
PA juvenile offenders given
psychiatric drugs at high rates
Psychiatric drugs flow at the state-operated secure youth correctional
facilities, where chronic and violent juvenile offenders are sent. Are
they drugged into behaving?
By Halle Stockton | PublicSource | Oct. 25, 2015

It’s the end of the line for these kids. They’ve fallen through every safety net, and they keep making the same
mistakes or more violent ones.

The kids — nearly all black or white teenage boys — are sent hours away from their families to youth
correctional facilities, sterile lock-downs surrounded by barbed wire or cabins so far out in the wilderness
they’re considered secure even without a fence.

They are the toughest kids in the juvenile justice system. And, in some ways, the most vulnerable.

In the months they spend at correctional facilities, they receive mood-altering psychiatric medications at
strikingly high rates, particularly antipsychotic drugs that expose them to significant health risks.

Psychiatric medications are prescribed to manage mental health and behavioral symptoms; antipsychotics
are a type of psychiatric medicine approved to treat schizophrenia, bipolar disorder and irritability with
autism.
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This story was reported by Globe Spotlight Team reporters Jenn Abelson, Jona-
than Saltzman, Liz Kowalczyk and editor Scott Allen.

Dr. Kirkham Wood arrived in the operating room at Massachusetts General 
Hospital before 7 one August morning with a schedule for the day that would give 

many surgeons pause.
Wood, chief of MGH’s orthopedic spine service at the time and a nationally renowned 

practitioner in his specialty, is a confident, veteran surgeon. He would need all of his talent 
and confidence this day, and then some, as he planned to tackle two complicated spinal sur-
geries over the next many hours — two patients, two operating rooms, moving back and forth 
from one to the other, focusing on the challenging tasks that demanded his special skills, leav-
ing the other work to a general surgeon, who assisted briefly, and two surgeons in training.

In medicine it is called concurrent surgery, and the practice is hardly unique to Wood or 
MGH. It is allowed in some form at many prestigious hospitals, limited or banned at many 
others. Hospitals that permit double-booking consider it an efficient way to deploy the talents 
of their most in-demand specialists while reducing wasted operating room time.

For patients, however, it can come as an unsettling surprise — especially when things go 
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NEW YORK TIMES

DUBLIN — Ireland has be-
come the first nation to approve
same-sex marriage by a popular
vote, sweeping aside the oppo-
sition of the Roman Catholic
Church in a resounding victory
Saturday for the gay rights
movement and placing the
country at the vanguard of so-
cial change.

With the final ballots count-
ed, the vote was 62 percent in
favor of legalizing same-sex
marriage, and 38 percent op-
posed.

The turnout was large —
more than 60 percent of the 3.2
million people eligible cast bal-
lots, and only one district voted
the measure down. Govern-
ment officials, advocates, and
even those who had argued
against the change said the out-
come was a solid endorsement
of the constitutional amend-
ment.

Cheers broke out among the
crowd of supporters who had
gathered in the courtyard of
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KENNEBUNKPORT, Maine
— Jeb Bush, who has a longtime
relationship with this seaside
town where generations of
Bushes have vacationed, is hav-
ing a house built for him at the
family compound on Walker’s
Point, with a wraparound
porch and expansive views of

the Atlantic Ocean.
The home, on a 1.3-acre site

assessed by the town at $1.4
million, was initiated for him
by his mother and father, who
have tried to preserve the fami-
ly ties to the picturesque prop-
erty.

But as he tries to appeal to
middle-class Americans in his
likely Republican presidential
campaign — and distinguish
himself as his own man, dis-
tinct from the legacies of his fa-
ther and brother — having a va-
cation home erected on a spit of
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Resounding yes
to gay marriage
in a new Ireland
History rewritten in land where
scandal unseated old Catholic order

New ‘cottage’ atMaine
compound forJebBush
Forging identity
but also joining
the family line

F
ury rising inside him,
Marco Flores gathered
what he would need.

A choke chain he’d
bought for the pit bull

his mother made him give away;
an all-in-one tool with folding knife
blades; and a Flip video camera, so
no matter what happened to him,
the world would know.

He picked up the camera and
aimed it at himself.

