
[image: ]



Praise for Ann Rule’s Brilliant New York Times Bestsellers

EVERY BREATH YOU TAKE

“Affecting, tense, and smart true-crime…. Rule digs up details…that form a case study of the classic American con man crossed with the more exotic strains of the sociopath.”

—Washington Post Book World

“Ann Rule has outdone herself….”

—The Orlando Sentinel (FL)

“Rule, in classic form, meticulously re-creates the…lives of her characters.”

—Publishers Weekly

“Troubling but absolutely riveting…. A sober, nonsensational account of Sheila’s murder, the mind-boggling series of events preceding it, and the nail-biting sequence of twists and turns in the investigation of the crime…. As usual, Rule excels at painting psychologically perceptive portraits of all the characters in this stranger-than-fiction but nevertheless real-life drama.”

—Booklist

…AND NEVER LET HER GO

“Most people like to think they recognize evil when they see it. But as this gripping story makes clear, most people are wrong. Much more than the profile of a handsome, insidious killer and the young woman he murdered,…And Never Let Her Go is also the story of three close-knit families and how 30-year-old Anne Marie Fahey’s death strengthened or destroyed them…. In Rule’s capable hands, [this is] the raw material for a modern-day tragedy.”

—Publishers Weekly (starred review)

“[A] truly creepy true-crime story…. This portrait of an evil prince needs no embellishment.”

—People

“In her selection and treatment of the Fahey murder, [Rule] might have created her masterpiece.”

—The Plain Dealer (Cleveland)

“Even crime buffs who followed the case closely are bound to gain new insights…. The courtroom scenes of Capano are especially compelling.”

—The Orlando Sentinel (FL)

“[Rule] tell[s] the sad story with authority, flair, and pace.”

—The Washington Post

“[A] compassionate portrayal of the victim and a chilling portrayal of her killer…. This is a true page-turner.”

—Booklist

BITTER HARVEST

“A must-read story of the ’90s American dream turned, tragically, to self-absorbed ashes.”

—People

“Impossible to put down…. A tour de force from America’s best true-crime writer.”

—Kirkus Reviews

“[A] tension-filled, page-turning chronology and analysis of a psychopath in action…. It is Rule’s expert attention to detail that makes this Medea-incarnate story so compelling…. [A] gripping saga of sin and murder most foul.”

—Publishers Weekly (starred review)

EMPTY PROMISES

And Other True Cases

Ann Rule’s Crime Files: Vol. 7

“Fascinating, unsettling tales…. The shortest article here is deeper, and tells us more about the nature of crime, than a whole stack of full-length books written by less talented competitors. Among the very small group of top-notch true-crime writers, Rule just may be the best of the bunch.”

—Booklist

A RAGE TO KILL

And Other True Cases

Ann Rule’s Crime Files: Vol. 6

“Her telling of the [Seattle] bus-crash saga is filled with those trademark touches that make Rule’s readers feel like they were there.”

—The Seattle Times

“Gripping tales…. Fans of true crime know they can rely on Ann Rule to deliver the dead-level best.”

—The Hartford Courant (CT)

THE END OF THE DREAM

And Other True Cases

Ann Rule’s Crime Files: Vol. 5

“[The] stories take on a poignancy that goes far beyond mere cops-’n’-robbers stuff. Without resorting to psycho-babble, Rule tells us—through exhaustively detailed interviews with lovers, friends, and families—what led three such talented men to such tragic ends.”

—Seattle Post-Intelligencer

“Rule’s true-life crime stories read better than most fiction murder plots.”

—St. Petersburg Times (FL)
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A Note on Liars



In a sense, all my stories are about liars. Some of the killers I write about have lied all their lives, and some have lied only to throw their victims off balance so that they became vulnerable. Once a lie is successful in giving the murderer what he or she wants, it grows and multiplies, burnished and perfected until it works every time. It’s a sad irony that the more honest a potential victim is, the more innocent, the more likely such a person is to become prey. Honest people don’t expect to be lied to, because they wouldn’t lie to someone else. That doesn’t matter at all to dedicated liars. They only smile.

“Last Dance, Last Chance” is about a world-class liar, if there is such a thing. “The Accountant,” “The Killer Who Begged to Die,” “The Beach,” and “The Desperate Hours” are all about repeat offenders whose ability to twist the truth made them as believable as preachers in the pulpit—and as evil as the dark forces any minister decries.

All their crimes were examples of conscienceless cruelty. Perhaps more shocking is the fact that they were so often forgiven and were offered so many chances to start over. In the end, each reverted to type; they were as dangerous as a rabid lion in the street.







Prologue



As I begin my twenty-first book and look back over three decades of writing about true-crime cases, I have come to a place where I am no longer surprised by the unusual requests I receive in phone calls, letters, and e-mails. Hundreds of people send me suggestions about cases for book topics, and a third of them actually offer me stories from their own lives. Predictably, most of them are victims’ survivors. Very rarely does a convicted killer’s family look for an author to write a book. Many long-time readers can spot the characteristics I look for in a criminal case, and I appreciate that, but I can choose only a small percentage of the suggestions presented to me. Try as I might, I can write only two books a year. Back when I was the Northwest correspondent for True Detective magazine, her four sister magazines, and the Justice Stories in the New York Daily News, I could report on many more cases. My accounts were much shorter, naturally, but I was able to write two crime stories every week.

Fortunately, I saved copies of all of them, and some stand out sharply in my memory. In the true-crime files that follow, I came to know many of the people involved very well. Sometimes I knew them before the path to crime escalated to violence, and sometimes it was long after. The victims’ parents or siblings often became my friends through my membership in our Washington State support group: Families and Friends of Victims of Violent Crimes and Missing Persons. For twenty years I was a familiar visitor in various homicide units from Seattle, Washington, north to Bellingham, and south to Eugene, Oregon. The detectives I met shared their investigative techniques and their gut feelings about murder with me.

This book is different from all the others. To my great surprise, in the long title case—Last Dance, Last Chance—I heard from both the would-be killer and the victim, albeit two years apart. I probably wouldn’t have remembered the first call from the convicted man if an alert reader hadn’t sent me an e-mail. She wanted to tell me about a story in her city that she thought would make an interesting book. It sounded interesting—even more interesting when she gave me the name of the accused, which sounded vaguely familiar. I dug deep into a box of newspaper clippings, letters, and my own notes scribbled on fading yellow legal pads and found something that matched my recall. I finally located what I sought—notes on a phone call from a physician in Buffalo, New York. He had called to persuade me to write a book that would unveil the shabby treatment he felt he had received from the New York State Department of Health. They had taken away his license to practice medicine for reasons, he said, that were entirely prejudicial.

I remember that he was very well-spoken, with a deep authoritative voice, and that I felt some sympathy for him as he told me his life was in ashes. I explained to him that I wasn’t an investigative reporter and didn’t write the kind of book he wanted. I suggested that he contact a reporter in Buffalo who might be interested in exposing the roots of a medical scandal.

He seemed to understand, and he even introduced me to his wife, who was listening on an extension. Although he knew I couldn’t write his book for him, he insisted on sending me the biography his wife had written about his tragedy. A few days later, I mailed him the eight-page handout I have put together for aspiring writers. He sent me the manuscript of his biography, which was more than a hundred pages long, single-spaced, and full of details about his life, especially about his career in medicine and its disastrous ending. Titled M.D.: Mass Destruction and written from the point of view of the doctor’s wife, the manuscript was ponderous, although the spelling and grammar were correct. His wife obviously idolized the doctor, and she went on for chapter after chapter about how wonderful and kind he was, how brilliant and dedicated. The story wasn’t for me, and I have to admit that I didn’t read it all: it was overwritten, overwrought, and very one-sided.

