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for joseph

He had a face like a blessing.
–Cervantes

the match



chapter one

For a dying man, it is not a difficult decision because he knows he is at the end. If a lion chases you to the bank of a river filled with crocodiles, you will leap into the water, convinced you have a chance to swim to the other side.

–Dr. Christaan Barnard

Monday, April 6, 2009, late morning.
Brigham and Women’s Hospital, Boston.

a calculated quiet has fallen over the normally frenetic and noisy cardiac intensive care unit. Nurses stand in groups of two or three, speaking quietly. Others attend to their patients’ life-or-death concerns in slow and measured movements out of respect for what has just happened.

Death has come to the floor. Not just any death, although all deaths are tragic in the cardiac surgical ICU, but the death of a patient who has become a fixture here, and for many of the staff, a friend. Joseph Helfgot had battled heart disease for more than a decade, and for the past two years he was cared for by the people who now stand around in stunned silence.

He came so damn close, inching up on the list of patients waiting for a new heart. Only a third of them ever get there, and he was one of the lucky ones. Just two nights ago the New England Organ Bank finally matched the heart from a man who had just died. Word spread quickly. Helfgot was watching late-night TV while his wife slept. The phone woke her up. “Mrs. Helfgot, it’s Dr. Lewis. I think we found a heart. Don’t rush, take your time, but start putting things together.”

“Joseph, we have a heart!”

Ignoring the doctor’s advice, they rushed to the hospital, barely taking time to say goodbye to their two boys, who were camped out in the family room, half asleep, ready for bed.

“Bye, Dad. We’ll see you after the operation.”

At the hospital e-mails flew around the floor. Off-duty staff were copied: Joe’s getting a heart! That was Saturday night. Two days later elation has turned to grief.

Earlier that morning.

Dr. Jim Rawn, the surgeon who has orchestrated Helfgot’s day-to-day care during his frequent stays in the ICU, steps into the surgical unit. It is barely 6 a.m., but the place is jumping. Two new hearts came in over the weekend, Helfgot’s and another one.

Dr. Rawn likes Helfgot, a market research executive who works in the movie business. He knows he has broken a cardinal rule: Don’t get too close. But sometimes a heart patient pierces through the cloak of aloofness that intensive care physicians wear like armor. Hollywood Joe, as the nurses call him, is one of them. Rawn has learned the hard way that he shouldn’t become too attached. Although the Brigham’s cardiac unit is one of the finest in the country, not every transplant patient who comes in here will walk out the door. Better to check your emotions before you come to work, because it hurts too much when you get close.

But sometimes you can’t resist, and Joseph Helfgot can shatter the toughest of façades. When he’s not knocking on death’s door, it’s hard to believe he’s a patient at all. In the ICU his bed is usually littered with half a dozen movie scripts. Piles of yellow legal pads filled with notes cover the top of his hospital tray, and a second tray on the other side of his bed holds his laptop and his BlackBerry. He has set up shop here. The nurses call it his bedquarters, a term his employees have been using for years. Even before he got sick Helfgot loved to work from bed.

In the hospital he regales anyone who cares to listen, as well as a few who don’t, with behind-the-scenes stories about the “real” Hollywood. It isn’t uncommon to find a heart specialist with a gaggle of medical students crowding around Helfgot, who is propped up in bed with a movie booming loudly on his laptop. “So I’m watching Public Enemy. You know, Jimmy Cagney plays a gangster? They’re doing a kind of remake, with Johnny Depp as John Dillinger. So which do you like better? The scene over here, where Cagney shoots the guy?” The students lean in. “Or this one, where he kisses the girl?” He fast-forwards the movie as they stare blankly at the screen. “Christ, how old are you guys anyway? Do you even know who James Cagney is? How about Jean Harlow? You know, the blonde? Crap, never mind.”

Some of the nurses adore him–mostly those he hasn’t driven half-crazy with his perpetual list of demands. With a few of them he has the kind of relationship they have with their hairdresser. He can also be exasperating.

“I’m sorry, Judy, but I need this ice-cold, please.”

“Mr. Helfgot, we’re talking about liquid potassium. It’s medicine, not a cocktail. We don’t serve it on the rocks.”

“Just bring me some ice, please,” he says, flashing a petulant smile.

Judy shakes her head. The first time she met him, he asked if she was married.

“No,” she said, busily attending to an occluded IV. “Put your arm out and try to hold still, will you?”

“Why not?” he asked, inches from her face as she checked his line, looking for the chink in the tubing.

She stared back at him blankly, thinking, Boy, that’s personal. But then she heard herself saying, “Good question. Why the hell am I not married?”

“You’ll find somebody,” he told her. “You’re pretty.”

