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Life is not fair when you think about it…
My story is regarding a 23-year-old male who has been carried by the illusion of prosperity in the metro when he left his hometown down south, perhaps for a greener pasteur.

My particular man hurdled three consecutive surgeries  in three weeks time because of a stray bullet hitting his abdomen. All these three operations were done by me. He underwent laparotomy (opening of the abdomen), nephrectomy, right (removal of kidney), and hepatorrhapy (repair of the liver) during  the first operation. He barely survived the first surgery despite a massive blood loss. The Surgical ICU became his home. It was apparent that he had the will to live. He was fighting the battle against death and seemingly winning. 
However, on the sixth postoperative day, another decision to operate was made. Obvious indications for reoperation were unforgivingly apparent, either a rebleed on the liver or a missed injury. The patient was wheeled in again to the Operating Theater, hurdling another fight against death.
Is this my fault? Where did I go wrong on my first abdominal visit? Questions running through my mind.
Upon opening up, there was no sign of rebleed nor a missed injury. What greeted me was a hydropic – sized gallbladder secondary to a Acalculous Cholecystitis. I did Cholecystectomy (removal of the gallbladder).
Mixed emotions enveloped me. Relieved, that I was not fully at fault; Sad, that this patient had to experience such a rare complication of a major surgery.

Things were favoring me postoperatively. My patient was showing a fairly descent fight and on the verge of full recovery. I diligently attended to all his needs. Acting not only as his doctor, his nurse, but more importantly as his buddy. 

He was started on full diet and gradually living a three fourths normal life. I started to build him nutritionally.
Plan for discharge was already playing in my mind. But sadly, signs of wound infection became evident. I diligently took care of his wound. But  still, infection has its way to ruin  my initial plan.

Now, he had a burst abdomen. My infraumbilical fascial suture broke down. Intestines were almost popping out in every attempt of increase abdominal pressure. Immediate resuturing was mandatory.
This was his third time to face the blinding effect of the operating light. 

With a frustrated mood, I again did his reoperation. Resuturing was difficultly unforgivable. I felt it was harder than the two previous operations. Probably due to frustration. I do not know.

Presently, he is happily living his life with his family. 

My patient had won his battle, and so am I.

Insights: ( Discovery, Stimulus, Reinforcements / (Physical, Psychosocial, Ethical)
Difficult and frustrating cases are part of every surgeon’s life. They will bug us with the littlest worries and scare us with the most difficult of conditions. These cases brings us countless of sleepless nights. It will tell us what we are made of. It is inevitable to escape from this strength weakening reality. Epitome of this is my anecdote mentioned above.
This is what makes us different from other specialties. We work best under pressure. We derived our inner strength from these cases as well as our will power to save lives in limitless possibilities.

Daring to take challenge is  given in a surgeon. Battling the odds to save a patient with surgery is what makes this area of specialty a specialty.

As they say, there is light at the end of the tunnel.

Be brave. Be motivated. Save lives.

