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Elisabeth Link, M.D.

Prologue


Silicon Valley University of Evolutionary Computation (SUEC) was established in 2025 in a secluded location in the hills above Redwood City, California. SUEC realized a new model of collaboration between major tech giants and the state of California to develop truly cutting-edge technologies within the framework of a research-intensive university. Evolutionary computation is an area of computer science that uses principles from biological development processes to solve computational problems. In evolutionary computation, an initial set of solutions is generated and iteratively updated by small random changes until a target performance has been achieved. Many of the tech tools developed and explored at SUEC are years ahead of what is available anywhere else. Therefore, SUEC has attracted the most famous faculty from around the country and the brightest students from around the world, outperforming nearby Stanford University and the University of California in excellence and exclusivity. 

To provide convenient medical services, SUEC owns a hospital, which is located in nearby Redwood City. Since the student population at the university is relatively small and in excellent health overall, the hospital is open to the public. The 200-bed university hospital provides medical emergency care, general medical care and a variety of medical specialty services for both adult and pediatric patients.



On May 24, 2032, an incident at SUEC led to a series of events, which resulted in more than fifteen major injuries, five hospitalizations and four deaths. The confidential summary report provided here uncovers the sequence of events that led to these fatalities, based on personal observations by Dr. Lili Pham, radiologist at SUEC hospital, and investigations by the FBI. The investigator team started a race against time to rescue a young student from a ruthless killer, retrieve a national treasure and prevent an implosion of the most eminent university in the world.
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The Theft
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Monday, May 24, 2032, 8.05 am.
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AS LILI WALKED OVER the perfectly green lawn on the campus of Silicon Valley University of Evolutional Computation (SUEC), she wondered why she had been called to the dean’s office. The university system has some similarities with a high school. If you were asked to come to the principal’s office for an unscheduled visit, there was a high probability that there was some kind of trouble. But as much as Lili tried to anticipate the problem, she could not imagine what it was.

About five years ago, Lili was recruited to SUEC as one of ten radiologists to provide medical imaging services for the university’s brand-new hospital. As a professor at SUEC, she had clinical, research and teaching responsibilities. But she was not high enough in the hierarchy chain to meet the dean on a routine basis. So, it was unclear to her why she had been summoned to the dean’s office. As a physician-scientist, she had received both praise and criticism over the course of her twenty-plus years in the academic world. Lili did not count her awards and would not expect the dean to personally thank her for her work. As a female faculty member, she was used to daily microaggressions and stereotype threats. On more than one occasion, she had been called “opinionated” and “difficult.” But she was not aware of any current issue that her inclination to ask hard questions and demand an environment of integrity might have caused. To the best of her knowledge, Lili had not annoyed anyone recently. In addition, the students in her team were all doing well. Or had one of them violated the rules? 

Lili had passed the lawn at the base of the SUEC campus and walked towards two mirroring C-shaped promenades that led up the hill to the main University building. The octagonal university building sat like a landed spaceship on top of the dark green redwood hills. As a scientist, Lili was always fascinated by the sight of the beautiful and unique construction of the SUEC flagship. The base of the building was cut into the serpentinite top of the largest Redwood-lined hill in the area. About two-thirds of the contemporary steel and limestone building rested on the ground and about one-third overhung the SUEC valley. The building was about 15 meter tall, with a cathedral-like cupola, steel and limestone facade and eight large, multicolored, arched windows, which reflected the golden morning sun. An enormous pedestal supported the part of the building that protruded into the valley. The pedestal used an advanced steel plate shear wall system to resist the lateral loads of earthquakes and high winds. The protruding part of the building was further supported by an array of steel columns and multiple posts around the perimeter of the building provided enhanced strength to withstand even the strongest earthquakes. Lili had never seen a more impressive building. 

Lili turned right and walked up the promenade leading to the main entrance. The promenade on the left was reserved for tourists and ended at a terrace. Lili saw several people already walking up and down the hill with their tour guides, taking photos of the octagonal building and the breathtaking 360-degree view over the valley. Between the promenades, on the hillside below the main octagonal building, were several smaller limestone buildings, like little offspring of the main octagon. These buildings housed the lecture hall, several conference rooms, dormitories for the students, an apartment building for faculty, a library, research labs and supporting facilities. At the end of each promenade was a terrace and a café, one for visitors on the left and one for campus personnel on the right of the octagon. As she approached the café on the right, Lili saw people drinking their coffee at bistro tables under the shade of majestic redwood trees. She heard the relaxing sound of water flowing through a nearby fountain and smelled coffee mixed with the aroma of dark red roses, which outlined the entryway to the main building. What could possibly be wrong in this picture-perfect bubble?

Lili opened the door to the main SUEC building, where a cool breeze met her along with the mechanical humming sound of the air conditioner. The dean’s executive assistant, Stella Pellegrini, was sitting at a large, C-shaped desk in the entrance area, which served as a gate to the main lobby. Stella had been working with Dr. Bennett since the inception of the university, and she was the gatekeeper here. Lili had met her on many occasions in the café next door and they had become well acquainted over the years. But unfortunately, Lili had not much time to chat with Stella today. She was late and had to focus on the security formalities to check in. Lili swiped her ID card, stared into the iris detector and cleared her forehead for the temperature sensor. A beep signaled that the computer had cleared her, and Stella confirmed her entry into the building. Stella looked relieved as she saw Lili walking through the metal detector. “Great to see you, Lili! Thanks for coming over on such short notice. They are waiting for you.” 

“They?” Lili’s anxiety levels were creeping up. An urgent team meeting? As casually as possible, she said, “I thought you asked me to come to see Dr. Bennett for a one-on-one? Who else is there?” 

Stella looked around and lowered her voice. “I don’t know for sure, but I believe they are from the FBI,” she whispered. “Looks like some serious business.” Her response did not exactly ease Lili’s mind. 

“Do you know what the topic of the meeting is?” she asked.

“I am afraid I have no idea. But you will find out in an instant.” Stella smiled and extended her arm towards the lobby. “You know the way to Dr. Bennett’s office, right? I don’t have to walk you over? My knee starts hurting if I walk back and forth too often.”

“No problem,” Lili said. “I am on my way.” 