“Today is the day,” he said. “I’m
off now. I’m gonna go for a bliss
walk, then I’m gonna go head
down there.”

He paused, his deep brown eyes
looking away for an instant, then
back. “Enjoy your day.”

It was a warm summer evening,
May 22, 2011. A week earlier, Mar-
co, 17, had walked across the street
to his neighbor’s basement apart-

ment. There, he’d caught a glimpse
of something that unsettled him.

What is that picture? Marco
asked.

Nothing, Jaime Galdamez re-
plied.

Lying atop a stack of photos, it
had looked at first to Marco like an
ordinary snapshot, one that might
have been taken at any of the
countless family cookouts or get-
togethers where Jaime, a 31-year-
old dishwasher at a downtown piz-
za joint, was always included. He
had been, when Marco was young,
his after-school baby sitter, a friend
so entwined with the Flores family
that they considered him one of
their own.

Marco walked back across the
street to the neat, slate-colored
duplex in East Boston where his
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The boy who
There was no one to protectMarco Flores, and,

just 9 when it started, he couldn’t protect himself.

But then one day he realized that others he loved were in

danger, and that it was up to him—up to him to end it.
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Jaime Galdamez was so
entwined in the lives of
Marco and his mother that
he was considered a part of
the family.

burned inside

Where’s Oscar Wilde when
you need him?

Everybody in Ireland has an
opinion about gay marriage —
and on Friday, more than 60
percent of the Irish voted to say
they were in favor it — but the
opinion I’d really like to hear is
Oscar’s, one of Ireland’s great-
est wits and surely its most fa-
mously gay man.

When Wilde was on his
death bed in 1900, he looked
around his Paris hotel room
and declared that either he or
the wallpaper had to go. Unfor-
tunately, the wallpaper pre-
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A paradigm
shift the Irish
were more
than ready for

Kevin Cullen
COMMENTARY

KEITH BEDFORD/GLOBE STAFF

The 3,000-square-foot home being built for Jeb Bush will
be the second-largest house on the family’s compound.
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Clash in the name of care
It was a battle pitting a star

surgeon against a great hospital,
MGH, and the question at root was
this: Is it right or safe for surgeons,

as some commonly do, to run
TWOOPERATIONSATONCE?
Is it right that their patients may
have no idea? The conflict ran for
years, with careers and reputations

at risk. And it isn’t over yet.

Dr. Kirkham Wood arrived in the operating room at Massachusetts General Hospital before 7 one Au-
gust morning with a schedule for the day that would give many surgeons pause.

Wood, chief of MGH’s orthopedic spine service at the time and a nationally renowned practitioner in his specialty,
is a confident, veteran surgeon. He would need all of his talent and confidence this day, and then some, as he
planned to tackle two complicated spinal surgeries over the next many hours — two patients, two operating rooms,
moving back and forth from one to the other, focusing on the challenging tasks that demanded his special skills,
leaving the other work to a general surgeon, who assisted briefly, and two surgeons in training.

By John L. Allen Jr.
GLOBE STAFF

A contentious summit of Catholic bishops on family is-
sues ended Saturday with a split verdict, as conservatives
beat back appeals for the church to sound a more positive

note on gay and lesbian relationships while liber-
als appeared to prevail, albeit narrowly, on the is-
sue of Communion for divorced and civilly remar-

ried believers.
Gay marriage is not “even remotely analogous” to mar-

riage between a man and woman, the gathering concluded,
a reiteration of traditional doctrine bound to hearten those
who feared radical change but leave disappointed those
with different expectations created by Pope Francis’ “who
am I to judge?” remark early in his papacy on homosexual
persons who are “seeking the Lord in good faith.”

Communion for the divorced and remarried was not ad-
CATHOLICS, Page A6
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Before the Rockefellers and
the Astors and the Morgans
alighted at Maine’s Northeast
Harbor on Mount Desert Is-
land, the president of Harvard
University arrived for a camp-
ing trip in 1871 with his two
young sons.

The remote spot, with its
jagged coastline and sweet
ferns and stolid spruce, en-
tranced Charles W. Eliot, scion
of a wealthy Brahmin family
with impeccable lineage dat-
ing to before the founding of
the nation.

