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Advance Praise for A Funny Thing Happened on the Way to Stockholm


“Lefkowitz unveils the teamwork, persistence, and labors of love that go into living a life of significance. By turns funny and moving, this book has the power to inspire.”

—Mike Krzyzewski, Head Coach, Men’s Basketball, Duke University

“An engaging Nobel Prize-winning journey of a life in medicine and science. Joyous, insightful, and irreverent, Lefkowitz describes the enormous impediments to challenging established dogma and legendary elders as well as the art and satisfaction of mentoring young scientists. For both lay readers and professional scientists this book presents a narrative that will delight and that offers a goldmine of wisdom.”

—Robert Horvitz, Ph.D., Massachusetts Institute of Technology, Investigator of the Howard Hughes Medical Institute; Nobel Prize in Physiology or Medicine (2002)

“A tribute to teamwork that aims to inspire the young generation of scientists to take a similar journey. This book shows that making a breakthrough discovery, changing a paradigm, and using science as a tool to change people’s lives is possible, while also emphasizing that such achievements are not made by angels but by human beings like all of us.”

—Aaron Ciechanover, M.D., D.Sc., Technion, Israel Institute of Technology, Nobel Prize in Chemistry (2004)

“Lefkowitz’s life is testament to the joy of science. The book is a page-turner, a riveting account of a life well-lived. It is a story of stories, a tale of greatness.”

—Roger D. Kornberg, Ph.D., Stanford University, Nobel Prize in Chemistry (2006)

“Lefkowitz appreciates the power of storytelling, both at the bedside in making diagnoses and at the bench in generating hypotheses. Full of vignettes that are sometimes embarrassingly honest, at other times laugh-out-loud humorous, but always infused with his own special brew of humility and hubris. An informative and entertaining read.”

—Helen H. Hobbs, M.D., Investigator, Howard Hughes Medical Institute, University of Texas Southwestern Medical Center

“In this engaging and often rollicking tale, Bob Lefkowitz recounts how the Vietnam War transformed him from a dedicated young physician into an enthusiastic, ambitious, and highly successful scientist whose discoveries have altered our understanding of cell function and approaches to drug development. Arriving at a time when the need to convert physicians into scientists is greater than ever, this book can do more than just entertain and instruct: it can inspire young doctors to remake their careers.”

—Harold Varmus, M.D., Lewis Thomas University Professor, Weill Cornell Medicine; Nobel Prize in Physiology or Medicine (1989); Author of The Art and Politics of Science

“A master story-teller, Bob Lefkowitz shares his journey as one of our preeminent biomedical scientists. For any aspiring clinical or biomedical scholar, and their anxious parents, you will see how one of our country’s most distinguished medical scholars navigated his life to the top.”

—Randy Schekman, Ph.D., University of California, Berkeley, Nobel Prize in Physiology or Medicine (2013)

“In this entertaining book, Nobelist Bob Lefkowitz recounts how he became a passionate and renowned physician-scientist. He unveils the secret to his scientific stardom in a series of engrossing stories spanning his fifty-year career. No tale is left untold—many are amusing, some might raise a few eyebrows.”

—Joseph L. Goldstein, M.D., and Michael S. Brown, M.D., U.T. Southwestern Medical Center, Nobel Prizes in Physiology or Medicine (1985)

“Lighthearted, yet profoundly personal and moving, Lefkowitz’s memoir shares the secret recipe for winning a Nobel prize—two parts genius, one part audacity in challenging authority, one part insightful and supportive mentoring, a splash of good luck, and ten parts resilience and persistence. Bob Lefkowitz is at the top of the list of the extraordinary cadre of physicians turned scientists who ushered in the modern biotechnology revolution.”

—Barry S. Coller, M.D., David Rockefeller Professor of Medicine, Rockefeller University, Physician-in Chief, Rockefeller University Hospital

“The odds of a scrappy kid growing up in the Bronx winning a Nobel Prize are overwhelmingly small. How Bob Lefkowitz managed to do this is revealed in this delightfully rich and moving book allowing the reader to understand Bob’s intelligence, warmth, and complexity. If you read one book this year, choose this one. It will fill you with joy, hope, and give you a new friend.”

—Ralph Snyderman, M.D., Professor of Medicine, Chancellor Emeritus, Duke University

“More than just a heartwarming and thrilling chronicle of a great physician-scientist, Lefkowitz has written a story-based leadership guide for any aspiring mentor. A testament to the power of building enduring excellence by believing in, championing, and developing others.”

—Sanyin Siang, Leadership Coach and author of The Launch Book

“How does a brilliant young physician accidentally get hooked on research? Bob Lefkowitz’s life-altering shift changed not only his life but the lives of hundreds of his trainees. From the dazzling way adrenaline controls critical body functions to the thrill of his Nobel Prize win, this engaging book will help you better understand how physician-scientists dedicate their careers to understanding human biology and enhancing human health.”

—P. Roy Vagelos, M.D., Retired Chairman and CEO, Merck & Co.; Chairman of the Board, Regeneron Pharmaceuticals

“A blend of comedy, history, and tragedy, this book is much more than a delightfully amusing tale of a bright kid from the Bronx who ultimately wins a Nobel Prize. Bob Lefkowitz’s message is of the utmost importance. U.S. taxpayer dollars funded a unique cadre of young physicians—‘the Yellow Berets’—whose discoveries have led to revolutionary therapies for heart disease, cancer, diabetes, impotence, neurodegeneration, HIV, and coronavirus, all while training the next generation of medical scientists. Reading this book shows that investments in science will continue to save the world.”

—Peter Agre, M.D., Professor and Director, Johns Hopkins Malaria Research Institute, Bloomberg School of Public Health; Nobel Prize in Chemistry (2003)

“A spell-binding memoir, packed with deep insights and charged with the thrill of discovery. This is a tale told from the pinnacle of human achievement, that also serves as a master-class in humility and overcoming tragedy—all interwoven with laugh-out-loud anecdotes. Lefkowitz is a brilliant and charming storyteller, with an indomitable passion for living, and wisdom for the ages.”

—Karl Deisseroth, M.D., Ph.D., Stanford University, Winner of the Kyoto Prize and the Heineken Prize; Author of Projections

“Robert Lefkowitz’s memoir is a rollicking, absorbing read. It turns out many funny things happened on his way to Stockholm. Beautifully written, this book demonstrates the importance of humor, humility, and humanity in the pursuit of scientific discovery.”

—Jerry Speyer, Chairman, Tishman-Speyer

“An incredible story from one of the nation’s finest scientists. Bob Lefkowitz is a true national treasure (and a real mensch), and this book is for anyone who wants to see how the extraordinary mind of a Nobel Laureate works.”

—David Rubenstein, Chairman Emeritus, Duke University Board of Trustees; Co-Founder, The Carlyle Group

“A deeply personal perspective of events, people, thoughts, and actions that have created an era of major scientific breakthroughs. Full of insights and revelations about the milieu that underlies today’s biomedical revolution, from a key participant. Written with a candor and style that make Bob Lefkowitz’s life adventures as a physician-scientist a delight to read.”

—Stanley N. Cohen, M.D., Professor of Genetics and Medicine, Stanford University

“Lefkowitz provides joyous remembrance of his amazing career as a physician-scientist. Interlaced with vignettes of personal sacrifice, growth, and friendship is the story of the seminal discoveries that culminated in science’s highest award. A beautiful story of family, hard work, and steadfast optimism.”