It wasn’t a true crime case at all. At most, it dealt with civil matters and possible medical malpractice, and I had a book deadline to meet. I was so involved with writing The End of the Dream that I promptly forgot all about the New York doctor.

If someone had asked me six months later the name of the Buffalo physician who called me, I probably wouldn’t have remembered it. But when someone told me the name—Anthony Pignataro—it certainly had a familiar ring. Curious, I reread the manuscript he had sent me and realized that it had to be the same heartsick doctor who had lost his license to practice medicine in 1998. By 2000, he appeared to have even more problems in his life.

When I heard about the charges against Dr. Pignataro, I contacted the District Attorney’s office in Erie County, New York. The Pignataro case was being handled by the chief assistant D.A. in charge of the Special Investigation Unit: Frank Sedita. I told Sedita about my short correspondence with Dr. Pignataro. Because I knew that Pignataro had read my books, I sent Sedita two volumes that I thought might have significant ties to his current investigation: Everything She Ever Wanted and Bitter Harvest.

Frank Sedita eventually passed them on to Deborah Pignataro, Dr. Pignataro’s estranged wife.

And one day, she called me. She told me of an all-too-true scenario that seemed almost unbelievable.

 

This story began quite routinely as a civil matter, but it became an incredibly tangled spiderweb of pretense, deception, deadly plots, and tragedy. Once again, just as I had been when I researched And Never Let Her Go, I was drawn back to a place where I had lived long ago. This time it was western New York State, where I spent two years when my then husband was assigned to an antiaircraft battery in the middle of the Tuscarora Indian Reservation. We lived in a small trailer a few miles from the tiny village of Youngstown, New York, in the farthest northwestern corner of New York State.

My first child was born in Niagara Falls at Mt. St. Mary’s Hospital. Army pay for second lieutenants was $300 a month, so we rarely had money enough to go to Buffalo, the closest big city in the area. I remember seeing Guys and Dolls and High Society in a luxurious Buffalo theater, and then driving home across Grand Island, hungry because we couldn’t even afford to buy hamburgers and Cokes after the movies.

Erie and Niagara Counties were wonderful in the summer and fall when the fruit trees of western New York were laden with apples and peaches, and bitterly cold in the winter when the wind roared inland from Lake Erie and Lake Ontario. At 28 degrees below zero, the waves near the shoreline froze into giant icy “doughnuts.” Before living there, I hadn’t realized that moving water could freeze. But Buffalo gets so cold that Lake Erie turns to ice even as it crashes against the shoreline.

 

Just as I never thought of Dr. Anthony Pignataro after our brief phone meeting in 1998, I never expected to return to Buffalo or Niagara Falls or the thin eastern belt of Ontario where the land barely separates Lake Ontario from Lake Erie. But the twists and turns of our lives are nothing if not unpredictable.

In 2002, I went back to the place where I had lived as a very young wife. Fittingly, it was winter. The bitter cold was still a shock, although Buffalo natives barely acknowledged it. They did acknowledge the blizzard that brought ten feet of snow and virtually paralyzed the city at the end of 2001. When I arrived two weeks later, the billowing drifts had diminished, but they were still there.

Going back to my own early days was the only way I could explore the labyrinth of lies that defined the story of Anthony and Deborah Pignataro. Their falling in love and getting married once seemed like the happy ending to a dream romance. Sadly, it wasn’t.








Part One

Debbie
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It was so hot, and the air was heavy and muggy with humidity. Even rain didn’t cleanse the air; it only became thicker and harder to breathe. The woman who lay on the couch had been sick for so long that she couldn’t remember feeling well. Sometime earlier—last week or maybe last month—she had been able to walk. But now her feet and legs had become leaden stumps, unwilling to accept any messages from her brain.

Her brain wasn’t working very well, either. She knew she was still living in her old familiar neighborhood, but it all looked as if it were underwater or as if someone had painted it a different color. She remembered that when she could still navigate, the street signs were wavy and jarring, and she got lost. She remembered vaguely that she had walked into a neighbor’s kitchen, a neighbor she barely knew. She didn’t know why she was there, and the woman who lived there certainly didn’t either. It was embarrassing to be led home.

When she looked into a mirror, her own face looked alien to her. It was all bloated and puffy, with black circles carved beneath her dark eyes. She looked a hundred years old, but she couldn’t remember growing old. She couldn’t remember when she got sick.

Sometimes people came and went, and her friends’ faces seemed to float above her, their expressions worried and concerned.

How do you feel? they asked, but she couldn’t answer them. She couldn’t describe how she felt. Sick. Sick. Sick. And so tired that she could not imagine cooking a meal or making a bed or walking to the mailbox ever again. When she could fix her mind on her children, she wept inside for them. They no longer had a mother, only a useless, swollen blob who sat propped up in a recliner chair while the world went on without her.

The doctors didn’t seem to know what to do about her. The one man she trusted most assured everyone that she was doing just fine, and that he would take care of her. Sometimes he said that all she needed was to have her gall bladder removed. He didn’t think there was anything really wrong with her. And he, of all people, would surely know.

But nothing changed. She sat in her chair for what seemed like months. He lay on the couch nearby, rarely leaving her alone. Sometimes it seemed to her that he was watching over her with concern, and sometimes he didn’t seem to notice her any more than if she were a piece of furniture. The ice clinked in his drink as he watched television, clicking the channel changer often. His voice slurred, and he dozed off, but he never did anything, despite the questions people kept asking him.

Why don’t you take her to the hospital? they asked him.

They have a skeleton staff on the weekends, he told them. She’s much better off here with me…

 

And so, day after day, the sun came up with pale washed skies, grew bright and hot at noon, and faded until the room was again in shadow. And Debbie Pignataro was still there.

At length, with what rational thought she could manage, she began to believe that she would die there, surrounded by people who loved her—people whom she loved—and yet somehow beyond all hope of rescue.
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Deborah Rago was born in Erie County, New York, on July 22, 1957. Her mother, Caroline, was a housewife, and her dad, Frank, supported the family with hard physical labor. She had an older brother, and she was the little girl her parents had hoped for. They were both children of the fifties, that rather innocent time in America sandwiched between World War II and the Vietnam War, the calm between storms.

In 1957, the year Deborah was born, the first reports suggesting that smoking might contribute to lung cancer appeared, but smokers weren’t really alarmed. Actor Humphrey Bogart, a heavy smoker, died of throat cancer that year. But a huge segment of the population still smoked, sure that it wouldn’t happen to them.

Father Knows Best and The Roy Rogers Show were popular on television, and Leave It to Beaver was in its first season. Elvis Presley’s performances on the small screen were deliciously shocking and were only allowed to be filmed from the waist up on The Ed Sullivan Show. John F. Kennedy was a senator, and Billy Graham was a young evangelist. Americans were somewhat worried about Russia and Cuba, but most people felt safe. Young families had four or more children without a thought to the dangers of population explosion. “Young Love” was top-ranked on Your Hit Parade during most of 1957. Pat Boone was a rosy-cheeked twenty-two, and he still wore white bucks. So did a lot of people.

There was crime and murder and scandal in the fifties—there always is—but it wasn’t omnipresent, because the vast majority of American citizens only read about it in the newspapers or listened to coverage on the radio. Tabloid television was yet to be heard of.

Debbie Rago grew up cosseted by her extremely close and loving family. Her father worked in construction. He was considered an artist at building forms for concrete and in the timing of its pouring and hardening. Caroline worked part time in Krasner’s, a ladies’ dress shop, and Debbie’s brother, Carmine*, five years older than she was, was a typically protective big brother. They all lived in a nice little house in Williamsville, out Kensington Avenue northeast of Buffalo. “We lived there from the time I was one,” Debbie recalled.