He bought more than 100
acres and built a shingled
mansion that he called The
Ancestral. There he enter-
tained luminaries from Ameri-
ca’s wealthiest and most influ-
ential ranks, spearheaded the

creation of Acadia National
Park, and cemented Northeast
Harbor as a blue-blood haven.

For more than a century,
the storied house stood, and
then it didn’ t . Mitchell P.

Rales, a Maryland billionaire
who minted his fortune with a
modern-day conglomerate,
bought the property in 2007
and promptly bulldozed it.
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In medicine it is called concurrent surgery, and the prac-
tice is hardly unique to Wood or MGH. It is allowed in some
form at many prestigious hospitals, limited or banned at
many others. Hospitals that permit double-booking consid-
er it an efficient way to deploy the talents of their most in-
demand specialists while reducing wasted operating room
time.

For patients, however, it can come as an unsettling sur-
prise — especially when things go wrong.

Waiting for Wood in operating room 72 that day in 2012
was Tony Meng, a 41-year-old father of two from Westwood
who had been diagnosed that summer with a serious degen-

erative condition that constricted his spinal cord, causing
pain, tingling, and numbness. To relieve the symptoms, the
surgeon would have to slice through the front of Meng’s
neck, navigate around arteries that supply blood to the
brain, and remove parts of his vertebrae.

Then, he would turn Meng over onto his abdomen and
operate some more.

Wood later testified that he performed this particular
procedure only once or twice a year, working in a delicate
space where the difference between recovery and ruin is
sometimes a scalpel’s width. The risks are real; the benefits
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In medicine it is called concurrent surgery, and the prac-
tice is hardly unique to Wood or MGH. It is allowed in some
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many others. Hospitals that permit double-booking consid-
er it an efficient way to deploy the talents of their most in-
demand specialists while reducing wasted operating room
time.

For patients, however, it can come as an unsettling sur-
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In medicine it is called concurrent surgery, and the prac-
tice is hardly unique to Wood or MGH. It is allowed in some
form at many prestigious hospitals, limited or banned at
many others. Hospitals that permit double-booking consid-
er it an efficient way to deploy the talents of their most in-
demand specialists while reducing wasted operating room
time.

For patients, however, it can come as an unsettling sur-
prise — especially when things go wrong.

Waiting for Wood in operating room 72 that day in 2012
was Tony Meng, a 41-year-old father of two from Westwood
who had been diagnosed that summer with a serious degen-

erative condition that constricted his spinal cord, causing
pain, tingling, and numbness. To relieve the symptoms, the
surgeon would have to slice through the front of Meng’s
neck, navigate around arteries that supply blood to the
brain, and remove parts of his vertebrae.

Then, he would turn Meng over onto his abdomen and
operate some more.

Wood later testified that he performed this particular
procedure only once or twice a year, working in a delicate
space where the difference between recovery and ruin is
sometimes a scalpel’s width. The risks are real; the benefits
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The Lunder Building at Massachusetts General Hospital, which opened in 2011, is where orthopedic surgeons 
operate. 
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can be huge.
Down the hall in room 64 was Wood’s

other patient, an elderly woman awaiting
her own complex surgery, a spinal fusion
that would also require precise work
spanning much of the day.

Wood’s cases were scheduled to start
within minutes of each other. Great skill
and stamina would be required for the
long hours of medical ballet ahead, as
Wood timed his moves between the two
ORs to match the ordinary progress of

each procedure and both patients’ needs.
Wood was known among his peers for

taking on some of the most challenging
cases, sometimes as the surgeon of last
resort for suffering patients who had
been turned down by other doctors.
That’s exactly why Meng had brought his
troubles to MGH: He wanted a star sur-
geon, someone who could help him put
aside his pain medications and comfort-
ably play soccer again with his two young
children.

Tony Meng had no idea he was shar-
ing Wood with another patient that
morning. Double-booked surgery pa-
tients often didn’t at the time, and some-
times still do not. Surgeons are “encour-
aged and expected” to tell patients when
they’ll be absent for part of the surgery,
an MGH spokeswoman said, but they are
not explicitly required to do so. Some
doctors, Wood among them, consider
disclosure of double-booking a case-by-
case call.