—Christine Seidman, M.D., Professor, Harvard Medical School, Director, CV Genetics Center, Brigham and Women’s Hospital

“Bob Lefkowitz is a legend in his own time. In addition to his clinical background as an MD and acknowledged scientific mettle resulting in a Nobel Prize, he is a renowned raconteur. Bob also has an excellent sense of humor, and these twin skills have made him a highly sought-after public speaker. They are both on vivid display in this highly readable and entertaining autobiography, which begins with his childhood in the Bronx and embraces his long and distinguished career.”

—Michael Rosbash, Ph.D., Peter Gruber Professor of Neuroscience, Brandeis
    University, Investigator of the Howard Hughes Medical Institute; Nobel Prize in Physiology or Medicine (2017)

“Lefkowitz is not only a gifted scientist, but also a gifted story-teller. From the Yankees to Duke basketball to the game show Jeopardy! through the upper echelons of science on his way to a Nobel Prize, he proves that science can be fun and rewarding for himself, the field, and his patients.”

—Brian Druker, M.D., Director, Knight Cancer Institute, Oregon Health & Science University
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For all those who have taught and inspired me, especially my parents, my wife Lynn, my children, and my students.






PREFACE

Anyone who knows me appreciates that everything reminds me of a story. As I have gotten older, there has been a rising chorus of trainees, colleagues, and friends who have urged me to write some of my stories down. Frankly, I never thought that I would. But then Randy Hall, who had done a postdoctoral fellowship in my lab during the ’90s, and who is now a professor of pharmacology at Emory University, came to me with an interesting proposal. I had kept up with Randy over the years, as I do with many of my former trainees. Randy is a die-hard Duke basketball fan and was visiting Duke to attend a game with me during the 2018–2019 season. As usual, over a pregame dinner, I was regaling him with stories.

“Bob,” he said, “I’ve got an idea that I would like you to consider. How about you start telling me your stories, I’ll record them, write them up, and then you can edit the text?” Randy cited the best-selling book by the Nobel Prize–winning physicist Richard Feynman, as told to his friend Ralph Leighton (“Surely You’re Joking, Mr. Feynman!”), as an example of this genre. And so the idea for this book was born. Over the next year we talked an average of one to two hours each week, with me telling my stories roughly chronologically, from my early days growing up in the Bronx in the ’40s and ’50s right up until the present.

While the broad outlines of my science receive some mention throughout, this is most certainly not a scientific autobiography in any conventional sense. If anything, descriptions of my research serve more as a scaffolding on which to hang stories of my adventures, with the more complex scientific material and references presented in chapter endnotes so as not to interrupt the flow of the main narrative. The telling of these tales has been a true collaboration between Randy and myself. Sometimes the voice is entirely mine, and sometimes it may be more of a hybrid between our two voices. However, all the stories represent my best recollection of events as they happened. Fully aware of the fallibility and malleability of human memory, I anticipate that some of those involved in the incidents recounted here may have slightly different recollections of certain events, and I alone bear responsibility for any errors. In situations where my interactions with patients are described, identifying details have been either changed or omitted to protect patient privacy.

Not to get too circuitous, but a major recurring theme of the stories told in this book is my love of listening to and telling stories. In fact, it wasn’t until I began working on this book that I realized just how central stories and storytelling have been to my entire life and career. As a youngster, I read voraciously and even faked illnesses to stay home and read books. As a physician, I learned how to elicit a detailed history of a patient’s illness and weave a story that would lead to the most likely diagnosis. As a scientist, I learned that data alone have little meaning until we impart it through narratives that are creatively constructed—based on the data—to yield some sort of conclusion or finding. As a mentor, I always take great interest in the stories of my trainees’ lives, and often illustrate key points (both scientific and philosophical) by telling stories.

I am blessed to have lived a remarkably full, privileged, and fulfilling life. When I speak to students about my career, I sometimes use the title “A Tale of Two Callings,” which refers to my sequential vocations, first the practice of medicine and then the pursuit of scientific research. I experienced each as something I was destined to do, and I have absolutely loved working at the intersection of these two unique worlds, as I hope will be apparent in these pages. Despite the fact that much of this narrative is lighthearted and humorous, there are also more serious undercurrents, including my decades-long battle with coronary artery disease, a bequest from both of my parents. I hope that many readers may learn something useful from the lessons and perspectives that I have gained as a “physician-patient.” I cannot imagine a more rewarding career than being a physician-scientist and having the opportunity to help patients at the bedside while also making discoveries in the laboratory that lead to novel therapeutics. I hope that appreciation is evident in these pages.






ONE Matters of the Heart


I was starting to get loopy from the drugs. My friend Dave stood over me, wielding a giant needle.

I lay on an operating table in the Duke hospital, undergoing a procedure to visualize the arteries that supply blood to the heart. Dave was a colleague of mine, so I knew I was in good hands. In fact, as a member of the Duke Cardiology faculty myself, I knew and trusted every single person in the room. At that moment, though, my faith in their expertise brought me little comfort.

For months, I had been feeling pressure in my chest after running or other exercise. As a cardiologist, I should have instantly recognized this feeling as angina. However, I employed an elaborate scheme of denial to convince myself otherwise. I was holding out hope that I was just a fifty-year-old guy experiencing muscle tightness or some other minor ailment.

As the symptoms persisted, I finally had a frank discussion with a colleague who convinced me to stop ignoring the obvious and get my heart checked. And so I found myself on the operating-room table, where Dave was now inserting a needle into an artery in my thigh, injecting a dye that would reveal what was going on. My heart was already being imaged on the screen in front of me, so despite my increasing sedation I could clearly see its contours.

Immediately, and with terrifying clarity, I saw segments of my coronary arteries lighting up in a way that revealed grave clogging.1 The sedation was kicking in and I felt myself drifting off to sleep, but I managed to utter two last words before losing consciousness.

“Oh shit.”



My father had his first heart attack when he was fifty years old. I was twelve at the time. Nobody enjoys feeling like they’re turning into their parents, but in this case the parallels between my father and me were obvious. I was on the same path that led to my dad dying young.

My father’s heart condition colored my entire childhood. After that first heart attack in 1955, he spent three weeks in the hospital. When he finally returned home, his doctor told him to avoid all strenuous activity. This advice is ironic in retrospect because it’s the exact opposite of how we advise cardiac patients today. Regular exercise is now proven to help prevent the reoccurrence of heart attacks. In those days, though, cardiac patients were told to avoid any activity that might raise heart rate, so that’s what my father did.

When we would go on vacation, I would always carry the suitcases so that my father could take it easy. Whenever anything heavy needed to be lifted around the house, my mother asked me to do it, because Dad had a heart condition. My father no longer played sports with me after his heart attack. Our relationship was fundamentally altered, and I felt wistful about the many activities I could no longer pursue with the man I so worshipped.

My father’s heart troubles also exacerbated my mother’s anxiety. My mother was a nervous Nellie who worried about everything. My father came home every evening at 7:00 P.M. from his job in the Garment District of New York City, and if he wasn’t home by 7:05 my mother would get visibly anxious. She imagined all sorts of horrible scenarios: he had keeled over on the subway because of his heart, or maybe he’d been hit by a train.