Frank Rago belonged to the laborers’ union, Local 210, an all-Italian union, and it provided backup and friends. Like many other East Coast cities, Buffalo was—and still is—part Italian, part Irish, and part Polish, part African American with strong ethnic neighborhoods.

Debbie and Carmine went to Maple West Elementary School, Mill Middle School, and Williamsville South High School, as did all their friends. At Christmas, their extended family got together—all the aunts and uncles and cousins—and Caroline Rago roasted a turkey and made two hundred raviolis.

Their lifestyle changed dramatically when Frank Rago had a massive heart attack when he was only thirty-eight. Everyone was afraid he wasn’t going to make it, but he survived. However, he never came all the way back to the strong man he had once been. Debbie’s father was disabled and couldn’t return to the rigors of construction.

Frank became a house-husband long before the concept was generally accepted. Carmine was grown and out of the house, and Frank stayed home to look after Debbie while Caroline worked full time at the mall. Their roles changed, but their family stayed as solid as the concrete that Frank had once poured. Debbie grew closer to her father because he was home taking care of her, unlike her friends’ fathers, who were at work all day. She accepted that there were luxuries she couldn’t have and that she wouldn’t have an easy ride to college. Instead, she had to work for spending money and bought her own clothes and helped her parents as soon as she was old enough.

“I went to work when I was 16,” Debbie said. “I sold clothes at the mall, too—and then I got a job in a pharmacy. I was a pharmacy technician, and I stayed with Georgetown-Leader from 1975 to 1982.”

Carmine grew up to be a very tall, husky man and went to work for the Niagara Falls Transit Authority (NFTA) as a bus driver. He was still protective of Debbie, even though she had a feisty personality and insisted she could take care of herself. Caroline and Frank Rago had done a good job raising their children despite Frank’s illness. They didn’t have a big house and financial security, but that didn’t matter. Their church and their extended family meant a lot to them, and to Carmine and Debbie, too.

Debbie Rago was very pretty, with dark hair, huge eyes, and a great smile. She was five feet four and weighed only a little over a hundred pounds. Like all teenagers, she perceived flaws when she looked in the mirror, and she hated her nose, sure that it was too big, and unable to see how attractive she really was. Debbie dated only casually through her teens, and she had never fallen in love.

After high school graduation, Debbie lived at home and paid her share. She was skilled at counting out pills, checking them to be sure they matched prescriptions, and dealing with customers. The Ragos were such a solid family unit that she had no particular desire to find an apartment of her own. There would be time for that later.

Debbie was 20 before she met the man who seemed to embody everything she had ever hoped for—and more. On Friday and Saturday nights, her crowd of friends stopped in one bar or another, not really to drink but to socialize and dance and, hopefully, to meet someone special. It was a summer when young people were consumed with disco dancing, inspired by movies like Grease and Saturday Night Fever. Many years later, it was easy for Debbie to remember every detail of the night she met Anthony Pignataro. Their meeting followed the scenario she had carried in her head for years. It was like a scene from a movie.

It was in early July, 1978. Debbie knew right away that Anthony was perfect for her. “I met him first in the parking lot of The Lone Star,” she recalled. “I was with a girlfriend and I was driving and I cut the wheel too hard and hit a wall—just grazed it a little bit. Anthony was watching, and he kidded me about my driving. He said I hit the wall because I was too busy looking at him.”

In a way that was true. Anthony was “very good looking,” almost six feet tall, and Debbie was instantly attracted to him. He had a full head of hair and classic, balanced features, and she thought he could have been a movie star—he was that great looking.

But he was dating one of her acquaintances, so technically he was off limits. Debbie stood at the edge of the crowd and watched Anthony a little wistfully as he danced with Karen.

In the days to come, she saw Anthony often at the night spots where they all went on weekends. And then, on the Fourth of July weekend, he asked her to dance. Just as Debbie had pictured it, she fit into his arms perfectly. She had never felt like that with a man before.

Although she could be strong-willed, Debbie had never been assertive with a man; she was much too shy. That night, she surprised herself. “We were dancing, and the record changed from slow to fast. I remember that it was Donna Summers singing ‘Last Dance.’ I guess the song title got to me; if I didn’t speak up, he would be out of my life. So I looked up at Anthony and I said, ‘I wish I’d met you before Karen did…’”

He smiled down at her and seemed pleased. She sensed that he apparently felt the same way she did.

Anthony broke up with Karen that night. He asked Debbie to go out with him on July 8. Would she like to see the movie Grease? She accepted happily.

It was a golden summer for them. Anthony and Debbie went out several times a week and talked on the phone every single day. With the winters in Buffalo so bitterly cold, summers were packed with events scheduled to take advantage of the balmy weather. They went dancing, of course, and to movies, picnics, concerts, and the beach.

When they talked about birthdays, Anthony said his was on May 12—her mother’s birthday! Such a coincidence had to mean something. Debbie was surprised to learn that Anthony was actually ten months younger than she was, although he seemed far more sophisticated. He was going to college at Lehigh University in Bethlehem, Pennsylvania. He was a junior, majoring in mathematics, although he didn’t seem very interested in math. He belonged to one of the top fraternities there: Phi Gamma Delta—whose members were known as Fijis. She dreaded the fall when he would be going back to college, worried that he would drift away from her. Sometimes she was afraid that she was only a summertime girlfriend.

Anthony’s world was so different from Debbie’s. He had never known anything but wealth and privilege. His father, Ralph Pignataro, was a prominent surgeon in the Buffalo area, and Anthony had grown up in a lovely home in West Seneca. He’d attended the Nichols School, a private school where the tuition was $11,000 to $15,000 a year. Anthony had an older sister, Antoinette, and younger brothers, Ralph Jr. and Steven. None of them had ever known what it was like to wish for something their parents couldn’t afford. Dr. Ralph Pignataro wanted his family to have the best. Anthony told Debbie that his father was wonderful and that he could always count on him for advice. He idolized the older man, and Dr. Ralph was beloved throughout Buffalo.

Her first months with Anthony were a wonderfully exciting time for Debbie. She was so much in love that her parents worried sometimes that she might end up with a broken heart. When Anthony left in late September, it was as if somebody had turned the sunshine off in her world. Debbie continued to work in the drugstore, but she lived for the weekends and vacations when Anthony came home from Lehigh.

Debbie and Anthony wrote to each other at least three times a week, and talked on the phone when they could. Anthony came home for Thanksgiving, Christmas, and then Easter. He seemed to be just as interested in Debbie as he had been during their first summer. And she certainly never looked at another man.

In June 1979, they were together again and jubilant that their romance had survived the long school year. During their second summer together, Debbie and Anthony were with each other constantly. Both sets of parents felt left out sometimes because the couple seemed joined at the hip and spent little time with their families, but they knew it was the natural progression of life. It was only natural that Anthony and Debbie could see only each other.

Frank Rago was an old-fashioned Italian patriarch and very protective of Debbie. In the beginning, it was fine with Frank for Debbie to date Anthony, but she was afraid her father would hit the roof when she asked to visit Anthony at Lehigh for a weekend. He gave his permission only after she explained that a girlfriend was going with her and that the two girls would share a hotel room off campus.

By that time, Anthony was in his senior year. They weren’t kids, and they could be responsible for their private relationship. Anthony wanted Debbie to be there when he performed in one of his avocations: boxing. He boxed at Lehigh and was a champion in his weight class. He’d won the Eastern Regional NCAA middleweight tournament in his junior year, and he’d lost only one fight in thirty.

In 1980, he was so sure he would win his final college boxing match that he insisted Debbie be there at ringside, bragging to her that he’d seen the other finalist and had no doubt he was going to win. He promised Debbie he would give her the championship trophy over dinner afterward.

