
Studies have long touted the many health hazards of television watching, but for me, it changed the course of my life for the better. At least it did on one occasion when I happened to be watching The Phil Donahue Show, the popular, long-running daytime television talk show. The topic had to do with all sorts of new and pioneering reconstructive surgery techniques. Dr. James May was one of the guest physicians, and he caught my attention in particular. He was listed as the chief reconstructive hand surgeon at Massachusetts General Hospital, and he also specialized in burns. What he was doing for his patients was fascinating. I could hardly believe it. My mother was watching the program with me, and at a commercial break, I turned to her and said, “Ma, I wonder if this guy can help me.”
She shrugged.
The more I thought about it, the more determined I became to find out if this surgeon could help me. He was everything I could have hoped for and he was practically in my backyard. I had to give it a shot. By this point, Dr. Sturim had done just about everything that he could do, but I still didn’t really have a useful left hand.
I called Dr. May’s office the following day to make an appointment. It took a month, but I got in to see him. I didn’t know what to expect, but when I walked into his office that day, the waiting room was completely full. I couldn’t help but notice the patients all around, most with one or more hands that severely scarred.
Finally, I got called into his office. He greeted me at the door, a polite, middle-aged man with a bow tie and wide smile. He invited me to take one of the chairs in front of a massive desk, piled high with files and books and magazines. Dr. May took the chair next to mine and engaged me in personal conversation. He genuinely wanted to know me and what I was all about before he even brought up my injuries. We talked for a good hour, with his outer office full of patients waiting to see him.
“I’ve read Dr. Sturim’s post-operative notes,” he said, removing his glasses and looking directly at me. “I’m going to be honest with you, John. You have probably the most devastating type of injury you could possibly have to a hand, with your medial and ulna nerve being compromised. And from everything I’ve been able to gather, Dr. Sturim did a remarkable job with the injuries you sustained. I don’t think much more can be done.”
He paused, and it seemed to me that there was something more he wanted to say. He had given me so much of his time already, talking with me for an hour, I just felt that he had an idea or two up his sleeve. I didn’t say anything, and instead waited for him to continue.
“There are a few things we can try, however,” he said. “I’d like to try because the most important thing in reconstructive surgeon is not necessarily the doctor. It’s the patient. A lot of times what we do surgically can turn out to be a loss if the patient doesn’t put the effort in what’s needed to make it succeed. But you, John, based on what I’ve read in your file and in talking with you today, are the perfect patient for reconstructive surgery. Because of your attitude, I’m inspired to take you on as a patient, so, I’m going to devise a plan specific to your injury and then I’d like to try a series of surgical procedures, see which ones work and which ones do not, and go from there.”
I was elated to hear this, and I trusted Dr. May immediately. He was soft-spoken and professional. He wasn’t the type that would just talk to you, he would listen. He smiled a lot and he addressed me by my first name like he had known me for years. I knew right away that I had the right surgeon.
The first surgery he attempted was to try to make my right hand more functional. I could open my right hand but I could not close it.
“We’re going to reverse your condition,” Dr. May explained to me during a consultation before the surgery, “by taking tendons from your feet and transfering them into your hand. Then we’re going to take a muscle, from either your elbow or upper arm and shoulder. There’s a bunch of muscles you have which you don’t really need. So we’ll take these muscles and attach them to these tendons that we’ve transferred to your hand from your feet to your hand. We’re going to see if we can get your fingers to contract.”
He grabbed my left hand, and raised it. “Right now,” he said, “you can bring your fingers all the way out straight. When we do the surgery, your fingers won’t be able to go as far. They’re going to be like this.” He positioned my fingers at about a 20° angle. “That’s because the tendons we’ll be using are thicker and don’t have the same elasticity as a natural hand tendon, so they’ll be slightly torqued all the time. You’ll have this claw kind of shape to your hand, but it will allow you to close your fingers and give you the ability to grip.”
I was excited. I had nothing to lose and everything to gain. The fact that I had stumbled upon Dr. May while watching The Phil Donahue Show was remarkable enough, but what he was planning on doing was beyond anything I could have imagined.
The morning I was wheeled into the OR suite, awake and alert, I looked around in complete wonderment. I thought I was on the bridge of the U.S.S. Enterprise from Star Trek or some operating room from the future. To begin with, it was absolutely massive and had all kinds of machinery and gadgetry, the likes of which I had never seen before.
In a lengthy and intricate microsurgical procedure, Dr. May and his team went in and gave me an individual tendon, one for each one of the fingers on my left hand, attaching it to an ancillary muscle which would be used to close my hand, at least in theory. The challenge was that I had to re-educate the viable nerve I had running through my hand to do what it was not designed to do. This nerve was sending the message to open my hand, not close it, so what I had to do was train the nerve to close it. There was no guarantee it would work, but Dr. May and the other surgeons had past success with similar procedures. Ultimately, getting some function back in my hand was up to me, the patient, and would require a lot of work on my part.
I had to wait a little while to find out if the operation was successful. While my hand was in a cast and healing, I was also in a wheelchair. Dr. May had simultaneously performed a sural nerve graft harvest, and as part of the tendon transfer surgery, nerves from the side of my legs were removed and transplanted into my arm. So with both my legs, as well as my hand, on the mend, I was unable to walk for a couple weeks.