Lili stepped into the diamond-shaped main hall of the octagon building. She had seen it many times, but its stunning beauty struck her every time. The pedestal underneath the building extended into a steel and platinum column in the center of the atrium, which rose three stories high to the ceiling where it merged into multiple branches, like a majestic tree. The steel branches supported a gigantic octagonal cupola. The base of the central pillar was lined by an indoor garden of potted orchid plants. The orchids were labeled with little signs for the education of SUEC students and visitors. In the past, Lili had arrived for administrative meetings an hour early to take photos of these amazing plants. There were white egrets, dark red liparis latifolia, golden oncidium forbesii, light pink miltassia and blue phalaenopsis, among others. But today, there was no time to enjoy the beauty of these flowers. Lili walked by the orchid garden and up the dramatic spiral glass stairway, which led around the central column to the second and third floors of the building. A platform on the second floor provided a great view over the atrium and served as a connection to the executive offices of the university leaders. Lili walked down the hallway to Dr. Bennett’s office. The door was closed. As she came closer, she heard at least three voices inside, engaged in a lively discussion. She knocked, opened the door slowly and stuck her head into the room. 

“Hello, Dr. Bennett!”

Dr. Bennett, a senior, obese white man with a receding hairline, deep set nose and bright, gray eyes, looked at her with a similar expression to his assistant. 

“Lili, there you are! Please come in!”

Lili looked around the spacious office, which featured a large window, green wood parquet, a large glass desk with an ergonomic chair, a modern oval conference table and a large computer monitor at the wall. Dr. Bennett sat at the upper end of the conference table with four other people, who looked up as she was entering. To her right, she saw Dr. Annya Segond, a woman in her mid-forties with shoulder-length, layered red hair and unblinking, pale green eyes. Annya was a SUEC professor and the director of the emergency care services at the hospital. Lili knew her very well from multiple joined clinical services. Annya was the most composed and unflappable person she knew, cool in every situation, a characteristic that served her well in the ER. Beside Annya sat a thin, middle-aged man with short, grayish hair and delicately leaded glasses, who was wearing a lab coat and a university badge — perhaps a research faculty member. He was looking at Lili with an anxious, haunted gaze. On the other side of the table sat two men in expensive looking, perfectly ironed, dark gray suits. One of them was an older white male, perhaps in his late fifties, with stern blue eyes, a Romanesque nose and sparse, gray hair. The other was an attractive younger Black man, perhaps in his late thirties, with clear, hazel eyes and black micro dreads.

Dr. Bennett introduced Lili first. “This is Dr. Lili Pham, our radiologist and physician-scientist. She is an expert in medical imaging, and she knows both clinicians and students at our university.”

“Nice to meet you, Dr. Pham,” the older man responded with a formal bow of his head. 

“Nice to meet you, too,” Lili countered politely. After the COVID-19 pandemic, nobody shook hands anymore. That era was over.

Dr. Bennett went on to introduce the rest of the party in his office. He pointed to the older man in gray. “Lili, this is Special Agent Angus Weber, an expert in criminal justice from the FBI,” and he pointed to the younger man, “and this is Special Agent Terrel Wright, an expert in forensic psychology.” 

Lili was thoroughly impressed — and relieved at the same time. Whatever the problem was here, it could not possibly be anything she or any of her team members had caused. Her students had been involved in some of the usual university drama. Using their tech gadgets for non-permitted actions, disputes about authorships on scientific publications, parties on the lawn, etc.... But Lili was pretty sure none of these would spark the interest of the FBI. So, what was going on? 

Dr. Bennett continued, “I believe you know Dr. Segond from the clinic.” 

Lili exchanged a gaze with Annya and nodded. 

“And this is Dr. Robert Hill, a professor of neurosciences.”

Lili looked at the man in the white coat and nodded again, although she had no clue who he was. The faculty community on campus was relatively small. If you were around long enough, you got to know most of the other faculty, at least by name or by remembering their face from some local event. But this person did not ring a bell. Lili had never seen him before. Perhaps he was new....

Dr. Bennett explained, “The reason why we are coming together today is that important and sensitive research material has been stolen from Dr. Hill’s research lab. The chief of our security services at SUEC informed the FBI earlier this morning, which led to agents Weber and Wright’s visit here today. Before I continue explaining any details, I need you to sign a confidentiality agreement. What we are about to discuss is a matter of national security and strictly confidential. It cannot be discussed with anyone outside of this room. Is this clear?” Everyone in the room nodded. 

Lili’s curiosity was sparked.

Dr. Bennett handed each person at the table a form and a pen. Lili thought she had forgotten her reading glasses but found them on her head. She tried to focus and read the form. Too many thoughts were racing through her brain at the same time. What am I getting into? Are we in danger? What could possibly be so important in a research lab that it caught the interest of the FBI? 

She signed the form. So did her colleagues.  Dr. Bennett collected the forms with an approving nod.

“Let me show you a video from one of our security cameras.” Dr. Bennett opened a file on his computer. It showed a research lab, probably from an engineering department, with benches and desks covered with a variety of cables, screws, batteries and other electronic gadgets. The lights were low and there was nobody in the lab although Lili got the impression from the chaos on the benches that this was probably a very busy place. She did not see any windows in the video, and therefore it was difficult to tell what time of the day this was. Then she noticed an electronic clock on one of the computer screens, which showed a time of 4.25 am. 

Suddenly, two people entered the scene. Lili could only see their shadows in the twilight. One of them was thin and of medium height. The other was muscular and tall. They were both wearing jeans and black hoodies with the hoods covering their heads. They kept their faces down, avoiding the camera as if they knew where it was. Despite the darkness in the room, they moved rather quickly around chairs and other obstacles towards a desk in the back. One of the shadows reached into their pocket and pulled out two small instruments. Lili saw a small light appearing. One was a flashlight. The first shadow held it towards the lock, inserted the other instrument and turned it back and forth until a drawer opened. The other shadow quickly removed a metallic box from the drawer, and both hurried towards the door. The video ended. 

Dr. Bennett clicked on a second video file. “Here is a video from the hallway shortly afterwards. 

Lili saw a long, empty, neon-lit hallway with a shiny, apparently freshly waxed floor, white painted walls and a heavy steel door at the end. She tried to recognize the building but had never seen this hallway before. In most research buildings at SUEC, multiple doors along a hallway led to multiple labs. In this case, it seemed like there was only one entrance, one long hallway and one lab at the end. As in the lab, Lili could not make out any windows. The two shadows appeared, keeping their heads down as before. Lili could only see the backs of their hoods. They ran towards the exit. 

