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To my wife, Anne-Lee




A scar is permanent. That is why a skilled plastic surgeon will try to hide it—in the crease of an eyelid, in the fold beneath the breast, along the hairline or behind the ear. If you’re lucky and have the right genetic makeup, the scar may be almost indiscernible to the naked eye. But it is always there. It never goes away.
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Prologue



It was Stern’s idea, originally, that I keep a diary, a record; that I write it down as I remember it and as it happens to me. “Just get it out. Get it down on paper. You need to objectify things, Jackson,” he told me. That’s one of Stern’s favorite words, “objectify.”

Stern is my psychiatrist, my shrink. He’s also my colleague, a member of the teaching staff at the hospital where I work, which is why I can afford to see him—the administration subsidizes the therapy of those residents who feel they need it. No doubt a prudent precaution. Medicine is a stressful occupation.

“You never need to show the diary to anyone,” he assured me. It would be just for our sessions together. Only Stern would see it. But even that isn’t possible any longer. It’s gone too far beyond that now.

I remember in the beginning, when I first started therapy, I thought Stern would be my deliverance from this constant fear; from this past that pursues me and still has the power to reach out and pull me back. Like one of those bad dreams when you’re on the border of consciousness, trying to wake up. Therapy would be the door that led out into the world everyone else seemed to inhabit, the one where normal people live normal lives. In time, I thought, I would be able to walk through that door and be free. Instead, week after week, it just led me right back to Stern, the dispassionate dissector of people’s souls, slouched in his chair as if he’d never moved from the spot, like some gargoyle watching over a dark cathedral.

Stern believes that I became a doctor to try, in some symbolic way, to get close to my father. He was a cardiac surgeon who died, somewhat ironically, of heart complications a while after abandoning our family and the crazy wife, my mother, who had become such a burden to him. Very possibly, Stern is right, but as with so much he says, I feel it somehow misses the point.

“It’s more like this,” I tried to explain, and I told him a story from when I was a medical student, the first time I observed microsurgery. Some guy drinking beer with his buddies had chosen to demonstrate his new power saw, which very cleanly sliced off the first and second fingers of his right hand. Fortunately, his drinking companions were sobered up enough by the sight of his fingers flying through the air that they were able to pick them up, wrap them in a T-shirt and put the bloody package in a beer cooler, alongside the remains of a six-pack of Coors. It took eight hours to put the fingers back on, the plastic surgeon in charge hardly moving the whole time, hunched over the microscope through which he could find and reassemble the almost invisible tendons, arteries and veins. “Like sewing together pieces of thread,” he told us. I hardly moved the whole time myself. I just stood there, fascinated, though I could see little of what was going on through the crowd of students and residents who had come into the operating room to observe. It seemed like a miracle to me: that we could reattach this man’s fingers, make him whole again. That fate could be undone, mistakes rectified. That you could have a second chance.

I suppose that’s what I’ve been looking for. A second chance.

It’s a good thing to believe, to have faith in something. Stern, despite his detached, clinical persona and the air of cynicism he likes to project, is a believer. He believes in reality; he is a disciple of reality and its curative powers. He takes it as a given truth that we can and should reconcile ourselves to the way things are, a process he equates with “progress.” As in “We’re making progress now, Jackson.” That’s why he wanted me to write things down: “Get it down on paper. Get it out of the realm of fear and fantasy, back to something real, something concrete that you can work with.”

It’s almost endearing, this faith he has in reality, as if the more we have of it the better off we will be. “Objectify things,” he tells me, as if that will make it better. As if anything could. But I don’t believe that anymore. Lately, I’ve come to wonder if it doesn’t just make it worse.








Chapter 1



The blade cut smoothly through the translucent skin covering her eye. Little drops of blood bubbled up along the line of the incision.

Taking the forceps, I pulled back on the skin—delicately, like peeling a grape—reaching under with the scalpel to sever the connective tissue holding it in place. The nurse followed behind with an electrical bovie device to cauterize the bleeding vessels. It made a zapping sound—like those gadgets that hang in the backyard to electrocute mosquitoes—followed by a sizzle and the smell of burnt flesh.

“Yummy!” said Henning. “Barbecue!”

Henning was a first-year resident, an intern. He was bright and a quick learner, but like many medical students, he’d had his nose buried in a book since he was a small child and his social development had suffered accordingly.

A final cut and the skin pulled free: a crescent shape, like a quarter moon. I plunged the scalpel vertically through the muscle surrounding the eyeball—Henning made an “ouch” sound and drew in his breath—and fatty tissue welled up through the incision.

“Henning,” I said, “get ahold of her arm, would you. I think our patient is trying to grab the scalpel.”

Because it was a relatively short procedure, the woman we were operating on was sedated but not put all the way under. It’s safer that way, and the patient doesn’t feel anything, but the nerves still react to the pain.

Henning and the nurse wrestled her arm down, strapping it under the Velcro restraint, while the anesthesiologist gave the woman another “cocktail” through the IV tube. In less than a minute, she had calmed down again.

“So,” said Henning, “is this one of your movie stars?”

In fact, she was an aspiring actress, and had been for almost three decades now, not a star; which is why she came to be operated on at the Residents’ Clinic, where the rates were a fraction of what they would be with a private doctor. The procedure would remove the bags from her eyes and give her another decade or so to aspire.

“Yeah,” I said, “it’s Marilyn Monroe, back for her thirty-seventh face-lift.”

“Looking good, Marilyn,” pronounced Henning.

The real stars all went to Brandt, Dr. Peter Brandt, the head of Plastics here at San Francisco Memorial: Hollywood actors of both sexes, escaping the L.A. media; politicians’ wives from Washington, hoping to erase the effects of too many campaigns with too much stress and too much junk food; and, increasingly, large numbers of foreigners spending their newly gotten wealth to “westernize” their ethnic features.

They’d made Brandt one of the most highly paid plastic surgeons in the country, and with the recent attention to his new start-up venture, Genederm—a biotech company growing genetically manufactured skin in the laboratory—he’d become something of a media celebrity as well. As Brandt’s chief resident, studying with him on a special two-year fellowship, I basked in his reflected glory, as well as the rumors, all true, that he was pulling strings to get me a coveted position on the faculty at Memorial.

“Ah, Jackson—” Henning began, as I moved over to work on the other eye.

“Yes?”

“Can you get me a date with our patient here?”

“She’s twice your age, Henning.”

“I’m not prejudiced. Anyway, I saw her in prep. She’s a fox.”

“Sorry, Henning. Hippocratic oath. We’re not supposed to do anything detrimental to our patients.”

The operation proceeded methodically. I sutured the incision above her eye, then moved down, cutting along the almost invisible line between the outside of the lower lid and the lashes. Henning, though ostensibly watching me closely, soon became absorbed in other thoughts. The anesthesiologist sat by her machine, reading a book. The nurses stopped hovering, and stillness fell over the operating room.

There is something about delicate work that sets my mind free. Those days, in any case, I was always thinking about Allie.
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I hadn’t known her long before I made up my mind to propose. I had tried once, when we were at the beach, desperately struggling to get out the words, without success. I don’t know whether Allie sensed my turmoil, but she gave no sign of it. She just sat there calmly, her eyes looking out to the sea, her knees tucked up to her chest and circled by her arms, moving her bare feet back and forth until they were buried in the sand.

