concert, seeing musicians play a symphony without needing a conductor to guide them. The pace picked up. I could feel the tension building until finally the cancer was separated from the rest of the bowel and dropped into a large white bucket.


‘Does anybody want to feel it?’


I thrust my hand straight up in the air. After a struggle with the tight latex gloves, I reached down into the bucket. The surface of the bowel was soft and smooth and still warm to touch while the cancer felt hard and gnarly, like a knot of wood. By the time I got back to my step the surgeons had finished and were closing the wound. It was time for us to go.


As I walked back to the changing room, I became aware of just how sore my feet were after standing in those tiny clogs for two hours, but I couldn’t stop smiling. I’d found my calling. I was going to be a surgeon.










Chapter 2



I grew up surrounded by medicine. My dad was a surgeon before he became a GP and Mum had been one of the staff nurses on his ward. I was fascinated by his job. When he was on-call I would quietly creep into his study and eavesdrop when he talked to patients on the phone, trying to work out what was wrong with them. After a particularly bad weekend full of kids with viral illnesses, I thought I could have picked up the phone myself and told the parents what to do. Calpol, cool baths and flat lemonade. It seemed to solve everything.


When I was first taught about the human body in school, the teacher gave us the basics but I needed to know more. I would sit next to Dad on the sofa while he gave me extra lessons. I remember when he told me that the small bowel had three parts: the duodenum, jejunum and ileum. I loved saying the words out loud. It was a foreign language I was desperate to learn. I was curious about everything and remember asking Mum why I didn’t fill up with water when I had a bath. I knew I had a hole down there and couldn’t understand why it didn’t let all the bathwater in. She was left trying to explain negative pressure to a frustrated seven-year-old.


Although my dad was a busy GP, he operated once a week helping a gynaecology consultant at the small local hospital. When I was eight or nine, I’d often tag along with him at the weekends when he went in to check on his post-op patients. I remember the first time I went. He parked outside the large red-brick building, and I held tightly on to his hand as he marched through the entrance, saying hello to everyone he passed. I struggled to keep up with him as he strode down the long corridor with its tiled blue floors and peeling white paint. I was fascinated by the strange sounds and smells, curious about the patients being pushed in wheelchairs ahead of us, desperate to know what was going on behind the closed doors.


Eventually, we reached his ward and I held on to his hand just a little tighter than before. I was going to see real patients. What would they look like? How would they smell? As we turned the corner, I could see two long rows of beds that faced each other. The men were closest to us, separated from the women by a curtain. I could smell the hot milk from the tea trolley. My trainers squeaked on the polished wooden floor as Dad took me to the nurses’ station. They made a huge fuss of me and gave me a sherbet lemon to suck while he did his rounds. I knew that one day I would follow in his footsteps and have patients of my own.


I threw myself into my A-levels and got a place at Cardiff University to study medicine. I couldn’t wait to start training to become a doctor, but I wasn’t sure how I was going to cope living away from home. I’d never had to cook for myself or manage a budget. The only thing I knew how to do was study.


The first day of medical school began with an introduction from the Dean in a huge lecture theatre lined with wood. Once he’d finished, we were taken to the dissection room in the basement. There we were met by Owain, the larger-than-life man who ran the lab. He got up on to a chair and announced, ‘No one enters this room without a lab coat. Take a manual and work out where your table is.’


We bustled into the changing room, swapping our jumpers and jackets for pristine white coats. I rummaged around in the bottom of my rucksack to find my dissecting kit – a brown canvas roll holding scalpel handles, tissue forceps, probes and scissors. There was a large white board with our names on, split alphabetically into groups of six. It was like a wedding reception but instead of flowers in the middle of each table there would be a body donated to medical science.


The first thing that hit me was the smell of formalin. It would permeate everything I owned for the next two years. It made my nose sting and my eyes water as I made my way to table one, tucked away at the back. Five others joined me, all strangers. There were twenty metal tables covered in large white plastic sheets hiding the bodies underneath. Owain swept around the room removing the sheets and suddenly I was face to face with a dead man. I was only eighteen. I’d never seen a naked man before, let alone a dead one. He was long and thin with white hair and waxy skin. There was a large bruise on his right thigh and I could see a faint appendix scar on his stomach. A brown cardboard tag had been tied to his left big toe with the number ‘one’ written on it.