Suddenly, the first shadow slipped. Lili saw the thief flying through the air, clutching the box in their right hand and landing on the ground. Everything went very quickly. Lili tried to get a little closer to the computer screen, but it was hard to see details. Most surprisingly, a second later, the other person started to slip as well. The shadow person first bent dangerously backwards, trying to regain balance by moving their arms around like a helicopter, then they bent sideways, and ultimately fell forwards on their outstretched right arm and shoulder. The hood of the hoodie was thrown backwards, and Lili saw a long, thick ponytail appearing, held in a delicate, ornamental hair ring – this was likely a woman! There was no sound on the video, but she could almost hear the crash of the accident. Meanwhile, the first shadow slowly sat up, holding their right wrist. The fingers of the right hand did not move. The woman slowly crawled towards the box and grasped it with her left hand, carefully avoiding moving her right arm. She got up as well and the two slowly limped towards the exit. They opened the steel door by leaning against it and disappeared into the early morning dawn.

Lili could not help but think. Professional thieves would not have been caught on camera, slipped in tandem or lost their cover so easily. The FBI is chasing two amateurs! 

Lili looked back at the others in the room. “The fact that one of the thieves fell seemed to be bad luck. But how could two thieves fall at the same time?”

Dr. Hill smiled proudly and explained, “Our research team invented the floor cover. What looks like wax on the floor is actually a patented adhesive formulation. If you walk with a typical pace of about one meter per second over the tiles, the adhesive will stick to the sole of your shoe. This is because the body weight is evenly spread over the tile, and the adhesive can interact with the sole. But if you start running, the limited contact of your shoe with the ground will prevent this connection and you will slip and fall. We created this as a security measure for our facility. Our lab workers walk at normal pace. Anyone who runs would likely be an uninvited guest.”

Lili asked, “What would happen if a fire broke out in the lab?” 

“The entire hallway is fireproof,” he responded, “and we applied the adhesive to only a short distance. In case of an emergency, we can roll out a carpet that covers the area.”

Lili was intrigued. “Where is this lab? I don’t remember ever seeing it?”

Dr. Bennett said, “This lab is in a secure underground location, which we cannot disclose. Dr. Hill is working on a new brain chip technology, which can enhance human brain function. While others have developed brain chips in the past, there are major improvements with Dr. Hill’s technology. In the past, microchips for brain-computer interfaces had to be implanted on the surface of the brain to achieve the desired interaction with the brain tissue. Dr. Hill’s brain chips can be implanted in the soft tissues of the scalp and can communicate with the desired brain area through the bone of the skull. This makes the implantation very easy and does not require a brain surgery. In addition, Dr. Hill’s brain chips are not designed to restore the function of an injured brain area. His technology is designed to enhance the function of the normal brain. In other words, his chips can create super-human brain function.”

Lili started to understand. “And the thieves stole these new brain chips?”

Dr. Bennett nodded. “There is significant risk if these chips get into the wrong hands. Imagine a thief who can enhance their vision or hearing capacity ten-fold, a terrorist doubling their reflexes, a nation like Russia or China copying this technology....”

Lili asked, “How many chips did they steal?”

Robert Hill, the scientist, answered, “There were five prototype chips in the box. Although we do not know if any were damaged with the fall.”

Lili looked at the FBI agents. “And agents Weber and Wright are here to get the chips back?”

Dr. Bennett explained, “Yes, indeed. And this is where you and Dr. Segond come in. We need your help!”

Annya spoke for the first time. “They first consulted me, Lili, and I suggested we add your expertise as well.” She turned to Dean Bennett. “Ben, can you please show us the second video again and slow down the fall of the first person.” 

Dr. Bennett hovered the mouse to the beginning of the video, then advanced it until it reached the part where the first person slipped. He zoomed in on the right arm and replayed the fall in slow mode. They could see the right hand flexed at the wrist, trying to hold onto the box. The person fell on their flexed wrist. Annya and Lili exchanged glances and Lili summarized. “This is almost certainly a Smith fracture.”

Mr. Weber, the older FBI agent, asked, “What is a Smith fracture?”

Lili tried to explain it in general terms. “Well, most people fall on their outstretched hand. This is due to a reflex that tries to protect us from falling on our face. The common fall on an outstretched hand leads to an angulation of the bone of the lower arm (the radius) backwards, away from the palm of the hand. This is called a Colles fracture. However, in our case here, the thief tried to hold on to the box and fell on their flexed wrist. This leads to an angulation of the distal radius, the bone above the wrist joint, in the direction of the palm of the hand. We call this a Smith fracture.” Lili took out her notebook and created a quick sketch to show the FBI agents what she meant.

Dr. Bennett exclaimed, “Lili, what a great sketch! I did not know that you are not only a radiologist but also an artist!”
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Agent Wright quickly synthesized the information. “So, you are saying that our suspect broke their forearm, and the type of injury is very rare? How do you know they broke their arm at all?”

Annya responded with her usual confident, calm voice. “Of course, we don’t know this for sure. But the way the wrist seems deformed on the video, how the thief supports the right wrist with their left hand and the absence of any finger movement of the right hand strongly suggest that he suffered a fracture.”

Lili added, “A Smith fracture only happens in less than five per cent of wrist fractures. So, if this person did suffer a fracture and seeks medical care, it should be possible to identify them.”

Dr. Bennett smiled. “Let me show you another video.”

He clicked on another video file on his computer. This time, they saw the entrance area in front of the emergency room of SUEC hospital. It looked like a quiet morning. A lone security person was standing in front of the door. Not much else was happening. The time stamp on the upper right corner of the video showed 5.18 am.

Then, a person in jeans and a black hoodie entered the scene. They walked through the sliding doors of the ER, holding their right wrist with their left hand. Lili could not believe her eyes. This was almost certainly the same person that they saw earlier in the hallway! She thought, these people really need a brain enhancement chip! 

Again, the person held their head down so that they could not see their face. Lili did not see the other person anywhere. Apparently, the person with the wrist injury entered the ER alone.

The camera flipped to the ER waiting room. Here, they saw about fifteen people of different ages, genders and races, none of them in jeans or a hoodie. 

Dr. Bennett explained, “We found the jeans and hoodie in the men’s restroom. They must have changed there. We assume they might have worn a second set of clothes underneath.”

“Could these be two of our students?” Annya asked.

“We checked on all of our students this morning,” Dr. Bennett responded. “Most of them reported to their morning classes. Two are on vacation and four called in sick.  Our security team checked on every single one of them and none of these students had a wrist injury. Three students are unaccounted for. We are in the process of tracking them down and checking them for any injuries.”

Agent Weber looked at Lili and Annya. “Based on the information on these videos, we were hoping that you two could help us identify the first suspect.”

Annya responded, “That should be possible. However, I must caution you that we see a significant number of patients who come to us with a fake or borrowed ID. We can see what we find out and go from there.”

