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The Dilemma of the Double Hernia
— Life on the other side of the knife

— Dr Saville Furman

Summary

Afier 2 recenr experience of hefng a
jmient, there is no doubr fin my mind
dhar “sick dovcrors ™ engender anxicty
in their health-care prodessionals.
Drespipe researching, lecrummg and
witing on the health care of docrors,
[ fonnd it hard re pracrive wihae [
prosech, Mavhe Twas g difffcodt
patient, or tried too fand o be
compliant, or perhaps my
expecttions of my carcgivers were
irealisic,
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Trving to practice what one preaches
can indeed be very difficult as T found
out when [ tried very hard to be a
compliant patient. [ attempted 1o
listen 1o the wise words of Samucl
Freedman, who urged doctors when
confronted by the panicking
possibility of an illness to trv and
restrain the urge 1o fantasize on all
the dire discases that lurk in the
comers of our imaginations, He
further adds that we should turn the
problem over to someone else, whio
b definition is better able to atack i
properly. “Ihysician, don’t heal
thyselB?™

The problem starred with a LBALC
[ Lowver back-ache of unknown
origin!!l. My various pr[m.ln healeh
care workers advised me to Eive up
running, take up swimming, start
cvecling and walking as alternate
means of exercise, I tried a ring
cushion, lumbar corser and a special
lumbar cushion and variows other
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aids recommended for my aching
back.

Cine day whilst walking on the
Warerfront, 1 felt a pain in my right
groin radiaring into my scrotum. This

| was not my usual backache. I put my

hand in my pocket prerending to feel
fior loose change, gave a cough, felr a
slight bulge and a thrill!? The doctor
with a svmptom has the choice of
dealing with it himself, ignoring it,
applving self-treatment, or seeking
the advice of a colleague.?

Mot wishing 1o self-diagnose, [ made
an appointment to see my GPL (I'm
one of the 29 4% of Academy
members who have a GI for
themselves and their family ). He
confirmed the diagnosis. We
discussed surgeons and hospitals and
I decided that T did not wish to go o
a hospital within my practice area, as
I needed ro ger away “from ic all™, 1
chose a quict nursing home where

| mainly orthopaedic surgeons, plastic

surgenns and psvchiarrists worked, so
if'a second opinion was needed, it
wollld be readily available!

Finally, D-day dawned and ny wifie
ook me to the nursing home where
wee were shown o a seat, When the
clerk was ready T was called o the
admission desk. She asked me my
surname which she filled in and next
to it she wrore “Mr”. (Ah-ha, already
["ve been promored to surgeon! )
Mest, tollowed routine questions,
date of birth, home address, ete and
then she asked who my employvees
was, | replied thar 1 was self
l::l'lpl[:n'Ld Raised evebrows! (as if b
say, “How can he afford a private
W .1rdi' I. The telephone on the desk
rang and suddenly her whole attirude
changed, the *M™ was changed to a
“I™ and she appeared visibly more
anxious than she previously had been.
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“0Oh, doctor, please take a scar, they
will call for vou when they are ready.™
Five minutes later a nurse arrived,
took one look ar me and said, “1
remember vou from the Military
Hospital,™ Gone was my anoninmity.
O the other hand T was pleased thar
someone could still recognise me
from my Intern year, nineteen vears
previously. [ was shown to my suite
and the nurse said, “Do vou mind it T

