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			PROLOGUE

			See Twenty, Do a Hundred, Teach One

			“My insides are falling out.”

			Ruth, forty-three, sits before me, her hospital gown covering her shockingly bulging belly. The contrast with her thin frame makes it look as if she’s got a bowling ball tucked underneath.

			“These past three years have been a nightmare,” she says, quietly. “I was in a car accident. A drunk driver hit me. I was trapped in the car, against the steering wheel, for over an hour. They had to use the Jaws of Life to get me out. By then my spleen had burst. The doctors took it out, but then everything got infected. I had seven surgeries. My stomach is a complete mess. My insides are literally falling out.”

			She bites her lip and stares past me.

			I don’t just see Ruth’s pain: I feel it. It’s drawn all over her—from the double crease between her eyebrows to her slumped posture to the distinct aura of sadness pulsing off her. 

			Dr. Vivek Ramesh, tall, thin, a plastic surgery chief resident, stands next to me, his eyes glued on Ruth. In doctor training terms, Vivek is shadowing me. He shifts his weight, his eyes still fixed on Ruth. I can tell he’s waiting for me to say something since I know he’s never seen anything like this before. 

			“What do you mean, your insides are falling out?” I ask, gently.

			“After they removed my spleen, I developed a terrible infection that kept me in the ICU for months,” Ruth says. “By the time they got rid of the infection, my insides were so swollen they couldn’t close up my abdomen. A plastic surgeon put a skin graft over my intestines. But they stick out. You can actually see them.”

			“Tell me…how does this affect your daily life?”

			Her face reddens. “It’s humiliating. People stop me and ask, ‘When’s the baby due?’ And when I eat anything, even just a salad, my stomach sticks out even more. I can’t go out in public. It’s too embarrassing. I just stay home.”

			“Do you have pain?”

			“Constantly. Sometimes I don’t think I can take it anymore, but I refuse to take pain pills. I hate how they make me feel.”

			She lowers her head and studies the floor. Her voice drops to a whisper. “I look deformed. I’ve always prided myself on staying in shape, eating well. Then this happens. It wasn’t even my fault.”

			She sniffles, swipes at a tear that slowly trickles down her cheek.

			“And, um, my husband and me? Well, we can’t…you know…I won’t let him look at me unless I’m wearing a shirt or something. I don’t really let him touch me. I’m afraid he’ll feel my abdomen and get…disgusted.” 

			Ruth raises her head. Her eyes have filled with tears. 

			“Please, Doctor Youn,” she says. “Help me.” 

			I can’t imagine, I think. How does this poor woman get through each day? How does she get through her life? 

			I want so much to help her. 

			Please let me be able to help her.

			This moment…this patient…this person…Ruth…is the reason I became a doctor.

			I look into her eyes. 

			“Will you show the area to me, Ruth?” I say. 

			Ruth nods and lumbers over to the examination table. She pauses, exhales, and tries to hoist herself onto it, cradling her abdomen with one arm and grabbing the edge of the table with the other. She grunts, shakes her head, and looks at me, her eyes pleading. She can’t lift herself. Vivek and I move swiftly to either side of her and help her onto the table. Then, settled, Ruth shudders, closes her eyes, and lifts her gown. 

			Her abdomen is littered with scars. In the middle lie her bowels covered with a nearly opaque layer of skin. I watch her intestines slowly move as spontaneous peristalsis occurs in waves, like large snakes slithering under a thin sheet. 

			Vivek’s eyes pop open with shock.

			I palpate Ruth’s abdomen, trying to determine how much skin and muscle I may be able to mobilize to cover her exposed intestines. I sit before her for several seconds, staring at her abdomen, envisioning each step of the complicated surgery necessary to fix her. Suddenly, a comforting and familiar feeling sweeps through me. I feel a kind of calm. I know what to do. I then speak my favorite sentence in the English language:

			“I can help you.” 

			Ruth reaches over and grabs my hand. “Are you sure?”

			I look into her eyes and smile, confidently, reassuringly. 

			“Yes,” I say.

			* * *

			In the field of medicine, we have a saying: see one, do one, teach one. 

			I don’t agree with this. 

			If physicians took this literally, we’d kill half our patients. I believe the saying should be: see twenty, do a hundred, teach one. 

			The surgery we’ll be performing on Ruth—Vivek assisting—presents many similarities to a tummy tuck. Since Vivek has performed dozens of those, I decide to let him start. 

			“Scalpel, please,” I say to the scrub technician, Christina. She places the scalpel in my hand. I turn it around, handle toward Vivek. 

			“OK, Vivek, make the incision.” 

			He takes the knife, hesitates, and begins to cut along the line I drew on Ruth’s abdomen. He incises through her skin with expert precision. 

			“Bovie cautery, please,” I say to Christina. 

			She hands me the cautery device. I place it in Vivek’s hand. “Dissect down toward the fascia.” 

			He presses a button and the metal tip of the Bovie effortlessly glides through Ruth’s underlying fat, bloodlessly splaying it open. 

			My eyes narrow.

			Something doesn’t look right.

			“Stop,” I say. 

			I move Vivek’s hand away. The Bovie turns off.