To help deal with her anxiety, my mother had been prescribed a medication called Miltown. It was a green liquid that was a forerunner of later anxiety drugs such as Valium. My mother referred to Miltown as her “green medicine,” and she would swig it directly from the bottle like it was whiskey from a flask.

“Aren’t you supposed to take a certain dose of that?” I once asked her as a kid. She fixed her gaze on me.

“I take what I need.”

Whatever its anxiolytic effects, Miltown never dulled my mother’s oversight of my daily activities. I was constantly in trouble with my mother, usually for good reason. In elementary and middle school, I would often play hooky, telling my mother I had a stomachache. Then I’d lie in bed all day reading books. During those long, lazy reading days, I would also cut coupons out of the New York Times book review section and order more books. I recall ordering Winston Churchill’s six-volume The Second World War and Carl Sandburg’s six-volume Abraham Lincoln: The War Years. I loved those books and read them cover to cover. Of course, ordering these book sets via the Literary Guild and Book of the Month clubs obligated my parents to buy large numbers of additional books. When my mother received notices in the mail about her financial obligations due to book sets ordered in her name, she suspected me immediately and started raking me over the coals like an FBI agent grilling a mobster. I tried to plead ignorance at first but ultimately wilted and confessed under my mother’s withering cross-examination.

Even tougher than my mother’s interrogation technique was her drill-sergeant-like attitude toward my piano lessons. I hated playing piano and would time my practices for when I knew my mother was going out for errands. We lived in the Bronx in a small rent-controlled apartment, right near the elevator. I would begin playing just before my mother left and then listen for the elevator bell. As soon as I heard that bell, meaning my mother had gotten on the elevator, I would get up from the piano and go hang out with my friends down the hall.

I worked this ruse for months, but then one day disaster struck. My mother went out the door, the elevator bell rang, and I got up from the piano. Just to make sure my mother was gone, I went over to the door and looked out the peephole. My mother’s eye was staring right back at me! She had pressed the elevator button but then stayed by the door to spy on me. She came back inside screaming and stood resolutely behind me for the rest of the practice session.

In addition to playing piano for my mother, I also played regularly for less critical audiences comprised of my aunts, uncles, and cousins. I played terribly, of course, because I didn’t practice enough. My mother would be openly disappointed in me, but nonetheless I loved these occasions when my extended family would get together. I was an only child, so I reveled in the chance to hang out with all of my cousins. Like many immigrant Jewish families who came to New York City during the migration from eastern Europe, my extended family regularly assembled for large gatherings of the entire clan. This “cousins club” in which my family participated was known as the AKD’s, which stood for “Associated Kremsdorf Descendants” (Kremsdorf being the maiden name of my paternal grandmother). Every AKD gathering began with a business meeting, which was followed by a potluck supper and then a social hour in which the kids would perform for the adults. These get-togethers were extraordinarily well organized: we had a constitution drafted by my Uncle Charlie, who was a lawyer, and the business meetings were conducted strictly according to Robert’s Rules of Order. The family was divided into committees, which gave progress reports regarding their activities. We even had elected officers. My father served as president for four years during my childhood, which made me very proud.



My father was my hero. He would do absolutely anything for me. One time, I was struggling in gym class at school. The class included a series of fitness challenges, such as climbing a rope all the way to the top in a certain amount of time, and you had to pass these challenges or else you would fail the class. I would strain on the rope to the point of exhaustion but never get very far off the ground. Fearful of failing the class, I confided in my father. He bought a long rope, set it up on a tree, and cheered me on as I practiced climbing. He taught me how to twist the rope around my leg to climb higher. By the end of the term, I was such a strong climber that I actually looked forward to being tested. My father’s attention to my development had a delightful combined effect: as he helped me build skills, he also helped me build confidence in my ability to succeed.

It turned out that my father helped me to develop lots of skills for the future. In particular, my passion for math emerged through games I would play with my father. My father was an accountant, and on Saturdays I would accompany him to his office in the Garment District, where he would balance the weekly books. My dad would challenge me to races: we would both add up long lists of numbers, and I was allowed to use an adding machine while my father just used his brain. He beat me every single time. He was remarkably nimble with numbers and taught me tricks for how to do numerical calculations quickly. These Saturday morning games instilled in me a lifelong love of math and moreover represented precious time with my father. Our mornings spent together became all the more precious to me after my dad nearly died from his heart attack.

We were lucky to have an extraordinary family doctor, Joseph Feibush. If there was any man I admired as much as my father, it was the man who was committed to keeping my father alive. Dr. Feibush would make house calls and seemed to know everything about everything. I was fascinated by his set of tools, especially his stethoscope, which he allowed me to use to listen to my own heartbeat. After my dad’s heart attack, I especially treasured Dr. Feibush’s comforting presence, as I saw him helping to keep my father well. I dreamed of becoming a physician myself and gaining the power to keep people’s loved ones alive.

I yearned to become a doctor as soon as possible. Just as my father had given me the skills to scamper up the gym rope at full tilt and to calculate numbers with freakish speed, he had also prepared me to move at lightning pace on my academic path. I had developed into a master test-taker, blazing through answers using mental tricks learned from my father. I aced a standardized exam after sixth grade and was allowed to skip a grade, so I was progressing through my schooling much faster than normal. Then, in early 1956, I took another test that completely changed my life.






TWO Young Man in a Hurry


I was a math and science nerd, and I yearned to be amongst others of my ilk. In New York in the 1950s, the school of choice for aspiring doctors, scientists, and engineers was the Bronx High School of Science. Admission to this specialized public high school was determined by a test that was open to every junior high school student in New York City. If you scored in the top eight hundred or so in the city, you were granted admission. There was no interview, no essay, no consideration of grades—just a test.1 My father peppered me with practice questions to help prepare for this exam and I ended up making the cut, enrolling jubilantly at Bronx Science in the autumn of 1956.

Bronx Science was all the way across town from my apartment, so I took an elevated subway train to school each morning. I loved riding the train, watching the city rush past, feeling like I was hurtling into my future. The return trip each afternoon was also great, as the train tracks ran right past Yankee Stadium. If the Yankees were playing, you could watch the game while the train ran along the raised track beyond the outfield bleachers. Sometimes the conductor would slow the train, such that the view of the stadium lasted for a minute or longer. During this glorious minute, my friends and I would press our faces up against the glass to watch our heroes in action. I was a devoted Yankees fan and especially worshipped the Yanks’ fleet star Mickey Mantle. Before I dreamed of being a doctor, I had dreamed of being the next Mickey, but my utter lack of hitting, fielding, and running abilities had convinced me that being the next Dr. Feibush was a more realistic career goal.

There were a lot of nerds at Bronx Science, and I certainly held my own among them. I wore thick glasses and was as skinny as a slide rule. My nerd quotient was further enhanced by the fact that my two best friends, Steve Rudolph and Gene Frankel, were also unabashed nerds. Steve was a chemistry prodigy who took a perverse delight in correcting chemistry teachers whenever they said something wrong,2 and Gene was a physics enthusiast who had an unnatural obsession with the history of science.

