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INTRODUCTION

It was my twins eighth birthday, and I was looking forward to going out to celebrate with my family after work (the plan was to get pizza baked in a wood-fired oven). I was at a very good point in my career. I had just been promoted to associate professor with tenure and had nearly finished my coursework to get my MBA degree. Moreover, I was receiving many referrals to help with complex surgeries and offer advice on complex patients, even though referrals were not a requirement for my job. My confidence in my abilities was high, and I worked with a wonderful, supportive team that delivered great care to patients. I took pride in the confidence that other health care providers had in me to help them treat their patients, as well as in the care that I delivered to patients. I was not anticipating the worst complication of my career.

Sure, I had faced adversity before, both personally and professionally, but what happened in the OR on this day would impact my mental health and my confidence and challenge the notion that I could view myself as a good doctor/surgeon who improves the quality of life of the patients I treat.

I had been scheduled on the same day as the twins birthday to assist another surgeon with a complex cancer case. The patient previously had a big oncologic operation with reconstruction. Unfortunately, the cancer had recurred, and another big operation was needed. There would be scar tissue present, altered anatomy, and an abdominal wall defect (i.e., hernia) that required attention at the time of surgery.

I scrubbed in to the case and found that the tumor had become densely adhered to one of the major blood vessels of the pelvis (the left iliac artery, for those familiar with anatomy). I tried every maneuver to try to free the tumor from the blood vessel, but I could not separate the two structures. I shared with the other surgeon that I did not think I was going to be able to safely dissect the tumor free and that we may need to leave some tumor attached to the vessel. He encouraged me to keep trying to get the tumor out, as the patients outcome would be improved with complete removal of the tumor.

I persisted in my dissection and almost had everything separated when bright-red arterial blood started coming into the field. It was clear there was now a hole in the artery. I put my finger over the hole to stop the bleeding, and my mind quickly turned to my trauma surgery training. In times of distress, you rely on your training, and I was trained well in trauma during my residency at Cook County Hospital in Chicago.

I quickly needed to determine which blood vessel was injured in order to properly treat the bleeding. The patients anatomy was not textbook due to his previous surgery. The main artery in the part of the pelvis where we were operating divides into an internal branch and an external branch. The external branch eventually supplies the blood flow to the leg. The internal branch is less important and can be tied off without harm to the patient. It appeared that it was the internal branch that was injured, which would be easier to address. I was able to stop the bleeding with a combination of stitches and clips. After I took a deep breath (and said a few four-letter words as well), I needed to make sure that blood was still flowing to the leg and that I had properly identified the correct branch. The pulses in the leg were checked and were present. We completed the remainder of the operation without further complications.

To be safe, we admitted the patient to the surgical intensive care unit (SICU) postoperatively. I went personally to the room and discussed with the SICU team that although we had performed an abdominal operation, the staff needed to ensure that the left leg had good blood flow throughout the night and should contact me about any changes to the lower extremity. I then left the hospital to have pizza with my family. I called the SICU that night to check on the patient, and the report was that the patient was recovering uneventfully.

The following morning, I came to the bedside to visit with the patient, who was in good spirits and making jokes with me. I was relieved to see him doing so well. His only complaint was back pain, which he attributed to an old football injury and lying on the OR table for a long time. Again, in an abundance of caution, I left him in the SICU for the day to be monitored.

I returned to the hospital the following morning to make rounds. I vividly remember saying to the patient, Im sorry, but you look too good to be in the intensive care unit. Im going to have to throw you out of here. We placed transfer orders for him to leave the SICU, and I left the hospital. Several hours later, I received a phone call from the vascular surgery staff member who was consulted. He was taking the patient to the OR for emergency surgery and likely amputation. I was shaken and stunned with the outcome. Fortunately, the patient did survive to discharge after a prolonged hospital course, but amputation was necessary. I was emotionally devastated. I was trained on how to perform operations and what the indications for surgery are, but none of my training dealt with how I could cope and recover after a complication/adverse outcome.