Meng wouldn’t know until long after
he woke up in a recovery room following
the 11-hour operation to hear a medical
resident say, “Mr. Meng, can you move
your arms or legs, or squeeze my fingers
or wiggle your toes?”

He could not.
All Meng could do, when the resident

asked, was “wince.”

N
o one knows why it hap-
pened to Tony Meng, or
how, or even exactly when.
Nothing in the medical re-
cord indicates that Meng’s

sudden paralysis — a known risk of the
surgery — had anything to do with
Wood’s decision to juggle his care with
another patient’s for about seven hours.
Wood said he did nearly all of Meng’s sur-
gery himself and did not even scrub in for
the second part of the other patient’s pro-
cedure, leaving it to the surgical fellow.

MGH officials declined to comment
directly on the Meng case, saying federal
patient privacy laws forbid their doing
so. Hospital attorneys, however, strongly
defended Wood in court documents filed
in Meng’s malpractice suit, saying he
broke no rules and “acted appropriately”
within the accepted standard of care.

More broadly, MGH officials say their
analysis of hundreds of orthopedic cases
from 2013 and 2014 found no significant
difference in complication rates between
overlapping and non-overlapping cases.
They describe the practice as an exten-

sion of the teaching hospital’s team ap-
proach, pairing senior doctors with resi-
dents — surgical trainees — and fellows,
who have finished their general orthope-
dic surgery residency and are training in
a subspecialty. In one of the few scientific
studies of simultaneous surgeries, a Uni-
versity of Virginia researcher found no
increase in complications in operations
that overlapped by up to 45 minutes.

“We haven’t found a single case where
the concurrency has caused harm, so I
don’t think patients should be alarmed
about it,” Dr. Peter Slavin, Mass. Gener-
al’s president, said during an interview in
the hospital’s historic Bulfinch Building.

Still, the Spotlight Team found that
the 2012 Meng case reignited an extraor-
dinary, long-running controversy at one
of the nation’s top-rated hospitals over
the propriety and safety of a fairly com-
mon but little studied practice that goes
to the heart of a doctor’s obligation to his
unconscious patient. Is it right, some
MGH medical staff asked, for surgeons to
divide their attention between two oper-
ating rooms — especially when the pa-
tients don’t know? Can they really do two
overlapping operations equally well?

What began as an internal discussion
about safe surgical practice long ago
turned personal and bitter, pitting top
medical figures against one another. So
far, the controversy has spawned state
and federal inquiries and led to the sum-
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mary dismissal in August of a star sur-
geon, Dr. Dennis Burke, who fought a
multi-year battle against double-booking.
MGH officials assert that Burke violated
hospital rules and possibly federal priva-
cy laws by supplying the Globe with cop-
ies of some internal records.

It is a struggle few outside MGH and
its parent company, Partners HealthCare,
know anything about. This is a realm
where patient privacy and business infor-
mation is, by law and habit, guarded
zealously. But the Globe, through dozens
of interviews and a review of hospital re-

cords, court filings, and hundreds of e-
mails shared by current and former med-
ical staffers, pieced together a portrait of
this remarkable and revealing episode,
one that changed surgical practice and
procedure at the hospital and resulted in
double-booking being raised as an issue
in malpractice lawsuits.

Burke and a small but determined co-
hort of anesthesiologists and other Mass.
General employees complained about at
least 44 alleged problems involving con-
current surgeries, and raised concerns to
their superiors and colleagues, some-
times through official channels, other
times in court testimony or ordinary e-
mails about what they considered sub-
standard patient care or medical practice
between 2005 and 2015, the Spotlight
Team found.

Stoking their anxiety, they alleged,
were cases of patient complications, in-
cluding two that ended with the deaths of
elderly patients; cases where surgeons
were out of the operating room attending
to another patient when an urgent need
arose; cases where surgeons didn’t show
up to operations, leaving the work to a
resident or fellow; cases of patients lying
under anesthesia for prolonged periods
waiting for a doctor to arrive or return;
cases where operating room staff were
confused about who would do the opera-
tion.