Helfgot’s wife was there, and he turned to her and said, “Susan, do we know anyone for her?” To the nurse’s embarrassment, which conveniently masked how much she was enjoying this conversation, Joseph and Susan began ticking off names of the single men they knew, and why this one or that one would be suitable or not. A year and a few dates later, some with Helfgot’s bachelor friends, Judy was still single.

“I’ll get your ice, but you have to drink it all at once, and not over the course of the next two weeks. Your K is so low you’re going to crash.”

“Okay. I promise.”

Dr. Rawn steps quietly into Helfgot’s room. This morning, right after the transplant, there aren’t any scripts on the bed. Just Helfgot. He hasn’t woken up, but it was a long surgery.

“He’s not waking up,” the nurse says. The nurse is worried, but he’s trying not to show it.

Rawn stands over the bed and does his own quick check. He lifts Helfgot’s eyelids and examines his pupils, which are dilated. He takes the flashlight from the wall and shines it right into Helfgot’s eyes. Nothing happens, no contraction at all. Shit. He calls for a CT scan and the nurse picks up the phone.

An hour later, after the scan, Rawn hovers around the computer screen at the physician’s desk outside Helfgot’s room, anxiously waiting for the results to upload. He nods at Susan, who has just arrived.

“Not awake yet?” she asks the nurse.

“You know how long it takes for Mr. Helfgot to wake up from surgery.”

She does indeed. This is his fourth surgery in a year and a half. Although this is the big one, the one they have long hoped was coming, she is numb from the constant fear of his death. She hasn’t had any real sleep in more than a year. This whole medical adventure has been a prolonged road trip through hell.

“Wake up, Joseph!” she shouts in his ear. Sometimes hearing a familiar voice does the trick. She lifts his eyelids and then shakes him a few times. An angry vitals monitor picks up the disturbance and sends out an alarm. Susan reconnects an EKG lead and instinctively pushes the reset button on the monitor high above her head. After a year of bringing her husband in and out of the ICU she knows her way around the machinery, although she also knows that she shouldn’t be touching the equipment. She turns to the nurse and says, “You didn’t see that.”

Dr. Rawn, waiting at the computer, is watching through the glass wall of the room and thinking that Susan would make a great nurse. But why is it taking so damn long for these results? Finally a lateral view of Helfgot’s head appears on the screen before him. He stares at it, not wanting to believe what he is seeing. A third of the right side of the brain is in darkened shadow, and some of the left side as well. God damn it! Massive ischemia. The brain architecture is gone. Clots must have traveled up during surgery, closing off the blood supply to Helfgot’s head.

Rawn spots Greg Couper, Helfgot’s heart surgeon, and motions for him to come over. “Greg, take a look.”

Couper pulls off his glasses and peers at the screen. He tries not to show any expression as his stomach sinks down to his toes. During the surgery he had found a clot in Helfgot’s aorta, which was not a good sign. He mentioned it to Susan when they spoke after the operation. He wasn’t sure she grasped the significance of the information, but she had been with Helfgot’s son, and it wasn’t the time or the place to raise fears. He had found clots before; they don’t always mean a bad ending, but often they do.

“Have you spoken to his wife?” he asks Rawn.

“No.”

A few nurses are looking over in their direction with We know something’s up expressions.

“The heart is doing well?” Couper asks.

“Banging away.” With a respirator still bringing air into Helfgot’s lungs, the heart can continue beating.

Stupid! Couper thinks. This whole thing is just too stupid. After all that work to keep him alive. After the artificial heart pump he’d implanted a year and a half ago to keep him going while he waited for a heart, which almost killed the poor guy from so many complications. But Joseph Helfgot was a fighter. He was determined to make it to his son’s bar mitzvah, which he talked about all the time. Well, at least he got there. And now, a few months later, he dies getting the transplant? Damn it.

Couper is tired. He performed a second heart transplant only hours after scrubbing out of Helfgot’s surgery, and he hasn’t been to bed in over twenty-four hours. Transplants are a strange and unpredictable business. Sometimes it’s quiet for days on end, and at other times it feels like sheer insanity, with hearts flying in like planes over LaGuardia. And you never know when one of your patients is going to die.

Like right now.

A former college wrestler, Couper had an instinct to hang on, to cling to something to keep his patient off the mat. He stares at the composite X-ray of Helfgot’s brain, and the image makes him angry. He wants to pick up the monitor and hurl it through the nearest window.

“Okay,” he says, “let’s get the heart checked out. Maybe someone else can use it.”

“We’re doing one more scan just to be sure,” Rawn tells him, but he knows the test is pointless. This movie is over. Couper goes off to check on the other transplant patient who has come up from surgery.

Dr. Rawn prepares himself to walk into the room and inform the widow, who doesn’t yet know she’s a widow. For a long time he was never sure whether to call her Mrs. Helfgot or Mrs. Whitman. Finally it just became Susan. Now it’s Susan the widow.