			“Do you see that?” I ask him.

			“I…no…I…what do you mean?” Vivek’s eyes, the only part of his face I can see above his mask, lock onto mine.

			“Vivek,” I say, “don’t you see that loop of intestine?”

			His pupils practically dilate. Sweat beads on his brow.

			“My God, I was two seconds away from cutting right into it.” 

			A single loop of small intestine, the width of a pinky finger, lies scarred and adhered to the overlying skin. In a “normal” person, this intestine would lie in a completely different position. But Ruth isn’t normal. Her previous surgeries and infections have caused her insides to no longer conform to any anatomy textbook. Cutting open her intestine in a nonintestinal operation would be a total disaster. Ruth would have come in for a tummy tuck and left with a colostomy bag. Or, worst-case scenario, in a body bag.

			I gently place my gloved hand on Vivek’s. “It’s all right.” 

			I take over for Vivek, who stands to the side, immobile as a statue, except for his hands, which begin to tremble. 

			I complete the rest of the surgery. It takes three hours. I keep Ruth’s intestines intact and put them inside her, where they belong. And I flatten her stomach. 

			After I insert the last stitch, Vivek and I take off our gowns and gloves. 

			“You OK, Vivek?” I say. 

			“I think so.” He slowly shakes his head. “I’m still reeling from almost botching the whole operation.”

			“You didn’t botch it. It was a learning experience. I promise you, remembering this case will make you a better surgeon.”

			“I guess you learn more from your mistakes than from your successes.” 

			“Absolutely. Especially in surgery.” I touch Vivek’s arm. “You’re going to be OK.”

			I want to encourage him. No. I need to encourage him. Suddenly, I see myself as Vivek, a young, inexperienced, unsure resident. I remember how much I needed encouragement, especially after I’d made a mistake, when I felt I was flailing. 

			As if he’s reading my mind, Vivek says, “Doctor Youn, did you ever doubt yourself? Did you wonder if you’d ever become as good as the doctors who trained you?”

			I grin at Vivek. “When I was a resident, I was the king of self-doubt. Even after residency. Man, do I have stories.”

			* * *

			Doctors don’t become good surgeons overnight. The ability to remove a tumor, fix a heart, or reconstruct a breast doesn’t happen over a span of hours, or days, or weeks, or even months. Neither does the ability to gain the trust of frightened patients and give them hope. But with enough persistence and compassion even doctors-in-training who initially lack confidence and skill can become excellent surgeons.

			When I graduated from medical school, I didn’t have a clue what it meant to be a real doctor. I knew what I’d learned from textbooks. But textbook knowledge means little in an actual hospital. It took me the entire six years after medical school, working and training as a resident, taking care of the sick, the injured, and even the hopeless, to become a qualified doctor and a competent surgeon. 

			My journey didn’t end there. My education continued into the early stages of practice. In fact, it was during those years, after I became a legitimate board-certified plastic and reconstructive surgeon, that I questioned myself the most. They say a little knowledge is a dangerous thing. In medicine, it can be a deadly thing. 

			I often worried that I wasn’t good enough. I was terrified that I would be the anti-Hippocrates: that I would first do harm. I sent many desperate pleas to God to intervene in my patients’ well-being. Thankfully, those moments were tempered and balanced by times that I made my patients’ lives healthier. Not just healthier, but happier. Better. 

			My personal journey of self-doubt, questioning, and learning reflects a path that most surgeons—most doctors—experience, each in their own way. While the following is my personal story, aspects of it apply to all surgeons, even all doctors. Hopefully, for every physician, these successes and failures will culminate in one common result. 

			Becoming a good doctor.

			* * *

			Several months later.

			I’m vacationing with my wife and kids on the west coast of Michigan, at Grand Haven, my old stomping grounds. 

			It’s a sunny day with a low breeze. The muggy ninety-degree Michigan heat simmers while a beach band plays in the distance. The sounds of seagulls squawking as they search for food and kids laughing and shouting as they frolic in the water bring me back to my days as a resident physician. Dozens of evenings I moonlighted as a musician in this town, playing guitar and singing “Margaritaville” in tiki bars. Then, exhausted yet exhilarated, I’d head back to Grand Rapids, put on my doctor costume and my serious surgeon face, and pray that I knew what I was doing at the hospital the next morning—or at least that I could fake it until I figured it out. 

			This day, as I sit on the beach, the faces of patients and their families fill my memory. I see faces that plead for help, long for comfort, cry with grief, and smile with gratitude. These are the faces of the patients who allowed me to be their doctor, their surgeon. These are the faces to whom I owe my career. 

			The images shimmy, blur, and blend away. I turn and focus on a mom in a one-piece bathing suit playing with her children near the water. There’s something familiar about her. I watch her run through the waves, chasing three little boys, none older than five or six years. Laughing and splashing, they fall into the shallow tide together. 

			Then I realize why she looks familiar. 

			The woman is Ruth.

			I watch her enjoying this beautiful day with her kids. I spot her husband sitting on a blanket several yards away, grinning at his lovely wife and beautiful children. 

			Ruth glances my way. She does a double take, and then she stares at me. A moment later, she waves.