And I just sat there, too, gazing at her extraordinary hair as the wind blew it about her face and she would grab it and try to push it back. There were masses of it, and it never seemed to be under control. She complained about it all the time and carried a can of hair spray wherever she went. It was one of the things I loved about her, the way she was constantly trying to mat her hair down with spray, then giving up and putting on a cap—with this great clump of curls sticking out behind in a kind of ponytail—or, when she was trying to look more sophisticated, putting a bandanna over her head and tying it tightly in back. It was the wet air of San Francisco, she said, that made her hair so impossible. Once, when we were downtown and she was having a particularly bad hair day, we happened to be passing a Hermès store, so I went inside and bought her a scarf. It was tan, with a pattern of little red balloons that made her look innocent, even schoolgirlish, and from then on she wore it all the time.
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I tied the final knot in the suture at the corner of the patient’s eye, and the nurse clipped it with her scissors.

“We’re about through here,” I said loudly.

Henning woke with a start. Like all first-year residents, he’d developed the ability to catch up on his sleep while standing over an operating table. He reached up to rub his eyes awake, then realized he had on sterile gloves, so just shook his head violently.

“Put some cold compresses on her eyes to keep the swelling down,” I told him, “and take her down to recovery, would you? I’ve got to get moving.”

“Yes, boss,” he said. “Sure thing.”

The scrub nurse gave me a look of surprise—usually I’m the last one out of the operating room—then went back to helping Henning with the compresses. The circulating nurse untied my smock in back, and I turned around as she unwrapped me.

“Put some more cold compresses on when you get there,” I called to Henning as I banged through the door. With any luck, I’d be with Allie in less than an hour.

She’d be waiting for me at my apartment, as we’d arranged, surprised to see me so early; not ready yet to go out. That was fine with me: I liked to lie on the bed and watch her get dressed and put on her makeup, that look of intense concentration followed by a little frown in the mirror when it was all complete. The sight of her stepping into a dress, or tucking in her shirt and zipping up her jeans, was almost better than watching her take off her clothes—not erotic, exactly, not particularly graceful, either. Just practical, unself-conscious and feminine. I’d come to memorize those movements, the way she would step into her shoes while buttoning her blouse, squeezing her feet in while walking over to pick up her handbag, then turn to me and announce she was ready. Sometimes, when I was very late, and the fog and damp had settled over the city and I showed up at the door at midnight, Allie would pull on her pants, tuck in the night-dress she’d been sleeping in and put on a leather jacket. Then we’d walk to the diner and order a beer for me and a hamburger, onion rings and milk shake for her, no matter how soundly she’d been asleep just minutes earlier.
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I was in the shower, washing the hospital smell from my hands and out of my hair. The sound was muffled, almost drowned out by the noise of the running water—three short beeps, a high-pitched summons on my pager. So faint I could have missed it. But I didn’t.








Chapter 2



I opened my locker, searched through my clothes for the pager and pushed the button. It was the Control Center. For all they knew, I’d left the hospital and was out of range. I was no longer on call; I didn’t have to answer the message.

Still dripping from the shower, I walked to the telephone on the wall and punched in the number for Control.

“It’s Dr. Maebry. You beeped?”

It was probably the patient I had just operated on. The sedation would be wearing off and she’d need reassurance. I’d stop by on the way out and be driving home in ten minutes.

“It’s the ER,” the voice said. “The helicopter is bringing in a trauma case from Marin. Severe burns and lacerations. Lieberman wants you there.”

Damn. “Why here, why not Marin County? They’ve got a trauma center.”

“Apparently, there’s been a pileup in the fog on the freeway north of the bay and they’re overwhelmed.”

I looked at my watch. It was almost six-thirty. “What about Anderson? Isn’t he supposed to be on call now?” Anderson was the other plastics resident at Memorial.

“He’s still in OR, doing a rhinoplasty.”

“Jesus. He started at two o’clock.” Only Anderson could take over four hours on a nose job.

“Anyway, Lieberman asked for you specifically.”

I had started my training in emergency medicine before I switched to plastics. Lieberman, the head of the ER, liked that. And we had worked well together on a couple of cases.

“It’s nice to feel wanted.”

“They’ve already landed,” the operator said. “They’re on their way to Trauma now,” he added, then hung up.

I grabbed a new set of greens, pulled them on and headed down the hall, thinking of the clothes that clung to my damp body and the green booties that never fit properly over my running shoes, about how I was going to be late for Allie and how much I sometimes hated being a doctor. I skipped the elevator, took the emergency stairs, cut between the buildings and came around through the ambulance loading dock.

Later in the evening the ER would heat up, when the Saturday-night parties reached the drunken, aggressive phase and the knives came out and old animosities were settled with guns. Now it was almost peaceful: The unhurried movements of the orderlies getting ready for the night ahead. The woman wearing jogging clothes, standing by the admitting window holding a baby in her arms (Did she run here? I wondered). The surfer sitting in one of the outer cubicles, his dreadlocks still wet and a gash in his forehead, warily eyeing the needle in the hand of the intern before him. The nurses gossiping over coffee as I made my way to the door of the Trauma Room in the back.

I could already sense it when I was still outside: the invisible vortex that surrounds trauma cases, sweeping you up in a series of actions and reactions that follow one another without interruption—without thought, almost—until you’re deposited, bleary-eyed and disoriented, on the far shore of the crisis. I’d come to dread that feeling; it was one reason I had left emergency medicine: the constant fear that everything was on the verge of spinning out of control, that as good as you were, as hard as you tried, it could all go suddenly, terribly wrong. I should call Allie first, I thought, let her know I would be late. But there wasn’t time, and my feet had already pulled me inside.

The sour odor of gasoline and wet ashes pushed into my nostrils, the familiar smell of burn victims.

Lieberman was presiding: a calm, steady presence. He looked, I thought, like those pictures of weightless astronauts, every movement purposeful, deliberate, as if it required the utmost concentration. Eight or nine people surrounded the table. The nurses were focused, busy, hooking up the monitors, placing a cuff around the patient’s arm to check the blood pressure. The ER resident was saying something in Lieberman’s ear; off to the side, pushed back from the knot of hovering bodies, was an intern, his face looking slightly green. It’s August, I realized, the beginning of the rotation. He’s just started.

“…hyperventilating, probable carbon monoxide poisoning. She’d been vomiting, so we intubated her…” The paramedics were standing behind Lieberman, rattling off the critical information. “A lot of blood loss from the scalp wounds. Possible cervical trauma, so we put on a hard collar. She’s comatose. No surprise, considering.”

Lieberman gave a series of orders while a nurse called out the vital signs and the resident opened up a saline infusion into the IV.

“Let’s get a tube in her stomach in case she starts to vomit again,” Lieberman said. “And let’s start getting some X rays in here,” he called in a loud voice, turning his head toward the X-ray room. “C-spine first, I want to see if there’s any damage to the vertebrae before we turn her.”

The resident hunched over the patient, feeding a tube through the nose and into the stomach; the radiology technician arrived at the other side of the table, pulling the X-ray camera along the overhead rack and into position above the patient’s neck. Lieberman stepped back to give him room and noticed me for the first time.

“Maebry, glad you’re here. I want you to look at these burns—no,” he said to the technician, “do the head next, then the chest, check for broken ribs.” Then back to me: “Also the lacerations. And facial fractures. As you can see.” He gestured toward the bloody mass of the victim’s face, so swollen and disfigured it was barely recognizable as human.

The nurses were cutting away what was left of her clothing and peeling off the larger pieces of debris from the body. I could see the greasy opening of the wounds beneath, clotted with blood and pieces of charred fabric and flesh—it was hard to tell one from the other. The burns ran across the left side of the chest area and up the neck. It looked as if the ear had been partially burnt off, but I couldn’t get a good view because the X-ray technician was in my way.

