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Surgeon’s Story is the story of the life and career of Dr. Kristine Guleserian, a pediatric heart
surgeon who operates on the walnut-sized hearts of newborn babies. One of only 9 women in
the U.S. board certified in pediatric cardiothoracic surgery, Dr. G, as she’s known, spent years
learning her highly specialized trade.In the book, you’ll meet Andrew Madden, the teenaged boy
from West Texas who, only three weeks after his heart transplant, threw out the first pitch at a
World Series game for his beloved Boston Red Sox.You’ll meet two-year-old Rylynn, a tough
little fighter whose wait for a donor heart stretched into months in the ICU before culminating in a
dramatic, night-long surgery.And you’ll meet Dr. G, and learn about her education, her training,
and most of all her selfless dedication to her patients and her craft. Dr. Guleserian opens up
completely about life as a female surgeon, the obstacles she had to overcome to reach her
position, and the constant challenges facing surgeons who operate on the tiniest patients.You’ll
also be charmed by Dr. G’s incredible humor. This is, after all, a woman whose motto is, “If you
can’t operate in heels… you can’t operate.”Reviews for Surgeon's Story:"I am very proud of
[Kristine] as an able surgeon and a true leader. I have no doubt this book will guide and
encourage many future healthcare workers.” —Dr. Hisashi Nikaidoh, MD; pediatric heart surgeon
and author of Healing Hearts“Whether you have an interest in pediatric heart problems, love the
opportunity to peek into someone else’s life, or are considering a career in the medical
profession, this book makes compelling reading. The volume of information and human-interest
content will have you riveted to every single page.” —Midwest Book Review“Dr. Kristine
Guleserian is a profoundly respected surgeon, and humanist, who represents the too rarely
witnessed palpable, caring, doctor-patient relationship.” —Grady Harp, MD““[Surgeon’s Story]
presents the reader with vivid insight, and is a testament to the legions of men and women who
selflessly devote their lives to the well-being of others. ‘Success is measured by the lives that are
touched, not the dollars that are earned’ is a sentiment that Surgeon’s Story brings home and
nails it to the wall. A must read for anyone contemplating a career in the healing arts.” —William
A. Erdman M.D., Professor and Residency Program Director (Nuclear Medicine) at the UT
Southwestern Medical Center (Ret.), and Medical Director Nuclear Medicine Division at the
Parkland Memorial Hospital (Ret.)

"Oristano begins by breaking down a day in the life of "Dr. G," his nickname for her, as he
observes her at work. He does a fantastic job of bringing the atmosphere of the operating room
to life and offers a behind-the-scenes look at a bustling hospital environment. After setting the
scene, Oristano introduces some of the harrowing stories of Guleserian's patients, all young
children who've suffered due to debilitating heart conditions. He interviews their families about
their experiences, and one mother sums up the attitude of many parents of sick children when



she wonders how to thank the woman who "literally saved your child's life." Interspersed with
these emotional stories is Guleserian's own history, told in her own words. Oristano weaves
these threads together to create a book that's both a biography and an in-depth look at the lives
of patients and families who spend most of their time in hospitals, and who put all their hopes
and fears in the hands of others. An emotional journey that offers a glimpse into a complicated
world." Kirkus Reviews "Oristano has spent 20 years volunteering at Children's Medical Center,
a teaching hospital that is part of the University of Texas Southwestern Medical School in
Dallas. Throughout this book he shadows Dr G., observing her manner with staff, patients and
parents as she performs heart transplants - repairing the tiny hearts of tiny children. Stories of
actual patients undergoing procedures, plentiful photographs of the patients and personnel and
the complexities of the surgeries, descriptions of surgeries, excellent anecdotes and asides that
inform the reader of the science of medicine all provide an involving read. But it is the personal
history of Dr G.coupled with the aura of her persona that make this book not only a tribute to an
important surgeon but to a great humanist lady." Grady Harp, MD Ebook Library Top 100 Hall of
Fame Reviewer "Truly inspiring... The book combines Oristano's vivid and lively descriptions of
Dr. Guleserian with her own reflections on her life, her medical training, her career, and above
all, the full range of her emotions as she performs various extremely delicate operations on
children who otherwise would almost certainly not survive. I highly recommend this book to
anyone who is at all interested in reading an inspiring story of someone who is a real hero and
whose story needed to be told. Thanks to Mark Oristano for telling it." Doug ErlandsonEbook
Library Top 100 Reviewer --This text refers to the hardcover edition.From the AuthorI spent
nearly seven years shadowing Dr. Kristine Guleserian, one of the nation's leading pediatric heart
surgeons. I saw heart transplants, patient consults, physician rounds, and more. Dr. G, as she's
known, is one of the most dedicated, talented people I've ever known. Her dedication to her
patients is immense. But best of all. She is an ordinary woman with an extraordinary skill set. It
was a privilege to work on this project, and to be able to tell a story so much worth telling. --This
text refers to the hardcover edition.From the Back CoverTo see a human heart beating inside a
chest is astonishing. I'd seen one in the OR before, from a distance, standing behind the
anesthesiologist. But this was my first time observing a transplant. It was a teenage boy. His
diseased heart was removed and placed in a small dish for later study by pathologists.I walked
slowly, carefully, over to the disk. I got my first close-up look at a human heart, only inches away.
And it moved. It beat. The heart was trying to pump blood that wasn't there around the body to
which it was no longer attached. The heart didn't want to die. It pulsed about once every 30
seconds for the next ten minutes, before resting forever.From SURGEON'S STORY"Whether
you have an interest in pediatric heart surgery problems, love the opportunity to take a peek into
someone else's life, or are considering a career in the medical profession, this book makes
compelling reading. The volume of information and human interest content will have you riveted
to every single page."Midwest Book Review"An emotional journey that offers a glimpse into a
complicated world." Kirkus Reviews --This text refers to an alternate kindle_edition edition.About