Instead, Anthony received the worst beating of his life. His eyes were blackened and swollen, and he could barely see out of the slits between his eyelids. Debbie had rarely seen him lose at anything. His obvious discomfort and humiliation only made her love him more.

Anthony graduated from Lehigh University in May 1980. Debbie attended the graduation ceremony with his parents, Dr. Ralph and Lena Pignataro. Henry Kissinger was the commencement speaker. It was a glorious, sunny day, and Debbie was very proud of Anthony.

Despite their intense attraction, Debbie and Anthony were to have a very long courtship. He explained that he didn’t want to marry her until he knew what he was going to do with his life, and he was having difficulty settling on a career. Debbie accepted that. She found Anthony so intelligent and realized that he could do any number of things well; he just wanted to be sure that he chose a profession suited to him. They spent a lot of time discussing Anthony’s future. He knew that his father wanted him to go into medicine. His sister, Antoinette, was already in her first year in med school. Dr. Ralph was happy about that, but what he really longed for was to have his son follow him into medicine.

Anthony told Debbie that he didn’t want to let his father down, but he explained that he didn’t want to let himself down either. He believed that he had been blessed with special gifts and had intellectual capacities far beyond most men. He saw the tremendous future there would be in computer science, an embryonic industry in the late seventies. Most people had no idea how important computers were going to be, he told Debbie—and he knew he would be a natural. But he was also fascinated by the prospect of becoming a doctor. He admired his father tremendously, and Anthony liked the idea of two physicians—father and son—working side by side.

Anthony believed he could do anything. He was supremely self-confident. Debbie admired that in him, but she also saw that some people they knew were turned off by Anthony’s ego. He could be full of such braggadocio. In the first years of their being together, she chose to see his confidence as strength rather than an overblown ego.

In the end, Anthony decided to apply for medical school. His father was very pleased. Neither of his brothers had showed an iota of interest in becoming doctors, but once he had decided, Anthony glowed with enthusiasm about his chosen career. He filled out applications to several top medical schools, wondering which one he would choose when the acceptances came in.

Dr. Ralph had always been very kind to Debbie. Anthony’s mother, however, was another matter. They had dated for weeks before he took her home to meet his parents, and Debbie would never forget the first time she went to the Pignataro home in West Seneca. She was impressed with how beautiful it was, with the landscaping and the swimming pool, and she wondered whether she would ever fit in. As she stood somewhat hesitantly in the foyer, she heard shouting from upstairs. It was Anthony’s mother, Lena. She was shouting at her husband: “What do you think I am? Stupid? I saw you with her!”

Debbie and Anthony had come at a bad time. Anthony’s parents were having a fight. Debbie was so embarrassed that she wished she could sink into the floor.

“But his father was very warm,” Debbie remembered, and she recalled what he said about Lena. “He told me that she had no manners—but that’s just the way she was.”

Anthony had some of Lena’s bluntness as well as her lack of tact. As Debbie began to feel more secure with him, she also saw him with clearer eyes. She was humiliated sometimes when he made loud remarks that hurt people’s feelings. He never seemed to understand that he had done anything wrong. But they had been together for so long. She loved him and considered his occasional rudeness as one small part of his confident personality. She told herself that most people found Anthony completely charming.

Sometimes, Debbie wondered if Anthony’s mother would ever accept her. Surprisingly, Lena came to be very fond of Debbie and often took her side when she and Anthony had a disagreement. As time passed, Debbie and Lena Pignataro became good friends, and Debbie understood why Lena was sometimes snappish with people. Her own background had been hardscrabble and miserable.

“Lena was a change-of-life baby,” Debbie explained. “She was born into a very, very poor family in Port Colborne, Ontario. Her parents died when she was young, and she was never close to her brothers and sisters.”

But Lena Wakunic, christened Sabena, was beautiful. She was Ukrainian and had pale blond hair, ice-blue eyes, and a lovely figure. As a young man Ralph Pignataro met Lena at Crystal Beach, a resort a few miles east of Port Colborne. She was alone in the world, and he fell in love with her and vowed to make up for all the things she had never had. He even put her through high school. When she was angry or “uppity” with people who had less than she did, Ralph knew it was because of the dark times she had lived through. He always tried to smooth the way for her and to make excuses for her.

By the time Debbie met her, Lena Pignataro was a very attractive middle-aged woman with the body of a girl in her twenties, as fair as Dr. Ralph was dark. Her blond hair had turned white and looked platinum rather than gray. She wore expensive but modest clothing with high necks and long sleeves, although she usually wore high heels and a delicate gold ankle bracelet.

Dr. Ralph himself looked like Vic Damone, a popular singer of the era. All of Ralph and Lena’s children were good looking, with Antoinette and Ralph resembling Dr. Ralph and Steven and Anthony looking more like their mother.

In time, Lena came to accept Debbie as Anthony’s girlfriend. Still, Debbie realized that Lena might not make the most nurturing mother-in-law if she and Anthony should ever marry. Lena adored Anthony and was partial to all of her children. She had great difficulty refusing any of them anything, but Steven was clearly her favorite.

Debbie knew she wasn’t a debutante or anything close to it and that Anthony could have had any girl he wanted. Sometimes she still marveled that he had chosen her. She was glad that she had had the courage to tell him how she felt about him.

She never minded that their relationship was all about him. Anthony had such great dreams for the future that she was happy to be part of them. When he told her he was going to follow in his father’s footsteps and one day become a surgeon, Debbie knew that medical school and internship would take many years, but she was willing to wait. She promised Anthony that she would work and help him through med school if that’s what it took. They would be together forever and have the children she longed for—the children she believed he wanted, too.

 

Remarkably, Debbie Rago and Anthony Pignataro ended up dating for seven years before their marriage—mostly a long-distance courtship. It would have been nice if they could have become engaged sooner than they did, but he explained to her that they would have to wait until he finished medical school. He needed to concentrate totally on his studies, he said, but he assured Debbie that being apart was as difficult for him as it was for her because he loved her completely.

It turned out to be a very long-distance romance. To his shock, Anthony wasn’t accepted by any medical school on the mainland of the United States. The top universities accepted only about five percent of those who applied, looking for applicants who had the best grades and the most well-rounded personalities. Given the option of choosing a straight-A student with no other interests or extracurricular activities, and one with less than perfect grades but a broad base of friends and community service, the second possibility usually got the nod.

Anthony Pignataro didn’t make the cut, probably because he had done little to prepare for the test, counting on his intelligence alone. He didn’t even come close. The MCAT scores for those chosen by Harvard’s med school averaged over 11, and Anthony’s were far below that.

The only med school willing to take him was the nonaccredited San Juan Bautista School of Medicine in Hato Rey, Puerto Rico. One drawback to attending a Puerto Rican med school was that the courses there were all taught in Spanish. Anthony was quite willing to learn the language, and he mastered it quickly. From 1983 to 1985, he attended the Universidad Central del Caribe in Bayamon, Puerto Rico. There, students could enter with an MCAT score of 6.7. The tuition was almost as steep as it was at Harvard, but del Caribe accepted over fifteen percent of those who applied. Anthony didn’t have to worry about the tuition; Dr. Ralph Pignataro was willing to pay it. Even though it was taking so long, the realization of his dream of having his son practicing with him meant so much to him.

Dr. Ralph Pignataro gladly paid $24,000 a year tuition and all of Anthony’s living expenses in Puerto Rico. Whether his medical training was as thorough or as current with medical care advances as taught by medical schools in the continental United States was a question. Top-ranked American medical schools had 3.8 instructors for every student; del Caribe had only 0.4 instructors for each student.

Still, Anthony Pignataro was very intelligent, more so than his undergraduate grades indicated. When he set out to do something, his brain fairly sizzled. He often said that he viewed himself as a modern-day Galileo, and he prided himself on the way he visualized original concepts. His first goal was an M.D. degree—but that, he assured Debbie, was only a jumping-off place for what he would later accomplish.