Steve, Gene, and I bonded over our lack of romantic success, which we attributed entirely to our lack of muscles. The 1950s were an era in which muscle men were worshipped, and thus we concocted a plan to speed the development of our manly physiques in order to impress the ladies. We each obtained a set of weights and met several evenings per week on a rotating basis to pump iron together. We also obsessively read bodybuilding magazines to learn the most up-to-date workouts and technical tips.

Our plan went well until one evening in my apartment when I performed a snatch with too much weight and lost control of the bar as I thrust it into the air. The bar flew backward over my head and smashed like a wrecking ball into my bedroom wall, sending chunks of drywall flying in all directions. My mother was livid and confiscated my weight set the next day, which meant that all future weightlifting sessions had to be held at Steve’s and Gene’s places.

The weightlifting must have paid dividends, because in the summer after my first year at Bronx Science I got my first girlfriend. This long-awaited and miraculous event occurred at a summer camp in Monroe, New York. At the same camp the previous summer, I’d had a crush on a sweet, shy brunette named Arna. She had a boyfriend at that time, but I learned that she was now no longer with him. I began to talk to her more and realized that we had a lot in common. We were both Jewish and came from kosher homes, for starters, and we liked a lot of the same movies. Moreover, her father had died of a heart problem several years earlier, when she was ten years old. I powerfully connected with her when she told me this story, given my own father’s brush with death around the same time. Arna confided that I was the first person to whom she had ever opened up about her father’s death. In turn, I shared with her my bottled-up feelings about how my family life had changed since my father’s heart attack.

When summer camp was over, I returned to New York City to continue at Bronx Science. Arna lived in White Plains, about thirty miles north of the city, and we stayed in touch by mailing letters back and forth. Long-distance phone calls were expensive in those days, so talking on the phone was not an option. I also had no car. However, Steve had a car, so I set him up with Arna’s friend Barbara. My strategy worked to perfection: Steve and Barbara hit it off, and in fact later got married, which was great because it meant on weekends I could catch rides with Steve to White Plains. Steve drove a souped-up Chevy with giant fins, and we spent many Saturday afternoons roaring up the Bronx River Parkway at full tilt for date nights with our girlfriends.

I was more than happy having a long-distance relationship at this time because I was so intensely focused on my studies during the school week. I was challenged by my ultra-competitive peers at Bronx Science and also challenged by the school’s many outstanding teachers. One of my English teachers, Mrs. Gordon, was feared throughout the school and took an especially tough line with me. She seemed to despise everything I wrote. When we were gearing up to take Advanced Placement exams, she went around the room predicting how every kid would do. What kind of teacher does that? The exams were graded one to five, with five being the best and qualifying for advanced college credit. Anything less than a five meant that you might not qualify for credit, depending on the college. For most kids in the class, Mrs. Gordon predicted a score of five. When she came to me, though, she gave a sour look and predicted a three. Needless to say, I prepared rigorously for the exam.

A week later, the AP grades were in and Mrs. Gordon read them out loud in front of the class.

“Glass, five. Johnson, four. Lefkowitz… five,” she said in an exasperated tone. “Honestly, I don’t know how you did it, Lefkowitz.”

To this day, I have no idea whether Mrs. Gordon actually disliked me or was instead a genius motivator who realized that she could push my buttons by doubting my abilities. Of course, both of those scenarios could be true.

In addition to focusing on my coursework, I also served as a math tutor and mentor to several younger students during my last two years at Bronx Science. One of these students was Stokely Carmichael, who would later go on to achieve prominence in the civil rights movement. Stokely was one of just a handful of African American students at Bronx Science, which couldn’t have been easy for him. When Stokely and my other mentees began thriving under my tutelage and acing their math tests, I felt more charged up about their success than I did about my own grades. It was my first taste of mentoring and I loved it.



I graduated from Bronx Science at the age of sixteen with a passionate desire for two things: becoming a doctor as fast as possible and staying close to Arna. Attending Columbia University accomplished both of these goals. Columbia had a strong premed program and was located in the city, which was important because Arna still had two years of high school left.

I discovered whole new realms of New York City when I moved to Manhattan to attend Columbia. I would go out with friends in Greenwich Village to see avant-garde art shows and musicians. I’d catch performances by edgy comedians like Mort Sahl and Lenny Bruce. Even the act of studying seemed more glamorous in Manhattan, as I would hit the books many nights at the New York Public Library main branch on Forty-Second Street and Fifth Avenue, a grand old library with vaulted ceilings and spectacular reading rooms.

The Columbia faculty at that time included some of the most iconic public intellectuals of the twentieth century, such as the literary critic Lionel Trilling, the cultural historian Jacques Barzun, and the sociologist Daniel Bell. They spearheaded the Contemporary Civilization curriculum that was required of all students in the first two years. In the class I had with Bell, I wrote a term paper entitled “Comparison of the Theories of Class Structure of Karl Marx and Max Weber.” I was very proud of this title, which I thought sounded deep.

When the term papers were handed back a week later, everybody except me received a grade. My paper had no grade, and at the top Bell had written “SEE ME.”

“Okay, here’s the problem I’ve got,” Bell said when I showed up to his office hours. “I’ve read your essay several times. It’s either one of the most insightful essays I’ve ever read by an undergraduate, or it’s complete bullshit. I don’t know which it is, but I thought if we talked about it for half an hour, maybe I could get a better feel.”

And so the battle was joined. I realized that I needed to defend my essay or he might fail me. For half an hour, I bobbed and weaved and argued my case with all the highbrow jargon I could muster. Finally, we got to the end of the allotted time and Bell peered at me over his glasses.

“You know, Lefkowitz, I’ve enjoyed our chat but still have no idea whether or not you’re full of it. So how about we call it a draw and I give you a B?”

“I’ll take it!” I exclaimed as I jumped up from my chair, exhilarated at having survived this battle.

In my second year at Columbia, I missed several days of classes to visit home after my father had another heart attack. He spent three weeks in the hospital again, and when he was released this time the doctors put even more restrictions on his physical activity. Unbeknownst to me, I was laying the groundwork for my own cardiovascular problems later in life thanks to my diet in this era. I ate a huge plate of eggs every morning for breakfast and then usually had an egg salad sub later in the day. Several nights each week, I ate at Tad’s Steaks. You could get a full steak dinner there for $1.19, which was dirt cheap even by the standards of that era. The low price was presumably a reflection of the paucity of actual meat, with the overwhelming mass of the “steaks” at Tad’s being comprised of gristle. These daily doses of steak and eggs were setting the stage for my own cardiac problems down the road, but like everybody else in the world in the 1960s I was completely oblivious to the risks of too much saturated fat and cholesterol. Little was known at that time about the connection between high cholesterol and atherosclerosis, so I had no reason at all to even think about my diet.

My father’s second heart attack renewed my sense of urgency about becoming a doctor. I was a young man in a hurry. After my second year at Columbia, I realized that I wasn’t far from graduating. I had come into college with a number of credits from Advanced Placement courses at Bronx Science, and on top of that I had taken large course loads each semester. I calculated that if I took a few summer courses, I could graduate from Columbia after my third year and start medical school early. This goal drove me all through the next year.

