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Frank Leib carefully checked his reflection in the rearview mirror of his red Mercedes SL 500. His salt and pepper hair was meticulously groomed, and his Italian suit and custom made shirt and tie were exquisitely tailored to complement his features. When the cameras began clicking as soon as he exited the car, he couldn't help smiling. And why not? He was the most celebrated heart surgeon in North America. His mind raced back to the dizzying series of events that catapulted him from relative anonymity to international fame. 

Having graduated at the top of his class at Harvard Medical School, Dr. Frank Leib had his choice of the finest medical residencies in the States and Europe, ultimately selecting the elite St. Thomas Hospital in London for their superior program. After returning to the U.S. in 1974, he developed the famous Leib aortic arch replacement procedure, which revolutionized open heart surgery as soon as he published it. It made his career, and put him on the international lecture circuit. A series of published articles over the following decade prompted the Swedish Academy in Stockholm to name him recipient of the Nobel Prize for Medicine in 1993, defeating a stellar cadre of nineteen candidates from all over the globe. His name became virtually a household word, and he began appearing regularly on talk shows. since the profile in Newsweek publicized his achievements and contributions to modern medicine. 

Now a full professor of medicine at his alma mater, Harvard Medical School, Frank Leib maintained a busy and lucrative practice at the exclusive Massachusetts General Hospital in Boston. He had become a doctor's doctor; the envy of his peers. 

Frank was divorced, and had two grown children. The enormous amount of time he spent on his career had made him a poor husband and father, but to him it was well worth it - he was without a doubt at the top of the heap. 

Lately, though, life had begun to bore Frank. He was in his late forties, and there weren't many areas in his professional life that challenged him anymore. Which is why he was so happy about a new opportunity that presented itself three weeks ago, when Tom McCarthy called him out of the blue. Tom, a former student of his at Harvard, had left medicine to start a medical film company called MedVid in the late '80's. His company filmed documentaries of the world's foremost physicians at work, performing highly experimental, pioneering operations, and sold them to the best medical schools in the U.S., Europe and Asia. Winning an Oscar in the technical documentary category in 1992 had propelled Tom's work into the conventional media, and clips of his films were featured in special segments of 60 Minutes and the NBC Nightly News. Dr. Leib had secretly desired a piece of the action, but felt it beneath his dignity to go looking for Tom. "I guess he finally woke up," he said to no one in particular when the secretary said Tom was on the line. 

That was three weeks ago. Now, Frank Leib took his time posing for the reporters, and stepped up to the podium hastily erected in the Mass General auditorium. He was flanked by the hospital president, the dean of Harvard Medical School and Tom McCarthy as he gave a brief speech.

"Good morning, ladies and gentlemen," he said smoothly. "As you know, I was instrumental in developing techniques for aortic repair in the late '80's. Since then, I've made some additional observations about arch replacement in the coronary bypass patient, which I'd like to demonstrate in today's surgery. The patient is a 68 year old male with a history of cardiac problems. The angiograms and MRI's show that he's a prime candidate for a double bypass, and I believe that he may be in need of an aortic arch replacement as well. As you know, the aorta is the body's largest artery, and "the arch" refers to the loop it makes over the pulmonary artery, after which it sends blood down to the trunk and legs. Aortic arch replacement is indicated when the wall of the this arch starts to weaken, threatening the patient's supply of oxygenated blood from circulating properly. Left untreated, the aorta could rupture, causing severe internal bleeding and endangering the patient's life. Although the preliminary MRI's show signs of aortic deterioration, we won't know for certain until we go in." 

Frank grinned at the cameras before continuing. "Assisting me in today's procedure is my long-time student, Dr. Lee Kyoto. Dr. Kyoto is an excellent surgeon, and I hope that before long, he'll grace the faculty lounge of Harvard as I have these past twenty years." The audience applauded as Lee Kyoto stood up from his front row seat and took a bow. The dean of Harvard smiled nervously and joined the applause. Lee's parents blinked the tears from their eyes.

Lee Kyoto was a first-generation American, his parents having arrived from China shortly after World War II. His father owned a grocery store in Boston's Chinatown, and his mother worked there as cashier. His parents had given their body and soul in order to put Lee, their only child, through school. Lee had spectacular grades no matter which course he took, and breezed through high school, college and medical school, ultimately becoming Dr. Leib's main disciple at Harvard for the past three years. 

"We'll begin prepping the patient in about five minutes," said Frank, looking at his watch. "In the meantime, there's cake and coffee outside the auditorium for the non-squeamish." Everyone chuckled. "The closed-circuit TV monitors above you will be showing you every aspect of the operation, since they will be directly linked to the four video cameras recording the procedure. You'll see everything from clamps to blood to me wiping my glasses," Frank said boyishly to his smiling audience. "The operation should take about six hours. We'll be answering questions and discussing the procedure about fifteen minutes after we close up."

Dr. Frank Leib left the podium, heading out of the auditorium and down the corridor with Dr. Kyoto, who waved at his beaming parents. The members of the press and the hospital staffers converged on the refreshments.

