
Casting

It’s 3 AM and I’ve just put my feet up in the on-call
room when my beeper chirps. “Miss Nancy is worried
about her tongue,” reads the message. “She thinks it is
more swollen.”

I have cared for Nancy for months, through several
small procedures to remove cancers from her mouth.
When the cancer recurred, she underwent a much
larger surgery—a so-called big whack—and one that
I worried about, given her age. But she breezed
through the recovery and went home without a trache-
otomy, eating a normal diet within a week. In the world
of head and neck cancer this was a huge victory. But
the victory was to be short-lived: soon her disease mul-
tiplied with newfound virulence, eating away at her
tongue, threatening to erode through the skin on
her neck, as if galvanized by our efforts.

“It’s Halloween,” she says when I enter her room.
She traces the firm lumps under her chin with two
fingers. “I’m going as a bag of marbles.”

Her tongue barely moves, swollen as it is with tu-
mor, but her Boston brogue comes through. I tell her she
should go as a tough old bird instead, and she laughs.

“What’s the story with Dr McDreamy,” she asks, pat-
ting the blanket next to her. “Is he like on the show, does
he date all the girls?”

She has a game going with her girlfriends at
home—they watch the medical drama Grey’s Anatomy
together and cast the people taking care of her here
as its characters. The head and neck surgery fellow
has slicked-back hair and a strong jaw; I catch pa-
tients staring, willing him to linger. Of course he would
be McDreamy.

“And my intern, with the baby face? One of my
girlfriends met him and said right away, ‘Oh, that
one’s George.’”

The intern is George, without question. Sweet,
earnest, always takes the time to comfort his patients
before pulling their surgical drains or removing their
staples. “He hasn’t seen the show,” I tell her, “I don’t
have the heart to tell him he gets nailed by a bus in
season five.”

To Nancy, I can only be Dr Meredith Grey, the
cynical-but-likeable protagonist, who (of course) mar-
ries Dr McDreamy. I bear no resemblance to the actress
who plays her, but the fact that I am a young woman

pursuing a surgical specialty has been enough for
patients, friends, and strangers to ask me how much
my life resembles hers ever since I was a medical stu-
dent. This usually annoys me—since starting residency,
I have found myself unable to stomach the medical dra-
mas I used to enjoy. Now that my days involve bearing
witness to the real anguish that illness can wreak,
watching its facsimile for entertainment can feel crass.
In times of crisis, people react unpredictably: not every-
one vomits at terrible news, though I have seen a
patient do so when informed that she would lose her
eye. Not everyone sobs when a loved one dies; once,
an elderly widow consoled me when her husband
unexpectedly coded (“Oh you dear girl, you did every-
thing you could.”). Not every day is adrenaline-filled;
not every crisis gets resolved; not every patient has
a charming quirk.

I ask if I can examine her tongue; she tells me her
worry has subsided, but opens her mouth and permits
me to shine my penlight inside. The tumor’s bulk makes
me wince. “Looks about the same,” I say.

I don’t mind playing the casting game with Nancy:
our shared knowledge of a fictional world has given
us a shortcut to closeness, something to talk about
beyond her disease. But for her perhaps, the game

has a more profound meaning. Maybe
it allows her to process her hospitaliza-
tion as an episode—one that may come
to a tidy, happy conclusion that beats
the odds. Projecting familiar characters
onto her caregivers may make being
alone and frightened in an aseptic hos-
pital room more bearable. Perhaps
her game allows her to detach from her
experience, to make believe that her ill-

ness is the fiction: a reality where she is cancer-free
is just behind the curtain. The value of narrative in
medicine, how storytelling is vital to physician and
patient alike, has gained traction within the medical
community in recent years: I had thought this applied
only to true stories of illness, but maybe fiction is
equally protective.

We sit for a few moments in quiet communion.
On the show, my patient would worsen, probably in
a montage, probably set to some sappy song by an
indie rock band. She would die, valiant and smiling at
the end, because she is a good person, with a loving
family and an endearing accent. But she takes our con-
versation as an auspicious sign that she will be cured.
I will hope with her. I tell her so.

“You make a good Meredith,” she says as I leave
the room.

A few weeks later she returns to the hospital with
bleeding from her mouth. Tumor bleeding, and not
much of it, but it may portend something more serious.

I don’t mind playing the casting game
with Nancy: our shared knowledge of
a fictional world has given us a shortcut
to closeness, something to talk about
beyond her disease.

A PIECE OF MY
MIND

C. Alessandra
Colaianni, MD, MPhil
Department of
Otolaryngology,
Massachusetts
Eye and Ear, Boston.

Corresponding
Author: C. Alessandra
Colaianni, MD, MPhil,
Department of
Otolaryngology,
Massachusetts Eye and
Ear, 243 Charles St,
Boston, MA 02141
(alessa_colaianni@
meei.harvard.edu).

Section Editor: Preeti
Malani, MD, MSJ,
Associate Editor.

Opinion

jama.com (Reprinted) JAMA April 16, 2019 Volume 321, Number 15 1455

© 2019 American Medical Association. All rights reserved.© 2019 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ on 04/17/2019

mailto:alessa_colaianni@meei.harvard.edu
mailto:alessa_colaianni@meei.harvard.edu
http://www.jama.com/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2019.3954


When head and neck cancer grows, it can insinuate itself into the
large arteries supplying the brain, causing bleeding that would
shock even the most hardened viewer of gory medical dramas.
We plan to place a tracheotomy the following afternoon, so that
the next time the tumor bleeds, she won’t drown.

Overnight on call, I stop by her room to check in, and this time
she introduces me to the characters in her life outside the hospital:
her husband of 50-plus years (“It’s not easy and you have to work
at it”), the daughter who inspired her life’s work as an advocate for
people with special needs, her grandkids. I sit with her, paging
through a book of family photos taken before this illness. She con-
fides that she is worried about what lies ahead. In the photographs
she is robust, proud, posing with her brood.

That night my pager chirps, as if on cue: she has started to
bleed again, much more this time. I know what we will have to do,
though I hate to do it. We will cut into her neck while she is numbed
but awake, place a tube in her throat so that she will be able to
breathe. I tell her this; she is wide-eyed but she nods, spitting out
a clot. I tell her that the fellow and I will be there with her the whole
time. I start to roll her bed down the hallway toward the operating
room, the fluorescent lights above seeming to pulsate in time with
my own trepidation.

Just before we reach the elevators, she takes hold of my arm.
“McDreamy and Meredith doing my trach,” she says, the cor-

ner of her bloodstained mouth lifting ever so slightly. She shakes her
head. “Just wait till I tell my girlfriends.”
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