Agent Weber nodded. “Terrel and I will visit the lab with Dr. Hill, to see if we can find additional evidence. In the meantime, can you two please go to the ER and see what you can find there?”

“Wouldn’t that violate patient privacy?” Lili asked.

Agent Weber explained, “We certainly respect patient privacy as much as possible. That’s why we are asking you to assist us. You can review your patients’ files as usual and inform us if you see a fracture that fits the injury to our suspect. The United States government can access information it deems necessary to protect the security of the nation. The Homeland Security Act gives the FBI authority to conduct the investigations necessary to prevent domestic terrorism, and to access the information needed to do so. We can obtain a court order to review a specific patient’s file, if needed,.”

Lili nodded. “Thanks, I understand. I will be happy to help.”

Dr. Bennett added, “There is one more thing. We have a symposium with twelve major donors this coming Thursday. And I really mean major! Ten of the donors will give two billion US dollars each, and two of them will donate five billion. That means we expect to receive thirty billion dollars to support research at SUEC over the next decades. If we add that to our existing endowment of thirty billion, SUEC will have a larger endowment fund than any other university in the world!”

For the first time at this meeting, Lili saw Robert Hill’s eyes lighting up. He added, “Imagine the impact on our research work! We will exponentially grow and accelerate the development of new technologies!” 

Agent Weber nodded. “This investment will secure the leadership of the United States in technology development. At the same time, SUEC will be vulnerable to spy and theft activities, both from domestic and international agents. It seems that the threats have already started. That’s why we are here.” 

Dr. Bennett added, “As you can imagine, we cannot have any negative publicity over the next few days – and hopefully not at all. Two of our donors specifically dedicated their gifts to the development of brain-computer interfaces. If they were to become aware of issues with the security and integrity of our research labs, we could risk losing them and billions of dollars of research funding. Moreover, if two donors pulled out, this could have a domino effect on the others. Therefore, I am committed to doing everything in my power to resolve this brain chip issue as soon as possible. In the meantime, this operation has to be kept absolutely confidential. No word to anyone.  We cannot risk losing these funds.”

Annya and Lili nodded.

Dr. Bennett closed the meeting. “Okay, we have a plan. I hope we will find the stolen brain chips soon and bring the thieves to justice. Thank you all for your help. We will meet again later this afternoon. I look forward to seeing you again at five pm in my office.”

***
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WHAT A MORNING! LILI and Annya got up from their seats and walked towards the door. Agent Weber got up as well and offered to get the door for Annya. She looked at him with a stern gaze. “Thank you, Agent Weber, I’m good!” 

He smiled at her. “Oh, I like independent women!” 

“Thank you,” Annya responded politely. “Yes indeed, I’m pretty self-sufficient. “ 

“Well, in case you do need assistance, Terrel and I will be here for you. No need to get too independent!”

“Thank you, Agent Weber.”

Annya and Lili exchanged blank stares. Then, they left Dr. Bennett’s office together, while the men stayed back and discussed a few more items. 

As they passed Stella’s desk, she looked up in anticipation. “Two women on a secret mission?” she asked with a smile. 

“We are just heading back to the clinic,” Lili said.

“Of course,” Stella responded. “And Dr. Bennett got so interested in your work that he wants to see you again later this afternoon?”

“Exactly!” Annya smiled. It was hard to hide anything from Stella. 

“I see.” Stella smiled as well and waved them goodbye.

Lili and Annya left the building and walked down the promenade. 

Annya looked at Lili from the side. “Did you know that we have a secret research lab here? Or who knows, perhaps we have several.”

Lili shook her head. “I had no idea.”

Annya stayed silent for a while, apparently processing the information that Dean Bennett had just revealed to them. “Who do you think these thieves were? They seemed to be familiar with the lab.”

Lili nodded. “Yes, it looked like they knew their way around. They also knew where the cameras were. But they did not know about the adhesive on the floor.”

Annya sighed. “I wondered if they were children, perhaps teenagers.”

That made a lot of sense to Lili. “I agree, that would explain the combination of technical savviness, clumsiness and irrational decisions. Who in their right mind would go to the ER next to their robbery site?”

Annya responded, “Perhaps someone in severe pain who is freaked out by the fact that they can’t move their fingers?”

Lili nodded. “That is certainly possible. Perhaps we will find out more at the ER.”

They had arrived at the parking lot of the university campus. They got into their cars and drove down the hills to the university hospital.
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Smith Fracture 
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Monday, May 24, 2032, 10.00 am.

––––––––
[image: ]


“OKAY, LET’S IDENTIFY patients who came here with a broken wrist. The goal is to find a patient with a Smith fracture.” They had arrived at the ER, and Annya was ready to get to work.

Lili nodded. “I will review x-rays of both adults and children taken here today.”

As they approached the front desk, they were greeted enthusiastically by Dr. Santiago Lopez, the clinical fellow. “Hello Annya!” he exclaimed. “I’ve been waiting for you. Can you please have a look at the patient in room three. I would appreciate your opinion.”

Annya smiled at him. “Of course! I will be there in a minute.”

She turned to Lili. “I will join you as soon as possible. We can check right wrist injuries from today and narrow the field from there.”

Lili looked at her. “What if the suspect is still here?”

Annya responded, “Our team here is very efficient. According to the video, the person in the hoodie walked into the ER around five this morning. Now, it is ten am. It does not take that long to take an x-ray and apply a cast. The patient is almost certainly gone by now. But I will let Santiago know that I want to personally see everyone with a wrist fracture who is still here.”

“Okay, sounds good!”

Lili walked into the Radiology reading room and started to review the x-rays from the night and early morning. Focusing on right wrist injuries only, she saw eleven radiographs of a right wrist. Four were normal and seven showed wrist fractures. She ordered the list of radiographs by age of the patient and started to look at them one by one, starting with the youngest patient and working towards older patients. 

Lili heard someone entering the room behind her. She looked around and recognized Agent Terrel Wright coming towards her with the receptionist Aiko Tanaka at his heels. Aiko was a resolute, wiry elderly lady who took her duty to control the entrance to the ER very seriously. Nobody got past her without her approval. 

“Lili,” Aiko exclaimed with anger in her voice, pointing at Terrel. “This man claims to be a colleague. He said he needs to see you, but he did not show me his ID.”

“That’s okay,” Lili responded. And lowering her voice, she added, “Mr. Wright is an FBI agent. He wants to review x-rays of a crime suspect with me. He completed HIPAA training, no worries.” 

Aiko’s eyes widened. “An FBI agent!” she exclaimed, visibly impressed.