“What was it,” I asked, “a car accident?”

“Nope,” said one of the paramedics. “We got her out of a construction site up in Marin. Probably a domestic.” “Domestic” was shorthand for a fight between a homeless couple: one gets mad at the other, beats them or tries to light them on fire while they’re sleeping. It’s not infrequent.

“There are no homeless in Marin,” said one of the nurses.

“There are homeless everywhere,” said the paramedic. “Anyway, looked like someone rolled her up in a carpet and torched it. Smells like they used gasoline, too.”

“This is no bag lady,” said the nurse, cutting away at the nylon stocking that had partially melted and adhered to the skin. “Look at these shoes.” She took one off and pointed inside. “Gucci.”

A nurse from the Control Center stuck her head in the room and called to Lieberman that the resident was needed on another case.

“No way!” Lieberman shook his head. “Impossible. Not going to happen.”

“Sorry, Doctor, they’re sending the overflow down from the pileup in Marin and we’re short.”

Lieberman winced, still shaking his head. “Yeah, yeah, yeah. Okay.” He looked at the monitors. “She seems pretty stable for now. Go ahead,” he said, waving the resident out the door. He turned to me: “Remember your ER medicine, Maebry?”

The tech was moving the X ray down the body to the chest, and I stepped forward to get a better look at the head injuries. I guessed by the swelling that the trauma was several hours old, at least. The worst was on the left side, where I was standing with Lieberman: the eggshell-thin bones that support the eye had been crushed, and the entire side of the face was sunken in, the eye deeply recessed. The nasal bone was crushed as well, and the fleshy part of the nose torn and lacerated.

Blood was smeared across the forehead, but there were no fractures there as far as I could see. That was a good sign: the brain might have escaped the worst trauma. I leaned over to look at the other side of the face, where the swelling was less severe. I didn’t see any fractures there either, only minor lacerations, but it was hard to be sure because it was covered with debris and thickly caked with blood, as if the victim had been lying on that side and the blood had pooled around her face, congealing over her eye and clotting in her hair. I noticed without thinking about it how fine the hair was. A scarf had fallen to the side and was stuck by the dried blood to her face. I pulled the stiff fabric carefully away to check underneath.

“Pretty fucking brutal, hunh?” Lieberman said by my side.

It was a tan scarf, covered with tiny red balloons.

The nurses were reading off the vital signs, a staccato of figures, hypnotic in their repetition. I was trying to concentrate, but it was as if the entire scene was receding into the back of my mind, somewhere deep, where I didn’t want to follow. Lieberman was telling the radiology tech to get X rays of her pelvis and also her right arm. Something about a compound fracture.

Often the mind doesn’t see what it doesn’t want to see, what it can’t let itself see. It shuts down and refuses to process the information. You stare and try to make sense, but the image before your eyes has no meaning—until you notice one thing, one small visual clue, like a scarf with tiny red balloons, and your perspective shifts and snaps into place.

The swelling was less advanced on the right side. I looked down at the features I had gazed upon so often before, every curve, every line and expression, committed to memory. The nurse came up with a sponge and began to wipe away the blood and dirt.

It’s not Allie, I told myself. It couldn’t be. Just a patient, a stranger, another emergency case. In a few hours I’d be through here; I’d forget about it and go home. Allie was waiting for me in the apartment right now, growing cross because I’d been delayed again. I could see her sitting there in the big straw armchair, with two sweatshirts on and wool socks, wrapped in a blanket because the fog was heavy and she got cold easily, especially her feet. They were always cold; when my feet bumped against them under the covers at night, they made me shiver. Occasionally, she would have to get up and run hot water over them to warm up, and I’d sit with her and we’d talk. We’d talk through the night, sometimes, until we were too sleepy to talk anymore.

I realized I had to call her immediately. I had to leave the Trauma Room and use the phone out by the desk. I had to talk to her, now.

I heard everything from far away, as if through a tunnel. The respiratory therapist calling out something. Lieberman saying my name in my ear. Then voices yelling.

The voices became louder, violent, like the panic rising inside me. I tried to look up and felt Lieberman’s hand grasp my arm. Someone was swearing and pushing in front of me. “Maebry! Get out of the way! For Christ’s sake, Maebry!” It felt as if I were asking a question over and over but couldn’t come up with the right answer. All I could think was how impossible it was, how I had to call her, I had to. I have something important to say to you, Allie. Something very important. But how can I? How will I ever be able to tell you now?








Chapter 3



The voices again, communicating something urgent. I could hear it in their tone.

Numbers. A nurse was calling out numbers. They must be blood pressure readings, I thought.

“…a hundred and ten…five…dropping…”

I was back against the wall, watching the people before me as if it were a play and I couldn’t follow the plot. Lieberman was moving about rapidly, the nurses were ripping off the last pieces of clothing on Allie’s body and throwing off the sheet they had placed over her for modesty’s sake.

“She’s hemorrhaging!” Lieberman shouted. “Do you see it? Do you see any blood?”

“…ninety-five…still dropping.”

“Nothing, Doctor. No blood. I don’t see anything.”

“Nothing here.”

“Okay. Okay. X rays?” Lieberman called out. “Hello!” he yelled at the door the tech had disappeared through. “Do we have the fucking X rays! I want an X ray of her spine before I lift her!”

A nurse ran out quickly and came back shaking her head.

“No X rays? Great. Okay. Fine. Great.” He was calm again. “Okay, we can’t wait. We’ve got to move her anyway.” Two nurses came forward and put their hands under the limp body and half lifted, half rolled her while Lieberman crouched down and ran his hands along her back feeling for blood.

“Nothing here.” They let her down and Lieberman started poking at her abdomen to check for internal bleeding.

“…ninety…eighty-five…”

“What the hell?”

I looked over and saw the intern, who, like me, had backed away from the table, and I thought, absurdly, that he’d just taken a bath. His hair was wet against his forehead, and a dark patch of perspiration ran down the front of his greens.

“Eighty…dropping.”

“EKG?”

“Normal, Doctor.”

“Are you sure?”

“Normal, Doctor.”

Lieberman whirled toward the rhythm strip of the EKG and stared at it with such intensity that my eyes followed his. It was completely normal. Electrical pulses were passing through the heart in a steady pulse, just as they should, but the muscle wasn’t beating.

Lieberman grabbed at his collar, realized he didn’t have his stethoscope on him and leaned over, pressing his ear to the burnt flesh on the left side of the chest. “Sounds like it’s underwater.” He dove with his hands toward her neck, his fingers feeling for the jugular vein. “The blood is backing up.” He looked around at me. “Maebry?”

I tried to concentrate.

“Maebry? What do you think? Cardiac tamponade? That’s my guess.”

Yes, I thought to myself, he’s probably right: the heart was bleeding into its surrounding sac, slowly building up pressure, squeezing itself to death.

“Yes,” I heard myself say, as if coming out of a trance.

Lieberman didn’t wait for my reply. He’d already called for a needle, and a nurse was slapping a syringe into his hand while he felt for Allie’s ribs, finding the right spot.

“Slowly, slowly,” Lieberman said to himself as he pushed the metal point through the skin and under her breastbone, guiding it toward her heart. I could see his hand shaking. “Slowly. That’s it. There.” He pierced the engorged sac and blood welled into the syringe. We all waited for the nurse to read out the pressure.

The silence lasted too long.

“It’s dropping, Doctor.”

“What?”

“Dropping…sixty over fifty…forty…”

“Damn it all!”