the AuthorMark Oristano's 30-year journalism career included NFL broadcasts for both the
Dallas Cowboys and Houston Oilers, including two Super Bowls. Mark was the sports voice of
the celebrated Ron Chapman Morning Show on KVIL-FM in Dallas for 15 years. He teamed with
some of America's top broadcasters during his career including Verne Lundquist, his broadcast
mentor, and Oprah Winfrey, with whom he co-anchored at WLAC-TV in Nashville. Mark has
been volunteering at Children's Medical Center in Dallas since 1997. He's the author of A
Sportscaster's Guide to Watching Football. --This text refers to the hardcover edition.Read more
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SURGEON’S STORYKids, Transplants, the Red Sox, and the Glass CeilingMark Oristanowith
Kristine Guleserian, M.D.Published byUnion Square Publishing301 E. 57th Street, 4th floorNew
York, NY 10022Copyright © 2018 by Mark OristanoAll rights reserved. No part of this book may
be reproduced or transmitted in any form or by in any means, electronic or mechanical, including
photocopying, recording, or by any information storage and retrieval system, without the written
permission of the Publisher, except where permitted by law.Manufactured in the United States of
America, or in the United Kingdom when distributed elsewhere.Oristano, MarkSurgeon’s Story:
Kids, Transplants, the Red Sox, and the Glass CeilingLCCN: 201895150eBook:
978-1-946928-21-4Cover design: Joe Potter /Copyediting: Claudia VolkmanInterior design:
Claudia VolkmanPhoto credits: Mark OristanoDEDICATIONTo everyone who works with
children.M.O.To my family… for their unconditional love and support, making me laugh along the
way, teaching me kindness, generosity, and humility.“Dream the Impossible
Dream.”K.J.G.ACKNOWLEDGMENTSThanks to Dr. Kristine Guleserian for agreeing to, and
participating in, this project.To my wife Lynn, for all the missed dinners and crazy hours. To
everybody at Children’s Medical Center, Dallas for their dedication and
talent.CONTENTSAuthor’s NoteForewordOne: A Day in the LifeCase Notes: Jennifer N.Two:
Family and Early EducationCase Notes: BubbaThree: Fenway Park & Cardiac KarmaCase
Notes: CPR FloresFour: Higher EducationCase Notes: Adult MaleFive: Becoming a Heart
SurgeonCase Notes: Hurricane IrmaSix: Procurement – Going After the HeartCase Notes:
Puerto RicoSeven: RylynnCase Notes: GraceEight: Post-OpAfterwordCodaAUTHOR’S NOTEI’d
just finished my weekly Tuesday afternoon volunteer shift at Children’s Medical Center in Dallas
when I ran into pediatric heart surgeon Dr. Kristine Guleserian in the hallway. She’s known as “Dr.
G” to friends, colleagues, and patients alike and at five feet tall, she’s a dynamo. Her thick, full,
dark brown hair falls in waves over her white lab coat, framing sharp, probing eyes and
highlighting the features of her Armenian heritage. She speaks with an insistence that compels
you to listen.“We’re transplanting today at four. It’s going to be an interesting one. You might want
to come and observe,” she told me.So… a quick text to my wife to tell her I’d miss dinner, a
change into surgical scrubs, and a snack to prep for a surgery that could go 14 hours or more.
(Come on… if you were offered a chance to watch a heart transplant, wouldn’t you go?)I’d seen
a human heart beating inside a child’s chest once before in the OR, from a distance, standing
behind the anesthesiologist at the head of the operating table. But that surgery didn’t involve
removing the patient’s native heart. This was a transplant, and the teenage boy’s diseased heart
was taken out and placed in a small dish put aside for later study by pathologists.I walk carefully
in the OR because I’m terrified of tripping over something, or getting in somebody’s way and
fouling up the operation. I walked very slowly over to the heart in the dish. My first close look at a
human heart, only inches away.And it moved.It beat.The heart didn’t want to die. It was trying to
pump blood that wasn’t there around the body to which it was no longer attached. It pulsed