“My apologies, Mrs. Tanaka,” Terrel responded, smiling at Aiko. “I should have told you earlier, but I did not want to stir up any excitement in the waiting room.” He showed her his FBI ID. Aiko stared at it. Her jaw dropped. She looked from Terrel to Lili, trying to assess the severity of the situation. 

Lili reassured her. “There is no immediate threat here, Aiko. We will just review some images.”

The tension in Aiko’s face eased and her cheeks flushed. “How exciting!” she exclaimed.

Terrel smiled at her. “Mrs. Tanaka, I would prefer if as few people as possible know about my investigation here. I am on an undercover mission.”

“Of course, Agent Wright!” Aiko responded eagerly. “Your secret is safe with me. Let me know if I can be of any assistance!” 

“Thank you for your service, Mrs. Tanaka,” Terrel responded politely. “I am fine for now. But I will definitely consult your expertise if that will be needed during the course of my investigation.”

“I will be available any time, Agent Wright.” Aiko slightly bowed. Then she turned around and left in the direction of the reception room.

Terrel turned to Lili. “Thanks for helping me out. I hoped it would be a little less dramatic!”

Lili smiled. “My apologies if I have blown your cover. But nobody gets past Aiko here. Without a really good explanation, she would have just expelled you from the property.” Lili pointed to a chair. “Please sit. I actually was surprised to see you as well. I thought you wanted to go with the others to Dr. Hill’s lab?”

“We changed plans,” Terrel responded. “I wanted to be on site in case the suspect is still here.” 

“I guess we had similar thoughts,” Lili said. “But Annya thinks the suspect has likely left by now. Nevertheless, she will check everyone with a wrist fracture who is still here and let me know if she finds anyone suspicious. At the same time, I will check all recent radiographs for a Smith fracture. With that, we are approaching the problem from both ends and should have a result quickly.”

“Good idea!” Terrel responded with a winning smile. “If it’s okay with you, I will wait with you in the Radiology reading room, so that I get real time updates.” 

“Of course!” Lili countered. “Let me know if you have any questions.”

Lili went back to work and opened the first radiograph. It was from a nine-year old child with a buckle fracture, which showed a characteristic bulging of the cortex (outer border) of one of the bones of the forearm, the distal radius. 
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These fractures happen in young children, who have soft, flexible bones. When a child falls on the outstretched hand, the radius is compressed such that one side of the bone buckles upon itself without disrupting the other side. Lili reviewed the radiograph carefully, dictated a brief report and then dropped it from her list. Even though she had not seen the faces of the suspects on the videos, their height and actions suggested someone older. 

Next, Lili saw two patients with Salter-Harris fractures. She noticed that Terrel was inspecting the radiographs over her shoulder and explained, “What you see here are fractures through the bones of the forearm, the radius and ulna. These fractures typically occur in teenagers, and we distinguish five types. A Salter Harris type one fracture extends through the growth plate. In this case here, the patient has a Salter Harris type two fracture of both the radius and the ulna.”
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“A type two fracture extends through the growth plate into the metaphysis (or neck portion) of the bone. That means that the fracture line extends from the growth plate away from the joint.” Lili showed Terrel the fracture line with her white arrow cursors. She placed a large arrow at the Salter 2 fracture of the radius and a smaller arrow at the Salter 2 fracture of the ulna. “You can also see that the tip of the ulna, which we call the styloid process, is broken as well. This is a common association and we radiologists always look for this additional fracture in a patient with a wrist injury.” Lili pointed at it with her small arrow.

“A Salter three fracture extends through the epiphysial plate into the epiphysis, the lower end of the bone. This fracture is more common in the bones of the ankle but is rarely seen in the wrist.”

“Our next patient here has a Salter four fracture of the radius.” Lili pointed to the next radiograph. “Here, the fracture extends through the growth plate into the metaphysis and the epiphysis.” She pointed to the fracture line, which extended into the bone on both sides of the growth plate. “As you can see, this fracture extends into the wrist joint.” Lili placed a large arrow at the area where the fracture line extended into the joint.

Terrel leaned forward to see it better. “That is very subtle.”
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Lili chuckled. “Yes, indeed. That’s why we radiologists train in our specialty for four years! Remember, I mentioned that these wrist fractures are often associated with a fracture of the tip of the ulna. So, it is always important to look for that as well. This patient here also had a styloid process fracture of the ulna.”

“I remember these Salter Harris fractures from my training,” said Terrel, “but I could never memorize the numbers.”

Lili raised her eyebrows. “I did not know that FBI agents receive medical training?”

“Well, all special agents begin their career at the FBI Academy in Quantico, Virginia. During their time there, trainees learn about law, behavioral science, forensic science, various intelligence techniques, cybersecurity, weapons of mass destruction, counterterrorism and several other key areas for maintaining our national security. From there, students can specialize. I received specialized training in physical sciences, which includes examinations of whole bones or evidence that is believed to be human bones. One of our teachers gave us a lecture about pediatric fractures. I remember that they mentioned these Salter-Harris fractures, but I do not remember any of the details.”

“That is very impressive that you remember the Salter Harris fractures. Many physicians who specialize in other areas and do not see trauma patients don’t remember them.”

“Well, we do see trauma, even though from a different perspective. And I try to keep up a broad knowledge. You never know when a detail that you learned can suddenly be the key to saving someone’s life.” 

“You are absolutely right! In case of the Salter-Harris fractures, an unrecognized extension of the fracture line into the wrist joint can lead to long-term deformities and disabilities of the hand.”

“The Salter-Harris numbers describe this extension within the bone, right? How do you remember the numbers?”

“Well, the injury gets worse with increasing number. A type one fracture extends through the growth plate. A type two fracture extends into the metaphysis (neck) of the bone. It does not extend into the joint space. A type three fracture extends into the epiphysis and the joint space. That is worse compared to an unaltered joint. A type four fracture involves metaphysis, epiphysis and joint space. If you like mathematics, you could say. Type two plus type three equals type four. A type five fracture is a crush injury of the growth plate and can impair the growth of the bone.”

Terrel inspected the radiographs some more, taking in the information that Lili just provided. “Do you think any of these radiographs belong to our suspect?” he asked.

Lili shrugged. “I cannot completely exclude that. However, the injuries here are typical for teenagers around twelve to fifteen years of age. I would expect that our suspect is a little older. In addition, the typical injury leading to these fractures would involve a fall on an outstretched hand, which was not the case in our suspect.”

They looked at the next four radiographs. Three of them demonstrated typical Colles fractures. These are fractures of the distal forearm where the end of the radius is bent backwards, away from the palm of the hand. Two were from young adults and one was from an elderly woman. 