			I wave back.

			She points to her kids, her husband, and her stomach.

			And then she smiles.

			All the doubts, insecurities, and nearly ruptured intestines fade away.

			In that moment, I know it is all worthwhile.

			I smile back.
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			PART ONE

			INTERNSHIP

		


		
			1

			Putting Out Fires

			I am a doctor.

			Every time I say that to myself, an aftershock of happiness ripples through me, 10.0 on the Richter scale. 

			Even though at times it seemed like this moment would never come to pass, I have finally, blessedly, put medical school in my rearview mirror. 

			I have triumphed. I have slayed the dragon of sleepless nights, endless exams, cadaver dissections, “practice” physical exams, bossy physicians and nurses, and several oceans of paperwork.

			I am a doctor.

			Starting tomorrow, July 1, I will be a first-year resident, commonly known as an intern.

			I have been blessed with the perfect girlfriend, Amy, who’s finishing medical school here in Grand Rapids. She has one year left to go before beginning a pediatrics residency. We’re going strong. That is, in the ten- to fifteen-minute increments we get to spend with each other, when we’re actually awake. She’s so busy and exhausted that when we catch a rare evening together, we order in food and rent a movie. Twelve minutes into the movie, like clockwork, she’s out cold and I get to watch her sleep. Which is great. She’s so beautiful when she sleeps, mouth slightly open, purring like a kitten. So cute. There she is, passed out, cuddled into me, her brown hair brushing my cheek. I get to spend the next two hours trying to get the feeling back in my arm and shoulder. 

			And now that I’m a doctor, I have done what every doctor dreams of doing once they’re finally done climbing out of Dante’s Circles of Hell, commonly known as medical school. I bought a hot new car. Well, OK, a hot used car. But to me it’s new. And totally hot. A snazzy Toyota RAV4 to replace my ancient, rusted-out, held-together-by-chewing-gum-and-baling-wire Ford Tempo. That infuriating twenty-four-seven pinging noise that drowned out the radio and ground away on the last good nerve I had? Turned out to be a death rattle. The Ford Tempo bit the dust, bought the farm, and moved on to that great auto showroom in the sky. I slide behind the wheel of my RAV4 confident that I can finally attain a speed of over thirty-five on the freeway without my molars coming loose. 

			Most important, though, I’ve earned the respect of my old-country Korean parents. Especially my dad, a doctor himself. A man of few words, he was moved to deliver the following stirring words of encouragement while slurping my mother’s squid soup and chewing a spoonful of tentacles: “Tony, OK, you be plastic surgeon, OK. Not as good as transplant surgeon, or neurosurgeon, or trauma surgeon. Why you not be transplant surgeon? Good money. Best money. But at least plastic surgeon much better than pediatrician or, God forbid, family doctor. Make lots more money. But be careful. Be like Daddy. Thirty years ob-gyn, Daddy never get sued. Never. Not once. Don’t get sued! Good soup.”

			Smile. Slurp. Swallow.

			Of course, to be fair, on the downside, I owe $125,000 in loans.

			Let me repeat that—$125,000. 

			And I’m about to go further into debt. I will pay all that off once I complete the next leg of my journey, which starts tomorrow. A five-year residency: three years of general surgery, followed by two years of plastic surgery. On top of twenty years of school already? That means by the time I’m done, I will have spent 80 percent of my life in school. No worries. Par for the course. That’s how we doctors roll.

			Speaking of worries. While I’ve been accepted into Michigan State’s program in Grand Rapids, I admit, OK, I’m having massive opening day jitters. Because, when my brain asks me, What could go wrong? I have to answer: Everything. Look, when you’re a professional baseball player and you strike out with the bases loaded in the bottom of the ninth, your team loses. When you strike out as a doctor, people go brain-dead, their organs fail, and yes, sometimes they die.

			I have to swat those away. And I will because—

			I am a doctor.

			Right?

			* * *

			Like gunslingers emerging from a mist, we stride together in slow motion, the five of us, flanked side by side, ready to do battle with everything from necrotic gallbladders to perforated intestines to punctured lungs. Nurses and administrative staff retreat, allowing us to pass. We take up the entire hallway. We bash through the saloon doors at the end of the corridor. We wear white. Our starched, unblemished, long white coats glide across the linoleum. Our heads are held high, our eyes are unblinking, intelligent, focused, fearless, the color of cement. We are first-year residents. We are the law.

			We are…lost.

			Totally, completely, stupidly lost.

			At least that’s how I feel, though I would never say it to anyone.

			The gunslinger image lasts maybe five seconds before real time—real life—sets in.

			We are in fact five interns breaking for lunch after a two-hour orientation session where we learned the basics of CPR, practicing first aid on EMT dummies, and then, for some of us, on real live dummies: each other. I came this close to giving mouth-to-mouth to a nerdy bespectacled musky-smelling guy named Conrad, until someone stepped in and saved my bacon. We have officially been practicing doctors for all of three hours. 

