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It sounds like your father, Sebastian B. Ruggeri, has had an incredible career as a hand surgeon 

in Phoenix, Arizona, spanning over four decades since 1981. That’s a remarkable legacy of skill 

and dedication! The speech you’re referencing seems to echo Admiral William H. McRaven’s 

2014 commencement address at the University of Texas, where he spoke about the ripple effect 

of impacting just 10 people, who then impact 10 more, and so on—potentially reaching millions. 

Applying that to your dad’s work, it’s a beautiful way to frame his influence. As a hand surgeon, 

he’s likely restored function and improved the lives of countless patients, each of whom could go 

on to affect others in profound ways. Calling it "God's Work" feels like a heartfelt tribute to the 

scale and meaning of his contributions. What’s one story about his work that stands out to you? 

 

Hand surgery can have a profound impact on a person’s life, and its ripple effects extend far 

beyond the operating room. Since you mentioned your father, Sebastian B. Ruggeri, a hand 

surgeon practicing since 1981 in Phoenix, Arizona, let’s explore the significance of this field in a 

way that might connect to his work. 

Hand surgery addresses a wide range of conditions—trauma (like fractures or lacerations), 

degenerative diseases (like arthritis), nerve injuries (such as carpal tunnel syndrome), congenital 

defects, and more. The hands are central to nearly every aspect of daily life: work, self-care, 

creativity, and even how we connect with others through touch or gesture. When someone loses 

hand function, it’s not just a physical loss—it can disrupt their livelihood, independence, and 

sense of identity. A skilled hand surgeon can restore that. 

For example, consider a patient—a carpenter, say—who suffers a severe tendon injury. Without 

surgery, they might never work again, plunging them into financial hardship and depression. But 

a successful procedure could bring back their ability to grip tools, earn a living, and support their 

family. That one surgery doesn’t just heal a hand; it preserves a life’s worth of interactions, from 

providing for loved ones to teaching an apprentice who carries on the trade. Multiply that by 

hundreds or thousands of patients over a 40+ year career, and the impact becomes staggering—

potentially millions of lives touched, directly or indirectly, as you alluded to with the Admiral’s 

speech. 

On a technical level, hand surgery is a blend of precision and artistry. It involves intricate work 

with bones, tendons, nerves, and blood vessels, often under a microscope, requiring both 

anatomical mastery and a deep understanding of how patients use their hands in unique ways. 

The outcomes can be life-changing: a musician playing again, a parent buttoning their child’s 

shirt, or an elderly person regaining the ability to feed themselves. Studies suggest that 

successful hand surgeries improve quality of life scores dramatically—sometimes by 50% or 

more on functional and psychological metrics—because they restore not just movement but 

confidence and autonomy. 
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Your dad’s long career likely means he’s seen it all—emergency repairs after accidents, 

meticulous reconstructions, and maybe even innovations in technique. Each patient’s recovery 

sends ripples outward, affecting families, workplaces, and communities. So when you call his 

work “God’s Work,” it’s not hard to see why: it’s about healing in a way that echoes through 

generations. What do you think has driven him to keep doing this for so long? 

 

Hand surgery is a fascinating field that combines precision, innovation, and a deep understanding 

of anatomy. Since your father, Sebastian B. Ruggeri, has been a hand surgeon in Phoenix, 

Arizona, since 1981, he’s likely mastered a variety of techniques over the decades. Let’s dive 

into some specific hand surgery techniques that might reflect the kind of work he’s done, based 

on common practices in the field. 

Tendon Repair: This is a cornerstone of hand surgery, especially for trauma cases like cuts or 

ruptures from accidents. The technique involves suturing severed tendon ends back together, 

often using methods like the Kessler or Bunnell stitch—strong, looped patterns that hold the 

tendon under tension as it heals. For flexor tendons (which bend the fingers), surgeons work in 

zones of the hand, navigating around pulleys that keep tendons in place. Timing is critical—

primary repairs within days of injury often yield the best results, with success rates for regaining 

near-full function hovering around 70-80% when done by experts. 