I was also in a hurry in my personal life. Things were going well with Arna, and I decided in the spring of my third and final year at Columbia that I wanted to propose to her even though I was just nineteen and she was seventeen. There was only one problem: I had no money to buy an engagement ring. Shortly before graduation, I received a letter from the bursar informing me that there had been a mistake in the processing of my tuition and I had overpaid. This letter was accompanied by a check for $250. I didn’t understand how I could have overpaid the tuition, but I wasn’t going to question it. I decided to use this unexpected windfall to buy an engagement ring for Arna.

I went diamond shopping, but the diamonds I could afford for $250 were tiny shards, barely visible to the naked eye. I ended up buying her a pearl ring instead. When I pulled the pearl ring out of my pocket a few days later and popped the question to Arna, she accepted with a big smile, and we were officially engaged. Two days before graduation, though, I received a panicky phone call from the bursar’s office informing me that the $250 tuition rebate I’d received had actually been intended for a different student on campus named Robert Lefkowitz. Where else but New York City could you have two Robert Lefkowitzes in one class? As improbable as the situation seemed, I now had to pay the money back or I would not be allowed to graduate.

I didn’t have the money. I knew that my parents’ financial situation was very tight, so I couldn’t ask them to bail me out after I just blew a wad of cash on a ring. However, time was short and I had nowhere else to turn, so I called my father to ask for his advice. He said that he would pay the money back to Columbia. I told him no, but he insisted, saying that I should consider it a graduation present and everything would be fine as long as my mother never found out.

I was now engaged to my high school sweetheart and ready to pursue my dream of becoming a doctor. Arna was planning on attending New York University, so my medical school applications were focused on staying in New York City. Columbia was the best medical school in the city at that time, so when Columbia accepted me, the matter was settled. In the fall of 1962, I began medical school at Columbia at the tender age of nineteen.






THREE The Mysteries of Medicine


I had yearned to attend medical school since the age of eight, knowing it would be challenging but yet not fully prepared for what lay ahead. In gross anatomy class in my first year, for instance, I recall slicing open my cadaver and noticing something strange. In the upper portion of the right lung, there was a large mass that was white and cheesy. The location and nature of this mass suggested it might be a tubercular lesion, meaning my cadaver might have had tuberculosis at the time of his death. I was fully gowned, masked and gloved, but nonetheless still concerned about handling this apparent tubercular growth, which conceivably could contain active bacteria. I raised my hand to call for my instructor, a senior professor of anatomy. He strolled over with a cigarette dangling out of his mouth.

“Let me have a look at that,” he said, reaching his bare hands into my cadaver’s lung cavity. He pulled out a chunk of the cheesy mass and twiddled it between his fingers. “Yeah, I think you’re right, this is probably TB. Go ahead and prepare a slide so that we can examine it in the pathology lab.” With that, he took another puff on his cigarette and sauntered away.

Such grotesqueries were a common occurrence in my first year. Nonetheless, medical school was everything I’d dreamed it would be. I loved the lore, loved the exotic knowledge, loved helping patients. I loved my classmates,1 including the erudite Harold Varmus, who had one of the keenest intellects I had ever encountered. Unlike my headlong rush to medical school, Harold had taken a more circuitous route, including obtaining a master’s degree in English literature from Harvard. In contrast to Varmus’s buttoned-down brilliance, our class clown, Robin Cook, became infamous on campus when he snuck pornographic slides into a pathology professor’s carousel before class, resulting in scandalous images popping up on the screen during lecture. This prank prompted the professor to storm out of the lecture hall and complain to the dean, who demanded to know the identity of the perpetrator. We were a tight-knit bunch, though, so none of us gave Robin up, despite the common knowledge that he was responsible.

In addition to loving my classmates, I also loved my classes. I was especially enthralled by my biochemistry class with Erwin Chargaff, who everyone thought was going to win the Nobel Prize for his contributions to understanding the structure of DNA. When the Nobel Prize was announced that autumn for Watson, Crick, and Wilkins, but not Chargaff, there was campus-wide outrage over this perceived snub, as if the Nobel Committee had wronged Columbia itself.

I even loved my tiny one-room apartment in Bard Hall. The room’s lone window looked out over a spectacular view of the Hudson River and George Washington Bridge. Just across the river was New Jersey, and at night I could see Palisades Park lit up, with the Ferris wheel turning and roller coaster racing. I’d ridden that Ferris wheel and roller coaster on dates with Arna, so I found the view from my room a source of joy and comfort even when I was up late studying for exams.

Yet my first two years of medical school were not exactly untroubled. For instance, during a pathology lab in my second year, I became convinced I had leukemia. I had prepared a smear of my own blood and began to panic when I counted far too many white blood cells. Leukemia was the obvious diagnosis, and immediately I began to reflect on how weak and fatigued I had in fact been feeling lately.

My mind was immediately filled with thoughts about Arna. We had gotten married a few months earlier, and she was now pregnant with our first child. What would happen to my wife and unborn child if I died from leukemia? Would I even get to meet my child? For years I had been worrying about developing heart disease like my father, but now suddenly it was clear I was going to die from leukemia well before heart disease could get me.

Terrified, I called over the instructor to confirm the diagnosis. Instead of offering consolation, though, he laughed in my face and told me I’d prepared the slide wrong. I was still in shock as the instructor patiently demonstrated the proper technique for preparing the slide, and soon I realized that my blood count was completely normal.

I had always been a bit of a hypochondriac, but now my medical studies were exacerbating this condition. Every weird disease we studied, I began feeling the symptoms. This worsening of my tendency to obsess over my own health was the only negative part of my medical school experience. I spent the first two years of medical school lurching from one false alarm to another.

Of course, some crises occurred that were not false alarms. I was doing a clinical rotation one day in the ER of the Columbia-Presbyterian Medical Center when the doors flew open and paramedics rushed in wheeling a blood-soaked patient.

“It’s Malcolm X!” someone yelled.

The controversial leader of the Nation of Islam had been speaking across the street at the Audubon Ballroom when he was shot. As the paramedics sped past me, it was obvious that Malcolm was in bad shape. I leapt into action, prepping bags of saline and other items that might be needed in the ER suite. I then watched as the ER doctors worked on him in a frenzy of focused activity.

While craning my neck to get a view of what was going on, I began reflecting on the incredible unrest that America was undergoing at that moment in the country’s history. A little more than a year earlier, I had been in my first-year physiology class when a student burst in and shrieked, “President Kennedy has just been shot!” Every person in the class immediately bolted out of their seats and headed to the nearest television set to watch the coverage. Now I was witnessing the attempted assassination of yet another major American political figure, except this time I was experiencing it in person and in real time. The scene was so dramatic, the tension in the air so palpable, I felt like I was watching a movie, except in this case I was in the movie.

After a short time, the turmoil quieted and the ER team emerged dejected. Malcolm had been all but dead on arrival, and there was nothing they could do. The ER went from chaotic to eerily quiet. Feelings of helplessness are common in medicine, but as the ER paused in that moment, our defeat was a heavy burden to bear.



I learned a critically important lesson about medicine during my third year while doing a clinical rotation at Mount Sinai Hospital. My attending physician was a portly, affable pulmonologist named Mortimer Bader. During rounds at teaching hospitals, trainees typically gather the facts of a given case, including the patient’s history, lab test results, and data from the physical, then present a narrative to the attending physician. Differential diagnoses are discussed and treatment plans are considered. In an early case that we handled on rounds with Dr. Bader, one of the other trainees presented a narrative about a patient with a lung problem, painting the picture of what seemed like a probable case of a life-threatening pulmonary fibrosis.