			Even after orientation activities, we remain an improv troupe—ready to wing it in medical emergencies, clueless in the heat of the moment, as everyone yells out suggestions of what to inject, cut off, or cut into. We are sometimes all that stands between a patient slipping from the hospital ward down into the basement morgue. Which is just as horrifying as it sounds. But you probably couldn’t tell from just looking at us. We give the illusion of being actual, real, seasoned, competent doctors. Operative word being “illusion.” There are no “Doctor-in-Training” signs on our backs, like those signs you see in cars where terrified teenagers are trying to learn to drive. You know, the ones you steer as far away from as possible. 

			We enter the cafeteria, the smell of boiled cabbage laced with disinfectant causing a momentary gag reflex. We slither single file into the food line and watch happy people in hairnets ladle thick steaming brown murky blobby globs into bowls and, snickering, hand them to us. We sidestep to the end, gather forks, spoons, napkins, and commandeer a sticky table in the far corner. We smell, taste, and chew, tentatively. Finally, Jessica, short, thin, and Asian, speaks for all of us. “Yum.”

			Shelley sits across from me, husky voice and Vampira looks. She’s a gunner I know from medical school, so-called because of her frenetic pace and kill-at-all-costs/leave-no-survivors world view, driving full speed ahead toward becoming a trauma surgeon. She pushes her bowl away like it’s radioactive (which it might well be) and says, “I was reading the General Surgery Residency manual last night…”

			“Wait,” Jessica stares at her. “You were reading what?” 

			“She reads manuals like that for fun,” I say. “Insurance policies, warranties. Turns her on. To her they’re like porn.” I slurp the stew. Or the liquid mulch. Or whatever the hell it is. It’s not terrible. Hell, I lived on five-dollar pizzas and Burger King for four years in medical school. 

			“Enjoy your light reading,” Jessica sniffs. “I’m more hands-on. Like to roll up my sleeves, get dirty.”

			“I hear you,” Conrad says, his eyes half closed. “I love the smell of human flesh getting cauterized.” 

			“I know. There’s nothing like the smell of napalm in the morning, right?” Jessica says. 

			“Exactly,” Conrad says, eyes still glazed.

			“You’re serious,” Jessica says. After a pause, she turns to me. “He’s serious.”

			Conrad shrugs. “I like the smell of burning flesh. Something about it. Relaxes me.”

			“We have a winner,” Jessica says.

			“Where’s Garth?” Gunner Shelley asks, scanning the cafeteria. “He was right behind us in line, and then he disappeared.”

			“He does that,” Conrad says. 

			On cue, Garth Ellington’s laugh, a deep, booming roar, cuts through the ambient murmuring in the cafeteria. Then Garth appears at the edge of our table with the general surgery chief resident, Dr. Weinberger, a tall, balding macher at the hospital. He throws his head back in what seems to me an over-the-top, theatrical laugh, then leans a hand on Dr. Weinberger’s shoulder.

			“I never heard that one,” Garth says, and repeats the punch line: “Either way you’re screwed!” The two of them laugh again. 

			“Don’t forget,” Dr. Weinberger says, with a grin like Heath Ledger’s Joker. “We tee off tomorrow morning, seven thirty sharp.”

			“Put my clubs in the car this morning,” Garth says.

			Then, looking at me, Dr. Weinberger says, “Because if you’re on call, Garth, I’m sure I can convince somebody to switch with you.…”

			“No, no, I’m fine. I wouldn’t want to inconvenience anyone.”

			“OK, then. And, oh, Saturday, it’s three for cocktails.”

			“I’m looking forward to that. I haven’t done much sailing.”

			“You’ll take to it, I can tell…like a fish to water.…”

			Garth and Dr. Weinberger howl like a couple of wasted frat boys.

			“What the hell?” Jessica says to me, low.

			More laughing. Slapping of backs. Dr. Weinberger makes a pistol with his thumb and index finger, and “shoots” Garth. He gives a dismissive sneer toward the rest of us, scut monkeys all, his dark expression says, and bounds off toward the swinging doors leading out of the cafeteria.

			“Sorry, guys,” Garth says, vaulting onto a chair at the head of the table. He lowers his head and actually blushes. “He cornered me.”

			“Golf? Cocktails? Sailing? Maybe it’s me.” I pretend to sniff my underarms. “No. I’m good. So, Garth, what was that?”

			Garth shrugs as he extracts a Power Bar from his shirt pocket, unwrapping and nibbling with small dainty bites. “I don’t know. Weiney has been very nice to me.”

			“Weiney?” all of us spout, in chorus. 

			Garth lowers his head, reddens, and chuckles. 

			I’d known about and competed against Garth Ellington since I listed Grand Rapids as my first choice for residency a few months earlier. Dr. Karr, a dean at the medical school, warned me that while I was a good candidate, he considered me a long shot to get in. Grand Rapids had exactly two open spots in plastic surgery and they’d already committed one to Garth. Not that Garth was ever an actual, active rival. He just happened to be kind of in my way. And I kind of got it. He overshadowed me. To be honest, he overshadowed everybody, the way James Bond overshadows all other mortals. Garth was older, established, and not a punk like the rest of us. He was thirty-three, married, father of two adorable, precocious kids, a black belt in kung fu, a gourmet cook, an amateur sculptor, a scratch golfer, a young Patrick Dempsey lookalike, a gifted doctor with maestro’s hands, and worst of all, he appeared to be genuinely modest, polite, generous, and kind. He entered elevators last, asked everyone their floor, and operated all the buttons like a doorman. He helped elderly people cross the street. He handed out five-dollar bills to the homeless. He shoveled his neighbors’ sidewalks and driveways in winter and mowed their lawns in summer. If he washed his car, he washed yours too. And in his spare time, I’m pretty sure he saved orphans and puppies. 