MGH officials dispute the validity and
importance of almost every complaint,
saying many are based on inaccurate in-
formation, turf fights, or misunderstand-
ings in a busy hospital. They also private-
ly question the motives of some who
made them. “Each and every one of these
allegations of a potential incident was in-
vestigated,” a hospital spokeswoman said
in a statement to the Globe, adding that
federal privacy law and hospital person-
nel policies prevent the hospital from
saying what investigators found or what
action, if any, was taken. Patients would
have to authorize such comment by the
hospital, and only one of those who
spoke to the Globe agreed to do so.

Certainly, at a hospital where 37,000
surgeries are performed each year, con-
current operations make up a small mi-
nority. Cases with “procedural overlap,”
involving at least one patient with an
open incision while the second case is un-
derway, account for 3 percent of the total
— about 1,000 cases a year. Overall, pa-
tients at MGH share their surgeon for
some part of the case 15 percent of the

time, figures provided by the hospital
show.

Dr. Kirkham Wood stopped double-
booking surgeries some time after the
Meng case in 2012, when a revised hospi-
tal policy sharply limited concurrent com-
plex spine cases, according to Dr. Harry
Rubash, MGH’s chief of orthopedics sur-
gery. Wood, Rubash said, “chose to step
down” from his hospital leadership posi-
tion the following year amid concerns
about his communications skills.

Rubash, in written statements, said
there was no connection between the
Meng case and the leadership change.

Now, attorneys for three of Wood’s pa-
tients say that double-booking will play a
prominent role in their malpractice law-
suits against the surgeon, including one
filed by Meng and another by former Red
Sox pitcher Bobby Jenks, who blames
Wood for what he alleges was a botched
back surgery in 2011 that ended his ca-
reer.

The handful of orthopedic surgeons
best known for double-booking cases
were reluctant to be interviewed, though
Wood spoke briefly to a Spotlight report-
er in a Boston courtroom after a hearing
on one of his malpractice cases.

“Our hospital is being crucified for
something that happens at hospitals
across the globe,” Wood said. “Everyone
in America has done it at some time.”

Indeed, the issues go far beyond Mass.

General to many teaching hospitals
where surgeons in training are integral
contributors to the surgical team. These
residents and fellows can relieve senior
doctors of routine tasks, like stitching up
patients and more, as their training pro-
gresses, allowing surgeons to move from
one operating room to the next, where
others have already prepared the patient.

But where should hospitals draw the
line between efficiency and individual at-
tention, between modern case manage-
ment and traditional ways? What can pa-
tients rightly expect of their doctors? And
what must patients be told about their
care, and when?

Or more directly: Does a patient have
a right to know that he could be sharing
his surgeon’s focus and skills with the pa-
tient down the hall?

Bitter internal debates about concur-
rent surgeries have erupted in recent
years at medical institutions in Chicago,
Milwaukee, Nashville, and Syracuse, and
have led to litigation.

At MGH, the acrimony has threatened
careers and relationships and potentially
much more, a drama that escalated with
two steps almost unimaginable in the rig-
orously professional world of medicine,
not to mention the life of a great hospital.

First, Dennis Burke — a leading hip
and knee replacement specialist who
hastily flew to Switzerland to aid Secre-
tary of State John F. Kerry when he broke
his femur in May — went to war with hos-
pital administrators and some of his
peers over his assertion that running
concurrent surgeries is ethically unthink-
able and dangerous. Burke is a zealot on
the issue and makes no apology for it. He
took his complaints outside the chain of
command, and then outside the hospital,
putting his career at risk.

He says he is at peace with that. “If
this results in my career at the MGH end-
ing, so be it,’’ he told the Globe months
before his firing.

Burke’s superiors seethe at his tactics,
at what they consider a vainglorious cru-
sade that has wrongfully tarnished some
of his equally eminent colleagues. Some
even wonder at his motives, believing he
is driven by outrage at the hospital for
placing a Burke protege on academic pro-
bation and not hiring her. That resident
worked on the 2008 hip surgery case that
first raised concerns for Burke about
double-booking.