about once every 30 seconds for the next ten minutes or so, before resting forever.The heart
deserves respect.Dr. G invited me to observe the transplant because we were jointly working on
this book about her life and career. Anybody who loves children and baseball as much as Dr.
Guleserian deserves to have her story told. When I proposed the project to her she reluctantly
agreed. When she tells you that what she does as a pediatric heart surgeon is nothing special,
just her job, it’s not some egocentric attempt to deflect glory—it’s the way she really feels.
Several publishers expressed interest in the book, but only if it was written in Dr. G’s first-person
voice. She opposed that idea, whether written herself, or by me as a ghostwriter. She didn’t want
her work presented in the first person—that’s too egotistical. And, her numerous articles in
medical journals notwithstanding, she’s a surgeon, not a writer.So, to respect Dr. Guleserian’s
position, I decided to present this material in an unusual format. All the comments in italics are
direct quotes from Dr. G, taken from transcripts of the many interviews I conducted with her. I
present the information in this format in order to avoid misinterpreting any of her thoughts on
important matters or difficult cases. Keeping in mind the saying that jargon is the professional’s
conspiracy against the layman, I have added occasional parenthetical definitions to Dr. G’s
comments. The first-person voice used here is mine.Names have been changed in some cases
for patient privacy reasons. Andrea and Gilly Riojas and their daughter Rylynn, Andrew Madden
and his mother, Lauri Wemmer, and Samuel Flores are the real names of real people, and I
thank them for being so willing to share their amazing stories. Some of the quotes attributed to
Andrea are taken from the blog she kept during her daughter’s hospital ordeal. Also, even though
the hospital in Dallas where these events took place is now called Children’s Health, we have
chosen to use the traditional name, Children’s Medical Center, the name at the time Dr.
Guleserian tackled the cases highlighted here.Since we wrote this book, Dr. G has moved on to
Nicklaus Children’s Hospital in Miami, Florida, where she continues to provide world-class care
to all her patients. My five years in her shadow were a thrill.And now, as you prepare to shadow
Dr. G, I have two words of advice: comfortable shoes.Mark OristanoDallas, TXJune,
2018FOREWORDHow do you thank the person who literally saved your child’s life? What do
you say to the woman who held your child’s heart in her hands while she was kept alive by a
bypass machine? Our miraculous time with Dr. Guleserian was so short that I was never able to
convey the depth of my gratitude.Our six-year-old daughter Libby had a cancerous kidney
removed at Children’s Medical Center on a Friday morning. Before she was discharged the
following Friday, the doctors performed a CT-scan to get a baseline for her upcoming chemo
treatments. And that scan showed tumors in Libby’s heart. They explained that part of the tumor
broke off and went from the kidney through an artery to the vena cava and then to her heart. If it
got into her pulmonary artery from there, it could be fatal. Just one week after her kidney was
removed, she faced another major surgery.We met Dr. G early on the morning of Libby’s open-
heart surgery and she put us at ease immediately with her immensely kind and caring manner,
explaining her plan for the procedure. She let us know that someone would be phoning us from
the operating room with updates. A short time later, we watched in disbelief as they rolled our