“So, what’s going on?” she asks.

He has always been candid with her. She has a knack for medicine and has been a tireless advocate for her husband.

“He should be awake by now. We did a scan. It doesn’t look good.”

She suddenly knows that this is the worst moment of her life.

“Dr. Couper found a clot in the aorta during surgery,” she says. “He’s stroked out, hasn’t he?”

“We’re doing another scan.”

“Why?”

“We just are. There might be something . . .”

They stand there for a moment. “It’s okay,” she says. “I get it.”

He nods, unable to speak.

“So that’s that, isn’t it?”

He nods again.

“I’m really sorry, Jim,” she says as she reaches out and touches his sleeve.

I had thought again and again about how not to fall apart when it finally happened, because I knew it would. The odds were always against us. It soothed me to go off in my mind and practice his death. It made me feel safer, more prepared.

And now Jim Rawn is looking at me, his eyes telling me Joseph is dead. Now there is no inside of me–only outside. All my rehearsing has paid off. The inside will come back. Later.

Just like that, it’s over. No more ideas to try, no meds to tweak, no specialists to consult, no waiting for a damn heart. Just like that.

Now there will be crying children, phone calls to make, a casket to buy, plane tickets and food to arrange–all the unrelenting busy-ness that is the sole blessing attached to death.

On another floor of the hospital Esther Charves, a family coordinator with the New England Organ Bank, has just finished a case. On the elevator she recognizes one of the chaplains, a southern woman who has just left the ICU and who knows Helfgot well. Among other topics the chaplain and Helfgot liked to argue about how to make good barbecue. “Joseph,” she would admonish him in her thick drawl, “you shouldn’t be eating that stuff at all. Too much salt.” But most of the time Joseph ate what he wanted.

The chaplain tried to go easy on Helfgot, for although his dietary habits could be abominable, she admired the way he never complained about his bad luck–and he had a lot of it. In her line of work the standard question is “Why has God done this to me?” Helfgot never asked. Maybe he had an answer, or maybe he knew that it didn’t help to wonder.

She knew patients who just lay there, like inmates on death row, cursing their bad luck. Helfgot wasn’t one of them. Sometimes he would get up and stroll around the ICU, trying to cheer everybody up. One day he handed out sushi that Susan had smuggled in.

“Try this urchin. It’s amazing.”

“Urchin? Um, no thanks.”

“No, really, you have to try this. It’s unbelievable.”

“I’d love to,” one patient told him, “but the doctors have put me on an urchin-free diet.”

“Esther,” the chaplain says, “you may have a case up on six. Heart transplant gone bad.”

“How old?” Young people dying are the worst.

“Late fifties, maybe sixty.”

Esther gets off on the sixth floor and enters the unit, where a few nurses are crying. She has witnessed this before, but not often. Jim Rawn greets her and fills her in, adding, “You may want the heart too.”

A retransplant of a newly transplanted heart? “I’ve never seen that,” she says.

“I haven’t either, and I’ve been here ten years. But we think it’s viable, and Dr. Couper wants to take a look.”

She glances into Helfgot’s room. Close to a dozen people, mostly hospital staffers in scrubs and white coats, surround a small woman Esther can barely see. She must be the widow.

Esther is optimistic. A family that has just received an organ, even if it went badly, will likely reciprocate if they have the chance. She’ll come back in a little while, when things are more settled.

Her cell phone rings. It’s Chris Curran, the head coordinator at the organ bank. “Are you on the cardiac unit?” he asks her.

“I just got here.”

“They say the heart’s working fine.”

“That’s what Jim Rawn just told me.”

“We may have a match in the Midwest,” says Curran. “Their team is checking it out.”

On Saturday, when the organ bank matched Helfgot with a heart, his name was moved from Waiting to Transplanted in the national database. Curran has never met Helfgot, but for years he has watched his name moving up and down the list. It’s always satisfying when a patient finally makes it to Transplanted. Now they will have to move him over to Deceased. He looks at the information next to Helfgot’s name: type O, age sixty.

“Esther? He could be the one we’ve been waiting for. We’ll check it out on our end.”

“Are you sure? The heart’s a big enough deal. And I don’t remember any of us ever asking for a retransplanted heart. I haven’t even met Mrs. Helfgot yet. It’s way too soon to go there.”

“But do you think it’s possible?”

“Chris, I just got here. I’ll call you in a little while. I need to walk.”

Esther drops the cell phone into her pocket. It’s too soon, but her heart is beating faster anyway. They’ve been on the lookout for quite a while. She peers back into the room. The widow isn’t there; she must have left during the phone call. A few doctors are at the patient’s bedside. Esther recognizes one of them. He looks upset.

A few days ago the organ bank team thought they had their special donor, but it didn’t pan out. This one could work. Helfgot’s family might be open to it. Esther walks around the unit, past the room of the other man who was transplanted over the weekend. She pulls out her phone.