“Okay, good job,” said Bader. “Now, Lefkowitz, I want you to use the same facts of the case, but tell me a different story.”

I was dumbfounded. What other story could there be? The narrative presented by the other medical student seemed to fit all the facts. I hemmed and hawed, so Bader asked others in the group if they could tell a different story. Nobody was brave enough to try. Finally, Bader sighed and began to weave a story himself. Bader’s gripping narrative was even more compelling than the first story, yet it painted a picture of a case of chronic asthma, a much less grave condition than pulmonary fibrosis. He had not changed any of the objective facts of the case; the only differences came from where he placed the emphasis and how he ordered the facts. When Bader was done, I suddenly felt confused about the case and realized that several more tests would be needed to truly figure out what was going on. Bader seized the opportunity to make a point about the importance of narrative in medicine.

“Many people think data tell a story, but nothing could be further from the truth. Data are just data. A story is something you impose on the data.”

I was awestruck by this insight. I realized that I needed to open my mind and develop the ability to find multiple narratives in my patients’ data, possibilities that could then be tested in order to arrive at the best diagnoses possible. Later in my career, when I became a serious researcher, Bader’s insight about the importance of narrative would be even more valuable. Research often yields reams of data, which comprise the raw materials from which rational stories must be fashioned to explain how the world works. Of course, I had no interest at all in research during my medical school days. I was determined to become a practicing physician, and research seemed like a distraction from my single-minded goal.

I did have one brief exposure to research during medical school, and it did not leave a positive impression. After finishing the formal coursework in the first two years of the curriculum, I won a prize for having the best grades in my class. This prize, which was sponsored by the drug company Roche, consisted of a swanky new wristwatch and an all-expenses-paid trip to an exotic location: New Jersey. Specifically, I won a day at Roche’s US headquarters in Nutley to see how drugs were developed. During this visit, I observed a team of Roche scientists who were searching for new cough medications. Their job was to screen every drug made in any program at Roche for the ability to suppress coughing, because cough suppressants were big moneymakers.

This research group’s main experimental technique was to use a Rube Goldberg–type contraption to tickle cats’ throats to induce coughing, then inject the cats with dozens of different drugs, one by one, to search for drugs that might reduce the feline hacking. I tried to hide my disgust from the researchers who were hosting me, but I was absolutely mortified by these studies. I felt sorry for both the cats and the poor bastards who had to spend all day tickling their throats. After this experience, I became even firmer in my conviction that I would never go into research.

I was equally sure that I would never become a surgeon. I greatly admired the surgeons I knew, but simply didn’t possess the type of manual dexterity required for that line of work. In my fourth year of medical school, I did a sub-internship at a hospital in Cooperstown, New York. During this sub-internship, I enjoyed several visits to the Baseball Hall of Fame but found no joy at all in my required service assisting with surgeries in the hospital’s operating room. During one procedure, the surgeon asked me to close up an incision with a few stitches, and I accidentally stitched my glove to the patient’s abdomen. I had to get bailed out by one of the nurses, earning a scowl from the surgeon. Later, I cut a deal in which I would no longer be involved with surgeries, which was in everyone’s best interests. Instead, I would work extra shifts on the wards managing medical problems such as electrolyte imbalances and cardiac arrhythmias that arose in post-op patients, a duty that most of the surgeons despised but I loved.

The only thing I loved more than poring over patient data was chatting with the patients themselves. I loved taking patient histories—story after story for me to meld with data—and worked hard to cultivate my skills in this area. I was also fascinated by how dramatically my attitude and confidence could impact patient outcomes. In the final months of my training, I was doing a sub-internship at Goldwater Memorial Hospital, a chronic-disease center located on an island in the middle of the East River. This hospital was home to numerous patients who stayed there for months or years, with their care being supervised by generations of Columbia Medical students. During my time at Goldwater, I began treating an elderly woman who was suffering from chronic deforming rheumatoid arthritis. The only treatments available for this condition at the time—gold, corticosteroids, or high-dose aspirin—had all been tried with this patient but discontinued due to severe side effects. The woman was in an enormous amount of pain that could not be alleviated by morphine or other opiates because she’d also had bad reactions to these drugs. She begged me for something to ease her suffering.

“Well, as a matter of fact, we do have a new experimental drug that just came in, and it’s supposed to be even more powerful than morphine,” I intoned in a low voice, as if sharing a secret. “Do you want to try it?”

“Oh yes, I’m willing to try anything, doc” she replied. I prepared a syringe with a small amount of saline solution, but no drug.

“This drug needs to be given by needle, so you’ll feel a small pinch. The drug should take effect in five or ten minutes,” I said. I gave her a simple subcutaneous injection of saline and walked away to attend to other patients.

I was trying to harness the awesome power of the placebo effect. I had read the literature in this area and talked with several of my mentors about it, and I was fascinated by how a patient’s belief in a treatment could strongly influence the eventual success or failure of that treatment. In my view, many Eastern medicine traditions were primarily predicated on the placebo effect: if a charismatic shaman gives a patient a nasty-smelling herbal preparation that has been used for centuries, there’s a good chance that the patient will buy into the therapy and begin to feel better. I was hoping to take advantage of this effect to garner at least some measure of improvement for my patient with the severe rheumatoid arthritis.

When I came back around the ward to see her an hour later, the woman was effusive. She grabbed my arm and spoke in an ecstatic tone.

“Doctor! This new drug you gave me is amazing! I’ve got no pain at all! How much of this drug do you have? Can we get more?” I assured her that we had access to a large supply of the drug, then continued giving her once-daily saline injections for the next few weeks. She reported being completely free of pain and talked a blue streak about how she felt so proud to be the first patient in the hospital using this groundbreaking new drug. When my sub-internship ended, I made sure that the person who followed me knew all about this miraculous therapy that was so effective at treating the woman’s pain.

As graduation neared, I received bad news: my father had suffered another heart attack. This news of my father’s third coronary induced a flare-up of my own hypochondria, especially because my mother had also had a heart attack the previous year. I realized that I had bad genetics working against me on both sides of my family. I also now had medical training to make my concerns more concrete. I began noticing that my heart was prone to premature beats, resulting in a transient irregular heartbeat and fluttering sensation in my chest. I performed extensive experiments on myself where I would sit in different positions while tracking my heartbeat, hoping to find an optimal position for stabilizing the rhythm of my heart. However, weeks of self-experimentation resulted in no progress and no insights. I also had a full cardiac work-up, including an EKG, but the cardiologist said my heart looked normal except for the occasional premature beat. These optimistic words from the cardiologist did little to decrease my paranoia. I was convinced that heart disease was coming for me, just as it had come for both my parents.

The best remedy for my cardiac concerns was spending time with my growing family. Arna had given birth to our son David during my second year,2 then became pregnant again soon after and gave birth to our second son, Larry (later to be known as Noah) during my last year of medical school. I was twenty-two years old, dirt broke, and the father of two. During that final year, I lived with my wife and two sons in a tiny one-bedroom apartment in the Bronx. This apartment was barely large enough for a single person to live comfortably, let alone a family of four. The tight squeeze was just fine, though—I loved my two little boys, so the cramped quarters and sleepless nights seemed like small prices to pay.