daughter, so tiny in the grownup-sized gurney, down the hall and into surgery.Over the next few
hours we waited, receiving the promised updates. “Incision has been made” … “Libby is now on
the bypass machine, taking over the function of her heart and lungs”… “Libby is doing well” …
and finally, “Dr. G has completed the surgery and will meet with you shortly.”Dr. G. met us in a tiny
consultation room and told us the surgery had gone as well as it possibly could have. All of the
tumor matter was removed from Libby’s heart and pulmonary arteries. Dr. G answered our many
questions. We hugged and thanked her and she modestly accepted our gratitude, saying she
was grateful to have helped. And then she was gone.We spent a mere fifteen minutes with the
woman who saved our child’s life. And it is because of that short time we spent with her that I am
so thrilled to write this foreword. Dr. G will see in print, indelibly, what an impact she made on our
family. She views it as just doing her job. We want her to know what a miracle she is to every
family that is fortunate enough to have her take care of their child. “Thank you” alone will never
suffice.Cara Statham SerberFlower Mound, TXJune, 2016ONEA DAY IN THE LIFE“We eat
stress like M&Ms in here.”OR-5CHILDREN’S MEDICAL CENTER, DALLASNOVEMBER 5,
2009Eleven-month old Claudia lies on the operating table in OR-5, sedated, as still as a doll with
no moving parts. She looks smaller than her charted weight of nine kilos (20 pounds). Nurses
cover her with sterile blue surgical drapes, and all that’s visible is a 4-inch square patch of skin
on her chest. Glaring, white lights overhead bathe the center of the table. Doctors and nurses in
gowns, caps, and masks crowd around. They look identical. Except for the earrings. The earrings
are the “tell.” That’s how you know it’s her.Kristine Guleserian, pediatric cardiothoracic surgeon,
is scrubbed in. She is one of only nine women in the U.S. certified by the American Board of
Thoracic Surgery to do what she’s about to do—take a scalpel sharper than a dozen razors, cut
through skin, saw open a breastbone, spread a ribcage apart, and repair congenital defects
threatening a malformed heart the size of a walnut. It’s just after 9:00 AM. Claudia will be in OR-5
until 2:00 PM, along with this team of talented surgeons, nurses, techs, anesthesiologists,
perfusionists and more.Dr. G is in charge.Children’s Medical Center operating roomOCTOBER
27, 2009CHILDREN’S MEDICAL CENTER – HEART CENTERI have a 1:30 PM meeting with
Dr. G at her office. At 1:25 I sit in the waiting room. At 1:30 Dr. G comes through at her favorite
speed—full. She heads for the door while putting on her white, starched lab coat over surgical
scrubs and says, “Come on.” We trot down the hospital hallway.“This is my world. You wanted to
see it. Welcome to my life.”“Where are we going?” I was struggling to match her pace, even
though I’m a foot taller.“We have to do a consult.”“We?”“I have to,” she said, “You’ll watch.”We
whisk past the main desk of the echocardiography lab. Dr. G motioned to the charge nurse.Dr. G
reads echo“He’s with me.”We squeeze into the cramped, dark echo lab, where there’s barely
enough space for two women sitting at monitors. Dr. G introduces me to cardiologists Dr.
Catherine Ikemba and Dr. Reenu Eapen, and then turns her focus to the echo monitors. An
echocardiogram is a moving image produced by sound waves directed at the heart and
reflected back again, as the waves pass from one type of tissue to another. It looked like a blurry,
moving x-ray to me. To the eyes of these three doctors, it was an intimate cardiac road map. A



nine-year old boy had a malformed aorta, and the cardiologists wanted Dr. G’s opinion. She was
Socratic, asking questions she likely already knew the answers to, saying, “Well, there are
several ways to approach this. I might do…” and then asking her colleagues for their
opinions.Two weeks later, I came back for the first of many long days as her shadow. I wasn’t
quite Alice in Wonderland, but the feeling of falling down a hole did occur to me.NOVEMBER 5,
20097:30 AM – HEART CENTER RESEARCH MEETINGThe day begins in a windowless media
room, the kind of video training center you’d find in any school or business. Rows of desks and
chairs give it a classroom feel. A/V equipment hangs from the ceiling and a large video screen
dominates the front of the room. The dress code is strictly medical, no business attire here.
Doctors and nurses in scrubs and lab coats shuffle into the room, many with the ubiquitous
Starbucks cup in hand. The room is very cold, and Dr. G wears a black turtleneck sweater under
her white lab coat. She pulls the sweater neck up over her nose and mouth as the meeting goes
on, seeking warmth. There’s more to being a surgeon than surgery. Today will feature a
presentation of two ongoing cardiac studies being conducted at the Children’s Medical Center’s
Heart Center. A presenter advances to the lectern, and the unmistakable look of a PowerPoint
presentation flashes on the screen behind her. The title slide reads:CHROMOSOMAL COPY
NUMBERS INHYPOPLASTIC LEFT HEART SYNDROMEI had begun a rudimentary study of
congenital heart disease (heart defects present at birth) before I ventured into Dr. G’s world,
trying for a foothold in the maze of childhood cardiac abnormalities. I knew hypoplastic left heart
syndrome (HLHS) was a life-threatening cardiac deformity where the left ventricle, which pumps
blood to the aorta and then around the body, is so weak that without surgical intervention any
newborn suffering from it will likely die. The pediatric heart specialists in the meeting room
critique what they’ve heard when the presentation ends. These are works in progress, not ready
for publication. Ongoing study is a part of the physician’s job description.In the meeting room,
the media screen glows again.ECHOCARDIOGRAPHIC PREDICTION
OFSPONTANEOUSCLOSURE OF DUCTUS ARTERIOSUSIN PREMATURE INFANTSAfter
only two weeks shadowing Dr. G, I was able to make some sense of this title. The Heart Center
team is using echocardiography to predict whether the ductus arteriosus, a hole in the hearts of
premature infants, will close properly after birth, sparing the need for open-heart surgery. I
decided I had to dig deeper into the textbooks to learn more about what was beating beneath my
own breastbone.The human heart is a four-chambered pump, designed to send oxygen-poor
blood to the lungs to get a new supply, and then send that oxygen-rich blood on its journey
around the body to nourish organs and tissues. The left and right sides of the heart each have
two chambers: an atrium on top, and a slightly larger ventricle on the bottom. Each side is like
Dali’s version of an hourglass. The atria and the ventricles are each separated by a muscular
wall called a septum. The ventricular septum is slightly thicker than the septum for the smaller
atria.In a normal heart, deoxygenated (blue) blood enters the right atrium from large blood
vessels called the vena cavae, which bring blood back from the rest of the body after distributing
the oxygen. The right atrium contracts, opening the tricuspid valve, and blood flows down into



