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Looking around the room, I saw familiar sights: medical credentials, sterile containers holding cotton swabs and q-tips, and a U.S. Skiing Team picture. I had been in this building, in this room, over two dozen times, and it began to feel like a second home. I started to nod off just as the doctor came in with more bad news. 


“I’m sorry, Kalie. We are going to have to remove the rod. The infection just will not go away. We’ll see you in here next week for the surgery,” he said.


I sat there, unable to comprehend fully what he was telling me. Another surgery would mean three surgeries this semester. How did something so routine go so wrong?


Almost eight months earlier, I began my first cross-country season as a freshman at Southwestern. My coaches were optimistic for me, and I was ready to show them what I could do. Within the first few weeks, I became discouraged. I was not running to my full potential and did not understand why. Besides the normal aches and pains, my body felt good. My legs were fresh and my head was motivated, but I was not performing well in practices or in races. Within a month, my normal aches and pains were becoming more centralized, and my left leg was beginning to bother me. Since I was still a freshman, I did not want to inconvenience Coach Smith with my problems. I continued running and my times and my leg only got worse. 


In mid-October of that year, I went on a long run with my friend Mallory. We started out going strong, but by mile five, I was struggling. My leg was hurting more than it ever had, and I was having trouble putting any weight on it. Within a mile, I could not walk. Coach Smith picked me up and drove me straight to the athletic training room. There, they diagnosed my injury as bursitis. The trainers suggested a stem and ice treatment and told me that I was out for the season and that my leg would get better in a few weeks. 


I was heartbroken. My first season at Southwestern had begun with slower times than high school and I could not even finish the season. I could not understand why something like bursitis would hurt my entire leg. Bursitis is just an inflamed sac of fluid on a tendon. I did not understand why I could not walk from something so minor. Still, I trusted the trainer, sucked it up, and continued with my treatments.


By Christmas, my leg had swelled and I could still barely walk. Since I was on holiday, I decided to wait until second semester to talk to the trainers. Instead, I visited my family practitioner. He looked at my leg for maybe two minutes, blamed my problems on my shoes, and wrote a prescription for orthotics. I was disappointed because I knew something more was happening. I began to feel like everyone thought I was making it up. I felt like a wimp, and I wanted to be able to deal with the pain. 


I did not know what to do since I couldn’t run. Running is an activity that I love that I also happen to do as a sport. Since sixth grade, I took all my emotions to the streets. I would run when I was happy and I would run when I was sad. It was the only way I could organize my thoughts and clear my head.  Until my first year at Southwestern, I had run almost every day for seven years. For the few months prior, I had been able to run only a handful of times. Worst of all, my grades were suffering. I felt like my world was falling apart. 


In mid-January, I visited the trainer. Frustrated, I begged them to let me see an orthopedic surgeon, and they referred me to Dr. Cunningham, a respected surgeon in the Austin area. That week, I found myself sitting in the doctor’s office, waiting for him to come in with the results of my x-ray. I began to wonder why I came. He is just going to tell me that nothing is wrong with me. He’s going to tell me that I’ll get better in a few weeks and that I just need to stay off of it. Moments later, he came in with a perplexed look on his face. Prepared to hear that I was fine, he told me that I had broken my tibia, straight across, a few months earlier. Since I walked and ran on it while it was broken, the bone pieces had rubbed together, slowing breaking more and more. 


“Due to the damage of your bones, they will not heal naturally. You’re going to need surgery,” he said. 


I couldn’t have surgery. With the upcoming track season, this would ruin everything. As a senior in high school, I was expected to do well with my spring track season. At the regional state-qualifying meet, I ran slower than I expected and earned third place. Top two are entered in the state meet. My coaches were disappointed in me. My teammates were disappointed in me. I was disappointed in me. Devastated, I was determined to have a better showing in college. A surgery now would ruin all my plans. 


Dr. Cunningham explained that if everything went well, I would be running again by April, and may have enough time to complete the last meet of the season. I scheduled my surgery for the first week of February. 


After I woke up from my surgery, the doctor explained the procedure. They had removed the bone marrow from my left tibia and had jammed a rod inside the bone from my knee to my ankle. They screwed in the rod from my knee. It sounded intense, but Dr. Cunningham told me that I would be off crutches by the end of the month. I was ecstatic.


Ten days later, I tried walking for the first time. I made it across the room and back. I decided to ditch the crutches for good and to walk everywhere. Fiercely independent, I had a difficult time letting people care for me. While on crutches, people even had to help me bathe. It made me feel so helpless. Finally, I was happy to be able to do things on my own again. School was becoming monotonous, and I was ready for Spring Break. My three closest friends and I had planned a trip to Cabo San Lucas for a spring break we were not likely to forget. The Monday before the trip, I noticed a hole in my scar. There was a white thread sticking out and it was covered with blood and other liquids. I will spare the details. It was hurting pretty badly, but it was not life threatening by any means. The next day, the hole had grown to twice its original size. My knee was now hot to the touch and I was getting headaches and getting dizzy. I went back to the surgeon on Wednesday to make sure everything was okay. He immediately cancelled his appointments and scheduled me for emergency surgery the following morning. 