He first planned to become a specialist in obstetrics and gynecology. “I found genuine pleasure in obstetrics…assisting in the giving of life,” Anthony commented. “It was the gynecology addendum to the OB/GYN that did not thrill me.”

“Female problems” didn’t interest Anthony, and treating such ailments had none of the drama and joy that came with presenting a new baby to its parents. Beyond that, Anthony cited family loyalty. His father was a surgeon, and he leaned toward a surgical specialty of some kind that would complement his father’s practice. He searched for a residency program where he could learn more.

With Anthony undergoing intensive training in Puerto Rico, he and Debbie were even farther apart than when he was at Lehigh. But she waited for him faithfully, happy in the knowledge that they would be together forever after four or five years. Debbie kept working and saving her money for that day. She “practically commuted” to Puerto Rico, and she and Anthony seriously discussed having her move there to live with him.

“But we couldn’t do that,” she recalled. “With our religious beliefs and our families, living together just wasn’t something we felt comfortable with.”

Sometimes it seemed that their wedding would never happen; Anthony was spending their early and middle twenties in college and med school. Finally, they set June 15, 1985, as their wedding date, almost exactly eight years since Debbie had first run her car into a wall, staring at Anthony.

She could hardly wait to start their life together.

*See note on copyright page.
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Anthony Pignataro and Debbie Rago were married in St. Bonaventure’s Catholic Church before a gathering of more than three hundred and fifty guests. It was a joyous occasion and a beautiful wedding, the culmination of all their years of waiting.

Debbie had six attendants in mauve satin gowns. Her color theme was mauve and white. She was very slender and looked lovely in her white gown with its long train. A photographer took dozens of pictures of the bride and groom and the wedding party and family members.

Two handsome families blended that day, but the one member of the wedding party who photographed the best was Anthony. He was so photogenic that it was hard to get a bad picture of him. He had his mother’s fair complexion, and his hair was much lighter than his father’s. The moustache he’d grown after achieving his status as an M.D. only made him look handsomer.

Debbie and her parents had wanted the reception to be held at Samuel’s Grand Manor, a very nice facility chosen by many newly married couples. It would hold all their guests comfortably. Anthony agreed—at first. But Ralph and Lena Pignataro argued that it would be preferable to have the reception at their country club. Anyone could book a reception at Samuel’s Grand Manor, but only a small number of newlyweds could have their reception at the Wanakah Country Club. Anthony told Debbie that that made sense, just as he always agreed with his parents’ wishes. After much discussion, he convinced her to honor Ralph and Lena’s request that they move the reception to their exclusive country club.

Still, Debbie had her doubts. The posh club was lovely, but she was afraid that it wasn’t nearly large enough. When the day came for their reception, she saw she was right. It was a very warm night, and their guests were hot and crowded. In a way, it became Ralph’s and Lena’s day rather than the bride’s and groom’s.

Always anxious to please his father, Anthony made a glowing toast to Dr. Ralph, but his toast to Frank Rago, perhaps meant to be humorous, came off as demeaning and insulting. Debbie was so happy to be Mrs. Anthony Pignataro that she forced herself to keep smiling, but inside she was crushed to see her father trying to mask his hurt. She worried about her dad. Frank Rago’s health was failing, and it was all he could do to walk her down the aisle and dance with her at the boisterous Italian wedding reception. Frank and Caroline Rago wanted Debbie to be happy, and they were happy, too, to see her a bride at last.

Debbie was 28 years old. She had waited all those years for Anthony, and now she was married to her young doctor. Thanks to his father’s connections, he was scheduled to begin his first year of surgical residency on July 1 at St. Agnes Hospital in Baltimore, Maryland. St. Agnes was a satellite of the Johns Hopkins system, yet Anthony always referred to his first internship as being at Johns Hopkins, a prestigious name in the world of medicine.

 

Right after their wedding reception, Debbie and Anthony flew to Los Angeles, where they boarded a cruise ship that would take them to exotic ports of call on what Anthony called the Mexican Riviera: Puerto Vallarta, Mazatlan, and Cabo San Lucas. Their two-week honeymoon should have been idyllic, but there were jarring moments.

Debbie had long accepted that Anthony had no particular talent with people. She didn’t know why, but he just wasn’t a people person.

“Sometimes he seemed conceited,” she recalled, “so arrogant.” He had never had many friends, but she didn’t mind that at first; they had so little time to spend together that she had been glad that his free hours belonged to her.

All through school—high school and college—Anthony had only one close male friend. He had gone to the private and expensive Nichols School, and he rarely mingled with anyone from public schools. Graduates of Lehigh University later remembered him as “very conceited. He always had such a high opinion of himself.”

Debbie knew Anthony turned people off, but never his loyal buddy from school. She assumed that he would change once he wasn’t so laden down with studies. It was just that he was always in a hurry, she told herself, trying to cram too much into too short a time.

So she was a little shocked on their luxury cruise when Anthony’s blunt and artless conversation annoyed people and isolated them from the other travelers.

“He embarrassed himself one night,” Debbie said. “There was a Jewish couple at our table, and he made awful remarks and jokes about Jews. They asked to be moved to another table.”

Debbie was mortified. She had always tried to be kind to people and think of their feelings. It bothered her that her new husband had been so rude and that he seemed completely oblivious to what he had said. He shrugged his shoulders when she told him why the couple had moved to another table.

But when Debbie later looked at their wedding and cruise pictures, she saw again how perfect they were together. She had never really felt pretty, but she felt beautiful on their honeymoon. She was very much in love.

Debbie was a typical Italian-American wife of the seventies. Despite the strides being made in the women’s movement, she sublimated her needs and desires to her husband’s wishes, content to stand in his shadow and know that she was helping him reach his goals.

They moved to Baltimore, and Anthony was immediately plunged into the life of the fledgling doctor at St. Agnes Hospital. He began a two-year program in general surgery, his intern years, and he was on call every third night. Sleep was elusive, as it was for all young doctors.

Debbie and Anthony found an apartment they could afford. It was quite pleasant, but it was in a section of the city that had a relatively high crime rate. When Anthony was at the hospital all night, Debbie was afraid, hearing sounds that woke her often. She had a job during the daytime in a plastic surgeon’s office, and that time raced by, but she dreaded the nighttime when she was home alone.

Sometimes Debbie socialized with the other interns’ wives, but mostly she lived a solitary life in Baltimore. Anthony was studying when he was home—or sleeping. She had expected this—it was what they had both worked for; he was going to be a doctor, a surgeon, and all their sacrifices would be worth it. They lived on one salary and banked the other, saving for the future when Anthony would build his own practice.

The early spring of 1986 brought both joy and sadness. Debbie was thrilled when she became pregnant, but she miscarried before the third month. “Anthony felt bad, too,” she recalled. “He was very comforting to me, and told me we would try again and it would be all right.”

And it was. By July, she was pregnant again. Anthony teased her because they were both so busy he wondered how they’d ever had time for conception to happen, but they were both elated. This time, Debbie felt wonderful, and she continued to work while carrying the baby.

Anthony had completed his first year of internship in general surgery and begun the second. He was sure that two years at St. Agnes would set him up nicely in his career as a surgeon. So was Debbie, although she wasn’t really aware of what was going on at St. Agnes. Living with a man as mercurial as Anthony was, and as brilliant, she had long since learned to make the adjustments necessary to keep him happy. She listened when he told her of his life at the hospital, but she didn’t question him when he didn’t want to talk.

