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way?” Here, he found other pa-
tients who were dealing with the 
same issues and the same lack of 
understanding by doctors about 
the severity and impact of the 
side effects, and even their po-

tential causation by 
treatment. But noth-
ing can alter the fact 

that our lives, both personal and 
professional, have been changed 
forever.

Unfortunately, the research 
community has failed to study 
and address the psychological, 
social, spiritual, and financial 
impact of living for years with in-

curable cancer. We believe the time 
has come to study metastatic-
cancer survivors and better edu-
cate the medical community about 
the needs and challenges of this 
growing population.
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Pulling Strings
Casey Hester, M.D.  

Saturday, September 22, 2018, 
4:00 p.m. I look at my phone. 

Five missed calls in 5 minutes. 
Same number. Local. It pops up 
again. Incoming call. “Hello?”

“Hello, is this Mrs. Hester?”
The voice is measured, grave, 

infused with empathy. My blood 
runs cold. I’ve made these types 
of calls myself.

He gives his name. He is with 
the state highway patrol. God, no.

“Your daughter has been in a 
car accident.”

“Oh my God. Which daughter? 
Is she okay?”

“The 14-year-old. She’s awake 
and alert. She’s being taken to 
Children’s Hospital by ambulance. 
Do you know where that is?”

I know exactly where that is. 
Because I have spent a good por-
tion of the past 20 years of my 
life there, training and practicing 
in the Department of Pediatrics. 
I’m a general pediatrician and the 
residency program director.

I begin pulling strings. Because 
I can. I call the Children’s ER — 
I still know the back number. The 

physician in charge is one of my 
former residents, now a fellowship-
trained colleague. She is a friend. 
She says, “Your daughter’s on her 
way. We just got the call — she’s 
got some abrasions and says her 
back hurts. Awake and alert. Slow 
down and take your time.”

I call her dad. And sister. And 
the chief of the Section of Emer-
gency Medicine. Why wouldn’t I? 
We are friends. She should know, 
just in case. In case of what, I do 
not know. Just . . . in case.

I arrive at the ER. They say my 
daughter is in room 12. That 
doesn’t make sense — she only 
has some abrasions and some 
back pain, why is she in the 
trauma room? I use my badge to 
push past triage and see with re-
lief it isn’t my daughter in room 
12. This is some poor child cov-
ered in blood.

There is so much blood. Her 
hair is matted with dirt, grass, 
blood. There is blood everywhere. 
I look up to the head of the bed 
and meet the worried, steady eyes 
of my colleague and friend. I re-

alize this broken, bloody child 
is mine.

I find out the details of the 
accident in pieces. Rollover MVA.

Friends and family begin pour-
ing in — social media has done 
its job. Word is out. Pictures of the 
crash are everywhere, my daugh-
ter’s narrow, bare feet sticking 
out of the crushed, upside-down 
car. The paramedic has told me 
he thought she was dead. He had 
to cut her out — her hair was 
pinned under the car. He is shak-
en, needs to debrief, hugs me 
tightly. He is young. Looking at 
the pictures from the scene makes 
me vomit.

My daughter peers at me 
through the one eye she can 
still open.

“Mom. Let me see your phone.”
I know instantly she wants to 

see her face. I consider it briefly 
— then say no, let’s wait.

“Mom. Hand me. Your phone.”
I tell her there is a lot of 

blood. She holds the phone up 
and looks. I hold my breath, ready 
to rush in and comfort. I am pre-

The New England Journal of Medicine 
Downloaded from nejm.org by MAUREEN NOVAK on April 4, 2019. For personal use only. No other uses without permission. 

 Copyright © 2019 Massachusetts Medical Society. All rights reserved. 



PERSPECTIVE

1303n engl j med 380;14  nejm.org April 4, 2019

pulling strings

paring my wise doctor-mom 
words: We are getting you the 
best plastic surgeon, there should 
be minimal scars, it looks worse 
than it actually is.

She studies her image. I am 
steeled for the breakdown. Instead, 
she manages a crooked grin. Self-
ie muscle memory intact, she posts 
the gruesome picture to Insta-
gram. Normally, I am annoyed by 
the constant posting. This time, 
I watch in abject relief, recogniz-
ing that the task requires an in-
tact brain and upper spinal cord.