As medical school wound down in the spring of 1966, my family’s future was endangered by a looming threat: the Vietnam War. At that time, all graduates of American medical schools were required to enter the military to serve a year in Vietnam. There was no lottery system in this “doctor draft”—the military had an acute shortage of doctors, so every medical school graduate was mandated by law to serve. I believed in the importance of serving one’s country but also dearly wanted to avoid being separated from my young family and sent halfway around the world for a year to support a war that I and most of my classmates believed was wrong. I felt a growing sense of trepidation and searched for some kind of alternate path that might allow me to serve honorably and also stay close to my family.

There were several ways for doctors to avoid serving in Vietnam. Medical school graduates were allowed to request a one- or two-year deferment to complete their internships and up to one year of residency training. After that, though, service in Vietnam was required unless some other arrangement was made. One attractive possibility was to gain a commission in the United States Public Health Service (USPHS), which was considered part of the US military and thus fulfilled one’s draft obligation. USPHS physicians could work as prison doctors in the federal penitentiary system, help to track global pandemics at the Centers for Disease Control, or conduct research at the National Institutes of Health (NIH). Despite my previous lack of interest in research, I decided to pursue this last option.

I hoped to become an academic physician, maybe even a chair of Medicine at a top medical school someday, and was becoming aware that such positions required at least some research experience. Most of the prominent doctors who trained me at Columbia were alleged to have done research at some point in their pasts, and a handful were even supposedly still active. For example, one of my attending physicians, William Manger, was a subject of fascination amongst the medical students. Whenever he walked past, you’d hear people say in hushed tones, “I hear he does research.” It clearly gave him a special cachet and cool factor.

Manger was also notable because he was the heir to a hotel fortune. He dressed sharply in three-piece suits, complete with a pocket watch dangling on a gold chain. Late in my last year of medical school, he invited several of us who were on rounds with him over to one of the Manger hotels downtown. After we enjoyed lunch in the luxurious dining room, Manger casually asked, “Would you like to see my laboratory?” We were curious, of course, and even more curious when he got into the elevator and pressed the button for the penthouse. When the elevator doors slid open, we strode into a spectacular suite that had been converted into a research lab. Hundreds of glass beakers were glinting in the abundant light, and the windows on all sides looked out over jaw-dropping views of New York City. I was in awe, and began to think that maybe research wasn’t so bad after all.

Having decided that a bit of research might be a nice addition to my resume, I submitted my application to the NIH. I was accepted for an interview and drove to Bethesda, Maryland, for my interviews on July 1, 1966. Unfortunately, the first of July also happened to be the start date for my internship at Columbia-Presbyterian Medical Center. As if beginning my internship wasn’t stressful enough, I had to miss my first day (and beg someone to cover for me) in order to conduct my interviews in Bethesda.

The interview process was a match-based system: applicants had to rank the group leaders with whom they wanted to work, and the group leaders in turn had to rank all the applicants. It was a highly competitive process, with hundreds of the best and brightest young doctors across the country applying for a limited number of slots.

My interviews at the NIH went poorly. For one thing, I had no research experience at all, which I began to realize was a major negative when interviewing for a research position. I had to explain over and over again to different NIH scientists why I hadn’t bothered to take advantage of the various research opportunities that had existed at Columbia. My lack of research experience was compounded by my lack of enthusiasm, as I wasn’t actually very excited about research but rather just trying to bluff my way through the process by pretending to be enthused.

The toughest interview of the day was my last, with a tall, hyperkinetic scientist named Jesse Roth. He asked why I wanted to come to the NIH. I said the words I thought he wanted to hear.

“My goal is to become a triple threat: I want to be a great physician, great researcher, and great administrator.”

“That’s bullshit,” Roth replied. “You’ll never be great at all three. You have to choose. Which would you choose if you could only be great at one?”

I was taken aback by his tone and stammered my way through an incoherent answer. When I left Roth’s office and staggered back to my car, I was certain that I’d screwed up and wouldn’t receive an offer for one of these coveted positions. I felt an impending sense of doom that I would soon be torn away from my family and sent on a tour of duty in the jungles of Vietnam.






FOUR “Who’s in the House Tonight?”


I was driving my car in the dead of night and could not keep my eyes open. Having worked a twenty-four-hour shift at the hospital for the third time that week, and with two young children at home, I was operating on less than twenty hours of sleep for the entire week combined. I was an intern now, a member of the house staff at the Columbia-Presbyterian Medical Center, and the schedule was killing me. Just the week before, during a dinner at home with Arna and the boys, I had fallen asleep at the table and faceplanted into a plate full of mashed potatoes and peas. Now, as I sped home through the darkness on the West Side Highway, it felt good to just let my eyes drift closed to rest them for a few seconds.

Suddenly, I was jarred to consciousness by a loud bump. My car had drifted across the right lane and hit the curb. I rapidly spun the steering wheel to correct course and get back on the road. As I tried to get my bearings, and also pick up the stethoscope that had fallen from the pocket of my white jacket, a siren began to wail and blue lights flooded my rearview. I pulled the car over.

“Doc, what’s going on?” the cop asked as he approached my car. “You were weaving all over the road back there. Have you been drinking?”

“Absolutely not, officer. I just worked a long shift at the hospital and I’m trying to get home to my family. Can’t you cut me a break?”

“Sorry, doc, the law’s the law. Your license, please.” I handed the cop my driver’s license and his eyes widened. “Lefkowitz, huh? You any relation to Louis Lefkowitz?”

The attorney general of the state of New York at that time was Louis Lefkowitz. He was no relation to me, as far as I knew. However, my grandfather, a hat maker from Poland, was, amazingly, also named Louis Lefkowitz. I answered the policeman honestly.

“Louis Lefkowitz? Yeah, he’s my grandfather.”

“Oh geez,” said the cop. “Well, I guess there’s no point in me giving you this ticket. Your grandfather will just have it tossed. Okay, doc, I’m letting you go with a warning. Please drive home carefully.” And I did… thanking the gods of coincidence all the way.

The bone-crushing fatigue I was feeling that night was a constant in my life, but I was loving my internship nonetheless. I was a real doctor now, and it was a thrill to walk into the hospital every day knowing I was in charge of a whole roster of patients. It was also scary, because I was now the one who was supposed to know what to do in all situations. Fortunately, I worked with a number of senior nurses who were accustomed to breaking in new interns. If I was treating an injured patient in the ER but forgot to order pain relief, for instance, one of the nurses would gently prod me to make up for my oversight.

“Doctor, you’d like to give this patient some morphine, correct? Would five milligrams be about the right dose?”

“Yes, yes, very good,” I’d say, feeling both sheepish and thankful in equal measure. I made numerous little mistakes in my first few weeks as an intern, but fortunately the talented professionals around me were able to compensate for my lack of experience. Some of my fellow interns made clear to the nurses that they did not appreciate being corrected, but I was always grateful for the help. I viewed these senior nurses like mentors, and appreciated the way they tried to instruct me without showing me up. Later in my career, when I became a mentor, I tried to take a similarly positive approach with my trainees, as I never forgot how much such encouragement meant to me when I was a struggling intern.