                               ----------------------------------------------------

Operating Suite 3B was bustling with frenetic activity. Since the entire room was fair game for the inquisitive cameramen of MedVid, the hospital president had given strict orders to make sure the floors, cabinets and all the equipment sparkled. In some cases these items were hastily replaced at great expense just days before. Nurses in scrubs dashed past nervous camera crews hooking cables and monitors, and everyone was more than a little on edge about the impending operation. Still, people did their best to put a lid on their tempers when they kept in mind the historic nature of the film.

Row after row of gleaming medical implements were neatly arranged on spanking new instrument trays. A state of the art heart-lung machine stood near the operating table, ready to oxygenate and filter the patient's blood during surgery.  An adequate supply of blood was at the ready in case of a possible transfusion. Variables of all vitals and other pertinent data would be automatically fed into the small supercomputer being manned by two cardiologists who would be present when the surgery began. The patient was wheeled in, and had already been prepped and sedated. Tom McCarthy, now in scrubs along with the rest of his film crew, was giddy with excitement, shifting his weight from one foot to the other. He never really liked Leib, but he knew that he was on the verge of making a fortune from the tremendous publicity for his company, not to mention revenues from the Leib video. 

"We're all set," said Suzette Wickman, the head operating room nurse, a heavyset woman in her early fifties from Nebraska. "Roll 'em!" shouted Tom, causing the nurse next to him to jump in fright. She shot him an angry look, but he was too preocuppied to notice. "Will you pipe down? This isn't Hollywood, it's an operating room!" bellowed Suzette. "Sorry," said Tom meekly.

Suddenly the doors were flung open, and the doctors entered in single file, led by Dr. Frank Leib. Their names were embroidered in large purple letters over the chest pockets of their scrubs, a special touch from the Mass General public relations office. Moving quickly to the operating table, Frank motioned to Dr. Kyoto to stand on the opposite side of the patient. The two cardiologists took their positions at the computer, and the anesthesiologist administered the intravenous anesthetic. Moments later, the patient was unconscious. She inserted the breathing tube down the patient's trachea, and nodded to Frank. Frank  glanced at Lee and Suzette, and said "Let's go." The fact that four cameras recorded his words did not fluster him in the least. On the contrary, it energized him. The surgery began.

Things were looking pretty good, thought Frank, after two hours had passed. The team had successfully sawed through the patient's sternum, cutting open the periocardium and exposing the heart. Incisions were made in the patient's leg, and part of the saphenous

vein was removed to serve as the "plumbing" for the bypass. The vein was inspected and  cut in two by Lee Kyoto. After Frank sewed up the leg, Suzette passed him a syringe filled with potassium solution that had been chilled to 35 degrees. He injected the fluid directly into the heart, slowing it almost immediately. Exactly fifty-eight tense seconds later, the heart had stopped completely. With Dr. Kyoto's help, Frank worked to clamp off the aorta and both superior and inferior vena cavas from the stilled heart, and attach the heart-lung machine to them. Once the connections were airtight, the machine was switched on, pumping and filtering the blood with a low-pitched whirring sound. Now, a five-million dollar machine was acting like the patient's heart. The saphenous vein was sewn in two places from the patient's coronary arteries to the lower part of the aorta, effectively bypassing the blockage caused by too many servings of bacon and eggs.

Now Frank had to verify that the aortic arch could indeed be replaced without undue risk. For the benefit of the camera, Dr. Leib looked up for the first time since the operation began and said, "You can zero in on my hands as I double-check the flexibility of the aorta's arterial wall right here at the arch." Joe Wyatt, in charge of Camera 2, would have rolled his eyes if one of them wasn't glued to the eyepiece of his camera. His camera had been trained right on Frank's fingers all along. "These egomaniac doctors just slay me," he thought to himself. "Yes, sir," he muttered. "I'm right on you."

"Good," said Frank, as he reached for the aorta with his right hand.

For Tom McCarthy, this was the moment of truth. He had been very concerned about this, since routine double bypasses didn't do his film business any good - they were performed by the thousands every day. The special attraction about today's surgery was that it had the promise of a full arch replacement together with a double bypass. But Frank had assured him that there was a 95% chance that the aorta procedure would be done. What if he's wrong, fretted Tom. His reverie was interrupted by a nudge from Suzette. "Dr. Leib said to tell we should know in a second, Mr. Speilberg," she said disapprovingly. "OK," said Tom as he wished desperately for a cigarette.

Frank pinched the aorta's arch between his thumb and forefinger, his sensitive fingers attuned to its feel. He squeezed just a bit harder to make a final determination. Just then, the aorta made a soft, popping sound, like a bus closing its hydraulic doors, and torrents of blood began spurting everywhere. Two of the four cameras' lenses were completely covered with blood, and the doctors and nurses were stunned and shocked.

"A ruptured aneurysm!" yelled Dr. Kyoto. He looked at Dr. Leib. He had never seen his mentor looking more ghastly and pale.

"Keep rolling!" bellowed Tom, racing over to clean off Cameras 1 and 3. In his mind he was thinking that this could make a bestselling video, showing the dangers of open heart surgery, and how the best physicians respond in a crisis. Suzette felt like chaining him to the outside door.

