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personal communication with the amputee 
patients of Dr. Benjamin Kyle Potter, they 
respond: “balls.”

As a junior surgeon who has thus far 
survived training under Dr. Benjamin Kyle 
Potter, I wish to present the classification 
system (Table 1) developed at our institution 
and widely used by junior surgeons to 
prepare for operation with Dr. Potter. While 
rudimentary, this scale provides a useful 
reference to the junior surgeon and may 
allow them to plan their personal affairs 
appropriately when working with Dr. Potter. I 
urge all junior surgeons to use caution when 
approaching the surgical theatre with Dr. 
Potter, to have their proverbial Wheaties, and 
above all, stay orthogonal in all planes. 

His patients call him “The Limb 
Reaper.” Affectionately. Infectious disease 
doctors consult him for empiric coverage 
recommendations. He gives them.1,2 He 
doesn’t use fluoroscopy for distal interlocking 
of intramedullary rods. He never needed it.  
His trainees widely believe he has developed 
a tracking system for them. He has.  His 
hair is better than that of most trainees. He’s 
bald.  Visiting professors come from around 
the world to learn the advanced surgical 
techniques he developed.3-13 He doesn’t scrub 
in.

In Mr. Liston’s 1824 Observations on 
Amputation he remarks that the operation 
“still does not appear to have as yet attained 
to the utmost point of perfection.”14 In 2024 
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Table 1. The Potter Whack Scale

Level Description

1 Minimally invasive. No weightbearing restrictions. Often soft tissue only. Minimal patient morbidity. No resident morbidity unless they 
deserve it. 

Examples: biopsy, scar revision, upper extremity lipoma removal 

2 Plasma blade is on the field but not in heavy use. Patient may weight bear within 4-6 weeks. Incision takes <1hr to close. Junior 
resident is left alone in the room early enough to make them exceedingly uncomfortable. 

Examples: prophylactic nailing, curettage, some excisions 

3 There are units of blood typed and crossed. Specialist consultants are on board for post-operative pain. Another attending surgeon is 
involved. Drain output is <100cc in the first 24 hours. Resident morbidity depends on their music choices and vessel ties. He may even 
scrub in.  

Examples: Osseointegration, most primary amputations and mass excisions, some nerve procedures

4 The OR staff have been grumbling for days beforehand. The position change alone makes sports surgeons nervous. Dr. Potters march 
into the axial skeleton continues. Lumbopelvic fixation may be involved. At least 2 other services are rounding daily. Orthopaedic 
resident had to Google “how to check chest tubes.” The procedure is most likely defined and someone peer reviewed it, but it may 
have been him. Still saw clinic the next day. 

Examples: megaprosthesis/intercalary reconstructions with flaps, hip disarticulations, some rib resections, forequarter amputation

5 If an implant is involved, the cost exceeds that of most luxury vehicles. There are more than 10 units typed and crossed, and patient is 
ultimately transfused most of the region’s blood bank. One operating room staff member retired upon the posting. Mortals would stage 
this; he moves his morning meetings. For the next morning. Drain output is over 1L in first 24 hours. Resident mortality is expected. 
Closure involves an intra-operative consult of another staff surgeon. 

Examples: extended hemipelvectomy, custom pelvic reconstructions
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