“Chris? I’ll speak with her about the heart when she comes back–but only if you’re sure there is someone who will take it. And if that works out, I’ll talk with her about the other thing.”

Esther wonders when Mrs. Helfgot will be back. Maybe she’ll be the one, the one who will say “Yes, you can have my husband’s face.”



chapter two

Monday, April 6, 2009.
A veterans’ home in central Massachusetts.

james Maki stares at his computer screen. A few doors away an old church at the foot of the hill peals off the familiar Westminster chimes. As the hour strikes, Maki stops to count. Eleven o’clock. The toolbar in front of him gives the time, but it’s too tiny for him to see. His right eyelid is stitched shut. The nerve that opens and closes it was destroyed four years ago in the accident.

One of his housemates is cooking something downstairs. It smells like grilled cheese, although it’s a little early for lunch. He’ll go down in an hour or so. On the screen three cards show up: a ten, an eight, and a three. He’s holding a queen and a seven. He folds.

This hasn’t been one of his better days, but he keeps playing. Texas Hold’em eats up a lot of time, and time is all he has. The screen clears and he pulls an unsuited deuce and seven–the worst pair you can draw.

A car will be coming at five to take the residents to Applebee’s for dinner, but Maki won’t be joining them. Maybe he can talk the woman who runs the house into bringing something back for him, like one of those sundae shooters in a cup. She knows about his sweet tooth.

He’d love to go with them, but it’s not a good idea. People don’t want to look at a big crater where a person’s face ought to be, especially when they’re out to dinner. And because the top of his mouth is missing, half of what he tries to eat ends up on his lap. His housemates, who are also middle-aged Vietnam vets, have their own problems. Some are missing arms or legs, or are using wheelchairs, or are on oxygen, and they draw enough stares without him tagging along. Jim Maki draws more than stares. People have been known to scream when they see him. No thank you. Maybe he’ll have macaroni and cheese tonight. A pair of jacks? Now that’s more like it.

He keeps clicking away. Up three hands, down the next two. He plays so much that he barely pays attention and shifts over to the game show on his flat-screen TV. He’s got a pretty nice setup, all things considered. True, the room is small and the floor is linoleum. Wall-to-wall carpeting would be nice. But the TV and the computer are top of the line. His brother, John, who lives in Seattle, bought the computer when Jim arrived here a year ago from the rehab place in New Bedford.

John hasn’t been back to visit for a while. He hates to fly because he gets claustrophobic on planes. But he came several times when Jim was in rehab to make sure his younger brother was well cared for. Because Jim is a sharp dresser, John bought him some beautiful clothes. Back in the day Jim used to shop at Louis, Boston’s premium men’s clothier.

Jim’s wife, Cynthia, from whom he is separated, advised John to return the clothes to wherever he bought them because they soon would be stolen. She was right. Most of them disappeared within a few days.

He looks out the window, past the cheap white polyester curtain that hangs down the middle in a loose knot. It’s a miserable day, but even with the rain it’s good to look outside. Someone said this morning that Opening Day might be rained out. Downstairs the phone is ringing, and a few seconds later he hears someone’s name called out from the foot of the stairs. So the call isn’t for him. But someday it could be. Someday Dr. Pomahac could be calling him.

He can’t remember much about the day he ended up at the Ruggles subway station in Boston, where he fell onto the tracks and lost his face.

He was living in a halfway house in Malden and sticking to his methadone treatment. But he was still using drugs whenever he could, trying not to get caught and be thrown out. He was strung out that night and somehow fell onto the tracks. He lost the use of his right hand, which dangles from his arm. He can live with that, but his face hit the third rail dead on. Thank God he can’t remember any of it.

Dr. Pomahac operated on him ten times, until there was nothing more he could do. Then Jim saw him on TV, talking about face transplants. He sat transfixed as Pomahac explained how this procedure, which was still mostly theoretical, might eventually help horribly disfigured patients.

“I saw you on TV,” he said at his next appointment. “Do you think I could have a face transplant?”

“We’re working on it, Mr. Maki.” The young Czech surgeon knew that if anybody needed such an extreme intervention, it was Maki. “But we’re not quite there yet.”

Then one day, seemingly out of nowhere, Dr. Pomahac said, “If we could give you a new face, which carries some grave risks, including the possibility of getting cancer from the rejection drugs you would have to take for the rest of your life, would you still want to do it?”

Maki didn’t hesitate. “Absolutely.”

He’d had so many tests, and with each one he worried that they’d find something wrong, that something would change Dr. Pomahac’s mind and rule him out. So far that hasn’t happened. He’s still hanging on. The doctor has told him he will get a face as soon as they find a donor. But who knows when that will happen. Or if it ever will.