‘Welcome to medical school,’ said Owain. ‘Today you’re starting with the arm. Follow the instructions for day one. Take it in turns. Always use a fresh blade. Every piece of tissue you remove goes in a black bin in the back with your table number on it.’


I spent three afternoons a week for the next two years slowly learning how the human body was put together. It was only by painstakingly following a nerve from the shoulder to the fingertips that I really understood how the arm worked. Every so often, Owain would gather us at one end of the room to show us something. One day, he lifted a pair of preserved conjoined twins from a bucket and the student next to him fainted. When we reached the pelvis, an amazing woman old enough to be my granny turned up as a guest demonstrator. She dissected a male pelvis so the students with female bodies could learn the male anatomy. I can still remember the wicked smile on her face as she took a scalpel to the cadaver’s preserved erection.


Owain’s pièce-de-résistance, though, was on the first day of our summer term. We filtered in as normal, waiting for the go-ahead to remove the plastic sheets. As we did, all I could hear was a loud thud, thud, thud – like a bad drum solo – as the tops of the skulls fell on the floor. The second-year students had removed the brains that morning. It would be our turn next year. And that year passed in a flash.


Before I could leave the dead behind and learn how to practise medicine on the living, there was the small matter of passing the basic science exams at the end of the second year. If I wasn’t in a lecture theatre, I was in a library trying to memorise pages and pages of notes and understand the basic principles of physiology, anatomy and biochemistry. I struggled with anatomy at first. It’s such a visual subject. To make things a bit easier, I had a skeleton to play with. Well, half a skeleton and a skull to be exact. He was called Fred. I bought him off a third-year student who no longer needed him. I spent hours sat on my bed running my fingers over the bones trying to remember where all the muscles and tendons attached. Every so often a tiny white spider would crawl out from one of the skull holes. That’s when I went back to the library. I knew the exams would be hard and rarely went out, preferring to spend every spare moment I had in front of a textbook.


That all changed when the last exam was over. I hit the student union with my housemate Hannah and the rest of our year. I couldn’t wait to get drunk and let my hair down. I had a moment of indecision at the bar as I tried to work out what to order. It had been such a long time since I’d had a drink. In the end, I went for two double vodkas and coke. I didn’t like vodka, but I knew it would get me drunk. I meant to neck one and slowly drink the other, but I downed both and went back to the bar for more. After my fifth round, I started drinking from one of the lads’ pints on the dancefloor. I don’t remember anything after that. I came to in A&E attached to a drip with Hannah beside me and a strong smell of vomit in the air.


I woke up the next morning at home, fully clothed and blind as a bat. I couldn’t find my glasses. They weren’t on the bedside table where I normally put them. I sat up and groaned. My head was killing me, and a rush of bile came up into my mouth. I staggered into the kitchen to find Hannah sitting at the table. ‘What happened?’


‘You don’t remember?’


‘No. Do you know where my glasses are?’


‘In your jacket pocket. Come and sit down, and I’ll make you a cup of tea.’


As my hangover kicked in, I heard the sordid details. After bouncing around the dancefloor drinking other people’s pints, I went missing. My friends split up to look for me and Hannah found me unconscious under one of the sofas at the back of the club. She had to call an ambulance because I was out cold. I’d vomited over her new velvet jacket in the back of the ambulance. The doctor in A&E gave me a bag of fluid to sober me up enough to go home.


I was dreading going into lectures on Monday as I knew the gossip would have spread. Bizarrely, however, it had earned me kudos among my peers. Two more of us had ended up in hospital over the weekend for the same thing but I was the first. I was almost proud. Alcohol poisoning had given me a new status. I wasn’t a nerd anymore. I was a nerd who could drink.