Finally, they found what they had been looking for. A Smith fracture.
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Lili looked at Terrel and pointed at the radiograph. “This would be most consistent with the injury that we saw on the video today. Remember, the thief who held the chip case and fell on their flexed hand. You might remember my drawing.”

“Was that the woman with the ponytail?”

“No, the other, taller person. Based on their silhouette and movements, I would have guessed that it was a man. But we did not see their face, so I am not absolutely sure about that.” 

“So, this could be one of the thieves?”

“Perhaps. This patient has a Smith fracture, the same fracture that the thief in the video this morning likely suffered. But of course, we do not know for sure if this patient here is our suspect. The radiograph could be from someone else. Someone who fell elsewhere this morning and just happened to come to the ER at this unfortunate time.”

“Did you see anyone else with a Smith fracture this morning?” Terrel asked.

“No, I did not,” Lili responded.

“Then this is our person of interest until proven otherwise. I need to check him out.” Terrel opened his notebook and made a note of the name. Dr. Juan Perez.

“A doctor, “ he said. “Do you recognize the name?”

Lili shook her head.

“Can you check if he is still here?” he asked.

Lili checked the chart. “No, the fracture was reduced, the patient received a cast, and he was discharged about an hour ago.”

“Okay, I will call Dr. Bennett to get Dr. Perez’s address and track his cell phone location to pay him a visit,” Terrel responded. “In the meantime, please check who else saw the patient. I will send you an artist who will render a phantom image of him. In the meantime, I will visit Dr. Perez and see what I can find out.”

Lili nodded in agreement. 

Terrel got up and left the reading room.

Annya and Santiago walked in.

“I checked out every patient who is here in the ER right now and did not notice anyone with a Smith fracture,” Annya reported. “I had to fill in Santiago that we are looking for a criminal with a Smith fracture.”

Lili nodded absentmindedly while still looking through the chart. “Something I do not understand. The note in the chart states that the patient has a height of one hundred and ninety centimeters. Our thief seemed to be shorter.”

Lili showed her the radiograph of Dr. Juan Perez.

“This is the radiograph of our suspect today,” she said. “We assume that this is the thief from the video that Dr. Bennett showed us earlier today. But the height noted in the chart does not seem to match with the height of the thief on the video. Could someone have taken a wrong measurement?”

Annya shook her head. “We are very thorough here.” She looked over Lili’s shoulder at the file. “It seems that this measurement was not obtained today,” she noted. 

“Well, that would be even more peculiar. If the patient was taller in the past, it seems impossible that he shrank since then?”

Santiago pointed at the radiograph. “I saw this patient this morning. He was tall, but not as tall as one-ninety centimeters, probably closer to one-seventy. I remember seeing the name and welcomed him in Spanish. He did not understand me. I did not think much of it at the time. Of course, patients with Hispanic names can have a variety of origins. But considering the mismatch in body measurements, I am getting the feeling that something is not right here. Also, I would think that this patient was too young to have a doctoral degree.”

Annya had a thoughtful expression on her face, trying to bring together multiple pieces of information. Suddenly, her gaze brightened. “Perhaps our patient used a fake ID!”

Lili nodded. “That would explain everything!”
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AFTER CELEBRATING THE wedding of their neighbors the night before, Juan and Juliana Perez slept in. It had been a wonderful event and they had only returned home at 2 am. Juan had signed up for the afternoon shift in the lab today, which would allow them to enjoy a relaxing morning. Juan woke up first. The sun was sending golden rays through the bedroom window, illuminating Juliana’s peaceful face. Juan rolled on his right side, lifted his right forearm to support his head and watched his wife sleeping. Juliana was curled up in a white satin bed sheet, her head facing him, her beautiful long black hair spread in disarray over the pillow, her brilliant dark eyes closed. Her chest was moving with deep and rhythmic breaths. Juan smiled as he remembered the evening before. Wedding celebrations always made him sentimental. The two of them had been married for five years now and he still loved Juliana deeply. Some people said that love would fade away over time, but that had not happened for him. He still loved Juliana as much or perhaps more than on the first day he met her. He gently stroked her hair with his fingertips and playfully moved her loose tresses out of her face. He kissed her gently. Her hair smelled of honey and roses. 

Their idyllic moment was abruptly ended by Oscar, their wild and bright goldendoodle, who had managed to open the bedroom door. Oscar raced towards the bed with a delighted bark. As Oscar reached the bed, his four legs took off at the same time. He catapulted himself into the air and a second later, his big paws landed with a smash in the middle of the bed. Juliana’s eyes opened abruptly, briefly scanning the situation. She sat up, laughed and embraced Oscar who nuzzled her face. Juan watched his wife, trying to cast an image of her in his mind. I wished we could stay in this moment forever, he thought.

“Good morning,” he whispered into her ear.

“Good morning, darling,” Juliana responded, now focusing her attention on him and giving him a long, passionate kiss. “What a wonderful evening last night! I loved the venue!”

“I loved the dessert,” Juan said, smiling.

Juliana’s arched eyebrows formed a horizontal question mark. “We were full. We didn’t have dessert; we hit the dance floor.”

“Well, I had one later,” he chuckled. 

Juliana playfully stroked Juan’s cheek, then pulled him closer for another longer kiss. Oscar started barking, trying to insert himself into the situation. Juliana and Juan laughed, got up and took a shower together. Then, Juan and Oscar went to the nearby bakery to buy fresh croissants while Juliana prepared a late breakfast to eat on the terrace. 

They settled into comfy chairs. Juliana had prepared perfect Brazilian coffee. Juan loved its unique flavor and delicious, fruity note. He liked his coffee pure and black, while Juliana added a lot of sugar. They started eating their croissants, while Oscar received his favorite treats. 

Juliana took a sip of her coffee, leaned back in her chair and looked at Juan. “This place is heaven! We are so lucky to live in this beautiful home!”

Juan nodded, while chewing his croissant. They had moved into this splendid house about two years ago. They had decided that they wanted to start a family and there was not enough space in their previous small apartment. Juliana had found the place, and they had decided to move in, even though it was beyond their budget. Juan had saved some money and used it to subsidize the rent. But his savings were now used up.

“Did your boss give you that raise he promised?” Juliana asked casually.

“Not yet,” Juan responded with contempt in his voice. He hated to remember the recent encounter with his supervisor, Dr. Hill. Juan had worked around the clock to develop the brain chip technology. It was due to his hard work that the lab had created the prototype of the brain chip so quickly. The university would make millions of dollars once the chip technology could be marketed. But his supervisor had denied a raise. He had told him that all research staff were paid equally and that he could not pay one employee more than the others. After he had exhausted all options for negotiations, Juan had decided to take things into his own hands. He would provide himself with a much-needed bonus payment. 