It’s hard not to think about it every time the phone rings. Jim knows this could take a long time, but the waiting has been hard. He feels awful knowing that someone has to die for him to get his face. At the hospital he has talked about it with the psychiatrist. Dr. Pomahac says that he won’t look anything like the donor, which is a relief. But the whole thing is still pretty weird.

In the distance he can hear what sounds like one of his housemates talking on the phone to one of his children. He instinctively looks over at a picture of Jessica. Beautiful Jessie, with her huge almond eyes and exotic cheeks, a perfect blend of him and Cindy. She stares back at him with a big smile under a straw hat. Eighteen, with creamy white skin and not a wrinkle on her face, she is a perfect flower. Soon she hopes to go to Korea to teach English. Her grandmother would be so proud.

His thoughts turn to his mother, and he wishes she were here to comfort him. Mary Maki was a sweet and gentle woman who never turned her back on him, even after all the hurt he put her through. Lately he’s been thinking about her a lot. He wasn’t sober when she died more than ten years ago, and it is only recently, now that his mind is finally clear, that he feels the crushing grief.

Fifty-two years earlier. Winter 1957. Seattle.

Mary Maki looks out her kitchen window at the swirling clumps of sticky white snowflakes. They have been falling steadily for over an hour, and she can barely see across her yard. Seattle receives its share of snow each winter, but the mild sea breezes blowing in from Puget Sound usually melt it pretty fast. This morning looks like one of those times that the snow will stick. Maybe they will have to cancel school.

She runs her spatula across the bottom of a skillet, gently prodding the eggs into a fluffy mass. Her husband left for the university at the crack of dawn, off to another early breakfast meeting of some committee or another. It’s a wonder he has any time to teach. If this snow keeps up, he may come home early for a change.

“Boys,” she calls out, “your breakfast is ready.”

John Jr. and Jim, who are nine and seven, take their seats at the table for toast and jam, eggs, and fruit. There are no boxes of Cheerios or, heaven forbid, that Kellogg’s Special K everyone is talking about. She pours milk into plastic cups and sits down next to her children.

“Mom, you think there’s gonna be school today?”

“I don’t know, Jim. Eat your breakfast.”

The phone rings. It’s the wife of one of her husband’s colleagues, who tells Mary that school is closed.

“Yay!” the boys shout.

She smiles at her two adopted sons. “Sit down, boys. Finish your breakfast.”

“Mom, can we go sledding?” Jim asks as he shovels eggs into his mouth.

She considers Jim’s face as he swallows the eggs with a large gulp of milk, his high, wide cheekbones peeking from the rim of the cup. Where did he get those cheeks? The older he gets, the more certain she is that the half of him that isn’t Japanese is something other than white American. There’s no doubt about the half-Japanese part; his smoky black eyes under almond eyelids attest to that. But for the past year or two she has wondered about the other half of his ancestry. Maybe he’s part Native American?

“I think you should stay in the yard today.”

“Please?” he begs.

His brother joins in the appeal: “Please, Mom?”

They are the only Japanese family in the neighborhood. The people on their street had a meeting when they learned that John and Mary Maki had put an offer on the house, which is slightly grand by the modest standards of this blue-collar area. A few residents tried to think up ways to keep the Japs from moving in. Pearl Harbor wasn’t that long ago, but this is about more than the war. John and Mary find it hard to imagine that German Americans would be treated this way.

Professor John Maki, who is known as Jack, is a noted Asian scholar at the University of Washington who worked for the U.S. government during the war. He may be Japanese, but he is educated and well regarded by Seattle’s academic community. On 125th Street, just a block from the lake, the bigotry is mostly tucked away behind closed doors. But it’s definitely there.

It was easier when the children were little. Mary kept them in the yard and invited children from families they knew to come over and play. But now the boys are older, and a wider world is out there, waiting for them. She watched sadly one day as they stood at the edge of the yard while a group of boys ran down the street in cowboy hats and holsters with toy guns. Jack was adamant that their boys should stay in their yard.

Just after they were married Jack and Mary had experienced a far more shocking form of prejudice. Soon after Pearl Harbor, like other Japanese Americans on the West Coast, they were forced into an internment camp. The Makis were fortunate: their stay ended after a month, when Jack was summoned to Washington, D.C. One day you’re a security risk; the next day you’re working for a government intelligence agency. Most of their relatives paid a higher price for their ancestry.

“I’d rather you boys played in the yard,” Mary tells them. “Maybe you and your friends can build a snowman.”

“Mom, that’s boring. We want to go sledding. We’ve got the best hill in the whole neighborhood.” Jim is already out of his seat and wiping his milky mustache with his sleeve. Before she can object, he grabs his boots and coat and dashes outside, sending a flurry of white powder into the room. It was true: kids came from several blocks away to sled down their street.

“John, don’t let him out of your sight. And don’t go past the corner. Do you understand me?”