When I awoke, more bad news followed. The thread sticking out was a dissolvable stitch that my body had rejected. To make matters worse, I had contracted a lethal strain of staph, and it had reached my bone. They were forced to cut out the parts of my knee and leg that were infected as well as shave off the bone that had been exposed. I was going to have to be on a constant drip line with antibiotics for three weeks. The doctor informed me that I almost lost my leg and if I had gone to Mexico untreated, I could have died. Cabo was out of the question. 


I was angry. I was mad at the doctor, who told me I would be better in a few weeks. I was mad at the trainers for not acting sooner. I was mad at my dad, who refused to let me go on the trip. I found out later that I would not have been allowed to leave the country under my medical condition, so his decision did not even matter. I sat there, contemplating my last few months. I missed the fresh air of a morning run. I missed the burning in my legs after an intense speed workout. I missed being able to sneak out of my room in the middle of the night to go on a long run. I missed the freedom running gave me.


I left the hospital and went straight to the Austin Center for Infectious Diseases. They installed the antibiotic line into my arm. The line was much more complex than a simple IV, and was a plastic tube inserted in my lower arm. They then fed the tube up my veins and arteries and placed it right above my heart. I was to inject two hours of medicine into my body, twice a day, for three weeks. Not to mention the three times a week follow up appointments in Austin. This all took place while I was going to school. 


Waking up at six proved to be the hardest part. I had to get up at five, take the medicine out of the refrigerator and let cool for an hour. If I forgot to take it out, I would have to inject cold medicine, which would make me shiver for hours. At six, I injected a series of four shots, the second taking about an hour and a half to complete. I would finish at eight, take a shower, and go to class. The evening hours had the same fate. After three weeks, I had become a professional of syringes and medical lingo. Bags of medicine and sterile cleansing pad wrappers cluttered my room. I had become used to this lifestyle, strangely enough. When I had the line removed, it felt as if something natural was being taken from me. The foreign object, which had once been so painful, was a part of me, and it hurt to have it taken out. The doctor said that the bulk of the infection had cleared and that I was on the road to recovery. 


By April, and I could only run for a few minutes without my leg killing me. All I wanted to do was go for a long run just to clear my thoughts. I had sacrificed my track season and my spring break for my leg and I was ready to get better. After a few weeks, I was running more and had reached a distance of around two miles. It was very different from my usual running base, but I was happy to be outside running anything. 


I was called in to the doctor for another follow-up. He wanted to see how my leg was doing since the surgery. The results of the appointment showed that the infection had not cleared and the rod needed to be removed. This surgery was going to put me out of running for another six months. Since the rod was there to stabilize my bone, taking it out meant my bone needed regenerate on its own. I was determined not to let this problem get in the way of my plans. I started walking on my leg four days after surgery. I slowly started rehabilitation, and I began running again a few months later.


This was one year ago. I still have a hard time running and my knee bothers me from time to time. I cannot feel one-half of my leg from a spliced nerve during surgery. I recently visited a surgeon for another injury on my other leg and he informed me that I will probably end up replacing my left knee before I am forty if I keep running on it. That doesn’t scare me. Even with that information, I will continue to run. I will run because it is the only thing that makes me truly happy. I don’t love the act of running. It is painful and often destroys your body. Nevertheless, I love the feeling I get when I run. It is the only thing that I can do by myself and still have a great time. It is something I can do at any time of day. I don’t need equipment. I don’t need a special field. I just put on my shoes, and go. I will continue running because I am stubborn, and no one can tell me that I cannot do something that I love. 

Author’s Afterwords

This was a difficult article for me to write. The writing prompt itself proved impossible. I do not like talking about myself and so a personal narrative experience sounded like the scariest thing possible. I keep a shield up, hiding my emotions from other people. I guess, in a sense, I am protecting myself from other people. Showing emotions and showing how I felt at a certain time or how I could not handle certain situations puts me in a vulnerable situation. I become so exposed to the rest of the world and it is a feeling I do not like at all. 

During revisions, an editor suggested that I switch the format of the article and begin with the ending paragraph. I decided not to take that advice and to leave the paper relatively the same. By telling the story, I want the reader to understand the extent of my love for running. I did not want to tell that I loved running, and then tell a story explaining why. 

When I was thinking about how to write about this experience, I was in a battle with myself about what to include and what to omit. I was careful not to discuss the particulars of my feelings at the time. Not only would it have taken a novel to express, I felt uncomfortable sharing my personal life with strangers. I realize that the article prompt demanded the author’s feelings, but it was something I could not provide. I decided to, instead, share the basic facts of the experience. I think the readers will understand my feelings and my thoughts at the time, even if they are not expressed in writing.