A few days later, I was at the kids school picnic, and I still could not fight back spontaneous tears from what had happened to my patient. I excused myself from the festivities, and I called my mentor from when I was a resident (still the smartest person I know) and explained the situation and that I was in need of consoling. Somewhat shockingly, his first response was, You cant quit [surgery]. Thats not an option. I listened to his rationale (as usual he was right, I was wrong), and it became clear that I needed a strategy to recover.

I progressed through the grieving process over the complication of that surgery, but I needed to try to find some way to bring a positive outcome from this event. I remembered a quote by Holocaust survivor Viktor Frankl: Suffering ceases to be suffering at the moment it finds a meaning.1
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This book is the result of my search for meaning from my failures. It is my attempt to connect with readers by sharing tips and tricks from the unique perspective of surgery. My goals in sharing my stories are to lay bare my vulnerability (more on this later) and gain your trust in hopes that my stories from lessons learned throughout a career in surgery will resonate with you and potentially help to bring personal and professional satisfaction to you.

My examples come from the world of surgery, but the lessons learned are universal. My search for meaning led me to study mistakes, leadership, resiliency, motivation, and teamwork. My goal, as we progress through the next several chapters, is that you will find ways to be more supportive of your teammates and colleagues as well as to find useful strategies to improve your personal and professional interactions. My hope is that my writing will make a small difference in your journey to build your own resiliency and sustain your mental health.

For myself, I will have achieved my goal of finding meaning if I am successful at accomplishing the purpose of this book.
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Do you know that the human brain can only hold approximately seven pieces of information at a time (supposedly why phone numbers were set at seven digits)?2 Accordingly, I like to end any seminar/lecture that I give with more easily remembered take-home messages. Each chapter will end with one to three such messages. A recap of all the take-home messages is given at the conclusion of the book.

[image: ]

TAKE-HOME MESSAGE 

• Finding meaning from your mistakes leads to acceptance, recovery, and resilience.

_____________________

1 Viktor E. Frankl, Mans Search for Meaning, trans. Ilse Lasch (Beacon Press, 1992), 117.

2 In the Brain, Seven Is a Magic Number, ABC News, November 27, 2009, https://abcnews.go.com/Technology/brain-memory-magic-number/story?id=9189664.





CHAPTER 1
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NEVER SELL OUT
YOUR TEAMMATES

Getting into medical school was my sole focus during my senior year of college. I had no backup planI needed to get accepted to any medical school. My best shot was to get into a school in my home state of Kentucky, which had two medical schools. I was not going to be a competitive applicant for private medical schools. I had average to below-average grades in my premed courses, getting my butt kicked in those classes by smarter students while I attended Northwestern University.

I grew up in Louisville, Kentucky, and was a huge fan of the schools basketball team. My plan always was to attend a four-year college out of state and return to the University of Louisville for medical school. I was thinking of becoming a surgeon, and the school had a well-known Department of Surgery.

One possible obstacle in my path was that my father, who also was a physician, had filed a lawsuit against the University when I was in high school. To give further context to the situation, my parents divorce made it into a legal document as one of the worst divorces in state history and lasted approximately nine years. On May 15, 1993, at the age of 15, I told my father that I was not going to speak to him again (a promise I have kept to this day) as he was a very hurtful and mean person. The issue in applying to medical school in Kentucky is that

























OPS/images/as.jpg





OPS/images/cover.jpg
T

A SURGEON'S STORIES OF LOSS,

RESILIENCE, AND GROWTH

DANIEL EIFERMAN

MD, MBA, FACS






OPS/images/as1.jpg






OPS/images/ti.jpg
1

J

A SURGEON’S STORIES OF LOSS,
RESILIENCE, AND GROWTH

DANIEL EIFERMAN

MD, MBA, FACS







OPS/images/hf.jpg