the larger right ventricle. The contraction of the right ventricle sends blood through the
pulmonary valve to the pulmonary arteries, and into the lungs for oxygenation. The newly
oxygenated blood enters the left atrium through the pulmonary veins. When the left atrium
contracts, blood is sent through the mitral valve into the left ventricle. The left ventricle contracts,
blood moves through the aortic valve into the aorta, and off to oxygenate the rest of the body—
the brain, the coronary arteries of the heart itself, deep into the internal organs, and superficially
to the skin, over and over again, on average 100,000 times per day. That’s in an anatomically
correct heart. (Anatomic trivia: The pulmonary arteries are the only arteries that carry
deoxygenated blood, while the pulmonary veins are the only veins that carry oxygenated blood.
Otherwise, oxygenated blood flows through arteries, and deoxygenated blood through
veins.)The number of things that can go wrong with the human heart is staggering. Heart
disease in adults is usually acquired. When we develop a heart condition in grownup life, it’s
most often our own doing. Smoking, obesity, hypertension, high cholesterol, poor diet, lack of
exercise, diabetes, genetics and more, contribute to the atherosclerotic disease, heart attacks,
strokes and other events that make heart disease the leading cause of death in most developed
countries. But some 35,000 U.S. babies are born each year with a form of congenital heart
disease, although many of them show no symptoms, and problems don’t surface until years
later, if ever. Since infants haven’t had a chance to do much damage to themselves it’s fair to
wonder how a newborn heart can have so many problems. Congenital heart defects occur
because of abnormalities in normal fetal heart development.Fetal lungs are non-functional,
because the fetus gets its oxygen from the mother through the umbilical cord. The developing
fetal heart contains a series of shunts, like miniature bypass circuits, to direct blood away from
the pulmonary arteries and lungs so that blood flow is kept low, and the tiny lungs won’t be
overtaxed. The shunts in the fetal heart are:1. the foramen ovale, allowing blood flow from the
right to the left atrium,2. the ductus venosus, drawing umbilical blood away from the fetal lungs
and into the vena cava, and;3. the ductus arteriosus, connecting the pulmonary artery to the
descending aorta, thus allowing most blood from the right ventricle to bypass the non-functional
fetal lungs.All three of the shunts are supposed to disappear after birth to create the normal
heart design. The ductus venosus closes becoming the ligamentum venosum; the ductus
arteriosus closes becoming the ligamentum arteriosum; and the foramen ovale closes to create
an intact atrial septum. When something interferes with the natural process of newborn heart
development, physicians call it “persistent fetal circulation.” It can manifest in hundreds of ways.
In certain situations, it’s never even noticed.Cardiac Anatomy 101 is over. Feel free to bookmark
these diagrams and return PRN (medical for “as needed”).8:15 AM3RD FLOOR
CARDIOVASCULAR INTENSIVE CARE UNIT, MORNING ROUNDSThe first thing you notice is
the sound of the Cardiovascular Intensive Care Unit (CVICU). It’s the pulse of the CVICU, the
rhythm of the beeping sound common to every TV medical drama. Each tiny patient is attached
to a monitor measuring blood-oxygen saturation (sats), heart rate (HR), blood pressure (BP),
respiratory rate, temperature, and more. Each monitor is a computer, producing different sounds