In August, MGH revoked Burke’s op-
erating privileges, ending his 35-year ca-
reer at the hospital that in 2009 gave him
a coveted award as one of its best clini-
cians. Slavin, in a hand-delivered Aug. 12
letter, accused Burke of improperly pro-
viding hundreds of the surgeon’s own
medical records to the Globe, violating
hospital rules and, potentially, federal
privacy law, even though the records
Burke shared had names and other iden-

tifying details blacked out.
Yet the hospital did impose new limits

on double-booking surgery after Burke
spoke out, reining in what MGH’s chief of
surgery described in an e-mail — echoing
a phrase of Burke’s, he says — as the “wild
wild west” era of concurrent surgery.

Those changes came only after MGH
officials took a remarkable step. They
hired the region’s former top federal
prosecutor to examine Burke’s claims, in-
terviewing 60 staffers across the hospital.

Former US attorney Donald Stern’s
2012 report remains private, its conclu-
sions known only at the institution’s
highest levels. Slavin would not share it
with the Globe or government regulators.
But he did say that Stern’s findings affirm
his confidence in the soundness of MGH
practices.

“Dr. Burke raised his concerns about
overlapping surgery. We took those con-
cerns very seriously,” Slavin said. “And
that’s why we brought in Donald Stern to
investigate the situation.”

Slavin then concluded: “He found no
basis to support Dr. Burke’s concerns.”

Burke and his allies remain unper-
suaded, and believe MGH is in a state of
denial — or something worse — particu-
larly when it comes to the critical matter
of patient consent. Hospital policy speci-
fies that the patient be told generally of

“the involvement of the attending sur-
geon” in the operation, but there is no
written requirement to disclose whether
the doctor will be responsible for a sec-
ond overlapping operation.

The Spotlight Team interviewed four
patients who suffered complications and
the relatives of two patients who died af-
ter double-booked cases between 2006
and 2015. There is no known connection
between the complications and deaths
and the double-booking, but none of the
patients and family members inter-
viewed had any idea that the surgeons
were involved in a second operation at
the same time.

“The fact that surgeons are allowed to
run two rooms simultaneously is known
by physicians, administrators, compli-
ance officers, booking clerks, nurses, resi-
dents, and others,” Burke wrote in March
2012 to Dr. Keith Lillemoe, head of sur-
gery at MGH, in an e-mail obtained by
the Globe. “The only person seemingly
unaware of this practice is the patient.’’

D
r. Kirkham Wood, in a depo-
sition last year, described
the scheduling of Tony
Meng’s surgery to run con-
currently with another com-

plex case as a way to make efficient use of
his time and expertise; it is the most com-

OVERLAPPING SURGERIES

MGH’s statistics on the prevalence of the practice in 2014
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E-mails document concerns about double-booking

Total hip replacement

Total hip revision

Dec. 2011

Aug. 2012

Aug. 2012

Spinal fusion*

Laminectomy

Spinal fusion

Cervical corpectomy,
spinal fusion

Spinal fusion

Spinal fusion, laminectomy

Veteran spine surgeon specializing in
complete range of adult spinal disorders.
Chief of MGH Spine Service from
2004-2013, he is currently director of
the Spine Surgery Fellowship Program.
Wood announced plans to leave for
Stanford University in November.

Dr. Kirkham Wood

Chief of Partners Orthopedic Trauma
Service, he was recruited in 1999 to
develop a trauma program across the
state’s largest health care network.
Recently promoted to full professor at
Harvard Medical School.

Dr. Mark Vrahas

Sept. 2010

A controversy erupted at Mass. General Hospital over the practice — allowed at MGH and some other prestigious hospitals,
banned or restricted at others — of a surgeon starting a second procedure before the first one is completed.

This graphic illustrates the degree of overlap in selected cases of some leading surgeons who are mentioned in this story.

7:30 a.m. 10 a.m. 12:30 p.m. 3 p.m. 5:30 p.m. 8 p.m. 7:30 a.m. 10 a.m. 12:30 p.m.

TONY MENG

BOBBY JENKS

NOTE: These schedules, which do not reflect the total operations for each day, have been redacted to
protect patient privacy. MGH adopted stricter rules governing concurrent surgeries in October 2012.
MGH declined to comment on schedules because of patient privacy laws, but said generally that they
are not always accurate.