Simultaneously, we heard the EKG emit a steady wail and the nurse call out, “It’s gone.”

Allie’s heart had stopped.

Lieberman began pumping violently on her chest. “Let’s jump-start her, guys! Maebry!” he yelled at me. “You want to help out here?”

His voice pulled me forward. He was up on the table hunched over her now. The nurse pushed the crash cart up. Like an automaton, I took the paddles and placed them on either side of Allie’s chest. I counted to three loudly to give everyone time to stand back, and Lieberman jumped away just before I pulled the trigger. Every muscle in Allie’s body convulsed as the electrical current shot through it.

“Nothing,” said the nurse at the EKG.

“Again!” Lieberman called. “Turn it up!”

I counted to three again and pulled the trigger. Allie’s right leg kicked off the table with the convulsion, and two nurses grabbed it and thrust it back in place.

“Nothing.”

“Again!”

“One. Two. Three.” I pulled the trigger and waited.

“Nothing. No response.”

“Epinephrine!” The nurse handed Lieberman the syringe and he injected it. “Again. Do it now!”

“Nothing, Doctor.”

“Again!”

With each jolt, Allie’s body would writhe under me and her right leg would splay off the table. Lieberman shouted at the nurses to strap it down, but there was never time and they would frantically try to wedge it back on the table while Lieberman pumped rhythmically on her chest between shocks. Then I’d count to three and everyone would jump back as I pulled the trigger. I lost track of how many times. Each action repeated in sequence, like choreography—“One, two, three. Now! One, two, three”—a clockwork dance, slowly winding down.

I heard Lieberman behind me saying that it was enough, the EKG was flat, she was gone. He was telling me to stop and the nurses were standing back, not even trying to rescue the leg that dangled off the side of the table.

I shocked her again, and another time. Each time Allie’s body spasmed in a ghoulish imitation of life, and each time the nurse looked at the EKG and said “Nothing,” but now the sound in her voice was saying “Stop it, it’s futile.”

“Forget it, Jackson,” Lieberman said. He wasn’t pumping anymore. “Enough.”

I looked up as if pulling my head from under water. I’d seen it before in the ER: the intense focus on the patient, so sharp one moment you could feel it, the next moment dissolving into apathy. Some still looked at her but with little interest; others gazed off in another direction or went through the motions, but their movements were now slack. It’s over, they were saying with their eyes, the tone of their voices, the way they held their bodies. In their minds they were clearing the table for the next patient. This one—Allie—was history, and they were already forgetting about her.

“It’s flat, Jackson,” said Lieberman. I could hear the relief in his voice. He’d tried. Done his best. He stood next to me, his arms at his sides. “It’s no use.”

“Give me the thoracotomy tray,” I said. “I’m going to open her up.”

No one moved. The nurse drew her hand back from the tray and looked from me to Lieberman.

“This isn’t going to work,” Lieberman said. “Forget about it, Jackson. We don’t do this anymore.”

I reached over and grabbed a scalpel.

“It’s not protocol, Jackson!”

I ignored him and cut a large incision down the middle of her chest. Then I took the circular saw and cut lengthwise down her sternum. The saw screamed as it churned through the bone.

“She’s not going to make it,” Lieberman yelled over the noise. “They never do.”

“Give me the spreader,” I called to the nurse.

Lieberman glanced from me to the nurse to Allie.

“Okay! Fine!” he said. “Let’s do it!” The nurse handed Lieberman the spreader, and he helped me insert it in her chest and ratchet it open. I pushed the soft pink tissue of the lung out of the way and could see Allie’s still, unbeating heart beneath.

“I’ll do it,” Lieberman said, but I already held her heart in my hands, squeezing the muscle to force blood through her veins, counting to myself to keep it rhythmic, not too fast, not too slow.

One. Two. Three. I squeezed Allie’s heart between my fingers. One. Two. Three. I counted and squeezed again, forcing the blood to circulate. I can do this forever if I have to, I thought. She’s not going to die. She can’t. It’s impossible.

Lieberman told me to get out of the way. He had the interior paddles in his hands, ready to administer a shock directly to the heart. “Let me in, Jackson!”

I held her heart and waited, then pressed the muscle between my fingers one more time, willing life back into it.

Allie, I pleaded silently. Please…

“Jackson!”

I was about to stand back, but then I felt it: a jump. A quickening, like a baby’s first movement in the womb. With my fingertips still on the muscle, I felt it again, stronger.

“I’ve got something, Doctor,” the nurse called out. The monitor registered the beats, irregular and weak, as if they might give out at any moment. Then louder, stronger.

“Okay,” said Lieberman. “Okay.”

I stood back amid the bloody sheets and littered remains of sterile packages, gazing into her open chest, watching her heart beat inside its cavity. Strong, steady, insistent; the rhythm of life.








Chapter 4



It was early April, almost four months before. The weather was warm for that time of year, the evening free of fog, and as I drove down the peninsula, the wind off the ocean ran through the long grass like a giant comb, creating waves of light green color that swept up and over the surrounding hills.

Brandt’s biotech company, Genederm, was celebrating its fifth anniversary in the home of one of its partners. I’d been held up by an operation and was running several hours late, but the house, a large, modern steel-and-glass construction nestled below the Woodside hills, was still crowded with partyers. I saw Brandt as soon as I entered, towering above the surrounding humanity on the other side of the living room, deep in conversation with someone else in a suit. His wife, Helen, was by his side, looking as usual too beautiful for ordinary surroundings, her face a study in perfect proportions, her lips slightly parted in semidetached repose. She noticed me, smiled and gave a wink, but my path was solidly blocked by bodies and elbows and wineglasses. I soon found myself flowing with the currents of the crowd to the other side of the room, then through a pair of open glass doors and out onto the lawn, where I searched for a table that might serve drinks.

The property was a gently sloping expanse that ended some two hundred yards away at a stand of giant, peeling eucalyptus trees. The lowering sun cast their long shadows back across the grass to where I stood. The sound of laughter and female voices followed.

“Harder! Harder! Don’t stop!”

I saw two women—in their late twenties, I guessed—bending over a beer keg. One was reading the pressure gauge, the other frantically working the handle up and down. I walked toward them.

“Harder, girlfriend! Don’t stop now! Keep on pumping!”

“I can’t! I’m exhausted!”

“Just a little more. Don’t give out on me!”

“Okay, that’s it, try it now.” The one at the pump stood back, brushed aside the sweaty hair that clung to her brow and held out a plastic cup.

Her friend stood up with the nozzle and pointed it her way. “You look like you need to cool off,” she said, pressing the lever and squirting the other woman in the face. They both yelped and laughed some more.

Too high-spirited for me, I thought. I probably would have turned the other way, but the one with the nozzle noticed me and said hello.

I introduced myself as she tried unsuccessfully to appear sober. “I’m Paula,” she said.

Her friend had taken the hose and was intently filling her cup. She took a sip and then looked up. “And I’m Allie,” she said. Her lips parted in a wide, round smile framed by beer suds.

There was an awkward moment when I realized that my hand was in the air to shake hers, which was still holding the beer cup. Her smile got even bigger. She reached out with her other hand and gave mine a playful jerk without letting go. “Pleased to meet you, ah…?”

“Jackson,” I said. “Jackson Maebry,” I added, because I couldn’t think of anything else to say.

“Pleased to meet you, Jackson Maebry,” she said, jerking my hand again. Her eyes were light green and varied, her skin so pale it glowed in the reflected light from the house.

