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Unscathed

1 · The Tuesday Man

Tuesday afternoons are always long. On a day without surgery, the hours grow heavy on the desk, like a hand that has laid down its scalpel and no longer knows where to go. I have not operated in three years. I have not held a scalpel once since. So it is not only Tuesdays — my whole week is long.

An outpatient clinic is built out of accumulated waiting. The patients wait in the waiting room; I wait in the exam room for the next patient. The list of appointments on the electronic chart is worked through slowly, from top to bottom. A name, an age, a chief complaint. Low back pain, knee pain, can’t raise the shoulder, numbness, took a fall, knocked it on something. In orthopedics the chief complaint usually fits into a few short words. Pain usually has a place. As long as it has a place, I can set it down on a map. The map of bone, the map of nerve, the map of joint. And the things I can set down on the map can usually be dealt with.

It is only the things that cannot be dealt with that settle in front of me for the long haul. Pain with no findable cause. Pain that turns up nothing no matter how you examine it. There was a time when I disliked such patients. When I did surgery of the hand and arm, the clinic was, to me, no more than a corridor for ferrying patients to the operating room. A place to sort out the ones with a wound and send the ones without a wound home as fast as possible. Show me the wound, I was always thinking. If only there were a wound, I could fix it.

It is different now. Now I live in that corridor. The door that opened onto the operating room I shut myself, three years ago. I no longer sort out the patients with a wound. The ones with a wound and the ones without sit before me alike, and hand me their long stretches of time alike. It was something like a punishment, and something like a hiding place. Probably it was both.

The man appeared just as the afternoon clinic was beginning to drag. Past three o’clock, when the figures in the waiting room had thinned and the clerk at the front desk was swallowing her yawns. An unfamiliar name had surfaced in gray in the appointment column of the chart. Sawaki. First visit. In the box for the chief complaint, only this: pain, right forearm.

Forearm pain. On its own it told me nothing. A bruise, tenosynovitis, a nerve, or pain referred down from the cervical spine. Looking at those few characters, I lined up the possibilities in my head out of habit. Before I had finished lining them up, there was a knock at the exam-room door.

The man who came in looked to be in his mid-forties. Thin, tall, the line of his shoulders unnaturally straight. He wore a well-cut jacket as though unaware that he was wearing it. It was not that the clothes failed to suit his body. It was more that his body took no interest in the clothes. The man lowered himself into the chair, cradled his right forearm in his left hand, and looked at me.

Is it the right hand that hurts? I asked.

“Here,” the man said. His finger pointed to the middle of the forearm. But the fingertip did not touch the skin. It hovered a centimeter or so above it, moving as if to trace that layer of air. It was the hand of a man who did not want to touch the place that hurt. A patient with tenosynovitis will dig at the sore spot to show you. A patient with neuralgia will run a palm down the band of numbness. A hand that kept its distance from the painful place like this, without touching it — that I had rarely seen.

I went on with the history. Since when. About three months ago, the man answered. What set it off. The man was silent a moment, then said, nothing did. What is your work. A consultant, came back, short. Your dominant hand. The right. Do you use it a great deal. The man looked at his own right hand. No, he said. I try not to use it much.

I try not to use it. A strange way to put it. If the answer had been, it hurts, so I don’t use it, I would have understood. But his phrasing carried the ring not of pain but of some other reason, as though he had forbidden himself the use of that hand.

No trauma. No fever. When I asked whether the pain was worse at night, he answered that the nights were worse. Did rest ease it. No. Did movement bring it on. That, too, no.

Taking a history in orthopedics is the work of asking pain for its address. Where, when, how does it hurt. With the address in hand, most pain can be set down on the map. But Sawaki’s answers fit on no map I knew. It hurt whether he moved or rested. That meant the pain had no place. Or else that it belonged to some map other than the ones I knew.

I had him lay the arm out on the exam table. The skin was the picture of health. Normal in color and temperature, no swelling, no deformity. I pressed the radius and the ulna in turn. No pain. I gripped the belly of the muscle. None. I extended and flexed the wrist. None. I bent and straightened the elbow, pronated and supinated the forearm. He flinched nowhere. I tapped along the course of the nerves. No Tinel’s sign. Under my fingers the man’s arm hurt nowhere. There was only a healthy forearm of a man in his forties, and nothing else.

“Doctor,” the man said. “There’s nothing there when you touch it, is there.”

I looked up. The man was not looking at me. He was looking at his own arm. As if it were not his — as if it were something he was holding in trust for another. Something held in trust. For some reason the phrase lodged in my head.