The third year was divided up into five-week blocks rotating through all the different specialities and learning another language. Every patient admitted to the hospital had to be clerked. The house officer was the most junior doctor on the team, and I would tag along with them when they were on-call to learn how to do it. First, they took a history. This was a long list of questions asking the patient about the problem that had brought them into hospital, any other medical problems they had, the medications they were on, whether they drank or smoked, and how they coped at home. That was followed by a thorough examination of their heart, lungs, abdomen and nervous system before the jigsaw pieces were put together to come up with a diagnosis. Consultants would tell us that you should be able to work out what was wrong with someone just by talking to them.


Each team was known as a firm and at the end of every block there was always a firm do. On the last Thursday of the month, Cardiff restaurants were filled with medical students and every doctor in South Wales who wasn’t on-call. When the meal was over, everyone went on to the Philharmonic nightclub. It wasn’t unusual to see drunk consultants gyrating with students on the dancefloor. It was such a tradition that the local radio station promoted the club as the place to go if you wanted to pull a doctor. While Thursday nights were reserved for the Philly, Friday nights were always spent at MedClub, the medical-student union on the hospital campus. I started working behind the bar to earn a bit of money. I loved the power of being able to choose who I’d serve next, picking friends or boys I fancied over students I didn’t know.


Back on the wards, it felt like I was always in the way. The junior doctors rarely had time to teach us. I got tired of being told to go and have coffee in the mess. Every hospital had one. It was a room where the doctors went to escape from the wards, grab a slice of toast and catch up on the gossip. I really did need to know how to examine patients, if only to survive the consultant ward round. It was the main event of the week, and I never looked forward to it. First there was the chaotic shuffling as everyone squeezed in behind the blue curtain. We all thought that the student closest to the consultant would be picked on to examine the patient. No one wanted to go in first. I normally took the lead, hoping to get the humiliation over with quickly, but the consultants knew what we were up to. They would choose whoever was staring at the floor the hardest. No one was safe.


The fourth year was packed with lectures in pharmacology and pathology followed by another hideous exam. The stress of revising was getting to me. Everything seemed like a huge effort. Some days it was a struggle just to get out of bed in the morning. I felt like I was living in a thick black cloud. I wasn’t sleeping well and my appetite disappeared. I’d start crying for no particular reason and would pretend I had a migraine so I could avoid going out with friends. After a few days the cloud would lift and I’d feel ready to face the world again. Hannah would lend me her lecture notes and life carried on as before.


The fifth year was spent back on the wards getting ready for Finals, the clinical exams we had to pass before we could qualify as doctors. Everyone was tested in medicine and surgery but the long cases could be in anything from gynaecology to paediatrics. During the psychiatry block I spent a lot of time clerking patients and started to wonder whether I had depression myself. I recognised the symptoms the patients were describing. I still had days where I felt very low but I couldn’t hide in my room anymore because the consultants monitored our attendance on the wards. I forced myself to plaster a smile on my face and pretend that everything was fine. I told myself it wasn’t really depression, just the stress of finals. Everything would be OK once the exams were over.


When I wasn’t observing in clinic, I’d ask house officers for interesting cases. I’d rush off to the patient who sounded the best, hoping I’d get there first and they’d let me practise examining them. They must have seen five or ten students every day and most of them put up with us. Some even told us how to do it properly.


‘The doctor normally puts his stethoscope here, love.’


‘Shall I cough for you?’


‘You’ve got to push a bit harder. It doesn’t hurt.’


They were the experts after all, and I filled a notebook with lumps and murmurs and wheezes.


Back at home, Hannah and I would practise on each other, memorising the phrases we needed to describe what we’d found. As finals got closer, one of the registrars gave us tips on how to pass the clinical exams. Registrars are in the last stage of their training. She had chosen to specialise in respiratory medicine and was in the middle of a six-year rotation to learn everything she needed to know to work as a consultant. ‘It’s all a game,’ she said. ‘You have to over-exaggerate everything so the examiner can see that you know what you’re doing. If you’re nervous, hesitate or question what you’re saying, you won’t pass. Besides, you’re going to be doing it for real in a month’s time. They’re looking for someone who will write down a diagnosis and plan in the notes, instead of a list of tentative suggestions.’


