
DEEP BREATHS
J

ohn Festle lived like most boys in 
the !"#$s, playing baseball and 
basketball with friends, devouring 
pretzels at every opportunity, even 
working as a batboy for the Chicago 
Cubs while in high school. As Mary 
Jo Festle, professor of history, writes 

of her brother in the introduction to her new 
book, Second Wind: Oral Histories of Lung 
Transplant Survivors, “others may have won-
dered about his frequent coughs … but they 
didn’t distract him.”

% ose frequent coughs, as the Festle fam-
ily knew all too well, were the e& ects of the 
cystic ' brosis ravaging John’s lungs. Daily 
pounding on his chest for respiratory therapy, 
piles of pills he needed for treatment and 
increasing frequency of hospital visits all 
signaled the irreversible decline that Mary Jo 
and her family knew they couldn’t stop with-
out a miracle. % ough John had made plans 
to be evaluated for a lung transplant, he drew 
his last breath in a hospital bed, just a( er 

midnight on Christmas Day !""$, his family 
at his side. Unfortunately, it wasn’t the Festle 
family’s last encounter with the disease.

In Second Wind, published this spring by 
Palgrave McMillan, Festle probes the psyches 
of men and women who wait for, receive and 
deal with the side e& ects of lung transplants 
for conditions including cystic ' brosis, 
primary pulmonary hypertension, idiopathic 
pulmonary ' brosis and chronic obstruc-
tive pulmonary disease. % e book includes 
interviews with )* lung transplant recipi-
ents, as well as Dr. James D. Hardy, the ' rst 
surgeon to successfully complete a human 
lung transplant.

Emotions range from anxiety to gratitude 
among American lung transplant recipients. 
Survivors who spoke with Festle re+ ected 
on the guilt they sometimes felt at using the 
lungs of someone who died; the anxiety of 
their wait, not knowing if they would ever 
leave the hospital; and the excruciating 
recovery that can take years, assuming the 

lungs weren’t rejected. Bearing witness to the 
complexity of transplantations serves survi-
vors and potential transplant patients alike.

“People who are waiting for transplants 
need a support system,” says Tom Archer, 
president of the national Second Wind Lung 
Transplant Association. “It’s a lonely time 
(while) waiting. If you become immobile and 
you’re stuck at home, you don’t see people.” 

Over the course of several years beginning 
in !""#, Festle enlisted the help of under-
graduate researchers and students in her 
upper-level general studies courses about the 

Mary Jo Festle examines the 
lesser-known side of lung 
transplantation BY ERIC TOWNSEND

!" !"# $%&%'()# of #*+)

{ l-r, Bob & John Festle }



history of lung transplants. Some of these 
students conducted interviews with survi-
vors for class projects, traveling the state to 
visit patients in their homes and experienc-
ing perspective-altering interactions.

% ere was Courtney Wells ’$!, a broad-
cast communications and journalism 
double major who lied to her roommates 
when they heard her sob over a homework 
assignment. Years later, Wells still remem-
bers the handout: the story of a father who 
lost his son in a car accident and, some time 
later, asked if he could press his ear against 
the chest of the transplant patient who 
received his son’s heart.

“From the movies or ,-, you get the 
impression that people get a transplant, and 
everything is hunky-dory, and they live 
happily ever a( er,” Wells says. “% ere are 
two sides to every story. % ere’s the family 
that lost someone and the family that got to 
keep someone.”

Or take Melissa Pace Garrison ’"*, an 
accounting and history double major and 
one of the ' rst students to take part in 
Elon’s Summer Undergraduate Research 
Experiences. Garrison worked with Festle in 
!""#, conducting four interviews with lung 
transplant recipients. One of the most dif-
' cult interviews, Garrison recalls, was with 
a woman about the same age as her who had 
recently undergone a double lung transplant.

“I was thinking of all the things I looked 
forward to in the future, and I started to 
worry about her future,” Garrison says, add-
ing the woman has since passed away. “She 
would have done it (the transplant) again. It 
bought her some years of life, even though 
they weren’t as good. I was very, very sad.”

% en you have Gretchen Buskirk ’$., 
a sports medicine major whose child-
hood friend died while waiting for a heart 
transplant. % at early experience led her to 
Festle’s course, for which she interviewed a 
female lung transplant recipient. Years later, 
Buskirk heard from the woman’s family 
a( er she died and learned that the woman 
had kept a tape of their interview. A( er her 
death, a daughter discovered the recording 
and sought Buskirk to o& er gratitude for the 
opportunity to hear her mother laugh again.