“Let’s take some images,” I said. X-rays. And if there’s nothing — I started to say, and stopped. The words that should come after if there’s nothing, I had long since worn out in the clinic. If there’s nothing, let’s keep an eye on it for a while. If there’s nothing, there’s no need to worry. If there’s nothing. But to a person who hurts though there is nothing, no words are more useless. They do not come to be told there is nothing. They come to have something found.

The man rose and headed for the X-ray room, still cradling his right forearm in his left hand. When the door closed, only the low hum of the fluorescent lights was left in the exam room. For a while I looked at the chair he had been sitting in. I could not have said why. Only that, for the first time that day, the long stretch of the clinic had turned into something other than length.

2 · The History

Taking a history is a skill. Three years ago, I made light of it.

For a hand surgeon, the history was no more than a short corridor leading to the operating table. Where, when, how the injury was got. You drew it out quickly, took the images, confirmed the wound. Once the wound was found, the rest was the work of my hands. The history was a preface, a way of finding the wound. I kept it to the minimum. When a patient’s story ran long, I bristled, inwardly. Just give me the point, I would think.

But once I had come to live in the clinic, I learned what taking a history truly means. It was not a preface to finding the wound. It was, in itself, a kind of treatment. A person in pain, by putting the pain into words, lets the pain out. Hands to another what he has been carrying alone. The very act of being heard eases the pain, a little. Taking a history is a skill for finding pain, and at the same time a skill for taking that pain into safekeeping.

I learned not to cut the patient off. Where three years ago I would have hurried him — just the point — I came to listen to the end. In the parts of the story that looked like detours, the most important thing was sometimes hidden. The course of a pain is never told in a straight line. People say the hardest thing last, in the smallest voice. So as not to miss it, I listened to the long story to its end.

Sawaki’s history was the same. When I asked where the pain was, when I asked how it had come about, he did not answer at once. The silences were long. Three years ago I could not have borne those silences; I would have filled them with the next question. But I waited. Because I knew his silence was, in itself, an answer. In the silence was the thing he could not put into words. The thing on the far side of the fog. I listened to that silence without hurrying it. Listening to silence, too, is a skill of the history.

The hardest part of taking a history is the matter of who the listener is. A patient watches the listener as he speaks. To a man he can trust, he tells the deep things. To a man he cannot trust, only the surface. The reason I could draw the deep things out of Sawaki was that he trusted me — a good doctor who would search for where his pain lay. But that trust stood on a lie. I was the man who had let his wife die. To the very person he ought least to trust, he was handing the deepest things. The skill of trust that is the history, I was using in its cruelest form.

And still I went on taking the history. I could not stop. I wanted to know the course of his pain. I wanted to believe that knowing it would lead to saving him. Even if, beyond that, my own confession was waiting. The history was a skill for letting his pain out, and at the same time a skill for drawing my own hidden crime, little by little, into the open. As I took his history, I was taking my own. Where, when, how does it hurt. Where, in this hand of mine that bears no wound.

3 · No Findings

The X-rays showed nothing. The bones sat where they should, the joint spaces were even, there was no calcification and no fracture line. For a forearm in its forties, it was, if anything, a little too clean. No trace of an old fracture, no degenerative change, nothing. The human body keeps a record of its wounds somewhere, one for every year it has lived. But the bones of Sawaki’s forearm were white and smooth, as if nothing had ever happened to them.

I looked at the image longer than I needed to. I was not searching for a finding. I was confirming the perfection of there being none.

The next week Sawaki came again. The pain was unchanged, he said. On a scale of ten, I asked, and he answered, seven. The same as three months before. Seven. Did you take the painkillers. I did. Did they work. A little. A little was the polite way of saving, they didn’t.

I ordered an MRI. From the forearm to the wrist, in fine slices. The tendons, the muscles, the nerves, the marrow, the synovium — everything that could be imaged was normal. No swelling of the nerve, no fluid in the tendon sheath, no signal change in the muscle. Paging through the images in the reading room, I felt an odd discomfort. The unnaturalness of an arm that complained of so much pain being so completely unmarked.

Unmarked. The word stayed with me. Not unmarked because a wound had healed. From the start, it was an arm in which nothing at all had happened. Why should an arm in which nothing at all had happened ring out, night after night, at seven?

The blood work, too, was unremarkable. No inflammatory markers, no rheumatoid factor, no autoantibodies, no sign of nerve palsy. No diabetic neuropathy. I typed into the chart: no findings. To an orthopedic surgeon, those two words come close to defeat. The pain is certainly there, and yet there is no place to set it. On the map, not one coordinate at which to lay the pain.