for different reasons, the one constant being an audible beep, a B-natural, one for each
heartbeat. An adult’s monitor might beep at the pace of a march. But since an infant’s tiny heart
beats significantly faster than a grownup, the pace of the beeping is more rapid, closer to a
samba. The one constant is that each baby here suffers from a potentially fatal malfunction of
that rapidly beating heart.The unit has twenty patient rooms arcing around a large hallway. The
furnishings are modern and austere. ICU nurses are constantly on the move, monitoring every
child. Intravenous (IV) fluid bags hang at each bed—six, eight, sometimes more, each one
delivering a different life-supporting medication—sedation, painkillers, antibiotics,
anticoagulants, blood products, nutrition and others. The drips hang from poles and flow directly
into the tiny patient’s arm or leg or, more often, into a catheter inserted into the chest for easy
access. The drips feed into a large control panel with the concentration and rate of flow of each
drip handled by computer. These babies are critically ill, critically tiny, many premature. Most of
them are smaller than the stuffed animals sitting, unnoticed, next to them.Another TV medical
show staple on display is the long, white coat—the peacock feathers of physicians and
surgeons. Children’s Medical Center is a teaching hospital, part of the University of Texas
Southwestern Medical School in Dallas. Doctors long past their residencies, now specialists in
their fields wear the long, white lab coat. Medical students, residents and interns are in shorter
coats. Dr. G is the shortest of the long-coat clad. Sure, she’s only five feet tall, but as they say in
the sports world, she plays six-two. She’s not the only woman in the group, but she’s the only
one wearing a long white coat. The young doctors listen to her.The parade starts at one end of
the unit and moves, room by room, around the floor. Heart surgeons, ICU doctors (intensivists),
cardiologists, nurses, nurse practitioners, physician assistants, fellows, residents, respiratory
therapists, interpreters, social workers, clinical techs, medical students and visiting observers
crowd together for each presentation. A cardiology fellow pushes the computer on wheels
(COW), and presents each case. This young doctor has made several of the basic choices his
career path requires. He’s just finished his residency, where he worked in various specialties.
He’s chosen medicine over surgery, pediatrics over adult, and cardiology over other disciplines,
making pediatric cardiology his career choice. He’s taking his first steps down the six-year road it
will take him to earn “attending” status, when he’ll be in charge of cases. He’ll then be a pediatric
cardiologist, a doctor who treats young people with heart disease. He’ll refer cases needing
surgery to people like Dr. G, a pediatric cardiothoracic surgeon. Her career path was twice as
long, requiring twelve years to attending status. Cardiologists diagnose—surgeons repair.This
doctor is still learning the cardiology ropes even though he’s past residency. He stops in front of
the door to the first patient room and runs down the important events from overnight: vital signs,
patient status, complications, and planned treatment. The male attendings ask pointed, and
occasionally harsh, questions. Dr. G draws the younger man out with her thoughts, gently
nudging him back on the right track. “I didn’t hear anything about left atrial pressure there,” she
tells the presenter, who immediately refers to the COW screen and spews a series of numbers
out in a specific order. The young doctor’s voice is tense, rising a bit, as he makes up for his