“I’d offer you a beer,” she said, “but it’s all foam. Paula screwed it up by pumping too hard.” She released my hand to flick some suds in Paula’s direction.

“I work with Dr. Brandt at Memorial,” I explained unnecessarily, still at a loss for conversation.

“All hail the great and glorious Brandt!” Paula declaimed loudly, lifting her cup to her lips before she realized it was empty. Allie lifted her glass to her lips, too, and more suds ran down her cheeks. The setting sun outlined the curve of her legs through the light summer dress she wore.

“I guess we all work for Brandt, sort of,” she said. “Paula and I are in public relations at Genederm.”

Paula tried again to take a drink from her empty cup. “I think,” she said, “that we need something in liquid form. Jackson, what would you like, a beer? Wine? This is California, you don’t get any other choices.”

I chose beer.

“You guys stay here,” she said. “There’s beer in bottles back at the house.” She walked away toward the lighted glass doors and I turned back to Allie. It took a few seconds before we realized we’d been left alone with each other.

She looked down and self-consciously adjusted one of the straps of her dress.

“I never could get the hang of these things,” she said, indicating the beer keg. “Guess I didn’t spend enough time partying in college.” For an instant she appeared completely sober, even sad. The change was so sudden I started to laugh. At that, her eyes widened and she smiled again. “But as you can see, I’m making up for it now.”

Her curly blond hair was held by three or four barrettes and combs, the brightly colored plastic ones they sell in drugstores. They would have looked ridiculous on anyone else. Large drops of moisture were still clinging to the down on her upper lip. Other drops had fallen onto her neck and were pooling in the hollow of her collarbone.

“Am I drooling?” she asked me with a look.

I realized I had been staring. “A little. You spilled some beer.” I reached out and wiped it from her neck with my fingers.

“Excuse me?” she said, knitting her brows crossly and making me wonder what the hell I thought I was doing. Then she laughed. “You’re blushing.”

I could feel the heat rising into my ears. “It’s too dark to see if someone’s blushing,” I objected.

“It’s not that dark. Anyway, I can feel it.” She brought her hand up to my face and touched me lightly. “You’re burning,” she said softly. She held her hand gently to my cheek for a short time, then took it away. Too soon.

“I think I need that beer,” I said, rubbing the spot where I could still feel her touch.

“We’d better go get some over by the pool, then,” she declared, stepping gracefully to my side and taking me by the arm, seeming completely sober again. So changeable, I thought. “Paula’s probably been captured by her guests,” she explained, giving me a little tug forward. “Probably forgotten all about us. She’s the hostess, you know. Lady of the manor.”

The lawn ended after a few steps, and we were soon making our way through the long grass of the surrounding field, already damp in the evening air. Allie paused, resting one hand on my shoulder for balance while she slipped off her shoes. She held them loosely by her side, a single finger through the straps, and steered me with her other hand toward the pool, a fair distance away at the other end of the house.

“Paula owns this place?” I asked, wondering how many millions she must be worth. “She seems awfully…young.”

Allie laughed. “In more ways than one. Actually, she’s a little older than me, twenty-nine—or so she says. She’s married to Brian Luff, the money behind Genederm. She has this thing for younger guys. Older guys, too. Anything that’s reasonably humanoid in appearance, if you want to know the truth.”

“Paula’s husband is younger?” I said, feeling out of my league.

“He developed some software or something for the commodities markets and made buckets of money.”

“Apparently.”

A few other guests strolled about the property, some distance from us. We watched quietly as the sun finished setting behind a far ridge of mountains, the elongated shadows of the eucalyptus trees deepening until they became absorbed in the general blackness of the landscape. For a brief while the sky above the horizon remained brightly lit by the receding sun, then rapidly closed up in darkness. Allie shuddered ever so slightly and pulled close to me.

We turned back to the lighted house.

Allie spoke first. “So you work with Peter at Memorial?” she asked. “Dr. Brandt,” she added, when I appeared confused. I wasn’t accustomed to people calling him by his first name.

I told her about my job and she told me about hers—she arranged interviews for Brandt and helped handle the press for Genederm. I listened more to her voice than to the substance, barely catching the words as they brushed by me, soft and light like her hair, which, if I leaned slightly toward her, was close enough to smell.

“What made you choose plastic surgery?” she asked.

Inwardly, I sighed. It was a question I was often asked, generally with the unspoken subtext “Why waste training and resources on people’s vanity when there are so many real medical needs that go unaddressed?” I wasn’t in the mood to be serious, so I gave my usual flip answer. “The money,” I said.

She didn’t laugh, but then it wasn’t all that funny. “I was joking,” I explained, realizing I’d made a misstep.

“Oh.” It was the least inflected “oh” I had ever heard, like the dull sound of a door closing shut.

I took a deep breath and gave her the serious answer, starting with my father the surgeon, and how I’d always assumed without much thinking about it that I’d be a doctor, too; getting most of the way through medical school before wondering what the hell I was doing there; deciding to drop out but then deciding it was too late to change direction; taking my residency in emergency room medicine and leaving in my second year.

It crossed my mind that I wasn’t coming across too well in my own description—indecisive, weak. A wimp, in fact. It was one of the reasons I didn’t like to talk about myself. It was too unflattering.

“Why did you quit ER?” she asked.

Because I couldn’t stand the pressure, I thought.

“Too many people died,” I said. That was true, too. Close to the truth.

She glanced at me skeptically, in case I was joking again.

“Not because of anything I did,” I hastened to add. “Or anything I didn’t do. Not most of the time. I was pretty good, actually. You end up saving a lot of lives, and that’s great; but the others…It’s just the nature of the work.”

“It’s the nature of life,” she said. “At least you were trying to do something about it.”

“Yeah, well, that’s the upside.”

“I thought doctors got used to that,” she said. “People dying.”

“Maybe some do. I didn’t. Anyway,” I went on quickly, trying to lighten the conversation, “in plastics your patients don’t die. Usually.”

“That’s good to hear!” She laughed this time. “And that’s it, the whole reason?” I could feel the pressure of her hand on my arm, the slight pull encouraging me to go on.

So I told her more: about watching that man’s fingers being sewn back on and what a miracle it had seemed. About giving people a second chance. Rectifying mistakes. Making things right. Undoing fate.

“Maybe that sounds a little grandiose,” I said, afraid that I was coming across badly again. First a wimp, now just another pretentious surgeon.

“What?”

“You know, like I’m trying to play God or something.”

“Oh,” she said, as if her thoughts were a long way off. “Well, you know what they say: if you’re going to play at being God, you better know the rules.”

We were at the edge of the terrace now, the pool a glowing rectangle of aquamarine amid the crowd.

“Here we are,” she said, suddenly bright and cheerful again. She released my arm and gestured in the direction of the bar, only ten feet and about twenty or thirty bodies away. It was a gesture, I realized unhappily, that also meant the conversation was over. We’d arrived at the object of our stroll and her duty was fulfilled.

“There’s a bar here,” she said. “You can get a beer if you want.”

I was being dispatched. No doubt about it.

“Great.” I tried not to appear too disappointed, and was beginning to say, “Well, it was very nice to meet you,” when I realized that Allie was still looking up into my face and smiling. Apparently she saw something amusing there.

“What? Am I blushing again?”

“No. It’s just that you’re so—so—what’s that word?”

“I’m not sure. Handsome? Charismatic? Sexy?”

She shook her head. “That’s not it.”

“I was afraid not.”

She laughed. “It’s your face, its moods. You seem so restless, so—what is that word?” She stamped her foot in frustration. “Like you’re always changing…”

“Changeable?”

