
The “Cabbage” (CABG) Experience 

Let me say at the outset, bacon and butter are not your friends, but I will say more about that in a 
minute. If you hear medical professionals say the word “cabbage” what they mean is CABG. That is the 
acronym for Cardiac Arterial Bypass Graft. It is the operation you get if stents alone will not do the job of 
correcting your heart’s plumbing. 

In my case, the main artery going into the left side of my heart was 90% blocked along with two others. 
My ICU RN daughter-in-law told me heart attacks caused by blockage of blood flow in that area of the 
heart are called “widow makers” because they starve your heart of oxygen rich blood and your tissue 
dies. You could have one of those widow maker heart attacks in the hospital and still croak. Mercifully, 
she waited to tell me this well after my surgery to correct the issue. 

That was a sobering thought, considering that I had been dealing with angina pain in my chest since 
August 9. Whenever I did a task requiring a lot of sudden exertion I had severe chest pain. I tried to pass it 
off as failing to warm up properly before trying to shovel rock or mix concrete for the base of a retaining 
wall I was building. Things got worse. When I tried to place 35-pound blocks on the retaining wall I had to 
stop to rest after fitting a mere three blocks. Those pesky chest pains would flare up and I had to sit down 
for a spell before putting the next three blocks in place. I only managed to place 130 blocks that day. 

I wondered what was happening to me. A mere five months earlier on April 14 I was hiking out Hooker 
Valley Track in New Zealand, a 6.2-mile round trip hike. That trail is a fairly level one that leads to Hooker 
Lake at the foot of Mount Cook, the tallest mountain in New Zealand. That is where Sir Edmund Hillary 
practiced for his summitting of Mount Everest. No such daunting effort was needed to reach the lake 
before I was rewarded by seeing two icebergs floating in the milky while glacial water. 

After taking a few photos, rather than changing into swimming togs to wade out and touch the nearest 
iceberg like some of the other tourists, I instead jogged all the way back to the trail head. I knew my 
companions would be waiting for me in the car in the sweltering parking lot. That put haste in my steps 
despite several spots where the trail required climbing and descending stairs. 

I was huffing and puffing a bit when I got back to the car park and sweating a good bit, too. Yet had no 
angina chest pains or feelings of exhaustion. On the contrary, I had an exultant wave of accomplishment 
wash over me after completing one of my goals while visiting Kiwiland down under. 

Now I pondered why I was having angina pains while sitting down amid my retaining wall project on 
September 10 whilst home in Oregon. Back in April while running on the return from Hooker Lake I had 
felt like I was still 30 years old. Now I felt like I had already lived for 200 years, despite being a mere 70 
years old. 

When I picked up a push broom to sweep up concrete crumbs littering the work area, my fingers 
started to tingle and those angina pains returned. I had to sit down again from dizzy feelings. Moments 
later, slow on the uptake of meaningful data coming to my brain from the rest of my body, I picked up the 
broom again and started to sweep. The pain and tingling returned immediately. I was finally beginning to 
get the drift that something serious was wrong. I slowly walked into the house and announced to my wife 
that we needed to go to Newport. 

She said, “Great! I need to do some shopping!” 
I said, “I think we ought to go to the hospital instead.” 
Her eyebrows raised with the accusatory question, “What did you do to yourself now?” 
Long story short, my labs showed normal troponin levels. That is a marker in your bloodstream that 

indicates heart damage. Still, another test was required before discharge. Despite having done nothing 
requiring exertion over the course of four hours the second set of labs revealed a spike in troponin.  



Now things had become serious, despite the cheerful if still professional demeanor of the hospital 
staff. I was placed on a heparin drip, trundled into an ambulance, and whisked away to the hospital in 
Corvallis, where I would be the subject of an angiogram the next day. Staff there informed me that an 
angiogram normally took about ten to fifteen minutes. Unless they had to install stents. Then the time 
could mushroom to 45 minutes or an hour. 

When the angiogram was halted after a mere ten minutes I figured I was in trouble. That’s when I 
learned I was a candidate for “cabbage” surgery as soon as they could work me into their schedule. I 
guess I should have felt lucky to have the luxury of waiting to be scheduled for surgery. I had not yet 
sustained any heart tissue damage despite the angina pains. Other less fortunate people require more 
timely surgery due to actual heart attacks. 

The surgeon and his team met me in my hospital room that afternoon. It was a mixed genders and 
international team of twelve, though only six of them crowded into my room that day. The surgeon 
explained that they would use veins from my leg to make bypass vessels on my heart, leaving the clogged 
ones in place so as not to disturb the plaques built up in them. You could have a stroke from bits of 
plaque getting loose in your blood stream they warned. 

It was Friday and they wanted to operate on Monday, September 15. Trying to prove my stamina and 
convince nurses I was not a wimp I walked quickly and multiple laps around the PCU. This resulted in a 
scolding from nurse Katarina who presented me with ECG strips showing excess spikes between my 
heartbeats. That was my first warning that it would be a long recovery after surgery. As the cardiac 
rehabilitation staff would counsel me later, the goal was to make incremental progress. It isn’t like going 
out for football daily double practices to get back in shape in a mere two weeks. 