omission. The veteran physicians have learned to control their voices with the specificity of
opera singers. Terms like “open-chest” and “life-threatening event” are heard frequently on
cardiac rounds, said calmly and with nonchalance. Hospital personnel in critical-care settings
are outwardly detached. It’s a key to staying focused.The CVICU nurses rounding with the
doctors make notes while answering questions concerning how their patients fared overnight.
There is a pecking order among hospital personnel. Some doctors tend to treat nurses as
underlings. Nevertheless, a tremendous level of trust exists between the doctors and nurses at
Children’s. If the doctors are the officers of this army, the nurses are the sergeants, the ones who
make sure everything gets done.As the group moves along the hallway Dr. G stops to look inside
the room of the patient just presented. If there’s a family member in the room, and they’re awake
at this early hour, she goes in to say hello and ask how things are going. She feels a
responsibility toward every family, even if the case isn’t hers. This isn’t done for effect or because
her medical training requires it. This is the way she treats everybody. It doesn’t matter if your
child has a serious heart condition. It doesn’t even matter if you have a child. From the security
guards to the hospital CEO, when Dr. G sees you, in the hallway, in the cafeteria, in the OR, she
says hello.Rounds end after forty minutes, leaving just enough time to dash up to the eighth-floor
cardiology ward and check on patients who are out of ICU, waiting to be discharged. One young
heart transplant patient with pulmonary hypertension has turned down her oxygen level without
the nurses knowing about it. Dr. G tells the 13-year-old girl, in a firm, motherly way, that medical
decisions are made by the pros and here’s how we’ll manage the oxygen for the remainder of
your stay. She turns the level back up and tells the patient, “You’ll get out of here faster. Trust
me.”The girl nods.Before the next issue presents itself there’s a chance to head down to the first-
floor food court for a snack. Dr. G’s pager beeps as she stands in the cashier’s line. Yes, doctors
still carry pagers. She checks the number and heads up to the third-floor office suite she shares
with her partners and staff. She phones the person who paged her and, in a flash, it’s out the
door and back to the echo lab, a half-eaten banana left behind on her desk.I stood to the side of
the echo lab again, two weeks after my first visit. This time I was better able to make sense of
some of what Dr. G and the cardiologists discussed as they looked at the screen. Eleven-month-
old Claudia’s diagnosis was Tetralogy of Fallot (TOF), a syndrome with four separate cardiac
abnormalities:1. Ventricular septal defect (VSD)—a hole in the wall between the two
ventricles;2. Overriding aorta—the aorta is not positioned properly on the heart;3. Right
ventricular outflow tract obstruction—for any of several possible reasons, the blood flow to the
lungs is restricted, leading to;4. Right ventricular hypertrophy (which physicians pronounce “hy-
PER-tro-phy”)—a dangerous buildup of the right ventricle’s musculature.“It’s all really one thing,”
Dr. G explains to me as she looks at the screen. “It’s underdevelopment of what’s called the
infundibular septum, which leads to all the other abnormalities.” Meaning blood is flowing where
it should not.Claudia has alarming episodes of cyanosis where her lips, fingers and toes turn
blue because her oxygen saturation level becomes dangerously low. When her oxygen level
drops, she has what are called “Tet spells,” where her skin not only turns a dusky blue, but she



loses consciousness. The preoperative finding of most concern to Dr. G is the extremely small
pulmonary valve, the one-way valve between the right ventricle and the pulmonary arteries,
which led to expected findings of the significantly thickened muscle bundle below the valve, and
the large, misaligned ventricular septal defect.Thirty minutes after the visit to the echo lab, we
were walking down a second-floor hallway toward the operating rooms. Dr. G walked quickly,
straight ahead, focused. She was getting her game-face on.10:30 AMOR 5Claudia lay
motionless on the OR table, under the harsh, bright lights. Her head was sticking through a hole
in the draping around her neck, hidden from the surgeons but visible to the anesthesiologists
seated at the head of the table. They’re concerned with the numerous gauges, medicines,
inhalation gases and monitors at their fingertips. They’re also in charge of tilting the table at the
surgeon’s request, to put the patient at a more favorable angle, because the motorized table can
be raised, lowered and tilted to various angles at the touch of a button.
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John J. Kelly, “An Inside Look At An Operating Room Angel. Mark Oristano's fantastic journey
into the science of the human heart and one heroic doctor who repairs and replaces them,
"Surgeons Story," is an emotionally moving and awe-inspiring look into the daily magic and
miracles performed in the Pediatric Heart Intensive Care Unit at Children's Medical Center in
Dallas. It's also a partial biography of the book's heroine, Dr. Kristina Guleserion (or Dr. G. For
short). The author, a former football play-by-play announcer, leaves the gridiron to capture quite
magnificently the feel and flow of the microscopic, lifesaving surgeries that Dr. G. performs with
such passion and mastery. Using everyday language, Oristano gives us a primer on heart
surgery while also charting the career of one of the few female pediatric heart surgeons in
America. The result of this in-depth look at life in the operating rooms of Children's Medical is a
stunning and immensely dedicated group of professionals who save lives like some mechanics
change oil and a portrait of a passionate and truly human heart surgeon who may not make
headlines, but does God's work under a very bright light.Oristano, himself fascinated with the
workings of the most incredible machine, the human body, says he "shadowed Dr. G for seven
years" in order to write this book. What he discovered in his travels make up the truly jaw-
dropping stories contained in "Surgeons Story." Each chapter contains a new case study as we
learn about the intricate, state-of-the-art medical equipment and procedures that are now
routinely done in saving lives.From the very first story which details the delicate handiwork done
under the microscope to "correct a life-threatening cardiac abnormality on the surface of the
heart of an 11 month old infant named Claudia, the author is at ease with his naturally well-tuned
cadence and delivery. Oristano is familiar enough medically to explain even the most detailed
surgeries as he wheels us along with Dr. G.'S medical cart inside The Cardiovascular Intensive
Care Unit with its multimillion dollar equipment all working in perfect synchronicity. You can
almost hear the roar of the football crowd as Oristano describes "one patient (who) has ten IV
drips, each one delivering a different life supporting medication - sedation, painkillers,
antibiotics, anti-coagulants" hike, hike, hike. We also get to go deep into the family waiting
rooms, as the author describes Dr. G's reassuring manner and then the long, painful delays with
occasional interruptions to inform of progress during these surgeries.In a way, this book is a
thriller with the drama of the operating rooms, and a biography as Oristano details Dr. G's long
and difficult ascent to her current job title in a historically male-dominated profession. Oristano
shows what lengths the good doctor had to go to to break the glass ceiling; a litany of degrees
and internships that is bound to serve as inspiration to any young female medical minds who
read "Surgeons Story."The author builds his stories to the book's inevitable climax, one that
made this reviewer hungry for even more suspense and heroics. This is the kind of book in
which you find yourself cheering for the doctors and worrying along with a constantly changing
group of relatives and loves ones waiting to hear good news. In this book, Oristano shows that
miracles are made material ever single day in this and other hospitals around the world.