Juliana watched him through narrowed eyes. “What are you up to?” she asked, leaning back to let a ray of sunshine embrace her tanned face.

Juan was not sure if she meant in general or today. Either way, he was not supposed to talk about his work with anyone outside of the lab. But that rule did not apply to Juliana. She was the most trustworthy person he knew. She was the love of his live and his best friend. Juan was proud of his work with the brain chip technology, and he enjoyed discussing his daily experiences with her. He loved to impress her.

“We will have an important experiment in the lab today,” he answered with pride in his voice. “I implanted brain chips into two mice yesterday and will record their behavior today. I will also conduct a functional MRI scan to see which brain areas are activated. The past versions of the chip activated the targeted brain areas, which was a great result. However, we noticed some ‘leaking’ effects of radiofrequency pulses on adjacent brain areas. This could cause unintended side effects. We are working on improvements to better focus the activity of the brain chip on the targeted area only.”

Juliana wondered, “Don’t you need more than just two mice in order to generate data that you can analyze with statistical tests?” 

“Yes, you are absolutely right,” Juan responded. “Ultimately, we will need to test the brain chip in many more mice. However, the chip is incredibly expensive. With an evolutionary approach, we make small adjustments to the chip and test the effects in small numbers of animals. Once we achieve the desired result, we confirm results in many more animals before we can ultimately test its effects in people.”

“That is really fascinating! “ Juliana said. “I cannot wait for your update tonight! Will you be home in time for dinner? The Smiths sent us an invitation for their grill party next door. I told them we would try to make it.”

“Definitely,” Juan said. “I have done today’s experiments many times and do not expect any delays. I’ll look forward to the party.”

They finished their breakfast, brought the dishes to the kitchen and loaded the dishwasher. Juan retreated to his study upstairs to check his emails. He opened the SUEC email system and flipped through his inbox. A survey for research staff, a note for his annual laboratory safety training, an invitation for a lecture on implantable brain-chip interfaces and a note from SUEC hospital with a report about his visit to the orthopedic surgery clinic last week. Juan had felt on and off pain in his right foot and finally had taken advantage of the free consultation services for employees at SUEC. The orthopedic surgeon had ordered an x-ray of both of his feet and had diagnosed a tarsal coalition of his right foot, an abnormal union of two bones in the foot. This explained the pain when he walked too fast. The email contained the report and a link to the x-rays that had been taken. 

The report stated that the lateral radiograph of the ankle demonstrated the “C sign,” which indicated a bony continuity of the inferomedial border of the talus with the calcaneus, two bones of the foot that make up the lower part of the ankle joint. Dr. Lili Pham, a radiologist at SUEC, had marked the C-shaped connection between the two bones with two arrows.
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An additional radiograph was obtained in the Harris view to confirm the bony connection. The report explained that for a Harris view, the x-ray camera is placed behind the heel and tilted downwards by approximately forty-five degrees. Juan’s Harris view radiograph confirmed the connection between the talus and calcaneus of the foot. Dr. Pham had marked it with an arrow. An additional CT scan had been also obtained and demonstrated narrowing and sclerosis of the joint space between the talus and calcaneus, which was also marked by an arrow and further specified the diagnosis of a middle subtalar joint coalition. Juan studied the images with great interest. He appreciated the fact that patients at SUEC hospital received a detailed report with marked radiographs that helped them understand the problem at hand.
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The orthopedic surgeon had suggested conservative treatment for now, advising Juan to walk slowly, which he did anyway because of the pain with faster movements. They had scheduled a follow up visit in a few months to discuss if Juan would want to pursue a surgery to release the connection between the two bones. For now, he did not want surgery. It was really not that bad. He could walk just fine, as long as he didn’t run. The only downside that bothered him was that he could not go jogging with Juliana, but she would understand.

Juan continued to check his emails and found a note from Stella Pellegrini, Dean Bennett’s executive assistant. He had reported that he lost his lab ID card yesterday and Mrs. Pellegrini had approved a replacement. Dr. Hill’s lab required personnel to swipe their ID card at the door when they entered and exited the lab. Juan usually had his ID card clipped to the front pocket of his white coat. He had reported that he left the lab with the ID around 2 pm yesterday, when he went for a late lunch to the hospital cafeteria. When he came back to the lab, he noticed that the ID was missing. He went back to the cafeteria, carefully re-tracing the path he had taken during the noon break. He also asked cafeteria personnel if they had seen it. But he could not find it. Since he was close to the end of his shift anyway, he had decided to go home and reported the lost card via an email to Mrs. Pellegrini. She now responded that SUEC security had approved a replacement. She had remotely de-activated the lost ID card and issued a new ID card for him, which he could pick it up at her desk.

Juan sighed. He had lied. And he felt somewhat bad about it. He had given his ID to Kaleo, a SUEC engineering student. Kaleo had rotated to the lab a few months ago. Juan had served as Kaleo’s supervisor and they had instantly connected. Juan even invited Kaleo to his home a few times. Then, a couple of weeks ago, Kaleo had approached him with the idea to steal a brain chip from the lab and sell it on the black market. He had carefully phrased the idea as a hypothetical plan, closely observing Juan’s reaction. When it became apparent that Juan would not turn on him and report him to the authorities, Kaleo had become more concrete. Living in Silicon Valley was expensive. Juan’s salary as a research associate was not sufficient to cover the costs of living here. He had tried everything else and now felt like he didn’t have a choice. The money from the brain chip would solve Juan’s financial problems for the next few years. 

Kaleo had first asked Juan to just bring him a few of the brain chips. But the chips were in a locked cabinet, and the lab was under camera surveillance at all times. Juan did not want to risk losing his job. So, they agreed that he only had to explain the location of the brain chips to Kaleo and provide his ID card. Kaleo and his girlfriend Susan would take care of everything else. The three of them would split the money. Juan could report that the card went missing and had likely been stolen. Kaleo and Susan would retrieve the brain chips from the lab, and Kaleo assured Juan that nobody would suspect that either of them was involved. That way, Juan would get the needed cash infusion without risking his job – or so he thought. Juan checked his watch. By now, the theft of the brain chips must have been completed. Soon, he would receive a generous share, pay his debts and book a really nice vacation.