X-rays, CTs, laboratory. Puking, 
writhing, sleeping. Fentanyl, Zo-
fran, Dilaudid. Vertebral fractures, 
orbital fracture, sternal fracture. 
Pulmonary contusion. Pneumo-
thorax. Multiple facial lacerations, 
snaking around her right eye. 
Her right brow is transected into 
three distinct parts.

We pull strings. Her dad is an 
ophthalmologist. No, we don’t 
want the plastic surgeon on call. 
We want a specific oculoplastic 
surgeon; no, we don’t care that 
she isn’t on call. We call the sur-
geon on her cell phone. She comes 
immediately and spends 2 hours 
meticulously and beautifully re-
approximating our daughter’s face 
with 75 impossibly tiny sutures.

Several thoracic vertebrae are 
compressed, unstable. She needs 
a spinal fusion. No, we don’t want 
the spine surgeon on call. He’s an 
adult doctor, and we don’t know 
him. We’re sure he’s fine, but we 
want the pediatric spine surgeon 
I know and trust. We are friends. 
I make the call.

As a program director, I spend 
my professional life nurturing and 
supporting trainees and fiercely 
defending their right to an inclu-
sive, comprehensive learning en-
vironment. I am notoriously in-
tolerant of parents who request 
that no trainees be involved in 
their children’s care.

“Sorry, that isn’t an option 
here. We are a teaching hospital.”

The night after my daughter’s 
accident, I am comforted by the 
presence of “my” pediatric resi-
dents working in the ER. They are 
my family too, and family cares 
for one another in times of cri-
sis. They do not participate in my 
daughter’s medical care — it 
would be too awkward, too close. 
They are simply there, silently 
supportive.

My daughter’s injuries neces-
sitate the involvement of multiple 
specialties. Their trainees arrive 
in succession. I say nothing, be-
cause I know that’s the protocol, 
but I know with chilling certainty 
that hell will freeze over before a 
trainee will sew up my daugh-
ter’s face or repair her spine. Ulti-
mately, I dismiss the plastic sur-
gery resident. Thank you, but we 
have someone else on the way in.

Please know, this isn’t me. I 
fiercely defend learners! I loathe 
entitlement!

Weeks later, with my daughter 
healing and back to school, I am 
left to ponder: Who was that woman 
that night?

I was Mama Bear, protecting 
her cub. Nothing else mattered in 
this world. Was this behavior odi-
ous or defensible? Is it our “right” 
as physicians to pull strings in 
such circumstances? Request fa-
vors? Refuse trainee involvement? 
What if your professional role is to 
advocate for trainees? What then?

Her dad is blissfully unencum-
bered by such ethical gymnas-
tics. When I express my thoughts, 
he looks at me like I’ve grown 
three heads. Of course we are go-
ing to pull strings! It’s her face! 
And spine! Sixteen years of col-
lective medical training and 45 
years of collective medical prac-
tice have earned us that right!

But I can’t let it go. What ef-
fect did it have on my daughter’s 

care? On others’ care? The doc-
tors who were on call, in train-
ing and otherwise, whom I polite-
ly yet summarily dismissed? What 
cosmic disruption occurred as a 
result of my string pulling? What 
education wasn’t received by a 
trainee that night that could af-
fect the care of future patients? 
Should I have been stopped? If 
so, by whom?

But the mother in me is unre-
pentant. Who’s gonna stop me? No-
body. In fact, I dare you to try to stop 
me. Wouldn’t you do the same thing if 
it were your kid? Now get out of my 
way, and out of my daughter’s room. 
Turns out it’s invitation only in here.

Does this make me a bad per-
son? A bad program director? 
A hypocrite, masquerading as a 
medical educator? I have no earth-
ly idea. But now, months later, I 
know with certainty I wouldn’t 
do a thing differently with re-
gard to my daughter’s care. I had 
the ability and resources to pull 
strings, so I did, and would do 
so again in a heartbeat.

What has changed, however, is 
my compassion and tolerance for 
other parents who refuse care by 
trainees. What gives me the right 
to deny their child the same op-
portunity I so readily afforded 
to my own? I’m left to ponder 
whether perhaps the solution lies 
beyond the decidedly nonobjective 
physician in the desperate role of 
patient or family member. Should 
the health care system itself reg-
ulate string pulling, as a means 
to protect equality and limit un-
intended malfeasance? I might 
be all for it — just not, of course, 
if it involves my daughter.
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