"Surgeons Story" teaches us about the miracles of our own bodies, the inner workings we take
for granted and the passionate fight each day to fix the hearts of our most innocent infants. This
is an uplifting book with its own heart of solid gold.”

Nicole Rickert, “The Definition of Passion. As a young woman interested in pursuing a career in
medicine, this book was a must read. Once you read the first page of the book, I guarantee you
won't be able to put it down. Join Dr. G as she gives an account of what her life is like as a
pediatric heart surgeon. Included, are touching stories of some of Dr. G's little patients that will
undoubtedly tug on your heart strings - no pun intended!This book really shines a light on how
passionate she is about her job. The book not only has a learning aspect with diagrams of heart
defects along with detailed descriptions, but also a large emotional aspect describing what past
experiences shaped the kind of surgeon she would later become. Then comes the question and
individual stories of how her patients ended up on the operating table.Despite a crazy schedule,
her and Mark Oristano were able to create this masterpiece. This book has inspired me even
more to follow in her footsteps. The first time I stepped into her OR, I was a senior in high school.
Having had such a compelling experience, I feel incredibly motivated now in my undergrad
years.”

Pam G., “An Insider’s Tour With One of American’s Top Pediatric Heart Surgeons. In this detailed
account with “a day in the life of” feel with a pediatric heart surgeon, we are given an insiders
look at the amazing, life-saving world of American medicine.Dr. Kristine Gulerserian has opened
up her ER to writer Mark Oristano to create a compelling book that shows us a positive side of
medicine, and the miracles that are performed on a daily basis to save the lives of others. Most
touching to me, as a mother, are that her patients are children. Can you imagine literally holding
the life of someone else’s child in your hands? How would that feel? Dr. G. does a great job of
telling us just that.Readers get to follow 2-year-old Rylynn, who was born with a heart defect that
is often fatal. They get to see young Andrew, a baseball player, throw a ball in Fenway park 13
weeks after a heart transplant. They also get to follow the doctor on her rounds, consulting with
parents, and of course, into the operating room itself. I have always wondered how surgeons
worked for 14 hours straight in an operating room. Did they get to eat? Drink? Use the
bathroom? This book answers those questions and more.Also inspiring to me was Dr. G’s
ascent in an often male-dominated field. She is not only a great surgeon, she is considered one
of America’s best. This book is inspiring in so many ways, and co-writer Mark Oristano did a
remarkable job of bringing it to life. There is even humor to round out the drama (certain parts
brought this mother to tears!).The book is full of photos of Dr. G at work (and in life), diagrams of
heart problems, and even case notes. It’s a very compelling read. I highly recommend this book.”

E. L. Sapp, “Very Technical. This book is actually a 3.5 star, but I felt it is too good to rate it at
3.As the title says, this book is very technical. There is a drawing of the human heart near the



beginning of the book, and I would recommend keeping that location handy. (I didn't, which was
a mistake.) The book is full of detailed descriptions of the surgeries conducted, and being able
to visualize what she is doing would likely go a long way to making this book easier to
understand.The book is very well written. I like the way Mr. Oristano switches between telling the
story in his words and the words of Dr. Guleserian. It made it very easy to follow and understand.
The kids and their families who are profiled come across as real people (which, of course, they
are). I really felt for the parents. And the story of the 13-year old boy had me in tears.”

The book by Mark Oristano has a rating of  5 out of 4.9. 94 people have provided feedback.
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