An aneurysm takes place when a weak arterial wall balloons out like a bubble from the pressure of the blood. Rupture is always a danger with any aneurysm, but in an artery as large as the aorta, a rupture can be fatal if not dealt with immediately. Apparently, this was an accident waiting to happen, and Frank's squeezing both created and ruptured the aneurysm. Frank found himself wondering if the heart-lung machine was properly calibrated, or if it was responsible for the rupture, due to incorrect pressure generation. Would that stand up in court?, he asked himself. He wished he could simply walk away from the crippling pressure he felt. His mind began to drift to peaceful scenes of faraway places, sandy beaches with palm trees and ocean breezes...

"Frank! Wake up! He's losing blood like a butchered hog!" shouted Suzette. Seeing that Frank had frozen, Lee attempted to take charge and save the patient's life, which now hung in the balance. "Excuse me, sir!" said Lee Kyoto as he deftly inched his way in front of Frank and began barking orders to the staff. "Suzette, get me more suction NOW! Guys, let's get the aortic tubing, and freeze down the patient! I want his head and neck packed with ice, and I want it done STAT!" Freezing the patient reduced the body's requirement for blood, and would enable the doctors to lower the pressure being pumped by the heart-lung machine. This, in turn, would enable Lee to replace the arch with artificial tubing. Everyone present concurred with Lee. After all, this was standard operating procedure with an aortic aneurysm. Nothing new or unusual.

Frank looked blankly at the flurry of activity that was taking place before him, feeling paralyzed and helpless. What on earth is happening to me? Suddenly, the hot lights of Camera 3 blinded him momentarily as the cameraman swung his camera to get a clearer shot of Dr. Kyoto's hands at work. Wait a minute! This was all recorded on film! This'll ruin my career! 

Frantically, Frank stepped forward, wrenching the tubing from Dr. Kyoto's hand. "Give me that!" he spat. 

"Dr. Leib, what are you doing?" Lee fairly shouted. 

"Look, Kyoto, this is MY patient, MY surgical suite. Get your filthy hands off my equipment, and let me finish the job!"

Everyone was stunned by Dr. Leib's harsh words. What had come over him? All eyes were on Frank. Beads of perspiration raced down his pale face. Suzette thought she could see a small tremor in his right hand. Lee Kyoto was torn between the high regard he had for his teacher and the responsibility he had to the patient, whose life was ebbing away.

But there was no stopping Frank. He gave the cameras a plastic smile, and said "Slight technical difficulty - we're OK now. Turning to Suzette, he said, "Let's get this tubing in, Sue. And Kyoto? Get out of the camera's way, will you?"

"Yes, sir." Lee was stung. He could hardly believe what was happening. Frank began fumbling with the equipment and dropped a section of tubing on the floor. He shouted for more tubing, forgetting that Suzette was holding a full spool just inches away from him. "Cool it, Frank", she whispered gruffly, putting the spool into his open hand. Frank's hand closed around the spool. He didn't even hear her.

Why can't I remember what to do? Frank looked hysterically around the room. There were four doctors around him, each having participated in aneurysm cases literally dozens of times. These guys know their stuff. I should just ask them. But how can I? How would it look if Frank Leib asked for help? Especially if this videotape ever gets broadcast! 

Blood continued pouring from the rupture. Frantically, Lee shouted, "Frank! He's gonna die if you just stand there like that! Give me the tubing!" Lee Kyoto lunged at the spool, grabbing it out of Frank's right hand. Startled, Frank's shot out his left hand, striking Lee just under his mouth, and sending him reeling. This was too much for Lee Kyoto. "Someone call security, NOW!" he screamed. Suzette pushed a button on the intercom, and moments later, two burly security men burst into the operating room with hastily attached masks on their faces. Frank froze in horror as the men approached him slowly, warily. "What's going on here?" he demanded. "You're coming with us, sir," responded one of the men. Frank offered no resistance as the men escorted him out of the room, while Lee and the rest of the team rushed to care for the dying patient.

But it was too late. The time lost in the past several minutes of Frank's loss of control had been critical. The patient had lost more than two-thirds of his blood supply, and any transfusions had been rendered impossible due to the gravity of the rupture and the fact that the tubing had not been in place quickly enough. The entire operating room staff made herculean efforts to revive the man. He never made it.

In the final Mishna in Kiddushin, our Rabbis tell us that "The best of doctors is destined for Hell." Rabbi Israel Lifschitz, in his commentary "Tiferes Yisrael", explains that the Rabbis are by no means condemning those who practice medicine. On the contrary, doctors perform acts of kindness every time they provide medical care. Rather, the Mishna is describing an inclination that exists among doctors who are at the top of their fields. These doctors, themselves recognized authorities in their areas of expertise, could be naturally prone to making life and death decisions without consulting anyone else, or even thoroughly researching the medical literature. In doing so, patients could suffer the consequences of an expert physician's arrogance if something untoward will result. The Mishna is simply alerting the medical expert to this pitfall in order that he combat this natural tendency, and humbly do whatever it takes to bring his patient to the best possible outcome.