			You could easily hate him.

			I don’t.

			I like him, I enjoy his company, and, even though I shouldn’t, I envy his luck.

			Hell, I want to be him when I grow up.

			“You know, Garth,” Gunner Shelley says, pursing her lips, crossing her legs and swinging them slowly, back and forth, back and forth, twirling a few strands of hair between two fingers flashing bloodred nail polish, “I was studying the General Surgery Residency manual last night in bed…”

			“Me too!” Garth says, perking up, carefully sweeping a few straggling crumbs of Power Bar into his palm. “Wealth of information in there. And surprisingly well written.”

			“Shoot me,” Jessica says, eyes rolling.

			Garth’s cell phone rings, his ringtone the jarring overloud tinkling chorus to “I Just Can’t Wait to Be King” from The Lion King. Another Garth shrug. “My kids picked it,” he whispers apologetically, then changes his tone into a melodious singsong baritone and croons into the phone, “Doctor Ellington.”

			“Gag,” Jessica mutters.

			“Uh-huh,” Garth says. “Oh, absolutely, I’d be honored. Yes, oh, yes. Very excited, Weiney, very excited. I’ll go right over and scrub up and join you in a few in the OR. No. Thank you.”

			He folds his phone closed. He feels the heat of our stares on his neck. “That was, um, Weiney, ah, Doctor Weinberger. No big deal. I’m going to assist him on a gall bladder removal.…”

			“Today?” Shelley’s face pulses an alarming shade of purple, in most humans a sign of distress. In her case, the sign of a flat-out pissed-off subtitle reading: Why does Garth get preferential treatment and I’m stuck with these freaks? “We just finished orien-ta-tion. Everyone tells me that for the next two weeks we’ll be lucky to hold a clamp.”

			“I don’t get it either.” Garth’s arms splay across the table helplessly. “Catch up with you guys later? Maybe grab a beer? Oh, I can’t tonight. I’m making moussaka. Rain check?”

			He tosses this invitation over his shoulder as he sprints out of the cafeteria, flicking his Power Bar crumbs into the waste receptacle by the exit, waving at us, and then lowering his shoulder into the saloon doors.

			“Doesn’t matter,” Shelley sniffs, gathering her stuff. “In a few years, I’ll be doing trauma surgery while he’s doing boob jobs. No offense, Tony.”

			“None taken,” I say, too numb to feel offended. Or to feel anything.

			“I give him credit,” Shelley says, standing abruptly, nearly tipping over the table. “You see an opening, you go for it. Plus, I like the guy. Who doesn’t? And he’s kinda hot.”

			“Ever notice the way blood pools up from a knife wound?” Conrad says, his eyes still half closed. “The patterns that form? Very modernistic. Beautiful. Evocative.”

			A moment later, the others gone, Jessica and I sit at the table, saying nothing, feeling, in my case, stunned, overwhelmed, overmatched, underprepared, out of place, and brutally alone.

			“You and me, Tone,” she says, finally. “Looks like we better stick together.”

			“Because we’re Asian?” I drone.

			She stares at me. “No, fool, because we’re normal.” 

			* * *

			I walk the halls of the hospital alone, my mood swinging like a pendulum on steroids from excitement to confusion back to excitement, then to anxiety, back to excitement, then on to anxiety, anxiety, and more anxiety. Life is now a panic attack waiting to happen.

			Images from my third year of medical school, my first clinical rotation, internal medicine, flood over me, a grainy black-and-white movie trapped in my brain. As on that first day two years ago, I’m once again rendered momentarily mute. The sounds now here—the beeping, whirring, moaning, phones ringing, jarring voice-overs from overhead speakers, footsteps swishing—swamp me. Smells descend like falling snow and stick, a metallic mint mixed with something vaguely chemical, and a little sour death under it all. I shiver. The air feels chillier than I remember. Unseasonably cold. 

			“Your job,” a resident said at orientation that morning, “is putting out fires.” He paused and added, “Not to start them.” 

			Big, uncomfortable laugh.

			I turn a corner, slow my pace, halt. 

			I lean into a wall, close my eyes, and breathe.

			It takes only a moment before a new wave blows over me.

			An awareness.

			An adrenaline rush.

			I’m here, I say to myself, because I belong.

			I open my eyes and push off the wall.

			I’m ready.

			I’m a doctor.

			* * *

			The day expands.

			We go from twenty-four hours with sustained patches of daylight and variations of weather and temperature ending with at least some time blocked out for sleep, to thirty-six hours straight of climate-controlled night in a zombie state.