By March 1987, Debbie was more than eight months pregnant and a little nervous about being alone. One night when Anthony was at the hospital, Debbie awoke to a sound that wasn’t the usual creaking of their building. Her heart beating wildly, she crept to where she could peek into the living room. Someone was moving outside the sliding glass doors of their apartment. The doors had never fastened correctly, and suddenly one slid open. There stood a tall naked man inside her apartment, raving incoherently.

She was terrified, but she remembered the gun Anthony had purchased. “I found the gun where Anthony put it in the dresser, and I held it on that man. That seemed to snap him out of his delusions, and suddenly he wasn’t talking crazy any longer.”

She managed to call the police as she held him at gun-point, and they came and took him away. “It took three officers to get him in the car,” she remembered with a shiver. “I was really scared, but thank God, I didn’t go into premature labor.”

A few weeks later, Debbie gave birth to her baby by cesarean section. On April 4, 1987, she had a son—just what Anthony wanted. They named him Raphael Frank after Anthony’s and Debbie’s fathers. He was a beautiful baby, and they were both enthralled with their dark-eyed child.

Everything was moving along on schedule for them. Anthony was only a few months away from the end of his first two-year program, and he had decided to continue on at St. Agnes for another year. But he was stunned and then outraged when his contract was not renewed.

“They only renewed one of the residents,” Debbie said, “and it wasn’t Anthony. He talked to an attorney to see if he could sue them, but he didn’t go ahead with it.”

 

During this, the third year of their marriage, a tiny network of fissures appeared for the first time. Debbie noticed a number of hang-up phone calls coming into their apartment. One time, a female voice actually gave her a message to give to Anthony. “Just tell him ‘hello,’ she said.”

Debbie was puzzled but not overly alarmed. Anthony was a very handsome man, and she knew women often got crushes on doctors. It was probably some woman who had come into the hospital. Still, she had a wife’s insecurity. She realized that she never really knew where Anthony was at any given time; that was just part of the nature of his career. She had always trusted him.

Debbie had almost forgotten about the odd phone call, but then she answered another call from a woman. It was their last night in Baltimore, and Debbie was happy that they were getting ready to go home. This time, the woman’s message was for her. “Go look in the back seat of your car,” she said with a hard edge to her voice.

Making her way out to the car, Debbie opened the door, hoping that it was just a hoax. Instead, she found a cassette recording, a letter, and a Christmas card. Her hands were numb as she opened the letter and the card, reading what seemed unfathomable to her. She played the tape, and there was no question that it was Anthony’s voice on the tape, obviously talking to another woman. There was no other way to view the items in the back seat beyond accepting that her husband had been having an affair.

Debbie Pignataro might have been a loyal and patient girlfriend, and then a wife willing to work and postpone having a nice house to help Anthony through his years of residency and postgraduate training. She was a faithful wife, her marriage blessed in the Catholic church and sacred to her. But she was no doormat. Whatever else might be wrong with their relationship, she had believed in Anthony’s fidelity. Now, she had proof that he had been cheating on their marriage—and she erupted, as angry and hurt as she had ever been in her life.

“Get home right now!” she shouted, when she got him on the phone.

“He came home,” she said, “and I screamed at him and cried, and I hit him—not hard, but I hit him. I was so angry that he betrayed me like that.”

Anthony was stunned, and shocked when he realized that Debbie actually intended to leave him. He didn’t call his father for advice this time; he called Debbie’s father and said, “Debbie wants to leave me, and take the baby.” Then he handed the phone to her.

“What’s goin’ on?” Frank Rago asked her.

“I don’t know, Dad,” she said, worried that this wasn’t at all good for her father’s health. Her dad had been going downhill since her wedding three years before. But he kept asking her what was wrong, and he was a very strong man, despite his illness. Finally, she told him that Anthony had been unfaithful to her.

“Debbie,” her father said sternly after a long pause. “Listen to me. You forgive once. Now hang up and go make your marriage work.”

Anthony certainly appeared to be truly repentant. He insisted that he loved her and the baby, and he could not bear the thought of losing her. The other woman didn’t matter at all—she was just some crazy girl. He would never see her again, and he begged Debbie to stay with him and go ahead with their plans until he got another residency. They had too much invested in their marriage—all those years together—to throw it away now.

Her father’s words played over and over in her head: You forgive once.

So Debbie did. She had loved Anthony for ten years; she still loved him—and she was pregnant again. She would stay in the marriage. And it wasn’t long before she believed that things were going to be all right again. She wanted so much to believe that.

They had already decided to leave Baltimore after Anthony had lost his residency at St. Agnes, and it was too late to get into another residency program for the 1987–1988 year. They agreed to move back to Buffalo until Anthony found a better venue for his third year of residency. Debbie was relieved that they were going to be far away from the woman who had called her.

Together, they packed everything they owned into their car and a rental truck and headed home to New York State. They could stay with the elder Pignataros until they found a place of their own.

Anthony took a job at a walk-in emergency clinic, the Mercy Ambulatory Care Center, in Orchard Park, New York. In essence, he was a “Doc-in-a-Box,” but he was at least practicing medicine, and he certainly saw any number of injuries, maladies, and illnesses. It was a come-down for him, though; he was in the trenches instead of in the much more rarefied air of a Johns Hopkins’ satellite.

Anthony began to keep a journal, documenting his reaction to the events of his life and putting forth his philosophies. It would one day become his book, M.D.: Mass Destruction—a paean to himself. This was the manuscript he later sent to me, telling me that his wife, Debbie, was the author. He must have thought it would be better received if someone other than himself wrote it.

Two years later, he would have more than a hundred pages. The first page began with his accomplishments. Anthony seemed confident that his talent as an author was as brilliant as his skill as a physician. His style was a throw-back to novels from the nineteenth century. It was clear that he wrote with a thesaurus close by—he chose the longest words possible in his almost archaic narrative. He sometimes referred to himself in the third person. The vast majority of his book was about his brilliance as a physician; only occasionally did he mention his family life.

There were some situations that he didn’t mention at all. He included nothing that might cast a negative light on his prowess as a physician, although he was quick to blame the bad judgment of others.

Anthony was less than three years out of medical school, and the young doctor didn’t have the experience that older physicians had. All doctors make mistakes once in a while; they are only human, but most of their slips or misdiagnoses are not life-threatening. However, Anthony made a really bad call. He allegedly failed to diagnose a patient who had a severe inflammation of the lining of the heart: bacterial endocarditis. Such an ailment can be mistaken for pleurisy or pneumonia, but it can also be fatal if not treated. This patient died, and a wrongful death suit was filed. Eventually the suit was dropped, but it was a scary thing for both Debbie and Anthony.

Nevertheless, being back in Buffalo gave the young Pignataros a time of calm in their lives. Everyone fussed over baby Ralph, and it was good to be home again after years away. Even though it tore at Debbie’s heart to see her father so ill—any effort at all made him gasp for breath—he still had the strength of character that endeared him to everyone in his family. To his siblings and cousins, nieces and nephew, Frank Rago was “Uncle Junior,” a vital and integral part of a wide, extended family. His advice was always solid. Everyone called Uncle Junior for counsel or for comfort.

Debbie followed his directive to forgive her husband once, but it was to be the last advice her father would ever give her. On November 16, 1987, Frank Rago slipped into severe congestive heart failure and was taken to the hospital to undergo diuresis in an effort to remove the fluid that was drowning his lungs. Caroline and Carmine were at the hospital with him, and Debbie was home with her infant son, waiting for word. But Anthony had gone deer hunting with his father at dawn. He assured Debbie he would carry his pager with him in case she needed him. Hunting was very important to Anthony—both hunting for deer in New York and later for big game in faraway countries.

 

Debbie needed him that day, and needed him badly. Oddly, Anthony chose to immortalize that last day of Frank Rago’s life in his book by prefacing it with a description of his successful shot into the heart of a white-tail deer.