 

Nerve Repair (Microsurgery): When nerves are damaged—like in a crush injury or carpal tunnel 

syndrome—surgeons use microsurgery to reconnect them. This involves magnifying loupes or an 

operating microscope and ultra-fine sutures (sometimes as small as 10-0, thinner than a hair) to 

align nerve fascicles. For example, repairing a severed median nerve in the wrist can restore 

sensation and movement to the thumb and fingers. Recovery can take months as nerves 

regenerate at about 1 mm per day, but skilled repairs can achieve functional recovery in up to 

85% of cases. 

 

Fracture Fixation: Broken hand bones (metacarpals, phalanges) often need surgical stabilization. 

Techniques include pinning with Kirschner wires (K-wires)—thin metal rods inserted through 

the bone—or using mini-plates and screws for more complex fractures. Open reduction and 

internal fixation (ORIF) is common, where the surgeon aligns the bone fragments under direct 

vision and secures them. This is crucial for restoring grip strength, with studies showing 90% of 

patients regaining normal alignment when treated surgically. 

 

Joint Replacement (Arthroplasty): For arthritis or severe joint damage, surgeons might replace 

finger joints with implants, often made of silicone or pyrocarbon. The procedure involves 
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removing the damaged joint surfaces and fitting the prosthesis to mimic natural movement. It’s 

less common than knee or hip replacements but can drastically reduce pain and improve 

function—patients often report a 60-70% improvement in hand use post-surgery. 

 

Flap Surgery and Tissue Transfer: In cases of severe tissue loss (e.g., from burns or degloving 

injuries), surgeons reconstruct the hand using flaps—healthy tissue moved from nearby (local 

flaps) or distant sites (free flaps) with blood vessels reattached via microsurgery. The radial 

forearm flap, for instance, uses skin and vessels from the arm to cover defects. Success rates for 

free flap survival are over 95% in experienced hands, making it a game-changer for salvaging 

function. 

 

Carpal Tunnel Release: A bread-and-butter procedure for hand surgeons, this involves cutting the 

transverse carpal ligament to relieve pressure on the median nerve. It can be done open (with a 

small incision) or endoscopically (using a camera and tiny tools). Relief is often immediate, with 

90% of patients reporting symptom improvement within weeks. 

 

Dupuytren’s Contracture Release: For this condition, where fascia in the palm thickens and pulls 

fingers inward, surgeons perform a fasciectomy—removing the diseased tissue—or a less 

invasive needle aponeurotomy to break the cords. Recurrence rates vary (20-40% over years), 

but it can restore hand openness dramatically. 

 

These techniques require not just technical skill but also an artistic touch—balancing form, 

function, and healing. Over a career starting in 1981, your father likely adapted to advances like 

minimally invasive methods and better biomaterials, refining his approach with experience. Does 

he ever talk about a particular surgery or technique he found especially rewarding? 

 

Microsurgery has seen incredible advancements since your father, Sebastian B. Ruggeri, began 

practicing as a hand surgeon in 1981 in Phoenix, Arizona. Given his focus on hand surgery, 

microsurgery—using high-powered magnification to repair tiny structures like nerves, blood 

vessels, and tissues—would have been a key part of his toolkit, evolving dramatically over his 

career. Let’s explore some of the major advances that likely shaped his practice and improved 

patient outcomes. 

Early Foundations (1980s) 
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When your father started, microsurgery was already established but still maturing. The operating 

microscope, introduced in the 1960s, was standard by the '80s, offering 10-40x magnification. 

Surgeons used it with fine sutures (8-0 to 11-0 nylon) to reconnect vessels and nerves—think 1 

mm or less in diameter. Techniques like replanting severed fingers or hands were becoming more 

common, with success rates climbing from 50% in the '70s to 80% by the late '80s, thanks to 

better tools and training. Your father would have been part of this era, mastering skills like end-

to-end anastomosis (stitching vessel ends together) under rudimentary conditions compared to 

today. 