“Yes, that’s it!” She seemed very pleased to have the exact word, and repeated it to herself. “Changeable.”

“You know,” I began, “it’s ironic you should say that. As a matter of fact—” But I didn’t get to say “As a matter of fact, I was just thinking the same thing about you,” because at that moment a big, round, smiling face appeared next to us, and Allie, exclaiming, “Brian!,” jumped to embrace the roundish body it was attached to. The front of Allie’s dress pressed up against the little polo pony embroidered on his shirt as her lips came up to meet his cheek.

“Brian, this is Jackson,” she said, partly disengaging herself but keeping an arm wound gracefully around his waist, holding him close. “Jackson, this is Brian, who I told you about. Jackson is Peter’s chief resident at Memorial.”

“Hey, that’s great!” Brian said, switching the beer bottle he was holding to his left hand and shaking my hand with several energetic pumps. He appeared even younger than I’d expected—a boy, really, pleased but awkward in Allie’s half-embrace, uncomfortably conscious of the beautiful head that was now resting on his shoulder.

She was probably like that with everyone, I told myself, naturally friendly and flirtatious. It doesn’t mean a thing. Not with Brian—he’s married. Not with me.

I hadn’t been paying attention to the conversation and realized Brian was talking to me.

“So what do you think?” he asked. “How much?”

“How much?”

“Liposuction!” Brian grabbed the roll around his middle and contemplated the bulge. “How much do you think you’d have to vacuum out of that one? Two, three quarts?”

“More like a pint,” I estimated. “Possibly a bit more.”

“That’s all? Suck out a pint of blubber and a whole lifetime of beer consumption erased, just like that. Man, the miracle of modern medicine!” He finished his beer. “So, what does it look like—you know, the stuff you suck out? I mean, is it liquid or what?”

“Not really. It’s more congealed. Like chicken fat.”

“Really? Raw chicken fat or cooked chicken fat?”

Allie lifted her head off Brian’s shoulder and straightened up. “This is fascinating, guys,” she said. “I’d really love to stay and discuss it, but I’m sure I’ve got something else I have to do, like, ah, powder my nose.”

“Powder your what?” asked Brian.

“It’s an expression, kiddo,” she laughed. “Used in polite society when discussing things such as, say, bodily fluids.” She gave him a final hug, and with a short “Bye now” to both of us, she slipped off into the crowd. My eyes automatically followed until her form was swallowed up among the other guests.

“Great girl,” Brian said, gazing after her, too. “Needs a boyfriend, though,” he mused. “A real one.” He refocused on the empty bottle in his hand. “And I need another beer,” he said as if it were a natural association. “How about you, Jackson? You look empty-handed.”

I followed him to the bar, where we hoisted a couple of beers and Brian was soon claimed by other guests. I got another beer and drifted off to the side of the bar, staying within reach of the liquor and wondering vaguely if there was anyone else there I knew. Unfortunately there was: my fellow resident Anderson, who looked extremely pleased to have found someone to talk to.

“Great party,” he said, coming up to me and standing, as was his habit, too close. He was somehow both short and lanky, and his arms constantly moved about, as if he didn’t know where to put them. “So how’s the star of the OR?” He called me that all the time, even around other doctors. It was embarrassing.

“Hi, Anderson,” I said, stepping back but finding myself trapped by the bar. “How’s it going?”

“Like shit,” he exclaimed. “Brandt is always busting my balls for some reason. Unlike you, Chief, who can do no wrong in his eyes. Not that I’m complaining.”

I grabbed yet another beer as he elaborated on his woes.

“I mean, he’s really pissed because this skin graft I did gets infected and we have to readmit the woman to the hospital and pump her full of antibiotics. But it’s not my fault.”

“Definitely not,” I agreed.

“I told her not to take the bandages off.”

“It’s just so unfair,” I said.

“Ah, yeah, it is,” he said, confused that I’d stolen his line. “It’s damned unfair, that’s what it is.”

We were distracted by a sudden burst of loud voices from the direction of the pool, followed by whoops and hollers. When I looked over, I saw Allie standing in the middle of the commotion. Her clothes and hair were soaking wet, and she was hugging her shoulders, either in modesty—her thin dress was now practically transparent—or from the cold. I guessed she’d fallen in, or jumped.

The people gathered around her were all chattering loudly and laughing. One of the men started to drape a sports jacket around her, but Allie shook it off angrily. He didn’t seem to notice—he was as inebriated as everyone else—and tried again to lay the jacket on her shoulders. “Don’t touch me, asshole,” she shouted, flinging the jacket to the ground. Then she lunged forward and pushed another woman standing by the side of the pool. It was one of those girl-type pushes, with both arms fully extended, ineffectual. The woman pitched back but kept her balance, and Allie hit her again with both hands. This time her fists were clenched. The woman remained upright and tried to laugh it off but was clearly shaken. She shrugged her shoulders and flipped her hair to the side, and I saw it was Paula.

“Bitch!” Allie spat at her, not loudly, but intensely enough to cut through the relative quiet that descended on the scene. Brian soon arrived with a towel, wrapped it around Allie’s shoulders and walked her back toward the house, Allie yanking violently at the plastic combs that had become tangled in her wet hair. The bystanders dispersed into the general party and the clamor of voices rose again to a dull roar.

“Wow! A catfight. You don’t see enough of those.” It was Anderson.

I decided it was time to go. I said good-bye to Anderson—who was still goggle-eyed at the scene he’d just witnessed and mumbled, “Unh? Oh, sure, Jackson”—and went into the house to use the bathroom before the drive home.

I was splashing cold water on my face and trying to figure out which towel to use—the real ones or the expensive-looking paper towels that didn’t absorb anything—when I heard voices through the door to the adjoining room. It was Brian, saying something comforting, and Allie, crying. I turned off the water and listened but couldn’t really make out what they were saying, just something about having drunk too much and how it would be better in the morning. I wiped my hands on my pants and exited quietly.

For some reason I didn’t go home. I went outside and waited my turn at the bar again. I got a couple of beers and walked out across the lawn in back of the pool, where I found a hammock hung between two orange trees. I sat on the canvas edge, rocking back and forth, wondering what I was waiting for and why I didn’t just leave. I finished one beer and started on the other. I decided I’d leave when the song was over, then decided that the music was a tape loop and would probably never end, but just sat there anyway, hunched over, sipping my beer, staring at the ground. I’d been in that position for some time when I saw two bare feet stop in front of me.

“You’ve been chosen as my designated driver.” I looked up to see Allie holding two drinks in her hand; her hair was still wet and she was wearing sweatpants and a sweatshirt, which I presumed belonged to Paula. “I guess that means you can’t drink this.” She raised one of the glasses and drank it down in a few gulps.

“Brian made them,” she said, looking woozily at the empty glass in her hand. “We broke into the liquor cabinet. I don’t know what it is, but he says that anyone who has more than one isn’t allowed to drive for a week. That was my second. This is my third.” She raised the other glass to take a sip, and the sweatshirt rode up her body, uncovering the line of her hips above the sweatpants.

“Are you waiting for someone?” she asked.

“Me? No, I—”

“Push over,” she said. I felt her body slide next to mine as she sat down and leaned back, lifting her feet from the ground. The hammock pitched backward and then forward, and we both rolled together awkwardly in the middle. She pushed against my shoulder, then squirmed around, her feet still dangling off the end, until she was comfortable. When we’d regained balance and were lying together in the middle, she lifted her glass and took a drink and sighed. Miraculously, it was still practically full. I had spilled most of my beer on my jacket.