“Yes, Mom. You’re the best mother there ever was!”

As Mary scrapes the half-eaten breakfast plates into the sink, she is already planning lunch. Maybe Jack will come home early. A nourishing soup? She opens the door of the fridge and starts pulling out vegetables. While other housewives may wonder whether to use light cream or half-and-half when they prepare Campbell’s condensed tomato soup, Mary makes everything from scratch. There are no frozen TV dinners in Mary Maki’s shopping cart.

Her father, Ichi, was Isei, a Japanese-born immigrant. A Christian farmer, he stuck to traditional ways, even insisting that Japanese be spoken in his American farmhouse. He did well and eventually installed a train track on the farm to ship potatoes and rhubarb to the railroad station, where his produce was added to the freight traveling east. He and his wife, Rin, raised five children on the farm.

Often, when Mary bends down to smell a flower or pull a weed, she is reminded of her childhood. In the spring she and her siblings would run barefoot through the fields. The watery sun would warm the soil, and early life would erupt from the ground. As the shoots became stronger the kids would rake off the protective straw so the little plants could drink in the sun. She knows that John and Jim are not that different from those tiny slips. They too need room to grow.

She met her husband during college. Their decision to marry was hastened when he was invited to Japan to study. Jack had been raised by his adoptive parents, the McGilvreys, a Scottish family. They took him in as a baby after answering an ad placed by his natural mother, who couldn’t afford to raise him herself. Mary never met her adoptive father-in-law, who died while Jack was still in high school. Shortly before the wedding her father came to the young man with a suggestion. “McGilvrey is not a Japanese name. Maybe you should change it to something more appropriate now that you are getting married.” He didn’t have to add to my daughter.

Jack wanted to please his new father-in-law. The Mc in McGilvrey sounded a bit like Maki, a common Japanese surname pronounced Mah-kee. “What do you think, Mary?”

And so they became Mary and John Maki. Officially he was John M. Maki. His middle name was now McGilvrey, a tribute to his adoptive parents.

Mary opens the front door and blinks through the blinding snow. Children in bright winter coats fly down the steep sidewalk. The white scene looks like an Impressionist painting. Shouts and laughter ring through the moist, cold air. The boys are fine. She goes back in the kitchen to put up her soup.

Winter 1957. New York City.

Night has fallen on the East Coast. Eight-year-old Joseph Helfgot is eating dinner at a small table in the back room of a tiny corner grocery store on Manhattan’s Lower East Side. The room is unheated and freezing cold so nothing can spoil the merchandise, says his mother. In the summer she stops selling cold cuts because it’s too expensive to keep the refrigerator going.

The boy pushes his fork around a plate of matzoh brei, a horrible dish his mother makes at least every other day by shredding stale Streit’s matzoh into a heavily oiled pan on a small electric burner next to the table.

The only time Rachel Helfgot cooks at their apartment is on Saturday morning, when the store is closed, and she hopes God will forgive her for lighting the stove on Shabbos. On Friday nights Joseph’s father hurries off to shul down Avenue B for the evening prayers, taking the boy with him. Rachel stays at the store with her oldest child, Pauline, where they light the Sabbath candles and say the Hebrew blessings in the back room.

There’s a Catholic church around the corner, and this once-Jewish neighborhood is now home to Italians, Poles, and a growing number of Puerto Ricans. The store is busy on Friday nights because workers get paid on Fridays, and although it’s the Sabbath Rachel can’t afford to close. Friday night is when the goyim buy, and her family needs the money.

Joseph picks through the matzoh brei, looking for a piece that isn’t burned. The leftover matzoh spits and burns in the pan while Rachel runs out to the front of the store to wait on a customer. Although her husband is there, Rachel always adds up the order on the back of a paper bag, jotting down the numbers with a tiny pencil and adding them up at lightning speed. She can’t read, but she learned how to add. She says Naftali, her husband, always makes mistakes. He lets customers buy on credit, but Rachel never does. Invariably she smells the matzoh brei burning, and she runs back to the pan, whips up an egg, and tosses it into the mess.

“Yosel, zine dinner. Eat a bissel more.”

His friend Iggy’s mother makes really good matzoh brei, sweet and light with cinnamon and sugar mixed in. Iggy’s mother has her hairpiece done every other week. Rachel has hers done just once a month and lacquers her blond wig with large quantities of hairspray to hold her over. Iggy’s family has their own bathroom, but the Helfgots have to share theirs with another tenant. It’s cheaper.

At the table Joseph traces words into Hebrew letters in his blue notebook. He wants to finish his homework tonight so his father will let him play stickball tomorrow. After school today, before it got dark, he and his friends cleaned up a spot at the bottom of the park and tomorrow they’ll play. Joseph writes the letters, but his fingers are cold, even with gloves on. Alef, bet, gimmel . . .

