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son why surgeons go
hdmmmﬁum:.m
;In mu‘:mm i COmEs
whene blood, mucus and scar
0 be discovenad, herein lies

With head bowed herween my legs in
between sips of water, this reality came all wo
clear 1o me this past week.

Taking part in a recent job shadowing experi-

mw{q&ﬂmﬂﬂnﬂhhﬂ.l
rpﬂrhmﬂﬂywmn“h & plas-
1 surgeon’s office,
Sull, I followed Dy. Gray into several routing patient.
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check-ups, consuliatbons, and sur-
genies for several hours,

Luckily | was not alone in my
role as an all-too-obwvioas fly on
the wall by the addition of Bill
Stockion,

Both outsiders 1o the medical
imchasary, | soon bearned that was
possibly the only thing the two of
us had in common that day.
Brown, unlike mysell, found the
sights and smiells of the nasal sr-
gery tolerable.

The surgery was routine, Dr.
Giray informed us that the patient
hiad been to see him many times
following the removal of & cancer-

blood, he did not sy, But even if
e had, | probably wouldn's have
believed him.

Never been one 0 linger
on shows like “Traama:
Life in the ER,” | can’t say that
blood o the sight of cuting into
somyeone's nasal passapes ranks
high on my list of pleasurablc
ERPErences.

patients who have been victims of
cancer, this patient had had a por-
tion of his ear lobe extracted 1o fill
in the empty crater on his nose lefi
by the removal of the cancer.

Ofien, dense portions. of the ear

Ih.l!lﬂl:pnliu:lﬂuwil'lﬂ-
stand the pulling and of
mwmﬂ
forehead, will replace what cancer
i :ﬁm.llt Gray would sell me

paen’s decaraon i he

ur young physician. telling
his patient, “Well, the ear is the
spare tire for the nose.”

The job of a surgeon is not for
which i what would soon prompd
me 1o grab a sem in the waiting
TORCHTE.

‘There's a cenain ilerance

mngmﬂiqm-dl‘m
i, Giray said. “As a surgeon, you
can cither fix it or you can’L.
That's the allure of surgery for
uﬂ

Observing the precision of each
o, then subsaguent wipe of the
bood by the nurse, it rermimded
me that the years spent in school
also were w make the surgeon
Nawless.

Where some jobs allow for
rosm b0 meake mistakes, @ sur-
geon’s mistake makes million-dol-
lar Brwsnins out of the slightes
guiver of the hand.

Luckily in this patient’s case, he
was under the watchful eye and
mancuyerings of a boand cenified,
U San Francisco fellowship
member who pradusated with a
medical degree from the St Louwis
University School of Medicine in
the top fifth percentile of his class.

His credentials camed in resi-
dencies around the country and
his lengthy lists of awards have
enablad him 1o not just olerate,
but relish in the challenges that
face him daily a2 his office and on
the surgery tahle,

D, Gray, wheo says what he
engoys most about his job is the
dﬂl:*.luﬁndnhl:q:

ek 1o the docuor. By the time |
eatch up with him, he has changed
back imto his suit and tie and is
ready (0 see patients. The past sur-
gery wenl well, he informs me,
though the delay has set him back
o few minutes,

These delays and unexpected
circumstances are part of dealing
with people. Offien, Dr. Gray
infiorms mee, things conse up wnex-

 ing patients,

pectedly, such as a patient's x-rays diagnosing their
mot showing up, which is another and making out prescrip-
challenge he has had io deal with  tions. And he will be back womaor-
each day. mow, just as be is five days a week.
As be soon begins his His job is not 9 1o 5, but rather
“ﬂ“-:h- more like 12 howurs o day, he tells
scheduled following the nasal sur-  me; “living™ in his office before
gery, | observe thas tme with ease. e can returm home to his wife and

two children ot the end of the day.

While I cut out of the office at
dmp.n..l'laﬂi.mnjwul
realize that Dy, Gray will be at the _Ibh
office for several more hours, sec-  om.