“Poise,” she said, “a lady must always retain her poise.” She sipped her drink. “I fell in the pool. That’s why I’m wearing this.” She snapped the elastic drawstring of her pants.

“I saw. What happened with Paula?”

“You noticed that?” She grimaced to herself. “Kind of embarrassing.”

“Sorry—it’s none of my business.”

“That’s okay. I’m the one who made a public spectacle. Let’s just say that, deep down, Paula appears normal enough, but on the surface she’s a deeply disturbed individual.”

“Don’t you mean that the other way around?”

“Hunh? Which way around? Anyway, it was my fault it got out of hand. I was probably drinking too much. Or not enough.” She finished her drink and stretched her arms over her head, dropping the empty glass on the lawn.

“Any beer left?” she asked.

“A little.” I gave her the bottle and we lay there for a while, not saying anything.

“So that’s okay?” she asked. “Driving me home?”

“Sure.”

She squirmed closer. I adjusted my arm so that it lay around her shoulders, and she lifted her head to help me get in position. “Much better,” she sighed. After a long silence, she said, “Actually, I lied to you earlier. I never went to college.”

“Oh?”

“Are you shocked?”

“Very,” I said.

She twisted her head around to see my face. “Oh, you’re kidding.” She lay back on my arm. “Did you have many girlfriends in college?”

“No, not really.”

“Working too hard?”

“That would be a good excuse.”

“What about high school?”

“I was kind of shy.”

“Hmmm,” she breathed out softly.

“I think you’re the girlfriend I always wanted in high school,” I said, intending it as a joke and then suddenly worrying that she might take it the wrong way. Then I wondered what was the right way to take it.

She didn’t respond for a beat, then said, “That’s nice.”

When I thought she wouldn’t say anything more, she added, “I want to be the girlfriend you never had in high school.”

She fell silent again, then said simply, “Jackson.” After a while she said it again, “Jackson,” like she was trying out the name to see how it sounded. Soon I felt her body lose its tension and her chest began to rise and fall in a deep, regular rhythm. Another moment and she was snoring lightly, the edges of her nostrils vibrating as she exhaled.

I took the beer bottle from her hand and laid it on the grass and held her tighter. For all I knew, it might be my last chance.

In time, the party began to thin out, the talk and laughter receding from around the pool as if it were being wrapped up in little packages and carried away. About a half hour after my arm had fallen asleep and lost all sensation, Allie woke from her doze and raised her head. “Where did everybody go?” she asked, blinking her eyes into focus.

I helped her up, and she walked groggily inside with me. There were only a few stragglers left, everyone operating at half speed. Brian was splayed out on the sofa, his round head lying back on the cushions like a cannonball, his eyes closed. He roused himself when I sat down next to him, said, “Hey, Jackson,” slapped his hand on my knee and then fell back asleep. Allie went off to find her shoes and came back empty-handed, wedging herself in on the sofa between Brian and me.

From what I could tell, Allie and Paula had made up, the way women do after even the worst arguments, and now appeared to be fast friends again. Paula brought in an extra pair of sneakers and knelt before Allie to put them on, Allie languidly stroking Paula’s hair as she laced them up. “Such beautiful, straight hair,” Allie sighed, caressing her cheek now. “You’re so good to me, Paulie.”

Paula finished and got up, saying she’d be right back. She returned with a mug and handed it to Allie.

“What’s this?”

“Kahlúa. You’ll like it,” Paula said. “Drink up.”

“It’s coffee,” Allie protested, but drank the contents. Paula went into the kitchen and brought back another cup for Allie and one for me.

Before we left, Paula wanted to take the remaining guests upstairs to see her three-year-old daughter. Allie grabbed my hand, and we followed along behind, tiptoeing into the room, not turning on the lights. We all stood around the little figure, buried deep in the blankets, barely visible in the triangle of light that slanted in from the hallway. The women all cooed how cute she was, and then we tiptoed back out and down to the foyer to say our good-byes.

On the way out Paula took me aside to speak privately. “Take good care of her,” she said, clearly meaning more than the ride home. I nodded an “of course.” “You two make such a great couple,” she pronounced in a stage whisper, loudly enough to be heard by Allie and Brian, who were exchanging a farewell kiss by the door.
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We drove silently on the empty highway leading into the city, and when we got into town, I asked Allie where she lived.

“Berkeley,” she said.

“We missed the turnoff about half a mile ago.”

“That’s okay,” she said. She was sober again, sitting up in her seat with her legs crossed at the ankles and her hands in her lap; looking positively demure, I thought.

“Cute kid,” I said. “Paula’s daughter.”

“Unh.” She shrugged noncommittally. I thought we’d dropped the subject when she added, “You know, she’s not Brian’s child.”

“What?”

“Well, she may be, but Paula doesn’t know for sure. She was having an affair when she got pregnant, and it could have been either one. If you ask me, the child doesn’t look much like Brian.”

“You’re kidding?” I asked with a short laugh.

“No, I’m not.” She laughed, too, but her laugh was even shorter than mine.

“Does he know?”

“No, of course he doesn’t.” Then she turned to me. “And you can’t tell him, either.”

“Jeezus,” I said, “I hardly know the guy. What am I going to say? ‘Hey Brian, have you had your child’s DNA tested recently?’” Allie didn’t respond. “Jeezus,” I said again. “And she’s kept this a secret from him for three years?”

“Almost four, if you count the pregnancy.” There was something in the way she said it; so matter-of-fact. Her voice was opaque, like the low-hanging sky above the city.

“How could anyone live with a secret like that?” I asked.

She didn’t answer. I looked over to try to gauge her mood, but her face was turned to the window. All I could see was her featureless reflection in the black glass.








Chapter 5



I stared for several minutes into the shadows before I realized I was awake. Allie’s shrouded figure lay before me, lit only by the yellow light of the streetlamps seeping through the blinds. The duty nurse must have seen me sleeping and turned off the lights. I walked over and switched them on. My watch said it was five-thirty in the morning, about eleven hours since I had been called down to the emergency room. An eternity.

I walked back to Allie’s bedside and checked her vital signs. Blood pressure, respiration, blood oxygenation, all within tolerable ranges. Heart rate: 115. Fast but okay.

Allie was in there somewhere under all that damage. Unconscious, thank God, her mind drawn into its inner core, where there is no awareness or pain. We should be home together now, I thought, in bed, in my apartment, I lying beside her, watching, as I often did, the morning light slowly illuminate her face. Sometimes, while she slept, I would trace the fine lines of that face with my fingers, as if only by touching her could I convince myself that such beauty was real.

The respirator whined as it filled her lungs with mechanical breath, followed by a click, then silence as the machine replenished its air.

I reached out to touch her face again. It was now completely unrecognizable. The swelling had continued so that the head looked too large for her body, her features grotesquely distorted or hidden under the hard, glossy surface of bruised purple skin. A series of black stitches ran from her nose along her upper lip and under the dressings that covered her burns. Several other black lines crisscrossed beside her left eye and over her brow. The work of a steady hand, I thought. Somehow, some part of my mind had taken over and done what it was trained to do.

As soon as Allie had been stabilized, we took her to the OR, where a cardiac surgeon sewed up the puncture wound in her heart. An orthopedist removed the bone splinter that had done the damage and fastened the sternum together with wire sutures. The shattered bones in her face couldn’t be operated on until the swelling went down, but I sutured the lacerations to bring the torn skin into alignment and minimize scarring as it healed. The nurses debrided the burnt areas, scraping off the layers of dead and charred flesh until it began to bleed, a sign that they had reached living tissue. The third-degree burns—the really bad ones—would never grow new skin. Only scar tissue would form, hard and unyielding.