			Every day I arrive at six a.m. and round on the patients on the floor. I caffeinate, recaffeinate, and wipe sleep from my eyes as I check charts, go over what the medical student has written previously, correct or sign off on that. Then at seven thirty I gather with the other interns for breakfast while the residents do their rounds. After breakfast, we get our assignments for the day. Dr. Weinberger, usually the chief resident in charge, hands us all surgeries. For now, only temporarily he assures us, we will assist, observe, and fill out the necessary paperwork. I swear I catch him winking at Garth. Rumor has it, he’s already completed a gallbladder removal and an appendectomy. On his own! I know this: when we invite him to join us for dinner at our local Subway, he begs off because of a previous engagement. He’s the only one of us who’s been invited to a get-to-know-the-residents dinner at the 1913 Room. The legendary Grand Rapids steakhouse. I wonder how, in less than twenty-four hours, I went from being a promising resident to a giant loser, with a capital L right in the middle of my forehead.

			After he drops this news on us at breakfast, he shrugs apologetically, and then slips away.

			“Heard he’s the copilot on a colon removal,” Gunner Shelley says, more in awe than in envy.

			“And we’ll be lucky if we are allowed to dig our fingers into a moist body cavity and get blood on our gloves,” Conrad says, practically spitting the words out. Then feeling caught in the glare of our stares, he says, “What?”

			* * *

			Day two.

			My first procedure. 

			I am to assist on a breast biopsy. The surgeon, Dr. Bledsoe, is a tall, severe-looking man with a lantern jaw. I will write up the mountain of paperwork and help in any way I can. Which at this point will be trying not to drop any Junior Mints into the patient once she’s opened. We scrub up together, Dr. Bledsoe and I, two doctors, colleagues, allegedly, although he never speaks to me or even attempts eye contact. We begin the procedure. Dr. Bledsoe stands, motionless, for what feels like an hour. He looks like one of those mimes in the mall. My hands begin to tremble. My palms start to sweat. Finally, Dr. Bledsoe swivels his lantern face toward me, his eyes smoking in some kind of Vulcan death ray. 

			“Well?” he snaps.

			“Yes?”

			“Get started.”

			I blink rapidly. “Oh, OK, get…started?” 

			As if it has its own little built-in brain, my hand shoots out and grabs the closest instrument in the vicinity. A clamp. I watch my hand bring it to me and hold it against my chest.

			“What the hell are you going to do with that?” Dr. Bledsoe says in a puffed-out, breathy voice. He’s Darth Vader in scrubs.

			“I have no idea what the hell I’m doing. Seriously, no idea at all. Please don’t make me do this. I beg you. Just let me watch a little until I get the hang of it.”

			That’s what I feel like saying. This is what I say instead:

			“I…well…I’m not…me?”

			Dr. Bledsoe hisses, “Put that down and pick up a knife.” 

			I think I hear him add in a low voice “you idiot.” But I may be hallucinating.

			“A…knife?” I say it as if I’m unfamiliar with the term. I put the clamp aside. I grab the nearest knife, a gleaming scalpel. “Watch out, I’ve got a knife!” I force a smile under my mask.

			Nobody laughs. Nobody says anything.

			“Give it to me!” He yanks the scalpel out of my hand. Then, voice suddenly all nasally and dripping with sarcasm, “Thank you, Doctor Youn.” Well, at least he knows my name. 

			He cuts. I watch. We don’t speak. I scarcely breathe. Later, my hands still shaking, I dive in and do his paperwork, which for the moment becomes my specialization. 

			I find me asking myself, am I really a doctor?

			* * *

			Over the next couple of weeks, our gang of five bonds, mostly over breakfast, all of us struggling to find our way. All of us except Garth, of course, who has apparently entered his first-year residency as the bright, shining star of the universe. The rest of us spend our days mistaking clamps for scalpels, rounding on patients and filling out paperwork, praying to be invited to participate in even one second of a surgery, any kind of surgery. Garth, on the other hand, assists Dr. Weinberger and Dr. Bledsoe in appendectomies and gallbladder removals, repairs hernias, cuts off colons, and on the weekends plays golf, sails, and parties with the surgeons. 

			One morning, Conrad, eyes half shut, nostrils flaring, blurts, “I’m so sick of this. I want to cut some flesh. I want to dip my hands into some blood!” 

			In an inadvertent call and response, I blurt right back, “I actually agree with you. Cut flesh. Dip hands in blood.”

			“Patience, children,” Jessica says. “Every journey begins with a single step.” She looks at our stunned faces. “Too Zen?”

			Another thirty-six-hour shift follows. Still no action. 

			* * *

			Three a.m. 

			Dozing in the call room, I answer a page. ER calling. A man has arrived with searing pain in his lower right quadrant. 

			Appendicitis, I think. Without a doubt.

			Two reasons.

			One: searing pain in the lower right quadrant almost always indicates appendicitis.

			Two: appendicitis almost always occurs at three a.m. 

			Book it.

			I begin the paperwork. I order a CT scan. I fill out more paperwork. The CT scan comes back.

			Appendicitis.

			My total time expenditure so far: two hours, fifteen minutes.

			I call Dr. Bledsoe. 

			“Hey, it’s Tony. There’s an appendicitis in the ER.”