I’d forgotten that I was going to be a doctor at the end of all of this.


‘One more thing,’ she said. ‘You need to be able to describe what you’ve found without using your hands. Liz, if you describe a breast lump and your hands go up to your chest, the consultant is now staring at your cleavage instead of listening to what you’re saying. It’s also good practice for when you’re calling someone for an opinion. They can’t see your hands through the phone.’


If the stress of passing finals wasn’t enough, I also had to apply for two Pre-Registration House Officer posts. Every junior doctor had to do six months of general medicine and general surgery as a PRHO before they were fully registered with the General Medical Council. Most of us wanted to stay in Wales. I was desperate to get the only surgical job attached to a professorial unit on a breast and thyroid cancer firm. I knew the reference would look good on my CV in the future, but that wasn’t the only reason I wanted the job. Half of the job involved covering paediatric surgery. I’d spent time on the firm in my final year and had fallen in love with the speciality. It was true general surgery, covering everything from a tiny premature baby born with its bowel lying outside its abdomen to a teenager with a kidney tumour. As an added bonus, the consultant had a reputation for letting his house officers operate. When I’d previously shadowed house officers in general surgery, they were always so busy on the wards that they never saw the inside of an operating theatre.


I worked hard for the interviews and got the medical job I wanted as well. All I had to do was pass finals. Five years of knowledge was condensed into a handful of exams that would determine whether I’d be starting work as a doctor in a month’s time. When the last exam was over, we all went to MedClub to wait for the results to be posted on the noticeboard. You could cut the tension with a knife. Finally, one of the administrators appeared and started pinning up the sheets of paper, and all hell broke loose. If your name wasn’t on the list, you’d failed. It was chaos as everyone tried to get to the front. Hannah shouted back to me that I’d passed but I had to see it for myself. Eventually, I saw my name, right there in black and white. I could now call myself Dr Ball.










Chapter 3



The day had finally arrived when I would have patients of my own to look after. My first job was in paediatric surgery and now that I was actually going to have to look after tiny babies, I was terrified. Most of my time on the wards as a student had been spent looking after the elderly and the reality of paediatrics was daunting. Luckily, I had two senior house officers to help me as well as the registrar, Tom. I wanted to be the female version of him. He was great with the kids, confident with the parents and loved by the nurses.


I was rostered to be on-call for the first weekend. It would be my second day as a doctor. The shift started on Friday morning, and I wouldn’t go home until the following Monday. I hoped it would be quiet. After the morning ward round to see the children going to theatre, my boss told me that the first case on the list was mine. It was an eleven-year-old boy who needed an appendicectomy.


‘Seriously?’ I asked.


‘Yes. Seriously.’


I couldn’t believe it. I was actually going to do an operation. My mind was racing. On the one hand I was desperately trying to recall the steps of the operation and on the other I was panicking over what to do if my bleep went off when I was scrubbed.


The consultant took me into the operating room and introduced me to the theatre team. He then took the batteries out of my bleep and told the nurse in charge to deal with it. After he’d scrubbed up with Tom, it was my turn. The five minutes it took to scrub my nails and wash my hands felt like forever. My glasses were steaming up because I hadn’t pinched the nose of my mask tight enough and I was all fingers and thumbs trying to get gloves on while keeping my hands inside the sleeve cuff of the gown.


I pushed the scrub room door open with the back of my shoulder, holding my hands in front of my face to keep them sterile. I felt sick with nerves. Someone reached inside my gown from the back to tie it closed. I grabbed the waist ties at the front, holding on to one while I passed the assistant the other. I twirled to wrap the gown around my waist. Once I’d tied the ends in a knot, I approached the table. The lights were turned on. The stage was set.


A small square of skin stained pink by the disinfectant was waiting for me, surrounded by green drapes. All I could hear were the background beeps of the anaesthetic machine. The scrub nurse passed me a blade. I looked at my consultant. He nodded. I knew what to do. I’d seen it done before. I turned to look at the anaesthetist and asked him, ‘Are you happy?’


‘Yes.’