Technicians would perform a variety of tests over the weekend in preparation for the surgery. Despite 
the explanations of what they were doing and what I might expect after the surgery, I have to admit I was 
nervous. It seemed to me that I might be in some serious pain afterwards. 

Monday came and I was whisked into the ice-cold operating room along with all my nagging worries. 
The last thing I remember was talking with the anesthetist. Five hours later I was in an ICU recovery room. 
I was shocked that I did not feel any tremendous pain, only some discomfort and inability to move much. 

I had the usual heart-monitor leads stuck on me. In addition, there were wires sticking out of my chest 
that ran to a pacemaker-defibrillator unit that hung beside my IV bags. Sutures ran the length of my 
sternum and two tubes stuck out from just above my diaphragm. The chest tubes were to drain away any 
fluids building up in the pleural space which could interfere with my lungs during recovery. A word of 
warning here, they don’t knock you out or numb you up when they pull those tubes and wires out. There 
were also sutures at my groin and below my knee on the inside of my right leg. 

I told my attendants that I felt numb on my left chest. They explained that was normal because they 
had harvested my left mammary artery for use in the CABG. I told them repurposing that artery was okay 
with me since I’d never used the thing to nurse any babies. I wanted to find humor wherever I could get it 
after that scary operation and thought my left breast was a good place to obtain it. 

Staff warned that I was high on pain drugs and that when they wore off I’d be feeling quite a bit 
different. They said not to try to be John Wayne by gritting my teeth and bearing through any pain. That 
would only impede healing, so I was instructed to ring the nurse’s station if I felt any pain coming on. They 
didn’t have to tell me twice, since the fog was starting to clear within my brain and small catches were 
making me feel like moving any part of my body was impossible without incurring some sort of pain. 

That afternoon they got me up and walking around, as they towed my IV stand along behind me. My 
first walk of any distance was from my ICU room to a PCU room where I would stay the next five days. 



Walking in the hospital became a three to five sessions workout every day. I have Otito and several other 
nurses to thank for walking me around at 4 AM and other times when the halls were not crowded with 
staff and visitors. 

In the meantime, it was humbling to have to ring a nurse every time I needed to void my bladder. Lying 
in bed in between walking sessions took up most of my time, since nurses had many other duties besides 
walking around with me to make sure I did not collapse in a heap on the floor. It wasn’t like the life of 
Riley, though, lounging around all day and night. My back was killing me from being wedged into that 
uncomfortable bed. Every hour had one or two events, like medicines delivery, blood drawings, vitals 
taking, and IV bag change-outs. I resolved to sit up in a chair and look out the window as much as 
possible in between walks. This led to a humorous banter between me and the surgeon. When he came 
to visit one morning I explained my chair-sitting window vigil. 

“How is it that I find you in bed now then?” he asked. 
“It gets pretty cold sitting by the window, so I had to get back in here to warm up!” I explained. 
He just grinned and told me I could be discharged Thursday or Friday, since I had a good care team 

lined up at home. I was lucky to have my paramedic son and his ICU nurse wife offer to put me up in their 
home to begin my rehab. 

That was a daunting task for me despite having my wife at hand to help. It is distressing to rely on 
other people to help get you in and out of bed. Help you use a urinal and get you dressed. Help you up 
and down from chairs. I was determined to prove I could do those things on my own, yet sternal 
protections demanded a reliance on others, because lifting or pulling your own body weight risks damage 
to the CABG and sternum healing processes. Oh, yeah, they saw your sternum in half to operate on your 
heart. Then they tie it back together with stainless steel wire when they are done. 

The sutures on your chest dissolve on their own after so many days. In my case it felt like it was too 
many days, because when the sutures rubbed on even a light sheet the pain was aggravating. I wished 
the numbness in my left boob extended up and down the newly installed zipper on my chest. It was 
nearly four weeks before the last of the sutures there would disappear and the pain associated with them 
subsided as well. The sutures in my calf took another two weeks to heal. The scar tissue left along the 
trail they pulled the vein out of my leg, like a robin pulling an earthworm out of a wormhole, even now it is 
tender all along the hard sub skin scar. 

Ten weeks out from surgery now and things are much better. I can lift up to twenty pounds. A lot of 
projects I intended to complete this summer and fall sit unfinished or un-started altogether. Yet I can 
wake up every day and be thankful I am breathing. I may get the chance to see my newest grand kids 
graduate from high school. I may yet finish a story I have been writing. 

Meanwhile, I am sticking to the advice recommended by medical professionals. Putting in 30 minutes 
of aerobic exercise every day, which dilates the blood vessels and helps the body get rid of bad 
cholesterol. Following a Mediterranean diet low in fats and high in fiber. Yeah, I loved bacon and butter 
from age 22 till age 70. One painful heart operation convinced me that bacon, butter, and other foods 
high in fat are not my friends anymore. Not if I want to stick around to spoil my grandkids! 
 


