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A chance to cut is a chance to 
ease suffering
Sarah Cottrell- Cumber

In the setting of acute care surgery, we 
meet our patients at a time when their life 
is filled with uncertainty. The head bleed 
in room 101 is a grandmother who wants 
to see her grandchildren graduate high 
school; the open abdomen in ICU 2 is a 
gentleman who was on the way home 
from a work when he was involved in a 
drive- by shooting; the enterocutaneous 
fistula in ED 18 is a mother to two toddlers 
who developed wound complications 
after an emergent bowel resection. Patients 
are people long before they become 
patients. They have friends and families, 
values and aspirations. Because of the 
unexpected events, oftentimes out of their 
control, our patients find their futures 
filled with uncertainty—they no longer 
feel like the person they were.

I subscribe to the belief that a person 
is a unit composed of body, mind, and 
spirit; each facet must be addressed to 
ensure good health. I did not enter resi-
dency with plans to pursue trauma and 
acute care surgery, but through my expo-
sure to diverse procedures, high acuity 
scenarios, and intensive critical thinking I 
have found a passion for the field. It is an 
all- encompassing patient population, of 
diverse ages, socioeconomic divisions, and 
racial and ethnic backgrounds, that could, 
at any moment, require emergent surgical 
care. Very rapidly, patients find them-
selves at their sickest, most vulnerable, 
and in a time of most need. All the visions 
for their life cease to be or have substan-
tially changed in an instant. And it is this 
patient population in which I want to fully 
address all aspects of my patients’ phys-
ical, mental, and spiritual health needs.

Surgeons are often taught the old adage 
that “a chance to cut is a chance to cure”. I 
would rephrase that as “a chance to cut is 
at a minimum a chance to ease suffering”. 
All surgical procedures have risk, with no 

procedure being truly “benign”. Surgeons 
can either improve or hurt a patient’s 
quality of life with just one cut. We often 
have blinders on to what the patient and 
family genuinely want since we are trained 
to focus on the intervention at hand. Palli-
ative care is the completion of that goal to 
ease suffering by bringing humanism and 
communication into interactions where 
our patients feel human again. Surgical 
palliative care has been hailed as the 
fourth service component of acute surgery 
with core offerings of prognostication, 
communication, and symptom manage-
ment. These pillars are essential for aiding 
in the management of unexpected injury, 
suffering, and uncertainty of patients and 
their loved ones.

I have a particular interest in trauma 
and critically ill surgical patients with 
earlier integration of palliative care in 
the ICU setting with clear aligned goals 
of care and quality of life. Data show 
that involving palliative principles in the 
surgical ICU results in decreased length 
of stay, improved communication with 
families and patients, and earlier setting of 
goals of care, without increasing in- hos-
pital mortality. The pervasiveness and 
destabilizing nature of trauma and emer-
gency general surgery leaves patients with 
acute and chronic physical, emotional, 
and spiritual pain. Incorporation of pallia-
tive care principles fosters continued care, 
education, and support as patients and 
their families adjust to new routines and 
barriers in their lives.

The burden of emergency surgery 
is increasing, and so is the long- lasting 
burden on patients. Through the utiliza-
tion of palliative care in the acute surgery 
environment, I hope to continue the 
expansion of that fourth service compo-
nent. The incorporation of these princi-
ples and personnel can have tremendous 
impact on physical, mental, and spiritual 
needs of our patients which can restore 
quality to their life after suffering and 
uncertainty.

I intend to complete fellowships in 
hospice and palliative medicine, as well as 
trauma and surgical critical care. It is my 
aim to integrate my skills in the academic 
setting to reach both patients and surgical 
trainees with education about the benefits 
of surgical palliative care. I hope to gain 
communication skills, a knowledge base 
founded in symptom management, and 
engage with multidisciplinary colleagues 
through a hospice and palliative medi-
cine fellowship. I am confident this will 
strengthen me as a physician and surgeon, 
and allow me to provide well- rounded, 
patient- focused care and to always ensure 
my patients feel human.
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