OVERLAP

Chief of MGH Shoulder Service
and director of the MGH/BWH
Shoulder Fellowship at Harvard
Medical School. Current
president of the New England
Shoulder and Elbow Society and
cochief of the Boston Shoulder
Institute.

Dr. Jon J.P. Warner

Case overlap in last year’s 37,000
surgical procedures hospitalwide

Case overlap in the
Orthopedic Service15% 25% 3% 9%

of counting “operating time”
versus actual case time.

[Dr. Warner] routinely does
not account for sometimes
two hours of a patient anes-
thetized waiting for him when
he is operating in two rooms
and the frequent need for PM
incentives to cover his rooms

E-mail written by Dr. Richard Pino,
clinical vice chair of anesthesia

MGH said no complaint was made and that the concern raised
sounds “more like generic office carping.”

Aug. 28, 2011 Nov. 21, 2011

*Dr. Wood was briefly assisted by a general surgeon.

Clash in the name of care
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Dr. Dennis Burke, in his Milton house, led the fight against simultaneous surgeries at Massachusetts General
Hospital, taking complaints from anesthesiologists to top hospital leaders and eventually state regulators.

‘What will you tell this quadriplegic man and
his family when they ask if his paralysis could
have been prevented by having his surgeon be
attentive only to him during his surgery? Was

that really too much to expect?’
DR. DENNIS BURKE, in an e-mail to hospital leadership

wrong.
Waiting for Wood in operating room 72 that day in 2012 was Tony Meng, a 41-year-old fa-

ther of two from Westwood who had been diagnosed that summer with a serious degenerative 
condition that constricted his spinal cord, causing pain, tingling, and numbness. To relieve 
the symptoms, the surgeon would have to slice through the front of Meng’s neck, navigate 
around arteries that supply blood to the brain, and remove parts of his vertebrae.

Then, he would turn Meng over onto his abdomen and operate some more.
Wood later testified that he performed this particular procedure only once or twice a year, 

working in a delicate space where the difference between recovery and ruin is sometimes a 
scalpel’s width. The risks are real; the benefits can be huge.

Down the hall in room 64 was Wood’s other patient, an elderly woman awaiting her own 
complex surgery, a spinal fusion that would also require precise work spanning much of the 
day.

Wood’s cases were scheduled to start within minutes of each other. Great skill and stami-
na would be required for the long hours of medical ballet ahead, as Wood timed his moves be-
tween the two ORs to match the ordinary progress of each procedure and both patients’ needs.

Wood was known among his peers for taking on some of the most challenging cases, 
sometimes as the surgeon of last resort for suffering patients who had been turned down by 
other doctors. That’s exactly why Meng had brought his troubles to MGH: He wanted a star 
surgeon, someone who could help him put aside his pain medications and comfortably play 
soccer again with his two young children.

Tony Meng had no idea he was sharing Wood with another patient that morning. Dou-
ble-booked surgery patients often didn’t at the time, and sometimes still do not. Surgeons are 
“encouraged and expected” to tell patients when they’ll be absent for part of the surgery, an 
MGH spokeswoman said, but they are not explicitly required to do so. Some doctors, Wood 
among them, consider disclosure of double-booking a case-by-case call.

Meng wouldn’t know until long after he woke up in a recovery room following the 11-
hour operation to hear a medical 
resident say, “Mr. Meng, can you move 
your arms or legs, or squeeze my fin-
gers or wiggle your toes?”

He could not.
All Meng could do, when the resi-

dent asked, was “wince.”

N
o one knows why it 
happened to Tony Meng, 
or how, or even exactly 

when. Nothing in the medical record 
indicates that Meng’s sudden paralysis 
— a known risk of the surgery — had 
anything to do with Wood’s decision 

A woman was arrested in
Peabody hours after allegedly
shooting her uncle to death in
Hyde Park and then fleeing,
setting off a statewide search.
B1.

Sunday: Spotty showers.
High: 59-64. Low: 38-43.

Monday: Partly sunny, cooler.
High: 50-55. Low: 36-41.