“What we did in that class was more 
than a project. It helped so many people,” 
Buskirk says.

% e years of work behind Second Wind 
exemplify why Festle has been recognized 
o( en by her peers at Elon. Currently serving 
as the associate director of the Center for 
the Advancement of Teaching and Learning, 
Festle has received the Elon College Excel-
lence in Teaching Award and the university’s 

' rst Senior Faculty Research Fellowship. In 
/$!!, she received the prestigious Daniels-
Danieley Award for Excellence in Teaching.

Since joining Elon’s faculty in !""0, Festle 
has published a book on women in athletics 
and articles in respected journals. Yet Sec-
ond Wind has been a profoundly personal 
a& air, carrying with it bittersweet memories. 
Festle had a very close relationship with her 
youngest brother, Bob. Like John, Bob suf-
fered from cystic ' brosis.

“% e apple of my eye,” she writes in the 
book, “I vowed to know what he was think-
ing and feeling.”

By !""1, Bob found himself close to 
death in Chicago, hundreds of miles from 
Mary Jo, as he, too, awaited lungs. Unlike 
John, Bob’s new lungs arrived just in time 
for transplantation. Over the next ' ve years, 
Bob completed his college degree, trav-
eled to Italy and taught middle school. But 

before long, chronic rejection set in, and 
Bob died of complications from the rejec-
tion in June /$$! at age /#.

Mary Jo dedicated Second Wind not 
only to John and Bob but also to “all those 
who know lung disease and organ trans-
plantation,” including doctors, nurses 
and advocates.

“% ere certainly were times when it felt 
more urgent and meaningful because of 
personal connections, and there were times 
when it was more di2  cult because of those 
connections,” Festle says. “In the beginning, 
Bob was alive, so I saw this partly as a way 
to be connected to his experiences but also 
to a larger community of people having 
similar experiences. % e dedication is to 
them – but it’s also to anyone with a connec-
tion to lung transplantation.” 

‘I WAS A REALLY SICK MAN FOR A VERY LONG TIME’

Lee Wallace ’!" received a double lung transplant in January 
!"#! as idiopathic pulmonary fi brosis attacked his body. The 
following are excerpts from Wallace’s interview with the O$  ce of 
University Communications; a full transcript of the interview can 
be viewed at elon.edu/magazine. 

When did you fi rst realize 
something was wrong?
The symptoms started about fi ve 
or six years ago. I felt more out of 
breath after my regular dog walks, 
and at the end of the workweek, 
I felt a lot more exhausted than 
usual. It turned into getting out 
of breath talking on the phone 
or eating and, really, my wife 
Leslie noticed things a lot more 
than I did. I just attributed it to 
getting older.

What were the considerations 
made when you decided 
you wanted a transplant?
I really did not want to do it for 
a long time. Lung transplants 
don’t have a great success 
rate. I remember being at Duke 
(University Medical Center) with 
pneumonia, and my doctor 
talked with Leslie about how to 
call Hospice and what to expect 
when Hospice came to the house. 

I thought, ‘I’m either going to die, 
or maybe I’ll give this thing one 
more shot.’ 

Do you think about the 
circumstances behind 
the donation?
The nursing sta%  on the trans-
plant fl oor all speculated that my 
lungs came from a teenager. I 
think that our bodies are kind 
of like clothes that we wear 
while we’re here in this plane 
of existence, that our spirits are 
another entity that exist beyond 
the world. Everybody should take 
care of their bodies to make sure 
organs are good enough to use 
for somebody else if they’re not 
around to use them.

Are there lifestyle changes 
you’ve had to make 
since the transplant?
I take a handful of medicine 
every day, twice a day. There are 

breathing and physical exercises. 
Cleanliness is a big issue, too. 
Dust, mold and food cleanliness, 
we have to pay a lot of attention 
to that. 

What resources would you 
recommend to those interested 
in lung transplants?
There’ve been a couple of national 
organizations that have helped 
us. One is helpHOPElive.org to 
manage fundraising money and 
make sure money was spent 
appropriately. Leslie and our good 
friends have really made me able 
to do this. I was a really sick man 
for a very long time. Sitting here 
today on this beautiful day hang-
ing out in my backyard with my 
dog, reading a book and talking to 
you feels pretty awesome.
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