			“OK.” A loud, gaping yawn. “Do the consents and call me when they go to surgery.”

			“Got it.”

			Consents signed. More paperwork. Another hour. I call Bledsoe. 

			“Hey, it’s Tony again. That appendicitis is going into surgery.”

			“On my way.” 

			Through the phone I hear the clatter of a fork scraping a plate, a slurp of coffee. My mind wanders. I can almost smell a breakfast of freshly squeezed orange juice, pancakes with melted butter and warm maple syrup, a cup of fresh hot coffee. My mouth waters. I look at the half-eaten Snickers in my hand. I toss it in the trash. I’m slapped back to reality. 

			Bledsoe arrives. He performs the appendectomy. I stand by like a department store dummy dressed as a doctor. One highlight. At the midway point I hand him a knife. He receives it with a low, appreciative “ha” from under his mask. And for the first time he makes eye contact. I detect a slight collegial nod. I think maybe, just maybe, he’ll let me tie off the appendix. No such luck. Dr. Bledsoe completes the whole operation himself. By my watch, the procedure takes thirty-one minutes. Finished, he pulls off his mask. “OK, write it up.”

			He leaves. I complete the paperwork. 

			Total time I invested with this patient: five hours.

			Total time Dr. Bledsoe invested with this patient: thirty-one minutes.

			Total number of hours Bledsoe got to sleep: seven hours.

			Total number of hours I got to sleep: zero.

			Normally, I would almost certainly be bitter, anxious, or angry. But I’m not. I’m just antsy, sick of sitting on the bench. Put me in, Coach! I’m ready to play. 

			I determine after the appendectomy to approach each surgery as an opportunity, embrace whatever task I’m given, and be grateful, no matter how small or insignificant my role. I know Jessica is right. I simply have to be patient. My time will come.

			About a week later, my patience pays off.

			* * *

			A Monday after breakfast.

			Dr. Weinberger distributes the day’s surgeries. I listen casually, trying to tamp down any expectations, especially when he looks over his list and says to the Great and Glorious Garth, “Hey, you know what, Garth? Why don’t you do the gallbladder? You can assist me. I’ll tell you what. Even better. I’ll hold the camera. You play the lead.”

			At our table, the five of us huddled. Gunner Shelley shifts in her chair and swears under her breath. Conrad lowers his head and digs a finger into his ear. Jess and I share a look somewhere between give up and awestruck, with a tiny bit of let’s-slip-some-arsenic-in-Garth’s protein bar mixed in. 

			Great, I think, sweet. Another freaking gallbladder, his third, or fourth. I’ve lost count, and this one he’s basically doing on his own. The surgeon will be the backup. I haven’t even done one surgery yet. Not one… 

			“Let’s see, who’s left?” Weinberger says. “Tony. OK, hmm. What do I have for you? You know what? Time for you to jump in.” 

			I blink. I can’t believe it. Today’s the day. A menu of surgeries passes before my eyes. Appendectomy. Colectomy. A gallbladder of my very own. Or—dare I even hope?—I’ll be assisting on an eight-hour whipple, the most intense, difficult, and prestigious surgery that can be done. You’re tripping, Tony. Take it easy, Tony. Don’t be greedy. 

			“Big Tony, you’re going to do the pilonidal cyst.”

			“The what now? Did you say the pilonidal cyst?”

			“That’s what I said. A jeep seat. An ass boil. Enjoy.”

			Do I hear…snickering? 

			Is that what I hear?

			Freaking snickering?

			I look up and catch Conrad, Jessica, and Shelley looking at each other, trying not to burst out in evil laughter. 

			“If you need any help,” Shelley says, “ask Conrad. He’s the closest thing we have to an ass here.”

			I stand, tower over the group, draw myself up, and smile. “They always say it’s best to start at the bottom.”

			They laugh, all of them.

			This time as I head out, each one slaps my palm. 

			* * *

			I see nothing but ass, ass, and more ass.

			The immense, obese, hairy ass of Carmine Mondelo, a 350-pound forklift operator. It’s like getting mooned by Chewbacca. And inside Carmine’s immense, jiggling, hairy rear end sits a cyst the size of a golf ball.

			I freeze in the doorway.

			I don’t know if it’s from lack of sleep or downing gobs of candy bars and straight shots of Coke and coffee, but the room seems distorted. I feel as if I’m looking in a fun-house mirror. The walls tilt, shimmer, shimmy, and close in. The ceiling rips off and sails away, and the walls collapse. The cyst inside Carmine’s butt grows, becoming the size of a grapefruit, then a basketball, then a large rock, then a larger rock, and, finally, a giant, jagged, steaming ass-boulder. I flash on the cyst rolling toward me, crushing me, trapping me, flattening me. I imagine my death certificate. Cause of death: ass cyst.

			A hand—The nurse’s? The resident’s? Dr. Rabuchin’s?—slathers brown antiseptic all over Carmine’s fleshy thighs and flabby butt and swabs the cyst itself. A deep bass, like the voice of God, descends from above, shaking the earth:

			“All right, Tony, start cutting.”

			I snap back to reality.