The stress of my internship was compounded by the deep concern I felt about my future. I waited each day for news about whether I would get a position at the NIH and avoid serving in Vietnam. Concern over my impending service weighed on me, although the hundred-hour workweeks and constant stress of my hospital work kept my mind occupied. My chief resident, Bill Lovejoy, pushed the house staff mercilessly. Bill was a former Yale football player who cut an imposing figure as he strode the hospital wards. Despite his gruff exterior, he was one of the finest physicians I ever encountered, and I learned a lot about doctoring from him. Bill was tough as nails and prided himself on never sleeping. If I was working a late-night shift and tried to sneak away when things were quiet to catch a half-hour nap in the on-call room, Bill would tease me in front of the nurses. Looking back on that era, it seems ridiculous that the entire Columbia house staff was so deprived of sleep and half-functional most of the time. These days, hospitals have changed their rules and placed restrictions on the number of hours that interns and residents can work in a given week. In the 1960s, though, shunning sleep was a key rite of passage by which young doctors demonstrated their toughness.

I required prodigious amounts of coffee to stay awake most days, and the flood of coffee plus the nonstop stress wreaked havoc on my gut. I developed persistent diarrhea, which is never good, but is especially bad when patients are counting on you to deliver timely medical care. During long shifts tending to one patient after another, I couldn’t possibly take time to run to the bathroom every fifteen minutes. To combat my GI troubles, I began self-prescribing a syrup called paregoric, which was a tincture of opiates. I would walk around the wards swigging it straight from the bottle, just as I had seen my mother do with her “green medicine.” The paregoric worked wonders in terms of stopping the diarrhea, but also had the unfortunate side effect of completely paralyzing my gut. Nothing at all was moving through my GI tract anymore, and I developed excruciating cramps with a high fever.

I had to be admitted to the hospital as a patient, and Bill Lovejoy insisted on overseeing my care. He wasn’t exactly a sympathetic caregiver, and kept reminding me that because of my stupidity another member of the house staff had to be in the house (i.e., on call) rather than enjoying a scheduled night off. Bill also enjoyed pointing out that the standard protocol for these types of gut problems was to perform a sigmoidoscopy to make sure there wasn’t a blockage. In those days, sigmoidoscopies were not performed with thin, flexible filaments like they are today, but rather with solid steel rods that were profoundly uncomfortable as they probed the sigmoid colon.

“Hey Lefkowitz,” Bill kept saying with a smile. “If you’re not better in forty-eight hours, you’re gonna be riding the silver pony!” Needless to say, I recovered rapidly. It wasn’t a placebo, but something close to it!

Shortly after this incident, I got a brief respite from Bill. By tradition, there was one week every year when the chief residents of Columbia and Harvard traded places, with the goal of having an exchange of ideas and best practices between these two great medical communities. This year in particular was exciting, with Bill Lovejoy bringing his unique brand of tough love to Harvard, and Columbia welcoming Sam Thier, who was legendary for both his brilliance and his pugnaciousness.1 Thier was known to take sadistic pleasure in putting interns in their places by showing them how little they knew. When Thier arrived, I found out I was assigned to be the first intern to go on rounds with him the next morning, and I was absolutely terrified.

One of the first patients we saw was a patient of mine with a rare kidney problem. Thier’s specialty was nephrology, so he took a keen interest in the case. He examined the patient’s chart and sneered.

“You’re probably not aware, Lefkowitz, but last week there was a big review in the New England Journal of Medicine about cases like this,” he said when we stepped out of the room. “This review showed clearly that treatment Y is better than treatment X, so I want to know why the hell you’re pursuing treatment X with this patient.”

As fate would have it, I had in fact read the review article to which he was referring, and I knew he had his information wrong. Less than a day earlier, I just happened to be perusing this issue of the journal, which was laying around in our house staff library, and I’d noted this article about the rare kidney disease that one of my patients had. I was certainly no great connoisseur of the literature at that point in my career, so it was just a stroke of random luck that I’d stumbled across this review article. Nonetheless, having read the article mere hours earlier, I knew for a fact that Thier had misremembered the conclusions of the article, and I told him so.

“Well, I’m sure you’re wrong, Lefkowitz,” he said with unshakable Harvard confidence. “Do you happen to have this issue of the journal around so we can settle this matter?”

Naturally, I knew right where the journal issue was, because I had just read it the day before. I brought the journal to him and watched the smug smirk dissolve from his face as he read over the abstract and realized that the study had in fact recommended treatment X, the treatment I was giving my patient. After this incident, I became concerned that Thier might now make my life a living hell for the rest of the week because I had shown him up, but in fact just the opposite happened. We went on rounds together several more times that week, and each time he delighted in telling the tale to the other house staff members who accompanied us.

“I was on rounds my first day here with this kid Lefkowitz, and he absolutely nailed me!” he’d say, roaring with laughter. “I had some information backward about a kidney treatment, and he really put me in my place.” This incident gave me a great confidence boost and also heightened my reputation amongst my peers, who all took pleasure in seeing the swaggering chief resident from Harvard forced to back down.

After a week, Thier departed back to Boston, Lovejoy returned, and I kept waiting to learn whether my next move would be to the NIH or Vietnam. Finally, a phone call came for me at the hospital and someone yelled down the hall that it was from the NIH. I raced to the phone and picked up the receiver. The call was from Jesse Roth himself, and he wanted to know if I would be interested in joining his research group. I accepted on the spot and raised my arms in triumph when I hung up the phone.

That evening, I celebrated the news with Arna. Several months earlier, we had welcomed our third child, a daughter named Cheryl, and moved to a two-bedroom apartment in Yonkers. Family life was sweet, other than the fact that I was falling over from exhaustion when I came home from work most nights. I wanted to spend more time playing with my kids, but my insane work schedule and constant sleep deprivation were having adverse effects on my parenting. There was one incident, though, when my medical training did have a positive impact on my family.

My oldest child, David, who was then four years old, was sick in bed one morning with a fever. I checked in on him, then gave Arna a kiss and headed out the door to go to my next shift at the hospital. I stepped into my car, but then paused. David just didn’t look right. There was something about him, especially his breathing. I pulled the key out of the ignition and walked back into the house. Arna nearly dropped her coffee mug when she saw me.

“Aren’t you on duty in half an hour?” she asked.

“I’ll get someone to cover,” I said, picking up the phone and dialing the hospital. “I just want to sit with David for a while. He doesn’t look right to me.”

I sat on the edge of David’s bed and took his temperature several times over the next hour. His fever was rising. Worse, his breathing was becoming more labored. I wasn’t exactly sure what the problem was, but my medical intuition told me that something was wrong. I scooped David up in my arms and headed to my car. Arna’s mother had just come over, so I asked her to stay home with our other two children. Arna placed a quick call to David’s pediatrician to let them know we were coming and we jumped in the car.

It was a twenty-minute drive, and during the journey David’s condition began to rapidly deteriorate. With Arna swaddling him in a blanket in the passenger seat, David’s breathing was becoming increasingly difficult and he was getting blue in the face with cyanosis. I suspected he might have epiglottitis, an inflammation of the lid that covers the windpipe. Such infections are rare but potentially deadly because the inflamed epiglottis can totally block the trachea and prevent breathing if not treated immediately. David’s condition was worsening by the minute and I could hear him gasping for air. Panicked, I stepped on the accelerator and began hurtling at top speed through the streets of New York City, weaving in and out of traffic and running red lights.
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