Turn the pmh]cm over to
someone else

weigh you? If vou know vour weigh,
I really do not have to weigh vou.™ 1
then asked, * Do you weigh all
patients?™ She said, “Yes™, T said,
“Well fine, it is no extra problem for
me oo get on the scale,” She then
asked if I “minded™ if she ook my
observations which consisted of
pulse, blood pressure and
remperarure. [ said, “MNo, 1 cermainly
do not mind.™ 5he then held the
uring glass out to me and now
seemed more embarrassed. She then
started to blush and said, *T have got
bad news for you,™ “0Oh™, T sid,
“Lers hear it.,™ “Oh, well, vou know,
vou have to be shaved. ™ T said, *5o0!™
She said, * 1 will check with the
theatre sister, mavbe vou do not have
to be shaved.™ She telephoned the
theatre and 1 thought this is really
wonderful, doctors do not have to be
shaved like ordinary patients. “(h, it
is mot teo bad, vou only necd a half
shave on the one side.™ {As if this was
the pood news!) T said, *Actually, my
surgeon does not yet know it, but I
felt pain on the left side in the last
week and 1 think he probably will
have to repair both sides,™ “Well, vou
can shave yourself,” she said. “0h,

PATIENT STUDY

... Dilemma of the Double Hernia

would you not like to help med™ 1
said, “Well, do you really need helps™
she replied. “Look, I will try myself
first and then let vou know,™ T went
through to my privace bathroom and
was surprised as to how well 1
managed to shave myself. 1 then put
om the hospital gown, climbed into
bed and continued to read my boaok.
Ten minutes later, a knock on the
door, The catering manageress came
tor ask me what 1 would like for
supper. *0h, wonderful®, 1 said,
“Daoctors are allowed to cat just
before and after surgery,™ “Oh dear,
well let us see if we can work out
vour breaktast menu and tomorrow
we will work out the rest of vour
food requirements.™

Che hour before “cutting ™ time, the
nurse returned with a little glass and a
vellow gelatin capsule saving, “The
anaesthetist said you are going o give
me uphill bur insists that you take it.”
“Really, if he wants me to take i, 1

Only 29 4% of Academy
members have a GP to look
after themselves and their
families

will take it with pleasure™, 1 said and
I duly swallowed my pre-med and
continuwed to read for another half an
hour before feeling somewhat
drowsy. Then another two sisters
came in abour fifteen minuges before
I was duc o go 1o surgery and
apologised for having to check that 1
had done a *good job”™ shaving. They
seemaed satisfied. The rest 15 all a blur,
[ remember being wheeled into the
lift and then the theatre, grecting the
anacsthetist and assistant, reminding
them that [ had capped teeth and
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that I previously became aggressive,
post-operativelv and tended o be
easily nanseous. Thar's all |
remember uneil waking up and being
offered a pethidine injection.

Mext moming, at some unearthly
hour, T was woken up to be washed.
When it came 1o the genirals, [ was
given the face-cloth to do the
honours. “Are doctors thar different
from other mortals?™

One of the privileges of being in a
private ward is that vou have a
telephone. I had come to get away

I definitely couldn’t do the
things that I used to do

from telephones and asked for it to
be removed. Unfortunately, this was
not possible, but I was promised chat
na calls would be put through, no
matter who was on the line, Needless
o say, larer in the morning when my
SUMEEOD CUTE Lo examine me, the
telephone starting ringing
continously. I had instructed thar no
calls should be pur through o my
room, He examined me and started
drawing my inguinal region and
explained how “vrot™ it was. Most of
the muscle had been replaced with
farty tissue which he told me was the
legacy of my mother™s chopped liver,
meat pies and kneidelach! He also
zaid that technically, things were
difficule, as wherever he attempred oo
cut through any rissue, [ rended 10
bleed. “Have you been on aspining or
any ant-inflammatories!™ he asked
me. “No, not at all, I only take what
my doctors prescribe,” T said and
then suddenly remembered when |
had been for my Last few annual
check-ups, my blood count had
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always shown a low platelet count.

( This I had been reassured by the
haematologist was not significant, as
I didn’t bruise or bleed easily ).
“Thanks for telling me now!™ he said.
Throughour the rest of the day, [
remember being offered Pechidine,
which I refused, and wook what John
Straughan would call *poly-oockeail
analgaesic™ capsules instead, which
aggravared my constipation, Later in
the day my first “wind™ arrived. Whar
a relief!