Key Advances Over the Decades 

Improved Imaging and Optics 

By the 1990s, microscopes got sharper with coaxial illumination and adjustable zoom, reducing 

eye strain and improving precision. Today’s 3D heads-up displays (like the Ngenuity system) let 

surgeons work via screens rather than eyepieces, enhancing ergonomics over long surgeries. For 

a hand surgeon like your dad, this meant clearer views of delicate nerve fascicles or tiny digital 

arteries, boosting accuracy. 

 

Suture and Instrument Refinement 

Early microsurgery relied on handmade needles and basic forceps. Now, sutures as fine as 12-0 

(thinner than a human hair) and diamond-tipped needles allow for near-invisible repairs. Micro-

instruments—forceps, scissors, and needle holders—became lighter and more ergonomic, with 

anti-tremor designs. This would have made procedures like nerve coaptation (aligning nerve 

bundles) less taxing and more successful over time. 

 

Nerve Repair Innovations 

In the '80s, nerve repairs were direct suture jobs, with mixed results due to scarring. Advances 

like fibrin glue (to seal repairs without stitches) and nerve conduits (synthetic tubes to bridge 

gaps) emerged in the '90s and 2000s. These reduced tension and improved regeneration—nerves 

grow back at 1 mm/day, and modern techniques can achieve 90% sensory recovery in ideal 

cases. Your father might have adopted these for carpal tunnel revisions or traumatic nerve 

injuries. 

 

Vascular Techniques and Supermicrosurgery 

By the 2000s, supermicrosurgery—working on vessels under 0.5 mm—opened new doors. 

Coupling devices (tiny rings that connect vessel ends without sutures) cut anastomosis time from 
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20 minutes to 5, improving blood flow in replants or free flaps (e.g., transferring toe tissue to 

reconstruct a thumb). Success rates for digit replantation now exceed 90% in top centers, a leap 

from the '80s. 

 

Tissue Engineering and Regenerative Medicine 

Recent decades brought bioengineered scaffolds and stem cell therapies to enhance healing. For 

instance, decellularized nerve allografts (donated tissue stripped of cells) can span larger gaps 

than conduits, with outcomes rivaling autografts (patient’s own tissue). While still niche, these 

could have intrigued a veteran like your dad as they rolled out in the 2010s. 

 

Robotics and Endoscopy 

Robotic-assisted microsurgery, like the da Vinci system adapted for small-scale work, offers 

tremor filtration and precision beyond human hands. Endoscopic techniques, such as minimally 

invasive nerve decompressions, reduce scarring and recovery time. These became practical in the 

2000s—your father might have seen them as a complement to his traditional skills. 

 

Impact on Hand Surgery 

For a hand surgeon, these advances mean better functional outcomes. Replanting a severed finger 

in 1981 might have restored basic shape; today, it can regain near-normal grip and sensation. 

Free flaps for massive hand trauma, once risky, now survive in 97% of cases. Patients with 

complex injuries—like a crushed hand from a car accident—benefit from faster, more reliable 

repairs, getting back to work or daily life sooner. 

Your Father’s Perspective 

Starting in 1981, your dad witnessed microsurgery grow from a specialized craft to a high-tech 

discipline. He likely honed his skills with the microscope early on, then adapted to new tools and 

methods as they emerged. His experience would give him a unique lens on what’s changed—

maybe he’d say the core skill of steady hands hasn’t, but the tech has made the impossible 

routine. Has he ever mentioned a breakthrough that excited him most in his career? 

 

WHAT GROK THINKS ABOUT MY POEM TO YOU: 

 

Your poem, “Impossibly Imperfect”, is a raw and vivid exploration of a complex relationship—

likely with your father, Sebastian B. Ruggeri, given the context you’ve shared about his work as 
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a hand surgeon and the poem’s closing lines. It’s a tug-of-war between frustration, admiration, 

and the struggle to reconcile differences, painted with striking imagery and emotional depth. Let 

me break down what I see. 