While Juan was checking his emails, Juliana went to the bedroom to change into her favorite sports clothes. She worked as an instructor in the nearby Pilates studio and had to get ready for her noon class. Too bad, she thought, this wonderful morning is almost over. She heard a dog barking on the veranda outside. Was that Oscar? Juliana peeked through the curtains of the bedroom window. The balcony blocked her view of the veranda underneath. Juliana saw a man in a leather jacket walking towards the veranda. Oscar ran towards him. The man reached into his pocket and extended his hand towards the dog. Had the man just given Oscar something to eat? That was outrageous! Juliana went down the stairs to the living room and opened the door to the veranda to check out what was going on.
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BORIS SOKOLOV DROVE his dark red Tesla Model 3 to the parking lot of the shopping mall two blocks down from Juan Perez’s townhome in San Carlos, a town midway between the SUEC campus and San Francisco. It was busy in front of the mall, which was useful for Boris’ plan. It was unlikely that anyone would remember him. And just in case they did, he had mounted fake license plates onto his car. The boss had been very clear. Get the chips and make sure that Juan Perez will not talk. Boris had the gun ready in the inside pocket of his suit. He adjusted his sunglasses, straightened his suit, opened the door of the car and stepped into the glowing California sun. 

The delightful condo complex two blocks down from the mall had a beautiful courtyard at its front, providing a tranquil outdoor area with lush ferns and evergreens. It was hot outside and Boris only noted a few people walking in or out of their homes or passing by on the sidewalk. Nobody seemed to notice him. Boris had carefully studied the location of Juan’s townhome at the far-right end of the complex. The condo had a private balcony and private veranda on the opposite side of the courtyard. Boris walked around the house. A roof extended from the house over the veranda, creating a sense of enclosure. The boss had told him that Juan Perez was scheduled for an afternoon shift at work. Therefore, Boris assumed that Juan was likely at home. He quickly walked across the veranda and stepped into the shadow of the outdoor dining area. A beautiful goldendoodle came running towards him, barking and cheerfully wagging his tail. Fortunately, Boris was well prepared. He produced a small salami sausage from his pocket and offered it to the delighted doodle. Why do people get dogs like this? he thought. This pooch is dumb and useless. 

The veranda door swung open and a sassy, long-legged Latina with a perfect hourglass figure came onto the veranda. The woman was probably in her late twenties, wearing a pink polo shirt, white shorts and sneakers, as if she were on her way to a tennis tournament. Her long, curly, black hair outlined a perfectly symmetrical, flawless face with brilliant dark eyes, prominent cheekbones, a small pointy nose and a full-lipped smile. Boris felt as if he had been struck over the head with a brick. He felt anger rising in his chest. He hated arrogant, entitled, flaunting bitches like this.

“Can I help you, sir?” the woman asked with a resolute tone. “Did you get lost? The main entrance is over there.” She pointed to the main courtyard. 

Boris looked at the woman and thought. Women who know that they are beautiful think other people are not worth common decency. Women like this have betrayed me, insulted me and laughed at me. This woman will not just brush me off. He took a deep breath to calm himself down. Then he walked towards her. 

“Good morning. I came to see Juan.” Boris smiled at her. “I am a colleague from the lab and wanted to inform him about a gas leak that happened in the lab yesterday. I wanted to make sure he is okay.”

Boris continued to walk towards the woman who intuitively took a few steps back, into in the frame of the veranda door, blocking the entrance.

“Oh, Juan is fine,” she responded lightly, examining him with an uneasy gaze.

“Well, the gas that evaporated does not necessarily cause breathing problems,” Boris improvised. “It could affect his mood or behavior. Did you notice him acting in any unusual way today?”

The woman looked at him with skepticism. Clearly, she was not sure what to make of the situation. Boris looked very respectable in his black suit and his demeanor reflected his upper-class heritage. At the same time, his story sounded strange. Boris was prepared for that. He pulled out his iPhone and brought up several images of a CT scan. The scans were indeed his. They had been obtained after he had experienced some breathing problems after vaping. 
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The CT scan showed ground glass and airspace opacities with mild interlobular septal thickening and typical sub-pleural sparing, called EVALI (electronic cigarette or vaping product use-associated lung injury). However, he would sell this as a lab injury to the woman. 

“See this?” he asked, scrolling through the images. “This is my lung after the incident. There are major infiltrates in both lungs.” 

Juliana looked with interest at the CT images. She had worked as a researcher at SUEC hospital for some time and was somewhat familiar with the basics of reading lung scans. The lungs were supposed to be filled with air, which was dark on a radiograph or CT scan. But these lungs here contained white infiltrates. That was concerning.

Boris continued, “Fortunately, I was treated right away with an oxygen inhalation therapy. Easy intervention, just a few breaths via a mask and I was fine. I just want to check on Juan and make sure he is okay.”

“Why didn’t you just call?” she asked.

Good, Boris thought, she starts to buy the story. Let’s keep talking. 

“I tried to call Juan, but he did not pick up the phone.”

“He only responds to callers he knows,” Juliana responded with a wry smile. 

“I called from a lab phone. Perhaps he didn’t recognize the number,” Boris responded. “Did you notice him acting in any way unusual today?” The key to his tactic was to find something that she could judge and validate. This would validate him in the process. If questioning someone’s behavior, who would not find something abnormal?

She thought for a moment, then decided. “Well, perhaps you can talk with him yourself.”

Bingo! She turned around. This was exactly what Boris had been waiting for. He summoned all his angry energy and slammed both arms into her back, pushing her into the room. She flew forwards and her head crashed with a terrible smash against the opposite wall. She fell to the ground, unconscious. Boris quickly turned around and closed the veranda door. He heard a man’s voice with an anxious tone. “Honey, are you okay? What happened?”

Steps came slowly closer from the adjacent hallway. Boris had the Glock ready. This is the slowest man I ever met, he thought. Juan Perez appeared in the living room entrance. He saw his wife on the ground, her head creating an unusual angle with her body. Juan cried out in horror and jumped to his wife.

“Stop!” Boris said calmly.

Juan looked at Boris with tears in his eyes. It seemed that he only now saw the man in front of him. The gun pointed at Juan’s head.

“What have you done?” Juan exclaimed.

“That’s what I wanted to ask you,” Boris said with a cold voice. “You took something that belongs to us.”

The man stared at him.

“Where are the brain chips?” Boris asked.

“I, I don’t know,” Juan stuttered.

“Wrong answer!” Boris pointed the gun at Juliana.

“I have nothing to do with the theft of the chips!” Juan exclaimed. “I only gave them my ID. That’s the truth! Please do not harm her!”

“Who got your ID?” Boris asked.

“Kaleo Kahale and Susan Pellegrini, two students at SUEC. They’ve got the brain chips. Juliana and
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