I had prepared myself with reading
material and also some Cs thar |

could listen vo with headphones on
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my “Discman™, The only recollection
of the first two post-operative days in
my twilight state, was music and
being visited by my rabbi, colleagues
and family. My first walk was sheer
hell, On the first night T was broughe
a fist-full of rablets consisting of two
anti-inflammatories, two pain-killers
and a sleeping pill which I submitted
to withour any argument as [ knew
that when [ went home I would once
again be “in charge™ of my own
body,

On the third post-operative day, my
wife came to feich me and T was
taken o Onrus where we had hired a

cortage so 1 could recuperate away
from the stresses of home and the
practice. I felt every bump in the road
on the 125 km journey. Progress was
very slow and on day five or six 1
became very depressed and actually
eried from sheer frustration, (post-op
blues?) as I felt I wasn't making rapid
enough progress. | relephoned my
surgeon who advised me oo lie in the
sun with my wound exposed. He said
the knots of the sutures could only be
cut on day 10. {1 had requested
subcuticular dissolving sutures so |
wouldn’t have to go back on day 10
to have them out). [ went to the local
pharmacist to look for some *kind
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of comfortable padding and ended up
buying panty-liners and disposable
undergarments called *Be-Sure™
which had the following on the label:
“Allows you to do the things yvou
used to do®. Ar this stage, I definively
couldn’t do the things thar [ used o
do!

Until this stage, I had been managing
to have a shower every day afier
wrapping the lower part of my trunk
in jiffy wrap. It is amazing with what
ONE Can improvise,

Day 10 arfved and I was very excited
as at last the sutures ends could be
cut. However, | woke up with a pain
im my right calf and natarally, first
thing that came to mind was a DVT.
I checked myself for Homans sign,
which was negative; there was no
oedema, so [ felt a little comforted.
(I had thoughts of having vo have a
venogramme. ) Now I was feeling
very frustrated and was walking
arpund as if [ had a pineapple in my
EHn,

I remembered once reading that
Terence Millard used to walk his
horses with leg problems in the
Atlantic Ocean and thar tended o
heal them quicker. So, T did likewise

In the meantime I was still

walking like Charlie Chaplin

and started each day by going for a
walk in the ocean. Somchow, this
didn’t seem o have the desired effect
as it had on race-horses, {maybe
because it was the Indian Ocean) and
in the meantime | was stll walking
like Charlie Chaplin. By day 12, I had
comvinced myself thatr I was
developing a stitch abscess and
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searting palparing myself every hour
o feel if the “mass™ had gone bigger.
I was now trving very hard not to
take any form of medicadon as it had
plaved havoc with my GIT system.
From being a regular early mormning,
ance a day person, it now becume
every second dav, I ook lactulose,
bt miust have overdosed, as [ then
developed diarrhoea. When 1 saw the
mucous and what looked like blood,
I was convinced [ was developing

Doctors are too aware of all the
things that can go wrong . ..

dysentry or pseudo-membranous
colitis. The trip back to Cape Town
was even more uncomfortable, as 1
now wasn't under the influence of
the “polycocktail analgaesics™ and
was conscious of my wife's driving,.
My sleeping pattern was completely
haywire and I tried desperately to
reset my biological clock. T started to
despair, would I ever return to
normaliny?

As time drew nearer to my return o
work, I began to feel anxious and
despondency set in. [ thought mavhe
going back o work would be
therapeutic. Three weeks post-
operatively, I returned to work, For
the hrst week [ did no house calls,
rested for an howr on my examining
bed at lunch time, and went home
every evening at 6 pm and lay with
miy legs up. Ir ook almost six wecks
to the day to “heal™ completely.

In retrospect, although T tried hard
to be 2 “good™ patient, the words of
Osmund and Siegler best sums it up:
“Diocrors are too aware of all things
that can go wrong in medicine oo

57 5A Pamily Pracvce Auguse 1993

accept patienthood with trustiul
equanimity,™
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