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Intro

I like bones.
In medical school, compared to the brains dripping in formaldehyde or the other decomposing organs and muscles, I found the bones clean and pure. White. Almost holy.
I was amazed to learn that bones bleed, that they contain their own blood supply. I mean, it makes sense. How else would they grow and heal? But when you grow up with cartoon skeletons, or advance to dried-up real skeletons, you're not visualizing small vessels coursing through them. I'm not, anyway. And the tiny osteoblasts making more bone and osteoclasts eating it...so cute. Unless you have Paget's disease or osteoporosis. (A little medical joke there.)
I even wanted to do orthopedics and then plastic surgery, but fate held other plans for me.
So now I'm writing about breaking bones. And fixing them. And the seamy underside of life in the emergency room, with its cornucopia of crazy cases, not just bone-centred ones. For example, I'll reveal the man who tried to eat his own thumb and the case of bleeding brains.
I'm not a bone surgeon. I see everything. Sometimes, I enjoy it. My friend asked me how my last shift had gone, and I said, "Good. I saved at least one life and possibly one set of genitals."
But I have to warn you. If my previous medical humour books were PG-13, Broken Bones is medical noir. Rated R. With cussing, selfishness, and jokes from the sewer. Don't turn the page.

Gigantic, Even More Explicit Disclaimer

Broken Bones bears no authorized resemblance to any TV show.
This is not fan fiction or fan non-fiction. It is simply a collection of words about one doctor's down low experiences in the emergency room.
Which is to say, there will be swearing. There will be ugliness from both patients and health care providers.
In other words, shit happens.
Including in this book.
Read it. Maybe weep. Maybe throw it across the room, although that's not the best idea with an e-reader.
Yes, some of the themes may reflect a popular show's memes. However, in an effort not to enrage any corporate masters, this book contains no direct quotations and no character names.
Similarly, all medical details have been willfully and generously altered to protect patient privacy.
The cases start off talking about bones, but veer wildly into all anatomic territory, complete with Canadian spelling. So if you want all bones, all the time, or pure pop culture, do yourself a favour. Don't read this.















Head and Neck
In anatomy, we dissected the body by systems. Let's start with the head and neck and move south.

Face

"I've got a patient in trauma, boarded and collared," said the charge nurse as I passed her in the hallway.
"I'm on it," I said. Patients who are immobilized in a cervical spine collar and strapped to a board--well, it's to stabilize their necks and prevent them from becoming paralyzed, but it's extremely uncomfortable. So they get bumped up in the lineup as quickly as possible.
I headed into the trauma room. The nurse was trying to clean dried blood off the patient's face.
"Hi, I'm Dr. Yuan-Innes," I said, leaning over the patient's face, because when they're strapped to the board, they can't move their heads enough to see you.
"Hi," she said, hoarse.
The priorities are airway and C-spine, breathing, and circulation. Head to toe. Finger in every orifice. So I said, "Are you having trouble breathing?"
"No."
I shone a light in her pupils (4 mm, reactive). I checked her ears and found flakes of dry blood, but no active bleeding or blood behind the middle ear canal. Her gums were caked with blood, so I decided to come back to her mouth later.
"Are you allergic to any medications?"
"No."
I listened to her heart and her chest. Good heart sounds, good breath sounds. I pressed on her chest and on her arms, checking for fractures. "When was your last meal? Anything to eat or drink?"
"I had coffee just before the accident."
I checked her belly and pelvis. I moved down to her legs. Good strength, good reflexes, but it looked like she'd broken her right ankle.
"Were you drinking or taking any drugs?"
"Pfft. No."
"Do you have any medical problems?"
"No.'
I assembled the team to check her neck and back to log roll her. My preference is to have one person stabilize the head in place while I remove the collar and reach behind to check the neck bones.
"I'm going to press on your neck bones to see if they hurt. I want you to say, 'Yes' if it hurts or 'No,' if it doesn't hurt. Don't nod or shake your head. Don't try to help us by moving yourself. You understand?"
"Yes."
Nine times out of ten, the patient will start nodding and bobbing the neck, even subconsciously, causing us to yell, "Don't move! Just say yes or no!"
This patient, though, just said, "No, no, no, no."
I removed the collar and let her move her own neck, flexing and extending it. "Try to move your chin down to your chest. Slowly. Any pain, weakness, numbness, or tingling?"
"No."
"Now try looking at the ceiling."
Her neck seemed clear, so I rolled her on to her left side, so her injured right ankle was suspended in the air, and checked her back. Also negative. I pulled out the hard board so she could lie on the stretcher, and the nurses pulled away some of the bloody clothes.
So far, everything looked good. It was a textbook, relatively boring car accident case, which is good for the patient and dull for the staff.
"Great. Now let me check your mouth."
I retain a few legacies from my wannabe plastic surgeon days, and one of them is that part of my complete trauma exam is to reach into a patient's mouth, grab ahold of her upper teeth, and pull.
Her upper palate slid forward in my hand.
The patient fainted.
Her blood pressure dropped.
We tilted her into Trendelenburg position, inclining her head down/feet up, and loaded her up with fluid. She came to, and I was pretty surprised to have diagnosed my first solo Le Fort fracture.
As you can imagine, a patient can smash into the steering wheel and break off the upper jaw. But nowadays, with airbags, it's not so common. And there are different levels of Le Fort fractures. Basically, you could break off just the upper jaw under the nose, and that's a one (I). Or you could make a pyramid by breaking up around the nose as well, and that's a II. The III is called craniofacial dislocation because it's a break through the eye bones, separating the face from the rest of the skull.
I called up the radiologist and said, "Not only do I need a CT of her brain, I need her face. She looks like a Le Fort fracture."
In the end, he called it a Le Fort II-III. By then, the orthopedic surgeon had come along to look at the ankle and had started manipulating her Le Fort fracture. "Look at it move!"
The patient just withstood it without fainting o any extra pain medications.
I heard that on the floor, while they were waiting for the facial surgeons, and the patient continued let the staff play with her Le Fort fracture, wiggling it and practically do the Hokey Pokey with it.
Now that's tough.