I ran through the possibilities once more. Complex regional pain syndrome — CRPS. It often follows trauma, but Sawaki had no history of injury. No change in skin color, no abnormal sweating, no joint contracture. Not CRPS. Radiating pain from cervical spondylosis. But the cervical MRI, taken to be sure, showed no compression of a nerve root. Thoracic outlet syndrome. The provocation tests were all negative. Entrapment of a peripheral nerve. Nerve conduction studies normal.

One by one I struck out the possibilities. The more I struck out, the more what remained spilled over the edge of medicine’s map. What was left at the end was not so much a diagnosis as the absence of one. Psychogenic pain. Somatoform disorder. The pain is real, but what produces it is not tissue damage — it is something else. The mind, his own.

Sawaki listened to my explanation without a change of expression. When I said the examinations had found no abnormality, the man gave a small nod. No disappointment, no relief. As if he had known from the start that this was what he would be told. He had known before he came that nothing would turn up. If so, why had he come?

“Doctor,” the man said. “Can you heal a person’s hand?”

A strange way to ask it. Not, can you heal my hand, but a person’s. If the cause is found, I answered, vaguely. Is there pain whose cause is never found, the man pressed. There is, I said. Pain does not always ring out in the place where the wound is.

Having said it, I was a little startled by my own words. It does not always ring out where the wound is. That was supposed to be a soothing line for patients. But in that moment I had said it not as a soothing line but as a truth. A line the man I was three years ago would never have spoken. To that man, pain that rang out where there was no wound had been nothing but a nuisance.

The man looked at me straight, for the first time. Black eyes, their bottom out of sight. Under that gaze I felt as if it were I being examined. As if he could see through my arm, beneath my skin, into the depths of my bones.

“I’ll come again,” the man said, and went out. Still cradling his right forearm in his left hand. I started to write a referral. To psychiatry. That was the next move, correct by the textbook. But that day I did not make the correct move. I could not explain to myself why. Only that I wanted, still, to keep him in my clinic. Probably that was all.

4 · A Premonition

After Sawaki’s second visit, I was seized by a strange premonition.

Premonition is not a word doctors use. We deal in grounds. Data, findings, probabilities. Bring something as vague as a premonition into a diagnosis, and you put the patient in danger. For years I had trained myself to drive premonitions out. But before this patient, Sawaki, the premonition kept coming back, however many times I drove it out.

What the premonition was, I did not know. Only the sense that this patient was tied to me, somewhere deep. That his pain answered to the same weather as my sleeplessness. That his address overlapped a place in my past. That he had handed in his emergency contact blank. Each of these, alone, was coincidence. But laid over one another, they carried a weight that did not feel like coincidence.

I tried to cancel the premonition out with the language of medicine. Weather sensitivity. A chance match of addresses. A middle-aged man living alone. All of it commonplace. No connection at all. So I told myself. The more I told myself, the thicker the premonition grew. The very act of trying to cancel it out was an admission that it was real.

At night I often thought about it. Why could I not take my eyes off this patient. The clinic held hundreds of patients. Plenty of them carried pain that would not heal. So why was it Sawaki alone who pressed his way even into my night hours. There was only one answer. But that answer I could not yet put into words. Put into words, it would become real. I had halted just short of the premonition. The way I had halted, three years ago, just short of the door handle.

A premonition, perhaps, is the name for the thing the body knows before the head does. As Sawaki’s body knew something, in the form of pain. My body, too, knew something, in the form of sleeplessness and premonition. Far sooner than my head would admit it. We were both of us outrun by our own bodies. The body already knew the answer, and was waiting for the head to catch up. My premonition was the name of that waiting.

5 · Patients in the Mirror

Besides Sawaki, my clinic held several others who carried pain that did not appear on the map. The man I was three years ago would have sent them all off to psychiatry together. Now I hold them. Or rather — held by them might be nearer the truth.

There was, for instance, an old man who came on Mondays, in his seventies. He said the palm of his left hand hurt. But his left hand ended at the wrist, lost in an accident twenty years before. The palm that should not have been there burned, he said. It was phantom limb pain. Medicine has given the phenomenon a name. The sensation of a lost limb lingers in the brain and rings out, at times, as pain. The brain still believes the hand that is no longer there is there. The pain lives not in the tissue but in the memory.

The old man would sometimes stroke his absent hand in the air. When I stroke it, it eases a little, he said. Stroking the hand that isn’t there with the hand that isn’t there. For a long time I had seen it as an exception in medicine. A peculiar misfiring of the brain’s wiring. But after Sawaki appeared, I came to look at the old man with different eyes. Pain does not always ring out where the wound is. If a lost hand can hurt, then perhaps lost time can hurt as well.
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