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POEM

“Doctor, a Miracle, I Owe You My Life”

Sent over from the ER
an emaciated drone
drawn, depressed
. . .no hope there.

A son, a husband, and you
a cultural (mis) communication
too many records, too many doctors
. . .almost put you in your grave.

A belly full of tumor
deep inside the answer
one last look, one last biopsy
. . .always “rule it out.”

A whiff of anti-kit
and you were a movie star
so much so my nurse and I
thought you were someone else.

When science gets it right
we can indeed seem like gods
understanding what God was up to
when c-abl, unlike Cain and Abel,

fused instead of split

Frank L. Meyskens Jr.

COMMENTARY

What do you hear? There is awe. Something ex-
traordinary has happened. Hopeless, given up for
dead, she has been resurrected. There is gratitude
too. She is grateful for her doctor. He saved her
life. Her visit to this doctor was a last desperate
effort. If there was truly no hope, she would have
done her best. But something unexpected hap-
pened, something miraculous.

Do the doctor and the patient see the same
miracle? Yes, but not in the same way. They focus on
different aspects of it. The doctor focuses on the
miracle of the science: imatinib for GI stromal tu-

mor. His job is to bring it to the patient. The science
makes him seem like a god. In some closing word
play, the doctor shows reverence to the science again
when he refers to the other disease target of imatinib,
chronic myeloid leukemia. The patient, less able to
understand the scientific basis for the miracle, fo-
cuses on the miracle worker: her doctor. Before he
administered the therapy, he did work that made the
miracle possible: he refused to accept her diagnosis
uncritically; he envisioned a more treatable possibil-
ity. It is this doctor to whom she is grateful for saving
her life.

This poem set me to reflecting on the oncolo-
gist’s role as a life saver. There is an uncertainty, a
lottery quality, about who will benefit from many of
our current therapeutics. The therapies are not per-
sonal. This is especially the case with adjuvant ther-
apies. As the patient in this poem exemplifies, we are
making strides toward more targeted, more per-
sonal, and, ultimately, more effective therapies. We
can envision a day when what we prescribe can save
a life the way a cardiac surgeon saves a life by correct-
ing a life-threatening heart condition. Until then,
however, most of the treatments we prescribe will be
less targeted and less personal; their effectiveness
more uncertain. Yet patients will thank us for saving
their lives. Given my uncertainty about whether and
how much a patient will benefit from a treatment I
administer, I am uncomfortable taking credit for
saving her life. I am uncomfortable accepting her
gratitude. I believe that most oncologists share this
discomfort to some extent.

What should we make of this difference in
perspective between oncologist and patient on life
saving? Is a patient’s gratitude for saving his or her
life more than we deserve? Perhaps it is if we
consider the uncertainty surrounding benefit.
Yet, by focusing on therapeutics, we overlook or
minimize another basis for gratitude: the quality
of our doctoring.

All of our patients feel their lives threatened.
For some, like the patient in this poem, the threat is
certain and imminent; for others, with early-stage
cancer, the threat is less certain and in the future.
Regardless of the imminence or certainty, the threat
is real. It is not a matter of probabilities. It is per-
sonal. Patients want the threat eliminated. They
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want their life assured for as long as possible, if not actually saved.
Threatened and desperate, they put their lives in our hands.

I believe that we begin to earn the gratitude of our patients for
saving their lives by what we do before we prescribe any treatment.
What is it that we do? We do what the doctor did in this poem.
Compared with the new science, it is so ordinary that we lose sight
of its importance. We take a careful history. We examine thor-
oughly. We think before making a diagnosis. We recommend
treatment. We take the time to talk, to explain, and to encourage.
We put order into a chaotic situation. We define a way forward. We
suggest to the patient that she is not alone. We will fight with her for
her life. The threat becomes less imminent; the fear, less intense.
Helplessness is reduced; hope is restored. A basis for gratitude
is established.

It is hard work to do this. It is not hard work to take a history,
perform an examination, make a diagnosis, or recommend treat-
ment, but it is hard work to do it carefully and thoughtfully for each
patient. It is hard work to respond to the threat felt by each patient.
Making what we do personal for patients who fear for their lives
takes skin off us. We sometimes fall short. Almost without realizing
it, we focus on disease, treatment, and probabilities. We make it

less personal. This poem reminds me of the importance of the most
basic things that I do. So often what I do seems routine. Often, I just
try to get through the day. This poem challenges me to keep
it personal.

This poem and my reflection on it revisit concepts about the
relationship between doctor and patient, concepts that date to classical
Greece.1 Thanks to the new science, we are getting better at identifying
targets and administering targeted therapies. For most of the treat-
ments we recommend, however, we still do not know whether, or how
much an individual patient will be helped. We recommend what we
know to be best. But treatment of the patient with cancer is more than
this. At our best, we do what doctors have long aspired to do: we stand
by our patients when their lives are threatened. We show them the way
forward, if not the way out. We may or may not save their lives, but we
fight for them. By so doing, we earn their gratitude.

John H. Fetting
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