There’s a litter box under the table and the room reeks of cat urine. It’s nine o’clock and he longs to go back to the apartment, but his mother has decided it is safer for him at the store. She has set up a cot in the room that Joseph used to share with his sister. Now Joseph shares the room with a man who is thin and smells bad. Pauline’s bed is in the parlor. The thin man smokes and snores, and his breath smells funny, like Naftali’s when he drinks wine. Joseph is afraid of him, but the boarder pays Rachel five dollars a week to sleep there. After school Pauline stays upstairs at a neighbor’s until her parents come home from the store. Rachel doesn’t want her kids to be alone in the apartment with a strange man.

At night, while the thin man snores, Joseph tries to dream up ways he can make money so his mother won’t need to have a stranger in the house. But he is too young to work.

His father pushes the curtain aside and enters the cold room. “You study?”

Joseph holds up his notebook. “See? I’m almost finished.”

“Gut zin.” Good son. “I go to du bank now.” He jingles a canvas pouch holding the night receipts. He leaves from the back door, going through the alley rather than calling attention to his departure out on the street. He heads for the night depository up on Avenue C.

The moment he’s gone Joseph jumps up and races through the curtain. Enough studying. He has been sitting for three hours. The front of the store is deliciously warm and smells like ground coffee. Rachel is putting things away for the night. Less than five feet tall, she stands on a stepladder to make room on the shelf. Joseph starts to munch on leftover pieces of broken cookies that she always puts out on a plate for the customers.

“Yosel, give me dus cans.” He hands her tuna fish tins from a display next to the cash register. Rachel reaches high up into a cupboard, the number tattooed on her right forearm at Auschwitz visible as she shoves the cans to the back of the shelf.

Two young men have come in. They begin to collect items from around the store, expensive things like toothpaste and soap. They pile them on the counter and then go back for more. It’s a large order, more than thirty dollars, Joseph is thinking. He is happy for his mother. Nobody ever buys this much.

Rachel has been watching from her ladder and thinking the same thing. No one in this neighborhood has that kind of money. Three bottles of shampoo? “Another can, Yosel.” He knows from her voice that something isn’t right.

“Done!” she says too brightly, coming down off the ladder. She begins to add up the order, writing on the back of a paper bag, placing each item neatly inside another bag as she goes along.

“Yosel, put dus into the other bag,” she says, reaching down under the counter. His eyes widen as she slips a butcher knife under her apron, gripping the handle tightly through the cloth with her right hand.

One of the men is perusing the coffee selection, picking up cans and setting them down again while his friend goes outside. Through the window Rachel sees the man look up and down the street while he lights a cigarette. His friend continues to study the back of a coffee can. The man outside looks up and down the street as he takes a drag. She moves quickly from behind the counter to the door, where she snaps the bolt shut, locking it.

“Put dus can back on the shelf or I kill you,” she says in a low voice. She draws the butcher knife from under her apron and takes a step toward the customer.

Joseph’s hands are sweating as he clings to the edge of the counter. His mouth is dry. He can only partially see what is happening, just his mother standing there with the knife. Shelves block his view of the man.

“Lady, let me out!” Joseph hears him say as something heavy hits the floor. Joseph watches a coffee can roll into the center of the aisle.

Rachel unlocks the door and pushes it open. “I see you again, I kill you,” she says as he slips past her.

The two men run off down the street.

“Yosel, pick up dus can.”



chapter three

Monday, April 6, 2009, afternoon. Intensive Care Unit,
Brigham and Women’s Hospital.

an ICU nurse calls his off-duty colleague. He wants to be the one to tell her. In September they had gone together to Jacob Helfgot’s bar mitzvah. Had there been enough room in the temple, Joseph would have invited the entire hospital.

“Lisa, it’s Kevin.” He hears a car honk. “Are you driving?”

“I’m on the expressway.”

“I have to tell you something, some bad news. Don’t wreck the car.”

“What?”

“Joe won’t wake up.”

She is silent while she tries to absorb this.

“Who’s on?” she finally asks.

“Jim’s in there, talking to Susan. The organ bank is here too.”

“What happened?”

“He threw a clot. Maybe a few of them.”

“I’m on tomorrow.”

“You don’t have to take him, Lisa.”

“Yes, I do.”

Why is this room so dark? They’ve spent millions on floor-to-ceiling glass to keep us from feeling claustrophobic and they’ve got the damned blinds closed. I distinctly remember opening them. Then somebody dragged me downstairs for coffee. I didn’t want coffee. I pull on the beaded chains and light streams into the room, spilling over Joseph’s bed. The nurse looks up from his chart.

“Do the blinds have to be closed?”

“No, Mrs. Helfgot. It’s just respect for your husband.”