“I was confident he was dead,” Anthony wrote of the buck he shot. “As I descended from my stand I knew that no animal could withstand such a violent penetrating chest wound. As I followed the trail, my pager began to beep. I canceled the signal and caught up with my trophy. Knowing my passion for this sport, neither my answering service, nor my wife, would risk the wrath of my response to the disturbance of a loud audible beeper in the silence of the forest. I had the deer gutted and field dressed as soon as possible, and began the half-mile drag back to our vehicle with the innate fear that the page was real…”

Even so, when Anthony learned that his father-in-law’s condition had worsened, he stopped to shower and change. “But I neglected to shave,” he added. “Stepping off the elevator, we presented to the ICU, Carmine, my brother-in-law, greeted us with the most crestfallen expression of bereavement as he simply shook his head, ‘No.’

“Deborah erupted with the most gut-wrenching expression of pain that I ever remember. Her best buddy was gone. I knew that nothing has hurt her as much as this…”

 

Debbie Pignataro withstood several emotional losses that year. Her father was gone. Her husband had been unfaithful, and more and more he was often missing when she needed him. Still, she was made of steel as well as velvet, and she kept going. The Pignataros made Debbie welcome. The news of Anthony’s dalliance with another woman was apparently common knowledge in the family, because Lena took Debbie’s side, confiding to her that she understood how Debbie felt. “It happened to me, too—twice,” Lena said.

That shocked Debbie, but it reassured her, too; Dr. Ralph and Lena certainly had a strong marriage now.

“In many ways,” Debbie remembered, “we had a wonderful year. I was pregnant again. Anthony was always sending me flowers and cards saying he loved me. I didn’t worry about him cheating on me, and we were both looking forward to summer when our new baby would be born.”

The prospect of a new baby proved to her that life went on after all, even though she still grieved for her father. After her second cesarean—this one an emergency procedure—Debbie’s baby emerged on June 5. It was a girl, just as the ultrasound had shown. But the atmosphere in the delivery room was strangely stilted, and the newborn was whisked away for what they told her was “testing and stabilization.”

Her name was Christina Marie—just as they had planned—but there was no joy in her birth. Her head was enlarged and misshapen. “She had a brain tumor that had been growing for months before she was born,” Debbie said sadly.

Christina had no significant brain function, and neonatologists agreed that she couldn’t survive without being on a life-support system that would breathe for her. Even then, barring a miracle, the baby girl would never move beyond a vegetative state.

Debbie and Anthony made the heartbreaking decision to give their permission to take Christina off the life support system. They arranged for a simple burial service.

“I was still in the hospital,” Debbie said. “Anthony, Lena, and my mother went to the cemetery to bury my baby. There was no funeral. I didn’t even get to go to her burial.”

Before Debbie could recover from the surgical birth and the grief over the baby she never saw, Anthony left Buffalo. He had been accepted into another residency program, this time at Georgetown University Medical School in Washington, D.C. He told Debbie that she and Ralph should stay behind with his parents until he found suitable housing for them.

It was necessary for him to go—he couldn’t be board-certified in any specialty until he completed a residency program. Both Debbie and Anthony had struggled for too many years to give up on Anthony’s dreams now. But it was such a lonely time for Debbie, and she grieved for her father and her lost baby girl on her own.

Anthony’s third year of residency began on July 1,1988. He found a town house to rent in Alexandria, Virginia, and Debbie and Ralph joined him in late July.

“The neighborhood wasn’t what I’d expected,” Debbie said. “It was nice, but everyone was older, and no one had kids. We moved later to Wheaton, Maryland, and that was better.”

Anthony became critical of Debbie’s appearance. She was never thin enough or pretty enough for him. She recalled, “He would ask me, ‘Have you looked at yourself in the mirror? Do you think I want to be with someone who looks like that?’”

So Debbie began to diet and tried harder to please him, but her self-confidence drained away every time Anthony let her know that she wasn’t quite good enough for him. In truth, she was still a very attractive young woman, but she saw herself through Anthony’s critical eyes.

Anthony had switched his speciality to otolaryngology, which dealt with diseases of the ear, nose, and throat. It would take two more years of training for him to be certified. Anthony wrote in his continuing journal that he was doing rotations in plastic cosmetic surgery and had become fascinated with facial reconstructive surgery.

“These were the areas that interested me the most,” Anthony wrote. “I always believed this was the logical extension of my prior engineering school, and the many summers I spent working on construction. It was the perfect match of intellect and artistry.”

If Anthony could help people with this combination of specialties, Debbie would be proud. She prayed that this program would be smooth. In two years, they could move home to Buffalo for good, and Anthony could open a practice that would provide them a good living but, more important, would be beneficial to his patients, giving them hope and a new life.

But Anthony ran into more problems. Later, he blamed his troubles at Georgetown University on the fact that he lost his mentor, the one senior physician he felt understood his potential. Dr. Louis Gilbrath* was as important an influence on him, he said, as his own father was. But Dr. Gilbrath had coronary artery disease, which required bypass surgery. The surgery was only partially successful, and Anthony’s idol and teacher was forced to retire early.

Despite this explanation, it was more than losing Dr. Gilbrath that marred Anthony’s years at Georgetown. Even with his intelligence and goal-oriented lifestyle, Anthony still had no skill in dealing with people, especially his own peers.

“As is often the case with the changing of the guard, turmoil ensued,” he wrote. “Subversion and discord pervaded both the staff and the resident team…”

It was true he wasn’t popular with the staff and his fellow residents. He was boastful and, as some of his fellow students thought, conceited. In a residency program where no one ever had enough sleep or free time, the team had to pull together, and many of his peers felt that Anthony was only out for himself.

Beyond Anthony’s arrogance, there were other reasons why he wasn’t doing well at Georgetown: He broke rules that should never be broken. At Christmastime in 1988, Debbie took Ralph, who was twenty months old, home to spend the holidays with his grandparents. Anthony couldn’t go; he was scheduled to be on call. But on New Year’s Eve, he walked out of the ER. He went to a bar and got drunk. This total lack of regard for the residency program at Georgetown did not go unnoticed. He was chastised severely. When Debbie heard about it, she was horrified. She held her breath, hoping that Anthony wouldn’t be dismissed from the program. In the months that followed, she relaxed a little. He remained at Georgetown.

Debbie became pregnant again in February 1989, eight months after they had lost their first baby girl. Her obstetrician hastened to assure her that Christina’s tumor had been a very rare thing, and no more likely to happen again to her than to anyone else.

It was a good pregnancy. Debbie carried her baby to term, listening throughout her last months of gestation to Anthony’s growing dissatisfaction with the otolaryngology department at Georgetown. He was gloomy and disgruntled because, once again, he was not being treated with the respect he felt he deserved.

In Wheaton, Maryland, on October 2, 1989, Debbie had a third cesarean and gave birth to a perfect little girl. They named her Lauren. Now they had one of each, and Debbie was fulfilled. Any further pregnancies would be risky for her after so many surgical deliveries. She lived through her children and her husband, content to stand behind them.

Anthony called the situation at Georgetown a “maelstrom” and said he didn’t think that he could finish out the two-year residency. No one appreciated his knowledge or listened to his theories. If Dr. Gilbrath were still in charge, things would have been different, Anthony said. Gilbrath understood what he was capable of. With this new regime, no one recognized his talents.

Perhaps Anthony could see the writing on the wall. He would say later that he got out just in time. “I adroitly avoided this maelstrom by placing into a final PGY-V [senior year] at Thomas Jefferson University Medical Center in Philadelphia.”

Anthony had not completed the two-year program, and he had virtually slipped back to where he had been two years earlier. Of course, it meant another move. In June 1990, the Pignataros packed up again and relocated to Marlton, New Jersey, a suburb of Philadelphia, on the other side of the Delaware River.

