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Although you’d hardly think that a disease would define a person, in 
medicine we often refer to our patients by their diagnoses.   Frequently I find 
myself inquiring about “the gallbladder on the 10th floor” or “the pathology 
report on that empyema.”  After all, that’s what we in medicine do—treat 
disease; right?  I wonder what patients seek—a cure for their illness or an 
opportunity to be healed?  Until recently, I thought that these two things 
were one and the same. 

I met Mrs. R midway through my surgery rotation.  She had moved to 
Florida about 5 years before from South America.  Because she preferred to 
converse in her native tongue, the intern spoke to her in Spanish; afterwards, 
I did the pre-op exam.  As I drew the hospital gown aside to listen to her 
heart, I glimpsed the pen marking on her chest.  Surgeons initial the side on 
which they perform procedures, so I didn’t think much of this.  After 
completing the pre-op exam, I looked the chart over once again, more 
carefully this time.  Diagnosis:  “Breast CA.”  Procedure:  “Left modified 
radical mastectomy with lymph node dissection.” 

I glanced up at this tiny woman.  Her dark hair was tucked under her little 
blue hairnet; and she looked a bit anxious, as most people do in the pre-op 
waiting area.  But the apprehension that filled the air was distinctly different.  
When she caught me staring at her, I quickly looked down at the chart.  I 
asked if she had any questions and then excused myself from the room, 
pulling the curtain shut behind me.  This particular surgery was bothering 
me—why?  I had evaluated patients with breast cancer before; I had seen 
lumpectomies and lymph node dissections.  Why was it different this time? 

A patient with an inflamed appendix or gallstones wouldn’t have bothered 
me.  What’s the difference? I thought.  Here is a problem with a specific 
body part, and we are taking out the diseased organ.  If the preceding case 
had been “the lap-chole” and the one after was “the right arm melanoma,” 
then my patient was “the mastectomy”—but referring to her in that way 
seemed cold and cruel.  The fact that she was being treated like everyone 
else we were taking to the OR annoyed me.  I tried not to think about it. 



I purposely took a bit longer to scrub.  By the time I gowned and gloved, she 
was already prepped and draped.  This made things a little easier—I no 
longer saw the person, just a sterile field.  A curtain of blue seemed to hide 
my emotions—bright lights and cold steel were all that remained.  With each 
stroke of the scalpel and buzz of the Bovie, it became easier for me to see 
this patient as a “left modified radical mastectomy.”  I was almost ashamed 
of my feelings; but if I stopped to think about it, to truly put myself in my 
patient’s shoes, it would bring me to the verge of tears—certainly not 
something appropriate in the OR.  So I hid Mrs. R behind the blue drape and 
concentrated on the procedure.  I thought about the tissue we were dissecting 
with its innervations of muscles and nerves, the types of breast cancers and 
how to differentiate and stage them.  In short, I hid behind the science of it 
all. 

The next morning I knocked timidly on Mrs. R’s door.  I asked her how she 
was feeling.  I was surprised to hear her speak fluent English.   She answered 
my questions, pausing thoughtfully each time before she spoke.  I asked the 
routine array of post surgical queries:  “Any complaints?  Any pain?  
Where?  How well is it controlled?  Any fever or chills overnight?  Have 
you been able to get up to use the bathroom yet?”  I needed to look at the 
incision site.  Nervously, I unsnapped her gown to reveal the clean white 
squares of gauze neatly placed under the Tegaderm patch.  I checked the 
fluid output from the surgical drains, jotted down a progress note, then 
prepared to leave the room. 

With my hand on the door, I turned to face my patient.  One last time I asked 
if she had any other questions or concerns.  .  Only this time I asked not as a 
medical student but as one human being to another:  “How are you doing?”  
For the first time that morning she made eye contact with me.  After what 
seemed like a very long time she thoughtfully replied:  “Dr. Smith is a good 
doctor.  I will be O.K.”  Then she asked me:  “What kind of doctor will you 
be?”  I told her I hoped to be a surgeon.  She smiled and wished me good 
luck; she seemed glad to see a young lady pursue such a career.  I thanked 
her graciously and hurried out. 

For the next several days I paid Mrs. R my routine visits.  On the last 
morning she grabbed my hand, squeezed it a bit and thanked me for taking 
such good care of her.  I didn’t think that I had done anything special during 
her stay—I had only assisted with the procedure, asked a few questions 
every morning and scribbled a few lines in her chart.  But I did manage to 
see past her diagnosis and surgical procedure to the woman she was. 



I still don’t know if this patient hit home with me because I am a woman, but 
she really changed how I view patients.  Now I realize that behind every 
surgical procedure there is a person.  Removing a gallbladder, an appendix 
or section of bowel may not be as emotionally charged as removing a 
woman’s breast—but you are taking a part of the patient’s life none the less.  
Now I know that it’s just as important to treat the patient as the disease. 
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