After the wounds had been prepared, I called down to supply for several packages of frozen cadaver skin, which we laid in strips across the wounds and covered with bandages. In time, the cadaver skin would separate and come off; until then it would protect the raw tissue from infection. The orthopedist then cleaned and bolted the compound fracture of Allie’s arm with a steel plate. The bone had split in two and pierced the skin several inches below the elbow—probably broken, I realized, as Allie had tried to ward off the blows that rained down on her face. An image forced itself on my mind of Allie cowering before the assault, her cries steadily weaker until finally, unconscious, she fell silent.

I’d seen many terrible injuries in the ER, but the worst were usually car wrecks, mangled bodies extracted from twisted steel; the violence impersonal, unintentional. This was personal, horrifyingly intimate. Someone had intended each blow. How many blows had there been, I wondered, before she blacked out? How many more while she lay on the ground unconscious? What kind of rage could make somebody do that, over and over, and not stop even as she cried for help? What kind of terrible, uncontrolled rage?

A call for another doctor crackled over the intercom, jolting me back to the present. The greatest danger to Allie now was what was happening inside her head. The CT scan showed no immediate internal damage, but the battering had bruised the brain, like an egg yolk shaken inside its shell, and it was swelling just like her battered skin. The neurosurgeon had drilled a hole in her skull and put in a “bolt,” a gauge that enabled us to monitor the pressure inside. I examined the readout: a steady increase. Allie was being given diuretics to expel fluids and extra oxygen through the respirator in an attempt to control the swelling, but it didn’t seem to be working. Not well enough, anyway.

As I had done every hour, I pulled back her right eyelid—the left was swollen shut—and shone a penlight into her eye to check its reflexes. Normally, the iris would close up like a camera lens; no response would indicate a critical buildup of pressure. I angled the beam into her pupil and it retreated sluggishly before the light, like an animal wounded on the highway. If the swelling continued, her brain would be crushed against the inside of the skull as if it were in a vise, and there was nothing that I or anyone else could do about it.

I checked the vital signs one more time and walked out of the room.

There was someplace I needed to go.

As I approached the nurses’station, the duty nurse looked up from her papers and smiled.

“Long night?” she asked sympathetically.

“Yes,” I said, but it came out hollow and dry, barely audible. I cleared my throat and tried again. “Yes. A long night.” I looked at the bank of computer screens displaying the vital signs of the patients in the ICU. They were all active, meaning the ICU was full, probably with casualties from the freeway pileup in Marin. It was why Lieberman had agreed to put me in charge of Allie’s case. He had more critical patients than he could handle.

“I’m going down to radiology for a while,” I said. “You’ll beep me if anything changes?”

“Sure will, Doctor.”

“Anything at all.”

“Anything at all, I promise.”

The elevator rumbled up and the doors ground open. I hit the button for the basement, clanked to the bottom and walked out past the back entrance to the morgue and in through a door beneath a sign saying RADIOLOGY/FILES. The front room was empty, but in the back I found the technician on duty, sitting in his chair with his feet on the desk, earphones on and eyes closed. I put my hand on his shoulder and he gave a start, then dropped his feet to the floor and reluctantly removed the earphones. He didn’t seem pleased.

“I need to take a look at the Sorosh file,” I said.

He made a show of looking at his watch and moved slowly over to the long cabinets by the wall. “Guess it’s pretty vital, huh?”

“It’s Sorosh.” I spelled it for him. “Alexandra Sorosh.”

“When did she come in?”

“Last night. Saturday. Admitted to the ER about six-thirty.”

He pushed the drawer shut and walked back to the desk, rummaging through a stack of folders that looked no more neatly arranged than the papers in my office.

“We did the CT around seven-thirty or eight.”

He rooted around some more and pulled out Allie’s file. I leafed through the papers. “I need the film from the CT,” I said.

“If it’s not there, it hasn’t been printed out yet. It’s probably still in the machine.” I followed him to the small room, half filled by a computer, where I had stood the night before as Lieberman and the neurosurgeon on call tried to see what was going on inside Allie’s head. Through the window was the table on which she had lain, and the gaping hole of the CT scanner that surrounded her head.

The computer powered up, and the tech brought up the files. He clicked on the menu, and an X ray of Allie’s head appeared on the screen. About thirty lines transected the image, indicating the many cross-sections the CT had taken of her skull. I asked the tech if I could take over and adjusted the controls to move down through the vertical axis, past the successive cross-sections, until I came to the worst damage, the crushed bone of her cheek and the bony orbit around her left eye.

“Man, that must hurt,” the technician exclaimed, bending toward the screen and opening his eyes wide. “What happened to her?”

“She was assaulted,” I said, trying not to think of the violence recorded in front of me.

“By who, Mike Tyson?” He let a vacant whistle escape his lips. “Whoever it was must have had a real hard-on for her.”

“Jerk,” I said under my breath. I concentrated harder on what I was doing, clicking through the images until I came to the one of her lower jaw.

I had noticed it the night before. Lieberman had, too. A thin lucency in the CT. A pale line running through her jawbone, suggesting a fracture. What had really caught Lieberman’s attention, however, was an indistinct shape beside it.

“Looks like there might be some hardware in there,” he said. He held a magnifying lens over the shape, but a filmy shadow obscured that part of the CT, and he still couldn’t make it out. The radiologist couldn’t tell, either.

“Maybe it’s an artifact,” I suggested, meaning a ghost image produced by the scanner. As advanced as the technology was, it wasn’t perfect, and reading a CT still required a lot of experience. Often you wouldn’t know for sure what was going on until the patient was opened up on the operating table and you could see with your own eyes.

Whatever the case, the fracture—if that’s what it was—hadn’t been displaced. The bones were still in alignment. We weren’t setting her facial fractures that night anyway, so we quickly moved on to look for other injuries that demanded our immediate attention. Now, with more time, I zeroed in on the image and instructed the computer to magnify it. It was a long process, and the tech, clearly getting bored, left the room and asked me to lock up when I was done.

I still couldn’t be certain. It could have been a piece of “hardware,” as Lieberman had called it, a metal plate used to set a severed jawbone in place. But a metal plate would have come through much more clearly, a solid white square on the CT. This was too murky, and faded off into the shadows.

Clicking back to the earlier image, I zeroed in on the other side of her jawbone. Another lucency, possibly another fracture, glowed faintly in the same place as on the other side of the jaw, but the shadows here were worse and the shape even more indistinct.

It was possible, I thought, that Allie had had an accident. She might have broken her jaw and never told me about it. These lucencies, however, appeared too symmetrical—one each, on either side of her lower jaw—and they were too straight, too perfectly healed. A normal break would not be so smooth: bone “scars” much the way skin does. There would be calcifications around the healed bone, bumps and ridges, like when two pieces of steel are soldered together. These breaks were clean, the kind of cut produced by the high-speed electric saws orthopedists and plastic surgeons use to sever bone. But if she’d had an operation, the surgeons would have needed to hold the bones in place with metal plates, and none were visible. Just those ghostly images, indecipherable.

There were only two possible explanations: an accident or major surgery, and neither made sense, neither explanation jibed with what I could see on the CTs. And if she’d had an accident, if she’d had surgery, why hadn’t she ever told me?

What were you keeping secret, Allie? I wondered. Why is it that even as I watch over you lying comatose in the ICU, I can somehow feel you slipping away from me?
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