There was no turning back. My boss stood next to me, elbow to elbow, hip to hip. Tom and the scrub nurse were opposite. Feeling the reassuring weight of the scalpel in my hand, I took a steadying breath. I knew where to cut. I’d read the books. But I was paralysed. Could I actually cut into a child? I pressed against the skin. It was like a hot knife going through butter. I switched to diathermy – an electric pen that uses a high frequency current to cut tissue and cauterise bleeding vessels. I worked my way through the layers of fascia and muscle until I could see the thin layer of peritoneum glistening beneath. After making a small hole in it, all I had to do was find the appendix inside. I wriggled my finger around trying to find something that felt like a worm. I stretched up on my tiptoes twisting my arm around, sweeping my finger back and forth along his abdominal wall when I suddenly felt it. ‘Wow. It does feel like a worm!’


‘Good. Now break down the adhesions and bring it out of the wound.’


After Tom had divided the blood vessels and tied two sutures around the base of the appendix, the consultant passed me the scalpel so I could finish the job. I triumphantly dropped it in the receiving dish, grinning from ear to ear. I’d done an operation. In my first week as a junior doctor. Life would never be the same again.


I dragged my housemates to the pub to celebrate, and as I headed to the bar, I bumped into one of the surgical registrars who’d taught me at med school.


‘How’s it going?’


‘I’ve just done my first appendix! God, I love surgery.’


‘Good for you. But are you a real surgeon?’ He leaned forward and whispered in my ear, ‘Did you get an erection?’


I watched him swagger back to his friends, no doubt thinking he’d shocked me. But I got it. The thrill. The power. The release. I knew this was all I wanted to do for the rest of my life.


The remainder of the weekend had been uneventful. I’d admitted a couple of children with appendicitis and that was it. On Sunday night, a GP rang me about a twelve-year-old boy with an acute abdomen. At ten o’clock, the ward bleeped me to let me know he’d arrived. When I got to his room he was crying in pain, and I could tell the nurses were worried. His abdomen was swollen on one side. I asked the nurse, ‘How much does he weigh?’


‘Forty kilograms.’


‘Can you draw up five milligrams of morphine and hang a bag of fluid?’


His mum told me that he’d had complex abdominal surgery for cancer when he was little. I’d never heard of the reconstructive operation she described and couldn’t get my head around what had been done. All I knew was that he was sick and I didn’t know why. The nurse came back with the drugs and fluids.


‘The lab phoned. His white count, CRP and lactate are up.’


That wasn’t good. He was septic. Right. Think. Bowel obstruction? Bowel perforation? I looked at my watch. It was now 11 p.m. I bleeped the general surgical registrar covering paediatrics for the night but he didn’t answer; I tried calling theatres and they said he was scrubbed and would be busy for hours. The porter finally arrived to take the boy for an X-ray and all I could do was wait.


When he came back to the ward, I held the film up to the light box in his room. There was no free air so at least the young boy hadn’t perforated. The nurse came in to check his obs. ‘He’s still in a lot of pain.’


‘Give him some more morphine and fluids. I’ll be back in an hour.’


I needed a change of scene to try and work out what to do next. After inhaling a slice of toast in the mess I went back to the ward. It was now 1 a.m. I spent the rest of the night pacing back and forth, checking on him every hour. I flicked though the textbooks in the office looking for help, for hope. He’d needed several doses of morphine overnight, and by the time dawn was breaking, he’d started to vomit.


At 8 a.m. sharp, the team strode on to the ward. I rushed out of his room to explain what had happened. My consultant took one look at him and held up his X-ray.


‘Get a lateral decubitus film now.’


One of the senior house officers rang radiology. I whispered to Tom, ‘What’s that?’


‘If a kid is too sore to stand up for the X-ray then you can miss free air. A decubitus film is done on their side. It can often pick up a hidden perforation.’


The new X-ray came back and there was a clear line of air at the top of the film. Shit. He’d had a bowel perforation all along and I’d missed it. What would happen to him now? What would happen to me?