Anthony was still seeking his credentials in otolaryngology. Although he described himself as “gregarious and personable [and a man] who worked well with people,” that clearly wasn’t true. He was no more popular at Thomas Jefferson than he had been at Georgetown. This time, he blamed it on the jealousy of the other residents. He was entering at the senior level, and he felt the others resented that. “As hard as I tried to break the ice,” he remarked, “I was never truly accepted as part of the new team. There was an almost tangible air of envy because I had come from such a reputable program. The others had paid their dues together, and hadn’t seen the sort of road I already had.”

It was true that he had just spent two years studying the human ear, nose, and throat, and he was repeating much of what he’d done in Washington D.C., but he was not particularly adept. Worse, he clashed with almost everyone he worked with. Ironically, Anthony’s patients adored him. He had a charismatic bedside manner, and they preferred him to some of the other residents.

Debbie had begun to dread spending time with the other residents and their wives. In social situations, Anthony could be counted on to say something offensive. Debbie, of all people, knew that he could insult people and never know it—or care. She loved him still, but she could see why he wasn’t successful in human relationships. He had so many grandiose dreams and such confidence in himself that he seemed to forget that other people had their own issues. “I was embarrassed,” she said, “and I usually tried to talk about it with him afterwards. He just said ‘I was only kidding’ or told me I had no sense of humor. He didn’t seem to understand that he was constantly hurting people’s feelings or making them mad with his ‘jokes.’”

He hurt Debbie’s feelings, too. He continued to complain that she was “too dumb” or “too fat” or incapable of keeping up with him socially in his climb to the top. Anthony had always found time to keep himself in top physical shape, and he expected perfection in his wife, too. Debbie had gained a little weight in her four pregnancies, but she wasn’t fat—not to anyone’s eyes but Anthony’s.

Debbie got a part-time job in another plastic surgeon’s office, leaving her babies at a day care center. She hated leaving Lauren and Ralph, but she had no choice; they needed her income. One of her features that Debbie had always disliked was her nose, and her employer gave her a greatly reduced rate to make it smaller. She was thrilled with the difference in her appearance, and Anthony was so impressed that he decided he would get his nose fixed, too. He fretted about his appearance a lot, and he was devastated because his hair was thinning rapidly.

Debbie made lots of friends among her neighbors in Marlton, and she liked her job, but the evenings were not pleasant; she had to listen to Anthony complain about his rejection at work. It was a monotonously familiar theme.

 

Anthony was not only a resident physician, he was also an inventor. He was always tinkering with better ways to do things, and he talked about getting patents for some of the ideas he’d come up with. On weekends, he went fishing with his son and his father—an activity that he said helped him survive what was going on at Thomas Jefferson.

“It made the countless hours of abject isolation in the workplace seem meaningless. I simply looked forward to the opportunity to begin my private practice. Soon we would be headed home again to take root and pursue this goal.”

Debbie looked forward to a bright spot in the onerous year: a trip to Maui for a medical conference, where they joined the rest of the residents’ class. Lena stayed with Ralph and Lauren, and Debbie hoped the excursion would be like a second honeymoon. But it turned out to be a disaster. They had one of the worst arguments of their marriage, which ended with Anthony storming off and leaving her, once again, alone.

Anthony actually thought the trip went well. He presented a paper on a bizarre patient he had treated, a man he said had tried to commit “suicide by scissors.” The patient had driven the scissors’ blade tips into both his eyes. Anthony had worked on him for more than nine hours and had saved not only the patient but his eyesight. Anthony’s paper on the procedure was well received, and he was elated.

But in June 1991, Anthony’s evaluation at Thomas Jefferson was so negative that once again he failed to be invited back for the second year of a residency program. That made him ineligible to sit for the American Board of Otolaryngology examinations. Once again, he had failed to complete a program. He was an M.D., but it was unlikely he would get hospital privileges—a kiss of death for a physician.

Residents are expected to achieve at least a grade of 4 on a 1 to 5 scale evaluating their skill in otolaryngology. The records of his evaluation by teaching doctors gave scores of 1 to 2.5. They commented on his performance in brutally frank terms. One termed him a “medico sociopath,” while another wrote “major questions regarding integrity raised by a large number of resident peers.” Many of the physicians who worked with Anthony found that he had a severe deficit in basic knowledge of the speciality of otolaryngology.

For all of his boasting about his own brilliance and skill, when Anthony took the preparation test for the Board Certification test, he scored abysmally low. His raw score was in the 20th percentile, and was only in the 7th percentile for a resident in his year of standing, and in the 3rd percentile of his “year group.” Ninety-seven percent of his fellow residents in their senior year of otolaryngology scored higher than he did.

But his peers were his harshest judges. Anthony was dead-on when he complained that nobody liked him or listened to him. “Simply put,” one resident wrote, “he is unreliable, poorly informed, dishonest and dangerous…do not rehire…the responsibility is too great, the risks innumerable…I fear that lives are truly at stake…”

Other evaluations were just as damning: “I found many errors in patient care…His response was that ‘It could happen to anybody’…A major problem with Tony is that he will not change his behavior, even if he is directly confronted with a problem…I feel that he has no detectable positive attributes as a physician.”

“I find him to be dishonest, manipulative and conniving. He has demonstrated a lack of fundamental medical knowledge…his dishonesty and lack of medical knowledge combined with his arrogance make him dangerous.”

 

Anthony Pignataro was finished with residencies. He vowed that he would never go through another two-year program.

“He believed in his mind that he had completed the process,” Debbie said. “We moved back to Buffalo, and he prepared to hang his shingle as an expert in otolaryngology in West Seneca.”

Despite her doubts, and without full knowledge of why her husband had not been asked to return to the Thomas Jefferson program, Debbie Pignataro tried very hard to believe that their future had begun. Even though life hadn’t happened quite the way she pictured it, she had long since grown accustomed to accepting life the way it was.
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It was wonderful to be back in Buffalo. It was home, where everyone was wrapped up in ice hockey with the Buffalo Sabres, baseball with the Buffalo Bisons, and football with the National Football League’s multichampion Buffalo Bills, where O.J. Simpson was once a revered hero. Debbie and Anthony watched the thousands of tiny white lights illuminate the Peace Bridge to Fort Erie, Ontario, and they ate the best pizza in the world, Buffalo wings, and “beef-on-a-wick,” the thinly sliced roast beef on a Kimmelwick roll that was Buffalo cuisine. The air smelled of honeysuckle and the salty spray of Lake Erie.

Debbie felt as if she had finally come out of a long dark tunnel. She didn’t have to pack up the kids and move any longer, and she could be close to her mother and brother. Anthony assured her again and again that he didn’t need any more of the controlling, prejudiced, two-year residencies. After all, he’d spent almost five years trying to fit into their stupid, confining little boxes, and he knew more than the lot of them. He was ready to treat patients in his own practice. Debbie wanted to believe him; the stress of his repeated failures in his two-year programs was almost too much to bear—for either of them.

Anthony didn’t want to join a group practice or a health maintenance organization (HMO)—if, indeed, he was eligible. And there was his own research.

“I needed to pursue my own ideas,” he recalled. I needed the freedom to go to the lab at my own discretion. I could not be held down by the demands of a group, where the youngest physician members obtain the least amount of personal time.”

Once again, Debbie and Anthony were living with his parents—but that was all right; they would soon have their own home. Ralph Pignataro had always helped and mentored his son, and he was still there for him. If he was disappointed by Anthony’s scholastic and residency-program failures, he didn’t speak of it.

After a few weeks, the younger Pignataros moved into a small two-bedroom apartment of their own. They planned to build a starter house to live in while they paid off some of their debts and saved up enough to open their own clinic.
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