High tide: 9:38 a.m. 10:05 p.m.

Sunrise: 7:08 Sunset: 5:48
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Clash in the name of care
It was a battle pitting a star

surgeon against a great hospital,
MGH, and the question at root was
this: Is it right or safe for surgeons,

as some commonly do, to run
TWOOPERATIONSATONCE?
Is it right that their patients may
have no idea? The conflict ran for
years, with careers and reputations

at risk. And it isn’t over yet.

Dr. Kirkham Wood arrived in the operating room at Massachusetts General Hospital before 7 one Au-
gust morning with a schedule for the day that would give many surgeons pause.

Wood, chief of MGH’s orthopedic spine service at the time and a nationally renowned practitioner in his specialty,
is a confident, veteran surgeon. He would need all of his talent and confidence this day, and then some, as he
planned to tackle two complicated spinal surgeries over the next many hours — two patients, two operating rooms,
moving back and forth from one to the other, focusing on the challenging tasks that demanded his special skills,
leaving the other work to a general surgeon, who assisted briefly, and two surgeons in training.

By John L. Allen Jr.
GLOBE STAFF

A contentious summit of Catholic bishops on family is-
sues ended Saturday with a split verdict, as conservatives
beat back appeals for the church to sound a more positive

note on gay and lesbian relationships while liber-
als appeared to prevail, albeit narrowly, on the is-
sue of Communion for divorced and civilly remar-

ried believers.
Gay marriage is not “even remotely analogous” to mar-

riage between a man and woman, the gathering concluded,
a reiteration of traditional doctrine bound to hearten those
who feared radical change but leave disappointed those
with different expectations created by Pope Francis’ “who
am I to judge?” remark early in his papacy on homosexual
persons who are “seeking the Lord in good faith.”

Communion for the divorced and remarried was not ad-
CATHOLICS, Page A6

By Sarah Schweitzer
GLOBE STAFF

Before the Rockefellers and
the Astors and the Morgans
alighted at Maine’s Northeast
Harbor on Mount Desert Is-
land, the president of Harvard
University arrived for a camp-
ing trip in 1871 with his two
young sons.

The remote spot, with its
jagged coastline and sweet
ferns and stolid spruce, en-
tranced Charles W. Eliot, scion
of a wealthy Brahmin family
with impeccable lineage dat-
ing to before the founding of
the nation.

He bought more than 100
acres and built a shingled
mansion that he called The
Ancestral. There he enter-
tained luminaries from Ameri-
ca’s wealthiest and most influ-
ential ranks, spearheaded the

creation of Acadia National
Park, and cemented Northeast
Harbor as a blue-blood haven.

For more than a century,
the storied house stood, and
then it didn’ t . Mitchell P.

Rales, a Maryland billionaire
who minted his fortune with a
modern-day conglomerate,
bought the property in 2007
and promptly bulldozed it.
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In medicine it is called concurrent surgery, and the prac-
tice is hardly unique to Wood or MGH. It is allowed in some
form at many prestigious hospitals, limited or banned at
many others. Hospitals that permit double-booking consid-
er it an efficient way to deploy the talents of their most in-
demand specialists while reducing wasted operating room
time.

For patients, however, it can come as an unsettling sur-
prise — especially when things go wrong.

Waiting for Wood in operating room 72 that day in 2012
was Tony Meng, a 41-year-old father of two from Westwood
who had been diagnosed that summer with a serious degen-

erative condition that constricted his spinal cord, causing
pain, tingling, and numbness. To relieve the symptoms, the
surgeon would have to slice through the front of Meng’s
neck, navigate around arteries that supply blood to the
brain, and remove parts of his vertebrae.

Then, he would turn Meng over onto his abdomen and
operate some more.

Wood later testified that he performed this particular
procedure only once or twice a year, working in a delicate
space where the difference between recovery and ruin is
sometimes a scalpel’s width. The risks are real; the benefits
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The summer home of Mitchell Rales on Northeast Harbor.

Bishops open door
to divorced Catholics
but hold line on gays
Testy synod ends inmixed result

CRUX

Where old names, new money collide
Beachfront battle pits billionaire against Brahmin clan
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