If it’s dark right now, I will die. And I have never been able to get this nurse to call me Susan. He’s always so shy, and today especially.

More people are coming into the room, some of the cardiac doctors.

One says, “I’m so sorry, Susan.”

“I know. It’s okay.”

“Your husband was a wonderful man”–wait, I’ve already heard it, please don’t say it again–“funny, brilliant, noncompliant, intense, original, outrageous”–or another phrase–“a boost to morale, one of a kind, in love with you, passionate about his kids”–or something. I’m not listening.

It’s not that these words are inaccurate. It’s that nobody has spoken the deeper, more important truth: “Your husband was so alive. And now he is so dead.”

Jonathan, my stepson, is sitting on the long couch along the far wall. He took the red-eye from Los Angeles on Saturday night to be with his dad during the transplant. He slept late this morning because of the time change and arrived at the hospital expecting to find his father awake. I didn’t call him. I waited until he walked into the room to tell him. I wonder if he’s angry that I didn’t call and make him race over here. But for what?

Now we’re waiting for Ben to arrive from school. He’ll graduate in a few weeks and start New York University in the fall. Joseph was over the moon about that. When I walked into the kitchen last December, Joseph was sitting at the table with his metal heart pump clacking away a mile a minute–whoosh, click, whoosh, click. It could speed up or slow down just like a real heart. From the sound alone I knew he was excited about something.

“I got in! I got in!” Ben was jumping up and down like a little boy.

Joseph was crying, but then, Joseph cried at everything–including, I swear, a Charmin toilet paper commercial.

“How’s Dad doing?” Ben has called his mother from school.

“Come over to the hospital when you get out of class, okay? Jon’s here. There’s a lot going on.”

“Okay. I’ll be there around three.” Ben isn’t worried. There was always a lot going on with his father.

“Love you, sweetie. Be careful.”

As Jon and I wait for Ben to get here, I shake hands and hug people and thank them for stopping by. Dr. Lynne Stevenson, Joseph’s cardiologist, walks in, regal and aloof. Her eyes are swollen and red. Joseph was angry that she didn’t come to Jacob’s bar mitzvah, but he got over it.

“You really won’t be there?”

“No, Joseph. I don’t mix with patients outside the hospital. I just don’t.”

“You really mean that? After all this, everything that’s happened, you still won’t come?” She has saved his life more than once.

“No, I’m sorry. I can’t.”

Lately, though, they’ve grown a little closer. She is holding something in her hands, and I recognize the videotape of Joseph’s mother describing her life in Auschwitz, although I’m not sure “life” is the right word. Joseph lent it to her when he learned that her daughter was writing a paper for school on the Holocaust. She tells me they watched it together. She hands it back to me, tying up loose ends because she knows I won’t be coming back. Experience has taught her to see through this moment and out the other side. It’s true, I guess. I won’t be coming back. I never imagined that I’d miss this place, but as long as I had a reason to be here, it meant Joseph was alive.

She hands me a card and says, “Don’t open it now.”

The room is crowded and getting too loud. Jon is on the phone, trying to reach his older sister, but Emily is in Paris on vacation, where her cell phone doesn’t seem to be working. Now he’s talking to Joan, his mother, informing her that her ex-husband is dead. I wish I had thought to call her so she could brace herself to comfort her children. I’ll call later.
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“This book moves so fast you can't put it down. It treats
all the characters with respect and subtlety as they
make their difficult but inspiring decisions.”

—Lee Woodruff, co-author

with Bob Woodruff of In an Instant

Joseph Helfgot, the son of Holocaust survivors, worked
his way from a Lower East Side tenement fo create a
successful Hollywood research company. But his heart
was failing. After months of waiting for a heart trans-
plant, he died during the operation.

Hours after his death, his wife Susan was asked a
shocking question: would she donate her husband's
face to a total stranger?

The stranger was James Maki, the adopted son of
parents who spent part of World War Il in an intern-
ment camp for Japanese Americans. Rebelling against
his stern father, a professor, by enlisting to serve in Viet-
nam, he returned home a broken man, addicted to
drugs. One night he fell facedown onto the electrified
third rail of a Boston subway track.

Ayoung Czech surgeon who was determined to make
a better life on the other side of the Iron Curtain was on
call when the ambulance brought Maki to the hospital.
Although Dr. Bohdan Pomahac gave him little chance of
survival, Maki battled back. He was sober and grateful
for a second chance, but he became a recluse, a man
without a face. His only hope was a controversial face
transplant, and Dr. Pomahac made it happen.

In The Match, Susan Whitman Helfgot captures
decades of drama and history, taking us from Warsaw
to Japan, from New York to Hollywood. Through wars
and immigration, poverty and persecution, from a me-
dieval cadaver dissection to a stunning seventeen-hour
face transplant, she weaves together the story of people

forever intertwined—a triumphant legacy of hope.
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