Finally, I was ready to begin therapy, which was all done in Boston. It was an entirely different experience from what I had been used to in Providence. Massachusetts General Hospital didn’t have just a room for their physical and occupational therapy, they had an entire floor. I was part of a patient hand clinic which met three times a week. My therapy involved a lot of exercises to stretch out the tendons, which were really too big and tight for the delicate work that fingers are required to perform, but after a couple months of hard work I found that I was able to close my hand. It was really weird at first, as my hand would close while I was thinking it would open. It was like looking in a mirror and trying to cut your own hair. Everything was in reverse, the complete opposite of what it should be, but it worked, and that was all that mattered.
This was only the first of a several procedures Dr. May would perform on me, and while it may have been the one that was most essential in giving me back my life and allowing me to fulfill my life’s ambition of being a firefighter, other operations followed which benefitted me further and helped me to integrate myself more easily back into my work. In fact, Dr. May was always seeking to make additional adjustments and improvements through surgery which continued to make me more whole. He was committed to doing whatever he could to provide me with the highest quality of life possible.
“What about the scar on your stomach?” he asked me one day before a follow-up surgery on my hand.
“What about it?” I responded.
“You want to fix it?”
“No, it doesn’t really bother me.”
“Well, we can fix that.”
At the time, I had a huge pink scar on my stomach. It looked exactly like a shark bit. It even had tiny, jagged shapes around the edges which resembled the serrations of a tooth.
Most people would probably want to do something about such a scar, but I hesitated. I actually had some laughs with it. Just that same summer, I had been at the beach with friends and we were standing knee-deep in the water when I noticed people around us who were staring at my stomach, obviously wondering what happened to me. A couple people even had the nerve to approach me and ask me how I got the scar.
“Oh, I got bit a shark,” I told them and smiled as they reacted with a wince or a ‘Oh, my God!”
Someone once asked me, “Aren’t you scared to be in the water after that?”
“No,” I said. “What are the chances of that happening again?”
Another time I was in a furniture store with a couple of guys from the station and I was wearing a half shirt, a short-lived fashion at that time that left your belly exposed. So the scar on my stomach was there for all to see, but I didn’t care. The salesman took one look at me and he just had to know.
“Hey, what happened to your stomach?” he asked. “That’s a nasty scar. Did you get that at a fire?” He deduced that I was a fireman because the two guys with me both had T-shirts with the department logo.
“No, I got bit by a shark.”
Another salesman nearby heard me and jumped up excitedly, “Oh, man, I read that in the paper! That was you?”
“Yeah, yeah,” my friends chimed it, barely containing laughter. “That was him.”
“Holy shit! What happened?”
“I was just wading in chest-deep water,” I said, “when it came up alongside me. By the time I saw the shadow it was too late. I felt it grab hold of me and bite me right in the stomach.”
As a result, not only did they give me a discount on the furniture, but they threw in lamps and throw pillows.
Anyway, Dr. May told me, “I’m going to fix that scar. While we’re doing work on your hand, I’m going to revise it. I’m going to cut it and bring the top and bottom together. I’ll fix it so it looks much better. Ok?”
“All right,” I said tentatively.
He looked at me soberly and said, “The only problem is when it rains your belly button might fill up with water.” Then he cracked a smile as if it was the funniest joke in the world.
The real funny thing was after the surgery I remember being disappointed. It looked great, don’t get me wrong, but it had been a sort of badge of honor, and it got me a lot of attention. It was something I routinely joked about and have some fun with. If it wasn’t the shark story, I would tell people it happened on the bomb squad, or tell kids that an alien burst out of my stomach like in the movie Alien.
In any case, Dr. May did such a great job, my days of getting furniture at a big discount were over. He was a gifted surgeon and a wonderful man. I knew I could always count on him.
The last time he operated on me was in 2009, after I had developed a neuroma, which is a benign growth on the end of nerve. It was very painful, so Dr. May scheduled a surgery to take care of it. At the same time, he wanted to do another revision on my stomach, because the scar had dimpled, becoming dog-eared over time, and he just wanted to improve the look of it.
I was at the hospital early the day of the operation, but while I was in the OR suite a nurse came in and told me that the hospital hadn’t received approval so they couldn’t put my case on. How it usually worked was my department would send a foreman to town hall to approve payment for whatever procedure was going to be done to me. I submitted the paperwork for this one, but for some reason it never went through. I had no choice but to drive back home.
I wasn’t happy about it because I had prepared myself mentally and emotionally for surgery. No one likes to get operated on to begin with, but I was in my late forties by then and I was very much aware of the risks of anesthesia. When I was younger, it didn’t bother me and I didn’t think about, but now I worried about not waking up from this one.
So the surgery was rescheduled, and when I arrived the same thing happened again. I was livid. It was six o’clock in the morning, so I couldn’t even call town hall.
Meanwhile, the nurse paged Dr. May and told him that there was a problem with his 7:00 case because the hospital hadn’t received payment approval. I don’t know where he was, but he came right down and from the OR suite I heard him yelling at someone.
“Put the case on,” he screamed. “Don’t worry about the approval. I’ll pay for it myself if it’s a problem. He’s not going home again. This is the second time this happened to him. He shouldn’t have been sent home the first time. Put him on. Put the case on.”
That’s the kind of guy he was.
Dr. May did so much for me, I couldn’t begin to thank him. I suppose the best way for me to show my gratitude was to make something of the life he gave back to me. And that’s just what I set out to do.