My boss took him straight to theatre, interrupting the general surgeons who were about to send for their first emergency case of the day. I asked if I could stay to watch, even though I should have gone home hours ago. I had to see this through.


Tom opened him up and my heart sank. All I could see was a large coil of purple small bowel, like a massive black pudding. It was dead. All of it. I could see the anger on my consultant’s face.


‘Come here and look inside.’


I peered into the boy’s abdomen. Tom moved the coils of dead bowel out of the way to show a tiny adhesion deep inside. A thin film of tissue only a few millimetres wide had formed around the small bowel creating a closed loop of dead gut. After clamping the black bowel, my boss snipped the adhesion. It took less than a second.


‘Why didn’t you call me?’


‘The night reg was busy and I didn’t want to wake you.’


My boss looked down at me, peered over his mask and said, ‘I’m the one paid to worry, not you. Any time. Day or night. You call me. I know you did what you thought was right, but this boy will now have to be fed by a tube for the rest of his life.’


The consequences of my actions dawned on me. That boy would never eat normally again because he’d had most of his small bowel removed. Burgers and chips would now be replaced by a white viscous fluid pumped into his stomach through a tube. He’d been through so much already in his short life and it was my fault it was about to get a whole lot worse. I stepped away from the table and sank to the floor. What had I done?


It took forever to walk home. I dropped my bag on the floor, sat down and started crying. I couldn’t stop. No one else was home. I pulled myself up the stairs and crawled under the duvet, still fully dressed, hoping that sleep would come and save me from the memory of the night before. Seventy-two hours after my first appendicectomy and I wanted to pack it all in.


I wasn’t the only one struggling. Lorna, one of my close friends, was working with a surgeon in a different hospital who summoned her to help in theatre on her second week in the job. Once she was scrubbed, her boss said to his registrar, ‘We’re going to need to teach Lorna the Penny Procedure.’


‘What’s that?’ she said.


‘I don’t want to dig you in the ribs while I’m operating. My last house officer, Penny, was very well endowed and it seemed logical to rest my elbow on her cleavage. Hence, the Penny Procedure.’ He didn’t give Lorna the chance to say no. She was so upset that no one in the room had said anything when it happened. It was as if this behaviour was normal and we were simply meant to put up with it in exchange for a good reference at the end of the job.


When I wasn’t on-call, I was out drinking and dancing with friends. It was so nice having money to spend instead of living on a student budget. I no longer had to buy the cheapest wine. However, the highs of the job brought terrible lows. The black days had never gone away and were getting closer and closer together. I did my best to hide them but one afternoon I found myself crying in the sluice room for no reason at all. It finally dawned on me that this wasn’t normal. I needed help. My GP started me on antidepressants, and I hoped things would improve. They would take a couple of weeks to work, but just knowing that I’d soon feel normal again made it easier to cope. I now looked forward to the challenge of putting in tiny cannulas in even tinier babies and got better at looking after the neonatal patients. It was mind-blowing to watch Tom and my boss operate on babies who’d been born with their organs outside their abdomen or a huge hole in their diaphragm. The children were often premature and it amazed me how these men with their massive hands could perform such delicate surgery. It was like watching grand masters at work as they gently manipulated such fragile tissue with the smallest of instruments. I had fallen in love with the speciality all over again and was already working out what senior house officer (SHO) jobs I’d have to do if I wanted to join them. However, it was time to move on to general surgery.










Chapter 4



I turned up on the ward for my first day in general surgery and realised I’d already made a mistake. All the other doctors were wearing white coats and I’d left mine at home. No one had worn them in paediatrics. I picked up my new bleep and the handover sheet from the ward receptionist when I heard my name.


‘It’s Liz, isn’t it? Nice to meet you. Let’s go.’


It was John, my new SHO. He was in a rush to get the ward round done before heading off to theatre. I was left with a list of jobs and clear instructions for the patients coming in later. I was still clerking when he found me on the ward at six o’clock. He’d come to consent the patients for tomorrow’s list. Everyone having an operation had to sign a form to say that they had been told what operation they were having, why they were having it and any potential side effects and complications of the surgery. ‘Are you on-call tomorrow?’
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