			It’s not God. Not even close. It’s Dr. Rabuchin, a white-haired old-timer in his early seventies, on the fast track toward retirement, smiling kindly behind wire rims with lenses thick as a hockey rink. I drift into the room and find a table full of scalpels. “Take it slow,” Dr. Rabuchin says. 

			“Hurry it up,” Carmine wails. 

			I choose a scalpel. I consider the cyst. The knife seems woefully inadequate. I choose a much bigger blade. I assume my position over his derriere, preparing to dig out the disgusting cyst. One thing I know for sure, I can’t miss. I press the big-boy scalpel into the cyst. It’s hard as granite. 

			“A little more oomph,” Dr. Rabuchin says. 

			I manage to refrain from telling him how incredibly helpful his comment is. I shake my head, exhale, lean between the cheeks, and cut again, applying more elbow grease. The cyst bursts. A volcanic eruption of yellowish-brown pus blasts out of Carmine’s butt and spews ass-lava all over my face. 

			“AGHGHGGHGH!” Carmine wails.

			“AGHGHGGHGH!” I blurt out. 

			I wipe away the ooze from the lenses of my surgical goggles with a gloved hand. It smells like death. I take a second to gather myself and realize what is actually going on. I’m a surgeon with a blade in my hand and I’m expected to cut. 

			It’s my time. I’ve unsheathed my Samurai sword.

			I move in. Looking through yellow-caked plastic lenses, I dice, chop, and slice away at that pilonidal cyst with the swashbuckling swagger of a Japanese cyst ninja. 

			“Nice work,” Dr. Rabuchin says. “Clean. Well, except for your face.” 

			I blink and nod.

			Then, through my curtain of wet yellowish-brown goo, my face blossoms into a giant grin. I have begun. No…I have arrived. 

			Hello, Dr. Youn. 

			* * *

			I become Dr. Rabuchin’s main man. 

			I graduate from cutting out pilonidal cysts to stripping veins, a sometimes tricky and always bloody procedure that gives me my first small taste of plastic surgery. Women after pregnancy or entering menopause, or people who gain a significant amount of weight, are prime candidates to get puffy purple veins, known as varicose veins. These veins cannot only look unsightly, but also cause pain and even ulcerate. One way to treat a varicose vein is surgically. You begin by marking the spot you want to treat on the patient with a Sharpie. Then, according to your mark, you make an incision over the vein, slice open the area, clamp it, yank out the vein and quickly stitch the area closed. You have to move fast because you’ve pulled out a freaking vein and blood will gush. We’re talking major bleeding. White water rapids of blood. A real-life Quentin Tarantino film. 

			Dr. Rabuchin supervises my first vein stripping. He likes to watch. A little too much. He measures and marks the spot on the patient’s leg—a nice woman in her fifties—and then stands back on the sidelines and provides encouraging running commentary as I cut. Commentary that is painfully willie inducing. 

			“You got it, Tony. See that vein. Grab that clamp. Now take that vein. Yank it out! Yank hard! It’s coming! Oh, baby, yeah, it’s coming! Beautiful! It’s a geyser! Now stitch it fast. Fast, Tony! Magnificent!” His eyes roll up and back. He screams, “It’s like rapture!”

			After my second vein stripping, with Dr. Rabuchin observing, consulting, and doing his creepy cheering, he allows me to do my third vein stripping while he huddles silently at the door. Convinced I’ve got the hang of it, he assigns me a vein stripping several mornings a week and hardly shows up for the procedures. I’m basically on my own. 

			I love it. 

			Love. It. 

			I’m not only working with my hands, but I can see the results of my work. My vein stripping makes these people’s legs look better—tighter, no lumps, and no trace of that nasty prune color. Even better, the patients are more comfortable and seem genuinely happy with the work I’ve done. For the first time, I get a hint of how I might feel after I will—in the far distant future—perform appearance-altering plastic surgery. The feeling that by improving a person’s appearance, I have actually improved that person’s life. 

			In the meantime, I work my on-again, off-again thirty-six-hour shifts. I take the exhaustion and discomfort in stride. The workload comes with the territory. It’s part of the job. Looking back, I’m amazed by what humans can get used to.

			* * *

			Two thirty a.m. 

			The on-call nurse wakes me to check a patient’s breathing. I bound off my wafer-thin mattress, the springs taking a bite out of my back, and whistle as I walk down the corridor toward the patient’s room. “It’s two thirty in the morning,” the nurse grumbles. “Why are you in such a good mood? Hell, you’re always in a good mood. Frankly, it’s annoying.”

			“Sorry,” I say. “It’s this job.” 

			The nurse looks at me, confused and possibly concerned that I may soon become a danger to myself and others.

			“Look, I’ve had two other jobs in my life,” I say. “I was a waiter at a Pizza Hut, and I ground up paprika in a spice factory. Believe it or not, being a doctor is way better. Although I got all my pizzas at half price and all-you-can-eat paprika.” 

			“I’m gonna tell you a secret, Doctor Youn,” the nurse says. “We always hope you’re the doc on call.”

			“Really? You just made my night!” I say giddily. My love, respect, and reliance on nurses begins that night, early in my first year of residency.

			It continues to this day.
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