Tooth
I had just laid down in my call room on a mercifully quiet Friday night shift when my phone rang. "Sorry to bother you, but we've got this girl who got punched in the mouth and knocked out. Her tooth got knocked out, too."
The poor woman seemed to have walked into the wrong club at the wrong time. A giant bouncer had said, "That guy in a blue shirt!" and took a swing at him, accidentally clocking the woman in the mouth so hard that she was K.O. on the floor for a minute, confused afterward, and missing an incisor.
They handed me her tooth. I'd never seen one like this. Usually, the tooth breaks, but I guess these ones were only 20 years old, with little wear and tear, so instead of breaking, it was like a sudden, forcible dental extraction, root and all. It reminded me more of a sabre tooth tiger incisor than the small, neat pearly whites flashing in commercials.
I picked up the tooth, which was as long as two thirds of my pinky. I'd already done the neuro exam and found her pupils asymmetrical and one of them non-reactive, so she'd bought herself a CT. But now I was going to have to deal with this tooth.
"Do we have a dentist on call?" I asked, already suspecting the answer.
For once, we did, but not until 7 a.m.
So at 3 a.m., I was the one who'd have to deal with the tooth.
When she opened her mouth, my first thought was, where did the tooth come from? She still had one upper front tooth, but the other one had such a big blood clot protruding out of the socket that it looked like she had both teeth, just one made out of bone and one out of a dark red/purple blood clot. I touched the spot, and it didn't seem to bother her too much.
I don't usually deal with teeth. I've run into a few dry socket syndromes, which just means that they've had surgery and the clot falls out and hurts a lot. We see tons of dental infections. And a few weeks ago, someone got hit in the mouth with tin shears and broke off one tooth. But a tooth replantation?
I combed through the items in the dental tray, which was mostly glue and cements, but I found a topical anaesthetic and rubbed it on her socket. Or rather, on the blood clot. Then I picked up the tooth and shoved it back in.
Gently. While watching her reaction. I stopped halfway, to make sure I was in the right spot, and that she wasn't choking too much on her own blood. We got her a basin so she could spit in it (I still remember puking blood after I got my wisdom teeth out and I swallowed blood because I was too polite to bother the nurse for a basin).
Then I thrust the tooth the rest of the way in.
No cement. I was concerned that if I stuck it in wrong, the dentist wouldn't be able to remove it. But I wanted that tooth back in place, taking root, ASAP.
We called and called the dentist as soon as the clock struck 7 a.m., but of course, I have a zero batting average when it comes to reaching dentists on call. They're on the list, but they don't answer. I told our unit clerk, "It's Saturday. I think some dentists are open on Saturday. Let's talk to one of them."
One of the nurses knew one, so the clerk dialed that secretary, who said, "Let me reach the dentist on call."
Miracle of miracles, the dentist called me back and said he'd be there in 15 minutes. "You did the right thing. That's exactly what you should do. Don't even clean it off. Just put it back in. Half of them will die, and she'll need an implant. Half of them will take and be fine. Do you want me to check on it?"
"Well, yes. She's 20. I'd like her to have as good a result as possible."
"Sure. I'll be there. I live just around the corner."
Hooray! My shift had ended, so I missed the dentist, but I might have saved a tooth!