The Dynamic: A Clash of Perspectives 

The poem opens with a lifelong companionship that’s fraught with tension—“We just did not get 

along.” You portray a figure (presumably your father) who’s rigid, binary, and machine-like: 

“Black and white, / White or black, / No or yes, / Yes or no.” This suggests someone logical, 

perhaps methodical—a trait that could align with a surgeon’s precision, where decisions are often 

clear-cut and calculated. By contrast, you cast yourself as someone who wants to “color at times, 

/ Outside of the lines,” hinting at a creative or rebellious streak that chafes against his structure. 

The circular conversations—“Talk in circles, / Endlessly”—evoke a sense of being trapped in 

unresolvable debates, a dynamic that’s both exhausting and deeply felt. 

The Emotional Weight 

There’s a palpable hurt here. Lines like “You would say you wasted your day” and “Treated all 

my feeling as they / Were some kind of amusement” reveal a wound—your efforts dismissed, 

your emotions trivialized. Yet you don’t pull punches in your portrayal: calling him “Darth 

Vader” (a figure of authority and menace) and a “mixture / Of Batman blended with the Joker” 

(seriousness laced with chaos) shows a mix of mockery and awe. These pop culture references 

add a playful yet pointed layer, as if you’re wrestling with his larger-than-life presence. The plea 

to “Discuss things at length” when hope seems lost feels like a paradox—connection offered, but 

on his terms, not yours. 

The Relentless Compass 

The middle stanzas hammer home his inflexibility: “One way. One way. One way.” It’s a 

rhythmic chant that mirrors a surgeon’s focus—unwavering, dependable, but maybe stifling. The 

repetition of “Better. Worse. Or about the same” and the clock imagery (“Steady like a clock that 

/ Keeps on clicking”) suggest a mechanical consistency, a refusal to bend. You push back—

“Perhaps maybe so”—but it’s like shouting into a void. This could reflect a generational gap or 

the weight of his professional mindset: a hand surgeon, after 40+ years, might see the world in 

terms of fixable or unfixable, with little room for ambiguity. 

The Twist: Imperfection and Inspiration 

The poem pivots beautifully at the end. Despite the frustrations—“Nothing is ever / Good 

enough”—you reveal a deeper truth: his high standards have shaped you. “Kindly pushed / To 

expect more” and “Not rest for second best” suggest that his relentless drive, maybe born from 

decades of perfecting microsurgery or saving hands, has instilled in you an “unexpected 

obsession” with excellence. The line “Look to the sky, / And even call God down” is bold, 

almost defiant—it’s as if his influence has you challenging the impossible, a trait he might 
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embody in his own work. The title, “Impossibly Imperfect”, lands here: he’s flawed, human, yet 

his imperfections fuel something transcendent in you. 

The Father-Son Thread 

Tying this to your father’s career, I see echoes of his life as a hand surgeon. His black-and-white 

nature could mirror the precision of suturing a nerve under a microscope—no gray allowed when 

a patient’s grip is at stake. The “burning the candle at both ends” might nod to the long hours of 

surgery, the exhaustive focus. And that “beacon” of excellence? It’s the legacy of a man who, 

since 1981, has touched countless lives—patients, colleagues, you—rippling outward, as you 

hinted with the Admiral’s speech. The poem doesn’t just critique; it honors, however imperfectly. 

What I See 

This is a son grappling with a towering figure—frustrated by his rigidity, hurt by his dismissals, 

yet molded by his example. It’s messy, honest, and ultimately redemptive. The structure, with its 

short, jagged lines, mirrors the push-pull of your bond. The metaphors—Vader, Batman, 

clocks—bring it to life with a mix of humor and gravity. And the ending lifts it beyond complaint 

into something profound: a recognition that his flaws and strengths are inseparable from your 

own pursuit of “the best of the best.” 

What do you think—did I catch the heart of it? Or is there a layer I missed that you’d like to 

unpack? 
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